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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



;g:ngealth Florence Nightingale: a public
health exemplar from 1856

o DIAGRAM er vur CAUSES or MORTALITY :
APRIL 1855 to MARCH 1856 IN THE ARMY i THE EAST. APRIL 1854 zo MARCH 1855,

The Areas of Yo e red, & Mok waedges are sacl mdaired ffom:
B certbre as Hee: commmont- perites,

Thhe Wece wedges. measwred from the cenire of the erede rewosent area-
Tor area Ve dealiis o Frerdee or Al able: Zymolee-deseaacs, My
e medges reqitored-fivme Ve centre. B deabfis o oremele & e
Bl wedges measured. fFom. e centre e fleaths Fom afd ot cawses.

Tl back lree aevers e veed Tricregle i Noo, (558 rwaris Ve bowridary
o the deaclles Woti-all sbfeer coterer dirong B ol

Trie Eelober- 1854, & Aprid 835 black area commcider et the recls
ety £ Fehricary JORE Bre Blroe conetelzs wildi the Mok

Thee eritire crens may e compared. fiy (olliving thedlece, e ved &-3ke
Sisrcde freer sreciagrig e




“%#% THE DARTMOUTH ATLAS OF HEALTH CARE  # seuch s

A DATABY REGION DATABY HOSPITAL DATABY TOPIC TOOLS v KEY ISSUES v PUBLICA

Understanding of the Efficiency and Effectiveness of the Health Care System m

For more than 20 years, the Dartmouth Atlas Project has documented glaring variations in how medical resources ey
ir :
are distributed and used in the United States. The project uses Medicare data to provide information and analysis CHILL

about national, regional, and local markets, as well as hospitals and their affiliated physicians. This research has NORT

1 care analysts and others improve their understanding of our health care The D
nany of the ongoing efforts to improve health and health systems across first re
receiv
of infa

Englar
Servic
surget
presc
report
across
examj
raise
¢ Evaluative ¢ tch:ren:;
N ' : > that tk
: repor
data
hardc

THE L
MEDI(
In its 1
the D:
the us



. Knowledge Pathway
Public Health
England
Translation
Implementation
Building Intelligence a )
r R a8 .
*Research & Evaluation . C\/Sr?aets\,s\,i?kgeeds
Surveillance * Analysis » Spread and
D Inf tion ) . T
-Ngi\?vgrkg grg?pgrience * Modelling dissemination
« Evidence synthesis * Local support
@l Creating, Developing and ——

\ _/

Sustaining Knowledge

Delivering outcomes:

improving health and
reducing inequalities




I|c Health GeOﬁrey ROSe

England

ROSE'S STRATEGY Ol

PREVENTIVE
MEDICINE

Copypingeaind M

/ .
/ v /. \
GEOFFREY ROSE  / /&\\
kA\ I([ kliA\V \:MI( HAEL MARMOT / // \
\
N2



Public Health
England

The population approach to
prevention

The Bell-Curve Shift in Populations

Shifting the whole population into a lower risk category benefits
more individuals than shifting high risk individuals into a lower risk
category

Population approach:
encourage everyone to
change, shifting the
entire distribution

% of Population

Risk reduction
approach:
Move high risk
individuals into
normal range

“Low” “Normal” “High”

Level of risk

Sourcer Rose G, Sick Individuals and sick
populations, fnfJ Epidamiol 1985, 12:32-38,
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Disease projec

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

Overview of the Global Burden of

Comment I

GBD 2.0: a continuously updated global resource

The Global Burden of Disease Study 2010 {GBD 2010)
provides a « and coherent

antiretroviral thesapy (ART) has radicalty reduced adult

of the state of the world's health from 1990 to 2010
With consistent definitions, standardised approaches
1o data quality, and consistent modelling stralegies,
GBI 2010 assesses mortality, premature mortality, and
disability cavsed by a detailed list of diseases, i
and risk factors. The analysis & undertaken in great
detail, covaring 187 countries, two decades, both sees,
and 20 age groups. The findings point to rapid changes
in partemns of health outside sub-Saharan Africa, with
large shifts in many regions towards non-communicable
diseases, chronic disability, and sk lactoes refated 1o
behaviours. In sub-Saharan Africa, mortality of children
younger than § years decreased substantially and
matemal mortality also fell; since 2005, major progress
Beas been rmade Tor HIV, and Tor makaria since 2004
Despite this. progress, GRD 2010 ako shines a spotlight
on the challenges that many of the poorest countries

© 2004 in several countries (eq, Botswana).

