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About

Lower back pain (LBP) has huge socioeconomic implications and is the leading cause of disability globally. Itis the
most common musculoskeletal (MSK) complaint in UK Emergency Departments with very few patients requiring
specialist input or hospital admission. There is widespread acknowledgement that most people with LBP should be
able to self-manage if are supported appropriately; yet currently people with LBP attending the ED receive
inconsistent discharge care plans that may impact on sustained recovery.

The opportunity to deliver a digital solution that supports self-management in LBP whilst also reducing unnecessary
attendances to healthcare services and reducing the health economic impact of patients with LBP developing
chronic pain, is hugely important given the NHS Long Term Plan’s commitment to digitally enable care.

Our primary aim was to evaluate the impact of a self-management tool getUBetter (QUB) on the recovery of
patients’ with MSK back pain in the ED. Secondary aims were to explore the patients’ experience of the new
pathway and clinicians’ views, looking at the acceptability of the tool and any barriers to implementation in this
setting.
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Executive summary

Overview

The digital self-management tool, getUBetter was provided to patients diagnosed with uncomplicated MSK LBP in
St George’s Hospital ED over a 6-month period. gUB is a tool which provides patients with evidence based digital
information for all common MSK conditions. The aim of the project was to evaluate three areas:

1. What is the impact of use of the gUB app on the recovery of patients with MSK LBP?
2. What is the experience of using gUB in patients with MSK LBP?
3. What are the views of ED clinicians on the gUB app?

Key findings

e Use of the gUB app in this patient cohort had high patient and clinician satisfaction

e 154 patients were referred to the app and of these go activated: giving an activation rate of 58%

e Referral rates were lower than expected, highlighting areas forimprovement in the implementation and
clinician training processes. There were up to around goo patients in the pilot period who were eligible to be
given the app.

e 73% of clinicians agreed that gUB helps them provide better care for these patients and 73% agreed that it
helps support patients to self-manage their condition. 87% of clinicians thought that gUB was easy to use

e 77% of patients found it easy to register on the app and 64% thought that being ‘easy to use’ was the most
likeable thing about the app

e Use of the app as part of an ED clinical pathway is feasible but implementation was challenging due to high
levels of ED staff turnover and clinical workload

e Patientidentifiable data linking NHS medical records and gUB app use was not available which impacted on
the ability to determine the impact on app use on patient recovery

Conclusion

Digital self-management tools can be provided to patients with LBP as part of their discharge planin the ED
setting, to support their recovery. Feedback from clinicians and patients has been positive, overall, yet the referral
rates were lower than expected. This leaves a clear area for development in the implementation and training
processes.

This evaluation has added to the growing body of evidence on the use of self-management apps in general and has
demonstrated the potential positive impact of their delivery from the ED setting, for the first time.

Recommendations

We can make a recommendation to support the use of the gUB app in this patient group based on patient and
clinician feedback. We have been able to demonstrate that the app can be used as part of an ED clinical pathway for
LBP in a single ED and the potential for roll out across other Trusts. Given the limitations in the data, in particular
the size of the sample, we make a recommendation for further evaluation and implementation support.
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Background

Overview of the innovation/intervention

‘getUBetter’ is a registered medical device with a NICE Digital Health Technology framework 3a level evaluation. It
has been independently evaluated for its economic impact already demonstrating savings of £1.96m per year per
CCG. It has been devised by NHS physiotherapists, who are experts in LBP and integral in its management in line
with current ED best management, NICE guidelines, the National Back Pain Pathway and Getting it Right First Time
(GIRFT) guidelines. It is in widespread use for multiple MSK conditions across primary care and Physiotherapy
services in South-West London, including St Georges Hospital.

The gUB app features key self-management concepts, personalised behaviour changes techniques and referral to
local services and signposting if it is needed. Patients in ED were supported to connect to the app prior to leaving,
using their e-mail address, and thus providing immediate access (see Figure 1: 2 page user guide.)

