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Introductions

• 5 Physiotherapy Consultants

• Suzanne Kennedy - Causeway Federation

• Christian van der Merwe - Derry Federation 

• Denise Hall - Newry & District Federation

• Deirdre Winters - West Belfast Federation

• Joanne Shannon - Down Federation 



Content

• Delivering the service 
• Assessing and Safety netting in Primary Care
• Clinical presentations of MSK conditions during 

COVID
• MSK problems linked indirectly to pandemic
• Rehabilitation post COVID



Background

• Delivering Together 2026
• Transformation funding
• Develop services in primary care
• MDT’s introduced to support GP’s in PC
• MDT – FCP, Mental health and Social worker
• DOH – ratio 1 physio per 10,000 patients 

• First Contact Physiotherapists - first line management 
of MSK conditions 

• Mindful that not all practices have FCP’s
#MDT #DeliveringTogether



Objectives

• Support GP’s 

• Improved management of MSK patients

• Prevention

• Early intervention and advice for better outcomes

• Decrease chronicity

• Improve healthcare and patient experience

• Community care for local population needs

• Decrease referrals to secondary care / ED





FCP Role

• Assess, diagnose and manage MSK conditions
• Recognise Red Flags
• Advice / Education / Signpost 
• Medicines management 
• Injection
• Social prescribing, C&V
• Practice based approach – use practice system
• Same referral pathways – CCG 
• Established links with secondary care





Level of Expertise  

• Advanced Practice Physiotherapist

• Trained for advanced clinical capability

• Training pathway to ensure a standard clinical 
skill set and competency

• Injections

• NMR

• NMP                      





Challenges

• New way of working, moving away from in-
house physio treatment 

• Expectations

• Workforce – not all recruited

• Training / Upskilling to advanced level

• Pathways

• Letting the public know 

• IT, data collection 

• Accommodation 



COVID 19

• The New Normal                                 

• Face to face 

• Technology

• Impact on numbers 

• Impact on resources

• New challenges



Remote Working  

• Teleconferencing

• Videoconferencing – Zoom, What’s app, Face time, Skype 

• Rush et al 2018 – no difference between 
modalities

• Boggan et al 2020 – safe and high resolution rate

• Consultations over COVID period

• 2% face to face

• 91% teleconferencing

• 7% videoconferencing



Advantages

• Many patients happy to be seen remotely 
from the comfort of their own home

• Patients were relieved not to have to go 
health facilities especially while a pandemic is 
on-going

• Reduced cost to the patient- transport, 
parking 

• More comfortable discussing personal things 
remotely 



Limitations and Learning

• Good internet connectivity

• Patient selection 

• User friendly 

• Signposting improved

• Evaluate new initiatives 



Patient Satisfaction  

• Survey Monkey – 10 questions

• FCP services should provide high quality care 
and provide a good patient experience to 
patients with MSK problems

• Capture patient views to teleconferencing 
and videoconferencing consultations



Questions

1. Were you confident in the knowledge and skills of your physio?        
2. Did they listen and explain? 
3. Did the information you receive answer your questions? 
4. Did they meet your expectations? 
5. Do you feel you need to see your GP with the same problem? 
6. Were you involved in decisions about your care? 
7. Do you understand your condition and what happens? 
8. Do you feel you need a face to face appointment? 
9. Would you recommend the service to family or friend? 
10. How satisfied are you? 



Results

1. Were you confident in the knowledge and skills ? 100% yes                  

2. Did they listen and explain? 100% yes

3. Did the information you receive answer your questions? 86% yes

4. Did they meet your expectations? 100% yes

5. Do you feel you need to see your GP? 71% yes

6. Were you involved in decisions about your care? 86% yes

7. Do you understand your condition and what happens? 86% yes

8. Do you feel you need a face to face appointment? 43% yes

9. Would you recommend the service to family or friend? 100% yes

10. How satisfied are you? 86% satisfied or very satisfied



Impact of MDT 

• UK evaluations have been positive

• Regional evaluation of the MDT over 2 years

• Patient experience

• Experiences of FCPs, GPs and general practice 
staff

• Roll out 



Assessing for Serious Pathology 
& Safety Netting in Primary Care

Christian van der Merwe
Consultant Physiotherapist
Derry GP Federation of Family Practices



