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to embed pathways of care into the Community Musculoskeletal Service and Continuing Professional Development structure to ensure consistency of

knowledge in the management of anterior knee pain.
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Up to 25% of the adult population can present with anterior knee pain (Callaghan & Selfe 2012). Musculoskeletal out patients is characterised by high .

numbers of referrals creating pressure on rapid through put of patients. Services need to be effective, efficient and provide value for money in the management

of these common conditions. Pathways of care are a means by which service quality can be defined and monitored (Beazley & Brady, 2006).
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Using the plan, do, study, act cycle we analysed our CPD activities to understand it’s contribution to effective patient care (figure 1). We developed a

quarterly CPD cycle focusing on a key area of service provision. Structured CPD was supported by an integrated anterior knee pain pathway developed as a

- guide to service delivery and management (figure 2). Following delivery of the CPD package in 2013 links to the integrated anterior knee pain pathway were

'embedded in SystmOne to facilitate access from the clinical record.
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Figure 2: Integrated Anterior Knee

Figure 1: CPD Supporting Effective Patient Care.

able 1: Descriptive Statistics Graph 1: Management - Assessment
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Graph 2: Management - Treatment Graph 3: Therapist Reported Outcome
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An integrated approach to Continuing Professional Development supported
| by an integrated pathway has an impact on physiotherapists’ management
of anterior knee pain in a Community Musculoskeletal Service.
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Standards of practice improved with physiotherapists carrying out a more

' comprehensive assessment and treatment.
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