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PARTNERS for
UNDERSTANDING PAIN

PARTNERS FOR UNDERSTANDING PAIN MISSION

- Partners for Understanding Pain is a consortium of organizations that touch the lives ®f peopl
with chronic,acute, and cancer pain.

- The partnership, spearheaded by the American Chronic Pain Association, will strive to create
greater understanding amg health care professionals, individuals and families who are
struggling with pain managemettte business eomunity, legislators, andhé general public
that pain is a serious public health issue.

- Through its members, each of whom brings its owrspestive to the dialogue, Partners for
Understanding Pain represents a comprehensive netwadsofirces and kmavledge about
issues in pa management.

- Partners for Understanding Pain is dedicateouiting the understanding and support that can
help people with chronic, acute and cancer pain lead better lives. -8a0-%233-3231 or visit
www.understandingpain.ofgr more information.
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PARTNERS for
UNDERSTANDING PAIN

American Chronic Pain Association

Pain Awarenessavith

History
2001

In early 2001, the American Chronic Pain Association established a Pain Aveem@agss. This
undertaking pulled together a number of organizations across the country whose missions

compl ement the ACPA®s unUhderstandihgain. A kel eleenentad o f P
the effort was to establish September as Pain Awarenéss Mon

This coation was committed to raising awareness through mass media, public forums, and other
sources so that chronic pain may be more readily recpbetmdnderstood without the

traditional stigma attached, and more fittingly treated angechaniae partnghip, spearheaded

by the American Chronic Pain Association, strived to create greater understanding among health
care professionals, individuais fanies who are struggling with pain management, the business
community, legislators, ahe general publthat pain is a serious public health issue.

Through its members, each of whom brought its own perspedtieedialogue, Partners for
Undestanding Pain represented a comprehensive network of resources and knowledge about issues
in pan managementaRners for Understanding Pain was dedicated to building the understanding

and support that can help peopldwhronic, acute, and cancer el better lives.

2002

International Association for the Study of Pain (IASP Conference)

During week of Agust 2%, 2002, American Chronic Pain Association hosteda@tfkickcheon for the

Partners for Understanding Pain Campaign at the IABRer®avere invited to attend the

luncheon and to visit the exhibit Wednesday. Media weré io\aomento the exhbit where

an announcement of partners, reasons for the campaign, tentaliovey \sedivities were

presented. Mediaresourceswere@ unced and the ACPA newsletter
unveiled.
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Partners fa Understanding Pain
Meeting of Partners
September 19~20, 2003 in Chicago, IL

2003

The meeting was a wonderful success. We had 40 people attended the sxwetimgepare
than 3Qpartner organizations. Tkeynotespeakers were Ed Covington, M.D. froeGleveland
Clinic Foundation an®an Carr, M.D. Professor of Medicine at Tuffs University.

Partners took part in developing workshops to address somkeyf ibsues in paioday. The
workshops included:

Pain in thevorkplace

Pain and thé&amily

Pan and theundersrved
Acute and Canceain
When Kidshurt

Pain andCulture

Is it all in myhead?
Women in pain/men ipain

To To To Do Do Io To Do

The common theme throughout theregweas a need for increased communication and education.
Many of the participants learned alssuies they hatever considered before. Plans to work
together on common goals wereeligyed as the meetiagded It was the consensus that a

simiar meeting should take place again next year.

Partners for Understanding Pain
Meeting Challenges in the Decade of Pain
September 147, 2004 iWashington, DC

2004

The Partners came together to learn more about key challenges we face iagemrentaaday
and to help formulate strategies to push pain to the top of the national beadticda. Agda
items were:
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Build synergies and share informatiorresalrces;
Create opportunities to work mespet her on p
Build alliances and set strategies for the Decade of Pain CoRedeardh.

Keynotespeaker wadike Rogers United States Representative, Michigan; sponsor of HR 1863,
The National Pain Care Policy Act of 2003.

Other sessions included:

Decace of Pain Control and Research atDedade: A Progress Redoennis Turk,

PhD, John and EmmBonica Profssorof Anesthesiology and Pain Research at the
University of Washington School of Medicine; President, Americ8od?atiy.

