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Burden of MSK is huge 
• Each year 20% of the general population consult a GP about a 

musculoskeletal disorder.  

• Fourth largest area of spending in the NHS (accounting for £5.06 

billion in 2011/12) 

• Major cause of disability and time off work, accounting for 11.6 

million working days lost each year 

• Associated with a large number of co-morbidities, including 

depression and obesity 

• Has an enormous impact on the quality of life of millions of people in 

England 
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Florence Nightingale: a public 

health exemplar from 1856 
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•Research & Evaluation 
•Surveillance 
•Data & Information 
•Networks & Experience 

Creating, Developing and  

Sustaining Knowledge  

• Analysis 

• Modelling 

• Evidence synthesis 

Building Intelligence 
• Assessed needs 

• What works 

• Spread and 
dissemination 

• Local support 

Delivering outcomes: 
improving health and 
reducing inequalities  

Knowledge Pathway 
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Translation 

Implementation 



Geoffrey Rose 
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The population approach to 

prevention 
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Overview of the Global Burden of 

Disease project 
• Collaborative effort of over 1,000 

researchers in more than 100 
countries 

• Updated annually 

• Covers 21 regions, 188 countries, 
and more than 300 diseases, 
injuries, and risk factors 

• Draws on civil registration and vital 
statistics, disease surveillance, 
surveys, and verbal autopsies 

• Uses the most up-to-date statistical 
estimation methods to create time 
series and fill data gaps 

• Methods published in peer-
reviewed journals, including The 
Lancet, JAMA, and the New 
England Journal 
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“The Global Burden of Disease  
showed the position of health in 
the UK and that while 
comparatively there have been a 
lot of gains, there is still a long way 
to go….GBD exemplifies the new 
paradigm in public health. We’re 
not just looking at one issue at a 
time anymore.”  



GBD England 2013: deaths by 

cause  

MSK 



GBD England 2013: Years lived 

with disability 

MSK 



GBD England 2013: young working 

age causes of DALYs 



GBD England 2013: 50-69 years 

causes of DALYs 



GBD England 2013: 70+ years 

causes of DALYs 



GBD England 2013: causes of 

YLDs by age group 
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Figure 1  

The Lancet DOI: (10.1016/S0140-6736(15)00128-2)  

Risk factors currently included in 

GBD  



GBD England 2013: attributable 

risks Years Lived with Disability   

MSK 



GBD England 2013: attributable risks 

Years Lived with Disability – over 70 

years 



GBD England 2013: attributable risks 
for MSK conditions 



GBD England 2013: attributable risks 

for MSK conditions 



Advocacy for a population 

approach 



ARUK Recommendations on MSK 

public health (2014) 

• Population health assessments to include MSK  health 

• Programmes on lifestyle risk factors to explicitly include 

MSK health as an outcome 

• Health promotion to emphasise benefits of physical 

activity for people with MSK conditions 

• Activity to be underpinned by high-quality data on MSK 

health 



Components of a public health 

approach (e.g. to MSK)  

• Surveillance and monitoring data and evidence review 

• National and local advocacy  

• Public engagement: campaigns, Apps, participation 

• Primary and secondary prevention activity: obesity, 

occupational health, diet and nutrition, physical activity 

• Population based commissioning 

• Service improvement / redesign 

• Research and evaluation  

 



Raising public awareness 



Overcome clinical nihilism 



NHS action on staff health  



Obesity work plan: five pillars for action 

Tackling Overweight and Obesity 

Where future generations live in an environment, which promotes healthy weight and wellbeing 

as the norm and makes it easier for people to choose healthier diets and active lifestyles 

1.Systems 

Leadership 
 

• Influence local & 

national leaders  

• raise the national 

debate  

• influence political 

ambition 

•maximise 

communication 

 

 

 

 

 

 

 

 

2.Community 

Engagement 
 

•enable behaviour 

change through 

social marketing 

•drive social 

investment through 

local action 

•support 

communities with 

tools  on healthy 

eating & getting 

active to help 

reduce health 

inequalities 
 

 

 

3.Monitoring 

& Evidence 

Base 
• enhance 

surveillance, analysis 

& signposting of data  

• tailor evidence to 

meet local needs – 

Public Health 

Outcomes 

Fr4eamework 

• support effective 

commissioning & 

evaluation 

• develop & 

communicate 

research to inform 

strategy 

• promote evidence of 

good practice 

4.Supporting 

Delivery 
 

•support the obesity 

care pathway  

•work with Directors 

of Public Health & 

Clinical 

Commissioning 

Groups  

•support 

commissioning 

•practical tools to 

help deliver 

healthier places; 

enable active travel  

 

 

 

5.Obesogenic 

Environment 
 

•develop long term, 

evidence based 

strategy to deliver a 

whole system 

approach to tackle 

the root causes of 

obesity and 

address health 

inequalities 

 

 

 

 

 

 

 

Tackle obesity, address the inequalities associated with obesity and improve wellbeing 
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Information for commissioning 



Integrated commissioning  
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Atlas of variation: case studies in 

MSK 
1. The regional Right Care programme identified large variations in rates of 

un-cemented hip replacement across Lincolnshire. Local clinicians cited 

high levels of trauma as being the explanation, despite low levels of hip 

fractures shown in the Atlas of Variation. An in-depth review of activity was 

undertaken to explain variation against regional and national norms. 

2. A review of waiting lists, originally intended to identify numbers of trauma-

related cases, identified large scale non-compliance with prior approval 

processes especially in Spinal Surgery and for other musculoskeletal 

conditions. This involved undertaking review of procedures of limited clinical 

value and also reviewing the range of procedures already available in the 

community within primary care. This revealed the fact that much highly 

specialist orthopaedic time was being spent undertaking simple procedures 

easily performed in Primary Care settings; both closer to the patients’ 

homes and at lower cost. 
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New research 



Challenges ….. 
• Priority fatigue – MSK rarely appears in the top five 

• LTCs in general still not politically a high priority  

• Data and information gaps – e.g. on inequalities  

• Lack of a focus for MSK public health activity 

• Specialist public health workforce unfamiliar with MSK 

• Modest research funding and capacity in MSK 

• SR period likely to be tough for any new programme 



Beyond the ARUK list? 

• National leadership, co-ordination and advocacy  

• Major public engagement on health and illness 

behaviour for MSK 

• Improved surveys, data from routine sources with 

economic evaluation and consider registers 

• Dedicated national and local MSK health promotion 

programmes – asset based, physical environment, 

occupational health, holistic 

• MSK networks to work with commissioners, AHSNs and 

local providers of new models of care 

• Health system and Implementation research to guide 

change 

 



Importance of remaining optimistic .. 

Amy: What are you doing? 

The Doctor: Making a phone call. 

Amy: Who to? 

The Doctor: No one yet. It’s on delay. 

Amy: Right. Not getting it. Why exactly are you making a phone call? 

The Doctor: Because, Amy, I am and always will be the optimist. The hoper of 

far-flung hopes and dreamer of improbable dreams. The wheels are in 

motion. Done. 
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Thank you … 
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