
Back pain pathway patient information – first attendance 
 
 
 
 

What is the back pain programme? 

 
As a patient with a new episode of back pain or sciatica (leg pain), you are part of the Regional Back 
Pain Programme in your local area. This means that from the outset you will receive the right advice and 
guidance on how to manage your new episode of back pain from your GP or NHS physiotherapist and  
understand when it is necessary to seek further help and advice.  
 
 
 

Your experience is important to us! 

 
Learning from your feedback is vital for the success of the programme. Your GP / Therapist will discuss 
and request your permission to share your contact details (Tel no. / E-mail) with the evaluation team. Your 
contact information will not be shared with anybody else and you can choose to opt out at any time.  
 
 

 

All about back problems 
 
Back problems are very common. Most back problems start for no obvious reason, which can be very 
frustrating. Your back problem may cause aching, hot, burning, shooting, or stabbing pains in your back 
and sometimes into one or both of your legs. You may also get pins and needles. The spine is strong and 
back problems are rarely due to any serious disease or damage. 
 
Back problems should settle within 6 weeks of following these seven golden rules: 

 
 Keep moving, even if slowly at first.
 Keep living and working normally. This is important and is the best way to get better. 
 Don’t worry if your back still hurts at work, consider doing light tasks at first, speak to your manager 

about work concerns that you may have.
 Don’t sit down for too long, change positions regularly wherever you are.
 Avoid bed rest during the day.
 Stay active and remember to re-introduce activities like heavy lifting gradually.
 Exercise really helps your back and can relieve pain, start with light fitness training. Moving will make 

you stronger, keeping active is the best thing you can do.
 
You will not normally need an X-ray or an MRI scan for back pain.  
 
 

 

What about pain relief? 
 
 
Painkillers may help you keep moving, so sensible use of painkillers will help, not harm your back. 
However, if you are already taking medication for something else or have other health problems, check with 
your local pharmacist before taking painkillers. Always follow the instructions on the packet.  
Initially it may be helpful to use a covered icepack to ease your pain - never apply ice directly onto your 
skin. Alternatively heat can be soothing, so a covered hot water bottle may also be used. You should not 
use heat /ice for more than 15 minutes, three to four times a day. 



What about work, sports? 
 

 

You will recover faster if you can stay at or get back to work as early as possible. Don’t worry if your back 
still hurts; consider doing light tasks at first if this helps you get back to work easier and quicker. Try to stay 
active and remember to keep moving. Speak to your manager at work about any concerns you may have. 
You should try to do your normal activities as much as possible and use painkillers as needed. With regard 
to sports, start with light fitness training, and play when you feel ready.  
 

 

Can my back problem cause trouble anywhere else? 
 

Sometimes when you get back pain you can also get pain in one or both legs (sciatica). This can cause 
pins and needles or a shooting, stabbing pain to the legs. This can be very painful but this is common when 
you have back pain.  
 
 
 

Do I need to see a doctor or a therapist? 

 

Not usually – if you follow the right advice and take the right medication, your back problem should improve 
over the next 6 weeks. If your back symptoms are still interfering with your ability to do normal things after 6 
weeks, this is the time to seek further professional advice from either your GP or NHS Physiotherapist.  
 

If you experience any of the following in conjunction with your back pain, you need to attend A&E 
urgently: 
 

• Pain in both legs  
• Numbness or weakness in both legs  
• Numbness/pins and needles in the genital area  
• Difficulty or inability to initiate emptying your bladder/change in sexual function  
• Urinary incontinence without awareness  
• Inability to move bowels and numbness/pins and needles in the genital area 

 

If you experience any of the following in conjunction with your back pain, you need to speak to your  
GP as soon as possible: 
 

 Generally feeling unwell
 Back pain that starts when you have other problems, such as rheumatoid arthritis or cancer 
 Numbness, pins and needles, or weakness in one or both legs that has not improved after one week 
 Unsteadiness when you walk
 Your back problem has not improved within 6 weeks. 
 

 

Facts and figures 
 

 90% of the UK population get back pain at some point

 Most back pain settles within 6 weeks

 Keeping active is the best thing to help your back pain 
 

 

Further information 
 

 Back Pain Myth Busters: http://www.csp.org.uk/your-health/healthy-living/public-information-
leaflets/back-pain-myth-busters 



More information available on Cheshire & Merseyside Back Pain Help web page: 
www.cmbackpainhelp.nhs.uk 

http://www.csp.org.uk/your-health/healthy-living/public-information-leaflets/back-pain-myth-busters
http://www.csp.org.uk/your-health/healthy-living/public-information-leaflets/back-pain-myth-busters
http://www.csp.org.uk/your-health/healthy-living/public-information-leaflets/back-pain-myth-busters
http://www.cmbackpainhelp.nhs.uk/


Back pain pathway patient information – second attendance 
 
 
 
 

 

What can I expect from the Back Pain service? 

