


¾ Introduction to the purpose of Multi -

Disciplinary Active Functional Restoration

Program

¾ Portrait of the clientele

¾Overview of the team profile

¾Overview of the MAFRPprocess

¾ The role of functional exercise

¾Case examples



¾ The mission of the Atlantic Pain Clinic ð

Occupational Concepts joint venture is

to provide comprehensive bio -

psychosocial evaluation and team

coordinated multidisciplinary therapy to

injured workers presenting with chronic

musculoskeletal pain so as to assist those

workers in returning to gainful

employment .



¾ Clients with chronic non -malignant pain

üWhere chronic non -malignant pain is defined by the
following 4 criteria (Sanders et al ., 2005, and DSMIV-
TR,2000):

¶A complaint of enduring or recurring pain

¶A complaint of pain that has persisted longer than
typical for an associated condition

¶A complaint of pain that has responded inadequately
to appropriate medical/paramedical and/or invasive
care

¶A complaint of pain that is associated with significant
and reliable impairment of functional status



Functional Restoration Program Coordinator: 

¾ Ms. Cindy Lynch, B.PE.(Kin), CK., Dip. 
SIM, CAT(C)

Medical Director, consulting chronic pain
specialist [Anesthesiology] :
¾ Dr. R.T. Evans, B.Sc., M.D., LMCC, 

F.R.C.P., C.I.S.I.S.

Director of Psychology Services, consulting
chronic pain Psychologist
¾ Dr. Douglas J. French, Ph.D. L. Psych.

Consulting Physiotherapist :
¾ Ms. Heather Howe, BSc.(PT)

Director of Occupational Therapy, Program 
Manager:

¾ Nicola MacNaughton , BSc(OT), MSc., 
OT(C), RegOT(NB) (NS), CDMP

Occupational Therapist:
¾ Jill Chiasson BSc(OT), RegOT(NB)

¾ Valérie Dalrymple, BSc(OT), RegOT
(NB)

Kinesiology Staff:
¾ Ms. Merian Nicholls, BSc. 

(Kinesiology) C.K., CEP

¾ Mr. Marcel Robichaud , BSc., 
(Kinesiology), MSc. (Kinesiology), 
C.K., CEP

Consulting Pharmacist :
¾ Dr. Peter Ford, PharmD



MAFR Program Coordinator:

Å Receives referral

Å Liases with referral source to ensure clinical chart completion

Å Liases with client & case manager re initial evaluation date / time

BASELINE CHRONIC PAIN RELEVANT QUESTIONNAIRE EVALUATION

ÅChronic pain comprehension / beliefs

ÅBeck depression and Speilberger Trait Anxiety inventories

ÅPain catastrophising survey / Tampa Scale of Kinesiophobia

ÅPerceived disability measures ïmillion /  Oswestry / Quebec

ÅHealth related quality of life ïsf36 version 2

ÅNormative percentile reference scoring of all questionnaire data

Figure 1: MAFRP INITIAL EVALUATION (WEEK 1)

MAFR INITIAL EVALUATION:

MEDICAL SPECIALTY (ANESTHESIOLOGY) / PhD PSYCHOLOGY

Comprehensive biopsychosocial chronic pain assessment

o Detailed chart review / history and physical

o Ancillary investigations as indicated

o Identification of red and / or amber flags

o Medication review - ? efficacy / ? appropriateness

Á Opioid addiction risk / comorbid abuse  screening

Diagnosis:

o Nociceptive / psychoaffective / coping / psychosocial

Medically / psychologically satisfacory for MAFRP ?

