Collaborating with an Integrated Musculoskeletal Service to Improve the Quality
of Physiotherapy Care for People with Axial SpA in Newcastle-Gateshead

BACKGROUND RESULTS CONCLUSION
Physiotherapy services in Newcastle-Gateshead were Screening questions for inflammatory back pain (ASAS Our confidence that TIMS physios can identify people with Axial , » q
reorganised in 2019 with the formation of the Tyneside experts criteria) were incorporated into the assessment of SpA and provide care for this group has dramatically increased. FANICAT
Integrated Musculoskeletal Service (TIMS). all new patients with back pain seen by physiotherapists We were concerned by the loss of the hospital rheumatology \N()rl(%’ (;ilerTul
TIMS provides a self-referral route for people with in TIMS. These screening criteria were used in 100% of physio team. However, this project has increased the number of il o \J'
musculoskeletal (MSK) symptoms, acts as a 'single TIMS referrals to rheumatology with possible Axial SpA in physios who can recognise Axial SpA, and improved the We dOn't
point of entry’ for orthopaedic referrals, and provides November 2020. ikelihood of early diagnosis in our region. °
post-operative, Rheumatology and Chronic Pain A physiotherapy pathway for people with newly diagnosed The challenges of this project were around the initial
physiotherapy services. The physiotherapy staff who Axial SpA was developed and agreed for use across the engagement with TIMS, due to the structure of the organisation
previously worked with Newcastle Hospitals (NUTH) organisations in March 2022 (Figure 2). The pathway has - focused more on the management of acute rather than chronic
were transferred to TIMS. This resulted in two main been publicised and disseminated. Evaluation is ongoing. MSK problems. It was important to engage with both TIMS
concerns for the Newcastle SpA team: We have created a rheumatology physiotherapy team management and its clinical physios, who sometimes had
« How effective would TIMS be at identifying and which has grown and now straddles 3 organisations - different opinions and experiences. Being open and accessible to

referring people with possible Axial SpA? Newcastle Hospitals, the QE Hospital Gateshead and clinical questions and providing good quality education was key
+ Could TIMS provide the essential education and TIMS. Cases can be discussed at our virtual weekly SpA to this engagement. Creating an SpA MDT should ensure that

exercise programmes for people with newly MDT. Communication between the organisations and their this collaboration persists even when personnel change. The

diagnosed Axial SpA? different IT systems has improved significantly. COVID-19 pandemic meant that engagement was challenging,

but it also facilitated convenient, accessible virtual meetings.

OBJECTIVES
We addressed these concerns through two linked
Quality Improvement Projects: . . . o _ . _
1. Maximise the ability of community (TIMS) Figure 1 — Driver diagram for objective 2 Figure 2 — Physiotherapy pathway for Axial SpA
physiotherapists to identify Axial SpA SVIART Airm: Primary Drivers: Secondary Drivers:
2 . Th e Con S|Ste nt Im p I eme ntat| on Of d p hy5|0th erd py / \ e N : Identify physios within TIMS who will lead | Newcastle Hospitals Newly Diagnosed Axial Spondyloarthritis (AxSpA) physiotherapy pathway (Version 3— March 2022)
pathway for people with Axial SpA across Newcastle Develop a rheumatology . on Rheumatology / AXSpA )
. . Review 1 mobility and flexibility Review 2- assess exercise pro-
/ phySIO team which crosses g Facilitate clinical discussion about | work—NASS Back to Action (4) gramme, add in breathing , Car-
M ET H 0 DS \_ NUTH/TIMS _J G atients between TIMS / NUTH y Add in bespoke web-based pro- clprEsaLlEy e e, W e
r N Assessment including BASMI (2) / gramme , physio tools as appropri- :tjz:tsg::::;)priate, patient Annual review
. . . Consistent (100%) Provide education to TIMS physio on Individualised exercise plan and ate (4) . e measure

We created a driver diagram (Figure 1) to understand implementation of g Effective communication h i assessment of AXSPA ) patient centred care (3) | zewew BASMI
and communicate the actions requ ired to achieve AxSpA physio « between TIMS and NUTH [ TIMS physios to complete electronic h Education on condition - NASS (2) Roviow 3= reviow oxarcises addm plan
O U r a | m S Re I eva nt Sta (e 1 O I d e rS We re |d e ntlﬂ ed pathways by MarCh \ C”niCianS ) clinical Summa? O',: eRecord for AXSpA Discuss self refer strengthening exercises, discuss bone ° If deterioration—

. 2022 > patients seen v / further physio re-

1 I Develop and agree clinical standards for ) l views/ treatment as
an d m_a P ped : A mo nth YPp rOJ ect team m e_etl N g was a4 ) physio assessment and treatment Referral triaged . 1 necessary (5) / dis-
established with stakeholder representation. \ Agree and implement <> applicable across NUTH / QE / TIMS % by ESP in rheu- Refer for hydrotherapy if BASMI 2.2 o Review 4- re measure BASMI cuss with ESP
. . i . matology (1) above and /or patient struggling to exercise -discuss long term management and
We encouraged the formation of a rheumatology physio standards aanpdp'T'fa%'e to NUTH ”?r‘iiﬁiii';ﬂt?ﬁg2;2228;2%5;? e oy oy sl ot i e T
team within TIMS, provided education sessions to TIMS \ J \_ v, - / Ptiet booksreview with referingphysi ﬂ PRYSIE ”
. . . . post hydro for review- including BASMI - flare managemen
physiotherapists, and enabled easy email access with tmore physio reviews a5 appropriate post —
a ny CI | N | C a I q u e rl eS . hydrotherapy- patient centred i Srccuce et 2o
** telephone contact midway through hydro
An initial audit of current pra ctice within TIMS was course to review if appropriate (F:':)her physio reviews as necessary - refel(r t)o discuss at weekly AXSpA
i i . . ’ MDT (6

unsuccessful because records did not identify patients
with Axial SpA. Coding methods were altered to enable 1. Triaging on complexity of case and location—
O n g Ol n g d a ta COI IeCtl O n . Refe rra I rO u teS a n d e I eCt ro n | C 2. Bath Ind.ice%, - Appendix 2—NICE G.uidf-:'lines for AxSpA.2017, Quality standards for AxSpA 2018, APPG for AxSpA %020 |

. . . . 3. NICE guidelines for AxSpA, local guidelines— best practise, BASMI measured pre and post hydrotherapy by referring physio.
CO m m u n I Catl O n m eth Od S betwee n th e O rg a n I Satl O n S 4. AStretch best practice, APPG best practise, Consider Giraffe— web based programme, signpost to NASS information and exercise videos— Back to Action www.nass.co.uk, Your AS Jour-
were reviewed and improved. ney

] ] 5. NICE 2017 for AxSpA, best practise AStretch

A small group of physiotherapists led by Maureen ndicates secondary care
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(ESP), met reqularly to develop a pathway for patients
that could be implemented across the organisations.

The evaluation of this pathway aims to understand the
volume of work, whether care is delivered according to

the pathway, and its impact on patients. Aspiring tO
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