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Response to Facing the Facts Shaping the Future: A Draft Health and Care Workforce 

Strategy for England to 2027 

The Faculty of Sport and Exercise Medicine UK welcomes this consultation on the draft 

strategy for health and social care services in England. As one of the most modern medical 

specialties, which can deliver both Exercise Medicine and Musculoskeletal Medicine to the 

NHS workforce, Sport and Exercise Medicine can help provide an NHS workforce focused on 

the prevention and management of many common conditions and chronic diseases. 

 

The Faculty has responded to the consultation with an emphasis on developing a 

Musculoskeletal (MSK) Medicine workforce in the NHS and the delivery of Exercise Medicine 

and physical activity as a preventative measure across the NHS. 

MSK Medicine: a gap in the workforce 

 MSK problems constitute 20-30% of GP consultations and constitute 33% of causes 

for long term sickness. MSK disorders cost the UK £7 billion a year.i  

 In most localities musculoskeletal (MSK) services are in disarray, providing poor 

quality service to patients, often along the lines of "too little, too late".  

 The majority of these patients do not need an orthopaedic surgeon or a 

rheumatology physician. The vast majority (90%+) need a specialist clinician that 

understands the cause of MSK problems and is able to provide focused treatments 

as well as lifestyle intervention to manage and prevent these disorders. 

 This is too often left to GPs with special interest or physiotherapists, with the results 

that people working on the frontlines are too well aware: disappointed patients, mis 

or late diagnoses and poor rate of return to work.  

 With every area of medicine being represented by a recognised speciality, a medical 

specialism that focuses on MSK Medicine, an area that affects millions of patients 

per year, should exist. 

 The diagnostic and therapeutic knowledge in MSK Medicine already exists (it is a key 

part of Sport and Exercise Medicine specialty training). What lacks is a credible 

group of physicians to represent it and develop it. The current representatives of the 

decade-old Sport & Exercise Medicine (SEM) speciality should lead and expand their 

role away from the Sport component and toward a real MSK Medicine specialism, to 

provide a much needed MSK Medicine workforce for the NHS. 

 Specialist clinicians are needed who understand the cause of MSK problems and are 

able to provide focused treatments, as well as lifestyle interventions, to manage and 

prevent MSK disorders 



 If the NHS could create MSK medicine consultants to lead services, together with 

physiotherapy practitioners and GPs with a special interest, it would do a great 

service to the millions of patients that suffer from MSK disorders. 

 NHS trusts should invest in those services, not to take away from Orthopaedic 

Surgeons or Rheumatologist, but to allow both MSK Physicians, Surgeons and 

Rheumatologist to see the patients they have been trained to help. 

 

Deliver ‘an upgrade in prevention and public health’ii through Exercise Medicine and 

Physical Activity  

The FSEM (UK) also highlighted the benefits of the therapeutic use, within the NHS 

workforce, of exercise and physical activity via community links to prioritise prevention and 

reduce hospital admissions: 

In Setting the Scene for the strategy Ian Cumming writes: 

"When considering changing expectations we need to be mindful of wider societal changes. 

We have to find a way to stem the rise in lifestyle related illness to take further pressure off 

the health service. Prevention must be the first priority. Do we currently train all our clinicians 

with this as a basic premise? Do we spend enough time training clinicians in population 

medicine? Do we ensure that all clinicians understand the benefits of exercise on both 

physical and mental health and wellbeing? And are we serious about parity of esteem 

between physical and mental health." 

 Research from all over the globe demonstrates the link between exercise/activity 

and improvements in health in relation to co-morbidities and outcomes after stroke, 

heart attacks, and cancer to name just a few.iii  

 The strategy needs to include a stronger focus on encouraging increased levels of 

activity within the population as the improved health should reduce calls on both 

primary and secondary care services. This strategy should look at how to ensure 

individuals are enabled to be more active, taking into account individual 

circumstances.  

 The key to helping with this should be the engagement of exercise physiologists and 

exercise scientists. But this group are difficult to recruit and develop within 

healthcare as they are not recognised as healthcare scientists or allied health 

professionals, and so cannot access clinical academic of HSST funding schemes. This 

needs to be addressed at the highest level. 

The FSEM (UK) also supports both the Royal College of Physicians London and the Royal 

College of Surgeons of Edinburgh responses to this consultation. 

RCP - https://www.rcplondon.ac.uk/guidelines-policy/rcp-response-facing-facts-shaping-

future-draft-health-and-care-workforce-strategy-england-2027 

RCSEd - https://www.rcsed.ac.uk/news-public-affairs/news/2018/march/rcsed-responds-to-

health-education-england-workforce-strategy-consultation 

https://www.rcplondon.ac.uk/guidelines-policy/rcp-response-facing-facts-shaping-future-draft-health-and-care-workforce-strategy-england-2027
https://www.rcplondon.ac.uk/guidelines-policy/rcp-response-facing-facts-shaping-future-draft-health-and-care-workforce-strategy-england-2027
https://www.rcsed.ac.uk/news-public-affairs/news/2018/march/rcsed-responds-to-health-education-england-workforce-strategy-consultation
https://www.rcsed.ac.uk/news-public-affairs/news/2018/march/rcsed-responds-to-health-education-england-workforce-strategy-consultation
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