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Key Messages

Psychosocial factors are major predictors of poor outcomes
foriinjured workers,

but mainly if ignored
« They are identifiable within days of an injury
* Many are modifiable if targeted in treatment

« Targeting these (modifiable) risk factors ASAP yields better
outcomes than usual care and ‘wait and see’

» But there are obstacles to overcome in implementation

Bottom line:

 If we want outcomes to change, we must do things differently
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Why wait and see?

Topical Review

PAIN

Why wait to address high-risk cases of acute low

back pain? A comparison of stepped, stratified, and
matched care

Steven J. Linton?*, Michael Nicholas®, William Shaw®

What should we do when high risk case is
identified?
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Standard approach to injured people

Basic rule: “failurs earlier treatments
Ieads to ConSi s Implantc “herapies

(Spinal Coi nulator)

Each treatme 1] T —
. . multidisciplinary CBT
evidence on

of patients

But were th@&ompensable, depressed,
conflict withfployer/insurer, on
opioids?

What then?

|_ NSAID’s
(& over the counter drugs,

‘ Clear ‘red-flag’ S

Wait 4-6wks to ymptom Manage; 1996: 333 - 352
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Happily, a new model of care has arrive

in town

AUSTRALIAN COMMISSION

on SAFETY ano QUALITY WHEALTH CARE

Clinical Care
@y’ Standards

The University of Sydney

Model of care for the

management of low back pain

Summary

DECEMBER 2022

The Model of care for the management of low back pain - Summary
is a guide for primary care practitioners caring for people with low

back pain.

This summary maodel of care is & primary care-
bezed model. While multiple practitioners could
be invalved in tha care of patients with low back
pein, the primery care team mambers are
considared ta include:

* the patient and thair family’

* the treating genaral practifioner and
practice nurse

treating sllied hestth prectitioners.

The summary model providas different care
pethweys for paople with low back pain besed
on 3 triage epproach. A physical examination
and medical history is to be conducted when
B person presents (o primery care with low
beck pain.

The result of this assessment determines which
care pathway is suitable for each patient.

Pathway A - non-specific low back pain

Pathway B - acule low back pein with
progressive neurological loss

Pathweay C - acute low back pain with
leg pain, ar

Referral to multidisciplinary pain
management program

The model of care is underpinned by basic
standards of care in six areas: asseszmant,
triage, na imaging innon-specific low back pain,
personalised evidence-based health education,
manegamant in line with evidence-basad
practice, scheduled follow-up review.

F manage In Schedl

evidence. [ whth

based heakt servoe. besed Tollow-up
review

AGENCY FOR
CLINICAL

INNOVATION

-1

NSW

m State Insurance

NSW Regulatory Authority
G LRMMLHT
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Health
Professions
seem to be
onboard

The University of Sydney

The Low Back Pain Clinical Care Standard has been endorsed
by the following organisations:

% Australasian College é ﬁ% AUSTRALASIAN COLLEGE OF
7 for Emergency Medicine q%’ SPORT AND EXERCISE PHYSICIANS

/@ Australian College of Nursing

AUSTRALIAN
ASSOCIATION
THE .
o550 AUSTRALIAN Australian College of
¢ PAIN SOCIETY ‘Rural & Remole Medicine [
aps WORLD LEADERS IN RURAL PRACTICE "

AUSTRA & H
ORTHOPAEDIC

MUSCULOSKELETAL @ Sﬁ:t’:‘éi‘é‘mg,-
AUSTRALIA Association

CJ\ CHIROPRACTIC CENA%}V:J"

AUSTRALIA ColgactEmegany e irbci 31

ﬁosteo athy FPM (]:H” Therapeutic
Al l%TPL\LIA . Guidelines

Faculty of Pain Medicine
ANZCA

The Royal Australian and New Zealand
; College of Radiclogists

RACP D) .

-} sociETY oF s
AUSTRALIA Specialists. Together i 'r f‘g"‘ﬁﬂﬂm
FIMICATE ADVIICATE INNOYATE

painous170li0

Low Back Pain Clinical Care Standard 2022 | Il
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General summary

Figure 1: General overview of care - Low Back Pain Clinical Care Standard

Initial assessment
and management Initial clinical and psychosocial assessment
0-2 WEEKS Consideration of serious or specific pathology requiring prompt referral

Patient education and advice to support self-management
+/- physical and/or psychological interventions
+/- pain medicines

Review . .
2.6 WEEKS Review of patient progress
Reassess and adjust initial management
if needed
Referral® L.
.17 WEEKS Referral of persisting or

worsening symptoms or
new concerning features

Integrated
multidisciplinary
team approach

Specialist
review

*MNote: Time frames may vary depending on
the individual. Earlier referral may be required.
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General agreement on how to respond to new injury

Model of care for the management of low back pain - Summary December 2022

Key principles

Principle 1: Assessment - history and examination *°
¢+ But unlikely to be enough unless there is a
: plan for integration of assessment findings
— into a treatment plan, supported by case

@ ~managers and other stakeholders

questionnaires, stratﬁy anents mto low medmm or h|gh nsk groups, determmmg the
amount and type of treatment that they require.

