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BoD across the lifespan 
for MSK conditions is 
BIG and INCREASING

Prevalence & impact 
will outstrip capacity in 

all economies

Care disparities 
common:

Age
Geography

Race
SES 

Co-morbidity

Service delivery and 
consumers’ participation 

in care inadequately 
aligned with best-practice

Challenges for musculoskeletal healthcare



Health ecosystem challenges

$55.1B Strat plans$139B

http://www.healthdata.org/global





Can you change 1 aspect of your clinical practice?



Getting the balance right

30% medical care unhelpful, another 10% harmful



Can you change 1 aspect of your clinical practice?



A system strengthening approach to improve musculoskeletal health

https://gmusc.com/global-strategy-to-improve-musculoskeletal-
health/

available in 7 languages, including low- and middle-income 
countries

Briggs AM, Slater H, Jordan JE, Huckel Schneider C, 
Kopansky-Giles D, Sharma S, Young JJ, Parambath S, 
Mishrra S, March L. (2021)

https://gmusc.com/global-strategy-to-improve-musculoskeletal-health/


So, how do we achieve quality care?

‘Right care’: right time, right team, right place

§ Person-centred, value-based health care

§ Systems approach essential [screening/outcomes]

§ Multidimensional therefore MUST include screening of all relevant 
dimensions

§ Evidence-informed best practice pain management principles              
[low disability simple solution; high disability more complex]



Brain changes in chronic pain. 

clinical phenotyping: individually targeted care



So, how do we achieve this with the individual in front of us?



Pain can be 
complex





People can be complex



The SYSTEM is complex

• Impact of an “injury”
• Personal context
• Rural context
• Resources available



<10 per cent of people with chronic non-cancer pain gain access 

to effective care, despite existing treatments having the potential 

to help 80 per cent of people

[Henry 2008]

we have good evidence but don’t use it!



Healthcare advice 
is conflicting

All these messages were given to the same 
person with back pain:
• You have injured your disc
• You will never deadlift again
• You should think about a change in 

career
• You will probably need surgery
• You will be fine in 2 weeks – we all have 

a disc bulge
• You should get back to work ASAP



Mitchell, Beales, Slater & O’Sullivan, 2018

Need a framework to operationalise the model





working examples of clinical application



MCTF is part of broader system



What if I am not confident in this area?



Guideline Based Care - Msk Pain
Lin et al, BJSM 2019

• Patient centred care
• Screen for pathology / red flags
• Assess psychosocial risk
• Judicious radiology
• Physical assessment
• Monitor outcome
• Early exercise
• Non-surgical care first*
• Encourage work participation



How do you conduct a clinical consult?



We need to make 
sense of the story



How it started: Cause of injury / symptom onset
• Trauma
• Specific incident
• Repetitive use / overload
• Insidious
• Red flag disorder
• Did some factors “pre-sensitise”?



Clinicians need to 
understand pain

but MORE importantly…

… clinicians need to understand what the 
person understands about their pain



Example 1
Person with acute knee sprain…

… I need to rest for a bit then slowly build back 
to full function

… I need to be really careful so I don’t damage 
my knee more and end up like my mum

Helpful v Unhelpful



Person with persistent back pain…

… My back is worn out. I just need to 
manage as best I can

… I have a pinched nerve and I could end 
up in a wheelchair

Example 2

Helpful v Unhelpful



Different diagnoses for the same problem

A person presents to their medical practitioner describing three days of medial 
knee pain after a day working in the garden.

They could be offered the following diagnoses:
• Knee sprain
• Degenerative meniscal tear
• Patellofemoral pain
• Arthritis
• Non-specific knee pain
• An irritated knee But it depends….



enablers to facilitate integrated pain care



Cognitive (Thoughts and beliefs)
Attention, attitudes, beliefs, expectations, 
appraisal, self-efficacy, catastrophizing, coping

Affective (Emotions)
Depression, anxiety, stress, fear, worry, anger / 
frustration

Social
Culture, education, relationships, health       
literacy, socioeconomics

Psychosocial = Psychological + Social



Pre-sensitised to onset of symptoms

• Can explain why symptoms start without changes in physical load

• Low mood, high stress, heightened anxiety + poor sleep
• May be an underlying ‘trait’ of the person

