
MACP Online Course Proposal 
Title: 
Inflammatory MSK condition screening, investigations and referral to Rheumatology

Targeted health professional education: for all clinicians triaging, assessing and managing musculoskeletal presentations including Advanced Practice and Triaging Interface clinicians, First Contact Practitioner (FCP), private practitioners, and sports medicine clinicians. 
The course is also valuable for experienced Musculoskeletal clinicians to update their knowledge in inflammatory screening, and university and clinical educators involved in pre and post graduate professional education of musculoskeletal assessment and management.

Education workshop: 
Aim
· To raise awareness and develop greater knowledge and clinical skills in musculoskeletal clinicians on how to recognise and when to refer to Rheumatology for suspected inflammatory conditions 
· To support Rheumatology screening capabilities development 1  covering the most common inflammatory conditions, including:
· [bookmark: _Hlk194694672][bookmark: _Hlk203627593]Rheumatoid Arthritis/Early Inflammatory Arthritis (EIA)
· Polymyalgia Rheumatica (PMR)
· Crystal arthritis- Gout and Calcium pyrophosphate deposition (CPPD)
· Inflammatory /Erosive OA
· Connective Tissue Diseases
· Muscle inflammatory conditions
· Fibromyalgia
Outcome:
· To support earlier recognition, diagnosis, intervention and improved outcomes of people with inflammatory conditions 
Background:
Musculoskeletal clinicians are key to early diagnosis to help reduce the significant immediate and long-term impacts of inflammatory conditions. Knowing which features should raise suspicion and when to refer onto rheumatology is an important aspect of musculoskeletal clinical practice1. This includes awareness of appropriate diagnostic investigations for primary care and role of a multidisciplinary team approach to management. 
The course will support developing the Rheumatology screening capabilities in musculoskeletal clinical practice assessment, and particularly advanced practice and FCP roles.
This course will enable clinicians to develop their clinical knowledge and skills to screen for suspected inflammatory conditions and when to refer for Rheumatology assessment. The course will outline research and resources available to support their clinical practice in screening for these conditions.
1..Rheumatology_Physiotherapy_Capabilities_Framework_vFINAL_Interactive.pdf (macpweb.org)
The course will support development the following Rheumatology Screening Capabilities in musculoskeletal clinical practice:
	 Rheumatology Musculoskeletal (MSK) Screening Capability (SC) 1

	Foundation Level- minimum capabilities for all MSK physiotherapists

	SC.1
	Uses rheumatology-specific screening questions in assessment in an MSK setting 
and is aware of the features that raise suspicion of inflammatory conditions, e.g. 
prolonged morning stiffness, diurnal pattern, swelling, enthesitis, dactylitis, family 
history and link to other inflammatory conditions (psoriasis, inflammatory bowel 
disease, uveitis). 

	SC.2
	Where suspicion of an inflammatory presentation occurs, consults urgently with 
senior colleagues for rheumatology screening support and referral guidance, e.g. 
the local specialist rheumatology physiotherapist or clinicians within MSK triage 
clinic, FCPs or GPs with extended roles

	Specialist/Highly Specialist Role Level (working in a screening role)

	SC3
	Has a sound knowledge of inflammatory conditions that may be referred into rheumatology services for assessment and treatment including Early Inflammatory arthritis (EIA), connective tissue diseases, PMR, gout and CPPD, inflammatory muscle disease.

	SC4
	Recognises and acts rapidly where suspected rheumatology presentations require prompt referral for specialist rheumatology assessment, e.g. Temporal Arteritis seen within 24 hours, EIA within 3 weeks, septic arthritis.

	SC5
	Demonstrates a sound knowledge of locally agreed rheumatology pathways and utilises the available expertise to support the triage processes to ensure appropriate and quality referrals into rheumatology services.

	SC6
	Critically appraises history and clinical information obtained, taking account of the potential for rheumatology / MSK symptoms to be features of non-MSK conditions, indicative of serious pathology.

	SC7
	Discusses potential rheumatology triage cases, where uncertain, with senior colleagues, such as advanced practitioners in the service, GPs with specialist interest / extended roles and local rheumatology departments.

