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The Arthritis and Musc ulo skeletal Aliance (ARMA) isthe umbrella body providing a collec tive voice for
the arthrtis and musc uloskeletal c ommunity in the UK ARMA is the umbrella organisation forthe UK
musc ulo skeletalc ommunity. ARMA isa registered c harity No 1108851. Toge ther, ARMA and its member
organisations work to improve the quality oflife forthe 12 milion people in the UKwho live with a

musc uloskeletaldisorder.

ARMA has35 memberorganisationsrepresenting a broad range ofinterestsacrossservice user,
professionaland research groups working in the field of musc uloskeletaldisorders. Ourmember

organisationsare:

Arthritis Care

Arthritis Research UK

BackCare

Biming ham Arthritis Re source Ce ntre

British Chio prac tic Association

British He alth Profe ssionalsin Rheumatology
British Institute of Musc ulo skele tal Me dic ine
(BIMM)

British Orthopaedic Association

British O ste o pathic Association

British Sogren's Syndrome Asso cia tion (BSSA)
British Society forPaediatric and Adolescent
Rheumatolo gy (BSPAR)

British So c ie ty for Rhe umatolo gy (BSR)
British So c ie ty o f Re ha bilita tion Me dic ine
Chartered Society of Physiotherapy
COTSpecialist Section - Rheumatology
Eardy Rheumatoid Arthritis Ne two rk (ERAN)
Fibro Action

Fbromyalgia Association

Iupus UK

ARMA hasa unique apprmach, bringing its memberstogetherto workcollaboratively towardscommon

MACP

Mc Timoney Chiro prac tic Association
National Ankylo sing Sp o nd ylitis So ¢ ie ty
(NASS)

National Association forthe Reliefof Paget's
Dise a se

National Rheumatoid Arthritis So c ie ty
(NRAS)

PMRGCA - UK

PMRGCA - Scotland

Podiatry Rheumatic Care Association
Prmary Care Rheumatology Society
Pso ria sis Asso ciation

Pso ria sis Sc o tland Arthritis Link Vo lunte e 1s
Rheumatoid Arthritis Surgic al Soc ie ty
RoyalCollege of Nursing Rheumatology
Forum

RSI Ac tion

Sclerodemma Society

Sc o ttish Ne two 1k for Arthritis in Child re n

goalsand instigate joint initiative s. ARMA does this through a varety of projectsand ac tivitie s.

Asan umbrella body, ARMA works with its membersto achieve consensusin itscampaign and policy

work. ARMA hasa strong trackrecord of userinvolvement in allits ac tivitie s and struc ture s.

Roche and ChugaiPharma UKhave funded the supportofan agency in the draftng and production
ofthisreport and have checked itscontentsforfactualaccuracy. Editorial c ontrolre sts with ARMA
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1. ntroduc tion

e 'The purpose of these maps is to demonstrate the local varations in quality of NHS
musc uloskeletal services which exist in Scotland. The maps were the result of frredom of
information requests submitted by ARMA to the 14 Health Boards in Scotland. The
que stions, originally submitted to boardsin July 2010 are appended to thisdocument.

e ARMA presented the original findings of the research at the Scotland ARMA dinner in
February 2011 and since the dinnerhasrequested follow-up information from each board
on the findings to confim the accuracy of the data presented. Since the 2011 dinner
NHS Forth Valley has responded to the original request however no other health board
hasresponded to comectorupdate the enclosed evidence.

e In highlighting these local varnations, ARMA is aiming to highlight the need for clear,
nationalaction to improve NHSmusculoskeletal servicesin Scotland — and ensure that all
people living with a musculoskeletalcondition receive the same, high-quality, standard of
care whereverthey live in the c ountry.

