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About 
 

Lower back pain (LBP) has huge socioeconomic implications and is the leading cause of disability globally.  It is the 
most common musculoskeletal (MSK) complaint in UK Emergency Departments with very few patients requiring 
specialist input or hospital admission. There is widespread acknowledgement that most people with LBP should be 
able to self-manage if are supported appropriately; yet currently people with LBP attending the ED receive 
inconsistent discharge care plans that may impact on sustained recovery.    
 
The opportunity to deliver a digital solution that supports self-management in LBP whilst also reducing unnecessary 
attendances to healthcare services and reducing the health economic impact of patients with LBP developing 
chronic pain, is hugely important given the NHS Long Term Plan’s commitment to digitally enable care.  
 
Our primary aim was to evaluate the impact of a self-management tool getUBetter (gUB) on the recovery of 
patients’ with MSK back pain in the ED.  Secondary aims were to explore the patients’ experience of the new 
pathway and clinicians’ views, looking at the acceptability of the tool and any barriers to implementation in this 
setting.  
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Executive summary 
 

Overview 
 
The digital self-management tool, getUBetter was provided to patients diagnosed with uncomplicated MSK LBP in 
St George’s Hospital ED over a 6-month period.  gUB is a tool which provides patients with evidence based digital 
information for all common MSK conditions.  The aim of the project was to evaluate three areas: 
 
1. What is the impact of use of the gUB app on the recovery of patients with MSK LBP? 
2. What is the experience of using gUB in patients with MSK LBP? 
3. What are the views of ED clinicians on the gUB app? 
 
 

Key findings 
 

• Use of the gUB app in this patient cohort had high patient and clinician satisfaction 

• 154 patients were referred to the app and of these 90 activated: giving an activation rate of 58% 

• Referral rates were lower than expected, highlighting areas for improvement in the implementation and 
clinician training processes. There were up to around 900 patients in the pilot period who were eligible to be 
given the app. 

• 73% of clinicians agreed that gUB helps them provide better care for these patients and 73% agreed that it 
helps support patients to self-manage their condition.  87% of clinicians thought that gUB was easy to use 

• 77% of patients found it easy to register on the app and 64% thought that being ‘easy to use’ was the most 
likeable thing about the app 

• Use of the app as part of an ED clinical pathway is feasible but implementation was challenging due to high 
levels of ED staff turnover and clinical workload  

• Patient identifiable data linking NHS medical records and gUB app use was not available which impacted on 
the ability to determine the impact on app use on patient recovery 
 

Conclusion 
 
Digital self-management tools can be provided to patients with LBP as part of their discharge plan in the ED 
setting, to support their recovery.  Feedback from clinicians and patients has been positive, overall, yet the referral 
rates were lower than expected.  This leaves a clear area for development in the implementation and training 
processes. 
 
This evaluation has added to the growing body of evidence on the use of self-management apps in general and has 
demonstrated the potential positive impact of their delivery from the ED setting, for the first time.  
 

Recommendations 
 
We can make a recommendation to support the use of the gUB app in this patient group based on patient and 
clinician feedback. We have been able to demonstrate that the app can be used as part of an ED clinical pathway for 
LBP in a single ED and the potential for roll out across other Trusts. Given the limitations in the data, in particular 
the size of the sample, we make a recommendation for further evaluation and implementation support.  
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Background 
 

Overview of the innovation/intervention 
 
‘getUBetter’ is a registered medical device with a NICE Digital Health Technology framework 3a level evaluation. It 
has been independently evaluated for its economic impact already demonstrating savings of £1.96m per year per 
CCG. It has been devised by NHS physiotherapists, who are experts in LBP and integral in its management in line 
with current ED best management, NICE guidelines, the National Back Pain Pathway and Getting it Right First Time 
(GIRFT) guidelines. It is in widespread use for multiple MSK conditions across primary care and Physiotherapy 
services in South-West London, including St Georges Hospital. 
 
The gUB app features key self-management concepts, personalised behaviour changes techniques and referral to 
local services and signposting if it is needed.  Patients in ED were supported to connect to the app prior to leaving, 
using their e-mail address, and thus providing immediate access (see Figure 1: 2 page user guide.)   
 

Evaluation purpose and design 
 

Purpose 
 
The purpose of this evaluation was to determine if the gUB app could be introduced as part of a pathway for MSK 
LBP in the ED. The evaluation design aimed to investigate the following three questions (see Figure 2 for more 
information):  
 

1. What is the impact of use of the gUB app on the recovery of patients with MSK LBP? 
2. What is the experience of using gUB in patients with MSK LBP? 
3. What are the views of ED clinicians on the gUB app? 