	Advanced Level

	SC8
	Demonstrates advanced clinical reasoning of caseload, including complex patients, analysing and interpreting clinical information alongside decisions around appropriate investigations and the sensitivity/specificity of these.

	SC9
	Contributes to ensuring that the methodology and referral pathways underpinning access to rheumatology services are reliable, evidence-based and regularly updated in consultation with appropriate stakeholders.

	SC10
	Provides support and advice to other members of the triage team / interface clinic regarding potential rheumatology cases where appropriate; and is aware when to seek guidance from rheumatology colleagues.

	SC11
	Able to identify gaps within access to rheumatology services and works with other departments to develop services and processes to optimise pathways to access and define referral criteria for suspected rheumatology conditions.

	Consultant Level

	SC12
	Uses triage data to identify areas of improvement and implements strategies to improve screening and triage practice and pathways. 

	SC13
	SA 5, 7 SC.13 Works in consultation with local rheumatology consultants and managers, other MSK sub-specialties (including interface and rehabilitation services), local PCNs, CCGs and neighbouring Trusts /Healthcare providers on the development, implementation and regular review of triage and pathway guidance




[bookmark: _Hlk110413735]Learning outcomes
· [bookmark: _Hlk193221589]Develop an awareness of the clinical presentations of common rheumatology conditions 
· Develop knowledge of the clinical signs, symptoms and risk factors which increase suspicion of underlying inflammatory disease 
· Gain knowledge and skills in screening in a clinical examination.
· Develop an understanding of Clinical Guideline recommendations (eg NICE, BSR, EULAR) on when to refer to rheumatology 
· Develop an understanding of the role of blood tests and imaging in suspected rheumatology conditions
· Gain practical skills in history taking and clinical examination and making high quality referrals
· Be aware of features and develop advanced clinical reasoning skills in the differentiation of mechanical and suspected inflammatory clinical presentations.
· Develop an awareness of treatment options and supporting long-term management.
 
Speakers: Will Gregory, Hannah Chambers, Carol McCrum 
Biographies:
William Gregory, MSc, BSc (hons) Physiotherapy, NMP, FCSP:  Will is a Consultant Physiotherapist in the Rheumatology team at Salford Royal Hospital, UK, and Visiting Lecturer, Manchester Metropolitan University delivering Advanced Practice Physiotherapy and First Contact Physiotherapy Modules. He is published in rehabilitation of Scleroderma and Myositis, Axial Spondyloarthritis and co-authored UK National Guidelines on Rheumatoid Arthritis (NICE 2016), Myositis (BSR 2022) and Axial Spondyloarthritis (AxSpA). Will has presented nationally and internationally, including World Scleroderma Congress, European Paediatric Rheumatology Society Meeting, World Physiotherapy Congress, and invited keynote speaker at Australian Rheumatology Association Conference (2023).Will is the first physiotherapist Vice-President of British Society for Rheumatology (BSR), Chair of NW England Axial Spondyloarthritis CIG, and AStretch Committee member. Will undertakes new patient and treatment clinics for suspected Axial Spondyloarthritis and non-inflammatory widespread pain, including diagnostics, prescribing and injection therapy. 

Hannah Chambers MSc Health, MRes, BSc (hons) Physiotherapy, NMP: Hannah is an Advanced Practice Physiotherapist working in Rheumatology at East Kent Hospitals NHS University Foundation Trust, and at the Northside MSK Clinic. Hannah has taught on the Physiotherapy undergraduate programme at Canterbury Christ Church University, England, BSR Education Committee and lectured nationally on rheumatology screening and management.
Hannah is on the AStretch committee, an organisation of physiotherapists with an interest in AxSpA. Hannah undertakes rheumatology review clinics for people with inflammatory and musculoskeletal conditions, works closely with the Rheumatology MDT and leads the Rheumatology Therapies Team of physiotherapists and occupational therapists, supporting rheumatology specific gym and pool services. 

