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The STarT Back risk stratification approach: Course Qutline-

08h00-09h00 Delegate arrival and registration
09h00-10h30 | Why do we need stratified care? Brief introduction to risk
What is the STarT Back approach? stratification, description of the
(1.5hrs) STarT Back concept and

What is the evidence for STarT Back?

presentation of the evidence.

10h30 — 10h45 | Tea/coffee

10h45 — 12h45 What is the mechanism of treatment action? How is STarT Back working?
What do high risk patients look like and how
(2hrs) can we better manage them?

Experiential session looking at
some LBP video vignettes.

12h45 - 13h15 | Lunch

03-6888107 :Up79 | 03-6888104 :'7J0 | X"N 417 21120''1 0D''*Nn 'NA1



IPTS

lISRAELII

PHYSIOTHERAPY
SOCIETY

oIT'pP? nmAavn
n"ainirran
I') N T wWw*"1

13h15 - 15h00 | In which patients is STarT Back appropriate? The right pt population & timing.

What have we learnt from implementing it?

(2hrs)

Lessons from around the world.

15h15 — 15:h30 | Tea

15:15h00 — | Discussion: Debate to discuss the practical

17h00 What's the role for risk stratification in Israel? difficulties of using this approach.

(1.5hrs)
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Behavior change approaches within a risk stratification framework:

08h00-08h30 Delegate arrival and registration
08h30-10h00 | Behaviour change Brief introduction to the theory and
evidence on implementation in
(1.5hrs) trials.

10h00 — 10h15 | Teal/coffee

10h15 - 12h15 Behavior change | Experiential session on using with
LBP patients.

(2hrs)

12h15 - 12h45 | Lunch

12h45 — 14h15 | Focus on high risk patients Revisiting distress in the context
of pain- differentiating from
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(1.5hrs) depression- what can be done in
the context of pain management?

14h15 — 14h30 | Tea

14h30 — 15h30 | Focus on high risk patients The complexity of fear and pain-
revisiting the evidence, some
clinical implications, using
evidence-based behaviour change
techniques.
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