 

Scope 
 
The ED at St George’s Hospital sees around 160,000 patient per year of whom around 100 per month have 
uncomplicated MSK lower back pain.  
 
Redesign of an existing clinical pathway for this patient group provided an opportunity to incorporate the use of the 
gUB self-management app as part of discharge advice for patients (Figure 3). Patients were given a unique link or 
QR Code that enabled them to be identified within the app data as referred by St George’s ED so that we were able 
to identify if they used the app. This was the first time that the app has been used in the ED and offered an 
opportunity to evaluate its use in this novel setting. A small-scale implementation plan was developed to support 
roll-out, including online resources, individual staff training and posters (Figure 4).  We were attentive to the fact 
that there would be some limitations to changing behaviour in a busy, stressed working environment. 
 
Practical issues and constraints of the project, including a short timeframe, meant that it was not feasible to do a 
before/after or user/non-user comparison using validated outcome measures with the surveys.  We also did not 
have the resource in this project to conduct telephone/face to face interviews.  Some open/free text questions were 
included to capture insights because the sample size and response rate was likely to be small and so less helpful 
with quantitative analyses. 
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Furthermore, being an ‘evaluation’ project, rather than a ‘research’ design meant that forming significant 
conclusions about the effectiveness of the intervention was not going to be possible.  However, gaining some 
understanding about the demographics, level of patient engagement and healthcare resource would form a 
foundation for future research.  
 

Design 
 
The evaluation took place between July 2021 and January 2022 and used a multi-method approach consisting of 3 
components: 
 
User uptake 
We performed a retrospective medical records review of all patients who registered with ‘back pain’ or who had an 
assigned discharge code relating to a diagnosis of MSK lower back pain to ascertain the number of patients suitable 
to be given the app. Patients were excluded if they were under the age of 18 or were admitted to hospital. 
Suitability was determined by a senior clinician reviewing each case against the guidance within the back pain 
pathway (figure 3). We determined user uptake by establishing the number of patients who were referred the app 
using the unique St George’s ED referral code, and then how many subsequently went on to activate and use the 
app.  
 
Patient experience/acceptability survey 
Patients who were registered consented to be contacted and were sent an e-mail with a link to the MS forms survey 
4 weeks after being referred.  If they had not responded after a following 2 weeks, they were sent a reminder e-
mail, and then again at 4 weeks.  We were able to get a small prize fund from St Georges Hospital Charity who 
kindly supplied us with £30 of vouchers for the winner of the draw.  Patients who completed the survey were 
entered into a random number generator to choose the winner. 
 
The survey consisted of 16 questions; 4 multiple choice, 1 yes/no, 2 likert scales, 3 open ended, 1 5 star rating scale 
and 5 were ‘about you’ questions.  Answers were collated on an excel spreadsheet for analysis. 
 
Clinical experience/acceptability survey 
Clinicians in the ED were all sent an e-mail with a link to the MS forms survey 4 months after the pilot launched.  
Reminder e-mails were sent around 1 month after this.  We were able to get a small prize fund from St Georges 
Hospital Charity who kindly supplied us with £20 of vouchers for the winner of the draw.  Clinicians who completed 
the survey were entered into a random number generator to choose the winner. 
 
The survey consisted of 14 questions; 2 multiple choice, 2 yes/no, 2 likert scales, 2 open ended, 1 5 star rating scale 
and 5 were ‘about you’ questions.  Answers were collated on an excel spreadsheet for analysis. 
 
For the purposes of this evaluation, acceptability is defined as: 
‘A multifaceted construct that reflects the extent to which people delivering or receiving a healthcare intervention 
consider it to be appropriate. Based on anticipated or experiential cognitive and emotional responses to the 
intervention’ (Sekhon et al 2017). For both patient and clinician survey questions were mapped to the Theoretical 
Domains Framework of Acceptability (TFA, Sekhon et al 2017) with elements of the Theoretical Domains 
Framework (TDF) v2 (Michie et al 2014, Atkinson et al 2017) weaved throughout to capture key constructs in 
behaviour related to the use (patients) and prescription (clinicians) of gUB. In addition, we included 
recommendations from Perski and Short (2021) for capturing acceptability of digital health interventions. 
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Findings  
 

1. What is the impact of use of the gUB app on the recovery of patients with MSK LBP? 
 
In the data collection period (July 2021 – Jan 2022) there were 905 attendances with musculoskeletal back pain in 
874 individual patients. 29 patients attended more than once in the period with the same condition.  
 