FCP Role

• Advanced Musculoskeletal (MSK) Practitioner role

• Early identification of MSK conditions & early 
intervention offering patients better outcomes

• Assessment, screening, identification and 
management of serious pathology or red flags



Red Flags

• Term ‘red flag’ was originally associated with back pain in 1980’s (Welch 2011)

• In medical terms, it refers to an array of serious medical pathologies which a 
GP may come across

• In MSK terms, red flags refer to MSK signs and/or symptoms masquerading as 
serious pathology which include:
– Malignancy

– Cauda Equina Syndrome

– Spinal Cord Compression

– Infection – systemic or local

– Other suspected serious systemic illness



Serious spinal pathology overlapping with 
COVID-19

Common risk factors:

 Over 70’s regardless of medical condition

 A weakened immune system, RA, pre-existing 
infections, alcohol abuse, smoking, some 
medications e.g. long-term steroid use

 People with cancer and currently having active 
treatment

 BMI >40



Essential Screening Role

• FCPs working as Advanced Practitioners have a 
primary role in screening for/excluding serious 
pathology, much as GPs do.

• Through extensive training & clinical experience, 
FCPs are qualified to perform thorough 
subjective and objective examination of patients 
signposted to them within primary care facilities

• FCPs also have a vital role in signposting patients 
to appropriate services via emergency or urgent 
care pathways or specialist services within the 
recognised MSK pathway

• Non-medical referral rights exist in order to 
investigate emergent MSK conditions



How might these signs & symptoms 
manifest?

Serious pathology may present as MSK associated signs & symptoms:
– Bone pain
– Joint pain
– Soft Tissue pain
– Mechanical pattern
– Associated neurological symptoms e.g. sensory disturbance, muscle weakness, 

altered reflexes
– Referred or radicular pain
– Progressive neurological deterioration
– Bladder or bowel dysfunction/saddle anaesthesia/sexual dysfunction/gait 

disturbance



Where it differs?

• Screening for signs or symptoms of systemic pathology is 
complex and has inherent challenges and often very different 
symptoms to ‘normal’ MSK conditions e.g. non-mechanical 
pain

• FCPs will consider all relevant aspects of a patients health

– General health

– Potential Medication Masqueraders

– Comorbidities e.g. mental & physical health problems

– Capacity & Cognition



Advanced MSK Practice – Decision 
making

IFOMPT 
International Framework for Red Flags 
for Potential Serious Spinal Pathologies
Finucane et al 2020



Pathway Selection

Emergency Referral 
e.g. ED

Urgent Referral e.g. 
ICATS, Orthopaedics, 
Neurology, 
Rheumatology

Suspected Malignancy 
– urgent GP review and 
refer as per Red Flag 
pathways

Safety Netting

Non-urgent condition
- Refer to Core services
- Refer to GP for medical review
- Refer to MDT colleagues
- Manage patient in primary care
- Safety Netting



Safety Netting

• Safety netting is a recognised GP 
diagnostic strategy often used in the 
face of uncertainty

• It is an important way of reducing 
clinical risk (Greenhalgh et al, 2020)

• It is an important strategy to embed 
within all consultations, especially 
where many of these are now being 
performed remotely



Safety Netting

• This is perhaps one of the single 
best strategies that FCPs are 
adopting in their new primary 
care roles.

• In reality, this strategy exists 
amongst MSK clinicians but the 
context has changed greatly

• Clinical presentations are not 
always black & white and subject 
to change over short periods of 
time



Safety Netting

• Safety Netting becomes more important:
– where a wide variety of red flag examples exist
– where there is a lack of standardised description
– where there is an overall lack of (presentation of 

their) diagnostic accuracy supporting their use 
(Verhagen et al, 2016)

• This has become even more important in the wake of 
COVID-19



Strong evidence based approach to 
complex case management



Regional Spinal Network CES Guidance



Deterioration is unpredictable

CESS
suspected

Bilateral radicular pain (progressing unilateral) 

