 SCHEDULE 2 – THE SERVICES

A. Service Specification

	Service Specification No.
	

	Service
	Community Musculoskeletal Clinical Triage, Assessment and Treatment Service 

	Commissioner Lead
	Lynsey Bowker, Lead Commissioning and Transformation Manager, NHS Barnsley Clinical Commissioning Group

	Provider Lead
	

	Period
	Two years from 1 April 2018 plus potential 1 year extension

	Date of Review
	


	1.
Population Needs

	1.1 
National/local context and evidence base

Musculoskeletal conditions (MSK) are common, affecting one in four of the adult population, this equates to approximately 9.6 million adults in the UK
.  MSK conditions affect joints, bones, muscles and soft tissues. These conditions include all forms of arthritis, back pain and osteoporosis, some of which can result in long-term functional disability. They are often progressive and mostly cause some form of pain that over time may become chronic. They are the leading cause of disabilities in adults and have a major impact on people’s lives, often impairing normal physical and social functioning.
MSK disorders have a substantial influence on health and quality of life, and are associated with significant social costs. They are the single biggest cause of disability in the UK with the economic cost estimated at over £7 billion per year in relation to absence from work. Approximately 60 percent of people who are on long-term sick leave cite MSK problems as the primary reason and patients with MSK conditions form the second largest group (22%) receiving incapacity benefits.

People with MSK conditions should be able to access high-quality, effective and timely advice, assessment, diagnosis and treatment to enable them to fulfil their optimum health potential and remain independent. Our approach is based around shared decision making with agreed clinical pathways. The focus will be on reducing unnecessary hospital attendances, prevention and self-care and through support provided in a community setting, bringing care closer to home. The service will work to the principles of clinical threshold management to ensure patients receive the right care in the right place and at the right time. 
Implementation of a triage based pathway for MSK conditions is becoming common across the UK. In line with recent guidance from NHS England, ‘Elective Care High Impact Interventions for Musculoskeletal Services’ May 2017, we will ensure the MSK pathway includes a clinical MSK triage or review process. The clinical triage will provide specialist review of referrals after a GP has made a referral for a musculoskeletal condition. Patients will be reviewed by physiotherapists, advanced physiotherapy practitioners, or GPwSIs who will ensure that patients are directed to the right place for further treatment and / or diagnosis. Clinical triage will ensure that patients are seen in the most appropriate setting across primary and secondary sectors. Whilst ensuring that patients who need to be seen by a hospital consultant are seen as quickly as possible.  Patients should only be referred for hospital care when there is a need for hospital based specialist service, with the aim to reduce time it takes for patients to move from GP referral to diagnosis and treatment for MSK conditions.  
We encourage the use of education, shared information and constant feedback to promote an ethos of joint decision making in which the patient is at the heart of the service. This system will empower and promote education, communication and the upskilling of all healthcare professionals.

1.2 Local Context

NHS Barnsley Clinical Commissioning Group represents 33 GP practices and over 250,000 patients. The CCG is working with member practices to develop a locality alignment model developing the concept of “Localities”. Resources will be wrapped around groups of practices to create a focus for outreaching services and delivering primary care at scale in “Locality Hubs”.  
Locality Hubs:

1. Penistone Locality, 6 GP Practices and approximately 55,000 people 
2. Central Locality, 5 GP Practices and approximately 46,000 people 
3. North Locality, 5 GP Practices and approximately 40,000 people
4. North East Locality,  8 GP Practices and approximately 33,000 people 
5. Dearne Locality, 5 GP Practices and approximately 40,000 people 
6. South Locality, 4 GP Practices and approximately 44,000 people 


	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
2.2.1     Expected outcomes 

1. Reduce health inequalities by improving access to services, including access to clinical triage and assessment 

2. Improve clinical outcomes for patients 

3. Reduce waiting times for patients with musculoskeletal conditions 

4. Reduce the need for secondary care interventions

5. Transfer activity from an acute hospital setting to the community
6. Deliver only through clinically agreed and reviewed pathways, published in Map of Medicine

7. Get people speedily back into their usual life, including getting people back to work
8. Promotion of self-management through the use of evidence based education, with reference to approved patient information sources and the evidence based benefits of exercise for specific MSK conditions 
9. Improved skills in primary care

2.2.3   Community Services

A number of existing support solutions exist in the community supporting self-management, including the Be Well Barnsley service, and will be considered to be part of the agreed pathways where appropriate.



