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2. Face-to-
face at 
practice

3. Telepho
ne

4. Other 
(e.g. 
e-mail, 
group 
consulta
tion)

transport
costs*, 
use of 
ambulanc
e or 
hospital 
car]

2. Face-to-
face at 
practice

3. Telepho
ne

4. Other 
(e.g. 
e-mail, 
group 
consulta
tion)

l 
transpor
t costs*, 
use of 
ambula
nce or 
hospital 
car]

GP

Practice nurse

District nurse

Physiotherapist

Occupational therapist

Social care

Orthotist

Other (please specify)
………………………………………
………….
*For personal transport costs include: car – number of miles, car – parking charges, public transport, 
taxis

Private services 

3 months 6 months
In the last 3 months/since the 
last time point, have you used 
any private sector health services 
due to your MSK condition?

Yes/No
Yes/No

If yes, which private sector 
health services have you used?

No. 
contacts 

Cost 
to you 
per 
contact

Are you 
covered 
by private 
medical 
insurance
? (Y/N)

Addition
al costs 
(e.g. 
personal 
transport 
costs*)

No. 
contacts 

Cost 
to you 
per 
contact

Are you 
covered 
by private 
medical 
insurance
? (Y/N)

Addition
al costs 
(e.g. 
personal 
transport 
costs*)

Physiotherapist (private) 

Osteopath or chiropractor

Complementary therapists 
(e.g. massage therapist, 
aromatherapist, acupuncturist)
Other (please specify) 
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………………………………………………
….
*For personal transport costs include: car – number of miles, car – parking charges, public transport, 
taxis

Referrals

3 months 6 months
In the last 3 months/since the 
last time point, have you had 
any outpatient referrals due to 
your MSK condition?

Yes/No Yes/No

If yes, what outpatient referrals 
have you had?

Number of 
visits?

Additional 
costs (e.g. 
personal 
transport 
costs*, use of 
ambulance or 
hospital car)

Number of 
visits?

Additional costs 
(e.g. personal 
transport 
costs*, use of 
ambulance or 
hospital car)

Physiotherapy

Rheumatology

Orthopaedics

Other (please specify) 
………………………………………………….
*For personal transport costs include: car – number of miles, car – parking charges, public transport, 
taxis
NB Ensure not to double capture information

Planned/unplanned admissions 

3 months 6 months
In the last 3 
months/since the 
last time point, 
have you been 
listed for any 
planned surgery 
due to your MSK 
condition?

Yes/No Yes/No

If yes, please 
provide details

In the last 3 
months/since the 
last time point, 
have you had any 
unplanned 
admissions due to 

Yes/No Yes/No
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your MSK 
condi�on? 
If yes, please 
provide details of 
these 
planned/unplanne
d admissions  

Planned or 
unplanned?

Day case 
or 
inpa�ents
? (if
inpa�ent, 
include no. 
nights)

Addi�onal 
costs (e.g. 
personal 
transport 
costs*, use 
of 
ambulanc
e or 
hospital 
car)

Planned or 
unplanned
?

Day case 
or 
inpa�ents
? (if 
inpa�ent, 
include no. 
nights)

Addi�onal 
costs (e.g. 
personal 
transport 
costs*, use 
of 
ambulanc
e or 
hospital 
car)

1st admission

2nd admission

*For personal transport costs include: car – number of miles, car – parking charges, public transport, 
taxis

Inves�ga�ons

3 months 6 months
In the last 3 months/since the 
last �me point, have you had 
any inves�ga�ons due to your 
MSK condi�on?

Yes/No Yes/No

If yes, what inves�ga�ons have 
you had?

No. 
and 
approx
. date 
of each

Who was the 
request from:
1. GP/primar

y care
2. Outpa�ent 

referral
3. Inpa�ent 

admission

Addi�onal 
costs (e.g. 
personal 
transport 
costs*, 
use of 
ambulanc
e or 
hospital 
car)

No. 
and 
approx
. date 
of each

Who was the 
request from:
1. GP/primar

y care
2. Outpa�ent 

referral
3. Inpa�ent 

admission

Addi�onal 
costs (e.g. 
personal 
transport 
costs*, 
use of 
ambulanc
e or 
hospital 
car)

MRI

X-ray

CT

Ultrasound

Other scan (e.g. DEXA, PET, 
SPECT scan)

Blood test

Other (please specify) 
………………………………………………
….
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*For personal transport costs include: car – number of miles, car – parking charges, public transport, 
taxis

Medications

3 months 6 months
In the last 3 months/since the 
last time point, have you 
been prescribed any 
medications due to your MSK 
condition?

Yes/No Yes/No

How many 
prescription 
medication
s?

Do you pay 
for your 
prescription
s?

Addition
al costs 
(e.g. 
personal 
transport 
costs*)

How many 
prescription 
medication
s?

Do you pay 
for your 
prescription
s?

Addition
al costs 
(e.g. 
personal 
transport 
costs*)

If yes… Yes/No Yes/No

In the last 3 months/since the 
last time point, have you used 
any over the counter 
medications due to your MSK 
condition? (include ointments 
and gels)

Yes/No Yes/No

If yes, what over the counter 
medications?

Cost to you Additional 
costs (e.g.
personal 
transport 
costs*)

Cost to you Additional 
costs (e.g. 
personal 
transport 
costs*)

Please specify
……………………………………………
…….
Please specify 
……………………………………………
…….
Please specify 
……………………………………………
…….
*For personal transport costs include: car – number of miles, car – parking charges, public transport, 
taxis
NB Plan to collect information about opioids and gabapentin from GP records

Other section (3/6 months only)

Exercise and wellness

3 months 6 months
In the last 3 
months/since 
the last time 
point, have 
you attended 

Yes/No Yes/No
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any new
exercise or 
wellness 
classes due to 
your MSK 
condition? 
(e.g. yoga, 
exercise on 
prescription)
If yes, what 
new exercise 
or wellness 
classes have 
you attended?