CESI
incomplete

Urinary difficulties of neurogenic origin, altered 
urinary sensation, loss of desire to void, poor 
urinary stream, need to strain to micturate

CESR
retention

Painless urinary retention and overflow 
incontinence

CESC
complete

Loss of all CE function, absent perinealsensation, 
patulous anus, paralysed insensate bladderand
bowel

Taken from Dr. Susan Greenhalgh Cauda Equina Syndrome Presentation (February 2019)



Examples – use suspected CES

EMERGENCY

CESI/CESR

Immediate ED 
referral

CESC –
potentially too 

late but still 
emergency 

referral

URGENT

CESS

Refer for urgent MRI 
and urgent referral 

to ICATS

Safety Netting 

NON-URGENT

LBP +/- unilateral leg 
referral

Manage in primary 
care, refer to Core 
MSK services e.g. 

physio

Safety Netting



Cauda Equina Resources

https://www.eoemskservice.nhs.uk/advice-and-leaflets/lower-back/cauda-equina

https://macpweb.org/home/index.php?p=548

https://www.eoemskservice.nhs.uk/advice-and-leaflets/lower-back/cauda-equina
https://macpweb.org/home/index.php?p=548


Malignancy

Most commons MSK manifestations in patients with 
malignant disease are (Gheita et al, 2010):

 Myalgia (23.33 %)
 Arthralgia (28.33%)
 Frozen Shoulder (15%) *
 Widespread pain diagnosed as Fibromyalgia 

Syndrome (11.67%)

• These studies mostly demonstrated this in breast cancer 
patients after surgery

Malignancies with most frequent MSK findings:
 Leukaemia
 Lymphoma
 Sarcoma
 Myeloma



Malignancy
• A number of malignancies have been detected following 

initial FCP assessment during COVID-19, despite mostly 
remote services being available 

• Recent examples include:
– Thoracic spine metastases: Primary symptom = back pain

– Lumbar spine metastases: Primary symptom = back pain

– Multiple Myeloma: Low back and sciatic pain in elderly gentleman

• The typical presentation with the case studies 
we have discussed:
 Non-mechanical pain
 Pain symptoms moving around or behaving outside 

normal parameters
 Gut feeling  previous history of Ca



Infection 

Common systemic signs & symptoms
 Severe & sudden onset of pain

 Fever

 High temperature or a low body 
temperature

 Chills and shivering

 A fast heartbeat

 Problems or changes to your breathing

 Feeling or acting differently from normal 
– you do not seem your usual self

Site Specific
Spinal:

 Sharp pain that can radiate to your 
arms or legs

 weakness that progresses rapidly

 loss of sensation below the area of the 
abscess

 paralysis below the area of the abscess

 loss of control of your bladder and 
bowels

Joint

 severe joint pain, usually in just 1 joint, 
that started suddenly 

 swelling around a joint

 skin colour changes around a joint



Other Systemic Examples

1. Previously Undiagnosed Restrictive Lung Disease  - now under Ix

 Presented with thoracic spine pain

 Also had typical lung function problems but not stated as primary 
problem

2. Prostate Disease (several cases)

 Enlarged prostate mimicking urinary dysfunction similar to that of 
CESI = weak flow, difficulty voiding bladder, strain

 Chronic unilateral sciatica with bilateral buttock pain

3. Polymyalgia Rheumatica

 Mimicking central C-spine cord compression due to bilateral arm 
pain, sensory changes and weakness

 Raised CRP & ESR – increasing trend over last 6 weeks

 Some weight loss and low mood



Summary

FCPs have excellent links to 
secondary care services such 
as emergency & urgent care 
pathways which may be vital in 
optimising patient outcomes 
where serious pathology exists

FCPs have developed pivotal roles 
in supporting GP services and 
primary care users during COVID-
19 pandemic where they have 
MSK conditions or serious 
pathology



Clinical Presentations of Musculoskeletal 
Conditions during COVID 19

Denise Hall

Consultant Physiotherapist

Newry & District Federation



How have First Contact Physiotherapists mitigated  
the risks in COVID 19

• COVID Specialty guides 
from NHS and 
professional bodies.