Key findings
e 'The following are the key finding s from the audit:

There isa postcode lottery of care forthose with musc uloskeletalconditionsin Scotland.
Anecdotalevidence received by ARMA from clinicians indic ates that there is
considerable inequality in the provision of c onsultant time forrheumatic diseasesacross
different health boards

Whilst patientsin some areashave accessto integrated, services including Clinic al
Assessment Treatment Services (CATS) otherservicesare lesswelldeveloped and co-
ordinated

NHSBoardsin Scotland do not know how many people with musc uloskeletalc onditions
there are in theirarea and how much they are spending on treating people with
musc ulo ske le talc onditio ns

Several NHSBoardsin Scotland do notinclude musc uloskeletalc onditions within the ir
definition oflong term conditionsand have not mapped theircurrentresources for
treating people with musc uloskeletalc onditions

Several NHSBoardsin Scotland have notconducted an audit ofoutcomes forpatients
with musc uloskeletalconditions. Where auditshave been conducted, standard outcome
measureshave notbeen used making comparison ofoutcomesbetween Boards
impossible. n addition anecdotalevidence to ARMA from clinicianshasrevealed thatfor
some musc ulo skeletalconditions, such asrheumatoid arthritis there are signific antly fewer
patientsreceiving biologic therapiesthan the numbers who are eligible forthem

Many NHSBoardsin Scotland use nationalguidelnesdelivered by bodies such as NICE,
SIGN and QISto treat people with musc uloskeletal c onditions but have not undertaken
an assessmentofthe best practice guidelinesused by clinicians and health professionals
in theirarea to treat people with musc uloskeletalc onditions
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Many NHSBoardsin Scotland provide GPs with training to help the m identify and aid
patie nts with theumatoid arthritis, though the type and scale of training varie s sig nific a ntly
between individualBoards and some Boards provide no training atall. Anecdotal
evidence from cliniciansalso raised concemsabout the future provision of traming for GPs
in musc uloskeletalconditions in light of servic e c uts

Many NHSBoardsin Scotland have made no assessmentofthe time it takesfora patient
with theumatoid arthrtisto geta follow-up appointment following a refemal

A majority of NHSBoardsin Scotland surveyed have notcamied out an assessment of the
capacity and cost of intravenous servicesin hospitaland ¢ o mmunity se ttings in theirarea

The majority of NHSBoardsin Scotland do provide information to pa tie nts with
musc uloskeletalconditions to help them self-c are, though this varie s signific antly between
individualBoards, from simple leaflets to online resources and portals

There are positive signsofincreased integrative working. NHSBoardsin Scotland are
working with localauthoritiesto deliverintegrated falls services, have established
partnerships with othergovemment agenciesto develop retum to work initiatives and are
working with c harties and voluntary groupsto help improve care forpatients

About musculoskeletal conditions

Musculoskeletal conditions is a broad term encompassing armund 200 different problems
affecting the muscles, joints and skeleton. Musculoskeletal conditions are by far the most
prevalent cause of work-related ilness in the UK affecting twice as many people as stress.
MSDs re sult in 9.5 million lo st working days, and cumently cost society £7.4 billion a year!.

One in fourof all GP consultations in the UKrelates to MSD problems2. In Scotland back and
neck pain are in the top 10 most frequent conditions seen by GPs. 48% of work-related illne ss
in Scotland is o f MSD o rigin3.

An audit of the UKGovemment's musc uloskeletal services frame work (MSF) in 2009 by ARMA
found that implementation of the framework in England had been poorand found wonying
dispartiesofpractice between individual Pimary Care Trusts?.

Given the prevalence and cost of musculoskeletal conditions in Scotland, ARMA sought to
repeat the exercise in Scotland by camying out an audit of musculoskeletal services in the
country to geta betterunderstanding ofthe typesofservicesavailable to patients.

The recent history of musculoskeletal services in Scotland

In 2005 the Scottish Govemment published its strategy for the NHS in Scotland De lve ring for
He alth which aimed to provide care which isquicker, more personaland closerto home 5.

Acknowledging the importance of improving care for people with long term conditions the
Sc o ttish Govemment’s De livery Frame work for Adult Re habilitation, published in 2007 sought
to focus on the rehabiltation needs of older people, people with long term conditions and
vocational rehabilitation and was explicitly linked to existing work streams within the
De livering for Health programme including anticipatory care, unscheduled care, planned
care,selfmanaged care and the managementofalllong term c onditions.
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The frameworkled to the announcement in 2009 of an alied health professionalled delivery
model, and plansto improve data forpatients with musc uloskeletal c onditions with an aim of
transforming musculoskeletal services. This will be encapsulated in a forthcoming National
Musculoskeletal programme which is curmrently n development. In addition, Sue Parmoy has
begun a scoping exercise of musculoskeletal services in Scotland to update her work from
2005 which found disparities in the level of services available for musc ulo skeletal patie nts in
the country.
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Recommendations

Thisreportisdesigned to support this work and displaysthe evidence oflocalvarations which
still p e rsist in NHS musc ulo skeletalservicesin Scotland.

