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	1.Population Needs

	1.1 National/Local Context and Evidence Base

1.1.1 There are over 200 musculoskeletal conditions affecting millions of people, including all forms of arthritis, back pain and osteoporosis. The World Health Organisation (WHO) AND Bone and Joint Health strategies Project (2005 cited by DOH) identified that:

· Automatic dispatch of lights and sirens ambulance to all call.
· Up to 30% of all GP consultations are about musculoskeletal complaints.
· Musculoskeletal problems are cited by 60% of people on long term sickness.
· 40% of the over 70’s have Osteoarthritis (OA) of the knee.
· An estimated 8-10 million of the UK population have arthritis, including 1 million adults under the age of 45, upwards of 12,000 children and 70% of 70 year olds.
· 80% of people report low back pain at some point in their life.
· It is estimated that trauma caused by road traffic accidents (RTA’s) will be the third highest ranked cause of disability by 2020[footnoteRef:1]. [1:  http://webarchive.nationalarchives.gov.uk/20130107105354/http:/www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@en/documents/digitalasset/dh_4138412.pdf] 


0. The NHS Five Year Forward View aims to deliver better health, better patient care and greater efficiency within the NHS. To help support delivery of this vision, Sustainable Transformation Plans (STP) are being written across the health systems to show how providers and commissioners will evolve and become sustainable over the coming years. 

1.1.3	In 2014 Cannock and Stafford CCG commissioned an Integrated Musculoskeletal Clinical assessment & Treatment Service which became the GPs first point of contact to triage all patients presenting with a Musculoskeletal condition. South East 	Staffordshire and Seisdon CCG also went through a programme of redesign in 2015 to adopt a similar model of care which aligned with the DOH MSK Framework (2006).

1.1.4	Both services now manage over 70% of the patients referred to them and this service specification aims to pull together the two services to provide a clear pathway of care 	with greater efficiencies to align with the local STP plans for orthopedics.





	2.	Outcomes

	2.1	NHS Outcomes Framework Domains & Indicators

	Domain 1
	Preventing people from dying prematurely
	

	Domain 2
	Enhancing quality of life for people with long-term conditions
	

	Domain 3
	Helping people to recover from episodes of ill-health or following injury
	

	Domain 4
	Ensuring people have a positive experience of care
	

	Domain 5
	Treating and caring for people in a safe environment and protecting them from avoidable harm
	



2.2	Local Defined Outcomes
See Schedule 4 Part C Local Quality Requirements.


	3.	Scope

	3.1	Aims and objectives of service
3.1.1	The provider shall provide a multi-disciplinary, single point of access; community based service which aims to provide timely assessment, diagnosis and treatment of MSK conditions and promotes self-management in order to maximize independence.

The overall aims and objectives of the service are:

· Provide a range of supportive care, advice and treatment for patients with musculoskeletal conditions;
· Facilitate improved health outcomes by reducing  the need for surgical intervention where clinically appropriate, and to optimise self-care and self-management;
· Ensure improved patient reported outcomes by using evidence based outcome tools
· Support patients to gain improved physical, emotional and social well-being through reduction in  pain/stiffness during periods of exacerbation/injury’
· To implement choice at the point of (onward) referral 
· To include the specialist triage of musculoskeletal referrals to ensure patients are seen in the right place by the right person at the right time and actively manages inappropriate referrals through education and support.
· Reduce Service User’s with back pain dependency on injection therapy by providing best practice long term management strategies and education to empower the Service User to undertake, and participate in, routine day to day activities. 
· To prevent avoidable chronicity for acute Service Users and facilitate optimal quality of life in Service Users with long term un-resolving back pain.
· To use the information contained in the STarT Back Tool as a means to implement stratified care for Service Users with back pain.

3.1.2	The Provider shall contribute towards the following outcomes:

· Reduced number of days lost to employment/loss of functional activity;
· Reduced social isolation;
· Reduced time spent off work;
· Reduction in time spent in acute settings;
· Improved musculoskeletal health;
· Reduction in secondary care orthopaedic referrals;



3.2	Service description
 3.2.1      The core services shall include:
· Triage, assessment, diagnosis and treatment for Orthopaedic conditions – provided by a multidisciplinary team which includes consultant input appropriate to the condition.
· Direct access to diagnostics (ensuring that they are requested appropriately – Royal College of Radiologists 2003) and undertaken prior to first appointment where clinically appropriate.
· Outpatient Procedures in line with the CCG’s policy for Excluded and Restricted Procedures (ERP). 
· Option to extend interventions as and when innovation and clinical developments are made, this would be agreed by all parties. Pain management services, including appropriate access to psychological support. Delivered directly within the MSK service or has a seamless pathway into a separately managed service with the same Provider. 
· MSK Podiatry (excluding surgery and community podiatry). Already present in MICATS Service and further development to include in IPOPS further development.
· Physiotherapy.
· Orthotics – Bio mechanical assessment and low level advice & off the shelf products.
· Chronic Back Pain Management classes. 
· Self-Management and education interventions that follow best practice and national guidelines.

3.2.2     The Provider shall adopt and develop innovative ways of working and consider the following:
· Telephone assessment
· One stop clinics
· Alternative ways to face to face FU
· Support from the voluntary sector

3.2.3	The Provider shall ensure that each patient is provided with the following 	condition-specific 
             information:
· Description of their condition and its implications;
· Self-Management training and support which empowers the patient to manage their condition and remain as independent as possible in their own home, for as long as possible, this includes the use of digital technology. 
· Sources of Support;

3.2.5 	For patients with back pain symptoms, the Provider shall use the STarT Back screening tool to establish a service Users risk status and the level of input that may be required.  GPs will be encouraged to complete the STarT Back tool questionnaire to support the initial referral.

3.2.6	The Provider shall ensure that prescribing, administration and supply of medicines should be initiated for all treatment that is urgent or require immediate attention i.e. any treatment necessary within 7-10 working days. In all other circumstances, any non-urgent recommendations should be communicated back to the GP within 5 days by email or letter. The clinic letter shall be legible and shall state the patient management plan including any changes in medication including any that have stopped or initiated. Prescribing should follow local guidelines and formularies and ensure legal and clinical governance in safe storage, supply prescribing and administration of medicines.

3.2.7	If medicines are to be prescribed or administered the provider shall seek their own professional advice to ensure compliance to legislation on safe supply, storage and administration of medicines and make appropriate provision to use Patient Group Directions, pre-packs or prescribing within a clinical governance framework. The Provider shall prescribe in line with the South Staffordshire formulary.

3.3 Care Pathway 

Accessing the Service 

3.3.1	The Provider shall deliver appropriate triage of MSK referrals within 5 working days to ensure that patients are seen in the right place, by the right person at the right time and actively manages inappropriate referrals. 

 3.3.2	The Provider shall offer an initial appointment no more than 3 weeks and 6 days after the patient has opted into the service. Which may lead onto an assessment (face to face or telephone) diagnostics or treatment. Where patients have chosen to wait longer than this will need to be evidenced to the Commissioners. 

