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Purpose of Report

The purpose of this report is to present the MSK Strategy
2019-2024, which provides an overview of the MSK work
plan, including achievements to date and next steps. The
strategy was presented to the Clinical Reference Group
in June 2019 and the recommendations were approved.

Recommendation

The Governing Body is asked to approve:
a) the progression to develop a business case for the
areas identified as potentially requiring investment in
section 9;
b) The principles outlined in section 11.

Stakeholder Engagement

This strategy has been shared with the MSK Steering
Group which is attended by Dorset HealthCare University
NHS Foundation Trust, Poole Hospital NHS Foundation
Trust, Dorset County NHS Foundation Trust, Royal
Bournemouth and Christchurch NHS Foundation Trust
and Ramsey New Hall.

Previous GB / Committee/s,
Dates

Elective Care Board – May 2019. Clinical Reference
Group – June 2019.

Monitoring and Assurance Summary

This report links to the
following Strategic
Objectives






Services designed around people
Preventing ill health and reducing inequalities
Sustainable healthcare services
Care closer to home
Yes
[e.g. ]

Any action required?
Yes

No

Detail in report

All three Domains of Quality (Safety,
Quality, Patient Experience)





Board Assurance Framework Risk
Register









Budgetary Impact
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Legal/Regulatory





People/Staff





Financial/Value for Money/Sustainability





Information Management &Technology





Equality Impact Assessment





Freedom of Information






I confirm that I have considered the
implications of this report on each of
the matters above, as indicated

Initials : TH
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8.4
NHS DORSET CLINICAL COMMISSIONING COMMITTEE
DORSET’S MUSCULOSKELETAL (MSK) STRATEGY 2019 - 2024
1.

INTRODUCTION

1.1

This MSK Strategy sets out the vision and strategy for MSK services in Dorset
and the areas of transformation and improvement we will undertake to
achieve over the next five years.

1.2

It supports the NHS England handbook ‘Transforming Musculoskeletal and
Orthopaedic Elective Care Services’, which aims to support health and care
systems to:




Better manage rising demand for elective care services;
Improve the patient experience and access to care;
Provide more integrated and person-centred care;

1.3

The scope of transformation includes both GP referral and outpatient
processes supporting directing patients to the right person, in the right place,
first time.

2.

BACKGROUND

2.1

Musculoskeletal services have been identified as a priority area within Dorset
due to the high levels of activity.

2.2

Musculoskeletal conditions are important not only to the individual, their
family, friends and carers but also to wider society. More years are lived with
MSK disability than any other condition. This is because not only do more
than 10 million people have a MSK problem, they often have these conditions
for many years, sometimes a life time.

2.3

MSK conditions range from simple strains and sprains to long term conditions
such as rheumatoid arthritis and osteoarthritis. MSK conditions cover
problems affecting joints, bones and muscles as well as rare conditions of the
immune system.

2.4

‘Moving Forward: Physiotherapy for Musculoskeletal Health and Wellbeing’
produced by National Institute for Health Research (2018) reports:




One in four people are affected by MSK conditions, which are the leading
cause of pain and disability in the UK;
30.8 million working days were lost in 2016 due to MSK problems – the
second leading cause of absence at work;
Third highest area of NHS spend is on patients with MSK conditions.
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3.

POPULATION OF DORSET

3.1

Dorset has an estimated total registered GP practice population of 793,496
split across urban and rural settings. The split between the two very different
types of urban and rural geographies may impact on how services need to be
modelled to deliver appropriate care in these environments.

3.2

There is a predicted population increase year on year up until 2028 where
there will be an estimated 4% increase within 10 years pan Dorset.

3.3

People are now living longer, but the NHS Plan (2019) reports that the extra
years are not always spent in good health. MSK conditions increase with age,
although it is important to recognise that they can occur at any age.

3.4

The Musculoskeletal (MSK) Calculator developed by The Chartered Society
of Physiotherapists (CSP) is a prevalence modelling tool which provides
estimates of the burden of MSK conditions on local areas.

