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Background 
The Spinal Pain Service (SPS) was initiated in 2017 to facilitate access to timely and appropriate outpatient care for people with spinal pain from the ACT and surrounds. The SPS progressed to an established, fully staffed program in 2018. 

This guideline provides Canberra Health Service (CHS) staff with information regarding the scope and operations of the Spinal Pain Service.

Key Objective
This document aims to provide information about SPS scope, patient flow, and service delivery within the context of CHS. 
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This is an operational guideline for the SPS. It does not include information related to the clinical management of patients with spinal pain. 

This guideline is relevant for the following CHS staff working within their scope of practice:
· Administration Officers
· Medical Officers
· Allied Health Officers

Working within the following areas:
· Acute Allied Health Services 
· Central Health Intake (CHI) 
· Neurosurgery Department
· Rheumatology Department
· CHS Community Care Physiotherapy (CCPT) 
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The SPS is a multidisciplinary Physiotherapy-led allied health team. 

The SPS provides comprehensive assessment and patient-centred multidisciplinary care for suitable patients with spinal pain, who are referred to the Neurosurgery and Rheumatology Specialist Services. The SPS also aims to promote best practice in the management of non-surgical spinal pain by other health professionals.
The SPS Vision is for patients and carers to be informed about spinal pain and empowered for active self-management.
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The SPS is staffed by:
· Physiotherapists 
· Clinical Psychologist 
· Exercise Physiologist

The SPS is supported by:
· Central Health Intake Administration staff 

The SPS telephone number is 5124 8705. Email contact details for the Clinical Lead of the SPS may be obtained via the Acute Allied Health Service Physiotherapy Administration Officer, on 5124 2154. 

Business Hours are Monday to Friday, 8.00am to 4.30pm. 
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Inclusion criteria:
· [bookmark: _Hlk82010191]Adults (people over 18 years) with spinal pain, who have been referred to or have been seen by the Neurosurgery or Rheumatology Services of CHS will be offered individual treatment. This includes patients referred from within the CHS NSW catchment. 

Exclusion criteria:
· To avoid service duplication (e.g. with the Community Care Physiotherapy Service), the SPS does not accept self-referrals or referrals from healthcare providers other than those listed above, including those directly from General Practitioners.  
· The SPS does not provide a service to inpatients. 

A small component of the Spinal Pain Service is one-off (non-ongoing) group education session delivered on as-needs basis. Patients with spinal pain receiving care from the following clinicians may be referred to the Spinal Pain Service group education session:
· Neurosurgery or Rheumatology Medical Staff 
· CHS Community Care Physiotherapists
· CHS Pain Management Unit Physiotherapists
· Calvary Healthcare Outpatient Physiotherapists.
Referring clinicians are asked to consider suitability when making a referral for group education, and to discuss the referral with SPS staff where there is uncertainty.

Suitable for SPS group:
· Demonstrated engagement in treatment to improve pain and function
· Indications of willingness to engage in new ways of thinking 

Unsuitable for SPS group:
· Cognitive or communication and/or language difficulties that would make participation in group discussion difficult.
· Psychological issues that could be disruptive to the group or would create distress for the patient in a group setting. For example, social anxiety, impulsivity, cognitive impairment, low literacy, aggressive behaviour, personality disorders, PTSD. (Note: people with these conditions are not to be automatically excluded; however, their suitability for group format needs to be discussed within the SPS team on a case-by-case basis).
· Patients who are strongly focused on surgical/biomedical intervention for spinal pain, who are not willing to engage with biopsychosocial management strategies.
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4.1 Individual consultations
· All patients on the Neurosurgery Category 3 waitlist referred for spinal pain, are offered an appointment in the SPS. For these patients, an appointment in the Spinal Pain Service is considered the first step in their neurosurgery care. If a Category 3 patient does not want an appointment in the SPS, their referral to neurosurgery is closed and they are removed from the neurosurgery waitlist. Category 3 patients are advised of this when they are contacted by CHI or SPS staff to be offered an appointment. 
· Some patients on the Category 2 waitlist referred with spinal pain are offered an appointment in the SPS. These patients are identified as suitable for SPS by the Neurosurgeon to whom they have been referred. If a Category 2 patient does not want an appointment in the SPS, they may remain on the waitlist at the discretion of the Neurosurgeon to whom they have been referred. 
· Referrals for other patients are accepted via internal mail, email (ASPhysiotherapy@act.gov.au, or fax to the AAHS Physiotherapy Department 5124 3692. A referral is created in ACTPAS and the patient is contacted by SPS staff. These referrals are accepted from:
· Neurosurgery Department
· The Rheumatology Department
· Acute Allied Health Service Physiotherapists in consultation with the Rheumatology Service