No. 
sessions

Cost to you per 
contact/session

Additional 
costs (e.g. 
personal 
transport 
costs*)

No. 
sessions

Cost to you per 
contact/session

Additional 
costs (e.g. 
personal 
transport 
costs*)

Are you still 
attending any 
previously 
listed exercise 
or wellness 
classes?

Yes/No

If yes, please 
provide details

*For personal transport costs include: car – number of miles, car – parking charges, public transport, 
taxis

Additional expenses 

3 months 6 months
In the last 3 months/since the 
last time point, have you 
incurred any additional
expenses due to your MSK 
condition?

Yes/No Yes/No

If yes, what expenses have 
you incurred?

Hour
s per 
week 

Cost to you 
per 
contact/ho
ur

Who paid for it
1. Paid for by 

self/family/frien
d/ other

2. Paid for by 
NHS/Social 
services

3. Provided for 
free by 
family/friend/ot
her

Hour
s per 
wee
k 

Cost to you 
per 
contact/ho
ur

Who paid for it
1. Paid for by 

self/family/frien
d/ other

2. Paid for by 
NHS/Social 
services

3. Provided for 
free by 
family/friend/ot
her

Help with home or garden 
(e.g. personal care, 
housework)
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Help with personal (e.g. 
bathing) or heath (e.g. 
bandaging) care

Adaptations to home (e.g. 
moving bathroom 
downstairs, stair-lift)
Special equipment (e.g. 
mobility scooter, jar opener)

Additional medications (e.g. 
bandages, 
homeopathic/herbal)
Other (please specify) 
……………………………………………
…….
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Appendix 5 General Practice Assessment 
Questionnaire-R2 responses within each 
domain, by service model
GPAQ-R2 responses within each domain, by service model 
*** GPAQ: APPOINTMENT PREFERENCES domain ***.

Q16. How important is it to you to be able to book appointments ahead of time in your 
practice ? * GP practice type   Cross-tabulation

GP practice type
TotalGP FCP(ST) FCP(AQ)

Q16. How important is it to 
you to be able to book 
appointments ahead of 
time in your practice ?

Important Count 85 104 147 336
% within GP practice 
type

81.7% 88.1% 81.7% 83.6%

Not important Count 19 14 33 66
% within GP practice 
type

18.3% 11.9% 18.3% 16.4%

Total Count 104 118 180 402
% within GP practice 
type

100.0% 100.0% 100.0% 100.0%

Q18. How do you normally book your appointments at your practice: In person ? 
* GP practice type   Cross-tabulation

GP practice type
TotalGP FCP(ST) FCP(AQ)

Q18. How do you 
normally book your 
appointments at your 
practice: In person ?

No Count 92 102 163 357
% within GP practice 
type

86.8% 83.6% 89.1% 86.9%

Yes Count 14 20 20 54
% within GP practice 
type

13.2% 16.4% 10.9% 13.1%

Total Count 106 122 183 411
% within GP practice 
type

100.0% 100.0% 100.0% 100.0%

Q18. How do you normally book your appointments at your practice: By phone ? 
* GP practice type   Cross-tabulation

GP practice type
TotalGP FCP(ST) FCP(AQ)

Q18. How do you 
normally book your 
appointments at your 
practice: By phone ?

No Count 6 6 12 24
% within GP practice 
type

5.7% 4.9% 6.6% 5.8%

Yes Count 100 116 171 387
% within GP practice 
type

94.3% 95.1% 93.4% 94.2%

Total Count 106 122 183 411
% within GP practice 
type

100.0% 100.0% 100.0% 100.0%
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Q18. How do you normally book your appointments at your practice: Online ? * 
GP practice type Cross-tabulation

GP practice type
TotalGP FCP(ST) FCP(AQ)

Q18. How do you 
normally book your 
appointments at your 
practice: Online ?

No Count 89 96 157 342
% within GP practice 
type

84.0% 78.7% 85.8% 83.2%

Yes Count 17 26 26 69
% within GP practice 
type

16.0% 21.3% 14.2% 16.8%

Total Count 106 122 183 411
% within GP practice 
type

100.0% 100.0% 100.0% 100.0%

Q18. How do you normally book your appointments at your practice: Doesn't 
apply * GP practice type Cross-tabulation

GP practice type
TotalGP FCP(ST) FCP(AQ)

Q18. How do you 
normally book your 
appointments at your 
practice: Doesn't apply

No Count 105 121 180 406
% within GP practice 
type

99.1% 99.2% 98.4% 98.8%

Yes Count 1 1 3 5
% within GP practice 
type

0.9% 0.8% 1.6% 1.2%

Total Count 106 122 183 411
% within GP practice 
type

100.0% 100.0% 100.0% 100.0%

Q19. Which of the following methods would you prefer to use to book 
appointments at your practice: In person ? * GP practice type Cross-tabulation

GP practice type
TotalGP FCP(ST) FCP(AQ)

Q19. Which of the 
following methods would 
you prefer to use to book 
appointments at your 
practice: In person ?

