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Further Faster — Spinal Services

Introduction

In my meetings with the 42 ICBs to discuss their elective
recovery programmes, | have been hugely impressed with
the commitment, innovation & drive from the clinical and
operational teams. We have made fantastic progress in
reducing 104/78 week waiters but we know we need to do

more for our patients.

What is clear is that in every Trust there are elements of
exemplar practice, which we need to learn from and
embed quickly to accelerate the reduction of our waiting lists, especially in outpatients. We are piloting

this through our 25 Further Faster Trusts, producing “best practice” guidance across 16 Specialties.

| want to use the GIRFT methodology - working shoulder to shoulder with clinical leadership at the heart

- to rapidly adopt this best practice across the clinical pathway which will drive elective recovery.

This handbook is designed for the trusts taking part in the Further Faster programme and highlights key
principles and exemplars that we have already established through GIRFT experience and the open and

honest conversations we have had with senior clinical colleagues at many GIRFT visits.

Our aim is to expand the knowledge base working with these trusts and this handbook will continue to

grow and change over the next few months based on the learning from these trusts.

The aim is that by learning from each other, harnessing the solutions that already exist in departments
across the country, we can make an incredibly positive impact for our workforce, and for our patients, on

a national scale.

Professor Tim Briggs CBE
Chair of GIRFT and NHS England National Director for Clinical Improvement and Elective

Recovery

The spinal handbooks have been separated out into:

e Spinal pain management services but no spinal surgical services
e Adult specialised and non-specialised spine surgical Trusts

e Paediatric spinal deformity centres (18yrs and under)

Due to this, the handbooks will not be split into regions.
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I’'m delighted to put forward the best practice observed from spinal
community services, spinal secondary care providers, the spinal
networks and the spinal societies over the last 8 years, which I'm sure
once implemented will increase the efficiency for patients undergoing

assessment and treatment for spinal conditions in a safe manner.

Since we started in July of last year we have noted that our first cohort

of trusts involved in the programme have reduced patients waiting

longer than 52 weeks for outpatients and/or surgery by around 25%,

these improvements were not seen across those trusts not involved.

ADULT 52w backlog (9th July to 11th February)
Source: Weekly Summary Report - National Reporting - FutureNHS Collaboration Platform
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Given this dramatic improvement we have decided to roll out the programme to all trusts who provide

spinal care but recognise three distinct groups.

1. Those trusts who provide spinal pain management services but no spinal surgical services
2. Adult specialised and non-specialised spine surgical Trusts

3. Paediatric spinal deformity centres (18yrs and under).

In the planned meetings we are keen to hear how trusts have made improvements and share those with

the group.

Hopefully we can continue to see the improvements made and Id like to take this opportunity to thank all
those who have been involved in driving things in the correct direction and the hard work this will have

required.
| look forward to observing the improvements made in patient care pathways as a result.

Mike Hutton
GIRFT National Clinical Lead for Spinal Services
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How to use this Handbook

This guide is designed to provide “best practice”
across a number of important metrics to help you
on your journey to go further and faster towards
eliminating 52wk waits.

The guide is organised along key sections of the
pathway and provides checklists against which
you can assess your current practice. It is
imperative we take the best practice adopted by
trusts and implement it.

Resource links signpost you to guidance, metrics
and case studies relevant to each element of the
checklists.

Review the checklists and prioritise work
on those that you think will have the
most impact in your system.

Then use this guide to:

o Assess whether you are already doing
the right things and identify where you
have opportunities to work differently
and more effectively.

e Understand your current service’s
strengths and weaknesses compared
with peers. The guide will help you to
find and review the relevant Model
Hospital System Metrics to compare
performance.

e Prioritise improvement actions based
on your findings in relation to
weaknesses and opportunities.

e Signpost you to relevant guidance and
case study examples that will help you to
identify what changes you can make to:

reduce demand;

release capacity;

o increase throughput; and

o reduce length of stay

o

whilst maintaining and improving quality
and outcomes.

Accessing Resource Links

Many of the links in the handbook will take
you to resources on Future NHS.

These have been made much easier to
access because you can how use your
@nhs.net login details to sign in.

To do this you need to click on the option at
sign in:

»» FutureNHS

Existing Users - Log in

Email *

Leave this blank

Password *

Leave this blank

| forgot my passward

Or log in with these services

Log In with @nhs.net

NHS England Apps

Click this link on the login page.