4.2 Group education
· Referrals can be made directly to SPS by phone 5124 8705, fax 5124 3692, or email ASPhysiotherapy@act.gov.au.   
· Referrals should not be sent to CHI as group sessions are currently delivered on an as-needs basis. Patients will be contacted and booked by SPS staff when the next group date is determined. 
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[bookmark: _Toc82084220]5.1 ACTPAS
· The ACTPAS clinic code for SPS is MSPABC. 

[bookmark: _Toc82084221]5.2 Bookings Administration
· Initial appointments for patients on the Neurosurgery Waitlist are booked by CHI and SPS staff. 
· Appointments for all other patients are booked by SPS staff.
· The administrative processes associated with appointment bookings are as described in the Ambulatory Care Operations Manual.
· Interpreters are booked in accordance with the Language Services – Interpreters Procedure.
 
[bookmark: _Toc82084222]5.3 Neurosurgery Waitlist management
· Patients on the Neurosurgery waitlist who accept the offer of an appointment with the SPS are automatically removed from the Neurosurgery waitlist upon attending an SPS appointment. 
· Once the patient has been assessed, they may be:
· considered appropriate for ongoing SPS care and/or
· discussed with a Neurosurgeon if clinically indicated, with a subsequent Neurosurgery appointment made as appropriate and/or
· discussed with a Rheumatologist, who may make recommendation/s that includes Rheumatology review.
· If the patient is to have a Neurosurgery appointment, the patient is re-instated on the waitlist by SPS clinical staff. The Neurosurgery appointment may then be booked in turn by CHI staff if there is no clinical urgency or booked for earlier review by Neurosurgery Administrative staff if a clinical urgency has been identified. 
· If Rheumatology review is suggested, this is communicated to the GP via the clinic letter, for the GP to consider relevant investigations and referral. These patients will remain off the Neurosurgery waitlist unless Neurosurgery review is also clinically indicated. 
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[bookmark: _Toc82084224]6.1 Physiotherapy
· Appointments are scheduled for up to 90 minutes. 
· Subjective, objective, and radiological information is obtained about the patient’s spinal pain, the clinical impression is formulated, and a management plan is discussed with the patient. 
· Management plans may include consultation with a Neurosurgeon or Rheumatologist as appropriate, onward referral to other services, and/or ongoing treatment within the SPS. 
· The assessment and management plan are documented in the patient’s clinical notes and for patients who were on the Neurosurgery Waiting list, a letter to the referring clinician is completed.  
· All patients are offered the opportunity to contact SPS in relation to their referral condition following their initial appointment or episode of care. This process enables the patient to readily access support and advice as per the clinical judgement of the SPS Physiotherapy staff. Outcomes may include: 
· continuation of the self-management plan (the referral remains closed)
· a SPS review appointment (the referral is re-opened) 
· facilitation of a Neurosurgery appointment (after consultation with a Neurosurgeon; the referral is re-opened)
· a request that the patient seek an updated referral from their GP to Neurosurgery if their clinical picture has significantly changed (the referral remains closed, and a new referral is received).

[bookmark: _Toc82084225]6.2 Psychology
· Patients are referred internally to the Psychologist from SPS Physiotherapy, with patient consent. 
· Appointments are booked by the Psychologist and are scheduled for 60-90 minutes. 
· Relevant clinical and background information is gathered from the patient, a case formulation developed, and goals of treatment are established with the patient. 
· The Psychology service in SPS has a focus on pain-management and individual psychosocial factors impacting on pain and health. 
· Patients are referred on from SPS Psychology to a more appropriate service if the clinical indications for treatment are beyond the scope of the SPS Psychology service (e.g.  significant or long-standing mental health issues, requiring long-term therapy, or issues not primarily related to their pain condition). 

