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INTRODUCTION
· Patients with low back pain have previously had to endure lengthy waits for access to treatment within Physiotherapy and Musculoskeletal Services which has had potential to impact on their outcomes

· The new model incorporated Drop-in clinics as the first stage of contact which would provide early screening and targeted pathway management and was considered to be part of a Stepped Care Approach to LBP(Von Korff, M., Moore, J. C. 2001)
· The Drop-in service would be the gatekeeper for MSK services in  the Stepped care Approach 
· It was agreed that patients would benefit from early diagnosis by the improved access from Drop-in which will assist in delivering appropriate early targeted interventions at the right time in the right place 

· Drop–in facility is the preferred format for patients to receive advice for their symptoms; this was chosen by 70% of local respondents (Harper, L. C., 2007). They considered the format to provide a timely, targeted, accessible and responsive intervention 
· A Prospective Audit with 174 patients was carried out from Sept 28th 2009-November 22nd 2009; it was inclusive of the first 8 weeks of the implementation of the new service. It established a baseline performance of the service with an action plan. 
· This is a larger sample; comparisons will be made with previous audit 
OBJECTIVES OF THE AUDIT
· How patients accessed the Drop-in clinics

· The average length of wait between time of arrival and time seen

· The percentage of patients with a provisional diagnosis of mechanical  LBP, nerve root and serious spinal pathology 

· The pathway management post Drop-in

· Where patients were referred to following Drop-in and treatment

· How many patients required a translator

· Which leaflets were issued

· How many patients presented with high levels of disability 

· How many patients presented with high levels of psychosocial distress

· How many patients presented with high levels of pain

· How the new service model delivers against the NICE Guidelines for Low back pain

METHODOLOGY
· Retrospective Audit (November 2009 – September 2010)
· 856 questionnaires were completed by physiotherapy and administration staff
· The ages of patients ranged from 13 – 90 years, the average patient age was 50
· Data analysed using Excel

STANDARDS
· NICE Guidance, Low Back Pain, “Early Management of persistent non-specific low back pain”, CG88 (May 2009)
RESULTS
A sample of 856 patients was audited from 5 physiotherapy sites across East Lancashire Hospitals Trust. The 5 sites consisted of Accrington PALS (PALS), Rossendale Hospital (RGH), Burnley General Hospital (BGH), Pendle Community Hospital (PCH) and Clitheroe Physiotherapy Clinic (CPC). The results will be discussed as a whole. 
BREAKDOWN BY SITE (n=856)
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The figures reflect the 2 phases of the Drop-in services; Phase 1 saw the implementation on the PALS and RGH (Sept 2009) sites, hence the larger numbers. Phase 2 implementation at CPC (March 2010), BGH (April2010) and finally PCH (May 2010).

HAVE YOU VISITED YOUR GP WITH THIS PROBLEM? (n=856)
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86% of patients had visited their GP before presenting at the clinic with their back pain. 86 patients (10%) did not state whether they had been to their GP with their complaint. These figures are comparable with the 83% from the previous audit.
HOW DID THE PATIENT ARRIVE? (n=856)
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592/856, 69% of patients arrived at the clinic with an invitation for Drop-in from their GP; this is an 11% increase from the previous audit. 175/856, 20 % patients were sent invitation letters from physiotherapy after the department received a written referral from the GP (with invitation and referral); this is a 13% reduction in written referral.   31/856, 4% patients self referred (without referral or invitation); a 1% increase, and in 58/856, 7% of patients it was not stated how they arrived. 
TIME DIFFERENCE BETWEEN PATIENT ARRIVING AND TIME SEEN? (n=856)
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An improvement has been seen in waiting times: the longest time was 60 minutes; with 62% being seen within 45 minutes. 
PROVISIONAL DIAGNOSIS?
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On the whole patients were provisionally diagnosed with mechanical lower back pain (69%). This was followed by patients being provisionally diagnosed with nerve root pain (26%). 31 patients were provisionally diagnosed with serious spinal pathology (4%). Six patients were diagnosed with neck pain, one with knee pain, and it was unknown as to what four of the patients were diagnosed with. These figures are comparable with the previous audit; mechanical lower back pain 66%, nerve root pain 27% and 4% for SSP.
PATHWAY OUTCOME
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The most common pathway outcome was Individual Treatment at 61% (512/ 856); this was comparable with the previous audit at 62%.  This could be attributed to the fact that there was a similar representation of the sub groups of back pain. There would be an expectation that the nerve root presentations (26%) and serious spinal pathology (4%) would convert into individual appointment slots plus a sub group of patients with mechanical LBP with high levels of psychosocial distress. 3%(28/856) were managed with Advice and Discharged by mutual agreement.
ADVICE & PENDING
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 6% (48/856) was managed with Advice and Pending; 1 patient contacted for individual treatment. 
BAS & PENDING


