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Introduction:
In 2021, an acute knee injury pathway was introduced to Princess of Wales Hospital, led by the Orthopaedic Knee team and the ED Physiotherapists. Prior to this, patients with ACL or Meniscal injuries were often referred into a generic fracture clinic after their attendance to ED, and then referred for MRI, before eventually reaching Orthopaedics. This would often involve 4 or 5 follow up appointments and take upwards of 12 weeks to reach a specialist opinion. With the introduction of an ED Physiotherapist and acute knee injury pathway, patients were seen and managed by a physiotherapist in ED, referred for MRI and then referred into a specialist acute knee clinic afterwards. This streamlined approach was designed to improve patient care and improve timely access to care as per the recent 6 Goals programme [Welsh Gov, 2022]. 
Aim:
The overall aim of this study was to evaluate the impact of an acute knee injury pathway and establish patient satisfaction of those who have presented to ED and been referred into the pathway. It was intended that the results of this evaluation would provide recommendations to inform future changes to practice, potential spread and scale projects and improvements to health care resources.  

Methodology:
Both Qualitative and Quantitative data was collected during this evaluation. Firstly; questionnaires were given out to patients after their attendance to the acute knee clinic. The questionnaire asked questions relating to overall satisfaction of the pathway, physiotherapist satisfaction and doctor satisfaction. Also, retrospective data was collected from 2018 and 2022 regarding patients who went on to have ACL reconstruction at POWH. These years were selected as they were 2 years-pre and 2 years-post pathway commencing. Case notes of patients were examined and patients who had presented via ED channels and been referred into the appropriate pathway at that time, were analysed in further detail. Data was then collected which outlined the average waiting time for patients in both sets of data. Time from ED attendance to MRI, to consultant review and to surgery was captured and compared from each set of data.  

Results:
Overall, satisfaction levels were very high across the questionnaires. Every question received positive responses with extra comments specifically appreciative of the Physiotherapy service. Data collected from the retrospective collection also showed very positive results. Since to introduction of the pathway, time from ED attendance to MRI reduced from 41 to 28 days [31.7%], time from attendance to consultant review reduced from 81 to 40 days [50.6%], and time from attendance to surgery reduced from 238 to 159 [33.2%].

Conclusion:
The aim of the project was to evaluated the acute knee pathway in relation to a group of key performance indicators including patient satisfaction and waiting times. All of the aims were met, and the results of the project add to a limited field of research already in publication. Despite some limitations, the results of this study demonstrate that a physiotherapy led acute knee injury pathway offer reduced waiting times for patients to receive appropriate clinician assessment, receive radiological diagnosis via MRI and to see an appropriate orthopaedic surgeon. It also demonstrates that whilst waiting times are reduced, the overall satisfaction is maintained. It shows that the introduction of ED Physiotherapist’s and physiotherapy led pathways can positively impact on the management of knee injuries within ED. When considering staff shortages across the NHS and the drive to decrease waiting lists / times, the addition of physiotherapy led services should not be overlooked. 
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