No Count 87 89 129 305
% within GP practice 
type

81.3% 73.0% 70.5% 74.0%

Yes Count 20 33 54 107
% within GP practice 
type

18.7% 27.0% 29.5% 26.0%

Total Count 107 122 183 412
% within GP practice 
type

100.0% 100.0% 100.0% 100.0%
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Q19. Which of the following methods would you prefer to use to book 
appointments at your practice: By phone ? * GP practice type Cross-tabulation

GP practice type
TotalGP FCP(ST) FCP(AQ)

Q19. Which of the 
following methods would 
you prefer to use to book 
appointments at your 
practice: By phone ?

No Count 19 26 46 91
% within GP practice 
type

17.8% 21.3% 25.1% 22.1%

Yes Count 88 96 137 321
% within GP practice 
type

82.2% 78.7% 74.9% 77.9%

Total Count 107 122 183 412
% within GP practice 
type

100.0% 100.0% 100.0% 100.0%

Q19. Which of the following methods would you prefer to use to book 
appointments at your practice: Online ? * GP practice type Cross-tabulation

GP practice type
TotalGP FCP(ST) FCP(AQ)

Q19. Which of the 
following methods would 
you prefer to use to book 
appointments at your 
practice: Online ?

No Count 64 64 100 228
% within GP practice 
type

59.8% 52.5% 54.6% 55.3%

Yes Count 43 58 83 184
% within GP practice 
type

40.2% 47.5% 45.4% 44.7%

Total Count 107 122 183 412
% within GP practice 
type

100.0% 100.0% 100.0% 100.0%

Q19. Which of the following methods would you prefer to use to book 
appointments at your practice: Doesn't apply * GP practice type   

Cross-tabulation
GP practice type

TotalGP FCP(ST) FCP(AQ)
Q19. Which of the 
following methods would 
you prefer to use to book 
appointments at your 
practice: Doesn't apply

No Count 107 121 180 408
% within GP practice 
type

100.0% 99.2% 98.4% 99.0%

Yes Count 0 1 3 4
% within GP practice 
type

0.0% 0.8% 1.6% 1.0%

Total Count 107 122 183 412
% within GP practice 
type

100.0% 100.0% 100.0% 100.0%
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*** GPAQ: THE VISIT domain ***.

Q1. How good was the professional at: Putting you at ease ? * GP practice type   
Cross-tabulation

GP practice type
TotalGP FCP(ST) FCP(AQ)

Q1. How good was the 
professional at: Putting 
you at ease ?

Very good Count 54 85 117 256
% within GP practice 
type

50.5% 69.7% 64.3% 62.3%

Good Count 29 21 40 90
% within GP practice 
type

27.1% 17.2% 22.0% 21.9%

Satisfactory Count 18 13 18 49
% within GP practice 
type

16.8% 10.7% 9.9% 11.9%

Poor Count 5 1 4 10
% within GP practice 
type

4.7% 0.8% 2.2% 2.4%

Very poor Count 1 2 3 6
% within GP practice 
type

0.9% 1.6% 1.6% 1.5%

Total Count 107 122 182 411
% within GP practice 
type

100.0% 100.0% 100.0% 100.0%

Q2. How good was the professional at: Being polite and considerate ? * GP practice 
type Cross-tabulation

GP practice type
TotalGP FCP(ST) FCP(AQ)

Q2. How good was the 
professional at: Being 
polite and considerate ?

Very good Count 66 94 129 289
% within GP practice 
type

61.7% 77.0% 70.5% 70.1%

Good Count 25 21 36 82
% within GP practice 
type

23.4% 17.2% 19.7% 19.9%

Satisfactory Count 13 6 15 34
% within GP practice 
type

12.1% 4.9% 8.2% 8.3%

Poor Count 3 0 2 5
% within GP practice 
type

2.8% 0.0% 1.1% 1.2%

Very poor Count 0 1 1 2
% within GP practice 
type

0.0% 0.8% 0.5% 0.5%

Total Count 107 122 183 412
% within GP practice 
type

100.0% 100.0% 100.0% 100.0%
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Q3. How good was the professional at: Listening to you ? * GP practice type   
Cross-tabulation

GP practice type
TotalGP FCP(ST) FCP(AQ)

Q3. How good was the 
professional at: Listening 
to you ?

Very good Count 53 96 112 261
% within GP practice 
type

49.5% 79.3% 61.2% 63.5%

Good Count 29 12 45 86
% within GP practice 
type

27.1% 9.9% 24.6% 20.9%

Satisfactory Count 20 10 19 49
% within GP practice 
type

18.7% 8.3% 10.4% 11.9%

Poor Count 4 3 5 12
% within GP practice 
type

3.7% 2.5% 2.7% 2.9%

Very poor Count 1 0 2 3
% within GP practice 
type

0.9% 0.0% 1.1% 0.7%

Total Count 107 121 183 411
% within GP practice 
type

100.0% 100.0% 100.0% 100.0%

Q4. How good was the professional at: Giving you enough time ? * GP practice type   
Cross-tabulation

GP practice type
TotalGP FCP(ST) FCP(AQ)

Q4. How good was the 
professional at: Giving you 
enough time ?

Very good Count 47 88 105 240
% within GP practice 
type

43.9% 72.7% 57.4% 58.4%

Good Count 37 19 39 95
% within GP practice 
type

34.6% 15.7% 21.3% 23.1%

Satisfactory Count 18 12 29 59
% within GP practice 
type

16.8% 9.9% 15.8% 14.4%

Poor Count 4 2 8 14
% within GP practice 
type

3.7% 1.7% 4.4% 3.4%

Very poor Count 1 0 2 3
% within GP practice 
type

0.9% 0.0% 1.1% 0.7%

Total Count 107 121 183 411
% within GP practice 
type

100.0% 100.0% 100.0% 100.0%
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Q5. How good was the professional at: Assessing your medical condition ? * GP 
practice type Cross-tabulation

GP practice type
TotalGP FCP(ST) FCP(AQ)

Q5. How good was the 
professional at: Assessing 
your medical condition ?

