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 The Three Musculoskeletaleers 
(National Clinical Directors) 

Peter Kay MSK  
Charles Greenough Spine  

Chris Moran Trauma 
NHS England 



NCD - Our Role 

• Raise the Profile of MSK 
• Patient at the center at all times 
• Deliver the NHS Mandate through NHS England 
• Deliver value  outcome/cost 
• Support commissioning to drive improvement 

– Service specification, Metrics and levers  
– Specialised care 

• “The conductors of the orchestra” 
• Co-ordination and facilitation 
• Make sure we do the right things 
• Avoid elephant traps and own goals 

 
 
 



New National Clinical Director Role 

Does not 

 

 Develop DH policy 

 Have a team 

 Have a budget 

 Have a SCN 

 Have a data centre  

  

 

Does 

 

Work part time 

Provide clinical advice to NHSE 

Work in Domains 

Seek to influence 



NCD Interactions 

• Professional Societies and Patient Organisations 
• Royal Colleges 
• DoH 
• Provider organisations 
• Politicians 
• NICE 
• PHE 
• NHSIQ 
• Area teams, SCNs, AHSNs, Clinical Senates 
• CCGs 

 
 









Strategic Clinical Networks 

Four initial SCNs operating throughout the country:  
 

• Cancer  

• Cardiovascular (inc Cardiac, Stroke, Diabetes ) 

• Maternity and children 

• Mental health, dementia and neurological conditions 

 

• None for MSK as yet  



Winterbourne View 

Children’s cardiac surgery 

Keogh review 

Urgent care review 
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“About 20,000 lives would be saved  

if our mortality rates were reduced  

to the level of the best in Europe” 



NHS Outcomes Framework 







Context 

• We are here at Amnesty International 
– Health is a basic Human Right 
– Freedom from Disability and Pain 
– Right to a happy and fulfilled life  
– Right to be able to be an active member of society 

 

• MSK is not as sexy as cardiac, cancer or kids 
– We may not save many lives 
– But when we get it right we make life worth living  
– More years lived with MSK disability than any other 

illness 
 



MSK getting the message out 



MSK NCD 

• Information 

– Patients 

• Metrics 

• Service delivery networks 



MSK 

• Information 
– Patients and Public 

• Recognising early symptoms 
• Self management  
• Empowerment and navigation 
• Ownership of decisions and metrics 

– Healthcare workers 
• Awareness of MSK conditions 
• Workforce competence  
• Importance of whole person approach in MSK 
• Awareness and involvement in redesign processes 
• Understanding and using the new networks 

 
 



MSK 

• Information 
– Commissioners 

• What to look for the good, the bad and the ugly 

• Models of MSK provision 

• Metrics and appropriate levers 

– Politics and Media 
• The Burden 

• Profile etc 

• Advise  

• Responsibility 

 

 



Metrics 

• Patient 
– Outcomes and monitoring 

– Measure what is important to patient 

– Disease and experience of the system 

– Specifics (Scores)  and Generics (EQ5D) 

– Purpose 
• Monitor/support the patient 

– Self management 

– Decision points 

• Develop levers based on outcome 

• The Healthcare cake and the MSK slice  

 



Metrics 

• Money 

– Need to measure  

– Spend and wider effect 

 

• Functionality 

– For the stakeholders 

– Longer term sustainability 

– Building expertise and efficiency 

 



Service Models 

• As long as it delivers Value 
– Competency of staff 

• MSK practioners 

– Short pathways 

– Accessible 

– Appropriate locations 

• Networks and integrated approach 

• Wider stakeholders 
– Social care, LG, work, metal health, community  

 



Large Change Management 

 
• Types of NHS Change 

 
 Reactive 
 Proactive 
 
 Evolutionary 
 Revolutionary 
 

Transactional  
Transitional 
Transformational  

 



The information we have about transformation is more 
about processing than individual patient choice 

http://www.18weeks.nhs.uk/public/default.aspx








Networks and Integration 

• Aim is fully Integrated patient focused care 

• Networks are key 
– Centrally funded , locally delivered care  

 

• King's Fund - "put simply, integration should 
become the main business for health and 
social care". At heart, it's about continuous, 
coordinated care. Care planning. "Right care, 
right time, right place" 

 



• 2. "Community-based" 

• -   Less about the setting, or who provides the 
care, and more about making it accessible and 
built around patient needs.  

• -  Has implications for workforce upskilling, 
and redefining the roles of the specialist, the 
generalist, and the vol sector 



• 3. "Outcomes" 

• -  "Value" in the broadest sense (with patient 
outcomes at heart) 

• - Data and measures: these need to be at the 
service of patient outcomes, not vice-versa. 
First identify what outcomes you need to 
achieve, then decide how you are going to 
measure it, and what data you need to 
capture. PROMs, PREMs and PAMs. 





• 4. "Self-management" 

• - About independence and quality of life. 
Genuine empowerment; but not leaving 
patients to fend for themselves. Not about 
keeping people out of hospital at all costs: it's 
about "the care they need and no less, the 
care they want and no more" 





• 5. "Prevention" 

• - Not just primary prevention: for MSK 2ry 
prevention is at least as important. MSK as a 
great "entry point" for tackling all the big 
issues like obesity and healthy ageing. Physical 
exercise... 

• Exercise wider than MSK 





• Since the last ARMA Lecture 

 

– CENTRAL FOCUS ON WHOLE OF MSK 

– MORE INFORMATION 

• Evidence based Pathways, outcomes 

– COMMISSIONING STARTING TO DRIVE CHANGE 

– INTEGRATION WITHIN MSK & ACROSS LTS 

 

 



Get the message out there! 