Dr Carol McCrum DPT, BAppSci(Phys), Grad Dip (Manip), NMP, Dip Msk Med (RCP Edin), FMACP, FCSP: Carol was a NHS Consultant Physiotherapist in Musculoskeletal Medicine (2005-2021), and icurrently works in an Advanced Practice role in Rheumatology and Spinal Triage services, Canberra Health Services, Australia. Carol was a committee member of NICE Guidance (2017) and Quality Standards (2018) on Spondyloarthritis, and other national and international projects, including the CSP MSK Standards of Care, WHO RA Rehabilitation guidance, and Australian Rheumatology Association RA Quality Care Standards (2024). Carol continues to be active in clinical research and professional education, and co-Lead of the ARA Health Professions Education Committee. 

Will, Hannah and Carol are founding co-Chairs of the CSP UK Rheumatology Physiotherapy Professional Network and co-authors of the UK Rheumatology Physiotherapy Capabilities Framework and on the British Society for Rheumatology Physiotherapy and Allied Health Course Working Groups. The Capabilities Framework aims to support the physiotherapy workforce, role development, professional education, and support those working in musculoskeletal clinical practice to ensure early recognition and referral of suspected rheumatological conditions. 


Proposed timetable
09:00 - 09:10 –Welcome and Introduction
[bookmark: _Hlk203627706]09:10 -09:30 - Overview of the broad scope of rheumatology conditions
9.30 – 09:45 Importance of early diagnosis in Rheumatology diseases, including patient experiences of time to diagnosis and the role MSK clinicians play
[bookmark: _Hlk203628331]09.45 -12.30 (with breaks) Rheumatology conditions- Case overview & disease/condition features- Signs, symptoms, risk factors and investigations: (interactive sessions)
·  Rheumatoid Arthritis/Inflammatory Arthritis (EIA)
·  Polymyalgia Rheumatica (PMR)
· Crystal arthritis- Gout and Calcium pyrophosphate deposition (CPPD)
12:30 - 1:00 	Lunch break
1.00 -2.45 Rheumatology conditions (cont.)- Case overview & disease/condition features- Signs, symptoms, risk factors and investigations: (interactive sessions)
· Inflammatory /erosive OA
· Connective Tissue Diseases with arthralgia 
·  Fibromyalgia, 	Comment by McCrum, Carol: FMS last as need other knowledge /skills on other conditions excluding before FMS or co-existing FMS
· (? Myositis /muscle inflammatory conditions? )
2.45-3:00- break
3.00- 3.30 Other considerations with inflammatory disease – disease complications: Osteoporosis, C-V risk/other=?metabolic syndrome
3.30 -4.00 Practical workshops - Screening - History taking, case studies and clinical reasoning, blood tests and Investigations, physical  assessment 


4:00 - 4:30 Documentation & Quality referral letters and pathways- discussion and Q&A

4.30 pm Summary, final questions and feedback questionnaires
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	Learning outcomes
	Delivery Methods
	MSK CCF ^
	IFOMPT Dimension#
	FCP Roadmap Essential Knowledge: Specific knowledge underpinning capabilities 1 & 2
Domain A Personalised approaches

	· [bookmark: _Hlk118558289]Develop knowledge of the clinical presentations of common rheumatology conditions  
	· Interactive lectures
· Clinical reasoning through vignette, case discussions and knowledge quizzes
· Pre-course reading and resource materials 
· Peer learning through questions, group activities and discussion
	· B3, B4, B5
	· D1-K1, S1,2,3 A1
· D2 – K11, K12, S1, A1
· D4 K3
· D6 S3
	Domain B. Assessment, Investigation and Diagnosis 
Capability 3. History-taking
a) Listen to individuals, ask questions and obtain appropriate additional information, with due sensitivity and consideration of what information needs to be sought to optimise the effectiveness and efficiency of the subjective examination. 
b) Gather and synthesise information on the nature of the individual’s symptoms taking account of how these issues relate to the presenting and past history, their activities, any injuries, falls, frailty, multimorbidity or other determinants of health and the characteristics of MSK conditions. 
c) Assess the impact of individuals’ presenting symptoms, including the impairment of function, limitation of activities and restriction on participation, including work. 
d) Gather and synthesise information on the nature of individuals’ issues from various appropriate sources e.g. previous histories and investigations, considering how symptoms relating to the MSK system may manifest as pain, stiffness, weakness, fatigue, limitation of activities and restriction of participation.
g) Critically appraise information obtained, taking account of the potential for MSK symptoms to be features of non-MSK conditions, indicative of serious pathology, compounded by psychological and mental health factors, and affected by lifestyle factors (including smoking, alcohol and drug misuse). 
h) Critically appraise complex, incomplete, ambiguous and conflicting information presented by individuals, distilling and synthesising key factors from the appraisal, and identifying those elements that may need to be pursued further