In orderto address these varations and improve musc uloskeletal servic e s nationally, ARMA is
calling forNHSBoardsin Scotland to:

e Map those with long term conditionsin theirarea so they have a betterunderstanding
of whatresourcesare needed to treat people with musc ulo skeletalc onditions

e Hold a centrallist oflong term c onditions whic h should inc lude musc ulo skele tal
c onditio ns

¢ Conductanauditofoutcomesforpeople with musc ulo skeletalconditions

e Undertake an assessmentofthe capacity and costofintravenousservicesin both a
hospitaland c o mmunity se tting

e Provide education forGPsto help them both diagnose and provide support for
patie nts with theumatoid arthritis

e Conductanauditoftheir CATSservices and its benefit to patients

e Continue to work with loc alre tum to wo rk initia tive s to help those with musc ulo skele tal
conditions re tum to work and voluntary and ¢ o mmunity organisations to support
patients with musc uloskeletalproble ms

e Provide information forpatie nts with musc ulo skeletalc onditions to help them self-c are

e Follow bestpractice guidelinesin the treatment of pa tie nts with musc ulo ske le tal
conditionsand canmy outa localaudit to ensure that thisis the c ase

o Assessthe average waiting time fora follow-up appointment forpatie nts with
theumatoid arthritis
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2. Varnation ofresources

Figure 1: map showing which NHS Boards in Scotland have
mapped cument resources for people with long term conditions
and theiruse

NHS board has mapped current resources for
people with long-term conditions and their use

NHS board has not mapped current resources for
people with long-term conditions and their use

No response

Six boards admitted that they had not mapped cument resources for people with long
term conditions, whilst four others admitted to mapping some elements eitherlocally or
through participation in national audits, but none of these was comprehensive. NHS
Grampian, forexample said thatit had mapped only high volume c onditions.

Fourboards had completed mapslooking at cumrent resources forpeople with long term
conditions. NHS Orkney said that it has mapped resources for people with long term
conditions through the ‘Integrated Resources Framework’ NHS Greater Glasgow and
Clyde said that it was currently in the process of completing a map of cument resources
forpeople with long term c onditions, NHS Iothian said that resource mapping wascamed
out and NHS Forth Valley said that it mapped resources through development of its long
term c onditio ns to o Ikit.

By not properdy mapping resources for people with long term conditions, there is a
concem that NHSBoardsin Scotland may not be aware of the extent of the problem of
long term conditions in their area and not allocate resources approprately, impacting
patientcare and affecting patient outcomes.
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e Inaddition none ofthe boards who responded to the audit could provide a figure forthe
numberofpeople in theirarea with musc ulo ske le talc onditio ns.

e Examplesofthe repliesreceived in response to this question included:

“Numbers are collected from varous sources and would require a number of varous
extracts” (NHS Ayrshire and Arran)

“NHS Orkney’s data systems do not collate the se statistics and i is therefore cumently not
possible to provide a response” (NHS Orkney)

e Further, none ofthe boards who responded to the Freedom of hformation request could
say how much money they had spenton treating musculoskeletal conditions overthe last
three years.

e Examplesofthe repliesreceived included:

“We do not have the information recorded in this form or broken down by condition.”
(NHS Highland)

“F is not possible to identify the cost and provision of one specific disease area or by
diagnosis because of the range of serices involved and the different typesof treatme nt
which may be provided to any one indwidualpatie nt.” (NHS Bod e 1s)

e Iisconceming that NHSBoardsin Scotland do not know how many people in theirarea
have musculoskeletal conditions. Boards who do not know how many patients have
musc uloskeletal conditions in theirarea are unlikely to be able to allbcate resources and
care forpatients with musculoskeletalconditions approprately.

e Given the cument difficult fiscal position facing health services, the failure to know the
amount spent on musculoskeletal conditions by NHS Boards in Scotland and the number
of patients with musc uloskeletal conditions in theirarea may lead to efficiency savings in
musc uloskeletal services being made without due consideration of how much isaleady
being spent, the needs of the local population oroverall savings that can be achieved
through effective treatment of musc uloskeletalc onditions.
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3. Conducting needs assessments