The University of Sydney Page 8



If high risk case identified by the Orebro Scale:

Orebro Musculoskeletal Pain Screening Questionnaire (Short-form)(Linton et al, 2010)

Name: Date:

[] 0-1 weeks [1] 1-2 weeks [2] [ 3-4 weeks [3] [] 4-5 weels [4] [] 6-8 weels [5]
[19-11 weeks [5] 3-6 months [7] [] 6-9 months [8] [] 9-12 months [9] [] ower 1 vear [10]

1. How long hm‘ea.l had your current pain problem? Tick (V) one.
2. How would voun rate the pain that vou have had during the past week? Circle one.

o 1 2 3 4 5 ] 7 8 9 10 [ ]
No pain FPszin az bad ag if cowld be

For items 3 and 4. please circle the one number that best describes vour current ability to
participate in each of these activities.

3. I can do lisht work (or home duties) for an hour.

o] 1 2 3 4 ] 6 7 8 9 10 (1o 1]
Not at all Witheut any difficulty

4. I can sleep at night.

[v] 1 2 3 4 5 ] 7 8 9 10 (oar ]
Not at all Withowt any difficulty

5. How tense or anxious have vou felt in the past week? Circle one.

0 1 2 3 4 5 6 7 g 9 10 [ 1
Absolutely calm and relaved As fense and anxious as I've ever felf

6. How much have vou been bothered by feeling depressed in the past week? Circle one.

o 1 2 3 4 5 ] 7 8 9 10 [ 1
Not at all Extremesly

7. In vour view, how large is the risk thart vour current pain may become persistemt?

0 i 2 3 4 5 6 7 g o 10 [ 1

No risk Fery large risk

8. In vour estimation. what are the chances you will be working your normal duties (at home
o1 work) in 3 months

o] 1 2 3 4 ] 6 7 8 9 10 (1o 1]

Neo chance Fery Large Chance

9. An increase in pain is an indication that I should stop what I'm doing until the pain
decreases.

0 1 2 3 4 ] 6 7 8 9 10 [ 1
Completely disagree Completely agree
10. I should not do my normal work (at work or home duties) with my present pain.
0 1 2 3 4 5 & 7 g =} 10 [ 1
Completely disagree Completely agree
ST

The University of Sydney

A N o© N o (0'e)

Sl o o

Total score:
71 (>49/100

Next step?

Interview
worker to
understand
their
responses
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Case formulation: after OMPSQ-SF + interview

Interference in activities/time off work

/ / \'\A Low
Expectation of

. Anxiet
Injury /_’ Pain feeling: RTW
Concern: pain \ 1
might persist Sl.eep . Depressed
disturbed feelings
Belief: can’t work
in this pain Belief: more pain Also: Context
indicates stop Workplace
and rest History

Relationship/family
Compensation status
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Intervention negotiated with the worker, employer,
case managetr, other health care providers

J Occup Rehabil @ Crosshiark
OT 10, PO0OT s 1092640 1 6-9690-x

REWIEW

Effectiveness of Workplace Interventions in Return-to-wWwork
for ZWMiusculoskeletal, Pain-Related and Mental Health Conditions:
An Update of the Evidence and Messages for Practitioners

K. L. Cullen® - E. Irvin' - A. Collie®? - F. Clay® - U. Gensby*® - P. A. Jennings® - S. Hogg-Johnson! - V. Kristman'-” -
M. Laberge® - D. McKenzie? - S. Newnam® - A . Palagyvi® - R. Ruseckaite? - D. M. Sheppard® - S. Shourie® -
I. Steenstra'!'” - D. Van Eerd'!'! - B. C. Amick 111''2

Strong level of evidence for multi-domain interventions (service
coordination, work modification and improving worker health) for
reducing lost time from injuries.

Recommendation:

Implementing a multi-domain intervention to help
reduce lost time for MSK and pain-related conditions.
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What might that look like?