Related Knowledge area:
· Normal structure and function of the MSK system and processes that can affect this
-pathological processes relating to MSK conditions, including the ageing process, injury and disease states and repair of MSK tissues (including bone, cartilage, synovium, muscle and enthesis). 
-features of an MSK problem that are relevant to making a diagnosis, including symptoms which help distinguish inflammatory from non-inflammatory condition
-syndromes that MSK problems present as, their differential diagnoses and the characteristics of the different MSK conditions including systemic features and their expected progression / prognosis to support making a diagnosis and management plan.
Capability 4. Physical assessment
c) Undertake observational and functional assessments of individuals relevant to their presenting condition to identify and characterise any abnormality. 
d) Select and conduct an appropriate initial MSK screening assessment. 
e) Apply a range of physical assessment techniques appropriately, systematically and effectively, informed by an understanding of techniques’ respective validity, reliability, specificity and sensitivity and the implications of these limitations within an assessment. 
f) Identify, analyse and interpret potentially significant information from the physical assessment (including any ambiguities


	· [bookmark: _Hlk193221670]Gain an understanding of the importance of screening for inflammatory conditions in musculoskeletal clinical assessments. 
	· Interactive Lectures
· Pre-course reading and resource materials 
· Reflective learning with pre- & post knowledge evaluation 
	· A2, B3, B4, B5
	· D1-K1, S3, A1
· D2-K12, S1, A1, A2
· D5-K8, K9
	Domain B: Assessment, Investigation and Diagnosis
Capability 5. Investigations and diagnosis
· Demonstrate comprehensive advanced knowledge of the theoretical basis the assessment of the MSK system and interpretation of this assessment towards a clinical diagnosis 
Knowledge areas:
-Syndromes that MSK problems present as, their differential diagnoses and the characteristics of the different MSK conditions including systemic features and their expected progression / prognosis to support making a diagnosis and management plan. 
-Commonly seen patterns and syndromes may include:  joint pain — mono, poly, peri-articular; regional pain or stiffness; generalised pain or stiffness; regional pain or stiffness, including foot and ankle pain; neck pain; back pain; bone pain; muscle pain, stiffness or weakness; systematic problems — extra-skeletal problems
-biological and psycho-social sciences applicable to MSK problems
- how an MSK problem can impact on an individual and society including:
-Cause of which can be related to: Infectious, degenerative, immune mediated, inherited 
- Appropriate investigative tests to aid diagnosis and assessment. • Understand the indications and limitations of different tests to inform decision-making and interpret test results.
How to support the development of a management plan:
· Conditions where an early referral and diagnosis may be particularly important for optimising individuals’ long term outcomes; e.g. inflammatory arthritis and inflammatory joint and spine diseases, joint infection, soft tissue infection, bone infection, temporal arteritis. 
· Pharmacological therapies for symptom or disease control: -Understand role of common medications, the expected benefits and limitations: – Medications used to treat pain, including:  analgesics, non-steroidal anti-inflammatory drugs, corticosteroids, anti-rheumatic drugs- Biological agents used for inflammatory arthritis, 
· Local injection in peripheral spondyloarthritis: Understand role of common injections, the expected benefits and limitations