Evaluation purpose and design

Purpose

The purpose of this evaluation was to determine if the gUB app could be introduced as part of a pathway for MSK
LBP in the ED. The evaluation design aimed to investigate the following three questions (see Figure 2 for more
information):

1. Whatis the impact of use of the gUB app on the recovery of patients with MSK LBP?
2. What s the experience of using gUB in patients with MSK LBP?
3. What are the views of ED clinicians on the gUB app?

Scope

The ED at St George’s Hospital sees around 160,000 patient per year of whom around 100 per month have
uncomplicated MSK lower back pain.

Redesign of an existing clinical pathway for this patient group provided an opportunity to incorporate the use of the
gUB self-management app as part of discharge advice for patients (Figure 3). Patients were given a unique link or
QR Code that enabled them to be identified within the app data as referred by St George’s ED so that we were able
to identify if they used the app. This was the first time that the app has been used in the ED and offered an
opportunity to evaluate its use in this novel setting. A small-scale implementation plan was developed to support
roll-out, including online resources, individual staff training and posters (Figure 4). We were attentive to the fact
that there would be some limitations to changing behaviour in a busy, stressed working environment.

Practical issues and constraints of the project, including a short timeframe, meant that it was not feasible to do a
before/after or user/non-user comparison using validated outcome measures with the surveys. We also did not
have the resource in this project to conduct telephone/face to face interviews. Some open/free text questions were
included to capture insights because the sample size and response rate was likely to be small and so less helpful
with quantitative analyses.
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Furthermore, being an ‘evaluation’ project, rather than a ‘research’ design meant that forming significant
conclusions about the effectiveness of the intervention was not going to be possible. However, gaining some
understanding about the demographics, level of patient engagement and healthcare resource would form a
foundation for future research.

Design

The evaluation took place between July 2021 and January 2022 and used a multi-method approach consisting of 3
components:

User uptake

We performed a retrospective medical records review of all patients who registered with ‘back pain’ or who had an
assigned discharge code relating to a diagnosis of MSK lower back pain to ascertain the number of patients suitable
to be given the app. Patients were excluded if they were under the age of 18 or were admitted to hospital.
Suitability was determined by a senior clinician reviewing each case against the guidance within the back pain
pathway (figure 3). We determined user uptake by establishing the number of patients who were referred the app
using the unique St George’s ED referral code, and then how many subsequently went on to activate and use the

app.

Patient experience/acceptability survey

Patients who were registered consented to be contacted and were sent an e-mail with a link to the MS forms survey
4 weeks after being referred. If they had not responded after a following 2 weeks, they were sent a reminder e-
mail, and then again at 4 weeks. We were able to get a small prize fund from St Georges Hospital Charity who
kindly supplied us with £30 of vouchers for the winner of the draw. Patients who completed the survey were
entered into a random number generator to choose the winner.

The survey consisted of 16 questions; 4 multiple choice, 1 yes/no, 2 likert scales, 3 open ended, 1 5 star rating scale
and 5 were ‘about you’ questions. Answers were collated on an excel spreadsheet for analysis.

Clinical experience/acceptability survey

Clinicians in the ED were all sent an e-mail with a link to the MS forms survey 4 months after the pilot launched.
Reminder e-mails were sent around 1 month after this. We were able to get a small prize fund from St Georges
Hospital Charity who kindly supplied us with £20 of vouchers for the winner of the draw. Clinicians who completed
the survey were entered into a random number generator to choose the winner.

The survey consisted of 14 questions; 2 multiple choice, 2 yes/no, 2 likert scales, 2 open ended, 1 5 star rating scale
and 5 were ‘about you’ questions. Answers were collated on an excel spreadsheet for analysis.

For the purposes of this evaluation, acceptability is defined as:

‘A multifaceted construct that reflects the extent to which people delivering or receiving a healthcare intervention
consider it to be appropriate. Based on anticipated or experiential cognitive and emotional responses to the
intervention’ (Sekhon et al 2017). For both patient and clinician survey questions were mapped to the Theoretical
Domains Framework of Acceptability (TFA, Sekhon et al 2017) with elements of the Theoretical Domains
Framework (TDF) v2 (Michie et al 2014, Atkinson et al 2017) weaved throughout to capture key constructs in
behaviour related to the use (patients) and prescription (clinicians) of gUB. In addition, we included
recommendations from Perski and Short (2021) for capturing acceptability of digital health interventions.
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Findings

1. What is the impact of use of the gUB app on the recovery of patients with MSK LBP?
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In the data collection period (July 2021 — Jan 2022) there were gos attendances with musculoskeletal back pain in

874 individual patients. 29 patients attended more than once in the period with the same condition.