3.5

Table 1, below shows the percentage of people in Dorset with osteoarthritis
(hip/knee), back pain and rheumatoid arthritis compared to the national
average. This is based on population data from The Office of National
Statistics (2014), when Dorset had a total population of 748,000. The figures
shown below indicate that Dorset is roughly in line with the national average.
Table 1: MSK Calculator
Name

Number of
Cases

National average

Back Pain

139,972

16.9%

Hip Osteoarthritis

(18.7%)
40,196

10.9%

(10.8%)
66,123

18.2%

(17.8%)
6,344

0.83%

Knee
Osteoarthritis
Rheumatology
Arthritis

(0.95%)

4.

NATIONAL STRATEGY

4.1

The NHS Plan was published in January (2019). Implementation of the plan
will ensure that the NHS will be more joined-up and co-ordinated in its care,
more proactive in the service it provides and more differentiated in the support
offered to individuals.
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4.2

The plan has an emphasis on prevention and empowering patients to manage
their own health utilising digital platforms where possible.

4.3

In terms of MSK, the plan acknowledges that low back and neck pain is the
greatest cause of years lost to disability with chronic joint pain or
osteoarthritis, affecting over 8.75 million people in the UK. With 30% of GP
consultations related to MSK conditions.

4.4

The plan references the need to ensure that patients will have direct access to
MSK First Contact Practitioners (FCP) by expanding the number of
physiotherapists working within primary care networks, enabling people to see
the right professional first time, without needing a GP referral. Reference is
also made to further development of the ESCAPE Pain Programme, which is
discussed in section 7.25.

4.5

The plan also has a strong focus on the need to develop the NHS Workforce
specifically within Primary Care Networks. ‘Investment and Evolution: A fiveyear framework for GP contract reform to implement the NHS Long Term
Plan’, document provides further detail on Primary Care Networks,
highlighting they are an essential building block of every Integrated Care
System.

4.6

Funding has been allocated to Primary Care Networks to secure a variety of
posts, including a First Contact Practitioner (sometimes referred to as
Advanced Practice Physiotherapist) role from 2020/21. These posts will have
advanced skills to assess, diagnose, treat and manage musculoskeletal
(MSK) problems and undifferentiated conditions. Further detail is provided
within the workforce section of this strategy.

4.7

In January 2019, Public Health England published ‘Musculoskeletal Health:
applying all our health’ guidance to encourage the promotion of
musculoskeletal health in professional practice.

4.8

‘All Our Health’ Musculoskeletal Health information has been created to help
all health professionals:




4.9

Understand specific interventions that will encourage individuals to
make healthy behaviour changes, to lower the risk of developing MSK
conditions and prevent falls
Think about the resources and services available locally, that can help
people to access services that support prevention, early detection and
treatment of musculoskeletal conditions

Further information can be found at:
https://www.gov.uk/government/publications/musculoskeletal-health-applyingall-our-health/musculoskeletal-health-applying-all-our-health

5

8.4
5.

VISION

5.1

Our vision is to provide timely, equitable and person-centred MSK services
where patients are receiving care at the right time, in the right place and by
the right person. Transformation and improvement will be delivered based on
sound clinical evidence in order to create services that are sustainable, future
proof and provide value for money for the taxpayer.

5.2

In 2016 the MSK Clinical Commissioning Programme developed and agreed
a model for MSK Services, which is shown in Figure 1. Delivery of the vision
in full was paused following the introduction of the Clinical Services Review
and then Right Referral, Right Care Programme.

5.3

The vision was refreshed by the MSK Steering Group in March 2019. It was
acknowledged during this process that a large proportion of the vision has
been implemented and there was a commitment to continue to deliver the
MSK Work Programme, which in turn will enable full implementation of the
vision.

5.4

It was agreed when refreshing the vision that nothing should be removed. The
following areas were added:













Active Aging;
Fracture prevention;
Frailty;
Live well Dorset;
Digital technology;
Getting it Right First Time
Surgical centres of
excellence;

Figure 1: MSK Vision for Dorset
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Community Rehabilitation;
Social Prescribing;
MSK Triage;
Pain Management;
First Contact Practitioners.
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6.

AIMS AND OBJECTIVES

6.1

We will achieve our vision by the following aims and objectives:
Aims





Improving access to self-management;
Improving quality of referrals – to ensure patients are on the correct
pathway;
Reducing variation;
Develop consistent pathways.

Objectives





To develop a draft workforce plan that will deliver a sustainable workforce
over the next 5 years where staff are happy in their roles and retention is
high;
To work alongside the Outpatient Transformation Programme to support
the delivery of a reduction of 25% outpatient attendances;
To align all of the work streams.
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7.

