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ÅThere is a wealth of evidence that MDT working delivers 
significant improvements in patient safety, the patient 
experience, overall team productivity and the working 
lives of the clinicians involved.

ÅMDT utilises knowledge, skills and best practice to 
provide a better collective understanding and provision 
of care for long term conditions

Å MDT development working towards an effective multidisciplinary/multiagency team 2015
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Rationale
An MDT clinical pathway for inflammatory back pain 
patients was developed to address the following

Standardize and improve quality of patient care
Provide a holistic approach
Shorten the patient journey and reduces inconvenience –loss of working 
hours
Ensure standardized baseline assessment and appropriate monitoring
Improve access to medical opinion
Ensure expert physiotherapy /OT/CNS service
Improved access during a flare with timely intervention
Encourage patient empowerment through self management –
the ‘informed patient’
Provide more cost-effective service
Improved clinician expertise/ richer skill mix
Improve patient satisfaction and overall experience
Recruitment into clinical trials/Biologics register



Clinic set up

ÅWeekly MDT condition specific clinic (SpA) developed in 2013

ÅSpecialist Consultant led, Biologics CNS and Specialist Physiotherapist

ÅOccupational Therapist was introduced in 2015

Å8 clinic slots mixed new and review -with a patient able to access the 
relevant team members within the same clinic  ‘one stop shop’

New –diagnosis , baseline measurements and initiation of 
treatment (pharmacological and non-pharmacological)

Review- addressing patient changing needs- 6/12-12/12

ÅUrgent flare slots- access via Rheumatology helpline/biologics/email



Logistics

ÅAdvantages

ÅPatient centred 
approach- MDT available 
to address current issues

ÅNo treatment delays

ÅExcellent forum for 
communication 
MDT/patient/carer/GP

ÅEnhanced learning 
opportunity/ promotion 
of condition

ÅDisadvantages

ÅCan result in long clinic 
times

ÅTariffs?? MDT vs 
individual referrals

ÅCapacity –4 separate 
clinic rooms

ÅActivity variable if 
patient not requiring a 
team member



Consultant

ÅClinic co-ordinator

ÅInitial diagnosis through standardized assessment criteria and 
initiation of treatment plan

ÅReferral for investigations- bloods, X-ray, MRI, Dexaetc

ÅMedical monitoring

ÅCo-morbidity 

ÅManaging long term complications

ÅRecruitment into clinical trials

ÅFlare management co-ordination



Physiotherapy
ÅAssessment

ÅBaseline measurements using Bath Indices (BASDAI, BASFI, BASMI), spinal pain VAS then 
annual review

ÅSpecific MSK assessment performed on symptomatic areas as required.

ÅTreatment Options

ÅPatient will be involved in the decision making of the physical management of their 
disease.

Å Individualised exercise program taught in response to BASMI and BASFI measurements 
taking into consideration severity, clinical and psychological status.

ÅReturn to active lifestyle guidance

ÅPosture

ÅCV fitness incbreathing exs

ÅMobility /Strengthening/Stretching exs

ÅBone healthadvice

ÅTargeted exercises given for specific musculoskeletal symptoms

ÅSelf-management skills –pain relief- hot/cold, TENS, Self trigger point release

ÅLifestyle recommendations- weight management, smoke cessation

ÅOnward referral for therapeutic  interventions/rehab/ hydro/acupuncture/ injection 
therapy



Occupational Therapy
ÅAssessment

ÅAll new patients to the clinic are assessed with emphasis on AS QoLand AS WIS outcomes 
used in treatment planning. Patients are monitored as required.

ÅTreatment options

ÅVocation- Patients with SpA are affected in their most productive years affecting ability to 
work; one of the dominant themes is anxiety around job security. Patients scoring above 12 
/20 on the AS Work Instability Scale are offered Vocational advice. Letters to employers for 
support can be providedwhich should benefit both parties creating a more conducive work 
environment.

ÅFatigue is a common symptom of SpA due to the inflammatory process- self management 
advice including sleep hygiene, pacing and lifestyle is offered 

ÅFunction -Patients with long standing established disease may experience problems with 
activities of daily living.  A full functional assessment will be completed to establish any 
difficulties  with the following: Personal care, domestic activities, transfers, mobility, leisure, 
works, driving.

ÅHand function –including joint protection and splint provision as required



Biologics CNS

ÅInitiation of Biologic therapy screening, education, promoting patient choice

ÅFunding/Blueteq(system to monitor high cost medications via CCG)

ÅTrouble shooting

ÅSequential use of biologics

ÅMedication advice including DMARDS

ÅMonitoring and Home care provision.