	· Develop knowledge of the clinical signs, symptoms and risk factors which increase suspicion of common rheumatology conditions
	· Clinical reasoning through vignette cases
· Group knowledge quizzes and discussions
· Pre-course reading and resource materials 
· Peer learning through questions, group activities and discussion
	· B3, B4, B5
	· D1-K1, S1, S2, S3
· D2-K1, K2, K5, K12, S1, A2
· D3-K3, K4, S2, A1
· D5- K2, K8, K9, S1, S2, S8, A2
· D6-K2, K3, K4, S1, S2, S7, A1
· D8, 
· D9-S1, A2
	Domain A1- 
-Demonstrate advanced use of clinical reasoning to integrate scientific evidence, clinical information, the individual’s circumstances 
-Demonstrate comprehensive advanced knowledge of the relevant clinical sciences as applied to MSK conditions, such as clinical anatomy, physiology, pain science, biomechanics and epidemiology in assessment and management

	· Gain knowledge and skills in screening for common inflammatory conditions in a clinical examination.
	· Clinical reasoning through vignette cases and knowledge quizzes
· Pre-course reading and resource materials 
· Peer learning through questions, group activities and discussion
	· A1,  B3, B4, B5
	· D1-K1, S1,2,3 A1
· D2- K1, K2,K5, K7, K8, K9
· D3-K1, K3, K4, S2, A1
· D5- K8, K9
· D10-K2, K3, K5, S5
	· Capability 3. History taking
Demonstrate efficient and effective use of advanced active listening skills throughout the individual’s encounter eg both are involved in an active two way process
· Capability 4. Assessment 
a) Assess the importance and meaning of presenting features from the clinical assessment, recognising the different patterns, syndromes and conditions commonly seen in first point of contact roles. 
b) Identify potential serious pathology and make appropriate onwards referral. 
c) Identify risk factors for severity or impact and use tools where they exist to analyse and stratify risk of progression to long term pain and disability. d) Diagnose common problems that can usually be managed at first point of contact. 
e) Recognises and act where an early referral and diagnosis may be particularly important for optimising individuals’ long term outcomes
h) Instigate appropriate investigative tests to aid diagnosis and assessment. i) Understand and interpret test results and act appropriately, demonstrating an understanding of the indications and limitations of different tests to inform decision-making and the imperative of using scarce, expensive or potentially harmful investigations judiciously. 
Domain C. Condition Management, Interventions and Prevention
Capability 6. Prevention and lifestyle interventions
i) Use interactions to encourage changes in behaviour that can have a positive impact on the health and wellbeing of individuals, communities and populations.



	· Develop an understanding of the recommendations of Clinical Guidance on  when to refer to rheumatology 
	· Clinical reasoning through vignette cases
· Group knowledge quizzes and discussions
· Pre-course reading and resource materials 
· Peer learning through questions, group activities and discussion
	· B3, B4, B5
	· D2- S1, S3, A1, A2, A3
· D3
· D4-K4, 
· D7- K3, K4
· D8-K4
· D10-S3,
	Capability 12. Interventions and care planning:
c) Advise on and instigate a management plan for common MSK conditions and their symptoms — instigating this may be through referral to others with specific relevant capabilities.



	· Develop an understanding of the role of blood tests and imaging in suspected inflammatory conditions
	· Interactive lectures
· Clinical reasoning through vignette cases
· Group knowledge quizzes and discussions
· Pre-course reading and resource materials 
· Peer learning through questions, group activities and discussion
	· B3, B4, B5
	· D1-K1, S1, S3
· D4- K3
· D5-K8, K9

	· Demonstrate comprehensive advanced knowledge of appropriate medical diagnostic tests and their integration  required to make a MSK clinical diagnosis eg, able to select the appropriate investigative tests, interpret results, and inform assessment and decision-making 
· Demonstrate comprehensive advanced knowledge of the specific indications and contraindications (including behavioural principles) of the use of diagnostic tools including imaging, blood test, neurophysiology etc.

