
Overview
AbbVie is supporting the creation of the UK’s first Early 
Intervention Clinic for people who have been signed off work with 
a MSD. Rolled out by the Leeds Community Healthcare NHS Trust 
and led by Dr Steve Brennan, the clinic is specifically designed 
to enable quick referrals from primary care, allowing patients to 
access a specialist in just five days and reduce the time people with 
MSDs are signed off from work.

The clinic is based on a model trialed in Spain, which has been shown to improve 
patients’ health, support them to return to work quicker and save costs to the 
health service and the wider economy.4  At present, seven GP practices are linked 
up to make referrals to the Early Intervention Clinic. It is estimated that around 
750 patients will be seen at the clinic over the pilot period. The clinic will measure 
success by tracking patient outcomes and will measure patient experience by 
quantifying the efficiency of the service.

Status: 
The clinic opened its doors to its first patient in May 2016 and is expected to operate 
for 18 months. Findings from the pilot will be analysed in 2017. 

Anticipated outcomes
It is hoped that through early intervention the clinic will reduce work disability and 
improve patient outcomes and satisfaction. If successful in achieving its primary 
objectives, the clinic will demonstrate a proof of concept that reduces temporary 
lost working days and absenteeism and improves presenteeism. The clinic is also 
expected to deliver savings to employers and the wider economy and to reduce 
hospital appointments.

Thanks to the efficiency of the model, the pilot is believed to be transferable to other 
therapy areas.
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Background
Musculoskeletal disorders 
(MSDs) consist of a wide 
range of disorders that affect 
the bones, joints, muscles and 
connective tissue. They include 
disorders such as lower back pain, 
osteoarthritis, rheumatoid arthritis 
and ankylosing spondylitis. These 
conditions place a major health 
burden on the UK population 
and greatly intensify pressures 
on finite NHS resources. MSDs 
also have a detrimental effect 
on the UK economy as they 
represent the single largest cause 
of sickness absence in the UK.1 
In 2010, working-age ill health 
due to rheumatoid arthritis 
and osteoarthritis cost the UK 
economy £14.8 billion.2

If provided with rapid specialist 
help, people with MSDs are often 
able to manage their conditions 
effectively, improving their 
quality of life and enabling them 
to remain within the workforce. 
Early intervention for people with 
MSDs can reduce temporary work 
disability by 39% and permanent 
work disability by 50%.3 
Unfortunately, referrals of people 
with MSDs from primary into 
specialist care settings can take a 
long time, resulting in unnecessary 
discomfort and work absence.
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