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The problem 

• Low back pain is common (NHMRC, 2004) 

– Australia’s 7th national health priority area 

• Low back pain is costly  
– Aust $15 billion (Access Economics 2001) 

• Patients often referred to orthopaedic surgeon 

• Unacceptable waiting list in Shepparton   
(hospital administration, 2005)  



Current approach 

• Patient referrals are categorised by the 
orthopaedic surgeon on a scale of 1 – 9 

 

• Patients cat. 7- 9 wait for a call 

 

• The patient puts up with problem 

 

• Patient seeks alternative cure? 

 

 

 

Scale 

1 – 3 Urgent 

4 – 6 Semi-urgent 

7 – 9 Non-urgent 

 



Questions? 
 

• Part 1: What is the waiting list for category 7 – 9 
patients? 

 

• Part 2: Are triage procedures effective? 

 

• Part 3: What protocols could address the problem?  



Methods 
• Part 1: Examine the waiting list to see how many 

cat. 7-9 referrals and how long the wait for 
orthopaedic review 

 

• Part 2: Review  literature for evidence-based 
strategies to triage low back pain referrals  

 

• Part 3: Pilot the management protocols for cat. 7-9 
on waiting lists 

 

 



Results Part 1: Waiting List 

• N = 170 patients on waiting list categorised 7-9  

 

• 99% referred by General Practitioners; 1% 
Accident & Emergency GVH  

 

• Average wait was 2.5 years 

 

• Longest was 5 years! 



Part 2: Triage evidence 

• Triage 1 – ‘flags’ (Kendall, 1999) 

– Red flags, serious disease 

– Yellow flags, psychosocial barriers 

 

• Triage 2 – chronic pain indicators 
– Mild, moderate, severe, pain > 6 months 

– No Hx of recet trauma, chronic pain 

 

• Outcome – new screening assessment tool that 
integrates examination & both assessment 
methods 

 



Part 3: Piloting LB management 

• Three month trial 
– N = 65 (from cat. 7-9) patients contacted 

– All patients had been X-rayed 

• Few had previous physiotherapy 
– 3 re-categorised as urgent 

– 30 were removed from waiting list 

– 32 managed by physiotherapist 

• Active treatment or referral 

• Currently NO cat. 7-9 waiting and  LB working on cat. 4-6 



Discussion 
• Waiting list was unacceptable with 170 patients 

waiting up to 5 years for orthopaedic consultation 
for low back pain 
– Situation not likely to change with projected workforce 

shortage 

• Active intervention by one physiotherapist 
reduced the waiting list by one third in only 3 
months 

• Similar results to orthopaedic outpatient 
physiotherapy ‘extended scope’ pilot study at 
Austin Health in Victoria (Phillips, 2005) 

• Further studies needed 
• Need reward? 



Research recommendations 

• Further investigate cat. 7-9 waiting lists – DONE! 

 

• Extend funding to provide this as core service 

 

• Extend funding to reflect increases specialisation 

 

• Replicate LB management study 

• PUBLISH! 



Conclusions 

• The orthopaedic waiting list for patients with non-
urgent low back pain in Shepparton was proven 
unacceptable 

• This waiting list was reduced in 3 months by one 
third in a physiotherapy study that re-categorised 
examined and assessed patients scaled 7 - 9   

• Further research is needed to determine if the new 
system improves outcomes for patients 

• Final comment – need to ensure continuity of 
permanent staff – othopaedic registrars not 
permanent  - physios more likely to be 
 

• Thank you 
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