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Primary Care / Community Acute Inpatient

Detail:

National Integrated Low Back Pain 
Pathway
Approved By HSE March 2022 

Suitable Patients: 
1. Patients over 16 years old Not suitable:

1. Patients with thoracic/ neck pain 
X Surgical 

InterventionDay Case Admission

Ambulatory Care 

Inpatient

GP 

GP/ Physio Assessment 
Indicative of: 

Assess for Red flags 

Radiculopathy with 
motor deficit 

Radicular Pain

Suspected Inflammatory 
low back pain 

Non specific Low Back 
Pain 

Community based 
Physiotherapy 

(including Groups)

Spade tool positive: Likely axSpA.                                                                                                              Refer to 
Rheumatology

OP 
Appointment 
Booked for:

Interface MSK Service
MSK Triage Physio; Admin; Dietitian

Education 
to primary 

care  

Injections 

MSK 
Triage & 

Treat 

Patient 
Education 

Rheumatology OP review and 
management  

Orthopaedic OP review and 
management  

Virtual 
Consultant

-led 
Clinical 

Prioritisation 

Emergency Dept

Diagnostics available to MSK Interface 
Service:
• MRI- unrelenting radicular pain 

Red Flags present, refer immediately to ED

Onward referral to other 
specialties  e.g. Neurology, Pain 

Management 

Patient presents with:
Low back pain to:

www.spadetool.c
o.uk

Complete 
Spade tool **

Recurring Low Back Pain 
unresponsive to 

conservative management

Virtual advice available to GP re: Patient Referral & Ongoing Management 

Approximately 
10%

Discharge to GP

National Clinical Programme for Trauma & Orthopaedic Surgery
& National Clinical Programme for Rheumatology  

CP2022 – LBP 1.1

Pain present for >3 months 
& has 4/5 of Criteria for 
inflammatory back pain: 

• Age at Onset <40 years
• Insidious onset
• Pain at night

(improvement with
getting up)

• Improvement with
exercise

• No improvement with
rest

Spade tool negative: Unlikely axSpA.  

**NB: Spade tool includes ESR, CRP, HLA
B27 and imaging findings but can be
completed without these. If Spade tool
negative, consider completing tests and
repeating.

Continue Self 
Management 

with option for 
virtual adviceIf Low Risk

If Medium/ High 
Risk

Complete Start 
Back Tool 

(GP or Patient) 

GP Diagnostics for suspected 
Inflammatory low back pain may 
include; ESR, CRP, HLA B27, Imaging

http://www.spadetool.co.uk/
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inflammatory back pain: 
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• No improvement with
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B27 and imaging findings but can be
completed without these. If Spade tool
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Management 
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Complete Start 
Back Tool 
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Spade Tool Negative
Unlikely axSpA. 

Primary Care / Community

Suitable Patients: 
1. Patients over 16 years old

Not suitable:
1. Patients with thoracic/ neck pain 

GP/ Physio 
Assessment 

Indicative of: 

Assess for Red flags 

Radicular Pain 
without motor 

deficit

Suspected 
Inflammatory 
low back pain 

Non-Specific 
Low Back Pain 

Community-based 
physiotherapy 

including groups 

Spade Tool Positive
Likely axSpA. 
Refer to Rheumatology

OP Appointment 
Booked for 
Relevant 
Speciality

Emergency Dept

Recurring Low 
Back Pain 

unresponsive to 
conservative 
management

Virtual advice available to GP re: Patient Referral 
and Ongoing Management 

National Clinical Programme for Trauma & Orthopaedic Surgery
& National Clinical Programme for Rheumatology  

CP2022 – LBP 1.1

Continue Self-
Management with 
option for virtual 

advice

If Low Risk

If Medium 
/ High Risk

Complete Start 
Back Tool 

(GP or Patient) 

Patient 
presents to GP 

with
Symptoms of 
low back pain 

Ambulatory Care
70% community 

based activity 

Radiculopathy 
with motor 

deficit 

Interface MSK Services 

MSK Triage & 
Treat 

Injections 

Clinical Case Discussions (virtual /in-
person) with relevant consultant teams 

Education 
sessions 

Complete Spade 
Tool

www.spadetool.co.uk

Clinical 
Case 

Discussions  

http://www.spadetool.co.uk/


National Integrated Low 
Back Pain (NiLBP) Pathway –
Journey to date  
September 2021- April 2023 Ongoing negotiations for funding

to implement

3rd May 2023 Funding letters sent to Hospital Groups

13th July 2023 In Person Implementation Workshop (RCSI)

June – October 2023
Recruitment of teams
Development of Outcomes & Outputs with 
sites

July - November 2023 Sites getting ready for implementation

October – November 2023 UHW & MMUH teams commence 
implementation
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