• Virtual first approach  
• Face to face consultations 

have been on a 
risk/benefit basis 

• Urgent and red flag 
screening Vrdoljak et al. 2020

• High level of safety 
netting in every 
consultation Greenhalgh et al 2020



• Shared decision making  
with Patients in all care or 
treatment options.

• Using technology to 
provide information and 
resources to manage 
care.

• Working collaboratively 
the wider Multi-
Disciplinary team in 
Primary Care.

• Optimizing Secondary 
Care pathways  virtually.



Common COVID 19 MSK presentations

• Ergonomic injuries due 
to Home working.

• Overuse Injuries 
secondary to increased 
activity.

• Acute Soft Tissue 
Injuries.



Back Pain

• Presenting Symptoms and 
History

• Lady in late twenties with 6 
week history of acute Low 
Back Pain(LBP).

• Virtual consultation Patient 
reported LBP and 
progressive leg symptoms.

• Full Cauda Equina Screen  

• FCP contacted Emergency 
Department and advised 
Medical staff.

OUTCOME
• Patient had an urgent 

MRI confirmed CES.
• Transferred to Regional 

Centre - Surgery next day 
for decompression.



Cauda Equina and COVID fear

Presenting Symptoms and 
History

• 47 year old man  with a 
previous  history of LBP in 
2019.

• Contacted FCP to report a 
significant flare in LBP with 
new unilateral testicular 
pain, inability to tell when 
bladder was full, slight 
retention of urine over a  
few days and bilateral leg 
pain. 

Telephone consultation
• Patient was reluctant to go 

directly to ED
• FCP was able to confirm high 

risk of  CES  
• OUTCOME
• Patient attended ED
• Urgent MRI and urgent spinal 

review. 



Post Cervical Decompression Surgery

Presenting Symptoms and History
• Cervical Decompression Surgery prior to lock down.
• Poor recollection of future management.
Face to Face Consultation
• Neurological examination  had improved from preoperative 

status.
OUTCOME
• FCP was able to reduce fear and anxiety around movement 

and function.
• Personalised exercises agreed with Patient including a gradual 

increase in aerobic activity.
• Discussed residual symptoms and  expected prognosis. 
• Patient was able to gradually reduce medication and improve 

function.



Presenting Symptoms and 
History

• Former elite young sports 
person with a previous 
history of hip surgery 
contacted the FCP. 

• They reported gradual 
increasing use of opioid 
medication, struggling with 
pain, mood and very limited 
function with  prolonged  
periods of inactivity due to 
COVID 19. 

Virtual consultation 
Telephone/ Video
• Prognosis discussed to 

manage expectations  
around function and 
Pain education.

• Medication tapering 
plan and provided with 
a specific individualised
exercise program.

• Signposting to Mental 
Health Practitioner to  
provide further support 
for low mood.



Inflammatory Presentations

Presenting Symptoms and History
• Young  male complaining of ongoing low level LBP, R sided 

buttock pain, knee swelling, EMS and elbow pain.
Virtual and face to Face Consultation
• Clinical examination revealed: Joint swelling, restricted 

Lumbar Spine and Hip Range Of Movement. 
• Radiology, bloods and urgent Rheumatology referrals.
• Significant  social and housing issues. 
• Referred to  Practice Based Social Worker.
Outcome
Social factors addressed, FCP advised on exercise and activity 
levels, Pain under control and awaits urgent Rheumatology 
appointment.



Osteoporosis
Presenting Symptoms and 
History
• Elderly Lady with history of 

Osteoporosis and vertebral 
fractures. 

• Two  week history of 
increasing back pain 
following heavy lifting in 
garden but no trauma. 

• Reluctant to attend ED due 
to COVID 19

Face to Face Consultation
• Clinical examination no 

evidence of acute Fracture 
and Neurology was normal.

Outcome
• FCP discussed case with 

Radiology Department
• Report revealed no new 

Fractures.
• FCP  was able to advise on Pain 

medication and activity 
modifications and exercises.

• Patient was managed virtually 
and improved.



Liaison with GP or other HCP

Gout

Shingles

Cardiac 
conditions

Multiple 
Sclerosis

Abdominal Pain

Recent Cardiac

stenting



What have we learnt?