THE MSK WORK PROGRAMME

7.1

The MSK Work Programme is complex and involves a number of elements,
which are shown within figure 2. Significant pieces of work have been
completed over the past three years and there is an active work programme in
place. There is a requirement to shift resources in some elements of the work
programme and potentially secure further funding.
Figure 2: Elements of the MSK Work Programme

Adult MSK
Physiotherapy

Spinal

Trauma and
Orthopaedics

MSK

Rheumatology

MSK
Interface

MSK Triage

Pain Service

FCP

SELF MANAGEMENT

PROGRESS TO DATE
SPINAL
7.2

Dorset’s Low Back and Radicular Pain Pathway was agreed in November
2017; a copy is included in Appendix 1. The pathway is aligned to the National
Low Back and Radicular Pain Pathway, which was published in February
2017. The pathway is aligned to evidence based practice and NICE
Guidance.

7.3

The Spinal Steering Group has led implementation of the pathway, with an
initial delivery date of 1st April 2019 agreed. Due to the complexity of some
elements of the pathway this has been extended to April 2020. However, a
8
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considerable amount of work has already been completed, which is outlined
below:


The Interventional Procedures in the Management of Spinal Pain Policy
was reviewed in May 2017 to align it to the National Low Back and Radicular
Pain Pathway. NHS Dorset CCG had been identified by the National Getting It
Right First Time Team (GIRFT) as an outlier in terms of the volume of
epidural injections performed. The implementation of the policy led to a
change in practice and therefore a considerable reduction in spinal injections
performed, for which GIRFT have projected a saving of £620,000.



STarT Back –The Keele STarT Back Screening Tool is a validated tool (Hill et
al 2008), designed to screen primary care patients with low back pain for
prognostic indicators that are relevant to initial decision making which will
determine the most appropriate pathway for the patient. A phased roll-out
across Primary Care is underway, with a plan in place to have all practices
signed-up by April 2020.



Triage and Treat - The Triage and Treat team, which is made up of Extended
Scope Practitioners (ESPs) is central to the low back and radicular pain
pathway, the national pathway suggests one ESP per 50,000 population.
Currently in Dorset there are approximately 3 Whole Time Equivalent (WTE)
ESPs in Dorset, with a shortfall of 12 WTE ESPs. It has been agreed by the
Spinal Steering Group that the preferred model for the Triage and Treat
Service would be via a lead provider model.



Leadership – Consideration needs to be given to the clinical leadership of
this service. This is an opportunity for a consultant therapist to lead the
service engaging with other key services across the system.



Combined Physical, Psychological Programme (CPPP) – CPPP is a key
element of the core therapy provision within the Low Back and Radicular Pain
Pathway. There are different levels of CPPP, in Dorset a pilot of low-intensity
has taken place and a roll-out is commencing from April 19. Each programme
runs for 8 weeks (2 hours per week) and is delivered by a physiotherapist with
input from a psychologist.



The Spinal Steering Group have acknowledged that following successful rollout of the low intensity CPPP work will need to commence on the
development and provision of a comprehensive CPPP offer for those patients
who require speciality input following core therapies.
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RHEUMATOLOGY
7.4

In October 2016, a vision for rheumatology services was agreed by a system
wide Rheumatology Task and Finish Group, which is shown in Figure 3.
Implementation was put on hold due to the introduction of the Clinical
Services Review. The model offers a networked Rheumatology Service for
Dorset.
Figure 3: Rheumatology Vision for Dorset

7.5

The One Acute Network (OAN) prioritised delivery of the model in April 18. A
Rheumatology Board was established and a clinical lead appointed.

7.6

The OAN Board has subsequently agreed that rheumatology will remain a
priority of the One Acute Network for 2020/21.

7.7

The key deliverables within the rheumatology work programme are as follows:






Design, approve and implement standardised pathways;
Design, approve and implement networked provision for rheumatology
across Dorset for the benefit of patients countywide;
Workforce review and redesign;
Development of a Pan Dorset Rheumatology Dashboard for DCN
Rheumatology Network;
Reduce variation for Dorset patients in accessing research trials, local and
national audit data available on their local service.
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7.8

Due to an historical arrangement, the rheumatology service in the East
manage a proportion of spinal patients. In the West these patients are
managed by the Dorset MSK Service. A key enabler to deliver the Dorset
wide rheumatology model is to separate this spinal activity from the East
rheumatology service. This in turn will release capacity for the East based
Rheumatologists to support the delivery of a Dorset wide service.