3.3.3	The Provider shall ensure the choice, referral and booking conditions are in line with Service Condition 6 of the main contract.  
3.3.4	The Provider shall arrange diagnostic tests for all Service Users who have not received the required diagnostics before entering the service where clinically appropriate. 

3.3.5  	Referrals will be rejected where the information contained in the referral is not enough to decide on the appropriateness, including exclusion of red flag symptoms or signs or those that do not meet the criteria for the MSK Service. Referrals will be returned to the source of referral, with reason for rejection, within one week of receipt.

3.3.6	Service Users shall be given a choice of appointment date and times. Service Users who do not attend (DNA) the service will not be offered a second appointment and the referral will be returned to the GP; however, the Provider must provide assurance that the patient has received and accepted the original appointment.  The provider shall not be paid for DNA’s, the MPFT DNA Policy will be followed.

3.3.7	The Provider shall ensure that the service is available for patient consultations 52 weeks per year, with the exception of bank holidays. The Service shall be available a minimum of 5 days and between a range of hours offering extended hours per week between 8am-6.30pm and will also include extended hours, for example evenings and Saturday mornings.

Onward Referral 

3.3.8	The Provider shall ensure that all Service Users who have received an intervention with the service and require a surgical opinion are referred. 

3.3.9	If surgery is likely to be required the Service User will undergo a basic pre-assessment, to determine fitness for surgery and be offered a choice of surgical provider. Prior to this the Provider shall adopt shared decision-making principles to ensure the patient is fully aware of their options. Where applicable the Service User shall be directed to the Right Care decision ids: http://sdm.rightcare.nhs.uk/pda/

Post treatment complications

3.3.10	The management of complications such as wound infection procedures undertaken by the Provider shall be the responsibility of the Provider.  These Service Users will be seen as an emergency at the next available clinic appointment if clinically appropriate and should secondary care management be necessary the Provider should liaise with secondary infection rates will be reported to the Commissioner.

3.3.11	The Provider shall have in place developed policies and appropriate equipment at the sites at which services are provided to be able to deal adequately with medical emergencies which might occur (e.g. anaphylaxis).

Discharge Requirements

Please refer to service condition 11.

Patient Pathway

The provider will follow the pathway outlined below until the new MSK pathways new Staffordshire wide pathways are implemented from the 1st December 2017. 
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GP Links / Education

3.3.12	The provider shall provide clinical education to other health professionals within the CCG 	localities.

3.3.13	The Provider shall ensure that they offer advice and guidance to clinicians who are unsure of whether a patient requires a referral.

3.3.14	The Provider shall build relationships with local GP Practices and work towards having named physiotherapists working with a cluster of practices. The GP link Physiotherapists shall work as part of a multi-disciplinary team approach across their cluster of General Practices and be responsible for an active case load.

3.3.15	The Provider shall build relationships and clear pathways with secondary care consultants to ensure patients who require onward referral for surgical opinion are: 

· Medically optimising the patient’s condition prior to procedure;
· Assessing the risk and fitness for surgery prior to referral

3.4	Population covered

3.4.1	The Provider shall provide services to all Service Users registered with a General Practitioner in Cannock Chase Clinical Commissioning Group (CCG) Stafford and Surrounds CCG for whom the Commissioner is responsible for funding healthcare services.

3.4.2	For clarity in the main referrals from Cannock Chase CCG and Stafford and Surrounds CCG shall be treated under the MICATS service and South East Staffordshire and Sesidon CCG patient shall be treated under the IPOPS service. However, patients may choose to go to either service where it is geographically closer.

3.5	Any acceptance and exclusion criteria and thresholds

Acceptance Criteria 

3.5.1	Any Musculoskeletal condition for but not limited to: 
· Ligament injuries
· Sprains and strains 
· Over-use injuries
· Chronic Pain Management (for SES&SP patients a referral will go direct to the service)
· Osteoarthritis 
· Acute & Chronic (three+ months duration) Back Pain & Neck Pain
· Osteoarthritis 

3.5.2	These conditions will be treated for the following areas: 
· Upper limb 
· Lower Limb 
· Spinal 
· Foot & Ankle
· Hand & Wrist 

For the avoidance of doubt this service will accept patients 12 & above until the new provision is provided for the 12-15 year olds and from that point 16+

Service Exclusions 

· Any patient that is not registered with one of commissioners GP Practices.
· Patients who display red flag symptoms which include (but not exclusive) to be referred direct to secondary care:
· Signs of infection /acute hot/ red joints
· Systemically unwell patients with signs of inflammatory disease (stiffness > 30 mins, fever, rash, weight loss, warm/swollen joint)
· Suspicion of malignancy and previous history of malignancy unless excluded as the cause of pain. 
· Unexpected weight loss 
· Symptoms of cauda equina syndrome (saddle anaesthesia, bladder and/or bowel dysfunction)
· Community Podiatry / Podiatric Nail Surgery  
· Specialist Orthotics 
· Suspicion of fracture or dislocation
· Severe joint instability
· Haemarthrosis
· Re-referral for chronic conditions, without new symptoms reported. 
· Stand alone acupuncture requests.
· Vertigo
· Bells Palsy
· TMJ problems 
· Chronic fatigue/Fibromyalgia 
· Obstetric pain and SPD in IPOPS SES – usually referred to Specialist Obstetric Physio at Queens
· Post natal back pain within 3 months of birth or non-specific back pain of less than 2 weeks. 
· Replacement collars and futura splints
· Respiratory
· Neurological
· Fallers/Mobility Assessments
· Inflammatory joint disease  
· Patients who have experienced violent trauma, unless fracture has been excluded. 
· Surgical Rehabilitation including private patients.
· Patient who require a second surgical opinion 
· Complex Feet will be seen in the MICATS service only.

3.6	Interdependence with other services/providers

3.6.1   The Provider shall work in an integrated manor with the following NHS and Independent sector agencies:  Acute & community care providers; Independent Diagnostic Providers; Social services and 3rd sector organisations, Patient groups, GPs, Keele University / Research Networks, Public Health, Mental Health providers, Equipment stores, Employers and Job Centre plus, Education providers, Patient Transport and other community services. 

3.6.2	The service shall have seamless pathways into the other services provided under separate contract with the commissioners, e.g. the pain management service. 

3.7       Research 

3.7.1     The provider shall engage with research projects funded by NIHR (National Institute for Health Research), NHS or educational providers. 

3.7.2     The provider shall promote research and innovation and the use of research evidence. The provider may also have to facilitate access for University Researchers. The provider shall comply with the Research Governance Framework for Health and Social Care





	4.	Applicable Service Standards


	4.1	Applicable National Standards (e.g. NICE)

When providing services to NHS patients, providers shall, at all times operate in accordance with the law, good clinical practice and good health or social care practice, including relevant NICE guidelines and guidelines from the Royal Colleges.