Very good Count 48 76 96 220
% within GP practice 
type

44.9% 64.4% 52.7% 54.1%

Good Count 23 21 46 90
% within GP practice 
type

21.5% 17.8% 25.3% 22.1%

Satisfactory Count 28 18 29 75
% within GP practice 
type

26.2% 15.3% 15.9% 18.4%

Poor Count 6 2 7 15
% within GP practice 
type

5.6% 1.7% 3.8% 3.7%

Very poor Count 2 1 4 7
% within GP practice 
type

1.9% 0.8% 2.2% 1.7%

Total Count 107 118 182 407
% within GP practice 
type

100.0% 100.0% 100.0% 100.0%

Q6. How good was the professional at: Explaining your condition and treatment ? * GP 
practice type Cross-tabulation

GP practice type
TotalGP FCP(ST) FCP(AQ)

Q6. How good was the 
professional at: Explaining 
your condition and 
treatment ?

Very good Count 45 66 92 203
% within GP practice 
type

42.5% 55.5% 50.5% 49.9%

Good Count 30 30 45 105
% within GP practice 
type

28.3% 25.2% 24.7% 25.8%

Satisfactory Count 20 20 32 72
% within GP practice 
type

18.9% 16.8% 17.6% 17.7%

Poor Count 11 2 10 23
% within GP practice 
type

10.4% 1.7% 5.5% 5.7%

Very poor Count 0 1 3 4
% within GP practice 
type

0.0% 0.8% 1.6% 1.0%

Total Count 106 119 182 407
% within GP practice 
type

100.0% 100.0% 100.0% 100.0%
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Q7. How good was the professional at: Involving you in decisions about your care ? * 
GP practice type Cross-tabulation

GP practice type
TotalGP FCP(ST) FCP(AQ)

Q7. How good was the 
professional at: Involving 
you in decisions about 
your care ?

Very good Count 49 70 88 207
% within GP practice 
type

48.5% 59.3% 49.4% 52.1%

Good Count 24 30 49 103
% within GP practice 
type

23.8% 25.4% 27.5% 25.9%

Satisfactory Count 18 13 28 59
% within GP practice 
type

17.8% 11.0% 15.7% 14.9%

Poor Count 8 3 10 21
% within GP practice 
type

7.9% 2.5% 5.6% 5.3%

Very poor Count 2 2 3 7
% within GP practice 
type

2.0% 1.7% 1.7% 1.8%

Total Count 101 118 178 397
% within GP practice 
type

100.0% 100.0% 100.0% 100.0%

Q8. How good was the professional at: Providing or arranging treatment for you ? * GP 
practice type Cross-tabulation

GP practice type
TotalGP FCP(ST) FCP(AQ)

Q8. How good was the 
professional at: Providing 
or arranging treatment for 
you ?

Very good Count 55 65 90 210
% within GP practice 
type

52.4% 58.6% 51.4% 53.7%

Good Count 18 32 45 95
% within GP practice 
type

17.1% 28.8% 25.7% 24.3%

Satisfactory Count 21 8 28 57
% within GP practice 
type

20.0% 7.2% 16.0% 14.6%

Poor Count 9 4 8 21
% within GP practice 
type

8.6% 3.6% 4.6% 5.4%

Very poor Count 2 2 4 8
% within GP practice 
type

1.9% 1.8% 2.3% 2.0%

Total Count 105 111 175 391
% within GP practice 
type

100.0% 100.0% 100.0% 100.0%
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Q9. Did you have confidence that the healthcare professional is honest and trustworthy ? * GP 
practice type Cross-tabulation

GP practice type
TotalGP FCP(ST) FCP(AQ)

Q9. Did you have 
confidence that the 
healthcare professional 
is honest and trustworthy 
?

Yes, definitely Count 85 107 155 347
% within GP practice 
type

81.0% 89.9% 86.6% 86.1%

Yes, to some 
extent

Count 19 11 21 51
% within GP practice 
type

18.1% 9.2% 11.7% 12.7%

No, not at all Count 1 1 3 5
% within GP practice 
type

1.0% 0.8% 1.7% 1.2%

Total Count 105 119 179 403
% within GP practice 
type

100.0% 100.0% 100.0% 100.0%

Q10. Did you have confidence that the healthcare professional will keep your information 
confidential ? * GP practice type Cross-tabulation

GP practice type
TotalGP FCP(ST) FCP(AQ)

Q10. Did you have 
confidence that the 
healthcare professional 
will keep your 
information confidential ?

Yes, definitely Count 95 105 159 359
% within GP practice 
type

91.3% 91.3% 90.3% 90.9%

Yes, to some 
extent

Count 7 10 15 32
% within GP practice 
type

6.7% 8.7% 8.5% 8.1%

No, not at all Count 2 0 2 4
% within GP practice 
type

1.9% 0.0% 1.1% 1.0%

Total Count 104 115 176 395
% within GP practice 
type

100.0% 100.0% 100.0% 100.0%

Q11. Would you be completely happy to see this healthcare professional again ? 
* GP practice type Cross-tabulation

GP practice type
TotalGP FCP(ST) FCP(AQ)

Q11. Would you be 
completely happy to see 
this healthcare 
professional again ?