 

Characteristics Number % 

Age, years 
18 – 30 
31 – 50 
51 – 70 
> 70 

 
169 
388 
254 
63 

 
19.34% 
44.39% 
29.06% 
  7.21% 

Sex 
Male 
Female 

 

 
375 
499 

 
42.91% 
57.09% 

Referral 
Self 
GP 
NHS 111 
Physiotherapist 
Other 

 

 
689 
114 
35 
33 
3 

 
78.83% 
13.04% 
4.00% 
3.78% 
0.34% 

Ethnic description 
African 
Any Other Asian Background 
Any Other Black Background 
Any Other Mixed Background 
Any Other White Background 
Bangladeshi 
British 
Caribbean 
Chinese 
Indian 
Irish 
Not Known 
Not Stated 
Other 
Pakistani 
White And Asian 
White And Black African 
White And Black Caribbean 

 
33 
82 
44 
30 
174 
4 
179 
38 
2 
10 
4 
28 
104 
118 
16 
1 
1 
6 

 
3.78% 
9.38% 
5.03% 
3.43% 
19.91% 
0.46% 
20.48% 
4.35% 
0.23% 
1.14% 
0.46% 
3.20% 
11.90% 
13.50% 
1.83% 
0.11% 
0.11% 
0.69% 
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Lowest numbers of patients with back pain presented at the weekend (Figure 1), with peak attendances on all days 
between 1100 and 1200 (Figure 2).  
 
 

 
 
 
 
 
 
 
 
 
 
 
 

Figure 1: attendances by day of week    Figure 2: attendances by hour 
 

The most common referral source to the ED was the patient (78.83%), followed by GP (13.04%) and 
physiotherapists (3.38%, 33 patients). The majority of patients were residing within the South West London Clinical 
Commissioning Group (CCG) locality (76.32%) with patients attending from 24 other CCGs.  
 
All patients were discharged from the ED. Of these 420 were referred for review by their GP, 43 to physiotherapy 
and 26 for a neurosurgical out-patient appointment. Documentation of advice given to patients on discharge was 
inconsistent, with ‘verbal’ information recorded in 131 cases and ‘written’ information in 28.  
 
Back pain presentation characteristics 
Of the 874 patients, 45% (392) patients reported a previous history of back pain, with duration ranging from 1 
month to more than 10 years.  Musculo-skeletal back pain, disc herniation and sciatica were the most recorded 
previous diagnoses. Most patients presenting to the ED with back pain did so within 7 days of their symptoms 
starting (Table 3), with pain and/or leg numbness or weakness reported most frequently as a reason for attendance.   
 
Table 3: duration of symptoms in patient episode 

 
 
GetUBetter app referral  
Eligibility for patients to be given the app by the ED clinician was determined using the criteria in the local back pain 
clinical guideline/pathway based on the entry written in the notes. Of the 905 patient episodes, 836 (95.65%) were 
suitable for discharge with the app, in 141 (16.8%) of these were referred to the app using the QR code or login. 90 
of these patients went on to register with the app, giving an activation rate of 63.8%. Nine patients reattended to 
the ED with back pain within 6 weeks of being referred to the app. It is not possible to determine if these patients 
activated the app or not.  
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Data limitations 
All data was collated retrospectively from medical records and is therefore prone to missing data and interpretation 
by the project team. In cases where there was not enough information to determine if the patient was eligible for 
the app this was recorded as ‘not suitable’, so the number of eligible patients is likely to be an under-estimate.  
 
 

2. What is the impact on the experience of patients with MSK LBP? 
 

• There were 14 responses to the survey (response rate 9%).  

• 11 of 14 patients understood the purpose of gUB 

• 10 out of 14 patients thought it was easy to register on gUB 

• 9 out of 14 patients thought that it being ‘easy to use’ was the most likeable thing about the app 

• 6 out of 14 patients believed gUB provided the support and advice to help them self-manage their condition 

• Only 2 out of 14 patients would not recommend gUB to their family or friends 

• The average rating out of 5 stars was 4 out of 5 

• Open responses revealed positive experiences for most users, particularly in increasing their confidence to 
manage their own back pain and the usefulness of the educational materials within the app (Table 4). Only 
one patient felt that the app was not easy to use.  
 

Table 4: Direct Quotes from Patients' Survey 

“Helped me understand my condition” 
 

“The App gives you confidence that what you are doing is correct and won’t make your injury worse. The presentation is clear,  professional 
and very calming. You feel like you had the support you need immediately available to you and that is very powerful and reassuring.” 
 