Disparities in @eKnox Todd MD, MPH , Vice Chair, Division of Emergency Medicine,
Assistant Professor of Emergen@ditine, Emiy University School of Medicine Principal
Investigator and Project Director for the Pain and Emergency Miadieitnee

Challenges of The Underged Panel Discussion w@tarmen Green University of
MichiganJohn Arradondg NAACP;Tuei Doong, Departnentof Health and Human
Services

* k k k k k%

Partners for Understanding Pain
Free Nurses Toolkit
September2004

Tool Kits were developed in cavation with Partners for Understanding Pain members The
American Academy of Nurse Practitiortbess America Association of Rehabilitations Nurses,
American Nurses Association, American Society of Pain Management Nursespraricrme A
Society of Pemgsthesia Nurses.

This was a grassots effort, initiated by nurses to increase awarenessiarstamdingmory
the health care facilitiesd staff, paettingnt s,
pain.

Partners for UnderstandiRgin initiated this exciting and important eteelnétter utilize
existing resoursand to creat comprebdnsive network of knowledge about pain
management among the nursing staff.

The kits contained:

CARECard Program Tablets
Partners foUnderstanding Paposters

Partners for Understanding Faurttons
CD of available materialsite reproduced byealth arefacility
Facts aboytain
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List of Partners for Understanding Reiriners

Press Primers on variety of topics germane to thetiafpain
Communityresources

PR materials for distributionfgoess

To date there are more thé,300 kits rehing nuses in every state plus Canada, Australia, Spain,
Singapore, Nigeria, and Saudi Arabia. In addition, there were more than 43 @8@@edoinorh
the American Chronic Pain Association web page.

Pharmacists and Nurses
Partners for Underg¢anding Pain
Free Toolkit
September (Pain Awareness Month)

2005

Tool Kits were developed in cooperation with Partneténiderstanding Pain meerb, the
American Pharmacist Association, the American Academy of Nurse Practitioners, #e Americ
Association bRehabitations Nurses, American Nurses Association, American Society of Pain
Management Nurses, and the Americaetgafi Perianesthesiaiides.

This was a grassots effort to increase awareness and understanding among the pharmacies
health care €ai | stdff,ip&tiends, and the public of the complex issues of assessing and treating
pain.

Partners for Understangj Pain initiated thexciting and important eveatbetter utilize
existing resources and to creatargoehensive netwk of knowledge abopain
management among pharmsteyf.

The kits contained:

CARE Card Program Tablets (ACPA firsiphicatiool)

Partnes for Understanding Pginsters

Partners for Understanding Fauttons

CD of available matelsgo be reprodied by health care ildg Facts aboyain

List of Partners for Understanding Pain partners Press Primers on variety of topics germane

to theimpactofpain
Communityresources
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PR materials for distributionficess

To date there are methan 15,00 te reaching pharmasistndnurses in every state plus Canada,
Australia, Spain, Singapore, Nigeria, and Saudi Arabia. In addition, timeoeevtbes 58,000
downloaded from the American Chronic Pain Association web page.

*kkkk*k k%

Partners for Lhderstanding Pain
Visit to the Hill
Supporting HR 1020
September 14, 2005 in Washington, DC

Partners for Understanding Pain visited theiressignal representatives on September 14, 2005
to gain support for HR 1020: The National Paie alicy Act 02005.

There was press conference which was attended by more than 50 people representing more than
20 of the partner organizations. Afterghess event, and as part of September Pain Awareness
Month, representatives of Partners for Wstdading Pain @ oneon-one withlawnmakers to urge

support of HR 1020 and highlight chronic pain as a growing national public health crisis. In addition
to the visit to the Hill, many of the partners in communities around the country made local visits to
their Represeatives local offiseo encourage support of HR 1020.