Characteristics Number %
Age, years
18-30 169 19.34%
31-50 388 4:4.39%
51—70 254 29.06%
> 70 63 7.21%
Sex
Male 375 42.91%
Female 499 57.09%
Referral
Self 689 78.83%
GP 114 13.04%
NHS 111 35 4.00%
Physiotherapist 33 3.78%
Other 3 0.34%
Ethnic description
African 33 3.78%
Any Other Asian Background 82 9.38%
Any Other Black Background YA 5.03%
Any Other Mixed Background 30 3.43%
Any Other White Background 174 19.91%
Bangladeshi 4 0.46%
British 179 20.48%
Caribbean 38 4.35%
Chinese 2 0.23%
Indian 10 1.14%
Irish 4 0.46%
Not Known 28 3.20%
Not Stated 104 11.90%
Other 118 13.50%
Pakistani 16 1.83%
White And Asian 1 0.11%
White And Black African 1 0.11%
White And Black Caribbean 6 0.69%
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Lowest numbers of patients with back pain presented at the weekend (Figure 1), with peak attendances on all days
between 1100 and 1200 (Figure 2).
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The most common referral source to the ED was the patient (78.83%), followed by GP (13.04%) and
physiotherapists (3.38%, 33 patients). The majority of patients were residing within the South West London Clinical
Commissioning Group (CCG) locality (76.32%) with patients attending from 24 other CCGs.

All patients were discharged from the ED. Of these 420 were referred for review by their GP, 43 to physiotherapy
and 26 for a neurosurgical out-patient appointment. Documentation of advice given to patients on discharge was
inconsistent, with ‘verbal’ information recorded in 131 cases and ‘written’ information in 28.

Back pain presentation characteristics

Of the 874 patients, 45% (392) patients reported a previous history of back pain, with duration ranging from 1
month to more than 10 years. Musculo-skeletal back pain, disc herniation and sciatica were the most recorded
previous diagnoses. Most patients presenting to the ED with back pain did so within 7 days of their symptoms
starting (Table 3), with pain and/or leg numbness or weakness reported most frequently as a reason for attendance.

Table 3: duration of symptoms in patient episode
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GetUBetter app referral

Eligibility for patients to be given the app by the ED clinician was determined using the criteria in the local back pain
clinical guideline/pathway based on the entry written in the notes. Of the gos patient episodes, 836 (95.65%) were
suitable for discharge with the app, in 141 (16.8%) of these were referred to the app using the QR code or login. go
of these patients went on to register with the app, giving an activation rate of 63.8%. Nine patients reattended to
the ED with back pain within 6 weeks of being referred to the app. It is not possible to determine if these patients
activated the app or not.
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Data limitations

All data was collated retrospectively from medical records and is therefore prone to missing data and interpretation
by the project team. In cases where there was not enough information to determine if the patient was eligible for
the app this was recorded as ‘not suitable’, so the number of eligible patients is likely to be an under-estimate.

2. What is the impact on the experience of patients with MSK LBP?

There were 14 responses to the survey (response rate 9%).

11 of 14 patients understood the purpose of gUB

10 out of 14 patients thought it was easy to register on gUB

g out of 14 patients thought that it being ‘easy to use’ was the most likeable thing about the app

6 out of 14 patients believed gUB provided the support and advice to help them self-manage their condition
Only 2 out of 14 patients would not recommend gUB to their family or friends

The average rating out of 5 stars was 4 out of 5

Open responses revealed positive experiences for most users, particularly in increasing their confidence to
manage their own back pain and the usefulness of the educational materials within the app (Table 4). Only
one patient felt that the app was not easy to use.

