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Media plan 
KEY MESSAGES: 

PATIENTS AND CLINICIANS CALL FOR A FAIRER DEAL FOR RHEUMATOID ARTHRITIS IN THE NHS

Problem

Research carried out by the King’s Fund for the Rheumatology Futures Group revealed that the NHS is failing some patients with rheumatoid arthritis (RA), a chronic long term condition that affects nearly half a million people in the UK, with many sufferers finding it difficult to access the best care available.

Key findings from report:

· Striking gulfs in the quality of care for RA patients and access to multidisciplinary teams across the NHS

· A lack of clinical understanding about RA and the importance of rapid intervention to prevent damage to joints can delay initial referrals. Early indicators of the condition may be missed, and healthcare professionals are unaware of the quick progression of this chronic condition. (Fact for inclusion in quote (Ailsa): One in four GP consultations are for musculoskeletal pain. Joint pain is the predominant problem that patients with RA experience and when they fail to cope they may seek help via a number of routes.  It is currently difficult to identify the best way for patients to gain appropriate specialist assessment and guidance and for this to include education on the specific clinical and psychological challenges of living with the disease.
· Centrally driven targets have created a two tier system. The 18 week hospital wait has been beneficial in providing swift referral for new RA patients, however, it has been reported that this created delays for existing patients trying to book follow-on appointments. There are instances where GPs have had to re-refer patients experiencing flare-ups as new patients to ensure they are seen quickly by specialist teams. (Quote Needed – Prof David Scott)
· Some patients’ lack of understanding about how to negotiate the complex healthcare access points hinders their ability to feel confident in self managing their condition and seeking appropriate help to enhance their long-term management of the disease. 

· Commissioning of RA services are not always clinically led

Context

Darzi’s Next Stage Review of the NHS calls for improved care frameworks for long term conditions. However, some disease areas have more innovative commissioning and treatment models than others. 

RA affects nearly half a million people yet in many respects it is the poor relation to other long term conditions. Diabetes, for example, has a larger share of voice within the health policy arena and a more developed operating framework. Yet studies have shown that RA patients can be just as likely to suffer from cardiovascular disease co-morbidities as a result of their long term condition.
CALLS TO ACTION
1. DEPARTMENT OF HEALTH MUST IMPROVE EDUCATION ON RA FOR PRIMARY CARE HEALTH PROFESSIONALS TO ENSURE EARLY DIAGNOSIS, RAPID REFERRAL AND TREATMENT.

· Call upon the DoH to foster a strong ethos that encourages individualised care plans, as recommended by Lord Darzi’s Next Stage Review, to provide social, psychological and lifestyle advice in addition to clinical support.
· Greater integration of knowledge about patient treatment between primary care teams and specialist professionals to enable and support patient self management. 

2. DEPARTMENT OF HEALTH TO DEVELOP A COMMISSIONING PATHWAY FOR RA WITH SUPPORTING TOOLKIT TO ENSURE ROBUST AND CONSISTENT STANDARDS OF CARE THROUGHOUT THE ENTIRE PATIENT JOURNEY. THIS WILL LEAD TO BETTER INTEGRATION OF PRIMARY AND SECONDARY CARE, FASTER ACCESS AT DISEASE ONSET, AND IMPROVED QUALITY OF LONG-TERM MANAGEMENT
· End the striking gulf in quality of RA care and access to multidisciplinary teams by fully implementing the forthcoming NICE guideline. This will ensure universally high standards of care and enable patient self management, reducing the long term costs of RA to individuals, the NHS and society. (Quote needed: Dr Chris Deighton)I 
· A more comprehensive system of recording activity and coding data on RA patients that receive care is needed. Capturing the number of admissions through different specialist areas of the NHS for co-morbidities such as CVD, will provide a greater understanding of the true economic and social costs of RA to the NHS and patients. 
· This could be complimented by more widespread and innovative clinician driven leadership by specialists in the commissioning process to improve the patient journey for RA patients. (Case study needed e.g. Oldham)
I