7.9

A task and finish group was established to fully understand the level of activity
and financial value of the spinal activity and then agree a transition plan. This
group proposed that approximately 2 WTE rheumatology posts would be
converted into ESP posts by June 2020. This was agreed by the Medical
Directors, Chief Operating Officers and Directors of Nursing Group in May
2019.

7.10

There is acknowledgment by the Spinal Steering Group that a lead provider
model for delivery of the spinal activity (via the Triage and Treat Team) is the
preferred solution.
MSK TRIAGE

7.11

Following a mandate from NHS England NHS Dorset CCG established a MSK
Triage Service in October 2017. The purpose of the MSK Triage service is to
triage all MSK GP referrals, excluding red flags. The triage should be
completed within 48 hours and then the patient is either discharged back to
GP or onto the most appropriate service. Dorset Healthcare were nominated
as the lead provider for the service.

7.12

In December a review of the MSK Triage Service was completed. The service
has a performance target of 100% of referrals triaged within 48 hours. Table 2
shows the performance for the last 12 months.
Table 2: MSK Triage Performance
Month
April 18
May 18
June 18
July 18
August 18
September 18
October 18
November 18
December 18
January 19
February 19
March 19
April 19
May 19

Total Number of
referrals
2411
2967
3029
3013
2836
2635
3155
2784
2129
2825
2513
2807
2742
2558
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% triaged within 48
hours
4.56%
4.42%
13.04%
37.67%
10.58%
3.95%
5.10%
16.63%
21.56%
17.27%
18.74%
19.20%
36.98%
40.03%
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7.13

The review found that the MSK Triage Service has worked hard to develop
the service and have implemented a number of improvements and built
relationships with all services. However, despite this, performance has not
seen the required improvement.

7.14

Performance has been affected by a number of factors, including:

7.15



Lack of funding – the service was set up with a minimal amount of funding
which supported the purchasing of laptops only;



Workforce – to date the service has been reliant on the goodwill of
partners to release Practitioners from their existing job plans to carry out
triage, which at times of pressure has not always been possible.

The review paper explored the options available to address the current
performance and support the development of a robust MSK Triage Service:


Option 1 – Do nothing and maintain the current methods for MSK Triage
whilst continuing to support Dorset Healthcare to meet the required
standards.



Option 2 – Offer Dorset Healthcare the opportunity to extend the existing
MSK Triage Service to encompass all MSK Services, including pain and
physiotherapy with a detailed improvement plan which includes
timeframes for delivery of the 48-hour triage target.



Option 3 – De-commission the existing MSK Triage services and recommission an MSK Referral Centre to encompass all MSK Services,
including self-referral functionality for physiotherapy.

7.16

The paper was presented to the Operational and Finance Reference Group
where the direction of travel to explore these options in more depth was
approved.

7.17

A recent discussion within the MSK Steering Group concluded that there
would be no benefit in ceasing the existing service and re-procuring a new
service. It was agreed that that an improvement plan with trajectories will be
agreed prior to July 2019.

7.18

This plan needs to include a mechanism for ensuring referrals for The Dorset
Pain Management Service are manged under the MSK Triage umbrella.
PHYSIOTHERAPY

7.19

Through the Musculoskeletal (MSK) work programme, in particular the
introduction of the MSK Triage Service, access to physiotherapy was
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identified as a service area with inequity of provision and long waiting times
across Dorset.
7.20

It was agreed in January 2018, that a review of physiotherapy services should
commence.

7.21

The scope of the review was:

7.22



The physiotherapy pathway only, rather than the type or quality of
physiotherapy treatment offered;



MSK Physiotherapy Services.

Through the physiotherapy review, a physiotherapy model with three distinct
sections has been co-produced. The specifics of the model proposed are laid
out below for approval.
Self-Management


Phase 1 - Develop a website with standard information about services,
common MSK conditions and self-help advice. Development of an
MSK Website has commenced.



Phase 2 – Development of an app and a location on the website, which
patients could log into to access tailored information and / or exercises
prescribed by a physiotherapist.