The end of 2005 brought 33 supporters of the bill.
* * % * *x *
Partners for Undeiending Pain

The National Institute of Arthritis and
Musculoskeletal and Skin Diseases (NIAMSJoalition

Reducing the Cost ofChronic Pain through NIH Research
September 30, 2005 held at the Russell Senate Building

A Senate briefing washelpexplore lhe need for continued research in pain. The briefing looked

at the magnitude of the problem, entrresearch tadg place at N and NIJAMS, the economic

impact of pain in the workplace, managing chronic pain, and two personal stories from people who
live with pain.
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The speakers included:
Dr. Cheryl Kitt, Director of Extramural ReseardilaMS
Emily Smith(age 1Bhas juvenile rheuroadarthritis

Nicole Kelly, President, American Chronic Rssociation

2006

The Partners for Understanding Pain campaayides three tool kits:

Penney Cowan, American Chronic Ragociatio

Pain Awarens<its forNurses
Pain Awareness Kiisr Pharmacists
Pain in OldeAdults

More than 150,000 tool kits have been distributed through the mail or downtvadeel f
Partners For Understanding Pain web site.

Thisyear the ACPA focused on grass root effogetting ACPAacilitators to do lal events in
their communities around the new pain care act of 2007, HR 2924. The new Bill includes the

following:

Institute of Medicine Conference on Radme;
Permanent abbrization for the Pain Consortium at fetional Institte ofHealth;

Pain cag education and trainiagd;
Pain management public awarecespaign.

2007 and Beyond

The ACPA felt confident thaur efforts had established Pain Awareness Month and that it would
endure. The ACPA continueswork with theAmerican Chronic Pa#kssociation facilitators to
obtain stee proclamations. We have also focused on grass root effort on getting AGR@dacilit

to do local events in their communities to generate knowledge and understanding oisthemany
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of living with pain.

The ACHA also continues to worktivithe ACPA facilitators and members to raising awareness
through mass media, public forumsl ather sources so that chronic pain may be more readily
recognized, better understood withbattraditionaltgyma attached, and redittingly treated and
managed. We have continued these efforts today, engaging our members and facilitators who have
brought their message in many unique and inventive ways to the attention of their individual
communities.
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PARTNERS LIST

AMERICAN ACADEMY OF NURSE

PRACTITIONERS AMERIGAN ACADEMY OF PAIN

MANAGEMENT

AMERICAN ACADEMY OF PAIN MEDICINE

AMERICAN ACADEMY OF PHYSICAL MEDICINE AND REHABILITATION

AMERICAN ASSOCIATION OF REHABILITATION NURSES

AMERICAN BACK SOCIETY

AMERICAN CANCER SOCIETY

AMERICAN CHRONIC PAIN ASSOCIATION

AMERICAN NURSES ASSOCIATION

AMERICAN PAIN SOCIETY

AMERICAN PHARMACISTS ASSOCIATION

AMERICAN PUBLIC HEALTH ASSOCIATION

AMERICAN RSDHOPE GROUP

AMERICAN SLEEP APNEA ASSOCIATION

AMERICAN SOCIETY FORPAIN MANAGEMENT NURSES
AMERICAN SOCIETY OF PERIANESTHESIA NURSES

BAYLOR COLLEGE OF MEDICINE: DEPARTMENT OF PHSICAL MEDICINE &
REHABILITATION.

Partners for Understanding Pain 12 Copyright 209



CENTER FOR CANCER PAIN RESEARCH AT JOHNS HOPKINS

CHRONIC FATIGUE IMMUNE DYSFUNCTION SYNDROME AND SYNDROM
(CFIDS) ASSOCATION OF AMERICA

COVENANT HEALTH SYSTEM, COVENANT MEDICAL CENTER & COVENANT
LAKESIDE

DEPARTMENT OFVETERAN AFFAIRS MEDICAL CENTER, HOUSTON, TX
ENDOMETRIOSIS RESEARCH CENTER
FAMILY CAREGIVERS
ALLIANCE FOR GRACE
INSTITUTE FOR HEALTH AND PRMUCTIVITY
MANAGEMENT INTERCULTURAL CANCER COUNCIL
INTERNATIONAL ENDOMETRIOSIS ASSOCIATION
INTERNATIONAL ALLIANCE OF PATIENT
ORGANIZATIONS INTERNATIONAL POLIONETWORK
INTERSTITIAL CYSTITIS ASSOCIATION
LUPUS FOUNDATION OF AMERICA
MENGS HEALTH NETWORK
NATIONAL ASSOCIATION FOR THE ADVANCEMENT OFCOLORED PEOPLE
NATIONAL ASSOCIATION OF SOCIAL WORKERS
NATI ONAL BLACK WQOMPR@IECTHE A