[image: image8.emf]1, 0%

112, 31%

243, 69%

BAS & Pending

Individual Treatment

Other


29% (243/856) managed along the BAS (Back Advice Session) and Pending route were managed in a group setting. This is applicable for patients presenting with mechanical LBP or a resolving nerve root presentation and with low levels of psychosocial distress. 112/244 patients contacted for Individual treatment.
How many in convert to Individual Treatments?
13% (113/856) contacted from Pending pathways for an Individual Treatment; 61% go directly onto Individual Treatment. A total of 74% of patients who access the service progress to Individual Treatment; 26% are managed with advice and BAS sessions. 
WHERE WAS THE PATIENT REFERRED TO? (n=86 Not Referred=770)

[image: image9.emf]33, 38%

41, 48%

12, 14%

0

5

10

15

20

25

30

35

40

45

No of 

Patients

GP MSK OTHER


90 % (770/856) were managed within the physiotherapy service. 4% (33 /856) were referred back to GP mainly for direct referral to neurosurgery or rheumatology. 5% (41/ 856) was referred to MSK and 1% (12/856) was referred to ‘Other’ services. Previous audit: 94% were managed within physiotherapy, 3% back to GP, 1% was referred to MSK and 1% to ‘Other’.
TRANSLATOR? (n=856)
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2% of patients were unable to speak English and were put on the waiting list for a translator. This relatively low number given the patient population and requires further investigation for a more accurate representation. 

LEAFLETS GIVEN (n=811)
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The Blue Back Book was given to the majority of patients (44%) however, in the previous audit it was given to 62%; this may be due to funding issues around the provision of the book.  Specific management leaflets were also supplied dependent upon the provisional diagnosis (LNRP, MLBP); all leaflets enforce the message to keep active, provide reassurance and the role of medication in line with the NICE Guidance(May2009). 
LINDEN AND HALLDEN QUESTIONNAIRE L&H SCORE WORKING? (n=479)
According to Linton and Hallden a score greater than 105  (for a person who does not work) and 130 (for a person who does work) would indicate that the patient was at risk of developing a chronic low back pain presentation due to high levels of psychosocial distress. Psychosocial risk factors are considered the biggest predictor of a poor outcome in patients LBP.
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12% of patients who were not working recorded high levels of psychosocial distress.
LINDEN AND HALLDEN QUESTIONNAIRE L&H SCORE NOT WORKING? (n=266)
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The 39% of patients who were not working recorded high levels of psychosocial distress.
There were 745 accurate scores and 111 inaccurate scores which were discarded as they did not identify if the patient was working or not. The combined data form the sample indicates that 21% (160/745) were demonstrating high levels of distress. This could account for a sub group of patients being directed along the Individual Treatment route which is considered a more appropriate targeted approach for this category of patients with high levels of psychosocial distress.