	3.
Scope

	3.1
Aims and objectives of the Service

3.1.1       Aims

The Community Musculoskeletal Clinical Triage, Assessment and Treatment Service will provide a specialist triage and treatment service for MSK referrals in Barnsley. Service provision takes into consideration a key aim included in the NHS policy document, ‘Five Year Forward View’ bringing care closer to home. The service aims to provide the best options of care, ensuring patients are seen by the most appropriate healthcare professional, at the appropriate time and in the appropriate place. 
Patients will only be referred for hospital care when there is a need for hospital based specialist services, with the aim to reduce the time it takes for patients to move from GP referral to diagnosis and treatment for MSK.
The key aims of the Community Musculoskeletal Clinical Triage, Assessment and Treatment Service are;
· To provide clinical triage, assessment and treatment within a comprehensive clinical community service for MSK referrals 

· To improve primary and secondary care access and capacity to musculoskeletal services 

· To reduce waiting times for patients with musculoskeletal conditions

· To ensure that patients receive the right treatment at the right time in a place that is close to home where appropriate
· To ensure patients are on the appropriate pathway, enabling them to be seen by the correct healthcare professional first time, without delay
· To provide clear pathways, better understanding and feedback for referrers 

· To provide an advice and guidance service for referrers

· Enable people referred to resume their normal lifestyle and activities of daily living as quickly as possible, including returning to work
· Support education and self-management, promoting a healthy and active lifestyle that will reduce recurrence of injury or illness
· To work collaboratively with other providers of primary and secondary care service to ensure streamlined MSK services 

· To deliver a service that demonstrates equality of access

The Provider will be expected to deliver services in community settings in order to reduce demand on secondary care, prevent unnecessary MSK referrals into secondary care, provide care closer to patients’ homes and reduce travel for those who may be experiencing pain and reduced mobility.
3.1.2  Objectives

The Community Musculoskeletal Clinical Triage, Assessment and Treatment Service will: 

· Meet patient need 

· Comply with best practice guidance

· Ensure that patients will receive treatment in the most appropriate setting

· Use evidence based practices to improve patient outcomes

· Provide choice regarding appointment times and location of treatment

· Support primary care and self-management of musculoskeletal conditions 

· Reduce the musculoskeletal burden upon orthopaedic, rheumatology and pain services 

· The service will evidence a reduction in unnecessary and inappropriate referrals to secondary care

· Referrals will only be accepted where the agreed pathways and Primary Care Pre-Referral Assessment pathways have been followed. Providers will be required to confirm that the pathway has been followed to accept the referral
· The service will evidence a positive patient experience

· The service will be responsible for ensuring that people referred are assessed and followed up in line with agreed pathways and NICE Guidelines

· The service will evidence how engagement activity has improved patient experience
· The service will evidence that patients benefit from health promotion, prevention and self-management support
3.2
Service description/care pathway

3.2.1 Service Description 

The Community Musculoskeletal Clinical Triage, Assessment and Treatment Service will be expected to deliver the following range of services to patients and referrers;
· Specialist musculoskeletal triage, assessment and treatment

· Access to all necessary diagnostics

· Interpretation and clinical decision based on the diagnostics

· Injection of joints

· Pain control

· Prescription of appropriate medication where necessary

· Referral onto other services based on clinical findings

· Training and education of other health care professionals (including GPs), including client self-management and provision of appropriate information 

The Provider must also ensure:

Clinical Triage:

· That clinical triage is completed by an expert advanced clinical practitioner with highly specialist knowledge and experience of musculoskeletal disorders (extended scope practitioners / GPwSI, MSK GP)

· Following triage the patient can be referred for physiotherapy, injections, X-ray / MRI, ultrasound or to secondary care for consideration of surgery

The service will treat musculoskeletal conditions defined as:

Musculoskeletal conditions.

Musculoskeletal conditions are extremely common and include more than 150 difference diseases and syndromes, which are usually associated with pain and / or inflammation. The main types of musculoskeletal conditions manifest as rheumatoid arthritis, osteoarthritis, osteoporosis, spinal disorders, gout, fibromyalgia, and sprains and strains.  
3.2.2 Assessment

The service will support and process primary care referrals, assessing referrals against clinical pathways and thresholds, and liaise with patients to ensure that their care is coordinated in a timely, effective and efficient way.

