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Key Messages
• Psychosocial factors are major predictors of poor outcomes 

for injured 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



The University of Sydney Page 3

Why wait and see?

2018

What should we do when high risk case is 
identified?
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Stepped Care

Physical Therapy  - passive;
(+ exercise) 

Acupuncture/chiropractic

Implantable Therapies
(Spinal Cord Stimulator)

Opioids

Meditation and 
Relaxation

Integrated 
multidisciplinary CBT

Nerve Blocks

Radiofrequency 
lesions

NSAID’s
(& over the counter  drugs)

Based on Krames E.S
J Pain Symptom Manage; 1996: 333 - 352

Basic rule: “failure” of earlier treatments 
leads to consideration of next in ladder

Clear ‘red-flag’
Wait 4-6wks to 

recover

Standard approach to injured people

Each treatment may have supporting 
evidence on its own, with certain groups 
of patients

But were they compensable, depressed, 
conflict with employer/insurer, on 
opioids?

What then?
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Happily, a new model of care has arrived 
in town
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Health 
Professions 
seem to be 
onboard
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General summary 
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General agreement on how to respond to new injury

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
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If high risk case identified by the Orebro Scale: 

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

Sleep 
disturbed

Anxiety
feelings

Depressed 
feelings

Concern: pain 
might persist 

Low 
Expectation of 
RTW

Belief: more pain 
indicates stop 
and rest 

Belief: can’t work 
in this pain

Injury Pain

Also: Context 
Workplace 
History
Relationship/family
Compensation status
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Intervention negotiated with the worker, employer, 
case manager, other health care providers

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.

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

Interference in activities/time off work

Sleep 
disturbed

Anxiety
feelings

Depressed 
feelings

Concern: pain 
might persist 

Low 
Expectation of 
RTW

Belief: more pain 
indicates stop 
and rest 

Belief: can’t work 
in this pain

Injury Pain

Also: Context 
Workplace 
History
Relationship/family
Compensation status

Set goal activities with 
worker and employer, and 
upgrading plan to achieve 
them (+ exercises as 
needed) (e.g. using pacing)

Clarify worker’s 
concerns about 
pain and address
them (no ‘simple 
reassurance’) with 
problem 
management (e.g. 
flare-up plan)

Clarify sleep 
problem and 
teach self-
management 
skills

Identify 
contributors to 
anxiety and 
depression, 
encourage use of  
self-management 
skills to address 
them

Address workplace issues, relationship 
support, insurance expectations & 
support (Case management)

Treatment 
for injury as 
appropriate, 
coordinate 
medication 
use with NTD
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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 

icare Award for Excellence, 2016.
Winner: Frameworks & Systems
M, Gleeson, M. Nicholas, G. Pearce
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WISE: Ave. Days to Pre-Injury Duties (PID) (2 yr f/u)
Using injured health workers with soft tissue injuries, all had medically-
approved 5 days off work initially

Low risk 
cases
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Early Matched Care 
at Australia Post 
(EMCAP) Study
Replication of WISE protocol
o 1 yr follow-up, but so far, 

results very similar to WISE
o Industry awards already

NEW STUDY
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Obstacles to better outcomes despite proven protocol

• 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 Iannsen and the Aust Post 
Group learnt
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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

• 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”
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To describe it graphically
But, if one player doesn’t do their bit ….???
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