You will then be taken to the nhs.net login
page. Enter details as usual and you will
then be redirected into Future NHS
automatically.

- /
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Further Faster Spinal Services: Delivering Outpatients %

Context:

England

Clinically-led Spinal Surgery & Spinal Pain Outpatient Guidance
ices to maximise effis

Practical OPD guidance for Spinal Surgery & Spinal Pain services efficiency and reduce waiting times for patients

The biggest opportunities for eliminating 52-week waits are likely to be found in the outpatient part

July 2023

of the pathway (as that is where the highest number of patients are waiting). Effective management
of referrals, DNAs, clinic capacity, follow up (including PIFU) and discharge can have a huge
impact on reducing the burden in this area. The following checklists will help trusts to identify where

they might need to focus improvement work.

Checklist: Pre-Appointment

GIRFT has observed considerable variation in the application of clinical referral triage, waiting list validation and use of specialist advice/guidance. Judicious
implementation of these often results in significant freeing of capacity and it is worth considering the potential benefits of reallocating some clinic time to

enable these functions to be carried out effectively.

Guidance:

All urgent referrals (red flag) are prioritised ahead of non-urgent referrals.

Spinal Services Outpatient

All non-urgent referrals to secondary care are made via Virtual Triage Review (see Pathways) Guide pg. 5, 8, 14
All specialties that manage spinal pain are integrated with spinal surgical providers through a
Virtual Triage Review
®>¢ GIRFT Best Practice Pathways

Job plans include dedicated time for Virtual Triage Review.

Virtual triage includes Spine surgeon from within the network, Pain clinician and Triage and Case studies for virtual triage review:

Treat Practitioner/s. || SWLEOC || Barts Health
ILE]| suffoik ¥|CTE]| waton and nca

As Virtual Triage Review process matures, it may allow direct listing of patients from the review,
where appropriate. Only a surgical/pain consent appointment may be required.

It is accepted that up-to-date imaging is required at clinician’s discretion, but as a general rule:
MRI scan <2yrs for cervical foraminal stenosis and lumbar canal stenosis



https://gettingitrightfirsttime.co.uk/wp-content/uploads/2023/07/ClinicallyledSpinalSurgeryandSpinalPainOutpatientGuideJuly23FINAL-V1.pdf#page=5
https://gettingitrightfirsttime.co.uk/academy-resources/pathways/
https://future.nhs.uk/GIRFTNational/view?objectID=176149701
https://future.nhs.uk/NationalMSKHealth/view?objectId=148358853
https://future.nhs.uk/GIRFTNational/view?objectID=201352613
https://future.nhs.uk/GIRFTNational/view?objectID=201355909

Further Faster Spinal Services: Delivering Outpatients %

MRI scan <6émonths for acute lumbar disc prolapse and acute cervical soft disc prolapse

Consultant-to-consultant referrals, wherever appropriate should come into the service via an
MSK interface service

Ensure non-urgent referrals have been through appropriate rehabilitation and MSK interface
services. Such as; self-management tools, back pain classes, combined physical and
psychological rehab programmes. Digital tools to be considered, such as those in place at South
Tees: https://www.southtees.nhs.uk/services/back-pain/backtracks/ and Frimley Health:
https://www.getubetter.com/



https://www.southtees.nhs.uk/services/back-pain/backtracks/
https://www.getubetter.com/

Further Faster Spinal Services: Delivering Outpatients England
Checklist: Reducing and Managing DNAs

Nationally, around 6% of spinal outpatient appointments are lost to DNAs, but there is considerable variation in this amongst trusts. This is a huge drain on
use of clinic capacity and although some factors are outside the immediate control of trusts, there are many things that can be done to help reduce failed
attendances. As demonstrated in Norfolk (see case study), taking action on areas the trust can control makes a very tangible difference.

(o110l Good Practice

Solutions & Resources

All patients receive appointment reminders — including letters, emails, SMS and phone call reminders. S ETTELE
|= Spinal OP Guide - pg. 6
Appointment reminders provide ‘two-way’ communication with patients and follow health literacy principles.
Booking processes are standardised and effective and patients find them easy to engage with. | SEZZ;V'?CZ:”‘:‘“ DNAs in
Appointments are available for evenings/weekends.
Case study:

DNA rates are monitored routinely and DNA audits are conducted regularly to understand potential causes. EEI Reducing DNAs Norfolk &
I—I Norwich

Understanding of DNA rates is used to inform clinic overbooking to maximise use of clinic capacity.

