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 Collect EQ-5D at assessment and D/C  

If not responding 

Consider alternative diagnosis 
Do you need a second opinion? 
Discuss with line manager/CATS . 

Core 
Treatments 

Exercise 
 

1. General 
activity is 
advocated 
(consider 
amount) 

2. Hip and knee 
strengthening 
combined 

Individualised Education 
Written, verbal, audio, visual? 
1. Pathology 
2. Prognosis 
3. Expectations 
4. Self-management skills  
 

 

Make 
every 

contact 
count 

Smoking 
Obesity 

Alcohol  

Wellbeing 

Work 
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Tier 1: Person Centred Care 

A holistic/BPS 
approach is 
advocated 

Patient education is 
paramount 

A referral to 
physiotherapy is 

advised as first line 
treatment 

Diagnostic 
tests/injections are 

not supported at 
the outset 

  

Consider Tier 2: 

1. If the patient has not responded to education, load 
management, exercises and psycho-social support 

2. If the patient believes they require a diagnostic test 
 

Rheumatology 

1. Joint swelling 
2. Multi-joint pain  
3. Family history of 

inflammatory 
pathologies 

4. Morning stiffness 
(over 30 mins) 

Tier 2: Person Centred Care 
Secondary Care 

 

Conservative care is the 
cornerstone of PFP 
management and should 
be exhausted (review 
previous care) 

Injections are not advised 
due to an association with 
increased risk of 
arthroplasty 

 

Surgery for PFP does not have good 
outcomes in the literature and so should be 
limited to when conservative management 
has been exhausted in the following 
instances (otherwise surgery is not 
recommended – consider pain 
management): 

1. Patellofemoral arthroplasty for 
cases of severe PFJ O.A 

2. With re-occurrent dislocations and 
MPFL disruption causing PFP 

3. If a significant structural pathology 
(e.g. subchondral defect is found) 

  

Agree SMART valued goals 

Consider 
alternative 
diagnosis and rule 
out red flags if the 
pain persists, 
despite the 
conservative care 
recommendations 

Diagnostic tests are 
useful in cases post 
trauma (chondral 
lesions or MPFL 
disruption) or 
suspected red 
flags, and also pre-
arthroplasty. 

Will they benefit from 
combined physical and 

psychological approach? 
Refer Pain Management 

Social Prescribing 

SDM 
discussion 


