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Chronic Pain & Behavioral 
Health Collaborative Care  
Target Population:  
 

Injured workers with pain and/or behavioral 
health issues – at risk for time loss and 

disability 



Collaborative Care 
•A well-established model of care that is transforming 
healthcare  
•Adopted by WA Community Health Clinics, Veterans 
Administration,  & other systems 
•Endorsed by the Centers for Medicare & Medicaid 
Services 
•Patient-centered 
•Supports providers  

https://aims.uw.edu/collaborative-care 
 

 

https://aims.uw.edu/collaborative-care


Collaborative Care Achieves 
the Triple Aim 

1. Better patient and provider satisfaction with care 
 

2. Better clinical outcomes 
• Doubles effectiveness of depression treatment  
• Less physical pain 
• Better functioning 
• Higher quality of life 

 
 3. Reduced health care costs 
  



Principles of Effective Collaborative 
Care 

Patient-Centered Team Care / Collaborative  

Population-Based Care  

Measurement-Based Treatment to Target 

Evidence-Based Care 

Accountable  



Patient-Centered Team Care 
•Based on self-management  

• The patient is the most important member of the 
team & brings strengths & skills to the situation 

• Care includes strategies to educate, engage, & 
motivate patient 

•Specific evidence-based treatment strategies are 
selected based on patient’s needs, goals, & 
preferences 

  



Collaborative Care Model 

Patient 

Providers 

Consultants 
Psychologist 
Psychiatrist 
Pain expert 

Care 
Manager 

Feedback  
Decision support 
Care coordination Weekly case supervision 

Treatment adjustment 
Manage treat-to-target 

Motivate adherence  & 
treatment response 
Provide brief treatments 
Facilitate community support 

Give patient 
a choice of 
treatments 



 
Care Plan Example 



Population-Based Care 
•Patients are tracked in a registry to make sure that 
no patient “falls through the cracks” 

•Care managers reach out to patients who are not 
following through or improving  

•Specialists guide care of all patients being followed 
rather than only a few 
•Technology supports care 



Example: Caseload List Report 



Reminders/Alerts: Minimizes 
Patients Falling Through the Cracks 



Measurement-Based 
Treatment to Target 
•The treatment plan lists patient’s goals & outcomes 
to be measured 

•Treatment outcomes (e.g., pain) are assessed 
routinely 

•Treatments are adjusted or updated as needed 
•Reduces inertia & use of treatments that are not 
achieving results 

 



Treatment History Report 



Evidenced-Based Care 
•Patients are offered treatment options that are 
supported by scientific evidence for the condition 

•For chronic pain, these may include: 
• Cognitive behavioral skills training (e.g., relaxation, 

mindfulness) 
• Physical activity/exercise recommendations 
• Coaching on strategies for adhering to provider’s 

recommendations  
• Medication management (including medication 

tapering if indicated) 



  

  



Accountable Care 
•Providers are accountable through measurement 
and panel review for quality of care and outcomes 

•Systematic outcomes and care tracking facilitates 
accountability & maximizes the value of services 
provided   



Caseload Statistics Report 



Examples 

Patient 

Providers 

Consultants 
Psychologist 
Psychiatrist 
Pain expert 

Care 
Manager 

Feedback  
Decision support 
Care coordination Weekly case supervision 

Treatment adjustment 
Manage treat-to-target 

Motivate adherence  & 
treatment response 
Provide brief treatments 
Facilitate community support 

Give patient 
a choice of 
treatments 



Summary and Next Steps 
•Overall aim: To provide high quality, accessible, population-
based care for injured workers at risk for time loss and  
disability 

•UW staff working with L&I and meeting regularly 

•Developing a pilot 
• Requirements for a pilot site 
• Measures and evaluation 
• Assessments and triggers 

•Report recommendations to L&I in 2017 
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