A list of patients that can attend at short notice is held to fill last minute cancellations.

DNA patients’ notes are reviewed and attempts are made to contact them remotely or to write to them with
next steps.

Clinic time lost to DNAs is used effectively e.g. for clinical triage, validation etc.



https://gettingitrightfirsttime.co.uk/wp-content/uploads/2023/07/ClinicallyledSpinalSurgeryandSpinalPainOutpatientGuideJuly23FINAL-V1.pdf#page=6
https://future.nhs.uk/OutpatientTransformation/view?objectID=148778661
https://future.nhs.uk/GIRFTNational/view?objectID=174493893

Further Faster Spinal Services: Delivering Outpatients %

Checklist: Remote Appointments

Remote consultations saved patients more than 530 years of time and £40m in travel costs in 2020/21 alone, also reducing carbon footprint and supporting
the Greener NHS agenda. In addition, patients are much less likely to cancel or not attend remote appointments.

Guidance:

Initial appointments should be conducted face to face, allowing examination of patients, correlating |= Remote Consultations: OP Guide
symptoms and signs with imaging.

| GIRFT PIFU Intervals Spinal OP
Guide

Where patient has had a face-to-face consultation, consent can occur at this appointment or on the day
of procedure.

NHSE Spinal MRI clinical
advice

Remote consultations are used effectively as part of patient initiated follow up (PIFU) arrangements.

NHSE Spinal MRI patient
advice

) ) ) . ) ) Pathways:
MRI test results/reports should not be delivered to patients prior to a clinical consultation without some

. . . ry
guiseIes @ Ineip GEe. t GIRFT Best Practice Pathways
H<0
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https://gettingitrightfirsttime.co.uk/wp-content/uploads/2023/07/ClinicallyledSpinalSurgeryandSpinalPainOutpatientGuideJuly23FINAL-V1.pdf#page=10
https://gettingitrightfirsttime.co.uk/academy-resources/pathways/
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2023/07/ClinicallyledSpinalSurgeryandSpinalPainOutpatientGuideJuly23FINAL-V1.pdf#page=15
https://www.england.nhs.uk/wp-content/uploads/2022/10/B1206-Best-MSK-Spinal-Clinician-Advice-030822.pdf
https://www.england.nhs.uk/wp-content/uploads/2022/10/B1206-Best-MSK-Spinal-Patient-Advice-030822.pdf

Further Faster Spinal Services: Delivering Outpatients %

Checklist: Outpatient Activity and Capacity

From visits and clinical discussions, we have observed that there is currently considerable variation in outpatient clinic templates at present, with some trusts
seeing >50% more patients per clinic compared with others. We will be working with Further Faster trusts and the Royal Colleges to develop guidelines for
greater standardisation in these areas. It is vital that we maximise use of clinical time and understand capacity, so reducing this variation and sharing the
impact of other initiatives ensuring appropriate use of specialist advice and guidance, virtual triage review, maximising use of remote consultations and PIFU
pathways (see other sections) will help trusts to consider what opportunities are available within existing resources.

All clinic templates have been reviewed and standardised since returning to business as usual after the |= e health toolk
radiofrequency

(o 1-1 @l Good Practice: Outpatient Activity and Capacity

pandemic taking account of different working practices such as use of remote appointments

The balance between time for first appointments and follow ups has been reviewed recently.

|= e-health tool - SCS

First to follow up ratios and the % of patients discharged at first consultation are monitored, as is progress
towards reducing follow ups by 25% overall

. : : : : : . |= Leeds injection proform
Ensure supporting services are available and have capacity e.g. imaging to support maximum throughput

and decrease clinic delays

Pathways:

Non-surgical interventions for spinal pain follows best practice guidance (links on right)

-4 GIRFT Best Practice
Review procedures coded as spinal nerve root ablation. (This is usually incorrectly coded or represented m<e Pathways
non evidence-based practice.)