6.3 Exercise Physiology
· Patients are referred internally to the Exercise Physiologist from SPS Physiotherapy, with patient consent.
· Appointments are scheduled for 60 minutes.
· Relevant assessment is completed and goals are established.
· Intervention is tailored to the patients’ individual needs and goals as appropriate.
 
[bookmark: _Toc82084226]6.4 Group Education
· The SPS Group Education session (‘Skills Group’) is facilitated by the SPS Psychologist and Physiotherapist, offered as a single session (non-ongoing), on an as-needs basis. 
· The goal of the SPS Skills group is to provide patients with skills to manage their spinal pain in an active manner. 
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[bookmark: _Toc82084228]7.1 Management of Patients who ‘Did Not Attend’ (DNA) 
· DNA is defined as non-attendance with no notice provided. 
· First DNA: the patient is sent a letter advising them of the DNA and inviting them to contact CHI to rebook  
· Second DNA: the clinician sends a letter to the patient and their referrer advising of two DNAs and referral closure, and that a new referral will be required to access the service in future. 
· As per the Ambulatory Care Operations Manual, if referral is reinstated following a DNA or incorrect cancelation it will list the original date as date on list. 

[bookmark: _Toc82084229]7.2 Rescheduling and Cancellations
· Patients may contact SPS or CHI to request an alternative appointment. If the contact is less than 24 hours from the scheduled appointment, the appointment is cancelled and then rebooked. If the contact is greater than 24 hours from the scheduled appointment, the appointment is rescheduled. 
· Patients are requested to provide as much notice as possible for future requests to reschedule, in the interests of other patients who may be able to benefit from the appointment availability. 
· Multiple cancellations may result in no further appointments being offered. 
· Patients who contact CHI or SPS to cancel their appointment and do not wish to reschedule will be removed from the Neurosurgery waitlist as outlined in Section 4.  The referral is then closed. 
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[bookmark: _Toc82084231]8.1 Organisational Governance
· AAHS Physiotherapy Manager is responsible for the operational management of the SPS.
· SPS staff report operationally and professionally to their respective discipline manager and profession lead.
· SPS staff are provided day to day support and clinical service leadership by the SPS Clinical Lead Physiotherapist

[bookmark: _Toc82084232]8.2 Clinical Governance
· Clinical supervision and Professional Development are provided through team structures, supervision support, competency-based assessments and informal and formal professional development opportunities, in accordance with CHS and AHPRA requirements1. 
· Mandatory training and Performance and Development Plans are completed in accordance with CHS requirements. 
· Decision support for clinical concerns is provided by Neurosurgery or Rheumatology medical staff, as required, in addition to regular scheduled meetings with Neurosurgery staff for clinical and operational matters. 
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The SPS provides reports to the relevant Managers and the Neurosurgery and Rheumatology Services, regarding clinical activity, referrals received, and the Neurosurgery waitlist. 

Clinical and quality outcomes are evaluated using CHS-approved validated, objective clinical outcome measures (e.g. Oswestry Disability Index) and patient-experience questionnaires. 

Patient who request to provide other feedback are provided with contact details for the Consumer Feedback and Engagement Team (CFET).  

Complaints are managed in accordance the Consumer Feedback Management in ACT Health Policy and Consumer Feedback Management in ACT Health Procedure. 

Quality Improvement initiatives arising from outcomes and monitoring are developed and progressed in accordance with the CHS Quality Improvement Program processes. 
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Policies
· ACT Health Clinical Governance Framework 2018-2023 
· Consumer Feedback Management  
· Approved Abbreviations, Acronyms and Symbols 
· Informed Consent (Clinical)
· ACT Language Services

Procedures
· Language Services – Interpreters and Translated Material Procedure. 
· Consumer Feedback Management 
· Clinical Records Management. 