The service will provide a point of access to the physiotherapy service, and be responsible for ensuring that people referred are able to access care. This point of contact will be accessible and meet the communication and physical accessibility requirements of the people of Barnsley. 

The service will also provide an assessment, diagnosis and onward referral pathways for people requiring secondary care interventions and treatments.
The will be a suite of standardised referral forms requiring a minimum data-set, to ensure inclusion of all key clinical information and enable rapid assessment. 
Assessment will be undertaken by suitably qualified team members conversant with the pathways.
3.2.3 Service Model 
The Community Musculoskeletal Clinical Triage, Assessment and Treatment Service will give local access to multi-disciplinary teams (including AHPs at Consultant and Extended Scope level working with medical staff where appropriate).  The service will offer specialty musculoskeletal assessment, diagnosis and a range of management including advice to both patients and other professionals, education in self-management, joint injections, diagnostics, prescribing of medication and referral onto other service. Whilst the majority of patients will be manged within the Community Musculoskeletal Service, a small number will require referral onto secondary care. 
The service will give local access to multi-disciplinary teams working in the community. The Service will offer physiotherapy assessment, treatment, advice, education in self-management, access to equipment and referral onto other services. The Service will include hydrotherapy, group exercise and acute back pain sessions in community locations. 
3.2.4    Map of Medicine

Pathways will be clinically agreed in Primary and Secondary Care and will be published in Map of Medicine.

3.2.5    Pathways

The Community Musculoskeletal Clinical Triage, Assessment and Treatment Service will be available to patients over the age of 16 years of age, who have pain or other symptoms, restricted movement or reduced function from an MSK, orthopedic or related symptom, set of symptoms, condition or illness. Where clinicians and pathways indicate a referral to secondary care treatments, the service will provide assessment and diagnosis in respect of this onward referral to secondary care.

The patient may be referred into the service by a GP or other healthcare professional at an appropriate point of the care pathway where the following has been established;

· The need for a red flag has been ruled out

· A specialist opinion / assessment is required

· The referral will be fully completed by the referrer with patient demographics and relevant medical / drug history and any other supporting information

· Referrals deemed incomplete or inappropriate will be returned with advice to the GP within 48 hours of receipt

· All referrals will be triaged within 48 hours and the appropriate pathway will be identified

· Patients will be seen and a treatment plan agreed within two weeks of the referral being triaged 
· A rapid referral service must be developed to allow patients with more acute conditions to be seen in one week, or where evidence suggests there will be benefit from early referral.  

· Patients whose referral indicates a red flag or the need for onward referral to secondary care will have their referring GP contacted within 24 hours of triage
· New to follow-up ratio below 1:4.
Referral Pathway
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3.2.6    Discharge Criteria and Planning

· Discharge from the service will take place when the service user no longer meets the outlined referral, access and acceptance criteria
· The Provider will ensure that the service user is fully informed of the reasons for discharge from the service
· The Provider will ensure that the service user is fully informed of when they are to be discharged from the service and that they are referred on appropriately through the care pathway
The Provider can offer a maximum of six sessions (a course of therapy will typically take between two and four sessions) inclusive of first assessment / triage. There is an expectation that patients will be encouraged to continue treatment in the home setting by providing self-care advice. 
3.2.7 Delivery

The service will provide a range of services to patients and refers;
· Physiotherapy assessment and treatment

· Appropriate diagnostics

· Implement clinical decisions that result from diagnosis

· Specialist and community physiotherapy

· Injection of joints – where required and not undertaken in primary care

· Prescription of appropriate medication 
· Equipment required to deliver the service
· Discharge plans that will include:

· Referrals to other services where appropriate

· Patient education / Information
· Self-Management  plans – including referrals to specialist and mainstream support solutions as appropriate

The Provider will offer sessions for hips and knees including programme such as the ‘ESCAPE pain’ exercise and self-management programme developed by Prof. Mike Hurley, advocated in NICE http://www.escape-pain.org/.  
Pain Management beyond that stipulated is not part of this specification.   

Referrals may be made for assessment in respect of referrals for Mobility Aids.

