
Community MSK Recovery Objectives – NHS England
Theme Objective

PIFU Ensure that community physiotherapy services are utilising PIFU methodology to 

maximum effect. 

Self Management 1. Self referral

2. Waiting well

MSK triage and MDTs 1. Optimise the use of community MSK triage services 

2. Optimise the use of community/secondary care MDTs

FCP Optimisation Optimise the governance of FCPs and support FCPs to upskill their primary care 

colleagues in MSK assessment and treatment. 

Support systems to achieve key targets • Agree appropriate metrics  

• Support systems to provide timely data with a standard data platform 

• Explore unwarranted variation to identify services who need additional support 

Mutual Aid Explore the feasibility of a mutual aid pilot where waiting list pressures can be shared 

Pathways Support the localisation and implementation of national pathways 

Expanding the workforce Explore the feasibility of expanding the support workforce e.g. band 4 therapy 

assistant practitioner roles
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THE TEAM

JULIA TABRAH – MYELOPATHY
ALAN TAYLOR – VASCULAR
ROGER KERRY – VASCULAR

FIRAS MOURAD – VASCULAR
HELENA BRIDGE – HEADACHE 

DAVID HERDMAN - VESTIBULAR



THE RATIONALE

Confidence in screening for serious head and neck 
pathology varies

Lots of head and neck red flags to remember!

Cranial nerve testing and vestibular testing are not 
considered part of the mainstream MSK assessment

General fear of dizziness, vestibular testing and cranial 
nerve testing amongst some clinicians 

Debate around ‘over-imaging’ and ‘under-imaging’

This first resource is aimed primarily at physiotherapists, 
osteopaths, chiropractors and first contact practitioners

A separate resource will be created for GPs















REFLECTIONS 
AND TAKE 

AWAYS

Most head and neck presentations are benign Don’t panic

Don’t wait for a full house of ‘end stage’ red flags 
Don’t be 

complacent

Listen out for the more subtle ‘early stage’ red flags and 
have a low threshold for onward referral/imaging if you are 
concerned 

Catch them 
early

Look at the whole picture – none of these red flags are 
diagnostic in isolation 

Context

Always seek a second opinion where possible
Two heads 
are better 
than one

Select the appropriate questions/tests and take a graded 
approach

Graded 
approach

Many clinical tests lack diagnostic accuracy – history taking 
is key; listen and believe

Listen and 
believe



THANK YOU FOR LISTENING

QUESTIONS?

☺
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