· NICE clinical guidance 96 “Neuropathic Pain – The pharmacological management of neuropathic pain in adults in non-specialist settings
· NICE clinical guidance 88, “Low back pain: Early management of persistent non-specific low back pain”
· The British Pain Society and the Royal College of General Practitioners (2004) “ A practical guide to the provision of Chronic Pain Services for adults in Primary Care.”
· Osteoarthritis: Care and management in adults, NICE guidelines [CG177] Published date: February 2014
· Osteoarthritis, NICE quality standard [QS87] Published date: June 2015

4.2	Applicable Standards Set Out in Guidance and/or Issued by a Competent Body (e.g. Royal Colleges)

· British Pain Society (2007) “Recommended guidelines for Pain Management Programmes for adults.”
· DH (2006) Musculoskeletal Service Framework: a join responsibility – doing it differently
· DH (2008) High Quality Care for All – NHS Next Stage Review Final Report
· DH (2011) Safeguarding Adults

4.3	Applicable Local Standards

· Excluded and restricted Procedures (ERP) previously known as Procedures of Low Clinical Value Policy relating to the MSK condition and pain management.  
· http://www.staffordsurroundsccg.nhs.uk/our-services2/erp


	5.	Applicable Quality Requirements and CQUIN Goals

	
1.3 Applicable Quality Requirements (See Schedule 4A-C)

5.2	Applicable CQUIN Goals (Not Applicable, CQUIN Value inclusive of EACV)


	6.	Location of Provider Premises

	
The provider shall operate out of a range of premises for easy access for the Localities.


	7.	Individual Service User Placement

	Not applicable.









	Service Specification No.
	CS_24

	Service
	Community MSK Service (IPOPS)

	Commissioner Lead
	

	Provider Lead
	

	Period
	1st April 2022 to 31st March 2023

	Date of Review
	By 31st March 2023

	1.	Population Needs

	National and Local Context 

1.1.1      There are over 200 musculoskeletal conditions affecting millions of people, including all forms of arthritis, back pain and osteoporosis. The World Health Organisation (WHO) AND Bone and Joint Health strategies Project (2005 cited by DOH) identified that:

· Up to 30% of all GP consultations are about musculoskeletal complaints. 
· Musculoskeletal problems are cited by 60% of people on long term sickness.
· 40% of the over 70’s have Osteoarthritis (OA) of the knee.
· An estimated 8-10 million of the UK population have arthritis, including 1 million adults under the age of 45, upwards of 12,000 children and 70% of 70 year olds.
· 80% of people report low back pain at some point in their life.
· It is estimated that trauma caused by road traffic accidents (RTA’s) will be the third highest ranked cause of disability by 2020[footnoteRef:2]. [2:  http://webarchive.nationalarchives.gov.uk/20130107105354/http:/www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@en/documents/digitalasset/dh_4138412.pdf] 


1.1.2 The NHS Five Year Forward View aims to deliver better health, better patient care and greater efficiency within the NHS. To help support delivery of this vision, Sustainable Transformation Plans (STP) are being written across the health systems to show how providers and commissioners will evolve and become sustainable over the coming years. 

1.1.3	In 2014 Cannock and Stafford CCG commissioned an Integrated Musculoskeletal Clinical Assessment and Treatment Service which became the GPs first point of contact to triage all patients presenting with a Musculoskeletal condition. South East Staffordshire and Seisdon CCG also went through a programme of redesign in 2015 to adopt a similar model of care which aligned with the DOH MSK Framework (2006)

1.1.4	Both services now manage over 70% of the patients referred to them and this service specification aims to pull together the two services to provide a clear pathway of care with greater efficiencies to align with the local STP plans for orthopedics.


	2.	Outcomes

	
2.1	NHS Outcomes Framework Domains & Indicators

	Domain 1
	Preventing people from dying prematurely
	

	Domain 2
	Enhancing quality of life for people with long-term conditions
	X

	Domain 3
	Helping people to recover from episodes of ill-health or following injury
	X

	Domain 4
	Ensuring people have a positive experience of care
	X

	Domain 5
	Treating and caring for people in safe environment and protecting them from avoidable harm
	X



2.2	Local defined outcomes

Please see schedule 4 Local Quality Requirements 


	3.	Scope


	3.1	Aims and objectives of service

3.1.1	The provider shall provide a multi-disciplinary, single point of access; community based service which aims to 
              provide timely assessment, diagnosis and treatment of MSK conditions and promotes self-management in 
              order to maximize independence.

               The overall aims and objectives of the service are:
· Provide a range of supportive care, advice and treatment for patients with musculoskeletal conditions.
· Facilitate improved health outcomes by reducing the need for surgical intervention where clinically appropriate, and to optimise self-care and self-management.
· Ensure improved patient reported outcomes by using evidence based outcome tools.
· Support patients to gain improved physical, emotional and social well-being through reduction in pain/stiffness during periods of exacerbation/injury’.
· To implement choice at the point of (onward) referral.
· To include the specialist triage of musculoskeletal referrals to ensure patients are seen in the right place by the right person at the right time and actively manages inappropriate referrals through education and support.
· Reduce Service User’s with back pain dependency on injection therapy by providing best practice long term management strategies and education to empower the Service User to undertake, and participate in, routine day to day activities. 
· To prevent avoidable chronicity for acute Service Users and facilitate optimal quality of life in Service Users with long term un-resolving back pain.
· To use the information contained in the STarT Back Tool as a means to implement stratified care for Service Users with back pain.

3.1.2	The Provider shall contribute towards the following outcomes:

· Reduced number of days lost to employment/loss of functional activity.
· Reduced social isolation.
· Reduced time spent off work.
· Reduction in time spent in acute settings.
· Improved musculoskeletal health.
· Reduction in secondary care orthopaedic referrals.


3.2	Service description
 
3.2.1      The core services shall include:

· Triage, assessment, diagnosis and treatment for Orthopaedic conditions – provided by a multidisciplinary team which includes consultant input appropriate to the condition.
· Direct access to diagnostics (ensuring that they are requested appropriately – Royal College of Radiologists 2003) and undertaken prior to first appointment where clinically appropriate.
· Outpatient Procedures in line with the CCG’s policy for Excluded and Restricted Procedures (ERP). 
· Option to extend interventions as and when innovation and clinical developments are made, this would be agreed by all parties. Pain management services, including appropriate access to psychological support. Delivered directly within the MSK service or has a seamless pathway into a separately managed service with the same Provider. 
· MSK Podiatry (excluding surgery and community podiatry) already present in MICATS Service and further development to include in IPOPS further development.
· Physiotherapy.
· Orthotics – Bio mechanical assessment and low level advice and off the shelf products.
· Chronic Back Pain Management classes. 
· Self-Management and education interventions that follow best practice and national guidelines.

3.2.2     The Provider shall adopt and develop innovative ways of working and consider the following:

· Telephone assessment
· One stop clinics
· Alternative ways to face to face FU
· Support from the voluntary sector

3.2.3     The Provider shall ensure that each patient is provided with the following condition-specific information:
· Description of their condition and its implications.
· Self-Management training and support which empowers the patient to manage their condition and remain as independent as possible in their own home, for as long as possible, this includes the use of digital technology. 
· Sources of Support.

