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Ongoing effects of the pandemic continue to present challenges across Health & Social Care

in respect of demand and capacity. The pausing of non-essential work, as per National

Guidance, resulted in increased waits and poorer patient outcomes.

Referrals made via Primary Care to the MSK OT Hand Clinic, as at September 2021, and

coded as Carpal Tunnel, Trigger Finger and De Quervain’s Tenosynovitis were analysed:

Reduction in Appointments Through Active Clinical Referral Triage: 

MSK Occupational Therapy Hand Clinic

Background

Equated to 43% of  

waiting list

128 patients awaiting 

appointment

Approximate 20 week 

wait

Reduce waiting times 

Promote supported self-management 

Empower through pre-habilitation

Improve patient outcomes 

AIMS

Active Clinical Referral Triage (ACRT) was initiated for 128 patients; all had been waiting

several months for an appointment:

A letter from the department was devised and sent to patients on the waiting list, along with

new referrals, with these three conditions. The letter included:

Supported self management materials specific to each condition

Recommendations to follow advice over a six week period

Advice to make an appointment if symptoms worsened/continued

Three month Patient Initiated Return (PIR) code from the date of the letter

Methodology

Influencers

Benefits

23% with 

Carpal Tunnel 

syndrome

17% Trigger 

Finger

3% De 

Quervain's

Tenosynovitis

Figure 1: 

New ACRT Pathway

Empowering
individuals to 

optimise their health 

through pre-

habilitation
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Enabling well informed 

decisions about their life and 

the realisation of  their own 

personal goals

Early Intervention = Better patient outcomes, less appointments, 

less intense interventions

No additional resources
required, including staffing, time, 

finances 

‘By the end of  2025 all adults who require 

rehabilitation will have timely access to the right 

services, in the right place’.

Impact on Life 

CurveFigure 2: LifeCurve™ Model

 Actively managing 
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ageing journey

 Ensuring optimal 

initial management, 
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habilitation

intervention, through 

ACRT

National programmes including Modernising Patient Pathways Programme and Realistic 

Medicine emphasise the importance of  ACRT, evidencing the following benefits:

 Reducing unnecessary face-to-face outpatient appointments 

 Triaging patients to the most appropriate pathway 

 Reducing pressure on primary care - opt-in pathways; opportunity to access the service 

for further advice without a new GP referral

Results/Outcomes

Next Steps

Prior to October 2021, all patients triaged as requiring input from the MSK OT service

were placed on the waiting list and would be offered an appointment, whether face-to-face

or remotely i.e. telephone or Near Me.

Figure 3: OT Hand Clinic ACRT Monthly Data: 

Oct-21 to Mar-22

In October 2021, following the introduction of  the ACRT pathway:

To date, 27 of  a potential 134

patients have initiated the PIR, 

equating to:

20%

107 patients who were sent supported 

self  management information have, to date, 

not requested an appointment with MSK 

OT

Referrals from November 2021 onwards 

are all new referrals to the MSK OT service 

- a total of  52

82 patients were provided with information to self   manage their condition; this was a 

mixture of  new and existing MSK OT referrals

As at April 2022, ACRT commenced for referrals identified as osteoarthritis in the hands; 3

month post data analysis in July 2022

Scope methods to gather qualitative feedback from patients; anecdotal evidence, to date,

has been positive

Explore shifting management of Carpal Tunnel, Trigger Finger, De Quervain’s

Tenosynovitis into Primary Care

Share process and outcomes with other services within MSK, AHP community outpatient

pathway and beyond
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For more information on the project, please contact: 

Jan Beaumont - MSK Highly Specialist OT - jan.beaumont@nhs.scot or Amy Beck - MSK OT - amy.beck@nhs.scot
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