Yes Count 102 117 174 393
% within GP practice 
type

95.3% 98.3% 96.1% 96.6%

No Count 5 2 7 14
% within GP practice 
type

4.7% 1.7% 3.9% 3.4%

Total Count 107 119 181 407
% within GP practice 
type

100.0% 100.0% 100.0% 100.0%
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*** GPAQ: RECEPTION STAFF AND APPOINTMENTS domain ***.

Q12. How helpful do you find the receptionists at your GP practice ? * GP practice type   
Cross-tabulation

GP practice type
TotalGP FCP(ST) FCP(AQ)

Q12. How helpful do you 
find the receptionists at 
your GP practice ?

Very helpful Count 62 69 86 217
% within GP practice 
type

58.5% 57.5% 47.3% 53.2%

Fairly helpful Count 35 43 73 151
% within GP practice 
type

33.0% 35.8% 40.1% 37.0%

Not very helpful Count 8 7 15 30
% within GP practice 
type

7.5% 5.8% 8.2% 7.4%

Not at all 
helpful

Count 1 1 8 10
% within GP practice 
type

0.9% 0.8% 4.4% 2.5%

Total Count 106 120 182 408
% within GP practice 
type

100.0% 100.0% 100.0% 100.0%

Q13. How easy is it to get through to someone at your GP practice on the phone ? * GP 
practice type Cross-tabulation

GP practice type
TotalGP FCP(ST) FCP(AQ)

Q13. How easy is it to get 
through to someone at 
your GP practice on the 
phone ?

Very easy Count 18 22 29 69
% within GP practice 
type

16.8% 18.3% 15.9% 16.9%

Fairly easy Count 44 41 66 151
% within GP practice 
type

41.1% 34.2% 36.3% 36.9%

Not very easy Count 31 24 41 96
% within GP practice 
type

29.0% 20.0% 22.5% 23.5%

Not at all easy Count 14 33 46 93
% within GP practice 
type

13.1% 27.5% 25.3% 22.7%

Total Count 107 120 182 409
% within GP practice 
type

100.0% 100.0% 100.0% 100.0%
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Q14. How easy is it to speak to a healthcare professional on the phone at your GP 
pracitice ? * GP practice type Cross-tabulation

GP practice type
TotalGP FCP(ST) FCP(AQ)

Q14. How easy is it to 
speak to a healthcare 
professional on the phone 
at your GP pracitice ?

Very easy Count 18 28 31 77
% within GP practice 
type

17.5% 24.6% 19.6% 20.5%

Fairly easy Count 57 43 59 159
% within GP practice 
type

55.3% 37.7% 37.3% 42.4%

Not very easy Count 22 22 42 86
% within GP practice 
type

21.4% 19.3% 26.6% 22.9%

Not at all easy Count 6 21 26 53
% within GP practice 
type

5.8% 18.4% 16.5% 14.1%

Total Count 103 114 158 375
% within GP practice 
type

100.0% 100.0% 100.0% 100.0%

Q15. If you need to see a healthcare professional urgently, can you normally get 
seen on the same day ? * GP practice type Cross-tabulation

GP practice type
TotalGP FCP(ST) FCP(AQ)

Q15. If you need to see a 
healthcare professional 
urgently, can you 
normally get seen on the 
same day ?

Yes Count 59 38 66 163
% within GP practice 
type

73.8% 53.5% 56.4% 60.8%

No Count 21 33 51 105
% within GP practice 
type

26.3% 46.5% 43.6% 39.2%

Total Count 80 71 117 268
% within GP practice 
type

100.0% 100.0% 100.0% 100.0%
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Q17. How easy is it to book ahead in your practice ? * GP practice type   
Cross-tabulation

GP practice type
TotalGP FCP(ST) FCP(AQ)

Q17. How easy is it to 
book ahead in your 
practice ?

Very good Count 22 20 22 64
% within GP practice 
type

21.8% 18.7% 13.6% 17.3%

Good Count 27 20 31 78
% within GP practice 
type

26.7% 18.7% 19.1% 21.1%

Satisfactory Count 23 33 55 111
% within GP practice 
type

22.8% 30.8% 34.0% 30.0%

Poor Count 20 23 27 70
% within GP practice 
type

19.8% 21.5% 16.7% 18.9%

Very poor Count 9 11 27 47
% within GP practice 
type

8.9% 10.3% 16.7% 12.7%

Total Count 101 107 162 370
% within GP practice 
type

100.0% 100.0% 100.0% 100.0%

*** GPAQ: OVERALL PERFORMANCE domain ***.

Q20. Overall, how well does the practice help you to: Understand your health 
problems? * GP practice type Cross-tabulation

GP practice type
TotalGP FCP(ST) FCP(AQ)

Q20. Overall, how well 
does the practice help you 
to: Understand your health 
problems ?

Very well Count 71 77 122 270
% within GP practice 
type

67.0% 65.3% 67.8% 66.8%

Unsure Count 29 30 39 98
% within GP practice 
type

27.4% 25.4% 21.7% 24.3%

Not very well Count 6 11 19 36
% within GP practice 
type

5.7% 9.3% 10.6% 8.9%

Total Count 106 118 180 404
% within GP practice 
type

100.0% 100.0% 100.0% 100.0%
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Q21. Overall, how well does the practice help you to: Cope with your health problems? 
* GP practice type Cross-tabulation

GP practice type
TotalGP FCP(ST) FCP(AQ)

Q21. Overall, how well 
does the practice help you 
to: Cope with your health 
problems ?