Table 4: Direct Quotes from Patients' Survey

“Helped me understand my condition”

“The App gives you confidence that what you are doing is correct and won’t make your injury worse. The presentation is clear, professional
and very calming. You feel like you had the support you need immediately available to you and that is very powerful and reassuring.”

“Made me realise it was normal to recover at this pace”

“Easy to follow videos and instructions”

3. What are the views of clinicians on the revised pathway and of the getUBetter app?

e There were 15 responses to the clinicians’ survey

e 12 out of 15 clinicians had heard about the app prior to completing the survey

e 12 outof a5 clinicians agreed that it supported self-management day-by-day, it supported the whole care
pathway from triage to prevention and it was configured to their local MSK pathway

e 11 outof 15 clinicians were aware it allowed patients to keep connected to their local health services and
that patients could self-refer to the app

e goutofgclinicians agreed that it can support new OR recurrent conditions and that it can be offered to
patients as an adjunct to needing physiotherapy OR medical management

e 11 0f out 15 clinicians agreed that it helped them provide better care for patients with LBP and the other 4
were ‘neutral’

e 11 0ut of 15 clinicians agreed that it could reduce the number of follow up appointments that these patients
have and supported them to self-manage their recovery

e 10o0utofagclinicians said it was easy to refer patients to gUB

e Theaverage rating out of 5 stars was 4 out of 5

e Openresponses from clinicians reflected a positive experience in being able to offer easily accessible
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information for patients at the time of discharge (Table 5).

Table 5: Direct Quotes Clinicians Survey

“Give them the right information”

“Provides ready answers to patient questions (without needing to contact someone)”

“It is literally at their fingertips”

“Lasting benefit beyond ED”

“Able to offer advice and recovery suggestions”
“Patients like having information to take away with them so that they can understand more about their back pain”

“Something you can give them on the spot to try and help... gives the power back to them”

“Patients have access to exercises and self-care advice after leaving ED”
“Lack of physio appointments helps patients feel that they have some coping strategy in the meantime”

“Because they will have more time to explore their options and to follow up their progress and self-refer to physio if needed”

“Ability to access information/exercises on the go/when is most convenient for the patient”
“Easy to use. A patient recently was able to download the app there and then in clinic- really speedy”

The results of the evaluation show that that it is possible to incorporate the gUB app as part of a clinical pathway for
patients discharged from the ED with MSK lower back pain. We were not able to establish if use of the app reduced
unplanned reattendance to ED or to other health services due to the inability to link identifiable patient data across
gUB and clinical IT systems.
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Conclusions

To conclude, feedback from patients and clinicians was positive overall for using a the getUBetter tool for patients
being discharged from ED with LBP. The integration of this into an ED pathway for LBP was achievable in the 12-
month period in which this was delivered, and we have now provided a structure to the planning and delivery
processes to be able to share with others for similar projects.

This evaluation has raised some questions as to what to consider when delivering similar interventions in the future
to improve the implementation and training process to increase the referral rates.

Some of the barriers to uptake which have been discussed through the project are highlighted below:

e The project team felt that implementation and roll-out of the app in the ED was challenging due to the
turnover of clinical staff on training rotations and the pressures of the busy environment. departments were
over-stretched, and clinicians were often busy; meaning time for training and then changing their practice
was difficult

e There were frequent changeovers of staff meaning that more time was required at different intervals to
provide the right support

e There was still some lack of awareness later into the project from some clinicians as to what the app was
and what it provided; meaning sharing of information was not always successful

e There was poor IT infrastructure in the departments, including lack of Wi-Fi or mobile data, meaning
referring a patient was less easy

e Using QR codes on business cards simplified the process for clinicians’, but this was only changed laterin
the project

e Changingthe IT systems to set reminders or tasks for clinicians to see was not possible during this length of
project, but is likely to improve the uptake and improve the ability to evaluate the impact of the tool
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Recommendations

e Completing a research study with a robust design, over a longer period would provide more meaningful
conclusions into the impact.