3.2.4	3.2.4    Where there is a current pathway in place (South East Staffs), the Provider shall provide post-operative 
                           rehabilitation and physiotherapy in order to facilitate faster recovery for a range of surgical procedures 
                           undertaken in secondary care.

3.2.5     For patients with back pain symptoms, the Provider shall use the STarT Back screening tool to establish a 
             Service Users risk status and the level of input that may be required.  GPs will be encouraged to complete the
             STarT Back tool questionnaire to support the initial referral. 

3.2.6     The Provider shall ensure that prescribing, administration and supply of medicines should be initiated for all 
             treatment that is urgent or require immediate attention i.e. any treatment necessary within 7-10 working days. In
             all other circumstances, any non-urgent recommendations should be communicated back to the GP within 5 
             days by email or letter. The clinic letter shall be legible and shall state the patient management plan,
             including any changes in medication including any that have stopped or initiated. Prescribing should follow local 
             guidelines and formularies and ensure legal and clinical governance in safe storage, supply prescribing and 
             administration of medicines.

3.2.7	If medicines are to be prescribed or administered the provider shall seek their own professional advice to 
              ensure compliance to legislation on safe supply, storage and administration of medicines and make appropriate
              provision to use Patient Group Directions, pre-packs or prescribing within a clinical governance framework. The 
              Provider shall prescribe in line with the South Staffordshire formulary. 

3.3 Care Pathway 

Accessing the Service 

3.3.1	3.3.1     The Provider shall deliver appropriate triage of MSK referrals within 5 working days to ensure that patients are 
                            seen in the right place, by the right person at the right time and actively manages inappropriate referrals.  

3.3.2	3.3.2     The Provider shall offer an initial appointment no more than 3 weeks and 6 days after the patient has opted into 
                             the service. Which may lead onto an assessment (face to face or telephone) diagnostics or treatment.  Where 
                             patients have chosen to wait longer than this will need to be evidenced to the Commissioners. 

3.3.3      The Provider shall ensure the choice, referral and booking conditions are in line with Service Condition 6 of the 
              main contract.  

3.3.4	The Provider shall arrange diagnostic tests for all Service Users who have not received the required 
              diagnostics before entering the service where clinically appropriate. 

3.3.5  	3.3.5      Referrals will be rejected where the information contained in the referral is not enough to decide on the 
                             appropriateness, including exclusion of red flag symptoms or signs or those that do not meet the criteria for the 
                             MSK Service. Referrals will be returned to the source of referral, with reason for rejection, within one week of  
                             receipt.        

3.3.6	3.3.6      Service Users shall be given a choice of appointment date and times. Service Users who do not attend (DNA) 
                            the service will not be offered a second appointment and the referral will be returned to the GP; however, the 
                            Provider must provide assurance that the patient has received and accepted the original appointment. The 
                            provider shall not be paid for DNA’s the SSoTP DNA Policy will be followed.

3.3.7	3.3.7      The Provider shall ensure that the service is available for patient consultations 52 weeks per year, with the 
                             exception of bank holidays. The Service shall be available a minimum of 5 days and between a range of hours
                             offering extended hours per week between 8am-6.30pm and will also include extended hours, for example  
                             evenings and Saturday mornings.
      




Onward Referral 

3.3.8	3.3.8     The Provider shall ensure that all Service Users who have received an intervention with the service and require
                            a surgical opinion are referred within the referral to treatment RTT standards. 

3.3.9     If surgery is likely to be required the Service User will undergo a basic pre-assessment, to 	determine fitness for 
             surgery and be offered a choice of surgical provider. Prior to this the Provider shall adopt shared decision 
             making principles to ensure the patient is fully aware of their options. Where applicable the Service User shall 
             be directed to the Right Care decision aids: http://sdm.rightcare.nhs.uk/pda/

Post treatment complications

3.3.10   The management of complications such as wound infection following procedures undertaken by the 	Provider 
             shall be the responsibility of the Provider. These Service Users will be seen as an 	emergency at the next 
             available clinic appointment if clinically appropriate and should secondary care management be necessary the 
             Provider should liaise with secondary care.  Infection rates will be reported to the Commissioner. 

3.3.11	3.3.11   The Provider shall have in place developed policies and appropriate equipment at the sites at which services 
                            are provided to be able to deal adequately with medical emergencies which might occur (e.g. anaphylaxis).

Discharge Requirements

Please refer to service condition 11 













































Patient Pathway
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GP Links / Education 

3.3.12    The provider shall provide clinical education to other health professionals within the CCG 	localities.

3.3.13	3.3.13    The Provider shall ensure that they offer advice and guidance to clinicians who are unsure of whether a patient 
                             requires a referral.




3.3.14	3.3.14    The Provider shall build relationships with local GP Practices and work towards having named physiotherapists 
                             working with a cluster of practices. The GP link Physiotherapists shall work as part of a multi-disciplinary team 
                             approach across their cluster of General Practices and be responsible for an active case load.

3.3.15	3.3.15   The Provider shall build relationships and clear pathways with secondary care consultants to ensure patients 
                            who require onward referral for surgical opinion are: 

· Medically optimising the patient’s condition prior to procedure.
· Assessing the risk and fitness for surgery prior to referral.

3.4	Population covered

3.4.1	3.4.1.   The Provider shall provide services to all Service Users registered with a General Practitioner in Cannock Chase
                          Clinical Commissioning Group (CCG) Stafford and Surrounds CCG and South East Staffordshire and Sesidon 
                          CCG for whom the Commissioner is responsible for funding healthcare services. 

3.4.2	3.4.2    For clarity referrals from Cannock Chase CCG & Stafford & Surrounds CCG shall be treated under the MICATS 
                          service and South East Staffordshire and Sesidon CCG patient shall be treated under the IPOPS service. 

3.5	Any acceptance and exclusion criteria and thresholds

Acceptance Criteria 

3.5.1   Any Musculoskeletal condition for but not limited to: 
· Ligament injuries
· Sprains and strains 
· Over-use injuries
· Chronic Pain Management (for SES&SP patients a referral will go direct to the service)
· Osteoarthritis 
· Acute and Chronic (three+ months duration) Back Pain & Neck Pain
· Osteoarthritis 

3.5.2    These conditions will be treated for the following areas: 
· Upper limb 
· Lower Limb 
· Spinal 
· Foot & Ankle
· Hand & Wrist 

For the avoidance of doubt this service will accept patients 12 and above.

