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Background

In 2013/14 the North West Surrey (NWS) CCG spent
circa £33m on musculoskeletal (MSK) services.

The commissioning for value indicators identified
that best value was not being derived from this
budget and that NWS was an outlier when
compared with other similar CCGs.

Patients and GPs expressed concerns that the
services were disjointed.

Patients received poor outcomes.



Right Care

What are the potential savings on elective admissions?
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Programme Budget Comparison

The ‘Right Care’ analysis showed the CCG MSK spend was significantly higher than peer CCG’s in 12/13 with a

gap of £3.3m compared to all peers in comparative group

Programme Budget 2012/13 Spend per 1,000 population
Problems of MSK: Scheduled Care Day Case & Elective PBR
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NW Surrey programme budget spend £15,546,512, population 352,818 - Spend per 1,000 £44,063

Average All Cluster: £34,581per 1,000- NW Surrey population cost £12,200,799 potential saving £3,345,720
Average Best 5 :£31,440per 1,000- NW Surrey population cost £11,092,597 potential saving £4,453,922
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Programme Budget Comparison

The ‘Right Care’” analysis showed the CCG’s with a lower spend still had better outcomes
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Indicator Name Value Value Value Value Value Value Value Value Value Value Value
Programme Budget - Musculo Skeletal - Total admissions per 11
DL B OEEES B EE o Eh 47439 40018/@  33342|@ 37936 38872|@  30141)@ 32542 39193 44065 42302|@ 38323
Programme Budget - Musculo Skeletal - Total elective (IP + DC) 11
2dmissions per 1000 population across secondary care - Cost 44064 36739|@  30076|/@ 35520 36386|@  27180/@ 29303 35552 41136 38796|@ 35120
Programme Budget - Musculo Skeletal - Non-elective (EM +
ONEL) admissions per 1000 population across secondarycare - 9
Cost 3398 3287 3263|@ 2398|@ 2480|@ 2960 3237 3641|@ 2939 3494|@ 3208
Programme Budget - Musculo Skeletal - Cost prescribed per 5
T EIRE-FD prepliadion - @5 4530|@  3044/@ 4086 5135 5776|@ 4133 5422 5569|@ 4402 5535|@ 4745
Programme Budget - Musculo Skeletal - Total admissions per 7
T oo SEmmss SRy D - ARy 15.8(@ 14.8 16.5 16.1|@ 13.0[0 10.9 15.5 16.3 15.9/@ 15.4/@ 13.4
Programme Budget - Musculo Skeletal - Total elective (IP + DC)
admissions per 1000 population across secondary care - 10
Activity 14.5(@ 13.1 14.3 14.7|@ 11.8|@ 9.4 14.0 14.3 14.4/@ 13.7|@ 11.6
Hip replacement, EQ-5D, Health Gain (Provisional 2011/12) 9
0.4 0.39 0.41|@ 0.46|/@ 0.42 0.39|@ 0.44/@ 0.44 0.33 0.37|@ 0.46
Knee replacement, EQ-5D, Health Gain (Provisional 2011/12) 6
0.3 0.25 0.24|@ 0.37 0.23|@ 0.31|@ 0.33|@ 0.30|@ 0.28 0.27 0.22)
Hip replacement, Oxford score, Health Gain (Provisional 10
v 19.0 19.5 21.1|@ 2210 213 20.1|© 21.2|0 213 17.2 20.0|0 21.7
Knee replacement, Oxford score, Health Gain (Provisional 10
212 13.6 13.7 13.1|@ 16.0[@ 15.1 13.9 14.8|@ 15.2|@ 15.1|@ 14.8 14.1




Programme Budget Comparison: Health GainEQ-5D Index
The ‘Right Care’ analysis 12/13 data continued to show the CCG had lower outcome scores than other CCG'
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From the clinical perspective...

» Silo service delivery with little/no integration

» Clinical Variability

» No coherent pathways

» Focussed entirely on physical medicine



General Practice Workload
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and the Patient Perspective.....

| feel like pass the
parcel in terms of being
referred back and forth
and went round the
system

Long waiting times for
MRIs/physiotherapy/to
see orthopaedics/to see
the pain team/for
everything

-

4 )

Siloed Practitioners in
different hospitals

J

M

| have had numerous
referrals, scans and
treatments over 5 years —
nothing has alleviated
the pain and | have
never had a definitive
diagnosis
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What did we do?

» Stakeholder consultation

» Set up an Interim MSK Service supported by CCG’s Referral
Support Service (RSS)

» Commenced procurement of a redesigned integrated MSK
service
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Patient Choice Shared Decision Making

Our vision....

