
distress that it causes (d¼ 0.7), timing of fatigue (d¼0.7), and its
impact on various activities of daily living (d¼0.9) following completion
of the programme. There was a significant improvement in the VAS
pain score (week 0, 5.9 (2.2), week 6, 4.1 (2.6), p< 0.05, d¼0.8). There
were no significant correlations between the baseline fatigue index and
disease duration (p¼0.2), ESR (p¼ 0.1), CRP (p¼0.4), Hb (p¼ 0.4)
and patients’ age (p¼ 0.07). There was a significant correlation
between baseline VAS pain score and baseline global fatigue index
(r¼0.657, p<0.05).
Conclusion: In patients with CRD, a six-week self-management
programme with the provision of general education sessions, mind-
fulness practice and water-based exercise classes can improve
fatigue and pain. Specifically, short and accessible self-management
programs, delivered through a model such as the tired of being tired,
may significantly encourage and potentially empower patients to
manage their symptoms, inevitably reducing long term health care
costs.
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266 PILOT OF A RHEUMATOLOGY EXTENDED SCOPE
PRACTITIONER TO IMPROVE THE TRIAGE PROCESS
ANDASSESS PATIENTS WITH NON-INFLAMMATORY
CONDITIONS

Sarah J. Fish1, Elizabeth Macphie1 and Ayesha Madan1

1Rheumatology, Minerva Health Centre, Preston, UNITED KINGDOM

Background: In May 2016 rheumatology referrals were outstripping
service capacity, leading to increasing waiting times for new patients.
Following a review of new patient referrals the team identified that a
significant proportion of referrals, though being appropriately referred
to rheumatology, were for non-inflammatory conditions. Recognising
the changing landscape of the NHS and the emphasis to look at
different ways of working we put forward a proposal to pilot a
rheumatology extended scope practitioner (ESP). The pilot com-
menced in November 2016, with the following aims: improve the triage
process, streamline the pathway for new patients with non-inflamma-
tory conditions, and reduce waiting times.
Methods: Triage pathways were agreed and appropriate groups of
patients identified for the ESP clinic. Primary care colleagues and
consultants were sent communication about the post and learning
needs of the ESP physiotherapist were identified. Training was
delivered through consultant shadowing, education and self-directed
learning. Triage matching exercises were completed with all con-
sultants to ensure that there was 100% concordance before ESP led
triage was fully initiated. Initial clinic templates included three clinics
with four new patient slots. A consultant new patient slot was reserved
each week for any patient assessed in the ESP clinic found to have a
suspected inflammatory condition. Dedicated time was set aside in
consultant job plans to provide clinical supervision.
Results: Since the start of the pilot the ESP has seen 289 new
patients who would have previously been seen by a consultant
rheumatologist. Triage and clinic outcomes have been recorded and
patient experience feedback has been collected. Triage data demon-
strates consistency in the triage process. Clinic data demonstrates
that 8% of patients need to see a consultant rheumatologist, 34% are
discharged after the initial assessment, and 58% of patients go on for
further therapy delivered in either a 1:1 or group settings. Positive
patient feedback reported. After falling under 95% compliance with
referral to treatment time (RTT) in September and October 2016,
Lancashire Care NHS trust Rheumatology Service has maintained
100% RTT compliance since the commencement of the ESP pilot
despite an increase in referral numbers.
Conclusion: Due to the changing landscape of the NHS and financial
pressures it is important to develop roles and explore new ways of
delivering rheumatology services in the NHS. A different way of
providing good quality new rheumatology appointments can have
added value if delivered to the right patient group. There must be
support and confidence within the whole rheumatology team and
amongst referring clinicians for the ESP role to be effective.
Communication and training within the team must be strong to allow
the ESP to develop extended aspects of the physiotherapy role in
order to meet the patients’ needs safely and effectively.
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and has accepted honoraria for educational meetings from Pfizer and
Roche. Grants/research support; department has received sponsor-
ship from Pfizer, Abbvie and MSD to support clinical meetings. Other;