3.3
Any acceptance and exclusion criteria and thresholds

3.3.1   Referral Criteria

· Patients over the age of 16 who have a need for treatment in accordance with the agreed pathways
· The service will be available to patients registered with a Barnsley GP
· ‘Red Flag’ symptoms will be referred directly to the appropriate service
3.3.2   Referral Route

· Referrals will only be accepted where referred by a GP
· People looking to self-refer must be encouraged to register with, and be referred by, their local GP
· The provider will be required to evidence that agree pathways have been followed in accepting referrals

3.3.3   Exclusion Criteria

· This service does not provide care for people requiring emergency treatment

· The provider will refuse referrals that are not clinically appropriate

· The provider will refuse referrals where the individual has not consented to treatment

· NHS Barnsley CCG has adopted clinical thresholds to ensure that patients get the best clinical outcome for their condition. The CCG has adopted a commissioning position which includes consideration of BMI (amongst other criteria) for some procedures. In these cases, a clinical threshold applies for patients who have a BMI greater than 35. For patients with a BMI greater than 35 an individual funding request may be considered via an independent panel where exceptionality exists.
3.3.4 Location

The service will be provided across a range of sites and locations that meet the needs of the people of Barnsley.

It is expected that provision will be made available in a number of community based locations spread across the borough and easily accessible for the whole community. This may include primary care practices.

Locations will be accessible to people using public transport as well as for people using their own transport arrangements.

The Provider will ensure that sites are fit for purpose and comply with the requirements of legislation, and are accessible to people requiring care. 

Compliance with the Disability Discrimination Act shall not be seen as necessarily providing evidence of accessibility.  

3.3.5 Operating Hours 
Referrals into the service will be triaged daily Monday to Friday within 48 hours of receipt of complete referrals and the appropriate pathway identified. 

As a minimum, the provision of services will be available for patient access and care:

· Five days per week, for 52 weeks of the year. Providing a minimum of 40 hours per week 

· Opening hours must include at least two evenings per week per location, with at least one session to 8pm
· Opening hours should follow patterns in demand to reduce waiting times and ensure people are able to access the service at a time that suits them
3.3.6  Patient Choice

The Provider will offer the patient a choice of appointment time. 

Patients who do not attend (DNA) will be offered a single further opportunity to attend the clinic; the referral will be returned to the GP if the patient DNAs for the second time. 

Where a referral into secondary care is identified through triage, or red flag, the patients GP will be contacted within 24 hours.
The referrer will be notified of the outcome of each referral following assessment within seven working days of receipt. The referrer will be informed of the care plan for their patient, the reason for the decision and notification of need for secondary care referral if an onward referral is needed. 

3.4
Population covered
3.4.1      Geographic coverage / Boundaries

The service will be available to patients registered with a Barnsley GP. 

Access to the service is only through a GP / primary care referral in accordance with agreed clinical pathways.
Service provision is commissioned for patients who meet the Acceptance Criteria outlined below and who are registered with a Barnsley CCG GP practice. Patients registered with a GP practice other than those registered with Barnsley CCG, although not restricted from receiving care, can only access the service if:

1)            They are exercising their rights under the NHS constitution

2)            Are an associate to NHS Barnsley CCG’s commissioning contract for the services detailed in this specification 

3)            Have a formal agreement in place with the patient’s CCG for the provision of the services outlined in this specification 

In addition, providing access to the service outlined in this specification to patients not registered with a Barnsley practice shall not hinder, restrict, delay or be detrimental to a Barnsley registered patient accessing or receiving the service outlined in this specification. Any utilisation of the commissioned service by patients other than those it was intended for will be reclaimed from the patient’s CCG to the benefit of NHS Barnsley CCG. 

Where a patient is not registered with any GP practice but meets the Acceptance Criteria outlined below and has been referred through the correct referral route will be permitted but the rules outlined under “Who Pays? Determining responsibility for payments to providers (August 2013) will be applicable. 

Any service delivered to patients not registered with a Barnsley CCG GP practice will be entitled to the rights granted to them under General Condition 29 of the NHS Standard Contract.
3.5
Interdependence with other services/providers

The service will work in partnership with individuals, families, communities and multi-agency networks to prioritise and identify personal health needs and plan evidence based approaches that will be incorporated into the agreed pathway.