Self-Referral


Phase 1 - Develop a self-referral service for physiotherapy;



Phase 2 – Develop the functionality for patients to self-refer on the
website referred to above.

Face to Face Physiotherapy Services
7.23

It was agreed by the physiotherapy task and finish group that no changes to
face to face physiotherapy services should be made until self-management
and self-referral options have been implemented as it is not possible to
determine how demand may change.

7.24

However, it was agreed that it would be of benefit to re-map existing services
and workforce to see if there was any potential for interim options for flexing
services to meet unexpected peaks in demand.
ESCAPE Pain

7.25

ESCAPE-pain is a rehabilitation programme for people with chronic joint pain,
that integrates educational self-management and coping strategies with an
exercise programme individualised for each participant. It helps people
understand their condition, teaches them simple things they can help
13
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themselves with, and takes them through a progressive exercise programme
so they learn how to cope with pain better.
7.26

Robust evaluation shows that ESCAPE-pain:


Reduces pain;



Improves physical function;



Improves the psychosocial consequences of pain;



Reduces healthcare and utilisation costs. Savings projected at £1511
per patient over 2.5 years).

7.27

This model helps patients move from healthcare into community leisure
activities and reduces strain on physiotherapy staffing levels and facilities.
Participants who might otherwise have seen the gym as a place not suitable
to them, due to their age and health condition, become used to the leisure
setting, with some continuing to attend the gym on a regular basis as a result.

7.28

In Dorset there is not sufficient workforce either qualified physiotherapists or
level 3 Personal Training instructors in leisure settings to deliver at scale.
Therefore, to enable delivery of the programme it has been proposed that
sports therapy students will be the main delivery workforce supported at
session 1 and session 6 by a physiotherapist.

7.29

If, following initial evaluations, it is agreed that this is not an appropriate
method of delivering ESCAPE Pain then a discussion will need to take place
to agree an alternative method, which may require financial input to secure
physiotherapy provision.
CHAIN PROGRAMME

7.30

CHAIN is currently being piloted in Royal Bournemouth Hospital. The aim of
the programme is to reduce pain and encourage mobility through a six week
programme of education and static cycling sessions, to equip participants with
the confidence to self-manage their condition.

7.31

Initial results are positive, further evaluations will be presented to the MSK
Steering Group for consideration of next steps in due course.
PAIN SERVICE

7.32

A review of The Dorset Pain Management Service (DPMS) took place during
2017/18, following which an action plan was agreed and work has been
ongoing to deliver on each action.

7.33

A sub-group of the Dorset Healthcare Contract Review Meeting was
established, to focus specifically on DPMS.

7.34

The current service was due to be re-tendered from April 2019, however
following a market engagement exercise, it was determined that there were
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no other parties interested in tendering to deliver the service in full. Therefore,
the Governing Body agreed that a new contract could be awarded to the
existing provider for a period of three years with the option to extend for a
further two years.
7.35

The opportunity was taken at this stage to review the current service
specification and key performance indicators to ensure they are address the
recommendations of the review and these will formally commence on 1st April
2019.
MSK WEBSITE

7.36

Work has commenced on the development of a system wide MSK Website,
which will offer a centralised location for both stakeholders and the public. The
website will be managed by NHS Dorset CCG.

7.37

The initial concept is for the website to contain a variety of information,
including:



Service information, including opening times and locations;
Evidence based, consistent health information on a range of MSK
Conditions;
Exercises both general and access to tailored exercise programmes
following a physiotherapy appointment;
‘Chat Bot’ function for direct advice from a physiotherapist;
Service search by location function.




7.38

A system wide task and finish group has been established to lead the
development of the website alongside a patient reference group.

7.39

A business case for £80k has been submitted to the Dorset Information Group
(DIG), the funding is required to develop the website.

8.

WORKFORCE

8.1

A piece of work to map out the workforce implications of each strand of the
MSK Strategy has commenced. The main areas the plan will consider,
include:

8.2



An overview of the current MSK Workforce and the identification of any
gaps across each of the MSK Elements shown in figure 2;



A review of pay bands for MSK Workforce posts across neighbouring
CCG areas with a view to ensure they are aligned.

A project to scope the potential requirements of the FCP role in terms of
workforce, training and governance amongst other aspects is currently being
undertaken, the intention being that more information will be available by
September to help inform the primary care networks as they consider this
role.
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9.