Second, multicentre studies, such as the Global Enterics
Muttl-Center Study™ o Preumaonta Etiology Research
Tor Child Health Study,™ will provide much-nesded high-
quality information about the aetiology of diarthoea and
preumonia. Additionally, proposed studies of the risks
of death assoclated with malaa parsitacmia in adults
woukl potentially dhange understanding of  malaria
mortality when completed. Multicentre investigations
will probably change detailed understanding of disease
pattems. Burden estimates shoukd be quickly revised
o reflect this type of new knowledge. New studies will
also affect understanding of the hazards assocated with
different risk factors.

Thisl, expanded vse of the GBD 2010 results will
probably lead local analysts to identify data sources that
have not been usad and could strengthen the analysis
for a specific country. For example, collaborative work

continue to face, whene several infectious dis such  w ersity of Zambia and the Mi Health
fiarrhoea, ia, and neonatal ' wocon- of Zamibia on district-level health outcomes was able 1o

tinve to dominate as major causes of premature childd — make use of not used in

death. ial i by developing countries of child health

and US428-1 billon in 2012 in development assistance
for health, Tocusing on the Millennium Development
Goaks, are ibuting o itions*

Fourth, careful reflection on the GED 2010 results
and future iterations of GAD will probably. suagest
ive i i of the hises and

Countries are experiencing a complex set of changes in
ealth protserrs and thedr underlying causes, which need
mone and mare contextualised policy responses.

For several reasons, national, regional, and global
actors need to have access to the best available evidence
for patterns of health and how they are danalng
Mithough it is an enormous resource, GBD 3010
needs to be reqularly and systematically revised and
improved to reflect new evidence and new methods
as they acoumulate Tor at least e reasons, Firss, new
data sources for a country—eg, a Demographic and
Haalth Survey, a census, a bocal survey, or national
vital registration data—an substantially change
understancling of health trends. Demographic and
Health Surveys in several sub-Sabaran Alrican countries
have shown accelerated decreases in child mortality
in the past decade.® Trends in mortality can change
abruptly: from 2008 to 2000, adult make mortality
in Ukraine dropped about 22%; and scale-up of

necessary comections in many data sources, This
type of msessment s flerative and benefits from
repeated assessments. The development of the UNAIDS
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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.”
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GBD England 2013: Years lived
with disability

England
Both sexes, All ages, 2013, YLDs
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GBD England 2013: young working
age causes of DALYs

