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Background

Referrals for spinal conditions place great
demands on hospital spinal surgery clinics.
90% of patients referred for a surgical opinion
do not require surgery (ASERNIPS, 2014), and
non-urgent referrals can wait 2 years to be
assessed. Improved triage processes may
help to redirect referrals to more appropriate
care, prevent duplication and reduce
outpatient waiting times. We report here the
findings of a centralised triage model piloted
at MH to assess and develop consensus on
which conditions can be safely managed in
non-surgical spinal services (e.g. Back pain
Assessment Clinic (BAC) staffed by advanced
musculoskeletal physiotherapists (AMP)
supported by rheumatology).
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Methods

A central triage team comprised of a
neurosurgeon, orthopaedic spinal surgeon,
rheumatologist and AMP met at fortnightly
intervals over a six-month period to review

Conclusion

The results of this study demonstrate that a
centralised triage model is effective for
establishing consensus on the types of
conditions that can be managed by non-
surgical spinal services. With appropriate
training and experience, triaging could be
delegated to non-surgical specialists such as
rheumatologists or AMP.

referrals for spinal conditions made to
neurosurgery and orthopaedics. Team
members independently assessed and
determined the most appropriate service
(neurosurgery, orthopaedics, rheumatology or
BAC) for each referral. Disagreements were
subsequently discussed and the unit to which
the referral was initially made (‘referred unit’)
had final say on referral destination.

Results

Of the 258 referrals (74% neurosurgery, 26%
orthopaedics) assessed, consensus on referral
destination was reached by all members of
the central triage in 68% of cases. In 4% of
referrals, the referred unit overrode group
consensus on referral destination. Most
referrals were triaged to BAC (74%), followed
by neurosurgery (18%), orthopaedics (8%)
and rheumatology (<1%). The AMP had the
highest level of agreement with group
consensus and the referred unit’s preferred
referral destination(91%).
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