BRIEFING PAPER/STATEMENT OF NEED/BUSINESS CASE

 EXECUTIVE SUMMARY 

Implementation of a Stratified Care Approach to the Management of Patients with Low Back Pain – xxxxx Community Physiotherapy Service/CCG
	1.  Background


Back pain is a common problem with 8% of adults visiting their GP each year. The health, social and economic burden of low back pain is well documented, in the UK annual costs attributable to low back pain have been estimated at £12.3billion, with £1.5 billion for direct healthcare resources, £1.6 billion related to informal care and £9.1 billion through production loss.   Provision of care for low back pain by primary care practitioners and physiotherapists contributes 25%-30% of direct healthcare costs.  There is clear support for active intervention over ‘no treatment’ for patients suffering low back pain.  However there is also clear support that one size does not fit all.  Recent research has shown that adopting a stratified primary care management approach based on the use of a prognostic screening tool to estimate risk of poor prognosis combined with matched treatment pathways improves clinical and cost outcomes.

Stratified Care utilises a prognostic screening tool to allocate patients into one of three risk defined groups (low, medium or high risk of persistent disabling problems); and then patients are offered matched treatment pathways in accordance with their prognosis.  Patients in the low risk subgroup receive an evidence based consultation (reassurance about good overall prognosis, simple messages about pain relief, advice to keep active, evidence based information, written and verbal) and are discharged after 1 session.  Patients in the medium risk group receive upto six sessions of evidence based physiotherapy aimed at reducing pain and disability and in supporting patients to stay at or return to work/  Patients in the high risk group receive upto 6 sessions of psychologically information rehabilitation delivered by suitably trained physiotherapists with the aim of reducing pain, disability and distress.  The STarT Back trial1 demonstrated that stratified  are results in greater health benefits at a lower average health care costs with an average saving to health services of £34.39 per patient (and societal savings of £675 per patient).  Patients receiving stratified care also reported fewer back pain related days off work in all three subgroups.
Locally within xxxxxx (CCG/health area) the Physiotherapy Service has had long outpatient waiting times due to demand outstrippIng facilities and the work force.  Low back pain referrals account for xxx of the referrals within xxxx service per annum.  In addition it is clear that low back pain referrals are also being received by   (specify – rheumatology, rehabilitation, trauma and orthopaedics, specialist pain) xxx services.  It is clear that a review of the pathway for the management of patients with low back pain is required, and adopting an evidence based approach to this review through the implementation of a stratified care approach to the management of these patients could result in cost savings across the health and social care spectrum.
This paper sets out a review of current referral pathways and the costs associated with these, and recommends the implementation of a new referral pathway for patients with low back pain, based on adopting a stratified care approach to the management of these patients.

	2.  Current Position – overview of activity and finance


[It would be helpful to provide an overview of the existing pathways/services that are being delivered, with a diagram in appendix 1a of the current pathway in place for patients]

The xxxx service continues to provide a musculoskeletal physiotherapy service to xxxxx population.  The service deliver xxxx new outpatient appointments each year and xxx follow up appointment; on average each patient will have xx follow ups during an episode of care.  Within this low back pain referrals account for xx.

[If possible also provide activity data for LBP referrals to other services such as rheumatology, orthopaedics, specialist pain services].

The cost of this service is xxx

The cost of low back pain referrals under payment by results (based on tariff for outpatient new and old for adults, 2013) is xxxx.

	3.  Proposal


Appendix 1b sets out the preferred referral route for low back pain patients.  A fundamental part of this proposal means that all patients with low back pain referred by a general practitioner will have a STarT Back assessment, with each referral clearly indicating the STarT Back score for that patient.  Patients will then receive treatment according to their risk of longer term problems (low, medium or high risk).  Only those patients clearly requiring secondary services (e.g.surgical intervention or inflammatory) will be referred directly to trauma and orthopaedics/rheumatology services. 

As part of this proposal a number of options were considered as follows:
Option 1:
Do Nothing – current referral pathways confused, long waiting times for physiotherapy, high costs for secondary care services (PbR tariff), lack of evidence based approach;
Option 2:
Ensure all patients presenting with non specific low back pain have a STarT Back assessment completed by their General Practitioner (utilising STarT Back tool) with physiotherapy providing matched interventions.  This has been shown to be clinically and cost effective with high patient satisfaction.

Option 3:
Ensure all patients presenting with non specific low back pain have a STarT Back assessment (utilising STarT Back tool) with General Practitioners managing patients identified at ‘low risk, and all medium and high risk patients being referred to physiotherapy for matched interventions.  Clinically and cost effective model with high patient satisfaction.

