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Nonpharmacologic Pain Management in FQHC Primary 
Care Clinics

Back pain is among the most common 

reasons for a physician office visit

Back pain is the costliest health condition in 

the United States accounting for $135 billion 

in 2016.  (Dieleman et al, JAMA 2020;323:863-884)

Prevalence continues to increase



Nonpharmacologic Pain Management in FQHC Primary 
Care Clinics

Back pain is the most common diagnosis for 

which opioids are prescribed.

20%-30% of new consultations for back pain 

result in an opioid prescription contrary to 

clinical guidelines. (Raad et al, JABFM 2020;33:138-142)

Guidelines recommend nonpharmacologic 

treatments as first-line interventions for back 

pain.





Nonpharmacologic Pain Management in FQHC Primary 
Care Clinics

 Disparities exist in pain prevalence and pain management.

 Chronic back pain and HICP are more prevalent in communities with lower 

household income and rural communities.

 Odds of receiving opioids for pain management are greater, and odds of 

nonpharmacologic care lower, in rural and Hispanic/Latino communities.



Qualify for funding under the Public 

Health Service Act.

Serve an underserved area or population

Provide services to all, Offer a sliding fee 

scale

Provide comprehensive services (either 

on-site or by arrangement with another 

provider)

80% increase in number of clinics and 

62% increase in persons served from 

2007-2014

Federally-Qualified Health Centers





BeatPain Utah

Goal: Improve pain management and reduce reliance on opioids for patients 

with chronic back pain in FQHCs in Utah. 

Strategy: Hybrid type I effectiveness-implementation trial. 

Compare the effectiveness of first-line nonpharmacologic pain treatments 
using phone-based telehealth to overcome access barriers, improve 
patient-centered outcomes and reduce opioid use.

Collect implementation outcomes for EHR-based, e-referral process and 
phone-based telehealth.



BeatPain Utah



UG3 Study Aims 

1. Finalize procedures for interventions; develop protocols, procedure manuals 

and fidelity assessments.

2. Conduct sociotechnical assessment at FQHC sites to assess current EHR 

reminder and e-referral workflow

3. Implement EHR reminders for e-referrals to teleconsult services in the 

FQHCs. 

4. Finalize study outcomes, data collection methods and data analysis plan.

5. Train pain teleconsultants and FQHC staff.



UG3 Aim 1

Finalize procedures for interventions

Gather community input 
through interviews/focus 

groups

Finalize intervention 
manuals

Complete training manuals 
for providers



Brief Pain Teleconsult Phone-Based Physical Therapy

Interventions

 Two sessions provided in ~1 week

 Provided to all participants and non-
participant referrals as standard of care

 Cognitive-behavioral approach to reduce 
maladaptive pain perceptions and increase 
physical activity 

 10 weekly sessions

 Provided in Phase I or Phase II (non-
responders) for enrolled participants 

 Cognitive-behavioral approach including 
education, pain coping strategies, physical 
activity and back-specific exercise instruction



UG3 Aim 2

Conduct sociotechnical assessments

 Structured assessment of social and 

technical aspects of in-clinic work 

processes

 In-clinic observations 

 Qualitative evaluations with providers and 

staff

 Findings inform implementation planning 

for e-referral 



UG3 Aim 3

Implement EHR reminders for e-referrals to teleconsult services
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We will use scalable automated EHR reminders for electronic referral to teleconsult 
services based at University of Utah. 



Domain
HEAL Core 
Instrument

Pain interference PEG-3

physical function, sleep, 
anxiety depression, 
catastrophizing, self-efficacy

PROMIS short 
forms, PCS-6, 

PSEQ-4

High Impact Chronic Pain

Responder Status PGIC

Opioid Use 
Single-item current 

opioid use

Opioid MARE

UG3 Aim 4

Finalize outcomes and data analysis plan



Target Patient Population 

~600 participants

 Adults age 18-70

 English or Spanish-speaking

 FQHC clinic visit associated with back pain as chief complaint or relevant 

diagnostic code in past 6 months

 Chronic back pain based on NIH Back Pain Research Task Force definition



MONTH  1 2 3 4 5 6 7 8 9 10 11 12

Finalize outcome measures and data elements

Finalize statistical analysis plan and sample 
size

Conduct sociotechnical assessments at FQHC 
clinic sites

Conduct community member focus groups

Finalize FQHC clinic sites for UH3 clinical trial

Submit protocol to University of Utah IRB

Finalize clinical trial protocol

Complete and test EHR reminder/e-referral

SUBMIT TRANSITION REPORT

Finalize Manual of Operating Procedures

Register UH3 trial with clinicaltrials.gov

Train FQHC clinic staff at participating sites

Train phone-base PT and teleconsult providers

Transition 
Request Due 

6/31/21

Key UG3 Milestones



STUDY ORGANIZATION 




















































































































UH3 Study Aims 

1. Compare the effectiveness of brief pain teleconsult with or without phone-based PT (pain 
interference as primary outcome; opioid use as a secondary outcome). 

2. Compare the effectiveness of phone-based PT as a first-line vs. a stepped care strategy as 
second-line care for patients do not respond to brief pain teleconsult.

3. Examine effectiveness results of Aims 1 & 2 in pre-defined patient phenotypes based on 
gender, presence of HICP and current opioid use.  

4. Explore implementation outcomes for teleconsult services (acceptability, adoption, feasibility 
and fidelity). 



Barriers Scorecard

Barrier 
Level of Difficulty*

1 2 3 4 5

Enrollment and engagement of 
patients/subjects

X

Engagement of clinicians and health systems X

Data collection and merging datasets X

Regulatory issues (IRBs and consent) X

Stability of control intervention X

Implementing/delivering intervention across 
healthcare organizations

X

*Your best guess!
1 = little difficulty
5 = extreme difficulty



Data Sharing UG3
• What is your current data sharing plan and do you foresee any obstacles?  

• Publish findings in peer-review journals

• Comply with NIH HEAL Initiative Public Access and Data Sharing requirements 

• What information did the IRB require about how the data would be 
shared beyond the study in order to waive informed consent, if 
applicable? 
• We will not waive informed consent

• What data you are planning to share from your project (individual-level 
data, group-level data, specific variables/outcomes, etc.)?
• Individual level data
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