Guidelines 
· Clinical Supervision for Allied Health Professionals Guideline 

Manuals
· Ambulatory Care Operations Manual 

Legislation
· Health Professionals Act 2004
· Workplace Privacy Act 2011
· Health Records Act 2001
· Human Rights Act 2004

Other
Australian Charter of Healthcare Rights
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1. Physiotherapy Board of Australia. Registration Standard: Continuing Professional Development. 2015. https://www.physiotherapyboard.gov.au/Codes-Guidelines/FAQ/CPD-resources.aspx
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Physiotherapy: 	Physiotherapy is registered allied health profession. Physiotherapists are qualified health professionals who work in partnership with their patients to help recovery from injury or illness, reduce stiffness and pain, increase mobility and improve quality of life.

Psychology: 	Psychology is a registered allied health profession. Clinical psychologists are have received specialised training and endorsement in the assessment, diagnosis, formulation, and psychological treatment of mental health, behavioural, and emotional disorders across the lifespan. 

Exercise Physiology:	Exercise Physiology is an accredited health profession. Exercise Physiologists specialise in the provision of clinical exercise prescription and lifestyle modification for individuals with chronic disease and/or injury.

Neurosurgery:	Neurosurgery is the surgical specialisation that diagnosis and treats disorders of the brain, spine, spinal cord, spinal column, nerves, and intracranial and intraspinal vasculature. 

Rheumatology:	Rheumatology is the study of rheumatism, arthritis, and other disorders of the joints, muscles, and ligaments. A rheumatologist is a specialist physician who has expertise in diagnosing and treating arthritis and other musculoskeletal conditions and autoimmune diseases.

Acronyms:
AAHS:		Acute Allied Health Services
ACTPAS:	Australian Capital Territory Patient Administration System
AHPRA:	Australian Health Practitioners Regulation Agency
CCPT:		Community Care Physiotherapy
CHI:		Central Health Intake
CHS:		Canberra Health Services
CPF:		Clinical Patient Folder
SPS:		Spinal Pain Service
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Spinal, Spinal Pain Service, Outpatient, Physiotherapy, Allied Health, Neurosurgery, Rheumatology
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Attachment 1: Spinal Pain Service Patient Journey
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Disclaimer: This document has been developed by Canberra Health Services specifically for its own use.  Use of this document and any reliance on the information contained therein by any third party is at his or her own risk and Canberra Health Services assumes no responsibility whatsoever.
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[bookmark: _Toc82084239]Attachment 1: Spinal Pain Service Patient Journey 
Referral Source: CCPT, UCH PT, PMU, Calvary Hospital Outpatient PT
· Patients with mechanical/non-specific spinal pain who may benefit from spinal-pain specific self-management education to supplement other management. 
Referral Source: Rheumatology Service
· Patients with mechanical spinal pain assessed and managed in Rheumatology Outpatient Clinic
· Patients with mechanical, non-surgical spinal pain discharged from inpatient Rheumatology admission
Referral Source: Neurosurgery Service
· Suitable patients on the Cat 3  and Category 2 Neurosurgery outpatient waitlist*
· Patients assessed and managed by Neurosurgery, referred for ongoing SPS care
*All Cat 3 patients who decline SPS appointment come off the Neurosurgery waitlist; Cat 2 patients remain at surgeon discretion.




Specialist review:
· Appointment in Neurosurgery Service, timeframe at Neurosurgeon’s discretion
· GP requested to consider investigations +/- referral to Rheumatology Service. 


Discharge from Spinal Pain Service
Ongoing care in Spinal Pain Service
· Physiotherapy
· Clinical Psychology
· Exercise Physiology
SPS consults with Neurosurgery or Rheumatology staff regarding clinical concerns identified in initial SPS consultation, as appropriate.
(As appropriate)
Spinal Pain Service Education Session, facilitated by Physiotherapist and Psychologist, Belconnen Community Health Centre.
Initial consultation with Spinal Pain Service Physiotherapist (60-90 minutes), Belconnen Community Health Centre.


Referral to alternative services, including but not limited to:
· CHS Community Care Services
· Southern NSW Health Services
· Pain Management Unit
· Private Physiotherapy
· Hydrotherapy
+/- review in SPS clinic. 
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