Pain Management

Therapies ‘@’ Orthopaedics

Rheumatology

Primary
Prevention

Triage &
Assessment

Conservative
Treatments

Inpatients &

Surgery
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Coherent Clinical Pathway

[ Primary Care ]

Biopsychosocial _ Rheumatology

Pain Management
I ' LEETIES

Referral for onward treatment
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9
Surrey m
M S K Surrey Integrated

Musculoskeletal Service

The iMSK service provided by
Ashford and St Peter’s Hospital

Foundation Trust
October 2016
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What the service provides

iMSK Portal
shared decision providing
making information &
support
access to range of
conservative geographical
therapies locations

biopsychosocial standardisation
assessment in practice

single point of clinical
access leadership
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New pathways:

Shared decision making:

Shared decision making and surgical pathway
Mary — 75years old diagnosed osteoarthritis in her hip

Biopsychosocial

assessment
Attends GP Referred to IDT Consultant ESP goes through
N practice, x-ray N IMSK service . review — surgical shared decision
shows “| and assessed by - intervention - making tools with
osteoarthritis ESP considered Mary
: g
! —
R 1
P i
I i
< | i
! Pain Management
Surgery E = Services/ Conservative
— therapies
T
-H“""'-.
. . e
Pre-surgical Enhanced Rehabilitation
assessmentand recovery
: . o programme
interventions initiatives

VAN

iMSK Portal providing information, support, self-management and shared-decision making tools
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New pathways:

* Pain Management:

.,
W Pain Management pathway
Mary —75years old diagnosed osteoarthritis in her hip

N
N

Biopsychosocial
ASEEsEMent

- IDT Consultant

Attends GP Referred to review — pain
. practice, x-ray N iMSK service p Pain Management

= > management

shows and assessed by roeTamme Programme
osteoarthritis ESP Prog

recommendation

A

Other treatment

options/
Conservative
therapies

Pain Management self-

referral Programme

A

iMSK Portal providinginformation, support, self-management and shared-decision making tools
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Summary patients and families
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General Practice

(,- Responsibility
¢ Duplication
* Physiotherapy
* Support

(’

* Professional
* Service
¢ Clinical

\

* Biopsychosocial

* Hubs & spokes

* Triage and access
e Information

Reduced Faster and

work for
GPs

new
services

- Dedicated
Training

aCcess

Single point access
* Telephone/email

* GP Liaison

e Clinical Support
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Outpatient duplication

Efficiency

Primary Care

Clinical Variation

Shared Decision Making

Partnership with
Commissioners

Cost control

e £19 million

* Primary Care time
* Patienttime

24



N
O
Q)
)
O
—h
(on o
- N
)
O
>
Q)
-
0Q
)

October

August " September

Pre + April

l
i
g 0 Bl

Values

Re-enforcement
development

Training

1 S : . Go live
Culture :
meetings

BPS training

Appoint BPS

Re-enforcement
lead

Training

Seek and appoint patient to
Clinical Board

Leadership Appointments
Staffing Create plan

Appoint +
inducting

Risk
Planning

Appoint +
inducting

Prepare

Advertise
documents

Implement

[

~ Redesign™
Implement

supporting
processes

Design new Design new
roles process referral Implement
S centre Tel & advice

expansion

plan Messaging

[ Go live

lines

Portal creation, GP link,
reporting

Appoint

Detail Pl
project lead s

Implement

Hubs Spokes
finalised finalised

Space

. Moves
planning

Implement

clinics

Finalise and
test

Contract
Signature

Supplier

T fina
conversations

; Implement
flows

25



Re-enforce

Train clinical
staff in non-
PBR world

Creating
values
document

Train in
values

Consult on
Moves

Relocate
admin hub
to Ashford

Senior

leaders away

day

Monitor use
and audit

Train all staff
in D5
improvement

Staff buy-in

into values —
co creation

Monitor
values

Plan space
moves

Go - live

ulture chan

Design
clinical
operating

~ framework
“Train clinical
staffin
operating
~ procedures

Establish local
improvement
groups

Training for
managers in
new role

Re-enforce
values

Rewrite IDs
for admin
team

ge pI

Agree the
clinical
behaviours

~ Support

clinical
leaders to
engage

Support
initiation of
ideas

New titles
for senior
team

Develop
customer
care training

Rebranding
staff

Confirm the

vision and
objectives

~ Multiple
clinical
engagement
events

Create team
meeting
structure

" Rewrite JD
for
management
team

“Train clerical

staff in
customer
care

Rebranding
clinical areas

~ Senior
clinical
delivers
away day

Obtain buy

in through
co-design

Implement
team meeting
structure

Redefine
management
role

Monitor
implementat
ion

Re-enforce
skills
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Components of integrated intervention — Personalised care
plan including

Focussed on specific
maladaptive cognitions
identified during Ax

- Cognitive
component

N\

Patient adapts their
previously painful
activities and functional
goals set around these

Functional
Integration
component
Relate treatment to the \§

functional needs/ goals
of the patient

Impairment
-based

component

Lifestyle/

Physical
activity
component

Based on patients
maladaptive
movement factors

3-5 times per week

Engage patient in
regular physical activity

Promote healthy living
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Musi‘é Surrey Integrat
Musculoskelet: i

» I am a GP or referrer

Questions?

http://surreyimsk.com/

» Iam apatient
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http://surreyimsk.com/
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