
Reactivation Pain Management Program

IRP Health is offering a new Interdisciplinary Reactivation Program.  This program is a modern,
evidence based rehabilitation strategy that has been designed from the ground up based on the
significant advances in pain neurobiology and developmental motor control.  Most importantly
the evidence used in the design of the program was selected with a bias towards those studies
that focused on meaningful patient specific functional and quality of life outcomes.

Brief description of rational

The medical understanding of chronic musculoskeletal pain has shifted, with improved
understanding from a biomechanical approach where structural injury was believed to be the
sole driver of the disorder, to a paradigm where neurophysiological changes in peripheral
nerves, the dorsal root ganglion of the spinal cord, and in specific areas of the brain strongly
contribute to the development and persistence of chronic musculoskeletal disorders (Pelletier et
al., 2015).

We now know that sometimes, even though the structural pathology has long subsided, in whole
or in part, the brains of patients with chronic musculoskeletal pain still express an acquired
protective (movement-related) pain memory, that will produce very real and sometimes
significantly debilitating pain, even in the absence of a clear lesion (Nijs et al., 2015).
Fortunately with a better understanding of the biology of chronic pain new more effective
treatments have been developed.

The integration of pain neuroscience education with exercise interventions can modify the pain
memory and chronic pain response in these patients (Nijs et al., 2015).  Recent meta-analysis
(Level 1 evidence) have found that graded exposure therapy in a structured exercise
intervention significantly reduces not only pain catastrophizing,  but disability in both the short
and long term compared to control groups (Lopez et al., 2016).

Brief description of program

This program consists of education on the pain system, graded activity and graded exposure
therapy to reduce disability and improve quality of life. Clients are active participants in goal
setting, and the majority of treatment time is spent in active exposure to movement.  Participants
are provided with adequate time to rest and reflect between sessions. The program requires
participants to be in clinic 5 days a week for approximately 1.5 hours per day, depending on
their tolerance, and will be delivered in a cohort fashion, where participants work in conjunction
with up to a maximum of three other participants (veterans/RCMP only).



Each program is delivered by an integrated team of Physiotherapists, Occupational Therapists,
and Kinesiologists, with special training in therapy for chronic pain and PTSD. Consults with a
Medical doctor, Psychologist, and Dietitian are also included. In the program patients learn to
reconceptualize pain and reduce pain-related catastrophizing, they are taught to reacquire pain
free and pain reduced natural postures and movement patterns, in a graded manner.  This is all
done while patients explore, recognize, and attempt to modify their psychological and emotional
responses to these postures and movements, using neuroplasticity to turn down the pain
response in the brain.

Ultimately this program will assist people in pain to return to behaviors that are consistent with
being well, rather than behaviors that are consistent with suffering. It will decrease distressing
symptoms, and reduce avoidance of environments and situations in patients, increasing their
engagement in the community and ability to complete ADLs and IADLS.  Occupational therapy
is heavily involved in discharge preparation to maximize long term durability of results.

This program will reduce patient disability in both short and long term, and give patients better
control and understanding of their pain and mental health challenges - which we now know from
the medical literature is the key to reducing chronic pain and improving function.

Note:

The program runs for twelve weeks. It is delivered in small group format, which due to the
individualized nature of the program is capped at four patients per cohort, with fixed treatment
times and days.  It includes one on one physiotherapy and occupational therapy in addition to
group treatments.  Reports are provided at admission and discharge.

If a patient fails to meet inclusion criteria for the program, specific deficits will be identified in the
reports to allow for the case manager to form goals with the patient in order to improve to a
point where they may be able to participate in the program at a future date.

All participation hours will take place in a controlled, veteran’s only clinic space, at #107 2787
Jacklin Road Victoria BC V95 5E3. (Comox and Surrey locations are also available).

To discuss a potential participant and/or program contact Mele Smallwood at
778-535-5312 or mele@irphealth.ca

mailto:mele@irphealth.ca


Please ensure that candidates meet the following additional inclusion criteria, which may require
physicians investigation, prior to referral:

INCLUSION CRITERIA:
● Pain has persisted more than 9 months
● Pain must be orthopedic or psychosomatic in origin
● Patient must have a family physician or a regular walk-in clinic that will provide follow up

care
● All appropriate initial investigations have been performed*
● Patient and/or caregiver are cognitively capable and willing to participate with suggested

regimen of therapy
● Patient may not be scheduled for a surgery related to the pain problem
● Patient must medically be able to participate in light-moderate exercise program

EXCLUSION CRITERIA:
● Patient has an orthopedic condition and is awaiting surgical intervention.
● Patient is hemodynamically unstable or suffers from other medical conditions requiring

inpatient care and monitoring.
● Patient has an ongoing infection source without appropriate antimicrobial therapy.

Patient has an infection that constitutes significant hazard to medical personnel and
other patients.

● Patient has an untreated/uncontrolled addiction to controlled substances.
● Patient has an uncontrolled mental illness without clearance by psychology/psychiatry,

leaving them unable to comply with pain management regimen.
● Pain is non-musculoskeletal or non-psychiatric in origin

*MANDATORY DIAGNOSTIC TESTS:
All spinal pain:
plain x-ray and CBC <12 months
All patients over 60 yo with chronic spinal pain:
nuclear med bone scan
History of a significant malignancy, indolent infection, or immunosuppression:
Nuclear med bone scan of pain area < 6 months
Radicular pain radiating down a limb:
CT or MRI New scan required if patient has had surgery for problem but pain persists.
All patients with Chronic Headaches:
CT or MRI head X-ray Cervical spine Neurological Assessment < 12 months for all
Please include Neurologist consult with referral.



For Physicians: Please have the patient’s physician office forward copies of reports for
relevant diagnostic test to our clinic prior to their initial appointment, or have the patient
bring the reports with them to their first appointment
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