Figure 2: map showing which NHS Boards in Scotland have
identified all long tetim conditions patients in their he alth
c omm unity
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patients in its health community and in each
of the Community Health Partnerships

. NHS board has identified all long-term canditions

NHS beard has not identified all long-term conditions
patients in its health community and in each
of the Community Health Partnerships

No response

. S
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e None of the boards who replied said they had identified all people with long temm
conditions in their area. Thiteen boards who responded said that they were able to
identify a number of people with long term conditions in their area through existing
registers, such as GP re gistrie s. NHS Ianarkshire did not respond to the que stion.

e Whilstitiscertainly positive thatboardsare able to collate a significant amount of use ful
information on those suffering with long term c onditions through those accessing
healthcare services, there isa concem thatthere maybe a ‘hidden’ element ofthose
suffering with long term conditions who are notaccessing primary orsecondary services
and are sef managing theircondition. h addition some boardsadmit that GP re gistrie s
maynotaccurately capture allinformation relating to patie nts with musc ulo skeletal
conditions, potentially exacerbating the numberof unidentified pa tie nts with
musc uloskeletalconditionsin Scotland.
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Figure 3: map showing which NHS Boards in Scotland include
musculoskeletal conditions within their definition of long-temm
conditions

NHS board includes musculoskeletal conditions
within its definition of long-term conditions

NHS board does not include musculoskeletal
conditions within its definition of long-term
conditions

A
No response

&

e Ten of the Boards who replied to the audit said that they did include musculoskeletal
conditions within their de finition of long term conditions. Five of these said they included
some conditions but not necessariy all, whilst four boards, could not confim that they
included musc uloskeletalconditions in its de finition oflong term c onditions.

e NHSAyrshire and Aman listed the conditionsit classifiesaslong term conditions as:

“Iong term conditions recognised in NHS Ayrshire and Aman are asthma, arthntis,
alheimers, cancer, CHD, COPS CID, dementia, diabetes, epile psy, heant failure, MS
osteoporosis, Parkinson’s, renal fatlure, rhe umatoid arthntis and stroke.” (NHS Ayrshire and
Arman)

e lisconceming that many NHSBoardsin Scotland do not hold a centrallist of long term
conditions and that of those that do some do not include musculoskeletal c onditions
within their definition of such conditions. All boards should be encouraged to hold a

central list of long term conditions and musculoskeletal conditions should be included in
this List.
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Figure 4: map showing which NHS Boards in Scotland have
conducted an audit of the outcomes of patients with

musc uloskeletal conditions

NHS board has conducted an audit of the outcomes
of patients with musculoskeletal conditions

NHS board has not conducted an audit of the
outcomes of patients with musculoskeletal conditions

Eight Boards said thatthey had notcamied outan auditofoutcomesforall patients
with musc uloskeletalconditions. Six Boardssaid thatthey had conducted auditsof
the outcomesofpatients with musc ulo skeletalconditions. FourBoardssaid that they
had participated in nationalaudits on outcome s forpatients with musc ulo skeletal

c onditio ns whilst NHS Fife said it wasin the middle of conducting an audit, which it
would repeatin six months time.

In light of this variety of auditing, there are no standard outcome measures for
musc uloskeletalconditions across different health boards, making any comparison of
outcomesbetween boardsimpossible.

AIINHSBoardsin Scotland should have in place mechanismsto audit outcomesfor
patients with musc uloskeletalc onditions so that areas with pooroutcomescanbe
identified and addressed. Further, me asures should be introduced to standardise
outcome measuresbetween boardsso that perfformance onoutcomesbetween
them canbe properdly benchmarked and standardsofcare can subsequently be
improved.
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Figure 5: map showing which NHS Boards in Scotland have made
an assessment ofthe capacity and costofintravenous services in
hospital and community se tting s

s
5

NHS board has made an assessment of the

(i) capacity and (i) cost of intravenous services in
{a) hospital and (b) community settings in the NHS
board area

NHS board has not made an assessment of the

(i) capacity and (i) cost of intravenous services in
(a) hospital and (b) community settings in the NHS
board area

No response

Six o f the Boards who replied to the audit had camied out an assessment of the
capacity and costof intravenous services in eithera hospital orc o mmunity se tting with
NHSTayside adding thatit made continuous assessmentsofsuch services. Seven
Boardssaid thatthey have made no such assessment, NHSBorderssaid thatasall staff
are trained to provide intravenoustherapy, it would notbe a service fora Board to
assess. NHSGrampian did not answerthe question.