• COVID has been very 
challenging but has 
strengthened MDT working 
both in Primary Care and 
links to secondary care. 

• FCP staff have good 
secondary care pathway 
knowledge which ensured 
that referrals were 
streamlined and ensured 
Patient Centered Care.

• Ensuring GP practice is 
digitally empowered to 
continue the advances that 
have been made.

• Time for remote 
consultation.



Fear of COVID 19 

• Anecdotal evidence 
suggests that patients are 
starting to fear a COVID-
19 diagnosis more than a 
cancer diagnosis . 

• Concerns that the very 
persistent media focus on 
COVID 19  has reduced 
awareness of other health 
issues or to seek timely 
health advice Vrdoljak et al 2020



Bereavement 



Virtual Consultations other 
considerations?

Communication 
Disabilities 

Digital 
Literacy 

Skills 



Empowering Patient Self-Management

Primary care early 
intervention and advice 
with musculoskeletal 
problems can provide 
effective Patient 
management and reduce 
pressures on the wider 
system.



Physiotherapist’s role in 
rehabilitation during and after 

COVID-19
Joanne Shannon, Consultant Physiotherapist

Down GP Federation



AHPs’ role in rehabilitation during and 
after COVID-19

1. people recovering from COVID-19, both those who remained in the community and

those who have been discharged following extended critical care/hospital stays

2. people whose health and function are now at risk due to pauses in planned care

3. people who avoided accessing health services during the pandemic and are now at

greater risk of ill-health because of delayed diagnosis and treatment

4. people dealing with the physical and mental health effects of lockdown.

Our four nations’ collective policy statement, May 2020



Rehabilitation care pathways in the 
wake of COVID-19

https://www.bsrm.org.uk/downloads/covid-19bsrmissue1-published-27-4-2020.pdf

https://www.bsrm.org.uk/downloads/covid-19bsrmissue1-published-27-4-2020.pdf


Those recovering have experienced…..

Fatigue

Shortness of breath

Problems walking

Swallowing

Depression 

Loss of appetite

Weight loss

Poor planning skills

Forgetfulness

Boredom

Anxiety

Depression

Flashbacks

https://www.publichealth.hscni.net/nodes/5223

https://www.publichealth.hscni.net/nodes/5223


Complications in patients recovering 
from COVID-19

• Physical-
cardiovascular/pulmonary/ 
musculoskeletal 
deconditioning- fatigue, 
myalgia and arthralgia 

• Restrictive lung disease
• Affective disorders
• Post intensive care syndrome
• Other neurological 

consequences of virus and 
critical care

• Acute confused state
• Cognitive impairment



BSRM-Key contents of community-based 
rehabilitation programmes after Covid-19

• Exercise: Exercise is likely to be needed by all patients, to overcome 
deconditioning, improve pulmonary /cardiac function and any 
neuromuscular complications. 

• Practice of activities: Re-establishing patient autonomy in important 
activities, either undertaken as before or done differently with/without 
equipment and aids. 

• Emotional support: Psychological input to offer cognitive behavioural 
therapy, acceptance and commitment therapy, and other input to help 
patients with the likely emotional sequelae – anxiety, depression, sleep 
disturbance etc. 

• Education and information: Provision of high-quality information both 
about the person’s situation and about their future. Teaching self-
management and goal-setting skills to patients and families 

• Equipment/adaptations. Some patients may need equipment or 
adaptations, at least in the short-term. 





People whose health and function are now at 
risk due to pauses in planned care

People with long 
term conditions

Chronic 
pain

Arthritis

Awaiting 
surgery



Will COVID -19 be followed by a 
deconditioning pandemic?

• Shielding was aimed at people over 70 and 
people under 70 with long term conditions, 
but we know that….

The older you are the more activity you need

The more long term conditions you have, the 
more activity you need

M Gray and W Bird; bmjopinion, June 2020



Keeping well at home

4 aspects of fitness

• Strength

• Stamina

• Suppleness

• Skill

• Cognitive and emotional wellbeing



Physiotherapy Resources

MDT-Physiotherapy-

General

HSC Physio

Pain Management

Patient Self-help/Rehabilitation
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