
Appendix 1. Summary of themes relating to CPR acceptability 

Theme Subtheme Additional quotes 

Knowledge and 

understanding 

Purpose P11: The whole point of a prediction rule is to foresee 

 P13: I keep understanding ‘outcome measure’ as a different thing. Like to me a clinical prediction rule is for the clinician and the outcome 

measures are your NDIs [Neck Disability Index] and your hyper-arousal subscale. So to me, I mean it’s a likely direction 

 P24: If it's a clinical prediction rule, you only do it once. You only do it when you first see the person 

 P17: I’m familiar with the Canadian one [Canadian C-spine CPR], but when we were in college, we used the RAND 36 [short form health 

survey] and ODI [Oswestry Disability Index] 

  P27: We probably use most of our clinical prediction rules for when we’ve got any sort of spinal form of patient come in. We use SRS-22 

[Scoliosis Research Society – 22 questionnaire], Oswestry [Oswestry Disability Index], just as a base level and then, because usually these 

are patients who come in month after month, year after year, they're the ones you want to track and see how they go forward 

  P15: I would have thought it would have been more of a fill this out, give it out- and then you determine- and then it becomes an outcome 

measure that would be put forward to someone like WorkCover [insurance body] to prove or to not prove that treatment is working 

  P28: Not deliberately when it seems a bit straightforward…but if you read their intake form and things are a little bit more complicated, then 

that's probably the time, after you've had a discussion with them and ask them to fill it [the whiplash CPR] in. For those a bit more 

straightforward, probably, generally, no 

 Population P2: The population and matching that to what the prediction rule was validated on is certainly something that if your population cohort 

doesn’t match then you can’t cleanly use it as well I guess 

  P1: There’s the New South Wales Work Cover questionnaire, Örebro questionnaire, but I don’t use Örebro.  I probably don’t see that many 

people off work and again it comes back to that population thing 

 P2: The ones that I’ve seen, as I said earlier, they fall into the chronic... I saw someone yesterday, 18 years. So long, and so you wouldn’t 

apply this to that population 

 Fit with practice P9: It certainly may prompt, the good part about it is it may prompt the clinician to say ‘okay, the criteria seem to be there for an adverse 

result or a good result, let's explore’ 



 P1: Certainly, I will keep the evidence in the back of my mind across the broad spectrum of other patients that I might see, but then would 

do a bit of a reduction back to what that patient is presenting with 

 P19: I find these things [CPRs] helpful, but I think they fit within your clinical judgment and expertise 

  P15: I’d just be a little bit apprehensive to brand someone in a group that I could potentially maybe bias myself to think that they would have 

a full recovery and then treat them differently as a result, as opposed to just treating them as they individually presented on assessment and 

re-assessment 

CPR type  P2: For me it’s diagnosis and prognosis. I wouldn't think of using them a lot for treatment 

P6: But I don't use it to dictate my treatment… In particular if you're going to group them in terms of prognosis- is I think quite useful 

 P3: I do think the whiplash one is totally different, it’s more about identifying people who might go on to have problems rather than... dictate 

a treatment approach necessarily 

Congruence Past use  

 

P16: The Well’s rule for DVTs. In terms of that, I had one and it did not have a high suspicion on the index and I ultra-sounded it and it was 

a DVT. So it still, I think, comes down to clinical decision-making 

  P1: I like them [CPRs], if I think they’re right 

P13: Very relevant, for me. I use this [whiplash CPR] already. I screen straight away, for me as a means to kind of predict which way the 

patient’s going to go… because I find it is quite accurate 

 Retrospective 

application 

P12: I had one, which was an IPC, where he was hit by a semi-trailer, he was only in his 20's but he had 3 fractures in the neck, so it's the 

prediction, yeah, age is not as big a factor 

 Predictor 

variables 

P14: I wouldn’t agree with it [Flynn’s lumbar manipulation CPR] anyway. I mean, certainly nothing sort of less than 16 days- that wouldn’t 

move me at all one way or the other… and the hip internal rotation range of motion would be almost completely irrelevant 

 P7: Some of the aspects of the clinical prediction rule are not things that actually are relevant for the patient 