NHSBoardsin Scotland appearunclearasto whetherthey should make an assessment
ofthe capacityand costofintravenousservicesboth in a hospitaland ¢ o mmunity
setting. Given that one anti-INFtreatment forrtheumatoid arthritis, aswellasthe latest
generation ofbiologics, requirestreatment to be administered intrave nously it is
important that capacity exists to administersuch servic es. NHS Sc o tland should
encourage allBoardsto canyoutan assessmentofthe capacityand costof
intravenous servicesin both a hospitaland ¢ ommunity setting in orderthat patients
who are relianton such servicesgetaccessto the care theyneed.
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Figure 6: map showing which NHS Boards in Scotland provide
education for GPs about how to manage patients with suspected
rtheumatoid arthritis

NHS board provides education for GPs about how
to manage patients with suspected
rheumatoid arthritis

NHS board does not provide education for GPs about
how to manage patients with suspected
rheumatoid arthritis

No response

®

e Twelve ofthe Boards who responded to the audit said thatthey did provide education
to GPsabout how to manage patients with suspected rheumatoid arthritis. The typesof
education varied between Boards. NHSO1kney provided training to GPson re que st,
NHSTayside runs a twice yeary theumatology meeting, NHS Dumfriesand Galoway
invites GPsto Research and Development evenings, whilst NHS Fife provide s a monthly
ne wsle tter. NHS Highland is planning training se ssions for GPs afterconducting a review
of rheumatology services. NHS Westem Islessaid thatitdid not provide any training.

e NHSBordersreplied asfollows: “Weekly telephone clinic for GPs allows disc ussion with
GPsaboutpossible refermals, managementofnew orestablished rheumatoid arthntis. A
similarserice isoffered by clinicalemail This facilitatesearly refermalof patie nts with
suspected rheumatoid arthntisand helpsreduce refermalsofnon-inflammatory

problmsallowing more ready accessjforpatientswith infltmmatory dise ase.” (NHS
Borders)

e GPsplaya vitalwle in diagnosing and supporting people with theumatoid arthritis. NHS
Boardsin Scotland should give GPsregularopportunitiesto be trained. Suc h inve stment
willgenerate savingsin the long run,as GPsare able to make earlierinte rve ntio ns with
p atie nts with musc ulo skeletalc onditions, reducing pressures on health and social
services.
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4. Integration of services

Figure 7: map showing the numberof Scottish Health Boards
operating a clinical assessment and treatment service (CA'IS)

NHS board operates a clinical assessment and
treatment service (CATS) for musculoskeletal
conditions

NHS board does not operate a clinical assessment and
treatment service (CATS) for musculoskeletal
conditions

Seven boards who responded to the audit said thatthey ran a CATSservic e, whilst
seven said thatthey did not. NHSThyside and NHS Fife bo th run theirservicesin primary
care, whilst NHS Orkne y and NHS She tland run theirservicesin both a primary and
acute setting. NHSWestem Isles said thatitran a CATSservice but did not stip ula te
where it waslocated. NHSLanarkshire, whilst not having a CATSservice,doeshave a
pathway forpatie nts with musc ulo ske le tal ¢ o nditions.

In addition nine ofthe Boards who replied said thattheyrana localpain management
service. Three (NHSHighland, NHSGreaterGlasgow and Clyde and NHS Ayrshire and
Arran) said thatthey did not run such a service. NHSDumfries and Galloway and NHS
ILanarkshire did not addressthe question in theirre plies.

CATS, give patientsgreaterchoice about when and where they are treated, providing
convenient, easy to accessdiagnostic, assessment and treatment services. Whilst
positively seven ofthe boards who responded to the audit are operating such a
service, more boards should make movestowards imple menting them to help improve
patientcare and outcomes forthose with musc ulo skeletalc onditions.
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Figure 8: map showing the numberof Scottish Health Boards
operating an integrated falls service with the loc al authornity

NHS board operates an integrated falls
service with the public local authority

NHS board does not operate an integrated falls
service with the public local authority

No response

&

AIINHSBoards who replied to the Freedom of Information request confimed that they did
run a falls service, though only eleven could confirm that the service was integrated with
the loc alauthority.