If a MAFRP candidate >>>>>biopsychosocial treatment plan:

o Education and reassurance

o Chronic pain relevant cognitive behavioral therapy

o Lesion specific functional restoration exercise prescription

o Work simulation and work site rehabilitation

o Medication weaning and/or trials

o Guideline based invasive treatment plan, if indicated, in support of MAFRP functional goals



Physiotherapy 

ÅLesion specific musculoskeletal 

evaluation

ÅReview of medical specialty 

exercise prescription

ÅProgram recommendation

Kinesiology 

ÅFitness assessment

ÅReview of medical specialty & 

physiotherapy treatment 

recommendation

ÅBaseline exercise testing

Occupational therapy 

ÅOT assessment /  initial key 

occupational performance 

indicators

ÅJob site analysis if indicated

Å1 day baseline functional capacities 

evaluation

ÅEmployer liason

ÅOT rehabilitation recommendation

Pharmacy (if indicated) 

ÅForensic medication review in 

situations of suspected opioid

malfeasance

ÅTreatment recommendations

Team review of initial & secondary assessment data

Formulation of multidisciplinary treatment plan

MAFRP program coordinator confirms

Client / case manager / family physician 

Consent to treatment

MAFRP begins

(End of week 1)

Figure 2: MAFRP SECONDARY EVALUATION (WEEK 1)



Physiotherapy / 

kinesiology 

Åindividually calibrated

and lesion specific

functional restoration

exercise under 1/1

kinesiology supervision

ÅMSK education and

instruction re home

maintainence exercise

program

ÅReinforcement of

adaptive chronic pain

coping concepts

ÅDaily liason with other

MAFRP team members

**In the event of acute on 

chronic injury exacerbation, 

lesion specific physiotherapy 

will be provided, after medical 

re-evaluation  by davidson

physiotherapy or 

physiotherapist as identified by 

past treatment.

Occupational therapy

ÅWork simulation

ÅOn site rehabilitation

and employer liason

ÅEducation and

instruction re ï

occupational injury

prevention

ÅOption to repeat

functional capacities

valuation, if indicated

ÅSupervised gradual

return to work

ÅReinforcement of

adaptive chronic pain

coping concepts

ÅDaily liason with other

MAFRP team members

Clinical psychology

ÅCognitive behavioral

therapy to lessen

the impact of

psychological

obstacles such as

fear of re-injury,

fear avoidance,

anxiety and somatic

preoccupation on

recovery and return

to work

ÅFive weekly sessions

(7.5 clinical hours)

ÅLiason with other

MAFRP team

members

MAFRP ïTREATMENT: (WEEKS 2 ï7) 

(all components running concurrently) 



Medical follow-up at 4 & 8 weeks - ongoing education & reassurance

Å Ongoingeducation& reassurance
Å Medicalreinforcementof adaptivechronicpaincopingconcepts
Å Monitoringof functionalprogressςexerciseandwork simulation
Å Implementationof W.H.O. Stepladdernonmedicationtrials
Å OPIOIDWEANINGASINDICATED(high risk of addiction / aberrant behaviors/ non-

efficacy)
Å Guidelinebasedinvasivetechniquesasindicatedin supportof function

BI ςWEEKLY MAFRP TEAM MEETINGS

Å Progressreview / adjustment of treatment plan / liason with case manager and
familyphysician/ postmeetingliasonandupdatewith client

MAFRP reporting

Å Bi-weekly program coordinator progress report to case manager and 

Å Medical specialty outcomes reports at midway and discharge

Å Cognitive behavioralgroup psychologist outcomes report at group conclusion



MAFRp ïtreatment: (weeks 2 ï7)

? clinically appropriate progress ?

YES

Å Progressive increase 

in exercise to norms

Å Progressive increase 

in work simulation and 

/ or on site 

rehabilitation

Å Gradual or full return 

to work 

Å With or without  OT 

supervision

No

Å Review situation and

barriers to progress

with client, case

manager and

family physician and

employer (if indicated)

Å MAFRP adjustment of

treatment plan and

remedial action

Å Trial continuance

X 1-2 weeks

YES

File closed

No

Long-term follow-up 

available upon request

Not a component of core 

MAFR billing

+ Clinical progress

NO

ÅñMaximummedical /

rehabilitative

improvemntò clinical /

MAFRP case file closed



The Role of 

Functional 

Exercise



¾Calibrated exercise

¾ Primus work simulator

¾Work simulation

¾Wii

¾On -site rehabilitation