Service Exclusions 

· Any patient that is not registered with one of commissioners GP Practices.
· Patients who display red flag symptoms which include (but not exclusive) to be referred direct to secondary care:
· Signs of infection /acute hot/ red joints
· Systemically unwell patients with signs of inflammatory disease (stiffness > 30 mins, fever, rash, weight loss, warm/swollen joint)
· Suspicion of malignancy and previous history of malignancy unless excluded as the cause of pain. 
· Unexpected weight loss 
· Symptoms of cauda equina syndrome (saddle anaesthesia, bladder and/or bowel dysfunction)
· Community Podiatry / Podiatric Nail Surgery  
· Specialist Orthotics 
· Suspicion of fracture or dislocation
· Severe joint instability
· Haemarthrosis
· Re-referral for chronic conditions, without new symptoms reported. 
· Stand alone acupuncture requests
· Vertigo
· Bells Palsy
· TMJ problems 
· Chronic fatigue/Fibromyalgia 
· Obstetric pain and SPD in IPOPS SES – usually referred to Specialist Obstetric Physio at Queens
· Post natal back pain within 3 months of birth or non-specific back pain of less than 2 weeks. 
· Replacement collars and futura splints
· Respiratory
· Neurological
· Fallers/Mobility Assessments
· Inflammatory joint disease  
· Patients who have experienced violent trauma, unless fracture has been excluded. 
· Surgical Rehabilitation including private patients
· Patient who require a second surgical opinion 
· Complex Feet will be seen in the MICATS service only

3.6	Interdependence with other services/providers

3.6.1    The Provider shall work in an integrated manor with the following NHS and Independent sector agencies:  Acute
            and community care providers; Independent Diagnostic Providers; Social services and 3rd sector organisations, 
            Patient groups, GPs, Keele University / Research Networks, Public Health, Mental Health providers, Equipment 
            stores, Employers & Job Centre plus, Education providers, Patient Transport and other community services. 

3.6.2	3.6.2   The service shall have seamless pathways into the other services provided under separate contract with the
                          commissioners, eg the pain management service. 

3.7       Research 
 
3.7.1     3.7.1    The provider shall engage with research projects funded by NIHR (National Institute for Health Research), NHS
                         or educational providers. 

3.7.2     3.7.2.   The provider shall promote research and innovation and the use of research evidence. The provider may also 
                          have to facilitate access for University Researchers. The provider shall comply with the Research Governance 
                          Framework for Health and Social Care.



	4.        Applicable Service Standards 


	4.1	Applicable national standards (eg NICE)

· NICE clinical guidance 96 “Neuropathic Pain – The pharmacological management of neuropathic pain in adults in non-specialist settings
· NICE clinical guidance 88, “Low back pain: Early management of persistent non-specific low back pain”
· The British Pain Society and the Royal College of General Practitioners (2004) “ A practical guide to the provision of Chronic Pain Services for adults in Primary Care.”
· Osteoarthritis: Care and management in adults, NICE guidelines [CG177] Published date: February 2014
· Osteoarthritis, NICE quality standard [QS87] Published date: June 2015

4.2	Applicable standards set out in Guidance and/or issued by a competent body (eg Royal Colleges)
 
· British Pain Society (2007) “Recommended guidelines for Pain Management Programmes for adults.”
· DH (2006) Musculoskeletal Service Framework: a join responsibility – doing it differently
· DH (2008) High Quality Care for All – NHS Next Stage Review Final Report
· DH (2011) Safeguarding Adults

4.3	Applicable local standards

· STarT Back Screening Tool http://www.keele.acuk/sbst/ 
Procedures of Low Clinical Value Policy relating to the MSK condition and pain management.  http://sesandspccg.nhs.uk/news-and-information/publications/gp-information


	5.	Applicable quality requirements and CQUIN goals


	5.1         Applicable Quality Requirements (See Schedule 4A-C)
             Schedule 4 Quality Requirements,  C Local Quality Requirements 






	

	Quality Requirement

	Threshold
	Method of Measurement
	Consequence of breach
	Timing of application of consequence
	Applicable Service Specification

	To ensure that patients can be offered an initial appointment in less than 4 weeks from the date of referral. 

Where patient choses to wait longer the earliest available appointment must be logged and reported separately and will be subject to audit. 
	85% 
	Monthly performance dashboard. 
	Issue of Contract Performance Notice and subsequent process in accordance with GC9
	Monthly 
	Community MSK Service 

	To ensure all patients are triaged, assessed and treated within the service and no more than 30% are referred to secondary care following triage. 
	70% 
	Monthly performance dashboard 
	Issue of Contract Performance Notice and subsequent process in accordance with GC9
	Monthly 
	Community MSK Service 

	To ensure that those patients who do need to be referred to secondary care are done so in a timely manner once the decision to refer is made, and no later than 8 weeks from the date of referral. 
	8 weeks 
	Monthly performance dashboard
	Issue of Contract Performance Notice and subsequent process in accordance with GC9
	Monthly 
	Community MSK Service 

	To ensure that 90% of audit sample patient experiences are reported as positive and that they would recommend the service to family or friends. 
	90% 
	Monthly performance dashboard
	Issue of Contract Performance Notice and subsequent process in accordance with GC9
	Monthly 
	Community MSK Service 

	IPOPS service to demonstrate improvements in Patient Numerical Score and or Patient Specific functional scale 

Going forward the MSK HQ score will be used timescales to be agreed
	
85%
	Monthly performance dashboard 
	Issue of Contract Performance Notice and subsequent process in accordance with GC9
	Monthly 
	Community MSK Service 

	MICATs service to demonstrate patient outcomes using EQ-5D-5L 

Going forward the MSK HQ score will be used timescales to be agreed
	85%
	Monthly performance dashboard 
	Issue of Contract Performance Notice and subsequent process in accordance with GC9
	Monthly 
	Community MSK Service 

	The Trust to carry out a 6 monthly audit on provider cancelled appointments/clinics wit supporting detail

	Audit
	6 monthly audit
	Issue of Contract Performance Notice and subsequent process in accordance with GC9
	6 monthly
	Community MSK Service



Schedule 6 – Contract Management, Reporting and Information Requirements - A Reporting Requirements 


	Local Requirements Reported Locally

	Reporting Period

	Format of Report
	Timing and Method for delivery of Report
	Application

	Monthly Data Sheet 

	Monthly
	Excel spreadsheet – Data headings attached: 

See appendix one for MSK Data Headings
	Submit to Coordinating Commissioner within 15 Operational Days of the end of the month to which it relate.
	

	Total number of patients referred into the service, split by E-referral, email and post.  
	Monthly 
	Monthly performance dashboard   
	Submit to Coordinating Commissioner within 15 Operational Days of the end of the month to which it relate.
	

	Total number of appointments, split to show the number of cancellations (by trust and by patient)
	Monthly 
	Monthly performance dashboard   
	Submit to Coordinating Commissioner within 15 Operational Days of the end of the month to which it relate.
	

	Total number of patients referred onto secondary care split by trust and specialty (UHNM, RWT, Rowley, Burton, Walsall, Dudley) (T&O, Rheumatology, Pain Management, Spinal, Podiatric Surgery, orthotics, Occupational Therapy, other)
	Monthly 
	Monthly performance dashboard   
	Submit to Coordinating Commissioner within 15 Operational Days of the end of the month to which it relate.
	

	Number of clinics offered out of hours 
	Monthly 
	Monthly performance dashboard   
	Submit to Coordinating Commissioner within 15 Operational Days of the end of the month to which it relate.
	

	Number of referrals into the service by category (ESP Podiatry, Pain Management, MSK, ESP Physiotherapy, 


	Monthly 
	Monthly performance dashboard 
	Submit to Coordinating Commissioner within 15 Operational Days of the end of the month to which it relate.
	

