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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 m
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Challenged MSK system
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and delivery.
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Through recovery improve quality and value of
provision to enable best MSK health for all
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Best MSK Health Collaborative - Model for Integrated MSK
healthcare, best practice guidance and end to end pathways m

Underpinning principles of

N model
Restoring primary and community MSK services —
Te rt i a ry Ca re Principles for integrated delivery
Prepublication version on futures
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and social care
* Engaging with mental
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Seconda ry care 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

Primary care

Enabling best MSK health - End to end pathways

and to live a full life Heterogeneity local population and resources - g:ig orthopaedic
spine
® Age well - GIRFT rheumatology
e Work well Population health approach
 Age well

Principles biopsychosocial framework
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Best MSK Health Collaborative — Priorities N
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Best MSK health collaborative - Engagement approach to design and m

deliver
Co-produce high quality care
valued by all

ARYY

Bottom Up
Model of ownership

Top Down
Model of confidence




NHS

Best MSK Collaborative — working with

ARMA

Arthritis Action

BackCare

BASEM

BASRat

British Chiropractic Association

British Dietetic Association

British Orthopaedic Association

British Society of Rehabilitation Medicine
Chartered Society of Physiotherapy

CCAA Kids with Arthritis

Ehlers Danlos Support UK

Faculty of Sport and Exercise Medicine (UK)
Fibromyalgia Action UK

Hypermobility Syndrome Association

Institute of Osteopathy

McTimoney Chiropractic Association (MCA)
Musculoskeletal Association of Chartered Physiotherapists
National Axial Spondyloarthritis Society
National Rheumatoid Arthritis Society & JIA
Physio First

Physiotherapy Pain Association (PPA)

Podiatry Rheumatic Care Association
Polymyalgia Rheumatica & Giant Cell Arteritis UK
Primary Care Rheumatology Musculoskeletal Medicine Society
Psoriasis Association

Rheumatology Pharmacists UK

Royal College of Chiropractors

Royal College of Nursing Rheumatology Forum
Royal College of Podiatry

Scleroderma and Raynaud's UK

Society of Musculoskeletal Medicine (SOMM)
The Society of Sports Therapists

UK Gout Society

Versus Arthritis

Specialist Guidance

L Urgent and Emergency Musculoskeletal Conditions Requiring
@ =«  Onward Referral

This updated guidance follows the specialist guidance document produced during
the first phase of the coronavirus pandemic. The guidance supports primary and
community care practitioners in recognising serious pathology which requires
emergency or urgent referral to secondary care in a patient who present with new
or worsening musculoskeletal (MSK) symptoms.

Open the document [pdf] here.

Principles for COVID-19 vaccination in rheumatology for
clinicians

Patient organisations and professionals are receiving a large volume of calls from
patients to advice lines about the suitability and timing of the COVID-19 vaccines.
This resource gives answer to the common questions to help ensure that we
provide the same advice where possible. It will be updated as further information
and evidence emerges so please check regularly to ensure your information remains up to date.

Visit our Covid-19 Vaccination and MSK page.

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

Best MSK Health collaborative

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
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