• May be an acute ‘state’ or episode

• Often in combination with other factors
• Lifestyle
• General health



Örebro Musculoskeletal Pain Screening Questionnaire (Short-form)(Linton et al, 2010) 
 
Name: __________________________________                      Date: _______________ 
 
 
 

1. How long have you had your current pain problem? Tick (√) one. 
 0-1 weeks [1]  1-2 weeks [2]  3-4 weeks [3]  4-5 weeks [4]  6-8 weeks [5] 
 9-11 weeks [6]      3-6 months [7]  6-9 months [8]  9-12 months [9]  over 1 year [10] 

 

 
2. How would you rate the pain that you have had during the past week? Circle one.  
 

0 1 2 3 4 5 6 7 8 9 10    [      ] 
No pain                                                  Pain as bad as it could be   

 
For items 3 and 4, please circle the one number that best describes your current ability to 
participate in each of these activities.  
 
3. I can do light work (or home duties) for an hour.  
 

0 1 2 3 4 5 6 7 8 9 10          (10-)[      ] 
Not at all        Without any difficulty 
 
4. I can sleep at night. 
 

0 1 2 3 4 5 6 7 8 9 10           (10-)[      ] 
Not at all                                                                                      Without any difficulty 
 
 

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

0 1 2 3 4 5 6 7 8 9 10    [      ] 
Absolutely calm and relaxed                                      As tense and anxious as I’ve ever felt 
 

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

0 1 2 3 4 5 6 7 8 9 10    [      ] 
Not at all Extremely 

7. In your view, how large is the risk that your current pain may become persistent?  

0 1 2 3 4 5 6 7 8 9 10    [      ] 
No risk Very large risk 
 

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

0 1 2 3 4 5 6 7 8 9 10          (10-)[      ] 
No chance          Very 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 5 6 7 8 9 10    [      ] 
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 6 7 8 9 10    [      ] 
Completely disagree  Completely agree 

          SUM:________________ 
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enablers to facilitate integrated pain care



So, how do we achieve quality care?

‘Right care’: right time, right team, right place

§ Person-centred, value-based health care

§ Systems approach essential [screening/outcomes]

§ Multidimensional therefore MUST include screening of all relevant 
dimensions

§ Evidence-informed best practice pain management principles              
§ low disability simple solution
§ high disability more complex















Work related pain



Specialist physiotherapy reviews

• Pain Options Specialist Clinical Reviews for ‘complex cases’ –

1/3 workers had complex conditions – expect protracted recovery

86% workers ‘do not understand what is wrong’ 

74% workers expressed unhelpful beliefs / messages – pathology, recovery 
expectations, what treatment was required (passive vs active)

65% guideline based care not followed early



Recovery Options Review – key principles

1. Targeted 60 minute patient interview and thorough clinical assessment
Identifies key barriers (bio-psyche-social) and solutions relevant to the individual

2. Management commences immediately - targeted education which helps 
them understand their problem – reassure 

3. Provide an action plan which empowers worker with ‘active treatment’

4. Exposure to Clinical Practice Guidelines
• = turn the workers into discerning buyers of healthcare!

5. Timely follow-up review (1 - 4 weeks)

Recovery Options Review



ROR Education and Treatment 
Planning 

• Clinical Practice Guideline- discerning buyers

• 1-page report – areas of focus for early intervention 
and clear treatment recommendations 

• Both documents aim to help empower the worker and 
facilitate conversations around treatment, return to 
work, and active participation  



Outcomes?

Over 300 workers (20% telehealth)

Reduced risk of long term work disability 
(Orebro 60/100 to 48/100).

46% reduction in weekly compensation costs 
over first 26 weeks of claim

31% reduction in total claims costs over first 26 
weeks of claim



Summary

• Rural healthcare can be challenging
• And rewarding

• Understand clinical guidelines
§ low disability simple solution
§ high disability more complex solutions

• Resources are available
• Pain Health
• LBP Clinical Care Standard

• Telehealth services are growing



tim.mitchell@painoptions.com.au