NATIONAL COMMITTEE ON THE TREATMENTOF INTRACTABLE PAIN
NATIONAL CONSUMER LEAGUE

NATIONAL FIBROMYALGIA ASSOCIATION
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NATIONAL FIBROMYALGIA PARTNERSHIP
NATIONAL HEADACHE FOUNDATION
NATIONAL URBAN LEAGUE
NATIONAL VULVODYNIA ASSOCIATION
NATIONALWOMENG6S HEALTH RESOURCE
NATIVE AMERICAN CANCER RESEARCH
PAIN POLICY FOUNDATION, INC.
PAIN & POLICY STUDIES GROUP: UNIVERSITY OF WISCONSIN
PHARMACEUTICAL RESEARCH AND MANUFACTURERS (PHRMA)
POSTPOLIO HEALTH INTERNATIONAL

REFLEX SYMPATHETIC DYSTROPHY SYNDROMKRSDS) ASSOCIATION OF
AMERICA

SICKLE CELL DISEASE ASSOCIATION
SIDNEY KIMMEL CANCER CENTER AT JOHN HOPKINS
THE NEUROPATHY ASSOCIATION
THE TMJ ASSOCIATION
TRIGEMINAL NEURALGIA ASSOCIATION
TRIUMPH OVER PAIN FOUNDATION
UNIVERSITY OF FLORIDA COMPREHENSIVE ENTER FOR PAIN

VZV RESEARCH FOUNDATION
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@3 National Pain Strategy

Supporting the National Pain Strategies

It is important that your voice be heard if weammprove theare of peopleitii

pan. One way to do that is to have your voice heard by those who can provide the
funding b move the National Pain Strategy forward. Below is sample letter that you can
use to write to your senators and congress psospoll can adgbur voice to thse

who have worked so hard to create this report Act today. Your voice can make a

differencen the lives of milliongDverview on page07)
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Q} National Pain Strategy

A Comprehensive Population Health-level Strategy for Pain _I/C

1,
.
""l'.rrrl

The Implementation Work Groups (IWG) are aligned with the National ategy (NP
overarching temes ad are charged with implementing the specific objectives through discrete
deliverables described in the NPS. The IWGs will receive guidance andiairéom the
Implementation Steering Committee. Each NPS work grailpnclude thcse federal stakslders
who signed on to address the thematic objectives of the NPS. They will@sgeradvice from
external stakeholders who expressed interest ircqaating in the implementation of relevant
objectives.
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National Pain Strategy Objectives

Professonal Education and Training

AObjective 1: Develop, promulgate, and update core comgietefor pain careducation,
licensure andertification at the undergraduate and gradlstels.

AObjective 2: Develop a pain educatiportal that cordins a compreheive ®t of materials to
enhanceurricula.

Public Education and Communication

AObjectve 1: Develop and implement a public awareness campaign about the imgtactnié
pain to courgr stigma andhisperceptions.

AObijective2: Develop andmplement an edationd campaign encouraging safer medicatise,
especially opioid use for patientsth pain.

Disparities

AObijective 1: Reduce bias and its impactare.

AObijective 2: Improve access to highality care for vulnerablgroups.

AObjective3: Facilitate ommuntation among patients apdoviders.

AObijective 4: Enhance data on the impagbaif on high riskpopulation groups, their access to
care, and costs of disparities in peare.

Prevention and Care

AObijective 1: Charderize the benéb and costs afurrent prevention and treatmeapproaches
AODbijective 2: Develop natiewide pain sdkmanagemergrograms.