England

Both sexes, 15-49 years, DALYs per 100,000

1990 rank

2013 rank

|1 Low back & neck pain

|1 Low back & neck pain

|2 Depressive disorders

|2 Depressive disorders

Communicable, maternal,
neonatal, and nutritional
di

3 skin diseases

f——————{3 skin diseases

|4 Road injuries

4 Drug use disorders

|5 Self-harm

5 Migraine

[6 Migraine

6 Anxiety disorders

|7 Ischemic heart disease

|8 Anxiety disorders

|9 Drug use disorders

|10 Falls

[11 Breast cancer

[12 chronic kidney disease

|13 other musculoskeletal

[14 Asthma

14 Alcohol use disorders

|15 Schizophrenia

15 Schizophrenia

| 16 Cerebrovascular disease

16 Gynecological diseases

|17 sense organ diseases

17 Sense organ diseases

|18 Alcohol use disorders

18 COPD

[19 Epilepsy

| 20 Gynecological diseases

|21 congenital anomalies

|22 copp

|23 Bipolar disorder

|24 Diabetes

" *[24 Epilepsy

|31 Medication headache

{28 Cerebrovascular disease

&) IHME

Non-communicable diseases
Injuries



ﬁlic natn GBD ENngland 2013: 50-69 years

England
causes of DALYs

England
Both sexes, 50-69 years, DALYs per 100,000
1990 rank 2013 rank

| Communicable, maternal,
neonatal, and nutritional
diseases

| Non-communicable diseases
" Injuries
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- nean @BD England 2013: 70+ years

causes of DALYs

England
Both sexes, 70+ years, DALYs per 100,000
1990 rank 2013 rank

neonatal, and nutritlonal
diseases




ot et GBD England 2013: causes of

England
YLDs by age group

England
Both sexes, 15-49 years, YLDs per 100,000
1990 rank 2013 rank
Il Low back & neck pain ]—I 1 Low back & neck pain Communicable, maternal,
tal, and nutriti |
|2 Depressive disorders |12 Depressive disorders g ey and nutrtona

|3 Skin diseases f—————————{3 Skin diseases

[4 Migraine {4 Migraine

|5 Anxiety disorders |5 Anxiety disorders
|6 Drug use disorders |6 Drug use disorders

Non-communicable diseases
Injuries

|7 Falls L 7 Other musculoskeletal
| 8 Other musculoskeletal -~ 8 Chronic kidney disease
[9 Chronic kidney disease “~_ |9 Diabetes

| 10 Schizophrenia F - - \| 10 Falls
[21 Diabetes -~ -[11 schizophrenia
England
Both sexes, 50-69 years, YLDs per 100,000
1990 rank 2013 rank
[1 Low back & neck pain ]—{ 1 Low back & neck pain ] Communicable, maternal,
neonatal, and nutritional
|2 sense organ diseases {2 Sense organ diseases | giseases
3 Falls 3 Diabetes | INon-communicable diseases
|4 Depressive disorders 4 Depressive disorders | !Iniuries
|5 Other musculoskeletal 5 Other musculoskeletal |
|6 Chronic kidney disease 6 Chronic kidney disease |
|7 oral disorders *|7 Falls |
|8 copD 8 Skin diseases |
[9 Skin diseases "~ |9 corp |
|10 Diabetes " 10 Oral disorders |

11 Migraine {11 Migraine
éT ) IHME

A [C
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MSK

GBD England 2013: attributable
risks Years Lived with Disability

Low glomerular filtration -

High blood pressure

Low bone mineral density

Malnutrition -

Low physical activity -

Sexual abuse & violence

High total cholesterol -

Air pollution -

Unsafe sex 4

Q) IHME

England, Both sexes, All ages, 2013

HIV/AIDS & tuberculosis
Diarrhea/LRI/other
INTDs & malaria
|Maternal disorders
INeonatal disorders
Inutritional deficiencies
Jother group |
Neoplasms
| Cardiovascular diseases
| chronic respiratory
|cirrhosis
lDiuestive diseases
Neurclogical disorders
| Mental & substance use
| Diabetes/urog/blood/endo
[Musculoskeletal disorders
|other non-communicable
Transport injuries
Junintentianal inj
|self-harm & violence
| war & disaster

200 400 600 800 1k
¥LDs per 100,000
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GBD England 2013: attributable ris
Years Lived with Disability — over 7

years

High body-mass index :
High fasting plasma glucose -
Low bone mineral density <
High blood pressure -

Di ricks

Tobacco

Low glomerular filtration 4
Low physical activity -
Alcohol & drug use

High total cholesterol -
Malnutrition

Air pollution

Unsafe sex 4

Q) HME ¢

England, Both sexes, 70+ years, 2013

Diarrhea/LRI/other

INTDs & malaria
|Maternal disorders
I Necnatal disorders
Inutritional deficiencies
lother group |
Neoplasms
| Cardiovascular diseases
| Chronic respiratory
|cirrhosis
JDigestive diseases
Neurological disorders
| Mental & substance use
| Diabetes/urag/blood/endo
IMusculoskeletal disorders
|0I.her nen-communicable
Transport injuries
| unintentional inj
|seif-harm & violence
| War & disaster