 

As a patient with a new episode of back pain or sciatica (leg pain), you are part of the Regional Back 
Pain Programme in your local area. This means that you will receive the right advice and guidance on 
how to manage your new episode of back pain from your GP or NHS physiotherapist and understand when 
it is necessary to seek further help and advice.  
 
 
 

 

Your experience is important to us! 

 

Learning from your feedback is vital for the success of the programme. Your GP / Therapist will discuss 
and request your permission to share your contact details (Tel no. / E-mail) with the evaluation team. Your 
contact information will not be shared with anybody else and you can choose to opt out at any time. 

 

Following assessment today by your GP / Therapist you have been given the best advice to aid your 
recovery. You may have been referred to your local Specialist Back Pain practitioner; a highly trained 
specialist Physiotherapist / Nurse with an expertise in back pain. Following a detailed consultation and 
careful examination, they will help you decide on the best course of action and organise any treatments or 
help required. They will oversee your care throughout the pathway and become your personal guide on 
your road to recovery. 

 

If your symptoms are settling as expected and you feel that you no longer require their expert opinion, 
please cancel your appointment.  
 
 

 

All about back problems 
 

 

Back problems are very common. Most back problems start for no obvious reason, which can be very 
frustrating. Your back problem may cause aching, hot, burning, shooting, or stabbing pains in your back 
and sometimes into one or both of your legs. You may also get pins and needles. The spine is strong and 
back problems are rarely due to serious disease or damage. Back problems usually settle within 6 weeks of 
following the advice provided here. You will not normally need an X-ray or an MRI scan.  
 
 

 

What should I do? 
 

 Keep moving, even if slowly at first.
 Keep living and working normally. This is important and is the best way to get better. 
 Don’t worry if your back still hurts at work, consider doing light tasks at first, speak to your manager 

about work concerns that you may have. 

 Don’t sit down for too long, change positions regularly wherever you are.
 Avoid bed rest during the day.
 Stay active and remember to re-introduce activities like heavy lifting gradually.
 Exercise really helps your back and can relieve pain, start with light fitness training. Moving will make 

you stronger, keeping active is the best thing you can do. 



 

 

What about pain relief? 
 

 

Painkillers may help you keep moving, so sensible use of painkillers will help, not harm your back. 
However, if you are already taking medication for something else or have other health problems, check with 
your local pharmacist before taking painkillers. Always follow the instructions on the packet.  
Initially it may be helpful to use a covered icepack to ease your pain- never apply ice directly onto your skin. 
Alternatively heat can be soothing, so a covered hot water bottle may also be used. You should not use 
heat /ice for more than 15 minutes, three to four times a day.  
 
 

 

Can my back problem cause trouble anywhere else? 

 

Sometimes when you get back pain you can also get pain in one or both legs (sciatica). This can cause 
pins and needles or a shooting, stabbing pain to the legs. This can be very painful but this is common when 
you have back pain.  
 
 
 

Do I need to see a doctor or a therapist? 

 

Not usually – if you follow the right advice and take the right medication, your back problem should improve 
naturally over the next 6 weeks. 
 

If you experience any of the following in conjunction with your back pain, you need to attend A&E 
urgently: 
 

• Pain in both legs  
• Numbness or weakness in both legs  
• Numbness/pins and needles in the genital area  
• Difficulty or inability to initiate emptying your bladder/change in sexual function  
• Urinary incontinence without awareness  
• Inability to move bowels and numbness/pins and needles in the genital area 

 

If you experience any of the following in conjunction with your back pain, you need to speak to your 
GP as soon as possible: 
 

 Generally feeling unwell
 Back pain that starts when you have other problems, e.g. rheumatoid arthritis or cancer
 Numbness, pins and needles, or weakness in one or both legs that has not improved after one week 
 Unsteadiness when you walk
 Your back problem has not improved within 6 weeks.  
 

Facts and figures 
 

 

 90% of the UK population get back pain at some point
 Most back pain settles within 6 weeks
 Keeping active is the best thing to help your back pain 

 

Further information 
 
 

 Back Pain Myth Busters: http://www.csp.org.uk/your-health/healthy-living/public-information-
leaflets/back-pain-myth-busters 



More information available on Cheshire & Merseyside Back Pain Help web page: 
www.cmbackpainhelp.nhs.uk 

http://www.csp.org.uk/your-health/healthy-living/public-information-leaflets/back-pain-myth-busters
http://www.csp.org.uk/your-health/healthy-living/public-information-leaflets/back-pain-myth-busters
http://www.csp.org.uk/your-health/healthy-living/public-information-leaflets/back-pain-myth-busters


LOW BACK PAIN AND RADICULAR PAIN PATHWAY 
 
 

Launched September 2017 -The Back Pain Help – Cheshire and Merseyside 
Website provides Information about the back pain programme. 

