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• SPS supports a large ambulatory and specialty health 
care system for Providence Swedish in the Seattle 
region. The network includes over 30 primary care 
clinics and tertiary specialty institutes (Cardiology, 
Cancer, Neuroscience, Women and Children, and 
Orthopedics).

• The “Functional Restoration” program is a key 
component to a busy, financially viable pain service line 
(all services under one cost center) and includes 
interventional pain procedures, neuromodulation, 
addiction medicine, outpatient pain management 
services, and acupuncture.

• Program Assessment: Behavioral Health & Pain 
Medicine Evaluation (2-3 hours)

• The Structured Functional Restoration Program (SFRP) 
is the most comprehensive program offered
• 4-weeks, three,  ½ days per week, 5 hours per day

• Patients are in cohorts of 4 patients; 2-days a week 
individual care;  and 1-day a week in group setting (8 
patients).

• Patients see the pain management physician weekly to 
review progress across all disciplines, adjust and taper 
medications, etc. 

• Weekly team conference: across all disciplines & nursing 
education, offering ability to adjust treatment, 
consensus build, and coordinate care.

METHODS: SFRP OVERVIEW

• Review pre- and post-outcomes of 52 patients with 
chronic non-cancer pain, completing the 4-week SFRP

• Outcome Measures: VAS, GAD-7, PHQ-9, ODI, PCS, CPAQ, 
TSK, 6-minute walk test, (PROMIS-29 more recently 
integrated)

• Program Disciplines: physical and occupational therapy, 
behavioral medicine, relaxation training, pain education 
led by nurse education, tai chi, and medical management

• All therapists have training in Pain Neuroscience 
Education (PNE) which is integrated into therapy 
program, focusing brain retraining, and sensitization

• 4 weeks, 3, ½ days per week
• Patients follow up 4 weeks after program with all 

disciplines (PT, OT, Behavioral Health, Relax. Training)
• Fee for service billed by discipline (PT, OT, BH), out-of-

pocket co-pays vary from 0 to $200 per day) 
 

RESULTS (n=52)

VAS = Visual Analogue Scale; ODI: Oswestry Disability Index;
GAD-7= General  Anxiety Disorder; PHQ-9 = Patient Health Quest-9; 
CPAQ = Chronic Pain Acceptance Questionnaire
TSK = Tampa Kinesiophobia Scale; PCS = Pain Catastrophizing Scale 

Technologies have helped to improve patient compliance, ease of 
capturing patient feedback, and outcomes via electronic medical 
record and patient messaging.  Virtual visits, content and videos on 
web-links (hospital YouTube), and apps has improved 
engagement.

Apps:

PATIENT SURVEYS: via FORMS/Microsoft™ (June-July ’24)
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• Interdisciplinary team-based care for patients with 
persistent pain had its early roots in Seattle, 
Washington, USA, at the University of Washington 
Medical Center (1)  more than 50 years  ago. Led by 
leaders in the nascent field of pain medicine, Drs. John 
Bonica, Wilbert Fordyce, and later,  John Loeser, and 
others helped to shape team-based BioPsychoSocial-
based (BPS) whole person care.  

• 1973: The first meeting of the IASP was held in 
Issaquah, WA (2) a small former timber town 20 miles 
east of the University of Washington Medical Center.

• Since the late 1990s comprehensive pain programs 
had only existed in the region for injured workers in 
private clinics and for many years denied team-based 
care for patients with government sponsored 
(Medicare/Medicaid) and commercial or private 
insurance. 

• A recent shift back towards a BPS whole person care 
for pain management, and an evolving knowledge of 
pain processing, behavioral changes, and need for 
greater non-opioid approaches offers on opportunity 
for tradition pain centers or clinics to broaden their 
services by integrating interdisciplinary care  to meet 
patients’ individual needs. 

• Swedish Pain Services (SPS)(3)  incorporates an 
interdisciplinary functional restoration program as 
part of a comprehensive pain center in Seattle, WA 
providing care for all patients. SPS is continuing the 
vision laid out by the many  founders of our field. 

BACKGROUND & AIMS PROGRAM OUTCOMES

J Bonica, MD W Fordyce, PhD

J Loeser, MD

Outcome Measure Pre- (Week 1) Post (4 Weeks)
Pain VAS 6.1 5.2

ODI 41% 37%
GAD-7 7 4.7
PHQ-9 9 6.7

CPAQ Activity 34.4 39.9
TSK 37.7 32.9

PCS
Rumination 8.6 5.2
Magnification 4.6 3.2
Helplessness 11.4 6.0
Total 26.6 14.4
6-Minue Walk Test 
(meters)

495 698
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Example: SFRP Patient Schedule
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Recognise®.                                        PainTRAINERBreath2Relax 
(VA/DoD)

SFRP
Patient 

Schedule
Monday Wednesday Thursday

Noon Medical Visit

1 p.m. PT PT Group PT

2 p.m. OT OT Group OT

3 p.m. Psychology Psychology 
Group Psychology

4 p.m. RT RT Group RT

5 p.m. Team 
Conference

PT = Physical Therapy; OT= Occupational Therapy; RT= Relaxation Therapy

Ex. PROMIS-29 (Eval – SFRP F/U)