AObjective 3: Develop standardized, consistent, and comprehensive pain assessnoents aed
measures across thentinuum ofpain

Services andPaymert

AObjective 1: Define and evaluate integrated, multimodal, and interdiscippaargare.
AObijective 2: Enhance evidence tare.

AObijective 3: Incentivize payments for quality care based on a biopsychosocial moaiet of
integratel, costeffective, and comprehensive.

Population Research

AODbijective 1: Estimate the prevalence ofoetic pain and higlimpact chronigain.

AObijective 2 Refine and employ standardized electronic health care data methods to daisemine
and costs otare.

AObjective 3:Develp a system of metrics to track changes in prevalence, impact, treatment, and
cods.
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National Pain Strategy Updates

The National Pia Strategy (NPS), released in March 18, 2016, outlirmsedinated plaifor

reducing he buren of chronic pain that affects millions of Americans. NPS serves as a roadmap
toward achieving a system of care in which all people receive appropriate ubigly gnd
evidencebased care for pain. HHS is coordingtits implemerdtion efforts aross éderal
departments and collaborating with stakeholders externally.

Intheyeas i nce t he NPS6s release, HHS agentheires and
respective programs, activities and initiativedwvand in suppormf the NPS olgctives The
following are examples of developments that highlight efforts in ditegtraent with the NPS.

2019 Implementation Actions
Population Research

Objective 1: Estimate the prevalence of chronic pain and higimpact chronic pain.

ADeveloped a@eenimy tool to collect patient reported data on temporal factorpariitipation
restrictions associated with chronic pain. See NPS Appendices D and
Ehttps://prcc.nh.govsites/default/files/HHSNational Pain_Strategy 508C(Nditional Pain
Strategy Population Research Work Group, Extegtakeholders)

ATested and validated the NPS screening tool in a cohort of patients witlicogbamand
pulished a manusipt with the findings from the study piloting the survey tools.
https://www.ncbi.nlm.nih.gov/pubmed/2737762QNIH, ExternalStakeholders)

AConducted and publishedseries of popation level stidies m pain prevalence, paielated
disability and use of services using pagtevant questions from 2011, 2012, National Health
Interview Sureys. (NIH)

https://www.ncbi.nlm.nih.gov/pubmed/2Z/ 736632
https://www.ncbi.nlm.nih.qgov/pubmed/27352222
https://www.ncbi.nlm.nih.gov/pubmed/27042138
https://www.ncbi.nlm.nih.gov/pubmed/26828643
https://www.ncbi.nlm.nih.gov/pubmed/26556396
https://www.ncbi.nlm.nih.gov/pubmed/26379048
https://www.ncbi.nlm.nih.gov/pubmed/26028573

https://www.ncbi.nlm.nih.gov/pubmed/256 7660
https://www.ncbi.nim.nih.gov/pubmed/25671583
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https://iprcc.nih.gov/sites/default/files/HHSNational_Pain_Strategy_508C.pdf
https://www.ncbi.nlm.nih.gov/pubmed/27377620
https://www.ncbi.nlm.nih.gov/pubmed/27736632
https://www.ncbi.nlm.nih.gov/pubmed/27352222
https://www.ncbi.nlm.nih.gov/pubmed/27042138
https://www.ncbi.nlm.nih.gov/pubmed/26828643
https://www.ncbi.nlm.nih.gov/pubmed/26556396
https://www.ncbi.nlm.nih.gov/pubmed/26379048
https://www.ncbi.nlm.nih.gov/pubmed/26028573
https://www.ncbi.nlm.nih.gov/pubmed/25671660
https://www.ncbi.nlm.nih.gov/pubmed/25671583