7 Golden Rules of Back Pain Management 
 

Information for patients and health care professionals 
http://www.cmbackpainhelp.nhs.uk/ The website is public facing and can be 

accessed 24/7  
Further structured communication will follow throughout September /   

October 2017  

 

The back pain website includes: 
• Back pain pathway patient information – ‘ all about back problems / do  

I need to see a doctor or therapist? ‘  

When a GP appointment is required and a second appointment is necessary: 
 

• The pathway includes use of the STarT back questionnaire to stratify 
patients into high/medium/low risk categories of developing chronic 
problems, using 9 questions (done either on arrival at surgery, before or 
during appointment)  

 

When a referral is required to therapy services the STarT Back tool is 
incorporated into the referral form (EMIS and SystmOne TPP templates) – for 
activation via Warrington Referral Assistance Gateway under: 

WRAG -Speciality: Orthopaedic Clinic: Spinal (not scoliosis/deform)  
 
 
 
 
 
 

STarT Back Low risk  

• Deemed to have low risk of developing chronicity  
• Standard advice on activity both verbal and written, encourage to 

keep moving, give reassurance regarding good prognosis, provide 
 

appropriate medication and consider discharge (but with advice on 
when it would be appropriate to return)  

STarT Back Medium / High Risk 
 

• Refer to local Triage and Treat (T&T) practitioner if required for 
further assessment and onward referral to appropriate therapy  

• Referral via EMIS / SystmOne TPP template - Warrington Referral  
Assistance Gateway 

WRAG -Speciality: Orthopaedic Clinic: Spinal (not scoliosis/deform) 
 

• First contact clinicians should not suggest the referrals is for 
further investigations eg MRI, as this may not be appropriate and 
may be harmful to the patients recovery 

 
• The onward case management for the patients back care will be 

with the T&T practitioner who will advise the GP of the patient’s 
progress through the pathway  

 
 
 
 
 
 

 

Primary Care  
 

 
st 

1  Visit 
 
 

 

If required 
nd  

2 visit at 
2/52 – Keele 
STarT Back 

Screening 
 
 

 

Medium / high 
risk if required 

refer in to LBPRPP  
 
 
 
 
 

 

Triage and Treat 
practitioners –  
Bridgewater 

Community NHS 
Foundation Trust  
– Pathway email 

address: 
alwch.backpainp  
athway@nhs.net 
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LOW BACK PAIN AND RADICULAR PAIN PATHWAY 

1
st

 contact  acute/persistent spinal pain, including radicular pain– try to 
identify cauda equina, significant new neurological deficit, spinal infection, 
spinal metastases, osteoporotic fracture, nerve root pain, inflammatory 
disorders, vascular pain 

For those diagnoses appropriate protocols should be followed which may 
include: 

• Urgent referral to specialist services (cauda equina, spinal infection, 
fracture) 

• Referral to specialist services (rheumatology – inflammatory disorders, 2 
week rule – suspected metastases) 

• Referral to Triage and Treat practitioner (nerve root pain) 

Consistent message – standard advice – Vanguard supported 

If required 

Review at  2 weeks (2
nd

 contact) : 
• Use of the STarT back questionnaire to stratify patients into 

high/medium/low risk categories of developing chronic problems  
• Using 9 simple questions (done either on arrival at surgery, before or 

during appointment) 

STarT Back Low risk 

• Deemed to have low risk of developing chronicity 

• Standard advice on activity both verbal and written, encourage 
to keep moving, give reassurance regarding good prognosis, 
provide appropriate medication and  consider discharge (but 
with advice on when it would be appropriate to return) 

STarT Back Medium / High Risk 

• Refer to local Triage and Treat (T&T) practitioner for further assessment 
and onward referral to appropriate therapy 

• Referral  via EMIS / SystmOne TPP template  - Warrington Referral 
Assistance Gateway  

WRAG -Speciality: Orthopaedic Clinic: Spinal (not scoliosis/deform) 
• First contact clinicians should not suggest the referrals is for further 

investigations eg MRI, as this may not be appropriate and may be 
harmful to the patients recovery 

• The onward case management for the patients back care will be with 
the T&T practitioner who will advise the GP of the patient’s progress 
through the pathway 

Primary Care 

1
st

 Visit 

If required 

2
nd

 visit at 
2/52 – Keele 
STarT Back 
Screening 

Medium / 
high risk refer 
in to LBPRPP 

Triage and Treat 
practitioners – 
Bridgewater 

Community NHS 
Foundation Trust 
– Pathway email 

address  to be 
confirmed 

(September 
2017) 
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