	Number of rejected referrals, by category (inappropriate for service, lack of information, referred elsewhere) 
	Monthly 
	Monthly performance dashboard 
	Submit to Coordinating Commissioner within 15 Operational Days of the end of the month to which it relate.
	

	Number of patients on the waiting list and the number of weeks waiting 
	Monthly 
	Monthly performance dashboard 
	Submit to Coordinating Commissioner within 15 Operational Days of the end of the month to which it relate.
	

	Number of patients sent for diagnostics by type  (X-Ray, MRI, Ultrasound, Dexa, Bloods, CT, Nerve Conduction Studies) 
Report by exception any patient who waits more than 6 weeks for a diagnostic 
	Monthly 
	Monthly performance dashboard 
	Submit to Coordinating Commissioner within 15 Operational Days of the end of the month to which it relate.
	

	Number of patients seen by the service by condition  (Shoulder, Hand/Wrist, Elbow, Knee, Spine, Hip, Foot/Ankle, Neck, other) 

	Monthly 
	Monthly performance dashboard 
	Submit to Coordinating Commissioner within 15 Operational Days of the end of the month to which it relate.
	

	Patient, Staff & Carer survey results 

A minimum of 100 patients a month to be surveyed across the services. 
	6 monthly 
	Monthly performance dashboard 
	Submit to Coordinating Commissioner within 15 Operational Days of the end of the month to which it relate.
	





5.2 Applicable CQUIN goals (See Schedule 4D)


	6.	Location of Provider Premises

	
The Provider’s Premises are located at:

The provider shall operate out of a range of premises for easy access for the Localities.







	Service Specification No.
	CS_25

	Service
	Community MSK Physiotherapy Service

	Commissioner Lead
	

	Provider Lead
	

	Period
	1st April 2022 to 31st March 2023

	Date of Review
	By 31st March 2023

	1.	Population Needs

		
1.1 	National / Local Context and Evidence Base

Patients with Musculoskeletal Disorders (MSDs) are the largest patient population group treated by Physiotherapists. In 2010/11 in England, Physiotherapy outpatient services managed 1.9 million adults with a first appointment and 4.8 million follow up appointments for MSDs. [footnoteRef:3]   [3:  Department of Health (2006). The Musculoskeletal Services Framework. http://webarchive.nationalarchives.gov.uk/20130107105354/http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@en/documents/digitalasset/dh_4138412.pdf (accessed 21 April 2015)] 


Rapid access to musculoskeletal physiotherapists can reduce the amount of time people are off sick and is vital in preventing a new acute problem becoming chronic and long lasting.  Physiotherapists have pioneered innovative ways of providing speedy and appropriate access within existing services.  

Physiotherapists help people affected by injury, illness or disability through movement and exercise, manual therapy, education and advice. They maintain health for people of all ages, helping patients to manage pain and prevent disease. The profession helps to encourage development and facilitate recovery, enabling people to stay in work while helping them to remain independent for as long as possible.  

Physiotherapy is both clinically and cost-effective; it makes a huge difference to people’s quality of life as they live longer and grow older; it can also help to keep people out of hospital.

Musculoskeletal conditions in general are the most common reason for recurring GP visits, and make up 30 per cent of primary care consultations1.

Evidence[footnoteRef:4] suggests that: [4:  Department of Health. Musculoskeletal Services Framework. London: Department of Health; 2006. http://webarchive.nationalarchives.gov.uk/20130107105354/http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_4138413 ] 

· there are over 200 types of MSD.
· 1 in 4 UK adults are affected by chronic MSDs.
· Low back pain is reported by 80% of people at some time in their life.
· MSDs are the most common reason for repeated GP consultations.
· 60% of people on long term sick leave cite MSDs as the cause.

It is expected that the ageing population will further increase the demand for assessments and treatment of age-related disorders such as osteoarthritis and osteoporosis in the community.  Across Stoke on Trent and Staffordshire, the number of those 75yrs+ is expected to increase by 10% by 2020.


	2.	Outcomes

	
2.1	NHS Outcomes Framework Domains & Indicators

	Domain 1
	Preventing people from dying prematurely
	

	Domain 2
	Enhancing quality of life for people with long-term conditions
	ü

	Domain 3
	Helping people to recover from episodes of ill-health or following injury
	ü

	Domain 4
	Ensuring people have a positive experience of care
	ü

	Domain 5
	Treating and caring for people in safe environment and protecting them from avoidable harm
	ü



2.2       Local defined outcomes

· Ensure patients have a positive experience of care and use this to improve quality of care.
· Improve accessibility and flexibility for patients, ensuring care is built around the patients not the services.
· Patients are effectively prioritised, directed and seen by the right clinician and receive the right treatment ensuring that health needs are met in the most appropriate setting.
· All service users achieve their set goals.
· A high proportion of service users are able to self-manage without the need to return to the service.
· High quality, relevant and timely information offered to all service users.


	3.	Scope

	
3.1	Aims and objectives of service

The aim of the service is to provide a comprehensive, patient centred, easy to access community and domiciliary MSK physiotherapy service. Providing a high quality, efficient service in line with national guidance and local requirements

The service shall:
· Provide a clear, consistent and robust service.
· Deliver services which are more accessible and convenient for patients, i.e. close to patient’s homes, timely and easily accessible.
· Ensure efficient, timely and prompt communication mechanisms between the Community Physiotherapy service and Primary Care.
· Deliver well planned, clear and appropriate treatment pathway(s) for patients, for use by referrers, and ensure patients move smoothly through the pathway by facilitating appropriate onward referral.
· Support the onward referral of patients into primary, secondary and tertiary services and where necessary provide electronic reports and treatment guidance.
· Inform referring clinicians of the need to urgently onward refer where appropriate.
· Improve patient pathway and experience.
· Ensure a consistent standard of high quality practice both clinically and operationally.
· Assist in restoring function ability, maximum independence and self-care.
· Discharge patients with a measured improvement of their condition from first assessment 
· Provide an improved physiotherapy patient pathway to support streamlining of the locality GPs workload.
· Work with commissioners and secondary care providers to develop a safe and effective post-operative physiotherapy follow up pathway which supports patient choice.


3.2	Service Description/Care Pathway

The service shall be available, as necessary in order to meet with the requirements of the Service Specification, with particular focus on required waiting times, so as not to compromise the 18 week Referral To Treatment pathway.

As a minimum, the Provider shall ensure that the service is provided Monday to Friday during core hours (08:30 – 16:30) with sufficient clinics to meet waiting time criteria.  Clinic bases for initial assessment should be aligned to the developing Locality Care Hubs that form the new MCP models of care.  Opening times should be flexed to meet demand and shall include some evenings if appropriate with a view to increasing access in line with seven day working

Referrals to this service can be made via a Health and Social Care Professional.  Urgent patients will be offered an appointment within 5 working days and routine patients will be offered an appointment within 3 working weeks from the provider receiving the referral.    The service shall provide the patient with a contact number should they wish to cancel/reschedule their appointment.  Telephone access to the physio service will be available should the referrer require additional advice whilst the patient is waiting for their appointment. 

