A Pilot High-volume Low-cost
Hospital-community Partnership
Programme in the Management of
Orthopaedic Patients With Chronic
Pain Syndrome
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Introduction



e Chronic pain syndrome, particularly
back and neck pain, constitutes at
least 40% of workload Iin the
Orthopaedics Out-patient Clinic



Diagnosis of 946 patients at first consultation in an
Orthopaedic Out-patient Clinic

joint
= back and neck pain
m sports
= paediatric
® foot and ankle
Etrauma
m UL surgery

tumour
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Orthopaedic surgeons are specialized in
doing surgery and are not trained to
tackle chronic pain problems

Analgesics and passive therapy modalities
are ineffective



Underlying psycho-social
Issues may perpetuate
the chronic pain syndrome

Mind / Mood Pain

Stress
Financial burden
Family issue
Depression



«|f the underlying hidden perpetuators
of the chronic pain syndrome are not
tackled

e Pain will not get better

e Patients will become more depressed and
dependent

e Keep coming back to SOPD

* Orthopaedic surgeons’ skill and knowledge are
not maximally applied

e Dissatisfaction among this group of patients
perpetuate
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A l0ss-l0ss situation!



Need to let them know that
function >> pain



Problems

ePassive and negative groups of
patients

e Misconceptions
e Media
eResources



Methodology



Self-realization, Self-control and
Self-management
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3S programme



Mission

«TO provide one stop service to clients
that have musculoskeletal pain
syndrome while there Is no active
significant organic pathology

e|ntroduce the concept of pain
syndrome self management to clients
by active participation
e Cognitive therapy

e Social activities
® Exercise programmes



Who are the stakeholders
e Orthopaedic Surgeon

e Orthopaedic nursing specialist
e Clinical psychologist

e Community Services Centre
[CSC](social worker)

= Physiotherapist

e Community Rehabillitation Network
[CRN](social worker)



Clients with Chronic Pain Syndrome

A

Assessed by Orthopaedic Specialist

Hospital I ‘/////////"\\\\\\\\\*

Organic causes No Organic causes/ psychosocial factor
v Y
Treat accordingly Questionnaire

High risk ‘  AN

1. Lack of exercise

1. Depression 2. Lack of social resources
2. Strong fear avoidance element

3. Poor functioning

A

Hospital Intervention

Clinical psychologist and Physiotherapist jolr service: [Eclication piggraniime on

self-management of Chronic Pain
Syndrome

A
Social worker for /

: Community Rehabilitation Network
social resources

A

Community

Chronic Disease [Pain]
Self-Management
Programme (CDSMP)

A
Reintegrate 4///
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The actual workflow

Referral from SOPD
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Referral form to 3S programme

(- j‘ L Serial No.

Referral for Comprehensive Rehabilitation and Reintegration
3S Program

Patient's Gum Label

Medical Officer: Signature:
( Name in Block Letter)

Date:

T oy e >
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IFor an appointment: Please go to Community Services Centre, 1/F, SpecjatBlock, Tuen Mun Hospital | 7% ** =




The actual workflow

Referred from SOPD

Appointment booked in CSC
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Appointment book in CSC

e Client needs to take the initiative

e Phone contact as reminder ~ 1 week
before the introductory class



The actual workflow

Referred from SOPD

Appointment booked in CSC

Introductory class in CSC
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Introductory Class in CSC: passivity
discouraged

= Orebro Musculoskeletal Pain Questionnaire
(OMPQ) as screening tool for “at risk’ group

e Orthopaedic nurse specialist
e Introduction to pain pathology
e Physiotherapist

e Current concept in chronic pain syndrome self-
management

e CSC

e Introduction to various community resources

 CRN
* Introduction of services to be provided

- Meet the successor and sharing

H
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The actual workflow

Referred from SOPD

Appointment booked in CSC

Introductory class in CSC
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Intermediate class in CRN: gesture of
continuation of hospital care into the
community

e Orthopaedic nursing specialist
* Introduction to analgesic

e Physiotherapist
e Recent concepts in management of chronic neck and
back pain
e Self care and exercise class afterwards in Tuen Mun Hospital
(optional)

e CRN

e Concepts in selff-management of chronic pain
e Chronic Disease Self Management Programme (CDSMP)



The actual workflow

Referred from SOPD

Appointment booked in CSC

Introductory class in CSC
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O JIAT ik A
Chronic Disease Self
Management Programme
(CDSMP)



CDSMP

Objectives:

e Adopt systematic problem-solving
process

e Manage pain & emotions
e Master self-management behavior

a standardized group program
delivered in six 2.5 hours weekly
workshop



CDSMP

All professional or lay leaders completed
the “Train-the-Trainers” program and
practicum

Objectives & contents fully described in
the Leader’s Manual.
Key topics:

e Action planning, Problem-solving & symptom
cycle

e “Tool-Box” concept
e Self-management behaviors



The actual workflow

Referred from SOPD

Appointment booked in CSC

Introductory class in CSC
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Evaluation

e Client satisfactory questionnaire

 OMPQ score before and after CDSMP
*Pain

* Depressive mood

e Fear avoidance

* Function

« SOPD attendance before and after
completion of programme

e Pain medication prescription




Results

Feb to Dec 2009



8 sessions

¢ 220 clients made appointment
¢ 144 attended
* 76 defaulted



Age (n=144)

eRange: 22 — 82
e Average:

e Median:
e Mode: 52



Sex (n=144)