P9: I think a high NDI, starts to ring bells for me. And I start looking very carefully at a lot of different factors, you know. So, but it's not just 

by itself. And certainly not related to the age group 

Weighted value Management 

 

P13: Probably with a bit more experience, you might rely on that clinical judgement, and even sometimes some intuition.... This sort of stuff 

[CPRs] might be helpful for someone that is less experienced in whiplash or less experienced generally 



  P11: I think for someone who is a novice or someone who is relatively inexperienced in the management of something, then I think they need 

a clinical prediction rule if for no other reason than to get them started and focus on things that at least have some effects 

  P26: I think for me, it also alerts for co-management if they are a risky- they might need some psychology or whatever 

 Communication P6: …As a tool for communicating, particularly for insurance… It's [the whiplash CPR] like the classification, the Canadian classification of 

whiplash, the WADII/I. I think that's quite nice, to use that as a means of communication, because everyone knows what you're talking 

about 

  P24: I think it would be useful in that respect and maybe laying out with the person a timeframe, ‘Let’s just see how it goes for, let's say 6 

weeks, but if we're finding that things are not changing at that time, then we need to look at other options’ 

  P23: What story are you telling them? ‘You're not getting better’? You don't want to put that in someone's mind 

  P10: It has a really high potential for a nocebo to really be kicking in. So I would want the message, depends on how you couch it. I think 

that it's got to be a message of hope all the time 

 Patient 

expectations 

P28: People want to come in and they want to have some sort of treatment right then and there and unfortunately people are quite pushy... 

So I think what I'm trying to say is that there are these tools available and sometimes they probably don't get applied at the beginning of 

care 

 P26: That needs time. That's the bottom line. Time. If patients fill out all the questionnaires, that's less time for treatment and assessments 

CPR = clinical prediction rule 

 

 



Appendix 2. Summary of themes relating to CPR implementation 

Theme Subtheme Additional quotes 

External driver  P8: The reality is, you're going to get your CPR applied by people who really know what they're doing. I mean Joe physio up there’s not 

going to pick you up, so you're not going to get access to them. So the only way you could actually start from the pink box is when someone 

has submitted an NOC to an insurer and the insurer- it needs to be mandated that they get that [CPR] information 

  P1: Go via the third party [insurer]. Say ‘You know what, these people are pretty hard. If you’ve identified that, okay these issues, should 

you refer them on, but maybe you actually need to spend a bit more time with them and we will pay you blah [more than usual], because we 

want to get them sorted early’ 

Administrative 

flexibility 

Delivery process P5: But I can see that if it's going to be implemented in a practice that's got iPads or got all the notes online, then you'd do it as an iPad 

P27: You’ve got to be able to have the app available for them to use. So if you don't have a tablet or an iPhone for them to be able to jot it 

in, they're not going to go on the web and download it then and there. So it kind of needs to either be in a paper version or for them just to 

quickly access whilst they're waiting in the waiting room 

P23: And if it synced with Clinico that would be even better 

Access P21: I have worries with that sort of thing where the information is- the patient gets to play Doctor Google. So they definitely should not see 

any results 

  P27: If they see that they're in the severe category, then that’s only going to promote negative thinking. And it's not going to help in their 

recovery. Not down the track. So as much as we want to give it to them outside the clinic, it is also quite difficult to juggle that 

  P13: See personally with any of this sort of stuff, if I’m handing any questionnaire out, I just like to explain, ‘This is just checking how you’re 

feeling’, and then if they have any questions they can then ask me 

  P10: I would want to be administering it to the patient at the time rather than them doing it on the website and then coming in 

Guidance  P6: How you give the message has to be very individualised. Some patients will quite like it just upfront, others that would be the worst way 

that you could do it. So whatever message I'm going to give the patient, it might be standard on whatever form, but I would translate that 

differently for the individual 



  P13: I would like some guidance. I think it would be useful for the practitioner - some words. So what is appropriate to say to someone? Some 

words to talk to 

  P5: I think that's a reasonable, yeah a reasonable option. Just so people are delivering a similar message. I mean not - all practitioners are 

not going to deliver the message the same way, but as long as the information is consistent that's all right 

  P4: You’ve got to couch your message dependent on their level of interest and their education levels. I think that’s particularly important 

CPR = clinical prediction rule 

 