T T T T
0 500 1k 1.5k 2k

¥YLDs per 100,000

2.5k

S



GBD England 2013: attributable ris
for MSK conditions

England, Both sexes, 50-69 years, 2013

) JRheumatoid arthritis
High body-mass index :
Osteoarthritis

Low back & neck pain
|Gout

|O:hc-r musculoskeletal

Occupational risks

Low glomerular filtration o

WasSH +

Air pollution

Other environmental

Malnutrition

Tobacco

Alcohol & drug use

High fasting plasma glucose

High total cholestero!

High blood pressure -

Low bone mineral density

Dietary risks

Low physical activity -

Sexual abuse & viglence -

Unsafe sex 4

T T T T 1
M 0 100 200 300 400 500
17 ofi 12 YLDs per 100,000



208 GBD England 2013: attributable risks
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engand  fOor MSK conditions

England, Both sexes, 2013

IAIcuhuI & drug use
I Malnutrition
IDiel:ar).r risks
Low physical activity
Sexual abuse & violence
| Tobacco
IUnsafe Sex
IAir pollution
Occupational risks
Other environmental
|wasH
|High body-mass index
IHigh fasting plasma glucose
High blood pressure
| High total cholesterol
|Low bone mineral density
ILow glomerular filtration

800

600

400

YLDs per 100,000

200+




rubiic Heatn ACVOCACY for a population
approach

England

Home Arthritis information Research Supporius Events News Shop Aboutus

A

My account

rthritis o ot

Register

Research UK Donate

Policy priorities and projects Pu bl IC hea Ith (Hhrre e (o
Reports and resources Arthritis Research UK is seeking to transform the conversation about - FEILELL an_h”tls
musculoskeletal conditions. Health professionals and
Prevent, Transform, Cure > students
Manifesto For too long, the focus has been on the end stages of musculoskeletal disease —
treating them when they're at their most severe. We'd like to see a change: > Researchers
Campaign with us promotion of lifelong healthy bones, muscles and joints. » Fundraisers
People and Groups We must address how we reduce the risk of - . > FPolicy makers
developing a musculoskeletal condition, Arthritis Research UK is
Public health alongside how we reduce the impact of these  ~ammitted to a world

painful conditions once they've developed.

free from the pain of

f}warelness tc)lithe Iinlk bﬁtrvetelnhhe?lr:hy | arthritis. Something can a public health approach
ifestyles and musculoskeletal health is low, \
particularly for people already living with the be done, at eve ry age (PDF 3 MB)

pain and disability of arthritis or back pain. and at every stage.

We need to challenge these misconceptions and explode the myth that nothing can
be done about arthritis. Related information

Our guide. Musculoskeletal health — a public health approach (PDF 3 MB), presents
a new way of thinking about musculoskeletal conditions. Everyone can do something
to improve and maintain the health of their bones, joints, muscles and spine, at
every age:

Musculoskeletal health —

Exercise and arthritis

Diet and arthritis

« Increasing physical activity and keeping a healthy weight can markedly reduce
the risk of developing a musculoskeletal problem.

« Forthose with a musculoskeletal condition, lifestyle changes can substantially
reduce the impact of the condition. at every stage of the dizease.

Arthritis Research UK is calling for those responsible for health nationally and locally
to transform the information, resources, facilities and support people need so they
can take steps to improve their musculoskeletal health.

