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ABSTRACT
The COVID-19 pandemic and lockdown caused clinicians in
the UK to switch to delivering musculoskeletal care using
telephone or video consultations. NHS England (an
executive non-departmental public body of the Department
of Health and Social Care, England) recommended
prioritisation of more urgent conditions, including those
people whose condition has deteriorated and those waiting
the longest as part of a phased return to pre-COVID-19
service provision. Clinicians will need to assess an
individual’s risk factors for complications from COVID-19
alongside their clinical priority to inform a shared decision-
making discussion about appropriate face-to-face care
delivery. This paper outlines a risk stratification tool that
informs that discussion and aims to reduce the subjectivity
in the risk assessment between clinicians.

TheCOVID-19pandemic and lockdown caused
clinicians in the UK to switch to delivering mus-
culoskeletal (MSK) care using telephone or
video consultations. The prioritisation of treat-
ment for COVID-19 deferred treatment for
many people with MSK conditions. The UK
government asked the NHS to plan the restora-
tion of urgent and routine non-COVID-19 hos-
pital and community services from April 2020.
MSK disorders are the most common cause of
long-term morbidity in the UK and the safe
restitution of MSK services remains
a challenge while COVID-19 is still prevalent.
NHS England recommended prioritisation
of more urgent conditions, including those
people whose condition has deteriorated and
those waiting the longest as part of a phased
return to pre-COVID-19 service provision.1

We developed an MSK risk stratification
tool to assist UK-based MSK clinicians consid-
ering face-to-face assessment by combining
the clinical prioritisation of the person’s
MSK disorder with risk factors for complica-
tions fromCOVID-19. The tool was integrated
into the electronic patient records system and
staff training provided. The aim of the strati-
fication tool is to reduce subjectivity in risk

assessment between clinicians, thereby redu-
cing variability in the restitution of MSK care.
The COVID-19 MSK Risk Stratification

score informs a shared decision-making dis-
cussion with the patient about the balance of
risks and benefits of face-to-face care. Other
factors such as site safety and separation from
people with suspected COVID-19, clinicians’
COVID-19 risk factors, personal protective
equipment availability and current commu-
nity transmission rates will need to be consid-
ered alongside this tool. However, the
greatest risk to patients will be nosocomial
infection acquired from asymptomatic health-
care professionals as the prevalence of
COVID-19 falls in the population. For this
reason, some patients may still prefer to
avoid face-to-face assessment.

CLINICAL PRIORITISATION SCORE
The tool rates the impact of an MSK condition
on quality of life and the urgency of onward
referral for assessment or treatment where
clinically appropriate (online supplemental
material 1). It could beusedwhere conservative
management options have been exhausted or
face-to-face assessment may alter clinical man-
agement, for example, neurological assessment
in a person with worsening radiculopathy. The
categorisation of MSK conditions is based on
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Key points

► The NHS in England is prioritising hospital treatment
for more urgent MSK conditions during the restitution
of normal services following the COVID-19 outbreak.

► Clinicians need to discuss an individual’s risk of
complications from nosocomial COVID-19 infection
and the benefits of face-to-face assessment and
treatment.

► The COVID-19 MSK Risk Stratification score informs
a shared decision-making discussion with the patient
about the balance of risks and benefits of face-to-
face care and aims to reduce the subjectivity in the
risk assessment between clinicians.
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national prioritisation frameworks.2 For example, stage one
frozen shoulder is classified as a high priority condition due
to high pain and disability rates3 coupled with a good
response to early corticosteroid injection. The tool also
incorporates prognostic factors associated with poor out-
comes for MSK conditions including high pain intensity,
high functional disability, severe psychological distress and
movement restriction.4

PATIENT RISK OF COVID-19 COMPLICATION SCORE
The lowest score for the patient risk of COVID-19 com-
plications is based on a female gender under the age of
50 years with no comorbidities. The tool uses published
risk factors for developing complications or dying from
COVID-19 in the UK including age, sex, comorbidities
and ethnicity to derive the weightings5 (online supple
mental material 1). We clustered some comorbidities
because our tool is designed to inform a discussion on
the risk and benefits of face-to-face care for an MSK con-
dition. We did not include pregnancy as a patient risk
factor following national guidance.6 Other comorbidities
and risk factors such as active rheumatological disease,
a recent diagnosis of cancer, obesity, smoking status7 and
vitamin D levels were separated out as they are more
relevant to planning MSK care, particularly investigation
for serious underlying pathology, elective orthopaedic
surgery or initiation of disease-modifying antirheumatic
drugs. Vitamin D supplementation has a role in prevent-
ing the development of acute respiratory tract infection as
well as MSK disorders, with those who are the most defi-
cient experiencing the most benefit, while a potential
relationship between vitamin D deficiency and COVID-
19 complications has been widely discussed.8

OVERALL SCORE AND ADVICE
The overall risk categorisation matrix combines the clinical
prioritisation score and COVID-19 complication risk score
using colour coding of the final stratification (online supple
mental materials 1 - blank template and 2 - worked tem
plate). The colour coding is based on the risks to the patient
with face-to-face care versus the risk of deterioration or
impairment of quality of life for a particularMSK condition.
The tool allows alteration of risk factors and weightings in

line with emerging evidence and consensus opinion. The
tool can be used to inform a shared decision-making discus-
sion with the patient and for collaboration between clini-
cians but should not replace clinical judgement. The
reliability and validity of this tool will require further study.
We will be auditing the scores and use of the tool across our
own MSK services in England. The tool is available on
request from the authors and we welcome the opportunity
to collaborate with other sites to inform development,
refinement and utility.

CONCLUSION
MSK clinicians must balance the health needs of patients
while prioritising patient safety during the protracted
COVID-19 outbreak. This requires innovative thinking

to develop new models of care informed by public health
guidance. This tool can serve to improve the consistency
of clinical decision-making during restitution of face-to-
face MSK services in England.
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