e Whenapplying a similar study design, it is recommended to improve the IT processes to simplify the
steps and mesh it into the computer systems. More support and training at regular intervals to the
departments would also be recommended.

e We would also recommend feedback via telephone interviews to gain further insight into views of
patients and clinicians.

e Expanding the use of the gUB app to paramedic teams who have access to a different cohort of patients
with LBP would be a sensible, based on feedback from these practitioners, and would need financial
support.

e Expanding the use of gUB to other MSK conditions, which is already configured, in the ED would only
require support from St Georges Hospitals’ ED leads and training delivery support.

e Raising awareness of this project through digital health, MSK and emergency medicine conferences is
recommended, to gain further support.

e Writing up of the project in a journal article style is also recommended, for publication and to ensure the
correct future actions are undertaken.

e Based on the findings of the project, considering presenting a formal business case to SWL Integrated
Care System (ICS) to continue funding the app in this setting is recommended. Following on from this,
use in other EDs across the U.K could be endorsed.
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Appendices

1) Registration

- e Download the getUBetter app to your smartphone. . if using a
GJ [":= )| deskiop or tablet go to www.getubetier. com and login to webapp

New to getUBetter___create Consent to the terms and Regular user._log-in here with
your account with email conditions then ‘Register’ your email and password
address used on access page

get ﬁ better

1) Registration

Once you've registered, Tap ‘Yes’ or ‘No’ to the symptom
select your condition questions. If you have a symptom the app
will ask if you have seen a clinician...

il Hi Mike, Wi did your most recent

- Back pain problem sTart? To use the
Select condition 90 s st e i et 12

beio
Ve oy cecommend other options Apr 13,2021
for you o choose :

TR, ...these questions
afaty questions 5o we can are included to
make sure you're
safe to use the app

getyou started.

Back pain Not knowing when you bladder is

either full or empty?

Back and Leg pain

Contact@getUBetter.com

Figure 1: 2 page user guide
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What is the impact on the recovery of
patients with musculoskeletal back
pain?

What is the impact on the experience
of patients with musculoskeletal
back pain?

What are the views of clinicians on
the revised pathway and of the
getUBetter app?

#+ Mo patients presenting at ED with LBP
(who meat znd don't meat eligibility
critaris)

#+ Mo people prescribed gub

+ Do people activated gub

# Mo ED re-attendances

s Mo. physiotherapy referrzls and/or
appointments

Mo GP fallow wps

Diemaographic data on all patients:

v Age
& Gender
= Ethnicity

Level of patiant engagement and activity with
gub e.g.

#»  Fraguency of use

#+  Dwuration ofuse (nwmber of days used)

+ Etc

Patient reported benefits:
#  Health and wellbeing
*»  Behaviour-related
»  Satisfaction
#  Health utilisation?

Acceptability of app

Barriers{facilitator to implementation (level of
individual, service, pathway)

Figure 2: Evaluation Design Framework

icLiP

EMIS via remote access

portalfsystem

icLiP

Patient online survey —one-off
guestionnaire sant to patients via
amail (7] Xwesks aftar sctivating
gub account.

onling survey —one-off
gquestionnaire sant to staff 3-4
months into pilot (once initially
teething problems resolved).
Consider second survey is large
proportion of staff rotate infout.

Ad ho semi-structurad “mini

imterview” with staff asking about:

»  Arethey awareness of gubin
ED?

»  What's working well?

»  'What's not working well?

»  How could things be
improved?

Comparisons SGH
Current cohart:
#  People eligible and using gub
#  People eligible and not activating
gub

Current cohort

Historical datasat (covid and pre-covid)
[check with colleagues about what else
was happing in the systam at the time

that may influenced ED attendance for
LBP —tonote as & sense chack against
trends in historical datal

Itis important to know who isfisn’t using
the app to understand any potentizl
inequalities. It may be beyond the scope
of this project — but if using gub in the
pathway continues you'll need to
wnderstand more about who doesn't use
the app and why

gub

Based on questionnaire developed by HIN | 5GH
Practical issuasiconstraints of the project
mean it is not practicel doto do s
before/after or user/non-user comparison
using validated PROM

Based on questionnaire developed by HIN = 5GH
Consider using some open/free text
guestions to captura insights because
sample size and response rate likely to be

small 2 quantrtative anzalysis may be less

wseful.

