Quality Improvement in the Axial SpA Service at Salford Royal

BACKGROUND

Diagnostic delay is an ongoing challenge in Axial SpA. Reasons for this
delay are multi-factorial and not all may be resolvable, however aiming to
reduce this delay to diagnosis is crucial as any delay can leave those
awaiting diagnosis prone to experiencing significant amounts of pain and
functional limitation.

The Covid-pandemic has impacted our ability to follow up and support our
axial SpA patients. We are keen to ensure holistic care, supported self-
management, timely follow up and optimal disease control as we
reconfigure how our axial SpA service runs post-pandemic.

OBJECTIVES
(1) To increase FCP, GP and public awareness; improving early detection
and including IBP pathway.

(2) To ensure axial SpA represented in pathway for rapid diagnosis,
including screening and access to relevant diagnostic investigations.

(3) To offer a personalised, holistic assessment supporting self-
management - knowing who can help with what. Informed, patient-
initiated access to full MDT. Rapid access to medications and systems
review for flares and annual review.

METHODS

To support objective two and feed into objective one we have completed a
survey of patients attending our axial SpA clinic about their delay to
diagnosis.

We have commenced on a comprehensive review of our follow up services
in Axial SpA. This has included commissioning an ePROMs and PIFU
service. We intend to assess the impact of these changes via patient
satisfaction result, via lived-experience user groups and via follow up slot
allocation and use.

RESULTS - OBJECTIVES 1&2

Our survey data has demonstrated Salford to deliver a substantially lower
delay to diagnosis when compared to published national averages. Our
delay from initial appointment in Rheumatology to formal diagnosis
validates our use of “EIA” slots for new patients with axial SpA queries.
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In comparing our data to previously published surveys we were prompted
to review if our delays to diagnosis were changing over time. Moran et al.
2016 broke down their responses as to when the diagnosis was made.
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CONCLUSIONS
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Objective 3 is our year 2 focus for the A2E project. e i il NASS Overall our cohorts delay to diagnosis from is somewhat lower than
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We don't.

However, delayed access to follow up and limited
use of self-referral mean we need etxra resources
for support the ongoing care of those under our
care living with axial SpA.

Whilst we await changes in primary
care-based MSK provision, our focus
for year 2 of the project turns to what
we offer post-diagnosis. Working within
our own services we intend to test a
number of changes to service using QI
methodologies and with regular lived
experience involvement to ensure we
are provided the right treatments at the
right time and in the right way.

We have commissioned the services of an ePROMs
platform with associated PIFU capabilities. In
association with this launching we are reviewing
our flare management advice and also tailoring
our slot length allocation to patient need.

RECOMMENDATIONS
To achieve We need to ensure: Which requires: Interventions to ensure this happens:
this aim:

IBP pathway created late 2021, ongoing sharing

Creation and Implementation of Salford-wide IBP pathway with PCNs, will need a push July 22

FCP, GP and public

awareness of the signs of Links to FCP networks across our 5 PCNs in Salford
IBP

Networking with providers of FCP services, IBP on
the agenda for PCN FCP meetings

Links with SCO Innovations lead. Newsletter for

Public engagement, Salford “citizen scientist”, SCO R&I public awareness of our QI plans

Bsdzll S50 e repreeEE e Continuing to see all axial SpA queries in the EIA service, and Audit of EIA new patient slot use completed March
3 pa’lcghway fcl)gr . hence aiming at a maximum 3 week wait 21 (<5%). Repeat for March 22 lists

diagnosis including Access to axial SpA specific MR protocol and weekly radiology-led Funding for this service and job plan time allocated
screening & access to MDT discussions to attend for all relevant HCPs

diagnostic services Confidence that our service is picking up diagnoses in a timely Audit of median time to diagnosis from initial
fashion rheumatoloc 4months baseline

: : - Appointment slot lengths to match patient needs,
Dedicated axial SpA follow up clinic variable delivery F2F versus virtual

Holistic assessment supporting Relevan_t and regularly collected _PROMs via an electronic platform, An ePROMs platform with HCP notifications and high
self-management to feed into consults and to monitor between levels of patient satisfaction

Pathways to access full MDT support: physio, OT, podiatry, talking Protocols for access, including for non-Salford
therapies residents. Clear referral requests

Flare education soon after diagnosis and at other consults as Flare advice booklet and bespoke flare education
required soon after diagnosis.

An ability to capture flare via ePROMs and other channels ePROMS to capture flare, nurse advice line

Improve early
detection,
rapid
diagnosis and

holistic
assessment
supporting
self-
Mmanagement

Offer of “flare” slots via
patient initiated follow up.
Annual Review opportunities

built into follow up plans Agreement on the components of an Annual Review and which Departmentally agreement SOP for axial SpA Annual
HCP has responsibility for which elements Review
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KEY: SpA=Spondyloarthritis; GP=General Practitioner; FCP=First Contact Practitioner; IBP=Inflammatory Back Pain; ePROMs=Electronic Patient-Reported Outcome Measures;
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PIFU=Patient-Initiated Follow Up; EIA=Early Inflammatory Arthritis AS p I rl ng tO
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