The frequency and the number of appointments shall be patient specific, determined in line with The Chartered Society of Physiotherapy (CSP) and The National Institute for Health and Care Excellence (NICE) guidance, with the aim of becoming less frequent as the patient achieves the intended outcomes. The Provider shall ensure that follow-ups from a new attendance are kept to the national average ratio of 1:2.31 and are provided in line with national best practice, incorporating group therapy and 1:1 follow ups as appropriate determined by the individual requirements of the service user.  This figure shall be reviewed on an annual basis. This does not mean that every patient shall need or have this number of follow up visits. The Provider shall be monitored on the average and would expect the Provider to manage follow ups within this framework. 

The Provider shall identify and manage appropriately, patients with specific needs i.e. housebound patients (via the domiciliary pathway), frequent non-attenders. Etc. 

All patients shall receive education and information about their treatment on initial appointment, this information shall include advice regarding exercise and treatment and ensure that patients and carers are involved in the planning of their care.

The service model shall comprise of the following elements:

Referrals
A standardised referral form shall be adopted. The template shall be agreed between the Commissioner and Provider prior to commencement. Referrals shall be managed by a central booking facility.  The service shall work towards a direct, electronic booking system and will be flexible to account for the developing direct access pathway and potential of online, self-referrals.

Triage
All referrals will be triaged in relation to clinical need/urgency and appropriateness.   Where it is more appropriate for the patient to be seen within another internal service, the provider shall refer the patient on as appropriate, communicating steps taken and any onward referral to the patients GP.  This includes those patients who would benefit only from primary care management.   The service will not be expected to onward refer patients requiring services from an external provider.  Referrals will be monitored and repeated referrals not meeting the specification access criteria will be managed accordingly via referrer education.

Registration
The Provider shall ensure the registration of the patient includes entry onto a database.  The clock, in terms of monitoring of performance against waiting time targets commences as soon as the patient is entered on to the database.

Direct Access 
The service shall work with commissioners to scope and develop criteria, policies, protocols and pathways to allow direct access to physiotherapy, including acceptance of self-referral.  This will include a robust plan to pilot across 1 locality care hub within 6 months of commencement, evaluation of the pilot and implementation plan to roll out the solution across the CCGs area if shown to be clinically and cost effective.

The service shall manage, within the current financial envelope, any increase in demand that results from a direct access pathway and implement a solution that triages patients into the most appropriate treatment pathway for their condition ensuring waiting time targets for patients appointed in to the service are adhered to.  A period of flexibility in the performance against waiting time targets will be agreed prior to the implementation of the pilot.  This shall be staffed by suitably skilled and qualified senior physiotherapists to efficiently manage demand.  

Initial Assessment
At the first appointment/assessment (new patients), where clinically appropriate, the Provider shall:
· Complete education and assessment of patient/carer understanding of their condition.
· Ensure the patient has all information available to them to facilitate their understanding of the treatment plan in a suitable format.
· Complete an agreed outcome tool.
· Agree an individualised treatment plan with the patient including the mode of service to be accessed, for example group therapy considerations regarding the site and frequency of future appointments. This should be made taking in to account the mobility of the patient, travelling distance to the nearest clinic and an assessment of the level of supervision the patient requires. 
· Commence their first treatment.

Follow-Up Appointment 
For each follow-up appointment the Provider shall provide the following where clinically appropriate: 
· A review of the treatment plan.
· Continue treatment.
· Onward referral.
· Discharge as appropriate.

Additional Provision 
· Domiciliary – The Community Physiotherapy Service shall visit housebound patients within their home setting to carry out the core service elements.

Definition of Housebound individual: - A person who has proven morbidity and who is genuinely unable to leave their home, either on a short term or long term basis. Where it is apparent that the patient could be assisted to or is able to attend clinic or surgery then this should be discussed with the individual, facilitated and promoted.

Non-Attenders
The Provider shall have a robust system of call and recall in place and be able to identify and act quickly when a patient has failed to attend an appointment.  The Provider shall implement its policies and strategies for the management and targeting of non-attenders.  

Discharge Process
The Provider shall repeat the agreed outcome tool from first assessment; recording and reporting any measured improvement of their condition, where clinically appropriate

At the end of the required treatment course, treatment shall be discontinued as recommended in The Chartered Society of Physiotherapy (CSP) and The National Institute for Health and Care Excellence (NICE) guidance. 

The Provider shall be responsible for ensuring that the referrer, patient’s GP (and patient where appropriate) is issued with a discharge summary letter within a maximum of 5 working days after discharge.

The Provider shall maintain a record when treatment is discontinued and the reason for discontinuation/discharge from the service.  

The service shall develop consistent communication by means of the discharge summary letter to include diagnosis, investigations, treatment provided and Patient/GP advice on further management. If a patient requires onward referral, the discharge letter shall provide a clinical reason for this.  This should be in typed format, ideally electronic to ensure fit with GP workflow systems. 

Onward Referral
Any onward referrals shall be identified on the Patient Discharge Summary with a reason for the onward referral.

Patient Information 
The production of patient information leaflets shall be the responsibility of the Service Provider. The information shall be appropriate for the requirements of a patient’s age, sex, ethnic origin, religion or disability. The service shall make available any literature produced by the patient support groups and display addresses and points of contact.

The Service Provider shall offer appropriate education and advice for all newly diagnosed/treated patients upon the management of the musculoskeletal condition. This shall be through both direct and indirect contact (e.g. telephone, internet or other means) and shall include written information, where appropriate.

The provider shall develop a patient facing website, giving self-management advice for all common MSK conditions and ready access to an appointments telephone line as part of the direct access initiative to facilitate the cancelling / rescheduling of appointments to avoid unnecessary GP contacts.

The Provider shall deliver bi-annual GP training events and feedback workshops to continuously improve the delivery of the service and address concerns/issues that arise to improve the patient experience.

3.3	Population Covered

The service shall be available to all patients aged over 18 years of age registered with a GP Practice within North Staffordshire or Stoke on Trent CCG. The provider should negotiate any out of area activity with individual commissioners.

3.4	Any acceptance and exclusion criteria and thresholds

Referrals shall be accepted from Health and Social Care Professionals for patients who require community physiotherapy services for the following:
· Problems to spinal and peripheral body parts originating from a musculoskeletal source.
· Non Complex (outpatient) or medium complex (domiciliary) post-operative hip/knee pathway (Assessed within 5 days of discharge – see appendix 1 for criteria and management pathway).
· Outpatient, post-operative follow up physiotherapy for patients receiving surgery outside of the Royal Stoke and County Hospitals (pathways to be jointly developed and agreed with acute providers). 

Evidence suggests that non-complex musculoskeletal conditions should be managed by a GP or self for two weeks before considering a referral.


