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A NICE journey



*Source: Global Burden of Disease Project

Why osteoarthritis?

Context: 
Primary care & 
self-management 
support for osteoarthritis



To determine the effect of the uptake of 

core NICE recommendations, to support 

self-management in adults aged 45 years 

and over with peripheral joint pain

Implementing osteoarthritis 
guidelines in primary care

MOSAICS Managing osteoarthritis in consultations study



Develop concrete proposal 

for change

Analysis of performance: 

target group and setting

Audit

Development of strategies & 

measures to change practice

Service redesign

Pilot testing of 

implementation plan

Beacon sites

Evaluate and adapt

Porcheret M, Main C, Croft P, McKinley R, Hassell A, Dziedzic K. Development of a behaviour change intervention: a 

case study on the practical application of theory. Implement Sci. 2014 Apr 3;9(1):42. 
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Innovations



NICE Quality Standards 
[QS87 June 2015]

• Statement 1. Adults aged 45 or over are diagnosed with OA clinically without 
investigations if they have activity-related joint pain and any morning joint 
stiffness lasts no longer than 30 minutes.

• Statement 2. Adults newly diagnosed with OA have an assessment that includes 
pain, impact on daily activities and quality of life.

• Statement 3. Adults with OA participate in developing a self-management plan 
that directs them to any support they may need.

• Statement 4. Adults with OA are advised to participate in muscle strengthening 
and aerobic exercise.

• Statement 5. Adults with OA who are overweight or obese are offered support to 
lose weight.

• Statement 6. Adults with OA discuss and agree the timing of their next review with 
their primary healthcare team.

• Statement 7. Adults with OA are supported with non-surgical core treatments for 
at least 3 months before any referral for consideration of joint surgery.

• Statement 8. Healthcare professionals do not use scoring tools to identify which 
adults with OA are eligible for referral for consideration of joint surgery
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https://www.nice.org.uk/guidance/qs87/chapter/quality-statement-1-diagnosis
https://www.nice.org.uk/guidance/qs87/chapter/quality-statement-2-assessment-at-diagnosis
https://www.nice.org.uk/guidance/qs87/chapter/quality-statement-3-selfmanagement
https://www.nice.org.uk/guidance/qs87/chapter/quality-statement-4-exercise
https://www.nice.org.uk/guidance/qs87/chapter/quality-statement-5-weight-loss
https://www.nice.org.uk/guidance/qs87/chapter/quality-statement-6-timing-of-review
https://www.nice.org.uk/guidance/qs87/chapter/quality-statement-7-core-treatments-before-referral-for-consideration-of-joint-surgery
https://www.nice.org.uk/guidance/qs87/chapter/quality-statement-8-referral-for-consideration-of-joint-surgery


Edwards JJ, et al. 2014 Rheumatology

The osteoarthritis template



MOSAICS research findings
• Model OA consultation

✓improves Quality Indicators of OA care

✓implements guidelines in primary care

reduces oral NSAIDS and orthopaedic visits

✓no additional cost

• No change in patient reported outcome measures

• Integrated GP and practice nurse consultation

✓support for self-management



MOSAICS Lessons
• Template was an 

intervention (a prompt) in its 
own right

• Evidence-based resources 
produced had face validity

• There was a desire to 
continue delivering an 
enhanced service



JIGSAW

Joint Implementation of 

Guidelines for oSteoArthritis

in the West Midlands



Training for the multidisciplinary team

Refinements

Patient and Public Involvement and Engagement
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Adaptation at organisational 
level

• Top-down incentivised scheme

• Top-down pilot sites

• Ground up 

Practice scale-out was 

more rapid with a top-

down incentivised 

approach

Ground-up practice 

may be more engaged 

(e.g. template use)



Written OA information

Usual Care

NICE OA

Case study 1

Case study 2

Evaluation research 
versus practice

5%

55%

35%

65%



JIGSAW Lessons
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• Facilitation by an inter-disciplinary knowledge brokering service, 
nested within an academic institution, can support ongoing 
implementation with facilitation, infrastructure and resources to 
support the workload burden 

• 'Instinctive facilitators' individuals who do not adopt formal brokering 
roles or fully recognise their role in mobilising knowledge for 
implementation

• Public contributors and lay communities were not only recipients of 
healthcare innovations but also potential powerful facilitators of 
implementation 



Scale and spread

• To support primary care in European 

countries to address the unmet needs of 

adults consulting for osteoarthritis

• Systematic implementation of previously 

piloted innovations



JIGSAW-E

Joint Implementation of Guidelines for Osteoarthritis in 
Western Europe



JIGSAW-E refinements
✓Growth of the European citizens network and the broader 

community of practice

✓Growth of industry partnerships

✓OA guidebook translated and culturally adapted into Dutch, 
Danish, Norwegian and Portuguese

✓New research followed



Citizen Involvement & 
Engagement



JIGSAW-E Lessons

Project 

management

Healthcare 

Partnerships

Academic 

leadership



Community of Practice
“A group of people, who share 
a concern, a set of problems, 
or a passion about a topic, 

and who deepen their 
knowledge and expertise in 

this area by interacting on an 
ongoing basis.” 



A NICE journey
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