	· Gain practical knowledge and skills in history taking and clinical examination for suspected inflammatory diseases
	· Clinical reasoning through vignette cases
· Group practical activities 
· Case studies & vignettes
· Knowledge quizzes and discussions
· Pre-course reading and resource materials 
· Peer learning through questions, practice and discussion
	· B3, B4, B5, C6, C7, C12, C13
· 
	· D1-K1, S1,2,3 A1
· D2- K1,K2,K5,  K11, K12, K13, S1, S2, S3
· D3 S1
· D4 S1
· 
· D5-K2, S1, S2, S9, A2
· D6—K2, K3,K4, K5
· D7.S2

· D8-K1, K3, K4, S2, A1, A2
· D10 K1, A5
	A1
Demonstrate advanced use of interpersonal and communication skills during the history taking, physical examination, reassessment, and management of individuals, including all documentation e.g. consideration of verbal and non-verbal communication, adapting to individual preferences, cognitive and sensory impairment, and language needs. Avoids jargon and negative assumptions.
Demonstrate advanced application of comprehensive knowledge of the examination and management of individuals with MSK conditions e.g. able to assess and manage commonly seen patterns and syndromes and the causes to which they relate: joint, bone pain, muscle pain and weakness, systemic extra-skeletal problems related to trauma, degenerative, neoplastic, developmental/ congenital, and psychological causes etc.
Demonstrate efficient and effective use of advanced active listening skills throughout the individual's encounter
c) Undertake observational and functional assessments of individuals relevant to their presenting condition to identify and characterise any abnormality. 
d) Select and conduct an appropriate initial MSK screening assessment. 
e) Apply a range of physical assessment techniques appropriately, systematically and effectively, informed by an understanding of techniques’ respective validity, reliability, specificity and sensitivity and the implications of these limitations within an assessment. 
f) Identify, analyse and interpret potentially significant information from the physical assessment (including any ambiguities

 

	· Be aware of features and develop advanced clinical reasoning skills in the differentiation of mechanical and suspected inflammatory clinical presentations, and how and when to refer for specialist assessment.
	· Interactive lectures
· Clinical reasoning through vignette cases
· Group knowledge quizzes and discussions
· Peer learning through questions, group activities and discussion
	· B3, B4, B5
	· D1-K1, K2, K5, S1,2,3 A1
· D2- K1,K2,K5, K7, K8, K9
· D3: K1, K3, K4, S2
· D5-K2, K8, K9
· D6-A1, A3, A4, A5
	i) Communicate effectively with colleagues using a variety of media (e.g. verbal, written and digital) to serve individuals’ best interests.
 j) Respect and draw on colleagues’ knowledge and expertise within the multi-disciplinary team to serve individuals’ best interests.

	· Develop knowledge of other considerations with inflammatory diseases
	· Interactive lectures
· Pre-course reading and resource materials 
· Case studies 

	· B3, B4, B5,
· C6, C7, C12, C13
	· D3 -K4
· D5-K9
· D8 K2
	Domain C: Condition management, interventions and prevention
-Demonstrate efficient and effective management of patients with multiple complex inter-related or separate problems and/or co-morbidities
Capability 8. Pharmacotherapy:
a) Understand the role of common medications used in managing MSK conditions, including analgesics, non-steroidal anti-inflammatory drugs, corticosteroids, drugs used in treating individuals with metabolic bone diseases, gout, inflammatory arthritis,
f) Refer for advice about pharmacotherapy, when considered appropriate
Capability 10. Surgical interventions
b) Advise on the expected benefits and limitations of most common surgical interventions used in managing specific MSK conditions where these are relevant to individuals’ care and inform them impartially on the advantages and disadvantages in the context of other management options.
Knowledge:
Understand role of spinal surgical intervention in axial spondyloarthritis 


	· Develop an awareness of professional support resources for recognition and referral of inflammatory diseases and high quality referrals.
	· Interactive lectures and discussions
· Course reading, handouts and resource materials 


	A1 , A2
B3, B4, B5,
	D2 K5
D6- A2, 
D7 K3, K4
	Capability 1- Communication:
g) Respond to individuals’ communication and information needs and support the use of accessible information as needed, accessing interpreters as required.
 h) Signpost individuals appropriately and effectively to sources of information and support.
Capability 7. Self-management and behaviour change:
j) Advise on sources of relevant local or national self-help guidance, information and support 





