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Improve MSK Therapy Services by self referral, condition specific pathways and reduced waits
Box 1: Big Picture Success Story:

The SIP has enabled the MSK Physiotherapy service in Barnet Community Services to achieve sustainable reduced waits for both routine and acute/urgent waits:

· Before the SIP the routine waits were 9 weeks. They are now 3 weeks. 
· Urgent/acute waits were 4 weeks. They are now 0-1 weeks.  

We have also significantly reduced the DNA rate for follow up appointments which had been identified as a major reason for the inability of sustaining previous attempts of reducing waits. Prior to the SIP it was 14% and it has now been recorded at 6%.
In our final patient satisfaction questionnaires, it was reported that patients generally rated:

· The overall organisation of the service as either very good (50%) or (good (43%).

· The care by their therapist as either excellent (68.75%) or good (31.25%). 
· The care by the Service as a whole as either excellent (50%) or good (42.86%). 
· The back care education class (part of the Back Care Pathway) of appropriate length and that the information presented was either very good (27%) or good (66%). 

Box 2: Service Context
The MSK Physiotherapy Service is accessible to all children over the age of 3 and adults in Barnet and to residents in other boroughs with whom we have a SLA who has a musculoskeletal problem. Patients can access the service either via a referral from their GP or increasingly also via self referral. 
All patients are individually assessed and appropriate treatment and management plans specific to the patient are administered. 
Box 3: Strategic Priorities to be addressed by the SIP

The main priority for the SIP was to achieve sustainable waits within MSK physiotherapy at max of three weeks. We had made many attempts in the past of reducing waits but we had been unable to sustain it. We needed to address the real demand and capacity issues we had to make changes that would last. We had difficulty maintaining our waits below 6 weeks for initial assessment whilst also maintaining follow up appointment waits. We had identified that high DNA rates for follow up appointments could be a major part of this problem and we also identified that some patients stayed in the system for a very long time which blocked access. We were not able to get useful information off RIO which we needed to inform our capacity and demand.

It has always been a challenge to collect clinical outcome measures, resulting in poor data for demonstrating our effectiveness. We wanted to make the clinical outcome measures part of the new condition specific pathways for every single patient over a pilot period of three months to get enough data to demonstrate clinical effectiveness as well as taking patients preferred outcomes into account. 

As many services the MSK service had problems with DNA’s which we had tried to address in many ways such as reducing the no of times patients could DNA before they were discharged from the service, inform patients how many slots were wasted by DNA’s and by having “contracts” with patients where they signed on their notes that they would attend or cancel rather than DNA. We also addressed setting goals with patients which was something that had been identified in a previous audit of a lower limb rehab class as the main issue why patients failed to attend. However, none of the initiatives really made a significant impact. 
From our initial patient focus group the patients identified issues for change:
· Reduce waiting times

· Easier to contact the service

· Keen to self refer

As part of developing condition specific pathways it is essential to ensure you have the right skill mix to provide the care necessary along the pathway. As a service we have attempted to have a sound skill mix which made value for money as well as provided the necessary quality of care. However, we have not analysed the specific skills we had in the service and compared that to what was needed for the right care for patients in our service. As a second phase to developing the pathways we wanted to map national occupation standards (NOS) along the pathways as developed by Skills for Health. This would allow us to ensure we have a work force with the right skills and will allow for more long term planning in recruitment. It will also act as guidance for staff development and CPD. 

Box 4: What we did and what we changed as a result of the SIP
During the SIP we implemented many changes to achieve the outcomes we wanted. They are as follows:

· Ring and Re-book

· Processing of new referrals
· Discharge criteria
· Managing DNAs
· Workforce profile
· Reporting of key statistics

· Evidence Based pathways
· Patient engagement
The most significant impact of the changes have been managing DNAs and follow up appointments with our new initiative “ring and rebook“. This has meant that only very few patients were offered a follow up appointment (vulnerable adults and children) and the rest were empowered to only come back for follow up if they wanted to. They were given the number of the department and were asked to contact us within a period of four weeks if they wanted to come back for follow up treatment and they would be offered an appointment within 5 days with their physiotherapist.  If they did not contact us within the four weeks they would be discharged. 
Implementing this change involved a lot of staff engagement from both clinicians and administrative staff. The entire booking system and the role of staff in central booking plus at reception changed dramatically. Additionally it was a challenge for many clinicians to let go and not be in control of when and if the patient came back. This was achieved very successfully by starting with a very small pilot of only two clinicians. In this way the impact on admin was initially very small and we were able to control the altered work pattern. As the clinicians chosen for the initial pilot were very engaged and much respected clinicians within the team, they were able to report the benefits and challenges to the rest of the team. The pilot was extended to the full team in Finchley Memorial Hospital and when we had further data from patients and productivity we extended it to the whole service. The impact on admin and our telephone systems has been great and this could not have been achieved had it not been for a very positive admin manager who was part of our project team and who worked very closely with her team and the IT team!

