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Information available to support people waiting for spinal orthopaedic consultation varies considerably across NHS Scotland services, highlighting a clear
system-level opportunity for more consistent "Waiting Well” approaches.

= BACKGROUND & METHODS

INTRODUCTION

Spinal orthopaedic waiting times remain prolonged across
MHS Scotland, with most people referred not proceeding
to surgery. Local referral data indicate approximately 18% of
patients proceed to surgery, highlighting the importance of
appropriate expectations and early support while waiting.

82% — No Surgery

Mational policy — Realistic Medicine and Planning with
People — emphasises early information, shared decision-
making, and consistent support while waiting.

Effective specialist consultations rely on people being
prepared with realistic expectations and an understanding
of the spinal pathway. However, provision of structured
waiting-list information varies across services.

This work represents Phase 1 of an NES Fellowship
project exploring system-level opportunities to support
preparedness for spinal orthopaedic consultation.

METHODS
Q Survey design: 12 quantitative & free-text questions via
Microsoft Forms

a Dissemination: National professional networks,
MSK/spinal networks & social media

B Participants: First-contact clinicians (physiotherapists &
surgeons) in spinal orthopaedic or neurosurgical pathways

Q Analysis: Descriptive analysis; qualitative comments
reviewed thematically
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= RESULTS

PATIENT PREPAREDNESS

spondents indicated that people are often not well prepared
for their first spinal orthopaedic consultation.

® Mot very prepared — 63%
mewhat prepared — 28%

Unsure —
Other J

Very well prepared — 0%

Variation in early information provision was perceived to
directly influence preparedness for consultation and
expectations of the spinal pathway.

DO PATIENTS RECEIVE INFORMATION AT
REFERRAL?

Clinicians were asked whether patients receive any information

when added to the spinal waiting list.

@ No 61% (n-=19)

Don't k

v [ Mot sure

@ Yes
.
.

1
gl C

information when added to the spinal waiting list —
underscoring a critical gap in early communication.

SUPPORT CLINICIANS NEED

Clinicians identified k tem-level supports to better prepare

patients while waiting:

T7% (n=24)

T4% (n=23)

Better messaging: surgery

68% (n=21)

Waiting Well letter at referral 58% (n=18)

55% (n=17)
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= RESULTS ([CONTINUED)

PRIORITY INFORMATION NEEDS

Clinicians identified the following as highest priority topics for

people waiting for spinal consultation:
Awareness of non-surgical options 84% (n

What to expect at consultation

81% (n=25)

Recognition of red-flag symptoms 74% (n

Role & limitations of imaging and surgery 70% (n=2

Fig 5. Priority information m entified by clinicians |

SUPFORT FOR A NATIONAL RESOURCE

(n=26 of 31)
of clinicians supported development of a nationally
aligned "Waiting Well" resource

cian suppoit for national resource (n=31)

These findings highlight a system-level opportunity to
strengthen consistent, early information provision and
support while people wait for specialist spinal consultation.

CONCLUSION

MNational clinician perspectives highlight a clear opportunity
to strengthen consistent, early information to support
preparedness for spinal orthopaedic consultation. Provision
of structured waiting-list information currently varies ac
services, and this variation is perceived to influence patient

expectations and consultation outcom

NEXT STEFPS

o Phase 2 — Patient Engagement: Engage with
people currently on spinal orthopaedic waiting lists to
explore their experiences and information n

while waiting for consultation.

o Co-design: Insights from patient engagement will
support co-d n of a "Waiting Well" resource,
aligning clinician priorities with patient-identified

neads.

Mational alignment: Supporting national policy aims
for early, person-centred care while waiting — with

the aim of developing a Once for Scotland resource.
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