Important to capturs:

#  Date of conservation - because
rasponses may relats to stage of
implementation

SGH

#»  How long person has been in service -
bacauss

*»  Profession —see if differences basad
on what people do.
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ALWAYS CHECK FOR THESE RED FLAGS

CONSIDER CAUDA EQUINA WITH ANY OF :
Biloteral sciafica
Impar=d power
*  Zensory lossfparossthesio - genital/soddlefanal
Blodder dysfunchion — dificulty infiofing, impaired fiow sensafion, inconfinence, incomplete emptying
*  Bowelinconfinence
*=  Zexual dyshenction — can't get an enrection

CBNEI!I! SMMAL INFECTION WITH ANY OF -
Fewer [ night sweats
=  Tubenrculosis
Urinary troct infection.
Diialetes.
Introvenous dnug wee.
HIV infection / Immunocompromised

CBNEI!I! MAUGAHANCY WITH ANY OF
30 years of oge or more.
Grodual orset of sympioms.

*  Zevers unremitling pain that remains when the person i supine, aching right pain that prewents or disturbs sleep, pain

aggrawaied by staining (for example, at stool, orwhen cowghing or sneezing], and thorocic pain.
Localised spinal fendemess.
Mo improvement after four to sk weels of simple analgesia.
Unexplained weight loss.
Past history of cancer

COMSIDER FRACTURE WITH ANY OF :
*  Iudden onset of severe central spinal pain refieved lying down
Klajor trouma, minor frowma, or strenuous [fing with osteopoross or coficosienoid use.
= Ihuchurad deformity of the spine [such o= a step from one vertebra fo an adjocent verkebral.
Point tendemess over a veriebml body.

COMSIDER ABDOMINAL ACRTIC AMEUEYSM IF:
= Age > 35yrs

REMEMBER REMAL COUC PRESEMNTS WITH BACK PAIN

IF ANY PRESENT DISCUSS WITH ST4 OR ABOVE ED DOCTOR AND
ARRANGE APPROPRIATE INVESTIGATIONS AND REFERRAL
[For ? Cauda equina use the Cauda equina pathway]

IF NO RED FLAGS SEE PATHWAY PAGE 2

Author (5): stondord/Reference Pafient Version Rewview dale
Ben Wanless Consultant Prysiotherapist group:
Phil Moss Consultant EM
m: Mo 2021 . “Iﬁmm:‘?m*mﬁ . Adult version 1.1 April 2023
ED Senior Team Approval Dabe: April 2027 [ 2o i0100 8 sen 200002015 [update to

getUBetter]
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ED Adult Low back pain management pathway

MANAGEMENT PATHWAY FOR LOW
BACK PAIN AND NO RED FLAGS

[ Initial analgesia \

{Unless contraindicated)

Ibuprofen 400mg +/- Co-dydramol 2 tablets

(Avoid strong opiods + do not use paracetamol on its own + do not use
benzodiazepines'?)

If adequate pain relief not achieved disc uss with STd+ doctor

- J

SCIATICA OR RADICULOPATHY

YES NO

( N[ A ﬂ?efer to SWL back pain GDD\

Leg pain +/- sensory Leg pain +/- sensory
loss loss Guide here
No weakness With weakness
s e
- J J O e

2 . vy =
(_ReferTDSWL back '|n_\ Cauda Equing { ;%
- pathway - h_;%%‘&

\

If unable to access*
\L ) * ONLY when pafient is unable ko acoess agn due b language barriers or no infernel acce ss, pleass reler ta Physicherany via refermal
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Figure 3: ED Adult LBP Management Pathway
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Figure 4: QR Code Business Card



	About
	Executive summary
	Overview
	Key findings
	Conclusion
	Recommendations

	Background
	Overview of the innovation/intervention
	Evaluation purpose and design
	Purpose
	Scope
	Design


	Findings
	Conclusions
	Recommendations
	Appendices

