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Conclusions
CPG implementation positively impacted physical therapist behaviors

(documentation, intervention concordance) and perspectives over time.
Changes in physical therapist perspectives about CPGs need to be interpreted

with caution as questionnaire item responsiveness has not been tested and
there was potential for ceiling effects.

Future analyses will determine impact on patient outcomes.

References
1. Fritz JM, Cleland JA, Brennan GP. Does adherence to the guideline recommendation for active treatments improve the quality of care for patients with acute low back pain delivered

by physical therapists? Med Care. 2007 Oct;45(10):973-80.
2. Childs JD, Fritz JM, Wu SS, Flynn TW, Wainner RS, Robertson EK, Kim FS, George SZ. Implications of early and guideline adherent physical therapy for low back pain on utilization and

costs. BMC Health Serv Res. 2015 Apr 9;15:150.
3. Ladeira CE, Cheng MS, da Silva RA. Clinical Specialization and Adherence to Evidence-Based Practice Guidelines for Low Back Pain Management: A Survey of US Physical Therapists. J

Orthop Sports Phys Ther. 2017 May;47(5):347-358.
4. Effective Practice and Organisation of Care (EPOC). The EPOC taxonomy of health systems interventions. EPOC Resources for review authors. 2016; Available at:

http://epoc.cochrane.org/epoc-specific-resources-review-authors. Accessed July 6, 2017
5. Blanpied PR, Gross AR, Elliott JM, Devaney LL, Clewley D, Walton DM, Sparks C, Robertson EK. Neck Pain: Revision 2017. J Orthop Sports Phys Ther. 2017 Jul;47(7):A1-A83.
6. Delitto A, George SZ, Van Dillen L, Whitman JM, Sowa G, Shekelle P, Denninger TR, Godges JJ; Orthopaedic Section of the American Physical Therapy Association. Low Back Pain. J

Orthop Sports Phys Ther. 2012 Apr;42(4):A1-57.

Figure 4. 

Acknowledgements
CoHSTAR Pilot Study Program (2018)
Brooks – PHHP Research Collaboration
Chris Fulcher (former RA, current DPT student)

Findings
Initial CPG classification documentation rate was 60.3% with classified patients receiving ‘non-concordant’

(1.1%), ‘partially-concordant’ (6.7%), or ‘concordant’ (92.2%) CPG interventions.
Improvements in CPG awareness (1.9±1.8) and viewpoint (1.0±1.8) were observed at 8 weeks (P<.01),

however remained stable at 16 weeks (P>.05) (Figure 2).
Improvements in CPG confidence (1.4±2.0; 0.8±0.8) and knowledge (1.7±1.8; 0.8±1.4) were observed at 8

and 16 weeks (P<.05) (Figure 3).
Clinician self-perceived impact on patient outcomes remained stable at 8 and 16 weeks (P=.40) (Figure 4).
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Background
Physical therapists commonly treat patients with neck
or low back pain (LBP) in outpatient settings, however
unwarranted variation in clinical practice is widespread
potentially resulting in suboptimal patient outcomes.1-3

Research Question
Determine if multifaceted implementation interventions
(Figure 1)4 for neck5 and LBP6 CPGs positively impact
physical therapist behaviors and perspectives over time.

Significance
System level implementation of APTA clinical practice
guidelines (CPGs)5,6 provides a practical strategy to
limit variability for highly prevalent musculoskeletal
pain conditions, however requires processes to promote
a shift in organizational culture.

Methods
A cross-sectional stepped wedge design was used to

allocate 9 physical therapy clinics to one of 4
sequences that differed in CPG implementation
timing.

Over a 12-month timeframe, 764/1994 (38.3%) of
outpatient records from participating clinics were
assessed for documentation of neck and LBP CPG
initial classification.

Initially classified cases were randomly selected
(n=90) to assess for CPG intervention concordance
categorized as:
• Non-concordant
(not providing any recommended interventions),
• Partially-concordant
(providing at least 1 recommended intervention),
• Concordant
(providing ≥2 recommended interventions).

Clinician CPG perspectives (awareness, viewpoint,
confidence, knowledge, and impact on patient
outcomes) were assessed (0 to 10 scale) before, 8, and
16 weeks after implementation.

Physical Therapist Questionnaire Item Example
In general, rate your level of confidence in applying
recommendations from APTA Orthopaedic Section
Clinical Practice Guidelines for neck and low back pain
into your practice with (0) indicating “not at all
confident” and (10) indicating “completely confident”.