FUNDING

9.1

Delivery of the MSK Work Programme had resulted in some significant
savings across the system, including:


Implementation of the MSK Triage Service has led to a significant
reduction in MSK surgical interventions. Initial findings indicate this is in
the region of £7.2 million.



Revision of the Interventions in the Management of Spinal Pain Criteria
Based Access Protocol has led to a significant reduction in the number of
injections performed. GIRFT have indicated that the savings in Dorset are
in the region of £620,000.

9.2

To date the system has developed and delivered the MSK Work programme
with a minimal amount of funding. Delivery of the remaining elements of the
programme outlined within this strategy will need to be supported by
agreement to shift resources / redeployment of the savings generated through
the MSK Work programme to date in line with the pathway changes.

9.3

Table 3 provides an indication of the potential investment required to deliver
this strategy. It is proposed that a business case is developed to explore the
cost and benefits of areas of investment outlines below.
Table 3: Potential Investment required to deliver MSK Strategy
Potential Investment

Approximate Non-recurrent / recurrent
cost
indication

Website

£80k

Non-recurrent

Self-referral
Physiotherapy

£300k

ESCAPE Pain

£50k

Non-recurrent but may need to
be recurrent depending on the
model of delivery agreed.
Recurrent

CPPP – low

£15k

Recurrent

CPPP – High

£24k

Recurrent

MSK Triage (increase
admin)

£80k

Recurrent

Approximately 5 ESPs
and Consultant
Therapist role

£400k

Recurrent
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10.

GOVERNANCE

10.1

Overall governance of the MSK Strategy and its associated delivery plan will
sit with the MSK Steering Group which is governed by the Elective Care
Board. The diagram in figure 4 shows the reporting structure, highlighting that
if clinical approval is needed this would be sought from the Clinical Reference
Group (CRG) and if financial or system change approval is needed this would
be sought from the Operational Financial Reference Group (OFRG).

10.2

The intention is to disband the Spinal Steering Group in 2021 following full
implementation of the pathway. Monitoring will continue through the MSK
Steering Group.
Figure 4: MSK Governance Structure

Clinical Reference
group (clinical
approval)

Operational Financial
Reference Group
(OFRG) (financial
approval)

Elective Care Board

Spinal Steering Group
MSK Steering Group

11.

IMPLEMENTATION PLAN 2019-2025

PRINCIPLES
11.1

Through the development of this strategy, a number of principles have been
agreed across the system:





Lead provider model for Dorset Spinal Triage and Treat Service;
Lead provider model for Dorset Spinal Injection Service;
First line physiotherapy will be delivered in Primary Care Networks where
feasible;
STP Providers will take a collaborative approach to the Governance,
training and recruitment of physiotherapy which will be developed in
conjunction with the Primary Care Networks;
17
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11.2

All physiotherapy services, spinal triage and treat and the injection service
will have access and work from System one.
Funding should shift within the system in line with the pathway changes
made to support the continued delivery of the MSK Work Programme.

Table 4 provides a summary of the deliverables within of the MSK Strategy for
the next five-years.
Table 4: MSK Delivery Plan
2019-20











Map MSK Workforce and identify gaps in provision /
training;
Workforce Plan developed;
Modelling and service specification for Physiotherapy
Self-Referral Service developed and mechanism for
securing a service achieved;
Service specification for a Pain Injection Service for
Dorset developed with a lead provider model agreed and
formalised;
Service specification for Triage and Treat Service for
Dorset developed with a lead provider model agreed and
formalised;
MSK Triage Service Improvement plan agreed;
ESCAPE Pain pilot commenced;
STarT Back rolled out across Primary Care;
Separation of spinal activity from rheumatology services
in the East;

2020-21











2022-23
2023-24
2024-25



Roll out of System One for all physiotherapy services;
Delivery of the Rheumatology Network for Dorset;
Comprehensive CPPP developed and rolled out;
MSK Website Launched;
Self-referral for physiotherapy service launched;
Pain Injection Service for Dorset launched;
ESCAPE Pain model and roll-out underway;
Roll out of FCP Physiotherapy in Primary Care Networks;
Review of Dorset Pain Management Service to inform
decision regarding re-procurement or extension of
existing contract by 2 years.
Monitoring and review of services.



Review strategy.
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Appendix 1 – Low back and Radicular Pain Pathway.
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