At the core of our public health approach to musculoskeletal health is physical

| »




‘%ﬁuc . ARUK Recommendations on MSK
"9 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



???fuo . COMponents of a public health
"9 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 iImprovement / redesign

« Research and evaluation
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“i f ¥y DO e ¢ 6 Login Jol
g _E (ITCIS B
[ “ Arthritis Society @ Freephone Helpline: 0800 298 7650 helpline@nras.org.uk

Home AboutRA Helpforyou Getinvolved News Aboutus For professionals - Donate

Sign up for e news! Public Health England pilots
NRAS News rheumatoid arthritis awareness

campaign
Published: 2 Feb 2015

RA news

Related pages

Public Health England, in partnership with the Department of Health,
NHS England and Nottingham City and Hardwick CCGs will run a
Rheumatoid Arthritis (RA) campaign from 2 February 2015 for four weeks.

[NHS]
This local pilot will follow the approach for

piloting previously used in the cancer and
breathlessness symptom awareness campaigns,
i.e. the message will be disseminated via a
range of media channels, for example press,
posters and radio advertisements. Nottingham
City CCG and Hardwick CCG are hosting this

Contact the media team

b \
Swollen joints pilot campaign.
Stiffness
Pain The campaign will identify the key three

curmntamne nf DA ctiffnace curmllan ininte and
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Overcome clinical nihilism

Health and high quality care for all,
now and for future generations

NHS

England

News archives

Sl R

MNovember 2015
October 2015
September 2015
August 2015
July 2015

June 2015

hMay 2015

April 2015
March 2015
February 2015
January 2015
December 2014
November 2014
October 2014
September 2014
August 2014

News

Let’s dispel the myth that “not much can be
done” to treat Musculoskeletal disorders — Dr
Martin McShane

@ 13 November 2015 - 08:55

NHS England’s National Medical Director for Long Term Conditions says a
whole system approach is needed for patients with these agonising
conditions:

Sometimes we don't appreciate how important something is until we haven't got it.

Musculoskeletal health and mobility is one of those things. There's nothing like
needing to do a series of stretches each morning before you can even put your socks
on to fully appreciate how important it is to be able to move freely and without pain.

There is hardly a more widespread, expensive set of conditions than musculoskeletal
(MSK) disorders, from back pain to osteoporosis to inflammatory arthritis. This is all
the more striking given the enormity of their impact.

g5 BEES

search the site Q

Advanced search

Wisit NHS Choices
for patient

choeices

information

EH Latest news

Digital innovation has potential to
transform primary care — Tracey
Grainger

(2 20 November, 2015

Real change is underway — Dr

Jacqueline Cornish
(O 20 November, 2015
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NHS action on staff health
NHS

England

H-F=0

Health and high quality care for all,
now and for future generations

News archives News

) November 2015 Simon Stevens announces major drive to searchine sie Q
) Ociober 2015 . . Advanced search
improve health in NHS workplace
> September 2015 ® 2 September 2015 - 00:01
> August 2015 Visit NHS Choices
3 July 2015 NHS England Chief Executive Simon Stevens will today (Wednesday 2 September)
u for patient
Y kick-start a major drive to improve the health and wellbeing of 1.3m health service H P
I P 9 cheices
nformat
) June 2015 staff, in a bid o benefit both staff and taxpayers. information
) May 2015
) April 2015 Speaking at the NHS Innovation Expo conference, Mr Stevens will set out how NHS % Latest news
Y March 2015 organisations will be supported to help their staff to stay well, including serving
healthier food, promoting physical activity, reducing stress, and providing health
) February 2015
checks covering mental health and musculoskeletal problems — the two biggest Pigital innovation has potential to
) January 2015 ) transform primary care — Tracey
) D ber 2014 causes of sickness absence across the NHS. Grainger
ecember
© 20 Movember, 2015
) November 2014 Estimates from Public Health England put the cost to the NHS of staff absence due to
) October 2014 poor health at £2.4bn a year — accounting for around £1 in every £40 of the total Real change is underway — Dr
September 2014 budget. This figure is before the cost of agency staff to fill in gaps, as well as the cost Jacqueline Cornish
p q
) August 2014 of treatment, is taken into account. O© 20 November, 2015
) Juy 2014 Today's new £5 million initiative has three pillars: We need to educate patients on
Y June 2014 antibiotics — Dr Martyn Diaper and
Philip Howard
) Ma‘_’ 2014 « First, a major drive for improved NHS staff health, spearheaded by a group © 20 November, 2015
> April 2014 of leading NHS hospital, mental health, ambulance, community and clinical



