
Secondary Care 
 

  

Patient presents with low back pain (i.e. pain below the costal margin and above 
the inferior gluteal folds) with or without leg pain 

Confirm diagnosis (see attached notes 

Please refer the 
following 
directly to 

Secondary Care 
Symptoms suggestive 

of cauda equina 

compression e.g. 

altered bladder/bowel 

function, saddle 

anaesthesia etc.  -

Immediate referral to 

A&E required 

History of, or 

suspected malignance, 

investigate and refer 

as appropriate  

Suspected fracture, 

dislocation, or 

infection refer to A&E. 

Suspected 
inflammatory 
condition, investigate 
and refer to 
Rheumatology  

Patients presenting 
with low back pain and 
leg symptoms due to 
vascular compromise, 
investigate and refer 
as appropriate. 

Persistent Low Back Pain 
Clinical Presentation 

Low back pain with/without pain in their upper thighs and 

normal peripheral neurology  

 

Research recommends SBST (9 item tool) completion at 

initial assessment (see link below) 

 

Investigations/ management 

X-ray and MRI are not indicated  

Provide positive reassurance and advice including 
remaining as active as possible, including staying at or 
returning to work as soon as possible if relevant. 
 
GIVE PATIENT AR UK BOOKLET ON BACK PAIN 
www.arthritisresearchuk.org/arthritis-
information/common-pain/back-pain.aspx 
 
Consider GP management and analgesia/NSAID’s. 
 Review time frame up to 6 weeks 
 

Referral  
With referral consider SBST completion to enable 
appropriate management/signposting 
www.keele.ac.uk/sbst/downloadthetool 

Referral is dependent on results of SBST (see appendix) 

Self help/education 

www.nhs.uk/conditions/back-pain 

www.sheffieldbackpain.com 

www.patient.co.uk/health/non-specific-lower-back-pain-in-

adults 

 

 

Low Back Pain with leg pain 
Clinical Presentation 
Predominance of leg pain with or 
without low back pain. Restricted SLR 
and altered peripheral neurology. 

 
Investigations/ management 
X-ray and MRI are not indicated. 
Provide positive reassurance and advice 
including remaining as active as possible. 
 
GIVE PATIENT AR UK BOOKLET ON BACK 
PAIN 
www.arthritisresearchuk.org/arthritis-
information/common-pain/back-
pain.aspx  

Consider analgesia/NSAID’s 

Referral 

Refer immediately to MSK CATS spinal 

service.  

 

Consider SBST completion and include 

with referral 

www.keele.ac.uk/sbst/downloadthetool 

 

Self help/education 

www.nhs.uk/conditions/back-pain 

www.sheffieldbackpain.com 

www.patient.co.uk/health/non-specific-

lower-back-pain-in-adults 

 

 

Acute Low Back Pain 
Clinical presentation 

Low back pain with/without pain in upper thighs and 

normal peripheral neurology 

 

Research recommends SBST (9 item tool) completion at 

initial assessment (see link below) 

 

Investigations/ management 

X-ray and MRI are not indicated. 

Provide positive reassurance and advice including 
remaining as active as possible, including staying at or 
returning to work as soon as possible if relevant. 
 
GIVE PATIENT AR UK BOOKLET ON BACK PAIN 
www.arthritisresearchuk.org/arthritis-
information/common-pain/back-pain.aspx  
Consider GP management and analgesia/NSAID’s.  
Review time frame up to 6 weeks  
 

Referral  

With referral consider SBST completion to enable 

appropriate management/signposting 

www.keele.ac.uk/sbst/downloadthetool 

Referral is dependent on results of SBST (see appendix) 

 

Self help/education 

www.nhs.uk/conditions/back-pain 

www.sheffieldbackpain.com 

www.patient.co.uk/health/non-specific-lower-back-pain-

in-adults 

 

 

Rotherham Low Back Pain Pathway 

Primary Care 

http://www.arthritisresearchuk.org/arthritis-information/common-pain/back-pain.aspx
http://www.arthritisresearchuk.org/arthritis-information/common-pain/back-pain.aspx
http://www.keele.ac.uk/sbst/downloadthetool
http://www.nhs.uk/conditions/back-pain
http://www.sheffieldbackpain.com/
http://www.patient.co.uk/health/non-specific-lower-back-pain-in-adults
http://www.patient.co.uk/health/non-specific-lower-back-pain-in-adults
http://www.arthritisresearchuk.org/arthritis-information/common-pain/back-pain.aspx
http://www.arthritisresearchuk.org/arthritis-information/common-pain/back-pain.aspx
http://www.arthritisresearchuk.org/arthritis-information/common-pain/back-pain.aspx
http://www.keele.ac.uk/sbst/downloadthetool
http://www.nhs.uk/conditions/back-pain
http://www.sheffieldbackpain.com/
http://www.patient.co.uk/health/non-specific-lower-back-pain-in-adults
http://www.patient.co.uk/health/non-specific-lower-back-pain-in-adults
http://www.arthritisresearchuk.org/arthritis-information/common-pain/back-pain.aspx
http://www.arthritisresearchuk.org/arthritis-information/common-pain/back-pain.aspx
http://www.keele.ac.uk/sbst/downloadthetool
http://www.nhs.uk/conditions/back-pain
http://www.sheffieldbackpain.com/
http://www.patient.co.uk/health/non-specific-lower-back-pain-in-adults
http://www.patient.co.uk/health/non-specific-lower-back-pain-in-adults


The Keele STarT Back Screening Tool 
 

Patient name: _______________________________    Date: _____________ 

 

Thinking about the last 2 weeks tick your response to the following questions: 

  Disagree Agree 

  0 1 

1 My back pain has spread down my leg(s) at some time in the last 2 weeks   

2 I have had pain in the shoulder or neck at some time in the last 2 weeks   

3 I have only walked short distances because of my back pain   

4 In the last 2 weeks, I have dressed more slowly than usual because of back pain   

5 It’s not really safe for a person with a condition like mine to be physically active   

6 Worrying thoughts have been going through my mind a lot of the time   

7 I feel that my back pain is terrible and it’s never going to get any better   

8 In general I have not enjoyed all the things I used to enjoy   

 

9.  Overall, how bothersome has your back pain been in the last 2 weeks? 

 

 

Not at all Slightly Moderately Very much Extremely 

     

0 0 0 1 1 

 

 

Total score (all 9): __________________   Sub Score (Q5-9):______________ 



The STarT Back Tool Scoring System 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Appendix  

The Keele university STarT back screening tool is a risk stratification tool designed for GP’s to 

empower decision making in the management of patients with Low back pain. Completion of the 

tool will enable which patients can be successfully managed without referral and which patients 

will require referral and to which service.  Stratified care improves both clinical outcomes, patient 

satisfaction, and is both cheaper in both health costs and the cost to society. It also has resulted in 

patient’s having a 50% reduction in time off work, a 30% reduction in GP sick certificates, and 

reduction in GP consultations, compared to non stratified management of Low back pain. 

The 9 item tool is available to download online www.keele.ac.uk/sbst/downloadthetool Once 

completed by the patient their management and if necessary the appropriate referral can be 

made immediately. Please sent the whole questionnaire either electronically or hard copy through 

the post with your referral.   

 

 

 

Total score 

3 or less 4 or more 

Sub score Q5-9 

3 or less 4 or more 

Low risk 

GP management 

Medium risk  

Physiotherapy 

referral 

High risk MSK 

CATS referral 

http://www.keele.ac.uk/sbst/downloadthetool