NHS Orkney and NHS Westem Isles confimed that theirfalls services were not integrated.
NHSGreaterGlasgow and Clyde did not answerthe question.

kis welcome that the majority of boards who responded to the audit could confim that
their falls service was integrated with the local authority. People who suffer from falls
regulady need access to both health and social care services and ensuring inte gration
between the two servicesisvitalto helping them getaccessto the care and support they
need. Further feedback from boards indicates that many are not having dedicated,
specialist falls services, but ratherensuring that effective falls and frac ture prevention and
management is core business for assessment and rehabiltation serices within a
comprehensive care pathway.
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Figure 9: map showing which NHS Boards in Scotland have made
links with loc al re tum to woik initiative s be ing unde rta ke n within
theirarea

NHS board has made links with any local return to
work initiatives being undertaken within the
Health Board area

NHS board has not made links with any local return to
work initiatives being undertaken within the
Health Board area

®

e 'Thiteen ofthe Boards who responded to the audit said thatthey had made links with
localretum to work initia tive s. Many ofthese included partnerships with Job Centre Plus
and work with the Condition Management Pogramme. Othersincluded participation
in nationalpilot schemesand workwith localsmalland medium sized busine sse s.

e NHSAyrshire and Arman forexample said:

“We are cumently working with Job Ce ntre Plus and the Condition Manage me nt
Pogramme. They are actiwely involved in the developmentofourSelf Manage me nt
strategy and action plan.” (NHS Ayrshire and Aman)

e Insome casespeople suffering with musc uloskeletalconditions have to give up
employment, so itisvery welcome thatthe majority of Boards who responded to the
audit have schemesin place to help people with a range of conditions to re tum to
wo1k, benefiting both the patient and the localcommunity more broadly. Ewillalso be
important foran audit of the effectivenessofthese schemesto be conducted to see
which are delivering the greatest successes. Such schemesshould continue and be
built upon in the future.
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Figure 10: map showing which NHS Boards in Scotland work with
voluntary and community organisations to support patie nts with
musc uloskeletal problems
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NHS board works with voluntary and community
organisations to support patients with
musculoskeletal problems

NHS beard does not work with voluntary and
community organisations to support patients with
musculoskeletal problems

No response

&

e Twelve ofthe Boardswho replied to the frredom of information request said that they
did work with voluntary and c ommunity organisations to support patie nts with
musc uloskeletalproblems. The organisationslisted included a broad range including a
numberof ARMA members such as Arthritis Care. NHSHighland said thatit did work
with a numberofvoluntary organisations but none exclusively to suppo1t patients with
musc uloskeletalproble ms.

e Iisveryencouraging that NHSBoardsin Scotland are working with voluntary and
community organisations to help delivermusc uloskeletal services. Voluntary and

community organisationsare wellplaced to help deliveradvice and servicesto people

with musc uloskeletalconditions and such relationshipsbetween the boards and
voluntary and community groups are likely to have a beneficialimpacton patient
care.

e AlINHSBoardsin Scotland should develop relationships with voluntary and c o mmunity
organisations to support patients with musc uloskeletalproble ms.
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5. Quality of service

Figure 11: map showing which NHS Boards in Scotland provide
information to patients on musculoskeletal conditions to support
self-care

NHS board provides information to patients on
musculoskeletal conditions to support self-care

NHS board does not provide information to patients
on musculoskeletal conditions to support self-care

No response

&

e Eevenofthe Boardswho replied to the frredom ofinformation request said that they
did provide information to patients on musculoskeletal conditionsto support self-care.

e Two (NHSHighland and NHSBorders) said thatinformation wasbeing finalised. NHS
Ianarkshire did notreply.

e lispositive thatthe majority of Boards who responded to the audit provide information
to patients with musc uloskeletal conditions through a range of sources. Those boards
who are creating orupdating leaflets should do so quickly in orderthat patientsin their
area with musculoskeletalconditionsare able to self-care effectively and do not suffer
complicationsorflare-ups which require emergency care services.
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Figure 12: map showing which NHS Boards in Scotland have
conducted an assessmentofbest practice guidelines in the
treatment of patie nts with musculoskeletal c onditions