Urgent Criteria:
· Acute low back pain with sciatica (symptoms referred below the knee).
· Acute low back pain/cervical spine with neurological symptoms.
· Acute cervical pain with arm pain below the elbow and/or recent onset of neurological symptoms (non-emergency admissions).
· Severe pain preventing sleep/work/most activities of daily living.
· Post injection for MSK problem.
· Off work due to current MSK complaint.
· Caring for a dependent.
· Recent operations of the musculoskeletal system in line with protocol.
· Fractures out of plaster.
· Urgent mobility assessment.
· Acute soft tissue injuries/trauma only when symptoms have not markedly improved within 2 weeks.

 Acute is defined as; - recent onset of pain within the last 7 days.

Exclusion Criteria:
· Patients reporting red flag symptoms requiring A&E assessment.
· Suspicion of malignancy or serious systemic pathology.
· Suspicion of fracture or dislocation.
· Post fracture patients being managed by UHNM fracture clinic (including County Hospital).
· Secondary care patients who require post-operative care (excluding Hips and Knees patients) where surgery has been provided at UHNM (including County Hospital).
· Incontinence for primary referral reason.
· Obstetric pain and symphysis Pubic Disorder (SPD) (gestation +23 weeks).
· Post-natal back pain within 3 months of birth where back pain experienced during pregnancy.
· Hydrotherapy.
· Suspicion of infection.
· People with moderate/complex Learning Disability and Mental Health problems. People with mild learning disabilities or mild mental health conditions with a primary physical need shall be seen by the service; however where it is felt that a person’s needs are severe or cannot be best met within the service they shall be referred to the appropriate specialist team.
· Stand-alone acupuncture referral.
· Bells Palsy.
· Vestibular problems.
· Collars.
· Complex foot conditions requiring podiatry input.
· Inflammatory joint disease.
· Diagnosed carpal tunnel problems.
· Haemarthrosis.
· Chronic fatigue/chronic pain syndrome/fibromyalgia without specific MSK problem.

The following shall be accepted by the service (if currently accepted already) until such time that care can safely transition into a more appropriately commissioned service.  Commissioners are currently reviewing and developing appropriate services/pathways to manage patients requiring physiotherapy for the following conditions, where these are the primary reason for referral.  

· Respiratory patients
· Neurological patients
· Patients at risk of falls due to non MSK cause and patients who require referral to the Falls Service

3.5	Interdependence with other services/Providers

· Stoke on Trent and North Staffordshire General Practitioners (GPs)
· Staffordshire & Stoke-On-Trent Partnership Trust (SSOTP) – Community Health Services
· North Staffordshire Combined Healthcare NHS Trust 
· University Hospital of North Midlands (UHNM) 
· Keele University 
· Residential and Care Homes across North Staffordshire and Stoke on Trent
· Community Orthotics service




3.6        Equipment

If the Provider assesses that the patient needs simple equipment as part of their episode of care and treatment plan, such as a walking stick, simple ready-made splints, strapping or taping, then these shall be provided to the patient, at no charge by the Provider.  The cost of providing this equipment shall be included in the attendance fee.

The Provider shall refer to specialist services, such as biomechanics and orthotics, for consideration for the provision of more specialist or bespoke equipment and appliances.

The Provider shall refer to community services for any aids or appliances for home use if clinical needs dictate e.g. rails for stairs, equipment for bathing and toileting

3.7        Communication: marketing and highlighting services

All members of the local health system should be informed about the use of the pathways for referral and signposting.  This may include, but shall not be limited to:
· Visiting GP Practices to promote pathways and gain feedback on issues.
· Creating service information leaflets – for patients and GPs.
· Organising, and/or, attending events to promote best use of pathways.

3.8        Did Not Attends (DNAs)

The Provider should use all reasonable means at its disposal to, wherever possible, reduce the rate of DNAs by making further and more frequent contact with the patient to remind them of their appointment arrangements.


	4.	Applicable Service Standards

	
4.1	Applicable national standards (e.g. NICE)

4.2	Applicable standards set out in Guidance and/or issued by a competent body (e.g. Royal Colleges) 

4.3 Applicable Local Standards
· Hill et al, STarTBack Comparison of stratified primary care management for low back pain with current best practice (2011)


	5.	Applicable quality requirements and CQUIN goals

	
5.1 Applicable Quality Requirements (See Schedule 4 Parts [A-D])
Appendix 2

5.2 Applicable CQUIN goals (See Schedule 4 Part [E])

	6.	Location of Provider Premises

	
The service shall be delivered from multiple locations within the geographical boundaries of Stoke on Trent and North Staffordshire CCG area.  Clinics shall be offered in premises taking in to account the geographical challenges of the CCGs with a key emphasis on care closer to home whilst ensuring that clinic utilisation is maximised.  Locations to be aligned to the developing MCP/Locality Care Hub model of care.

The provider shall ensure that:
· The sites have sufficient patient parking to facilitate access to the site.
· Access to the buildings and clinics is compliant with the Disability Discrimination Act (2004).
· The service is delivered in an area that is fit for purpose; there is access to an area suitable for the provision of the service.
· There is access to toilets/changing facilities for all patients.
· There is access to a private room for more confidential assessment or treatment.
· Appropriate clinical support is in place within the site of delivery to provide emergency care if required.


	7.	Individual Service User Placement

	Not Applicable
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1.Population Needs  

1.1   National/Local Context and Evidence Base     1.1.1   There are over 200 musculoskeletal conditions affecting millions of people, including all  forms   of  arthritis, back pain and osteoporosis. The World Health Organisation (WHO) AND Bone and Joint  Health strategies Project (2005 cited by DOH) identified that:        Automatic dispatch of lights and sirens ambulance to all call .      Up to 30% of all GP consultations are about musculoskeletal complaints .      Musculoskeletal problems are cited by 60% of people on long term sickness .      40% of the over 70’s have Osteoarthritis (OA) of the knee .      An estimated 8 - 10 million of the UK population have a rthritis, including 1 million adults under the  age of 45, upwards of 12,000 children and 70% of 70 year olds .      80% of people report low back pain at some point in their life .      It is estimated that trauma caused by road traffic accidents (RTA’s) will be the thi rd highest ranked  cause of disability by 2020

1

.     1.1.2   The NHS Five Year Forward View aims to deliver better health, better patient care and greater  efficiency within the NHS. To help support delivery of this vision, Sustainable Transformation Plans  (STP) are being written across the health systems to show how   providers and commissioners will  evolve and become sustainable over the coming years.      1.1.3   In 2014 Cannock and Stafford CCG commissioned an Integrated Musculoskeletal Clinical  assessment & Treatment Service which became the GPs first point of contact to   triage all patients  presenting with a Musculoskeletal condition. South East  Staffordshire  and   Seisdon CCG also went  through a programme of redesign in 2015 to adopt a similar model of care which aligned with the  DOH MSK Framework (2006).     1.1.4   Both service s now manage over 70% of the patients referred to them and this service specification  aims to pull together the two services to provide a clear pathway of care  with greater efficiencies to  align with the local STP plans for orthopedics.    
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  http://webarchive.nationalarchives.gov.uk/20130107105354/http:/www.dh.gov.uk/prod_consum_dh/groups/dh_di gitalassets/@dh/@en/documents/digitalasset/dh_4138412.pdf  

