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Introduction: In the last decade task shifting has become a trend nationally and internationally. According to literature often implemented as answers to local or national service demands. Here we share our setup and experience. 
Material: 2 consultant surgeons, 1 consultant in sports medicine, 3 physiotherapy extended scope practitioners (ESPs) and 4 nurse practitioners (NPs). 

Methods:  In our outpatient clinic the role of the EPSs is to make the clinical examinations of new patients in our diagnostic shoulder package and we have started to use NPs to follow up and give special attention patients with frozen shoulders. We see approximately 30-35 new patients each week.  The clinical examination is performed either by EPSs or consultants. The EPS have one line of out-patients 3 days a week. The EPSs make a clinical examination and UL. Then they call one of the consultants to discuss the case and either that is enough or the consultant makes a 5 min. review of the patient and maybe UL and injection therapy. The consultant who has seen (or heard about) the patients is the one to see the patient if follow-up is needed. Unless the diagnosis is frozen shoulder (10 %) in which case, the patient is informed that the follow-up is with a NP (if possible the nurse whom they have already seen). In the follow up the NP talk with the patient, measure the passive motion and based on that give the patients advice and decide on a course of action – injection treatment, waiting or upstart of training. Like the EPSs they then call a consultant to verify the plan, make an injection treatment or decide surgery.

Results:  In 2010 approximately two thirds of our new patients are examined by the EPSs. NPs see 3-5 patients a week. Together it makes an enormous impact on our waiting list, even though the consultants’ time for review is factored into the consultant's clinic time. We haven’t done a study yet, but the impression is that the patients are satisfied with the setup. On the downside there have been a long upstart, but the period is not so different from having a parade of resident-surgeons-in-training. On the upside the period developed a healthy respect for each other and a very good working relationship which we benefit from now. Formally we meet once a week to discuss patients - MRA answers, patients who get special physiotherapy and difficult cases. In our experience (supported by literature), to get it to work right, it’s not enough that everyone have clinical knowledge but it is also necessary with a degree of social competence. 
Conclusions:  Embrace task shifting. Get to do more, what you do best – operate.