25
(17.4%)

119
(82.6%)
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Gainful employment (n=144)

Uncertain 9
(6.3%)

No 52

Yes 83 354%)

(57.6%)
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Chief complaint (n=144)

Specific pain 19
(13.2%)

Back pain 54
(37.5%)

Neck pain 19
(13.2%)

Multiple pain 52
(36.1%)
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Psychosocial issue identified
IN SOPD (n=144)
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OMPQ screening.
High risk clients

18 altogether
12.5% of all screened



CLIENT SATISFACTORY
QUESTIONNAIRE AFTER
INTRODUCTORY CLASS

A



8 sessions
o144 attendees

=129 questionnaires returned
® 89.6% return rate



TREe T YN B RE = ENLE 7
Do You Think The Contents Of Th@

Class Is Usetul¢

R IE 2 FR IR N5 16 87 26 0
' hol
Painpatholody | 12 a%) | (67.4%) | (20.2%)
Eﬁﬂ(‘f%ﬁi)ﬁiiﬂ’aﬁﬁ 0 82 32 2
mfﬁﬁf pain (6.9%) (63.6%) (24.8%) (1.6%)
self-management
*ilﬁiﬁiﬁ/jaﬁﬂﬁa"%ﬁ 14 86 24 0
IntrodL'J‘cn:tion to (10-8%) (66-7%) (18-6%)
community
resources
ERECIARFE N 4B
(1L =18 FR#A#E) 1o 53 22 3
Introduction to (12-4%) (64-3%) (17-1%) (2-3%)
community
rehabilitation (CRN)




CLIENT SATISFACTORY
QUESTIONNAIRE AFTER
INTERMEDIATE CLASS

Held in one weekday afternoon
2 weeks after the introductory
class in CRN premise
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8 sessions

100 attendees (69.4% of 144 to the first
class)

=105 questionnaires returned*

5 were carers and friends of the patients, and some are those
referred before Feb. 2008
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Do You Think The Contents Of The

Class Is Usetul¢

+72EE | FEY i %A FEE
Bh useful neutral i 41 2B EB
Very Not useful | useless
useful
LIRS 10 59 27 1 0
odacion | (10%) | (61%) | (28%) | (1%)
e |13 56 23 1 0
remasnnne| (14.9%) | (60%) | (25%) | (1%)
ncepsnat | 14 61 21 1 0
managementof | (149%) | (63%) | (22%) | (1%)
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Chronic Disease Self
Management Programme

(CDSMP)
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e No. of Group: 5

<NoO. of participants completed the
whole programme: 28

e Total no. of sessions: 35
e Total no. of Attendance: 181
< No. of attendance per participant: 6.46

ePercentage of clients completed
the whole programme: 19.4% (28 /
144)



Pre-Post Orebro Questionnaire and
Socioeconomic stress measurement
Comparison:

«N=20

e Significant improvement
e Total Score
e Pain Intensity

e mprovement
® SOcio-economic stress
® Depressed Mood
e Fear Avoidance approach
* Functioning



Pre-Post Orebro Questionnaire and
Socioeconomic stress measurement

Comparison:

Total score 109.65 92.8 16.85 0.001
Pain intensity 57.45 43.35 14.1 0.016
Depressed 5.75 4.65 1.1 0.071
mood
Fear avoidance 6.53 5.767 0.7667 0.140
approach
Functioning 3.47 2.530 0.9400 0.067
Socioeconomic 14.8 11.55 3.25 0.204
stress



SOPD Consultation
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Number of consultations in SOPD
before 3S referral

eRange: 1-42
e Average:
e Median: 5



Unexpected SOPD attendance

o Participant o Defaulter
— n=144 — N=76
— Unexpected re- — Unexpected re-
attendance=5 attendance=4
(3.47%) (5.26%)

The unexpected re-attendance rate for the
participants are 36% lower than the defaulters
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Pain-controlling medication
prescription pattern



Drug score

e Paracetamol 1
* Non-steroidal anti-inflammotory drugs
(NSAID) 2

* Weak opioids 3



For the 28 participants
completed CDSMP

« Before the enrollment into the programme
— Average drug score = 1.35

o After the completion of CDSMP
— Average drug score = 1



Conclusion



Our high-volume low-cost pilot
project has

e demonstrated the effectiveness of the
programme for pain patients

* increased patients’ well-being
iIncluding
¢ self-management knowledge and skills,
* sense of self-efficacy,
® social network,
* emotion,
® involvement in community, etc



Our high-volume low-cost
pilot project has

* helped to reduce the health care
utilization

e Established flow between hospital and
community (synergy, collaboration)

e Facilitated multi-disciplinary
collaboration



Way forward
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e Continue the data collection and analysis
process

e Share information with key stakeholders
through seminars, publications, media... as
to introduce and promote the concept of
chronic disease self management to the
general public

e Recruit ‘success examples’ from the
programme as ‘models’ for potential clients



The End

Thank you!
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