.

s |

practice guidelines in the treatment of patients
with musculoskeletal conditions

. NHS board has conducted an assessment of best

NHS board has not conducted an assessment of best
practice guidelines in the treatment of patients
with musculoskeletal conditions

No response
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e 'The Boardswho responded to the auditused a wide variety of guidelines when tre ating
people with musc uloskeletalconditions. National guidelines, such asthose issued by
NICE SIGN and QISwere regularly cited asbeing important to providing pa tie nts with
musc uloskeletalconditions with appropriate care.

e NHSIanarkshire wasthe only board to have undertaken itsown comprehensive re view
ofallguideline s fortre ating patie nts with musc ulo ske le talc onditio ns. NHS Ayrshire and
Arran and NHSIothian were in the processofconducting formalasse ssments at the
time of answering the FOIreque st.

e Whistitisencouraging that many NHSBoardsin Scotland, are following national
guidance when treating people with musc ulo skeletalconditions, the picture of which
guidelinesare in use variesdramatically between boards. This variety has the potential
to lead to differencesin the way patients with musc uloskeletalconditionsare treated in
different areasofthe country. Alboardsshould carry outan auditof cumentbest
practice guidelines fortreating people with musc ulo skeletalc onditions.
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Figure 13: map showing which NHS Boards in Scotland have made
an assessmentofthe average waiting time fora follow-up
appointment fora patie nt with theumatoid arthritis

NHS board has made an assessment of the average
waiting time for a follow-up appointment for a
patient with rheumatoid arthritis

NHS board has not made an assessment of the average
waiting time for a follow-up appointment for a
patient with rheumatoid arthritis

No response

Five boardssaid thatthey had camied outan assessmentofthe average waiting time
fora follow-up appointment fora patient with theumatoid arthritis. NHS Orkney said
thata follow-up appointment would occurwithin six and twelve months, NHSBorders
said that all patie nts with theumatoid arthritis entera nurse led drug escalation protocol
and are seen by a nurse specialistevery 4 to 6 weeks untilremission isachieved and
are then seen by the consultant after 12 monthsasa matterofroutine. NHS Ayrshire
and Aman said thata follow-up referralwould happen within five and eight months,
though given that most therapies wilprovide a response within 1-3 months there is a
concem thatsuch a timeframe istoo long. NHS Shetland said thatit had made no
formalassessmentbutasthere wasno backlog ofappointmentsthe patient would be
seen assoon asa consultant specifies. NHSDumfriesand Galloway said that it did
monitorsuch appointments, adding that‘allretum appointments are ¢ urre ntly
managed within the timeframessetforreview.’

Sevenboardshad made no assessment, whilst two othersdid not addressthe question
in theiranswerto the request. AINHSboardsin Scotland should ensure thatthey camny
outan assessmentofthe average waiting time fora follow-up appointmentfora
patient with theumatoid arthritis. Patients diagnosed with theumatoid arthritis should be
seen regulary following initial dia gnosis to ensure that theircondition isnot de te rio ra ting
and thattheycanbe advised on how to manage theircondition. Thisregularcontact
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with health professionalswilllead to eaddierinterventionsand reductionsin emergency
admissions forpeople with the c ondition.

Recommendations foraction

e 'The findings of thisresearch indicate that whilst pockets of good practice in the delivery
of musculoskeletal services exist in Scotland, standards of care do vary greatly between
Boardsleading to uneven standardsoftreatmentand care.

e 'These findings are disappointing and the rising burden of musculoskeletal disorders over
the coming years underines the importance of investing in services to ensure that
improvementsin patientcare canbe fully realised.