Very well Count 67 76 107 250
% within GP practice 
type

63.2% 65.5% 60.1% 62.5%

Unsure Count 27 30 48 105
% within GP practice 
type

25.5% 25.9% 27.0% 26.3%

Not very well Count 12 10 23 45
% within GP practice 
type

11.3% 8.6% 12.9% 11.3%

Total Count 106 116 178 400
% within GP practice 
type

100.0% 100.0% 100.0% 100.0%

Q22. Overall, how well does the practice help you to: Keep yourself healthy? * GP 
practice type Cross-tabulation

GP practice type
TotalGP FCP(ST) FCP(AQ)

Q22. Overall, how well 
does the practice help you 
to: Keep yourself healthy ?

Very well Count 53 60 83 196
% within GP practice 
type

52.0% 55.6% 48.8% 51.6%

Unsure Count 40 41 64 145
% within GP practice 
type

39.2% 38.0% 37.6% 38.2%

Not very well Count 9 7 23 39
% within GP practice 
type

8.8% 6.5% 13.5% 10.3%

Total Count 102 108 170 380
% within GP practice 
type

100.0% 100.0% 100.0% 100.0%

Q23. Overall, how would you describe your experience of your GP surgery? * GP 
practice type Cross-tabulation

GP practice type
TotalGP FCP(ST) FCP(AQ)

Q23. Overall, how would 
you describe your 
experience of your GP 
surgery ?

Excellent Count 39 38 48 125
% within GP practice 
type

36.4% 31.1% 25.8% 30.1%

Very good Count 33 43 49 125
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% within GP practice 
type

30.8% 35.2% 26.3% 30.1%

Good Count 21 19 37 77
% within GP practice 
type

19.6% 15.6% 19.9% 18.6%

Satisfactory Count 13 13 33 59
% within GP practice 
type

12.1% 10.7% 17.7% 14.2%

Poor Count 0 8 17 25
% within GP practice 
type

0.0% 6.6% 9.1% 6.0%

Very poor Count 1 1 2 4
% within GP practice 
type

0.9% 0.8% 1.1% 1.0%

Total Count 107 122 186 415
% within GP practice 
type

100.0% 100.0% 100.0% 100.0%

Q24. How likely are you to recommend your GP surgery to friends and family if they need 
similar care or treatment? * GP practice type Cross-tabulation

GP practice type
TotalGP FCP(ST) FCP(AQ)

Q24. How likely are you to 
recommend your GP 
surgery to friends and 
family if they need similar 
care or treatment ?

Extremely likely Count 46 44 65 155
% within GP practice 
type

43.8% 36.4% 36.1% 38.2%

Likely Count 36 41 54 131
% within GP practice 
type

34.3% 33.9% 30.0% 32.3%

Neither likely nor 
unlikely

Count 18 19 33 70
% within GP practice 
type

17.1% 15.7% 18.3% 17.2%

Unlikely Count 3 10 17 30
% within GP practice 
type

2.9% 8.3% 9.4% 7.4%

Extremely unlikely Count 2 7 11 20
% within GP practice 
type

1.9% 5.8% 6.1% 4.9%

Total Count 105 121 180 406
% within GP practice 
type

100.0% 100.0% 100.0% 100.0%
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Appendix 6 Breakdown of patient-reported 
outcome measures and Client Service Receipt 
Inventory data availability

Data source: overall data 
profile

PROM: 
baseline

CSRI: 
baseline

PROM: 
3 months

CSRI: 
3 months

PROM: 
6 months

CSRI: 
6 months

Participants

(n) (%)

Baseline only Yes No No No No No 1 0.2

Yes Yes No No No No 26 6.1

Baseline and 3 months only Yes Yes Yes No No No 4 0.9

Yes Yes No Yes No No 1 0.2

Yes Yes Yes Yes No No 3 0.7

Baseline and 6 months only Yes Yes No No Yes No 4 0.9

Baseline, 3 and 6 months Yes Yes No Yes No Yes 5 1.2

Yes Yes No Yes Yes Yes 20 4.7

Yes Yes Yes No Yes No 21 4.9

Yes Yes Yes Yes No Yes 3 0.7

Yes Yes Yes Yes Yes No 18 4.2

Yes Yes Yes Yes Yes Yes 320 75.1

Number with corresponding 
baseline(n)

– – N = 369 N = 370 N = 383 N = 348 Total: 426

Number of days from corre-
sponding baseline: Mean (SD)

– – 85.3 
(17.0)

121.3 
(56.1)

180.3 
(26.0)

196.0 
(28.5)

–
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Appendix 7 Benefits/social support summary 
statistics

TABLE 20 Benefits/social support summary statistics at baseline

Benefit received

TOTAL 
participants (N = 
426)

GP participants 
(N = 110)

FCP(ST) 
participants  
(N = 124)

FCP(AQ) 
participants  
(N = 192) Comparison test

N n % N n % N n % N n % Chi-square

Income support 419 16 3.8 107 3 2.8 121 4 3.3 191 9 4.7 p = 0.670

State/private pension 415 208 50.1 106 52 49.1 121 66 54.5 188 90 47.9 p = 0.503

Attendance allowance 419 7 1.7 107 4 3.7 121 0 0.0 191 3 1.6 p = 0.088a

Statutory sick pay 419 3 0.7 107 0 0.0 121 1 0.8 191 2 1.0 p = 0.581a

Disability living allowance 419 18 4.3 107 5 4.7 121 4 3.3 191 9 4.7 p = 0.816

Incapacity benefit 419 4 1.0 107 1 0.9 121 1 0.8 191 2 1.0 p = 0.981

Housing benefit 419 10 2.4 107 2 1.9 121 2 1.7 191 6 3.1 p = 0.647a

Absence certificate 111 11 9.9 34 5 14.7 25 4 16.0 52 2 3.8 p = 0.132

a Expected cell count < 5 for 3 out of 6 cells; test result is equivocal.
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Appendix 8 Regression models for 36-Item 
Short-Form survey physical component 
summary
(3 months - Baseline)

