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Refer under  
orthopaedic/neurology/ 

rheumatology guidelines 
 

                      
Emergency referral 

 
 
 
 
 
 
Referral to Primary Care Reactivation Team (PCRT) 
by 4 weeks from ONSET (not presentation) - immediate if chronic  
 (Sooner if worsening course, later if improving, but referred  
                           if doesn’t resolve by 8w) 
                 seen within 1w of request 
                                                  
 

 
 
 
 
 
 
 
 

 
 
 

Recruit Disability 
Employment Advisor  

 if necessary 
 

Refer under  
orthopaedic/neurology/  

rheumatology guidelines 
 

 
Ongoing PCRT support 

                                                                                                          until 6m from referral 
                                             (optional conservative 

 interventions not  
evidence based) 

 
 

Refer under  
orthopaedic/neurology/  
rheumatology guideline 

 
  

General Practice 
 
Triage: 
Suspected Serious Pathology (+/- X-ray + ESR) 
Nerve Root Compression  
(Cauda Equina Syndrome) 
High level of distress and disability 
Nonspecific musculoskeletal pain or noncompressive root 

pain 
Interventions: 

Back/Neck Book (if back/neck pain) 
Analgesics 
Advice to stay as active as possible, at work and 
avoid bed rest 

 

PCRT 
1. Biopsychosocial Assessment 
2. Interventions:   

• Pain relief - Manipulation/monitor analgesics 
• Cognitive intervention (advice and explanation 
      aimed at reducing fear-avoidance beliefs, distress,) 
• Pacing 
• Exercise (Physical reconditioning and strengthening) 
• Facilitation of return to work – eg negotiating better  
      working envi ronment 
• Telephone crisis management 

 
3. Ongoing triage: 

• Root Compression/Progressive neurological deficit 
• Suspected pathology (+/- X-ray and ESR) 
• High distress/worsening 
 

4. Reassessment at 12 weeks from referral: 
Improving or recurring but unresolved     
 High distress/worsening/not improving 

   

6 session CBT intervention 
Vocational intervention 
Pain service referral 

Multiprofessional Triage Team  
• Triage 
• Biopsychosocial assessment 
• Meeting with pain assessment 

team 


