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Case for change continued MSK Networks of Care project Support from TVSCN

* Need for effective pathways for pain * NHSE Long Term Conditions * Identify and engage with regional
management. Unit & ARMA collaborating to representatives from key clinical
* Variation in referrals into secondary care. support development of areas including orthopaedics,
* Increased demand on GP workload national MSK improvement rheumatology and physiotherapy.
burden. plans. *  Setup MSK event as an
* Challenges in delivering 18 week RTT * Development of strong, opportunity to meet, share,
treatment standard. cohesive, care networks as a discuss and learn from other CCGs,
* Patient dissatisfaction with access to way of encouraging local and providers on how to improve
services and disjointed services. improvements in care and MSK in BOB and Frimley STPs.
* High spendmgT po.or c.>utc.omes ‘ patl'ent outcomes. «  Identify local and national best
* Delay and duplication in diagnostics * Regional MSK whole-system practice.
e Variation and duplication in events programme:
investigations and treatments. * Birmingham * Promote c'ross-system
e Leeds collaboration.
* London

* Kent Surrey Sussex
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Cancer

Reduce 80%
smoking of cancers A
prevalence to staged receiving structured
10.8% patient
education

{a 30% reduction)

Additional
1,400 people
surviving cancer
for 10 years
or more

Every GP
practice in Thames
Valley meeting
40% achieving the
three treatment
targets

fewer lower

limb amputations
across Thames
Walley

The Road to 2020

Thames Valley Strategic Clinical
Networks

Mental Health, Dementia & Neurology Long Term Conditions

‘and End of Life

(LTC}- 80%
of patients
having care &
support planning
consultations

5,000
more pecple with
Sericus Mental
lliness {ShAl)
receiving physical
health checks

100% of
all acute hespitals
in Thames Valley have
all-age Mental Health
Liaison services in
AS&E and inpatient
wargs

(EoLC)- 10%
increasa across
Thames Valley of
death in place
of usual
residence

90% of
individuals with
dementia 1o have
patient-centred

care & support

Maternity Children -~

7/ 3.000
maore children ‘}
J

1@ B seen in MH
b""‘\

SErvICes In &';

fewer
strokes in TV

1,300

more women to E
be seen by Perinatal

\ Thames Valley 4
Mental Health LA ;(‘_:"
il . | + et -
additional patients services in TV 4 %4;5'
Children %

in TV experiencing
stroke symptoms will
be taken to a HASU
for the first 72 hours
of their stay in
hospital

Reduce Ifr with Eating  '§

stillbirths
by 20%
(4.1 per 1000
inTV)

-'s
S




SCN ways of working

SCN provides
independent
local clinical

and
managerial
leadership

Stakeholders & engagement

*  Maobiliging rese
*  Maximising engagement

Testing of Pilots

= Testing, sharing and developing
take-up

Clinical Leadership

* Engaged

*  Empowered

Traction & Take-up [Assurance)

* Checking on progress

= Support against plans

Delivery of Change

= |Implementation of
prOgrarmmes
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Sustainability

Hearts & Minds

Failing Fast

Learning Quickly

Distributed

Leadership

Local credibility

Ensuring value for

MOney
Patient outcomes
Delivering on

evidenced best

practice
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Musculoskeletal services improvements

[z

T._Using RightCare Methodology "Where ta look; What to change; Hovr to change”

Organisation ‘Wihat was the challanga? Wihat was the solution? What were the results?

info
ESHlord MK Triage RERE |+ Faling o mewt 18 wask rfarral |+ Co #dopted Rightcare methodoiofy Whereto | & Feferral o secondary care | WFSERD

Core Casebook Series 1o treatmen arget. look; Wb to change; How 1o chang. remainach lowerthan | series
+ migmcare ngnignea large o Examined incicual Gp cata finging sgnifcant Guring the pre-riage peak
umber thopasdic period and sighly lower
care. efrrals had increased by are. than baseine. /e
208 v . joped ofthe best o Annual savings of €2 millon, | o0ks/
»  Significant clinical variation. orthopaedic pathways for patients. reduction of some 30%

