
Improving care delivery in systemic vasculitis
Association between key service components and health outcomes 
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We identified key service 
components underpinning 

good care 

We explored the link between 
key service components and 
individual health outcomes

We examined barriers and 
facilitators to implementing 

service components in practice

People with systemic vasculitis struggle to navigate healthcare systems designed to manage more common 
conditions. Whilst there is an international drive to reconfigure services to better meet patient needs, there is 

limited evidence to inform effective care delivery and support implementation across services. 

Barriers and facilitators to implementing key service components
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We have identified key service components associated with improved clinical outcomes
and healthcare use in an exemplar group of rare autoimmune conditions

Access to key service components is variable, particularly access to nurse-led care and
specialist MDT meetings

We have provided insights to support implementation of integrated care delivery at
individual, professional, organisational and policy level across diverse healthcare 
contexts

Findings have been used to develop recommendations to support delivery of effective,
equitable person-centred services and support for people living with systemic vasculitis,
which are likely applicable to other rare autoimmune rheumatic conditions
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*Analysis of national linked administrative data for 1420  ANCA-vasculitis cases

Key service components (rapid access, cohorted clinics, nurse advice line and vasculitis 
MDT meetings) were associated with fewer serious infections and hospital admissions*

Waiting time for new
patients <1 week

Vasculitis specialist
nurse

Nurse advice line

Nurse led clinic

Cohorted clinics for
vasculitis patients

Access to vasculitis
MDT meeting

67 interviews with range of 
healthcare professionals 
looking after people with 
vasculitis

Case studies
32 interviews with people 
across the UK with various 
forms of systemic vasculitis

Patient experience of care

What patients and clinicians value?

Continuity of care

Timely response to illness

Support for shared decision making

What does that look and feel like?

Key components of service that facilitate good care

What are the components of service?

Vasculitis provider survey
59 responses from 51 
Trusts/Health Boards across 
UK and Ireland

Feeling safe“Combining and 
connecting care” “Being in the loop”

Serious Infections Emergency Hospital Admissions

Any MDT meeting

Local specialty/organ-
specific MDT only

Vasculitis MDT

Cohorted clinic

Nurse led clinic 

Wait time for new
patients (<1 week)

Specialist
vasculitis nurse

Own day case unit

Nurse Advice
Line

0% 25% 50%-50% -25% 0% 25% 50%-50% -25%
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Visible, accessible vasculitis leadClinicians / department preference for general clinics and own patients

Formalised links between specialtiesTensions between specialties

Leverage additional funding to create vasculitis specialist nurse (VSN) posts
Managers support service development
Financial and administrative support for MDT meetings

Lack of resources (staff and training) for nurse advice line
No dedicated time to manage extra work and MDT meetings within job plans

No individual with oversight of local or regional vasculitis service provision
Limited data and information sharing

Leverage incentives, e.g. to develop regional MDTs, VSNs, cohorted clinics
No standard pathways or targets

Lack of VSN role specification and career structure
Tensions between centralisation and care close to home
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