“Made me realise it was normal to recover at this pace” 
 

“Easy to follow videos and instructions” 

 
 

3. What are the views of clinicians on the revised pathway and of the getUBetter app? 
 

• There were 15 responses to the clinicians’ survey 

• 12 out of 15 clinicians had heard about the app prior to completing the survey  

• 12 out of 15 clinicians agreed that it supported self-management day-by-day, it supported the whole care 
pathway from triage to prevention and it was configured to their local MSK pathway 

• 11 out of 15 clinicians were aware it allowed patients to keep connected to their local health services and 
that patients could self-refer to the app 

• 9 out of 15 clinicians agreed that it can support new OR recurrent conditions and that it can be offered to 
patients as an adjunct to needing physiotherapy OR medical management 

• 11 of out 15 clinicians agreed that it helped them provide better care for patients with LBP and the other 4 
were ‘neutral’ 

• 11 out of 15 clinicians agreed that it could reduce the number of follow up appointments that these patients 
have and supported them to self-manage their recovery 

• 10 out of 15 clinicians said it was easy to refer patients to gUB 

• The average rating out of 5 stars was 4 out of 5 

• Open responses from clinicians reflected a positive experience in being able to offer easily accessible  
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information for patients at the time of discharge (Table 5).  
 

Table 5: Direct Quotes Clinicians Survey 

“Give them the right information” 
 

“Provides ready answers to patient questions (without needing to contact someone)”  
 

“It is literally at their fingertips” 
 

“Lasting benefit beyond ED” 
 

“Able to offer advice and recovery suggestions” 

“Patients like having information to take away with them so that they can understand more about their back pain”  
 

“Something you can give them on the spot to try and help… gives the power back to them” 
 

“Patients have access to exercises and self-care advice after leaving ED” 

“Lack of physio appointments helps patients feel that they have some coping strategy in the meantime”  
 

“Because they will have more time to explore their options and to follow up their progress and self-refer to physio if needed” 
 

“Ability to access information/exercises on the go/when is most convenient for the patient”  

“Easy to use. A patient recently was able to download the app there and then in clinic- really speedy” 

 
The results of the evaluation show that that it is possible to incorporate the gUB app as part of a clinical pathway for 
patients discharged from the ED with MSK lower back pain. We were not able to establish if use of the app reduced 
unplanned reattendance to ED or to other health services due to the inability to link identifiable patient data across 
gUB and clinical IT systems.  
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Conclusions  
 
To conclude, feedback from patients and clinicians was positive overall for using a the getUBetter tool for patients 

being discharged from ED with LBP.  The integration of this into an ED pathway for LBP was achievable in the 12-

month period in which this was delivered, and we have now provided a structure to the planning and delivery 

processes to be able to share with others for similar projects. 

 

This evaluation has raised some questions as to what to consider when delivering similar interventions in the future 

to improve the implementation and training process to increase the referral rates. 

 

Some of the barriers to uptake which have been discussed through the project are highlighted below: 

 

• The project team felt that implementation and roll-out of the app in the ED was challenging due to the 

turnover of clinical staff on training rotations and the pressures of the busy environment. departments were 

over-stretched, and clinicians were often busy; meaning time for training and then changing their practice 

was difficult  

• There were frequent changeovers of staff meaning that more time was required at different intervals to 

provide the right support  

• There was still some lack of awareness later into the project from some clinicians as to what the app was 

and what it provided; meaning sharing of information was not always successful  

• There was poor IT infrastructure in the departments, including lack of Wi-Fi or mobile data, meaning 

referring a patient was less easy  

• Using QR codes on business cards simplified the process for clinicians’, but this was only changed later in 

the project 

• Changing the IT systems to set reminders or tasks for clinicians to see was not possible during this length of 

project, but is likely to improve the uptake and improve the ability to evaluate the impact of the tool  
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Recommendations 
 

• Completing a research study with a robust design, over a longer period would provide more meaningful 

conclusions into the impact.  

• When applying a similar study design, it is recommended to improve the IT processes to simplify the 

steps and mesh it into the computer systems.  More support and training at regular intervals to the 

departments would also be recommended. 

• We would also recommend feedback via telephone interviews to gain further insight into views of 

patients and clinicians. 

• Expanding the use of the gUB app to paramedic teams who have access to a different cohort of patients 

with LBP would be a sensible, based on feedback from these practitioners, and would need financial 

support. 

• Expanding the use of gUB to other MSK conditions, which is already configured, in the ED would only 

require support from St Georges Hospitals’ ED leads and training delivery support. 

• Raising awareness of this project through digital health, MSK and emergency medicine conferences is 

recommended, to gain further support. 

• Writing up of the project in a journal article style is also recommended, for publication and to ensure the 

correct future actions are undertaken. 

• Based on the findings of the project, considering presenting a formal business case to SWL Integrated 

Care System (ICS) to continue funding the app in this setting is recommended.  Following on from this, 

use in other EDs across the U.K could be endorsed. 
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Figure 1: 2 page user guide 
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Figure 2: Evaluation Design Framework 
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Figure 3: ED Adult LBP Management Pathway 
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Figure 4: QR Code Business Card 
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