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IDENTIFICATION OF PSORIATIC ARTHRITIS? A NOVEL
PROOF OF CONCEPT STUDY
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Background: The NHS five-year forward view has set out the need to
look at new models to improve quality of care. The core domains of
community pharmacy forward view also align the focus to NHS
aspirations in the management of long-term conditions. Psoriasis is
one such example, affecting 1% to 3% of the population with up to
40% of these patients at risk of developing PsA. There is plenty of
evidence that early diagnosis of PsA remains suboptimal leading to
poorer outcomes. The objective of this proof-of-concept study was to
utilise community pharmacists in collaboration with the local rheuma-
tology service to screen patients with psoriasis aiming to achieve
earlier diagnosis of PsA.
Methods: Following discussions with CCG, a community pharmacy
was identified as pilot site. Logistics were finalised and a dedicated
teaching was delivered covering PsA and PEST tool. The dispensing
personnel highlighted all patients requesting prescribed standard
psoriasis-treating topical applications to the pharmacists. They offered
the PEST questionnaire. Those who scored positive were signposted
to their GPs for further consultation. The data was gathered
anonymously and analysed to assess the utility of the service.
Results: 31 patients were identified during the first six weeks of the
project. 21 (68%) participants were women. Median age of the group
was 48 years (range 19-73). 17/31 (55%) were white Caucasians with
eight Asian and three each of Afro-Caribbean or Mixed race
background. 15/31 (48%) answered yes to three or more of five-
question PEST tool thereby scoring positive. Eight (26%) replies were
negative and another eight (26%) declined to pariticipate. No reasons
were offered for not filling in the questionnaire. Two of the positive
patients have since been reviewed by GP and referred to rheumatol-
ogy for further evaluation.
Conclusion: To our knowledge, this is the first study ever conducted
utilising community pharmacists to employ a screening questionnaire
to help early identification of possible PsA patients. These are the
interim results with final set of findings expected by the year end. This
novel approach of involving community pharmacy helps explore new
and proactive ways of early detection of psoriasis patients at risk of
PsA and challenges the traditional model of confining the screening
process to GPs in primary care. Early findings have already identified
nearly half of this cohort with hitherto potentially undiagnosed PsA.
This pioneering development highlights a new model of care
streamlining the diagnostic pathway for over 90% of psoriasis patients
managed in primary care. It would also encourage quicker assessment
by a rheumatologist without burdening the already busy GP practices.
Focused strategy and better utilisation of community pharmacists can
be pivotal to providing better care for PsA patients in line with NICE
recommendations and NHS and community pharmacy forward view.
Disclosures: The authors have declared no conflicts of interest.

268 PSYCHOLOGICAL INPUT IN LUPUS CARE: A REVIEW OF
A 12 MONTH PILOT INTO PSYCHOLOGICAL SUPPORT AT
BARTS LUPUS CENTRE

Maria Vidal1, Mary Githinji2 and Dev Pyne2
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London, UNITED KINGDOM

Background: Living with systemic lupus erythematosus (SLE) can
have a marked effect on psychological wellbeing with a high level of
anxiety and depression reported. The diagnosis and treatment of
lupus, together with lifestyle changes, can prove problematic, with
patients reporting feeling overwhelmed and uncertain about the future.
The provision of direct psychological support within SLE clinics, is
limited. In order to help address this issue, funding was sought for a 12
month pilot of clinical psychology input within Barts Lupus Centre.
Methods: A dedicated lupus psychologist was recruited via charitable
funds. The time allocated was agreed at eight hours per month.
Psychology input commenced in September 2016 with two four hour
sessions planned per month. Patients were directly referred either from
consultant or specialist nurse clinics. Initial referral criteria focused on
mood management. A mood screen (The Distress Thermometer) to
facilitate referrals was trialled. Following initial consultation, therapeu-
tic approach and treatment plan were decided. An introduction to
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