ROLAND MORRIS DISABILITY QUESTIONNAIRE RMDQ SCORE (n=835)
.
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A score of over 14 on the RMDQ indicates the patient is experiencing a high level of disability with their episode of LBP; the majority of patients (63%) scored between 11 and 25 on the RMDQ. This indicates that the Drop-in is capturing patients who are at high risk of developing a chronic back pain presentation and may indicate why so many patients converted into Individual Treatment.
VISUAL ANALOGUE SCALE (VAS SCORE) (n=710) 
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The VAS records the patient’s level of pain; with 0 being the lowest and 10 being the highest level of pain. 70 % of patients scored between 7 and 10 on the visual analogue scale. This evidence would suggest the Drop-in is capturing an appropriate sub group of patients.
The following sets of data was collected to establish if the service is delivering in accordance with the NICE Guidance, Low Back Pain, “Early Management of persistent non-specific low back pain”, CG88 (May 2009). (Appendix A for definition). 69% of the patients were in this category, which also defined as mechanical low back pain however, the data did not record the time since onset. The data is inclusive of all conditions attending the service for treatment following Drop-in.
TREATMENT INFORMATION?
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The majority of patients received advice and exercise; all modalities recommended by the guidelines are being delivered. Patients usually have a combination of modalities (Appendix B).

TYPE OF BACK PROGRAMME TREATMENT


[image: image17.emf]74, 32%

121, 52%

1, 1%

1, 1%

12, 4%

1, 1%

1, 1%

21,  8% 

0 20 40 60 80 100 120 140

No of 

Patients

Back Builders

BAS

BAS/Back Builders

Beep

Core Stability

Fitness & Function

Core Stability/BAS

N/R


The service offers a variety of rehabilitation opportunities for patients with low back pain; patients are referred to these dependent upon the nature of their presentation and with discussion and agreement with the patient. The BAS session is a 90 minutes group advice session; Back Builders Programme 6 x 90 minute group sessions of 10 people which is more intensive and delivers advice and exercise with a biopsychosocial approach. Only 23% (195/856) chose this as an option which is comparatively low despite the benefits of these programmes. Further work needs to be done to establish the low uptake; could this be due the times of delivery (which is in work time) or that patient finds 6 sessions difficult to commit to, nevertheless, the guidelines recommend 8 sessions over 12 weeks.

TOTAL NUMBER OF INDIVIDUAL SESSIONS?
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78% (668/856) of patients were assessed and treated in 4 sessions; 8% had 5 sessions, 12 % had 6-10 sessions and 1% 11-15; all patients who complete treatment are discharged with mutual consent. It may appear that early access via Drop-in reduces the need for the number of treatment sessions; from debriefing sessions with staff this would appear to be the case. In addition, patients are directed to the most appropriate grade of clinician for their diagnosis at Drop-in ensuring the more complex cases are triaged to the appropriate clinicians i.e. Band 7 or ESP physiotherapists.
Nevertheless, the guideline recommends offering 9 sessions of manual therapy and 10 sessions of acupuncture over 12 weeks for this specific category of patients.  Delivering this number of sessions for each patient requesting this form of treatment would put a severe strain on the services resources.  Data has not been correlated to assess if patients having acupuncture or manual therapy attended for this number of treatment sessions in the 6 -10, 11-15 groups.
CONCLUSION

All Sites (N=856)
· 86% had visited their GP before presenting at the clinic; which is comparable to 83% in previous audit 
· There was an 11% increase of patients arriving at clinic with the invitation and a 13% reduction in written referral.  Self referral rates are comparable  at 3% and 4% respectively 
· There has been a reduction waiting times from one hour and 40 minutes to 60 minutes
· Provisional diagnosis figures were comparable to previous audit: mechanical lower back pain 66/69%, nerve root pain 26/27% and  serious spinal pathology 4/4% 
· 61% had individual treatment as a first stage pathway; 62% in previous audit 
· 90% were managed within the physiotherapy service: 4% were referred back to GP, 5% referred to MSK and 1% referred to ‘Other’ services
· 2% of patients that were unable to speak English were put on the waiting list for a translator
· The Blue Back Book was given to the majority of patients (44%) however, in the previous audit it was given to 62%
· 21% demonstrated high levels of psychosocial distress on the Linton and Hallden questionnaire. Although a small sub-group if inappropriately managed in the early stages can progress to a poor outcome with potential for drain on the health economy. 
· 63% scored between 11 and 25 on the RMDQ indicating a population scoring high on levels of disability
· 70 % of patients scored between 7 and 10 on the visual analogue scale indicating a population with high pain levels were accessing the service
· The majority of patients received advice and exercise; all modalities recommended by the NICE guidelines are being delivered
· Only 23% chose Back Programmes as an option which is a low uptake despite the benefits of these programmes 
· 78% of patients were assessed and treated in 4 sessions
RECOMMENDATIONS 