The Arthritis and Musculoskeletal Alliance is therefore calling for NHS Boards in Scotland to:

e Map those with long term conditionsin theirarea so they have a betterunderstanding
of whatresourcesare needed to treat people with musc uloskeletalc onditions

e Hold a centrallist oflong term c onditions whic h should include musc ulo skeletal
conditions

e Conductanauditofoutcomesforpeople with musc uloskeletalconditions

e Undertake an assessmentofthe capacity and costofintravenousservicesin both a
hospitaland ¢ ommunity se tting

e Provide education forGPsto help them both diagnose and provide supportfor
patients with theumatoid arthritis

e Conductan auditoftheir CATSservices and its benefit to patients

e Continue to work with loc alre tum to work initia tive s to help those with musc ulo skeletal
conditions retum to work and voluntary and ¢ ommunity organisations to support
patients with musc uloskeletalproblems

e Provide mformation forpatie nts with musc ulo skele talc onditions to help them self-care

o Follow bestpractice guidelinesin the treatment of patients with musc ulo skeletal
conditionsand canmyouta localaudit to ensure that this is the c ase

o Assessthe average waiting time fora follow-up appointment forpatie nts with
theumatoid arthritis
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Appendix

Below isthe freedom of information reque st sent by ARMA to NHSBoardsin Scotland.
Freedom of hformation Officer

Xx NHSBoard

Address

DATE

DearSiyMadam

Freedom of nformation Act re que sts

I wish to make a seres of separate requests under the Freedom of Information Act. For
convenience, Iam including them in the same email Please:

#1 Please confim ordeny that your NHSboard operatesa clinical assessment and treatment
service (CATS) formusculoskeletalservices.

Ifconfirmed:

#1a Please state whetheritislocated in primary oracute care.

#1b Please list the job title s o f its sta ff

#1c Please confim ordeny that your NHSoperatesa localpain management service
#1d Please confirm ordeny if it is fully inte grated with the localpain management servic e
#1le Please supplyanyagreed refermal processesformusc uloskeletalconditions

#2 Please confim ordeny that your NHSboard operates an integrated falls service with your
public localauthority.

#3 Please confim ordeny that your NHSboard hasidentified alllong-te rm c onditions p a tie nts
in yourhealth community and in each ofthe Community He alth Partne rships.

#4 Please confim ordeny that your NHS Board inc lude s musc ulo skeletal ¢c o nditio ns within its
definition oflong-te rm c onditions

#5 Please supply a list of allthe specific conditions which are included in your NHSboard’s list
oflong-term conditions.

#6 Please state the total number of patients (a) with long-term conditions and (b) with
musc uloskeletalconditionsin your NHSboard area.

#7 Please confirm ordeny that your NHSboard hasconducted an audit of the outcomesof
p atie nts with musc ulo ske letalc o nditio ns.

#8 Please list the outcome indicators you use to conduct the audit of the outcomes of
p atie nts with musc ulo skeletalc onditions.
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#9 Please list youroverall expenditure on problems of the musculoskeletal system in each of
the last three financial years, broken down by expenditure on each specific musculoskeletal
c onditio n.

#10 Please confirm or deny that your NHSboard has mapped cument resources for people
with long-term c onditions and theiruse.

#10a KFconfiimed, please supply details ofthe audit.

#11 Please confim or deny that your NHS board works with voluntary and community
organisations to support patients with musc ulo skeletalproble ms.

#1la Fconfirmed, please list the groups with which your NHSboard wo rks.

#12 Please confim or deny that your NHS Board provides information to patients on
musc uloskeletalconditionsto supportself-care.

#12a Fconfiimed, please supply this informa tion.

#13 Please confim ordeny that your NHSboard hasmade links with any local retum to work
initia tive s being undertaken within yourHealth Board area.

#13a Fconfiimed, please supply this information

#14 Please list the totalnumberofrheumatologistsin your NHSboard area in each of the last
three years.

#15 Please confiim or deny that your NHSboard provides education for GPs about how to
manage patients with suspected rheumatoid arthritis.

#15a Fconfiimed, please supply details.

#16 Please confirm ordeny that your NHSboard hasmade any assessmentofthe (i) capacity
and (i) cost of intravenous services in (a) hospital and (b) community settings in your NHS
board area.

#16a KFconfiimed, please supply details.

#17 Please confirm or deny that your NHS Board has made an assessment of the average
waiting time fora follow-up appointment fora patient with rheumatoid arthritis.

#17a KFconfiimed, please supply details.
#18 Please supply a list of all clinical guidelines and protocols clinicians and healthcare
professionalsare expected to follow when treating people with musc ulo skeletal ¢ onditions in

yourNHSBoard area.

#19 Please confim or deny that your NHS Board has conducted an assessment of best
practice guidelinesin the treatment of p atie nts with musc ulo skele talc onditions.

#19a KFconfiimed, please supply details.
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