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Session objectives

ÅReview the evidence basis for creating spine 

centers of excellence

ÅEvaluate the role of share decision-making tools in 

reducing surgical rates

ÅExplore how stakeholders were engaged during the 

implementation process

ÅReview lessons learned
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Spine surgery rates in West Michigan

among highest in the nation
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Muskegon, MI 7.9

Petoskey, MI 6.4

Kalamazoo, MI 5.8

Grand Rapids, MI 5.8

Pontiac, MI 4.7

Detroit, MI 4.6

Traverse City, MI 4.3

St. Joseph, MI 4.2

Ann Arbor, MI 4.1

All back surgery discharges per 1,000 Medicare enrollees (2004)

Spine surgery rates for Medicare 

patients high in West Michigan

National Medicare average
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Best health care results for populations:  

ñThe Triple Aimò

D
e
s
ig

n
 &

 c
o
o
rd

in
a
tio

n
 o

f c
a
re

Act for the Individual

Learn for the Population
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Achieving the optimal balance of good health, positive patient experience 

of care and low per capita cost for a population
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The evidence

RCTs show that for the majority of patients with back 

pain, conservative care is as effective as surgery

Cochrane Database Syst Rev. 2007 Jan 24;(1):CD001350 

Spine. 2007 Jul 15;32(16):1735-47 

BMJ. 2008 Jun 14;336(7657):1355-8 

J Bone Joint Surg Am. 2008 Sep;90(9):1811-9

Ann Intern Med. 2008 Dec 16;149(12):845-53

Spine. 2005 Apr 15;30(8):927-35

Spine. 2001 May 15;26(10):1179-87

Spine. 2008 Feb 15;33(4):428-35
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The evidence

ÅMulti-disciplinary spine clinics can reduce surgery 
rates

Rates of lumbar disc surgery before and after implementation 

of multi-disciplinary nonsurgical spine clinics

The implementation of multidisciplinary, non-surgical

spine clinics coincided closely with a 33% reduction in the rate of

lumbar disc surgery. The observed reduction seems most likely

to be causally associated with educational activities and 

improved patient care provided by the clinics

Spine. 2005 Nov 1;30(21):2469-73
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The evidence

ÅFully-informed patients tend to be more 

conservative than MDs

Involving patients in clinical decisions: impact of an interactive

video program on use of back surgery

Use of shared decision making videos appears to facilitate

decision making and may help to ensure informed consent. 

For patients with herniated disks, it reduced the surgery rate 

22% without diminishing patient outcomes.

Mayo, et al.  Med Care. 2000 Sep; 38(9):959-69
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The system change

ÅEffective Nov 1, 2007, Priority Health required that 

patients without surgical red flags be seen in a 

physiatrist-led spine clinic before being evaluated by 

a spine surgeon

ÅAfter consultation, there are no limits to access to 

spine surgeons

ÅNo limits on other specialties such as physical 

therapy, chiropractic care or neurology
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Prior preparation

ÅTalk to the expertsðvisit to Dartmouth Spine Center

ÅEstablished an advisory board of practicing 

physicians

ÅRecruitment of physiatrists to apply for recognition 

as an SCOE

ÅMeetings with orthopedic spine & neurosurgeons to 

explain the program 

ÅPrimary care, employer & broker communications
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Payer expectations of spine centers

ÅTriage within 2 days of referral

ÅAccess within 10 days for acute problems

ÅDiscussion of treatment options

ÅUse of shared decision making tools/DVDs for four 
conditions
ïAcute low back pain

ïChronic low back pain

ïHerniated disc

ÅCommunication with primary care physicians within 
4 days
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Results
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UCL 32.3 

CL 20.7 

LCL 9.2 
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UCL 34.6 

CL 22.7 

LCL 10.9 
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UCL 11.360

CL 4.931

LCL 0.0000
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Patient satisfaction dataðTriple AIM

Å Methods: 740 patients surveyed by phone 1/28/09 ï1/31/09

Å Criteria:  Seen in spine center between July-Nov. 2008

Å Response rate: 48% (356 members)

Question Percent

Seen in a spine center within 10 days of call 83%

MD reviewed treatment options 87%

Educational information provided 75%

Watched a shared decision making video 22%

Satisfied or very satisfied with physiatrist 74%

Prior history of spine surgery 19%

Saw surgeon after a physiatry consultation 34%

Had surgery after a physiatry consultation 27%
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Patient outcomes dataðTriple AIM

Å Methods: telephonic SF-12 at 0, 6, 12 months

Å Combined with telephonic satisfaction survey at 6 months

Domain Trend

Physical functioning

Role-physical

Bodily pain

General health

Vitality

Social functioning

Role-emotional

Mental health