1. To continue to educate the GP’s and Practice Managers to reduce the number of written referrals, how to access the service, and ensure they refer along the inclusion and exclusion criteria.
2. To redesign the invite with involvement from the Practice Managers.
3. To propose that all sites use more staff at the front end of the clinics to reduce waiting time’s e.g. 3 rather than 2 but for shorter periods. This model has worked well on the Burnley site
4. To investigate patients outcomes and satisfaction in the Pending categories
5. For ESP’s to have access to Choose and Book; this would reduce the number of patients having to be sent back to GP for onward referral to Secondary Care.
6. To further explore how representative the figure is of patients being put on the waiting list for a translator
7. To continue funding for the Blue Back Book as it still appears to be a useful educational tool
8. To investigate why there is a low uptake for back programmes with patients, clinicians and data per individual site?
9. To investigate the sub group of patients who require 6 or more treatments?
10. Next audit to establish:  Time since onset of LBP? How many are working? How long they were off work with LBP?

11. Collect relevant outcome measures 

ACTION PLAN

1. Local physiotherapy leads to meet with Practice Managers to inform the GP’s of how to refer to the service.
2. To redesign new invite in conjunction with Practice managers.
3. To discuss with staff on each site the practicalities of putting more staff on for the first hour of the clinic.
4. To  audit patients outcomes and satisfaction in the Pending categories
5. Investigate the possibilities of ESP’s having direct access to Choose and Book. 
6. To  evaluate  if the data collection is adequately capturing how many patients require a translator
7. To analyse the data for treatments being delivered per site to inform clinical training issues
8. To audit: Time since onset of LBP? How many are working? How long they were off work with LBP?

9. Collect relevant outcome measures 
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APPENDIX A

Guideline definition:

 Non - specific low back pain:

‘tension, soreness and/or stiffness in the lower back region for which it isn’t possible to identify a specific cause of the pain. Several structures in the back, including joints, discs and connective tissues, may contribute to symptoms.’

Persistent low back pain:

 ‘as pain that has lasted for longer than six weeks but less than12 months’.

NICE Guidance, Low Back Pain, “Early Management of persistent non-specific low back pain”, CG88 (May 2009).
APPENDIX B
Table1: Combination of treatments
	Specify Type 
	 Data
	Total

	BACK BUILDERS
	Advice
	74

	 
	Individual Exercise Programme
	61

	 
	Manual Therapy
	23

	 
	Back Programme
	74

	BAS
	Advice
	121

	 
	Individual Exercise Programme
	56

	 
	Manual Therapy
	13

	 
	Back Programme
	119

	BAS/BACK BUILDERS
	Advice
	1

	 
	Individual Exercise Programme
	1

	 
	Back Programme
	1

	BEEP
	Advice
	1

	 
	Individual Exercise Programme
	1

	 
	Back Programme
	1

	CORE STABILITY
	Advice
	12

	 
	Individual Exercise Programme
	11

	 
	Manual Therapy
	3

	 
	Back Programme
	12

	CORE STABILITY/BAS
	Advice
	1

	 
	Individual Exercise Programme
	1

	 
	Back Programme
	1

	FITNESS AND FUNCTION
	Advice
	1

	 
	Back Programme
	1


PROFORMA
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