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National Integrated Low
Back Pain (NiLBP) Pathway —
Journey to date

September 2021- Aprll 2023 Ongoing negotiations for funding

to implement

3rd May 2023 Funding letters sent to Hospital Groups

13th July 2023 In Person Implementation Workshop (RCSI)
Recruitment of teams

June — October 2023 Development of Outcomes & Outputs with
sites

July - November 2023 Sites getting ready for implementation

UHW & MMUH t
October — November 2023 ;e e
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