https://www.ncbi.nim.nih.gov/pubmed/23420266
ADeveloped and submitigfour developmetal pain objetives br Healthy People 2020, 2030l A
four were accepted, but funding to monitbjextives was availde for only the first one (see
below). Allfour will be considered for HP 2030. The developmental objecéires
1. Decrase the prevatee of adulthaving hgh impact chronic pain (accepted as a
developmental objective for HED20).
https://www.healthypeople.qaov/2020/topicebjectivesbbjective/aocbel3
2. Increase pblic anareness/knowledge of high impact chrguam
3. Increase selfmanagerant of highimpact chronigain
4. Reduce impact of high impact chronic pamfamily/significant others (CDQ\IH).
ADeveloped, tested, and added twooctic painrelated questions tht are figned with the NPS
pain screening tool for high impact chromiain to the 206 and 2017 Nation&lealthinterview
Survey to develop data support of the HP objectives and better inform population level pain
researh. (CDC, NIH, ExernalStakehdtders)
AConvened external and federal stakeholders to review quesétaied to chrda pain and high
impact chronic pain in the National Health Intew Survey and recommend revisidnghe2018
NHIS question set to aligimes surveys idine with theNPS sceening tool and selissessment
guestions Appendixes &nd

E https://iprce.nih.gov/sites/default/files/HHSNational _Pain_Stréeqy 508C.pdf (CDC, NIH)

Objective 2: Refine and employ standardized electronic health care data methods to
determine use, underuseeffectiveness, and costs of pain treatmen#nd services.

AA pilot study is underway to identify common EHR variableglemtify patierts withmeanirgful
clusters of pain diagnoses and describe the receipt ofgl@ivant health cargervices for these
patients.It also uses survey data to estientite prevalence of high impact chronic pain among
adults who seek care imimary care seitgs, claracteize patent selfcare experiences and gaps
and receipt of pahnelated treatment seoes. Study compledn expected in 2017. (NIH, External
Stakehatlers)

Prevention and Care

Objective 2: Develop nationwide pain selfmanagement programs

ADeveloped he JointPain Educational Program (JPEP) curriculum which highlights the
importance okducating patientsn skills and integrative health programattamphasize self
management. JPEP includes multiple adjunct pain educatiens (open a@ss)for patients. (It
also provides provider education resources (see Professional Educatiaaianty¥ below).

http://www.dvcipm.org/clinical -resources/jointpain-education-project-jpep/ (DOD, VHA)
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Objective 3: Develop standardized, consistent, and comginensive pain asses®nts and
outcome measures across the continm of pain.

ADeveloped the Defense and Veterans Pain Rating Scale (DVP&S¥ament of paimtensity

ard therapatic goals of pain management, including reducing the impact of pain orcahgsd
emotional function. The rating scale is consistent wathrent validéed pain research tools and is
adaptable to multiple clinicakttings and scemios througbut the ontinuum of carand

research.

Disparities
Objective 2: Facilitate comnunication among patients and health professionals

ADevd oped and hosted a webinar entitled, AShare
Conversation . T h i sseriesaritodunea heéh care providers to the practice of shared

decision making in behaviorakéhlth caren multiple settings, including pain magement. Shared

decision making engages the patient in the treatment plan, provides éme wéti unbiase

information, and fattitates the incorporation of individual preferences into the plan. Thisnae

helpsto change cultural attitudes towardsrpamanagement and behavioral health care; increases

public awareness and engagement of lévidual and tlkir family.

ADevelopdand online tool to guide patients to communicate effectively with thealth care
providers to better manad% their pain. The tool also includes patient education for treatment
options and lifestyle changés bette manage and cepwith chraic pain.fivou Can Manage
Your Chronic Pain to Live a Good Libénttps://store.samhsa.gov/system/files/smai3

4212 .pd{SAMHSA)

Service Delivery and Payment

Objective 1: Defineand evaluate integrated, multimodal, and interdisciplinary care for people
with acute and chroric pain