The second significant change was the introduction of the evidence based pathways. They did not change practice very much for each clinician as they were already working to evidence. However it has worked as guidance to what should happen for each patient on each pathway and it has given confidence to many less senior clinicians. It has also ensured that GP’s are aware of the correct referral process and only refer to one pathway. It has clarified the referral and triage criteria. A very significant change in the low back pain pathway was the introduction of an advice class to be attended even before the first assessment. It has helped to maintain the wait for the low back pain pathway and it has provided the patients with advice that the physiotherapist may have spent 1-2 treatment sessions giving on a 1:1 basis. It has been a challenge to manage from an admin point of view and we have had to modify how it has been run and the information given to ensure that patients with red flags could be identified and so that patients did understand that it did not replace a full assessment or treatment should they wish to have this as well. 

Box 5: Demonstration of achievements

We have delivered improvements across our service which has had an impact on all dimensions of quality, outcomes, access and productivity. Our waits have reduced significantly and have sustained over several months as demonstrated below, which shows the waits for routine and urgent care patients since April 2010. 
[image: image2.png]NHS

Barnet

Barnet Community Services




Our DNA rates reduced significantly for the whole service and in particular for follow up appointments with the introduction of the “Ring and Rebook” initiative. The DNA rate was over 14% in January 2010 and in October 2010 (which was the last month we have had data from our IT department) it had reduced to 6%.

The reduction in DNA has improved productivity which has resulted in better use of clinicians. This has in turn resulted in the release of a band 5 physiotherapist from the MSK rotation to another area of physiotherapy (MSK still has 3 band 5’s on rotation). This is a saving of minimum £20.000. Our four week pilot of the Ring and Rebook identified 107 clinical hours saved on DNA. Based on 107 hours it means:
· 214 f/u patient appointments saved
· This is equivalent to a 0.7 WTE staff member
· This is £19,698 if based on a band 6 physiotherapist

In terms of outcomes, we have been collecting clinical outcome measures for our four pathways. This has been the biggest challenge and the data we are working with is of very low numbers. However, it shows that the majority of patients show a significant improvement clinically which is encouraging. Our patients have told us:
· “Then I went to Physio and she did a very comprehensive interview asking everything about me, she examined me & got me doing things and then she gave me exercises to do. Which I was doing at home and then I went back after about three weeks”.
· “I’m happy going to the core stability class because it’s run by Physios in a medical sense rather than going to a gym. I have never been to a gym in my life. But going there I feel confident, because I feel the physio who is running it she really knows what she is doing and I have faith in her”.

· “I found when you phone up this central booking it always works and whoever I have got have always been very pleasant. I found it easy”. 

· “Excellent service, I feel more confident in performing exercises and hope to join a Pilates class in the future. 

· “Excellent Service 10/10”

Box 6: What has been the benefit? 

The changes we have made will bring benefits to our different stakeholders in different ways.

For the Patients: There has been a marked increase in patient involvement through various different ways of canvassing their thoughts and ideas. Reducing waiting time is the most significantly important improvement and now this has been further improved with the added option of Self Referral.
For the organisation: The changes have resulted in improved productivity which has been one of the organisational targets as a whole. In particular the reduction in DNA has been beneficial for the organisation as the principles of the ring and rebook has been explored and is likely to be implemented in other services within the organisation.  

For Commissioners: The commissioners will benefit mostly from the self referral as it will reduce the cost for GP appointments made by patients to get referrals into physiotherapy. This is potentially a major saving of several million pounds taking into account the service receives around 350 referrals a week.

Additionally the increased productivity means value for money and improved access for the population.

For GP’s: Improved access for their patients whether self referring or coming with GP referral. Simplified referral form and clear knowledge of what happens when sending a patient to physiotherapy. This will be accessible via Map of Medicine where they can also download referral forms, useful telephone numbers and contact details, patient information leaflets and find evidence for each pathway set up.

For Staff: Clear processes in pathways and for discharge. Able to see if they are clinically effective from the clinical outcome measures used. With the use of NOS there will be learning needs and opportunities identified within the NOS. Having clearly defined roles and skills identified help clinicians to develop into other roles. The impact on admin and our telephone systems has been great and this could not have been achieved had it not been for a very positive admin manager who was part of our project team and who worked very closely with her team and the IT team!

Box 7: What next

Having started with the number of improvements we have due to the SIP, we need to continue to monitor and further improve the pathways in accordance with patient feedback and what are we are learning from our monitoring data:
· We need to complete our audit of all pathways
· We need to continue to improve the collection of clinical outcome measures

· We need to introduce PROMS

· We need to continue working with IT to get appropriate data in pathways which was one of the reasons for changing to working in pathways, but not possible on the current version of RIO.

· We need to ensure the NOS become an integrated part of KSF and PDP. This will happen before end of March 2011 but it will only really be implemented in practice for next year’s KSF and PDP. 

· We want to have self referral with all GP practices within 6 months.

Box 8: Project Outcomes

Other services can achieve what we have achieved by:
· Good team work and communication

· Strong leadership and project management

· Team engagement