Case Study:

Dﬂ Reducing DNAs Norfol
I—-—l & Norwich

Review practice of repeat medial branch blocks (MBB) / Facet joint injections (FJI)

Review practice of repeat epidural / nerve root block (NRB) lumbar or cervical

Network approach to insertion of spinal cord stimulators || Kent spinal injections

in procedure rooms

Ensure spinal cord stimulators are recorded on the National Neuromodulation Registry

All injections should have recorded imaging (contrast where appropriate) in line with best practice
pathways

11


https://neuromodulationregistry.org/
https://rftool.org/en
https://gettingitrightfirsttime.co.uk/academy-resources/pathways/
https://future.nhs.uk/GIRFTNational/view?objectID=174493893
https://future.nhs.uk/GIRFTNational/view?objectID=174143813
https://www.scstool.org/en
https://future.nhs.uk/connect.ti/GIRFTNational/viewdocument?docID=202176517

Further Faster Spinal Services: Delivering Outpatients &lpi

(of,1-14 @l Good Practice: Outpatient Activity and Capacity

All injections should be provided with a pain diary

Injections should be delivered in the most clinically appropriate place (see Kent case study for example of
use of procedure rooms for high turnover injection lists)

12



Further Faster Spinal Services: Delivering Outpatients

Checklist: PIFU

INHS|

England

We know that PIFU is an effective and efficient way of managing follow up for many patients, reducing the need for unnecessary appointments whilst
ensuring that those patients who do need to be seen can access the service easily. But PIFU rates are much lower than they could be and need to increase

significantly.

PIFU pathways have been agreed for the HVLC pathways

PIFU is used whenever clinically appropriate and recorded as the clinic outcome.

Patients are provided with easy access to PIFU via locally agreed protocols (e.g. digitally or via
dedicated telephone service) and appropriate safety netting is in place

PIFU pathways are reviewed regularly and closed in a timely manner

Appropriate administrative support is available to support PIFU

Activated PIFU follow-ups are recorded accurately

PIFU rates are reviewed regularly on MHS

PIFU is not used as an alternative to discharge

Guidance:

GIRFT PIFU Intervals
Spinal OP Guide

Case Studies:

I:El Implementing PIFU at West
Suffolk Hospital

Implementing PIFU at
(8]

Homerton

Pathways:

®-¢ GIRFT Best Practice
.@* Pathways

13


https://future.nhs.uk/GIRFTNational/view?objectID=171203045
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2023/07/ClinicallyledSpinalSurgeryandSpinalPainOutpatientGuideJuly23FINAL-V1.pdf#page=15
https://future.nhs.uk/GIRFTNational/view?objectID=171734501
https://gettingitrightfirsttime.co.uk/academy-resources/pathways/

NHS|
Further Faster Spinal Services: Behavioural Science — Resistors to Change england

Context:

The improvements and changes recommended in this checklist vary from quite small to much larger multi-dimensional changes, involving numerous

stakeholders, and you are encouraged to use your team or Trust’s preferred improvement approach to help you on your journey.

Within the GIRFT Academy, we have found a number of practical applications from behavioural and neuroscience, which you may find helpful at different
stages of your preferred change process, which we will be introducing to you as the programme progresses including resistors to change/addressing ‘threat’,
recognising ‘unwritten rules’ at the heart of organisational culture, persuasion and influence, goal setting and habit formation. The GIRFT Academy has also

developed a pathway gap analysis process designed to shorten the improvement process and help teams to take ownership of change.

For more information on applying behavioural science you can contact Ruth Tyrrell, GIRFT Academy Director via girft.academy@nhs.net.

Applying Behavioural Science — SCARF® Resistors to Change Toolkit
Checklist: Addressing Resistors to Change

Not everyone perceives change as positive and welcome, therefore, to increase acceptance, it is good practice to understand where resistance to change

may come from, the cause of the resistance and what actions to take to address it.

Undertake a stakeholder analysis v=| SCARF®

v -

v=] Multi Stakeholder Assessment Tool

SCARF® Model
Basic Worksheet

Undertake a SCARF® analysis — understanding fundamental threats of the proposed
change & how to address them

SCARF®

Resistors to Change Toolkit Guide

14


mailto:girft.academy@nhs.net
https://future.nhs.uk/GIRFTNational/view?objectID=171344677
https://future.nhs.uk/GIRFTNational/view?objectID=171344645
https://future.nhs.uk/GIRFTNational/view?objectID=171348485
https://future.nhs.uk/GIRFTNational/view?objectID=171348485

	Introduction
	Acknowledgements
	How to use this Handbook
	 Checklist: Pre-Appointment
	 Checklist: Reducing and Managing DNAs
	 Checklist: Remote Appointments
	 Checklist: Outpatient Activity and Capacity
	 Checklist: PIFU