	4.
Applicable Service Standards

	4.1 Applicable national standards (e.g. NICE) 

The Provider shall deliver services in accordance with best practice in health care and shall comply in all respects with the standards and recommendations contained in:

· Registration with the Health and Care Professions Council and compliance with their guidance including Standards of proficiency – Physiotherapists http://www.hpc-uk.org/assets/documents/10000DBCStandards_of_Proficiency_Physiotherapists.pdf  

· The Chartered Society of Physiotherapists (CSP) including Core Standards of physiotherapy practice http://www.csp.org.uk/publications/core-standards-physiotherapy-practice 

· Scope of Physiotherapy Practice  http://www.csp.org.uk/sites/files/csp/secure/PD001%20Scope%20of%20Practice%202008pdf and Rules of Professional Conduct http://www.csp.org.uk/professional-union/professionalism/csp-expectations-members/professional-rules  
· Local pathways are available through Map of Medicine

· All recognised clinical service standards such as evidence based clinical guidelines from the CSP and other similar bodies 

· Care Quality Commission registration standards (where applicable i.e. the Provider is within scope of registration) 

· National Institute for Health and Clinical Excellence guidance, 

· NICE Guidance, Osteoarthritis: The Care and Management of Osteoarthritis in Adults. February, 2014. 

· NICE Guidance, Rheumatoid Arthritis: The Management of Rheumatoid Arthritis in Adults, February, 2009. 
· NICE Guidance, Lower Back Pain and Sciatica in over 16’s: assessment and management, 2016
This is intended as a non-exhaustive list. 
· National Service Frameworks and national strategies, 

· National Services Frameworks (Long Term Conditions, 2005, Older People, 2001) 

· Musculoskeletal Service Framework - A joint responsibility: Doing it Differently, Department of Health (2006)
· Five Year Forward View, NHSE England, (2014)
· National Patient Safety alerts and guidance. 

· Clinical negligence for Trusts / NHS Litigation Authority Scheme requirements including adequate insurance cover. 

· Changing Our Lives – Quality of Health Principles –http://www.hqip.org.uk/assets/ppe/case-studeis-and-templates/qualityofhealthpriniciples.pdf  
· Any other quality standards agreed in writing between the Provider and the Commissioner. 

4.2      Applicable standards set out in Guidance and/or issued by a competent body (e.g. Royal          Colleges) 
The most recent evidence based best practice standards will be applied to the delivery of this service, including prescribing. 

The Provider shall ensure that all healthcare professionals who are involved in performing or assisting in any procedure are: 

· competent in resuscitation
· able to demonstrate that their skills are regularly updated
· able to demonstrate a continuing sustained level of activity
· able to conduct regular audits
4.3
Patient Experience

The service will provide evidence of improving patient outcomes.

· Evidence of reduction in unnecessary and inappropriate referrals into secondary care

· Self-reported service experience outcomes (PROMS and PREMS)
· Self-reported quality of life impact assessment

· Evidence of Health Promotion, prevention, self-management and self-care

4.4        Social Value
The Public Services (Social Value) Act 2012 requires public bodies to consider how the services they commission and procure might improve the economic, social and environmental well-being of the area. 

Barnsley CCG is committed to investing in services that maximise the impact on people’s health and well-being. As a NHS organisation, we are under increasing pressure to deliver more value for less money. Working collaboratively to achieve sustainable, people-focused public services are key to addressing this, as well as reducing inequalities and improving health.  

The CCG will work with the Provider and other health and care delivery partners to develop employment opportunities for local people, procure services locally and maximise volunteering opportunities. We will also be encouraging the Provider to apply the principles of co-production with service users and clients in both the planning and delivery of high quality services. 

4.5
Continual Service Improvement Plan

NHS Barnsley CCG seeks to build upon programmes of work with Providers to ensure that all services are being delivered and contracted for in the most cost effective way.  Providers are expected to ensure that Quality, Innovation, Productivity and Prevention (QIPP) principles underpin services, that services are evidence based and deliver efficiency in the wider system.  There is a clear intent that where services cannot demonstrate improvements in outcomes and QIPP principles, disinvestment will be considered.

The provider will aim to maximise capacity and target the most at risk groups in order to ensure that best value is secured from Barnsley CCG’s investment in the service.  In order to realise this aim, the Provider shall develop its own strategy to facilitate service access to those most in need.



	5.
Applicable quality requirements and CQUIN goals

	5.1 Applicable Quality Requirements 
Please refer to list of service KPIs.
5.2 Applicable CQUIN goals
N/A



	6.
Location of Provider Premises

	The Provider’s Premises are located at: 

To ensure full service integration, triage and physiotherapy clinics should be located in community settings to facilitate discussion of patients and education of referring GPs.
Service locations must be accessible by public transport. Service premises must comply with the Disability Discrimination Act.




� NHSE (May, 2017) Elective Care High Impact Interventions: Musculoskeletal Triage. NHS England.
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