Introduced an MK triage service referrals into secondary care
MSK value for money practice level scorceards for
all GPs to demonstrate practics referral behaviour

across best.performing practices.

psychological models of care;

the £ atany cne time across North Cumbria).
accepted referrals directy from
with i

/. england.ohs.u
Tghicare/products/caset

e v RETICaTe Where ToLonk pack | ¥ &gl port of access, via emall whatever e | & Wigh patent satstacton | RBEZJpSEE S IO |
Physical hishizhted « dents condition and possible diagnasis. <gmonths of new service. | [
management service of Cumbria COG's key « Triage by senior ciniciars. * Waiting times increased o

opportunites for improvement. [ o & face 10 around

Le. righ spand on back pain physiotherapist and senior psychological sxpert was dweeks. attrbuted o

i and lower spend for {psychologist, psychalogical practioner or CBT the number of highly

radicular pain injections herapst, incucing 3 review of 3 sel-sssessment compiex patierts.

compared to mast similar CCGs. questionniire that the patient brings to the fist |« Spending on the high cost

& higher acmissions/day cases ADPOIMIMENT (1 3 3 9698 Lptake by pavent). pain related orug NaBIRns.

for botn, o atients are. o with no

+ Pain management service was: es substation - £50K/anoum
. o Jogy; CB therapy, physiotherapy | saving.

model o care thatdid not meet o occupational therapy; or guided sef-help with

NICE guidance; mited rehabiltation assistant; or patients areoffersda

integration with ghysictherapy roup intarvention based on CBT, ACT and

and primary care; high mindfuiness

incarvention rate with all  Ansigntavesk propramme for grouss with 1

intarventions recorded as physictherapist and senior psychological

medical procadures; no access to EPASHGNer (¢S INVOIVEs 30X 34VEN BToups on

Intelligence
gathering/Best Practice

Collaboration and
system-wide working

Prevalence of Knee OA
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The Size of the Prize in Musculoskeletal (MSK) | & NHS
Prevention Public Health

England Thames Valley
Buckinghamshire, Oxfordshire and Berkshire West (BOB)

Steategic Clinical Network
ns 2. The opportunity: return on investment of interventi
prevention and treatment of MSK conditions

ns for the

ated burden of musculoskeletal con

Population with lower back pain 343,000 [STarT Bock Tool Estimated investment
[Poputstion with crzasardeitic of the bip T3000 |, g rpie validated screening method to allocate Cast per patient: £0.23
Population with osteoarthritis of the knee 122000 | Loients ot of 3 iskdefined groups .
3. Modifiable risk factors in BOB 3 treatment pathways matched to these risk 50005 | ae caving:

. i Up to £1.4 million
ain obese iz
cimilar o the England average.
- Integrated
age. per 10
508 coule education and seff-management. Populstion coste: £18,108, 677
despite their position reiative 12 i 3 week for 6 weeks. .
Commissioning for the needs of the population Up o £30
e
Seif-referral to physiotherapy Estimated investment
though oa. se¥-referral to s physie-  |Cost per patient: £0.02
. does sherapizt, of their | population costs: £2,000
and Wellbeing Strategies for 808 . o Net saving:
\ Up to £24 million

\\

NHS  NHS Chiltern  NHS NHS
Vale (CG LG and Ditict Reading 0CG
]
BO8 TR

Data and
analytics

—

NESSlough  NES  NHS North NHS Surrey
Aylesbury CCG  Owxfordshire Newbury  and West Reading C0G Wolingham, Bracinell e Windsir,

East  Heath (06

and Ascot Adcotand  Harmgshine
G Maldenhead  and
e Famham
(e
Frimiey Health ST

\  Cacest  mem Cases Severe % — National Average % = Mational Average Severe % /
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 To understand what is working well and the current challenges in
your STPs.

e To identify local priorities and actions that will have the greatest
impact in your STPs.

e To identify how you can work in partnership to support innovations
in your STPs.
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And finall
°° Strate gic Clinical Networ k

See
together

Learn ® Act

together together
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