Model Summarya

Model R R Square Adjusted R Square
Std. Error of the 

Estimate Durbin-Watson
1 .334b .112 .100 8.01923 2.024

b. Predictors: (Constant), Baseline SF-36 PCS, University educated, FCP, In FT employment at 
Baseline

a. Dependent Variable: Change in SF-36 PCS (3 months -Baseline)  [HIGH is GOOD]

ANOVAa

Model Sum of Squares df Mean Square F Sig.
1 Regression 2554.101 4 638.525 9.929 <.001b

Residual 20321.319 316 64.308

Total 22875.420 320

a. Dependent Variable: Change in SF-36 PCS (3 months - Baseline)  [HIGH is GOOD]

b. Predictors: (Constant), Baseline SF-36 PCS, University educated, FCP, In FT employment at 
Baseline

Coefficientsa

Model
Unstandardized Coefficients

Standardized 
Coefficients

t Sig.

95.0% Confidence Interval for 
B

B Std. Error Beta Lower Bound Upper Bound
1 (Constant) 10.080 1.638 6.155 <.001 6.858 13.302

FCP 2.294 1.000 .122 2.294 .022 .326 4.261
University educated 2.129 .969 .117 2.196 .029 .222 4.036
In FT employment at 
Baseline

2.194 1.063 .111 2.064 .040 .102 4.286

Baseline SF-36 PCS -.249 .044 -.307 -5.686 <.001 -.335 -.163
a. Dependent Variable: Change in SF-36 PCS (3 months - Baseline)  [HIGH is GOOD]

Residuals Statisticsa

Minimum Maximum Mean Std. Deviation N
Predicted Value -4.9263 11.3749 2.9315 2.82517 321
Residual -28.98363 24.90972 .00000 7.96895 321
Std. Predicted Value -2.781 2.989 .000 1.000 321

Std. Residual -3.614 3.106 .000 .994 321
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a. Dependent Variable: Change in SF-36 PCS (3 months - Baseline)  [HIGH is GOOD]

6 months - Baseline

Model Summarya

Model R R Square Adjusted R Square
Std. Error of the 

Estimate Durbin-Watson
1 .371b .138 .130 9.05322 1.879

b. Predictors: (Constant), Baseline SF-36 PCS, University educated, In FT employment at 
Baseline

a. Dependent Variable: Change in SF-36 PCS (6 months -Baseline)  [HIGH is GOOD]

ANOVAa

Model
Sum of 
Squares df

Mean 
Square F Sig.

1 Regression 4291.653 3 1430.551 17.454 <.001b

Residual 26883.119 328 81.961

Total 31174.771 331

a. Dependent Variable: Change in SF-36 PCS (6 months - Baseline)  [HIGH is 
GOOD]

b. Predictors: (Constant), Baseline SF-36 PCS, University educated, In FT 
employment at Baseline

Coefficientsa

Model
Unstandardized Coefficients

Standardized 
Coefficients

t Sig.

95.0% Confidence Interval for 
B

B Std. Error Beta Lower Bound Upper Bound
1 (Constant) 15.074 1.795 8.399 <.001 11.543 18.604

University educated 2.377 1.082 .113 2.196 .029 .248 4.506
In FT employment at 
Baseline

2.402 1.155 .108 2.080 .038 .130 4.675

Baseline SF-36 PCS -.333 .048 -.360 -6.940 <.001 -.427 -.239
a. Dependent Variable: Change in SF-36 PCS (6 months - Baseline)  [HIGH is GOOD]

Residuals Statisticsa

Minimum Maximum Mean Std. Deviation N
Predicted Value -5.0068 15.8007 4.3788 3.60079 332
Residual -33.35242 22.48656 .00000 9.01210 332

Std. Predicted Value -2.607 3.172 .000 1.000 332

Std. Residual -3.684 2.484 .000 .995 332
a. Dependent Variable: Change in SF-36 PCS (6 months - Baseline)  [HIGH is GOOD]
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Appendix 9 Prescription medications

Classification of drug categories

Analgesics 
(non- 
opioid) NSAIDs Steroids

Tricyclic 
antidepre-
ssant/pain

(Benzodia-
zipines) 
muscle 
relaxant

Anti-
epileptic 
(neuromo-
dulator)

Vitamins 
and 
minerals 
(bone 
health)

Proton 
pump 
inhibitors

Other 
antidepre-
ssants

Bisphosp
honates

Xanthine 
oxidase 
inhibitors 
(gout)

Parace-
tamol

Voltarol® (Haleon, 
Weybridge, UK)

Predni-
solone

Amitriptyline Diazepam Pregabalin Vitamin D Omepr-
azole

Citalopram Alendronic 
acid

Allopurinol

Ibuprofen Gabapentin Calcium 
carbonate

Mirtazapine Febuxostat

Naproxen

Diclofenac

Celebrex® (Upjohn, 
Hatfield, UK)

Classification of over-the-counter medications

Oral 
analgesia Oral NSAIDs Topical analgesia Topical NSAIDs

Complementary and 
alternative medicine and 
dietary supplements

Paracetamol Ibuprofen Heat rubs and gels Voltarol cream Glucosamine/chondroitin

Co-codamol Nurofen® (Reckitt 
Benckiser Healthcare, 
Slough, UK)

Deep Relief® gel 
(Mentholatum, East 
Kilbride, UK)

Voltarol gel Turmeric tablets

Panadol Anti-inflammatories 
(unnamed by patient)

Deep Heat® 
(Mentholatum, East 
Kilbride, UK) gel/heat gel

Anti-
inflammatory 
gel (unnamed by 
patient)

Glucosamine gold gel

Solpadeine Cuprofen® (Reckitt 
Benckiser Healthcare, 
Slough, UK)

Ibuprofen gel Green lip mussel

Zapain Diclofenac Movelat® cream 
(Thornton & Ross, 
Huddersfield, UK)

Iodex® (Haleon, 
Weybridge, UK) cream

Ibuleve gel Tiger Balm® (Haw Par 
Healthcare, Singapore)
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Appendix 10 Unit costs
The initial consultation for musculoskeletal condition will assumed to be face to face with either a GP 
or a FCP(ST) or a FCP(AQ) (depending on group).