Research Nurses

ÅPatients are identified prior to clinic for potential studies or registry

ÅPatient information sheets are sent out before attendance along with 
consent forms

ÅStaff are available to discuss any issues and to commence the process of 
recruitment within the AS clinic appointment

ÅApproximately 50% patients will have an eligibility to be enrolled within 
current studies (10+) 

ÅThe department has now successfully registered over 100 patients onto the 
AS BSRBR. Second highest recruiter in the country.

ÅNIHR compliant –creating a research culture giving patients a greater 
option of treatment



Individual patient outcome measures

ÅVAS spinal pain

ÅBASDAI

ÅFatigue levels

ÅEnthesitis

ÅBASFI

ÅSpecific loss of function/Independence

ÅBASMI

ÅSpecific loss of mobility

ÅAS QoL

ÅOverall sense of well being

ÅASWIS

ÅVocational issues    WAPAI if vocational issues identified



MDT database (Excel)

ÅProduced to aide communication between the team in a 
paper-lite clinical environment

Åease of accessibility, storage and retrieval

ÅAide for research/audit purposes

ÅPatient demographics

ÅInvestigations, comorbidities, lifestyle, referrals

ÅOutcome measures

ÅMonitoring purposes



Patient information

ÅInformation issued using National Ankylosing Spondylitis society 
(NASS)  publications

ÅUse of NASS website www.nass.co.uk- translation service

ÅAS one site (18-25Yr olds)

ÅPatient Guidebook

ÅGuide to managing flares

ÅFight Back DVD

ÅBack to Action 1 and 2–PDF/app/You tube

ÅSocial media 

ÅInformation on local NASS support groups

http://www.nass.co.uk-/


Audit –Standards of care.
NASS Looking Ahead 2010 

ÅRecommendation 1

ÅConsultant led education sessions for GP

ÅPhysiotherapy led education sessions for MSK and Triage therapists

ÅRecommendation 2

ÅReferral to specialist Consultant

ÅAccess to MDT 100%

ÅRecommend 3

ÅDiagnosis through MRI 100%

ÅRecommendation 4

ÅPeople with AS should have access to all appropriate specialists and 
treatments including an expert MDT. 100%

ÅRecommendation 5

ÅPeople with AS should be made aware of the availability of anti-TNF 
therapy and offered treatment if eligible 100%



Audit –Standards of care.
NASS Looking Ahead 2010 

Recommendation 7

ÅPeople with AS should be followed up regularly and have ready 
access to expert reassessment. Initial assessment –
comprehensive clinical assessment including disease  activity 
scores, functional assessments, metrology indices and imaging

ÅRe-evaluation periodically by health specialist with expertise in 
AS, under supervision of a consultant rheumatologist and serial 
measures recorded.

ÅPeriodic assessments of bone health/osteoporosis, comorbidities, 
renal function and cardiovascular risk undertaken as required.

ÅCurrently  have over 200 active patients accessing this particular 
service. 100% 



Spondyloarthitis in over 16s: diagnosis and 
management  NICE guideline [NG65] 2017

Å1:2 Diagnosing for suspected SpA in secondary care
ÅBloods HLA B27, CRP
ÅImaging MRI 
ÅDiagnostic criteria 100%

Å1:3 Education and Support
ÅOn-going, relevant and tailored 100%

Å1:4 Pharmacological Management
ÅBiologics including anti TNF and anti IL 17A should be offered in line with 

current NICE guidance 100%

Å1:5 Non pharmacological management
ÅSpecialist physiotherapist
ÅAccess to hydrotherapy
ÅSpecialist therapist incOT for daily living 100%



Conclusion

ÅThe MDT SPA clinic aims to provide a holistic service 
responding to the patient needs. ‘The right person at the 
right time’

ÅProfessional feedback (International research fellow)

‘it is an excellent clinic which can address real time issues with real 

time  advice-L ǿƻǳƭŘ ƭƛƪŜ ǘƻ ǊŜǇƭƛŎŀǘŜ ǘƘƛǎ ƛƴ Ƴȅ ǇǊŀŎǘƛŎŜ ƛƴ LƴŘƛŀΩ

ÅPatient feedback 

‘so it can be done , putting the patients needs before an inflexible 

system. I have learnt more about my body in the past 30 minutes than 
over the past 5 years that I have been complaining. I cant thank you 
ŜƴƻǳƎƘ ŦƻǊ ǘƘŜ ŎŀǊŜ ǇǊƻǾƛŘŜŘ ǘƻŘŀȅΦ /ŀƴ ȅƻǳ ŎƭƻƴŜ ǘƘƛǎ ǎŜǊǾƛŎŜΩ 


