
Pathway



Patient aged 16 years and over presents to GP with symptoms of knee, shoulder or spinal pain

Screen for:
•Emergency cases (red flags / widespread neurology)

•USC

•Rheumatology

Present Not present

Manage using

appropriate

pathways 

/ services

Clinical Musculoskeletal Assessment and Treatment Service (CMATS) pathway

Discussion with patient

of potential impact

non-engagement with

addressing smoking/ BMI 

on future

management options

BMI 30+ BMI 25-29

•Provide BDA fact sheet

•Online information 
•(http://www.nhs.uk/livewell/loseweight/Pages/Loseweighthome.aspx)

•Patient self referral to:

•Foodwise for Life or

•Commercial slimming group

•Consider NERS referral

Refer to Community

Dietetic Service

Does the patient 

smoke?

Ye

s

Patient willing to engage with 

services

No

Does the patient have a BMI of 25 or above?

Offer referral to  

‘Help Me Quit’

By E-referral to: 

sswcvreferrals

@wales.nhs.uk OR by 

telephoning  0800 085 

2219 OR  by SSW 

Quit  Manager log in

Smoker

Apply appropriate pathway to support primary

care clinical management +/- referral to CMATS

Knee Pathway Shoulder Pathway Spinal Pathway

Does the patient 

have a 

BMI  40 or 

above?

See statement on 

management of 

obesity in hip and 

knee pathways

Refer to 

communit

y dietetic 

service



Spinal Pathway



Patient aged 16 years and over presents to GP with symptoms of spinal pain

Screen for Red Flags
Red Flags

present (<1%)

Neurogenic limb pain?

(arm / leg symptoms > spinal)

No (95%)

(e.g. non-specific

spinal pain)

Frank neurogenic

limb weakness?

Urgent MRI

Red Flags

not present

Yes

Yes (4%)
(e.g. nerve root

(sciatica / brachalgia)

or sternosis)

No
Initial GP treatment:
•Advice / education

•Physiotherapy

•Review as appropriately. Potentially:

•2/52 & 6/52 nerve root pain

•6/52 non-specific spinal pain

•Web & printed resources

•Pharmacological management

•Back in Action (FRP)

•NERS

Consider referral to CMATS

for patients who:
1. Have received & failed >6/52 of

optimal community based support

2. Would consider further Ix, intensive

rehabilitation or intervention

Urgent referral to orthopaedics

Electronic referral to CMATS via WCCG

Requiring

emergency

admission
(e.g. CES /

Infection)

Requiring

urgent

Ix
(e.g. Spinal

Tumour)

1. Patient 

to EU

2. Bleep

ortho

on-call

team

1. Bloods
(FBC/ESR/

CRP/PSA/

Immunoglobulin)

2. Urgent MRI

Clinical Musculoskeletal Assessment Treatment Service (CMATS) pathway for GP management of pain of spinal origin

CMATS clinical assessment by 

APP or GPwSI

(+/- investigation via radiology) 

Secondary care
•Orthopaedics (+/- via virtual 

clinic)

•Intervention & Ix via 

Radiology

•Pain team

•Rheumatology

Primary care
Discharged to continue with self 

management +/- further primary 

care support:

•Physiotherapy

•NERS

•MECC

•BiA

Secondary care
•Urgent orthopaedic 

appointment

Virtual triage by CMATS on WCP



Shoulder Pathway



Patient aged 16 years and over presents to  GP with symptoms of shoulder pain

Shoulder
Differential diagnosis

Instability
(Traumatic / Atraumatic)

Acromioclavicular joint 
Disease

Glenohumeral Joint Disease
(OA / Adhesive Capsulitis)

Rotator Cuff Disease
(Tendinosis / Chronic Cuff)

Primary Care Management 
•X-ray  as required to differentiate

• Rest/NSAID/analgesics
• Patient information

• Physiotherapy
• +/- Steroid injection (ACJ/GHJ/SAS)

Clinical Musculoskeletal Assessment Treatment Service (CMATS) process map for GP management of pain of shoulder origin

Screen for red flags

Red flags present Red flags not  present

Fracture
Unreduced Dislocation

Infection
Immediate Review

Suspected Tumour
Acute Cuff Tear
Urgent review

EU referral
(Bleep on Call Ortho)

Outcome may
include:

•Hospital admission
•F/U up Trauma Clinic
•Referral to ASPSS
•Referral to CMATS
•Discharge to GP

Urgent Orthopaedic 
Referral

Richard Evans
Tim Matthews

Angus Robertson
Rhys Williams

CMATS  Electronic Referral via WCCG

Consider referral for patients who:
1. Received & failed >6/52 of optimal community based support

2. Would consider / be suitable for further Ix, intensive rehabilitation 
or intervention

CMATS clinical assessment / Rx by APP or GPwSI
(+/- steroid injection, Rx / Investigation via 

Radiology incl. USS) 

Virtual triage by CMATS on WCP

Secondary care
•Orthopaedics (Investigation 

via Radiology incl. MRI / MRA)
•Rheumatology

•Other secondary care services

Primary care
Discharged to continue with self 
management +/- further primary 

care support:
•Physiotherapy

•NERS
•MECC

Acute calcific tendonitis

Urgent Radiology  Referral
(USS +/- Barbotage)•Physiotherapy



Knee Pathway



Patient aged 16 years and over presents to GP with symptoms of knee pain

Clinical Musculoskeletal Assessment Treatment Service (CMATS) pathway for GP management of pain of knee origin

Screen for red flags

Red flags 

present
Red flags not present

• GP bloods

• X-ray

Refer to trauma 

clinic / oncology?

Hot swollen joint Acute traumatic knee injury 

<6/52

Suspected fracture, extensor 

mechanism failure

Atraumatic onset or history of previous knee injury 

>6/52

Infection / 

recent 

surgery

Inflammatory 

disease / 

gout

Attend 

A&E

Refer to 

on-call 

trauma 

team

• GP bloods

• X-ray

• Treatment

No improvement 

refer to 

rheumatology

Attend A&E

Acute on 

chronic 

knee pain

Fracture

Acute knee 

screening 

service

MRI & 

physio

rehab

-ve MRI 

conservative 

management

+ve

MRI

GP 

• X-ray

• Advice and education

• Pharmacology

• Web resources

• Physiotherapy

• Weight loss and life style advice

Electronic referral to CMATS via WCCG if: 

1. Completed optimal community based treatment 

and support but symptoms persist

2.True locking/true giving way

Virtual triage by CMATS on WCP 

CMATS clinical 

assessment by APP 

or GPwSI

Secondary care

•Orthopaedics

•Pain team

•Rheumatology

Primary care

•Physiotherapy

•NERS / dietetics

•MECC

•Podiatry

•Injection