	4.  Cost of Proposal


The costs of the existing model of care has been calculated utilising Department of Health (2011) costs for physiotherapy (find out local reference costs)  This assumes a cost of £49 per new patient and £35 per follow up patient.  The cost of referrals to secondary care services have been calculated utilising the Department of Health Payment by Results tariff (see appendix 2).
Utilising figures derived from the STarT Back Trial (Hill et al., Lancet, 2011), the proportion of patients and associated appointments required per stratified care group is as follows:

	Risk Group
	% of Referrals
	No. of appointments

	Low Risk
	26%
	1 = assessment, advice, discharge

	Medium Risk
	46%
	5 = 1 new, 4 follow up

	High risk
	28%
	6 = 1 new, 5 follow up


Applying these proportions to the proposed pathways considered above implies service costings as follows:

	Activity
	New appts
	Follow up
	Contract Type
	COST FYE

	2012/13 Physiotherapy activity (low back pain)
	1000
	5000
	Block contract
	£

	Option 1 - LBP
Continue as now.
Physiotherapy

T&O Referrals

Rheumatology Referrals
	1000
100

100
	5000

200

300
	Block

PbR

PbR


	£302,500


	Option 2:  All low back pain referrals to physiotherapy
	1200
Low = 312

Med = 552

High = 336
	6000*
0

2208

1680
	SLA
	£194,880
15,288

104,328

75,264

	Option 3:  Low risk managed by GP; medium & high risk groups managed by physiotherapy
	Med = 552

High = 336
	2208
1680
	SLA
	£179,592
104,328

75,264


These costs represent the direct costs associated with physiotherapy services. The STarT Back Trial identified broader health and social care savings across a spectrum of areas including:  reduction in the number of GP consultations, reduction in the number of visits to NHS consultants, reduced investigations (MRI/x-rays), reduction in epidural injections and medication usage (Whitehurst et al., 2012).  No attempt has been made to quantify the reduction in these costs as part of this business plan.
	5.  Recommendation


Following a review of the existing pathways for low back pain referrals from general practice through to community physiotherapy and secondary care services, it is proposed that option xx outlined above is adopted – effectively transferring existing outpatient consultations for orthopaedics/rheumatology to primary care, and ensuring that a stratified care approach for the management of low back pain patients is implemented in this locality.  By adopting this approach it is estimated that savings of over £100,000 can be achieved.  This is a conservative estimate based on activity figures available at this point in time.    In order to manage this transition the following needed to be implemented:

· Reduction in  T&O/rheumatology outpatient activity through 2013/14 SLA negotiations

· New SLA drawn up between xxxx CCG and xxx community service in order to adopt a new pathway for low back pain referrals
· Development of a Musculoskeletal Board to oversee the management of the service and the transition over to primary care

· Development of further QiPP/QP plans to support the management of low risk back pain patients within primary care to achieve the savings set out in option 3.
NEXT STEPS

The xxx CCGs  have recently met to discuss how they would monitor the musculoskeletal pathway for low back pain patients.  Following discussion it was felt that it would be more cost effective to establish a centralised system for referral of these patients via the community physiotherapy service.  In agreeing this new referral pathway the following principles have been agreed:

· Xxx community services acts as the hub for receipt of all low back pain referrals with the proportionate costs of the administrative function for this being shared amongst all xx CCGs, reflecting the activity undertaken for each CCG.  This function will include operational management of the referral pathway, appointment system and waiting list monitoring.

· Each CCG accepts responsibility for their own waiting list.  If waiting lists are growing then each CCG will need to decide how they will increase capacity/manage waiting times.

· Xxx community physiotherapy service is not responsible for the non completion of the STarT Back tool by general practitioners.  Capacity issues, waiting times, referral rates, DNA rates remain the responsibility of each CCG.

· There will be a shared governance framework for the low back pain referral pathway with representatives from all CCGs to monitor its implementation.

· Xx community physiotherapy service will provide audit data for the purposes of monitoring the implementation of the referral pathway.  Xxx CCG will be responsible for monitoring of those patients who are directly referred to secondary care services outside of this agreed pathway.

· If any of the 4 CCGs wish to withdraw from the low back pain pathway then then they will incur the redundancy costs associated with withdrawal from the service (e.g. clinical and administration redundancy costs incurred).
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APPENDIX 1
 -  This should have a before and after pathway for low back pain patients
APPENDIX 2 – Low Back Pain Activity & Costs
	Activity
	New
	Cost
	Follow Up
	Cost
	Tariff
	Total

	Physiotherapy
	1000*
	49.00
	5000*
	35.00
	Reference cost
	224,000

	Orthopaedics
	100*
	126.00
	200*
	71.00
	PbR
	26,800

	Rheumatology
	100*
	217.00
	300*
	100.00
	PbR
	51,700

	
	
	
	
	
	
	

	
	
	
	
	
	
	302,500


*activity figures are purely for demonstration purposes
PbR costs based on 2013/14 prices.

Reference cost should be that applied for local physiotherapy service - these costs are as provided by DoH 2011.
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