We will assume Agenda for Change band 7 and 20 minutes face-to-face consultations with FCP(ST) 
and FCP(AQ) (based on CSP recommendations and the majority of sites within the study). We will 
also assume face-to-face consultations with the GP; the national unit costs will be used for this (i.e. 
9.22 minutes, as below). A sensitivity analysis will use band 8a for FCP(AQ).

Service use related to the musculoskeletal condition beyond the initial consultation is drawn from self-
reported data collected through the CSRI,54 customised for the project (see Appendix 3). It was originally 
intended to use GP records, but this proved problematic. In addition, there were doubts about coding 
these records and identifying the interventions that participants had received.

Participants reported use of a limited number of NHS health services; with the exception of GP and 
physiotherapists, the numbers of reported consultations were very low. Nationally validated unit costs 
primary and community care86 and hospital care87 were used to calculate total costs of health services 
used for the musculoskeletal condition at an individual level. The assumptions underlying this calculation 
are summarised in the table below.

Service Source:
Cost/
contact £

Healtha 
(primary and 
community)

GP surgery 
face-to-face

Jones and Burns, 
2021, Section II, 
community-based 
healthcare staff

Chapter 10.3b surgery consultation 9.22 minutes 39

GP home visit Assume 3 × a surgery consultation 117

GP telephone Chapter 10.5 telephone triage £15.52 in 2013, 
uplifted using NHS cost inflation index (chapter 
15.3), rounded

19

GP other None (all reallocated to other categories)

Practice nurse Chapter 10.2 £42/working hour, assumed 
20-minute consultation

14

Practice nurse home 
visit

Assume 3 × a surgery consultation 52

Physiotherapist Chapter 9, scientific and professional, band 7, 
£66/working hour, assumed 20-minute con-
sultation (band 8a for sensitivity analysis: £75/
working hour)

22 [£25]

Physiotherapist 
home visit

Assume 3 × a surgery consultation 66

Orthotist (and 
podiatrist from 
‘other’)

Chapter 9, scientific and professional, band 6 
(as specialist podiatrist), £54/working hour, 
assumed 20-minute consultation

18

Outpatient Physiotherapist National Schedule 
of NHS Costs, FY 
2020–21

One to one adult currency code A08A1 104

Podiatrist Specialist care currency code A09D 123

Occupational 
therapist

One-to-one adult currency code A06A1 115

continued
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Service Source:
Cost/
contact £

Pain clinic/service/
team

Consultant-led face-to-face first visit currency 
code 191

362

Online pain group Assume physiotherapist and 8 per group 104/8 = 13

Rheumatologist Consultant-led face-to-face first visit currency 
code 410

316

Orthopaedist

Neurosurgeon Consultant-led face-to-face first visit currency 
code 150

335

Dr/consultant not 
specified

Consultant-led face-to-face first visit currency 
code 100 (general surgery)

237

Consultant for 
steroid injection

As orthopaedist 316

Musculoskeletal 
phone call

Assume orthopaedist × 0.25 39

Accident and emer-
gency department

AE index sheet 297

Inpatientb Total hip replacement Assume major non-trauma adult HRG elective 
procedure HN13D

15,832

Total knee 
replacement

Assume major non-trauma adult HRG elective 
procedure HN23B

11,450

Drainage of fluid 
from knee

Assume minimal non-trauma knee procedure 
elective procedure HN26A

1393

Shoulder procedure Assume intermediate non-trauma adult elective 
procedure HN54B

5858

Minor wrist surgery Assume Minor non-trauma hand surgery elective 
procedure HN45B

2779

Tests Magnetic resonance 
imaging

Outpatient IMAGOP 311

X-ray Diagnostic imaging 812 30

computed 
tomography

Ultrasound

Other scan

Blood test Haematology, phlebotomy DAPS05 DAPS08 9

Electromyography Outpatient procedure neurology AA32Z 530

Colonoscopy (to 
confirm musculoskel-
etal cause)

Elective inpatient diagnostic colonoscopy FE32Z 1527

HRG, health resource group.
a No participant reported any contacts with district nurses, occupational therapists, social workers.
b Inpatient procedures will be reported separately by group and not included in the total costs. Due to long NHS waiting 

lists, it is likely that procedures undertaken during the study period were listed prior to the study and are not the result 
of the intervention. Hence, patients listed for surgery/procedures during the study will also be reported by group.
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Private costs: Costs of over-the-counter medications and private use of physiotherapy, osteopathy, 
chiropractic and complementary therapy will be based on expenditures reported by participants.

Ibuprofen and paracetamol – costs vary (3p to 20p) depending on type (e.g. capsule, tablet, liquid) and 
dosage (mgs). Assume 10p per dose.

Ibuprofen gel – £6 (40 gm max strength)

Deep Heat – 50 ml roll-on £5.