Using framework from Cullen, Irvin, Collie, et al. JOOR 2017.

e.9., modified
. duties / working
— h
Workplace o
Modifications
e.g., physical /
psychological
therapy —
Health Service
Focused Coordination
K\-\‘i
e.g., case
management

Key Point: intervention is not about a treatment

done in isolation
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Case formulation to match treatment to case: after
OMPSQ-SF + interview

Treatment Set goal activities with

forinjuryas  worker and emplover, and
n

appropriate, " ypgrading plan to achieve . Identify

coordinate them (+ exercises as contributors to
medication , heeded) (e.g. using pacing) A anxiety and ) of
use With NTD o' o . S fe d i
- , vy fe depression,
J oy ‘,:\ tlzitihy slagp encourage use of
Clarify worker’s problem and \ self-management
C?n;e concerns about teach self- A ills o add
might hain and address management > Shl o U elelelists
. them (no ‘simple skills  them
_ reassurance’) with Lo Dot !
" oroblem t; Address workplace issues, relationship

. support, insurance expectations &
support (Case management)

I = ST T T T ST S WA TSP TS WA ® A I

management (e.g. :
flare-up plan)

The Universit




Sounds good, but can it be done in the real world?
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Example of Early Matched Care: WISE Study
(Nicholas et al., J of Occ Rehab 2020)

WISE Study — awarded ‘Best Paper
in 2020’ by Editorial Board of JOOR

springer.com

*@ Springer

Selected by the Editorial Board of the

Journal of Occupational Rehabilitation

Implementation of Early Intervention Protocol in Australia

for ‘High Risk’Injured Workers is Associated with Fewer Lost

Work Days Over 2 Years Than Usual (Stepped) Carc

icare Awa rd for Excel Ience’ 20] 6' M. K. Nicholas - D.S.]. Costa - S.]. Linton - C. J. Main - W. S. Shaw - G. Pearce - M. Gleeson -
Winner: Frqmeworks & Sysl.ems R.Z.Pinto: F. M. Blyth - J. H. McAuley - R. J. E. M. Smeets - A. McGarity
M, Gleeson, M. Nicholas, G. Pearce '
icare QWi A 2
The University of Sydney N Employers Mutual VAN L Page 15
NSW | Health 4 =g SYDNEY

self insurance  “=2¥



WISE: Ave. Days to Pre-Injury Duties (PID) (2 yr f/u)

The

Using injured health workers with soft tissue injuries, all had medically-
approved 5 days off work initially

90 | High Risk Controls: 66.5 days
80 - Intervention: 31 days
70 - Low Risk Controls: 20 days
5 60 -
o
2 50
[*]
_g 40 -
é 30 - High risk
20 - controls
o Intervention Low risk
cases
0

>90 Days to PID (for high risk cases)
* Intervention: 3/54 (5.5%)
« Control: 11/57 (19.3%) - ‘Tail’ still wagging

University of Sydney
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, NEW STUDY "

Early Matched Care
#at Australia Post
(EMCAP) Study

Replication of WIS%;Qtocol

o 1 yrfollow-up, but so far,
results very similar to WISE
o |ndustry awards already

e

Recovery at qned . WE ARE WINNERS IN THE

Return to Work Award ‘) AUStralia POSt

AAAAAAAAAAAAAA

mcare

Mational Work Health
and Safely Awords Hsch ga0



Obstacles to better outcomes despite proven protocol

The

Implementation drift — needs oversight and
commitment (vertically, and across the business)
Short-cuts (to ‘save time’)

New staff (onboarding issues)

Lack of training of stakeholders in protocol
Institutional “hardening of arteries”, lack of
willingness to change

Look at what Mel lannsen and the Aust Post
Group learnt

University of Sydney Page 18



Training
and Engagement

Identifying
Additional Collaboration
Services

Adapting to Engagement
Telehealth of General
Practiotioners

The University of Sydney

‘) Australia Post
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Summary

* Psychological and social risk factors present from Day 1 (if not
before)

* Can be identified by screening within days of the injury
* Targeting identified risk factors ASAP = better outcomes

e Usual care (stepped care) risks delays in treating high-risk
cases

* Bio-psycho-social approach from start is critical

* All key stakeholders need to contribute = treatment providers +
the employer + scheme agent + worker

* Success requires these contributions to be coordinated

“If we want outcomes to change, we must do things differently”

The University of Sydney Page 20



21

To describe it graphically
But, if one player doesn’t do their bit ....222
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