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“The secret of success is not to foresee the future. It is to build a system that is able to prosper in any of 

the unforeseeable future”.  

 
Michael Hammer 1993. 
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Best MSK health collaborative - The triple challenge  

2. Addressing unintended  
consequences from 
pandemic 
 
• Health and wellbeing 
• Complexity  
• Waiting times   
• Widening health inequalities    

3. Making best use of the beneficial 
consequences from the pandemic 
 
 
    

Through recovery improve quality and value of 
provision to enable best MSK health for all   

Vaccination  

Restoration  Response  

1. Addressing pre 
pandemic challenges  

• Challenged MSK system  
• rising demand, constrained resources, 

increasing complexity  
• Unwarranted variation in commissioning, access 

and delivery.  
• Provision complex, fragmented and  variable 
• Inequalities in MSK health  

• Co-production 
• Collaboration   
• Integration 
• New ways of working   

https://t.co/XQqLM9dckt?amp=1 

https://t.co/XQqLM9dckt?amp=1
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Best MSK Health Collaborative - Model for Integrated MSK 
healthcare, best practice guidance and end to end pathways  

 

Tertiary  care  

Secondary care  

Community care  

Primary care  

• Working across health 
and social care  

• Engaging with mental 
health services  

Enabling best MSK health  
and to live a full life 

• Age well  
• Work well 
• Age well  

Population health approach  

Heterogeneity local population and resources  

Underpinning principles  of 
model 
Restoring primary and community MSK services – 
Principles for integrated delivery   
 
Prepublication version on futures 
https://future.nhs.uk/ECDC/view?objectId=152147
68 
 

Model on which to hang  
 
Evidence informed personalised 
  
- Best practice guidance 

- Urgent and emergency conditions  
- Evidence based commissioning 

initiative  
- NICE rapid guidance rheumatology  
- Surgical validation and communication  

 
- End to end pathways 

- GIRFT orthopaedic  
- GIRFT spine   
- GIRFT rheumatology  

 
 

 Principles biopsychosocial framework  

https://future.nhs.uk/ECDC/view?objectId=15214768
https://future.nhs.uk/ECDC/view?objectId=15214768
https://future.nhs.uk/ECDC/view?objectId=15214768
https://future.nhs.uk/ECDC/view?objectId=15214768
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Priority areas 
to drive ideas   

Secondary Drivers 
These influence the  

Primary Drivers 

Primary Drivers  
High level factors to  

achieve aim.  

Aim 
Where do you want to 

get to 

MSK Aim: To 
improve and 

sustain delivery of 
evidence 
informed, 

personalised, high 
quality, integrated 
MSK healthcare of 

value to all 
 

Co-production of MSK 
recovery and improvement 

strategy   

 
 

Enabling local leads to adapt 
and adopt based on 

knowledge of resources and 
population needs    

MSK Vision: To promote life-long best musculoskeletal health within all 
communities 

Identifying levers to enable 
restoration and improvement 

linked with measurable e.g 
Commissioning guidance, 

Incentives   

Organisational design with  
systematic improvement and 

learning approach 

Clear measurable reflecting 
quality and value across model 

and related to pathways  

Engaging the whole MSK 
community  

Digital Enablement at system  
and local level  

To adopt an overarching preventive 
strategy supporting health and wellbeing 
that takes account of health and social 
inequalities  

Optimizing delivery model  
aligned with principles of 

triple integration  

A coordinated, collaborative and 
multi-disciplinary approach  

Engaging and collaborating with 
the third sector, social services 

and mental health services  

Evidence informed Pathways 
and guidance for  urgent/ 

emergency, diagnostics and 
planned  care across clinical and 

condition domains with 
embedded shared decision 

making  

Resourcing long term condition 
management in the community    

Facilitating a sustainable  top 
down and bottom up MSK 

network  

To support people with MSK conditions to 
live well within the community adopting a 
personalised care approach 

To facilitate timely, and appropriate, 
referral to diagnostics and specialist care  

To drive integrated, evidence informed, 
personalised, high quality and value care 
across all MSK pathways whilst maximising 
the use of resources to help address 
significant waiting list challenges  

T o consolidate data collection across the 
integrated model for MSK delivery to 
measure and evaluate quality and value of 
MSK provision 

Best MSK Health Collaborative – Priorities   

Coproduced by Best MSK delivery 
group  
- Work stream leads 
- NHSEI programme leads 
- NHSEI experience of care team 
- ARMA and Versus Arthritis 
- PHE and HEE MSK leads 

Programme Workstreams 
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Best MSK health collaborative  - Engagement approach to design and 
deliver  

Design 

Review /  
progress 

Engagement 

 (ALL involved ) 

Engagement 

(at Regional ICS 
and PCN level) 

Agree local 
approach 

Deliver 

Bottom Up 
Model of ownership 

Top Down 
Model of confidence 

Co-produce high quality care 
valued by all  



6   | 6   | 

Best MSK Collaborative – working with 
ARMA  

http://arma.uk.net/resources/  

http://arma.uk.net/resources/
http://arma.uk.net/resources/
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• Our vision is to enable best lifelong MSK health within all communities  

• Our aim is to sustain delivery of evidence-informed personalised, high-quality integrated healthcare valued 
by all. 

• Our challenge is through recovery to improve quality and value of MSK provision accounting for both the 
pre and post pandemic challenges driving health inequalities  

• Our opportunity is to build on the ethos of integration, collaboration and co-production developed in 
response to the pandemic to drive improvement in quality and value through recovery through the Best 
MSK Health collaborative  

• In developing the programme we will co-produce principles and a replicable model for NHS 
transformation system wide 

• Working with system leaders we need to develop the implementation model to ensure the programme 
will have ownership at every level 

 

Best MSK Health collaborative 
 
 