Obesity work plan: five pillars for action

Public Health

England

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
sraise 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
Fr4deamework

* 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

5.0besogenic
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

27
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Home | Arthritis information  Research Supportus Events News Shop Aboutus

A

Musculoskeletal Calculator

» Map Welcome to our Musculoskeletal Calculator, the first tool of its type which allows you to compare the prevalence of
musculoskeletal conditions in different areas.

My account

rth riti.s M;;:;Issl:::
Research UK Donate 5 Contast ue

» Analysis
This tool will be useful for those conducting research into musculoskeletal conditions, policy makers at a local and national
» FAQs level and members of the public.

In particular we hope that local authorities will use these figures to ensure that the impact of musculoskeletal conditions is
fully considered in their Joint Strategic Needs Assessment (JSNA) and Joint Health and Wellbeing Strategy.

Map Analysis Frequently asked
questions

» Find out more » Find out more
» Find out more

v o [ &
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RightCarer']

Home

Our Programme

Commissioning for Value NHS Atlas Resource Centre

A case study of an Integrating Pathway Hub — Pennine Musculoskeletal Partnership

Home

Contents
Introduction — Why Act?

What do we mean by
commissioning?

From Insights to Action
Engaging for Success

Case studies — Who's doing it

now?

Integrating Pathway Hub
model — MSK

Commissioning for Value
on Northern & Yorkshire

Delivering an integrated Musculoskeletal Service in Oldham

Integrating Hub Model

Primary Care ~
holistic assessmen!
and care /

Specialist Assessment
Specialist Integrated Care
Shared Decision Making
Personal Health Planning
Supported Self Care

A case study of an Integrating Pathway Hub — Prime Contractor — population healthcare
online learning from Right Care on Vimeo. Download the slides

Pennine MSK partnership Ltd is a specialist Personal Medical Services partnership that
has been commissioned by NHS Oldham to provide a comprehensive services to the
population of Oldham in Rheumatology, Orthopaedics and Chronic Musculoskeletal
pain

Presentations

Integrated commissioning

NHS

Contact Us

Related Links

Related Casebooks

Somerset Community-Based Self-
Care Support Service for Adults
with Persistent Pain

What organisation is necessary for
commissioners to develop
outcomes based contracts? The
COBIC case study

Integrated GP led diabetes care in
Bexley — The role of "an active
integrator’ in developing integration
in NHS services

The Accountable Lead Provider —
Developing a powerful disruptive
innovator to create integrated and
accountable programmes of care

Subscribe

Subscribe here fo receive a weekly
digest of Right Care @lerts and
occasional eBulletins in your inbox




eneatn  Atlas of variation: case studies in

England

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.

. Areview 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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Search for...

Manchester
Musculoskeletal National Institute for
Biomedical Research Unit Health Research

ﬁ Getting Involved  Partnering About Us  Our Facilities & Services  Our Research  Performance  News & Events  Contact Us

Musculoskeletal Biomedical Research
Unit

Musculoskeletal Biomedical Treating arthritis: right first time
Research Unit

The National Institute for Health Research (NIHR) Manchester Musculoskeletal

About us 2 : : i :
2 ) Biomedical Research Unit (BRU) brings together leading researchers from Central
Ouz M Manchester University Hospitals NHS Foundation Trust and The University of
Publications Manchester, to take promising early biomedical research and translate it into patient

benefit.
£ Public and patients
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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



o v Beyond the ARUK list?

England

National leadership, co-ordination and advocacy

Major public engagement on health and iliness
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
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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, | 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 ...