AConducted a pilot stly on treatment coverage for acute and chronic back pain. The study aims
were to examine current coverageipesfor pharmacologal and mn-pharmacabgical

interventions to &at acute or chronic back pain within a statelid&id managed care program,
large private insurer and a large pharmacy benefit management program. The study also outlines
the methodolgy for evaluating cograge poliies for tratments for acute and clmio back pain

and to assess the feasibility aldources required to scale tne study to a national level. The
study isa

systematic examination of coverggaicies and the extent of coage for noropioid pain

treatment altenatives. This assessmaitcoverage policies can be used to frame angkt policy
interventions amng public and private payers that are necessary to advance the usepianbn
alternatives to treat acute andehic pain. Thestudy iscompleted, ath a full published reporis
expected in 2017. (ASPE, CDC)
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AAn expandedtsidy of this pilot project isinderway to assess coverage policies and parameters

for treatment of low back pain at the national level. It usesapproaches deloped n the pilot

study described above. Thstudy leverages the methodologyl approachrbm the pilot studyit

will assess coverage variables across large public and private health care providers and pharmacy
distribution centers. fie study is expxed to le completedn March 2018. (ASPE, NIH)

Objective 2: Enhance the evidencbkase for pan care and integrate it intoclinical practice

through defined incentives and reimbursemenstrategies

AA Systematic Review of Studies on Nonisixe Treatmentfr Low Back Pain in Alults was
performed to dermine treatments used for low back pain amdevidence base for the
efficacy and side effects of these treatmemits..//annals.org/aim/article
abstract/71876/systematicreview-strategiesusingexercisetherapyimprove outcomes
chroniclow

AA systematic review thiggh an AHRQ Evidence Basedstice Center of
Noninvasive, Nonpharmacological Treatment of Five Chronic Pain Conditions is
currently underway tdetermine the éatmentsised and eviehce base for the efficac
and side décts of these treatments. A finalport is expected to be aladle in 2018.
(AHRQ)

Professional Education and Training

Objective 1: Develop, review, promulgate, and regularlyipdate core comgtenciesfor pain
care education and licensureand certification at the pre-licensure (undergraduate) and post
licensure (gaduate) levels.

ADeveloped and published a set of pain core competencies fticgmsure inter
professional eduti®an, which haseen endsed broadlyoy many pairassociated dalth care
disciplines

- http://www.ncbi.nlm.nih.gov/pubmed/23577878(External Stakeholders)

ADeveloped and hosts a health and mesk programs vesite with a module orchronic pain
managemertb help providers meet the needs of Alaska Nagti@nd American Indians with
chronic pain. This educational tool is targeted to providers and includeags&ssment, substance
screening, trément planning ad monitaing. https://www.ihs.gov/painmaragemet/ (IHS)

ADeveloped &uide for Clinicians, TIP 54, which summarizes guidelines for clinicians treating
chronic pain in adults with a hasty of substancabuselt covers pagnt assessment, chronic

pain management, managing addiction risk in pédiereated with opioids, antient
education. AManaging Chronic Pain in Adults

http://store samhsa.gov/product/TIR54-Managing-Chronic-Pain-in-Adults-With -or-in-
RecoveryFrom-SubstanceUseDisorders/SMA134671(SAMHSA)
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http://www.ncbi.nlm.nih.gov/pubmed/23577878
https://www.ihs.gov/painmanagement/
http://store.samhsa.gov/product/TIP-54-Managing-Chronic-Pain-in-Adults-With-or-in-Recovery-From-Substance-Use-Disorders/SMA13-4671
http://store.samhsa.gov/product/TIP-54-Managing-Chronic-Pain-in-Adults-With-or-in-Recovery-From-Substance-Use-Disorders/SMA13-4671

ALaunched the IHS Essentialdining on Pain and Addictions required-siaur providetraining
on furdamentad of pain mangement, patient assesamesafe opioid prescribing, and effective

patient monitoring.https://www.ihs.gov/telebehavioral/index.cfm/training/(IHS)

AIHS has partared wih the Univerdly of New Mexico (UNM) b allow IHS providers to
participate in the UNMChronic Pain & Opioid Manageent Tele ECHO Clinic (ECHO Pain)he
ECHO pain clinic facilitates a multifaceted approach to chroniclpaincorpaatng a teanof
speciaists that supgrt primary care clini@ns in rural communities in the management obwit
pain and opioids. Thdinic includes didactic presentations by specialists on specific topics of
interest and irdepth casdased presenians by communiy clinicians for feedbck and
recommendations.

Objective 2: Develop a pain education portal bstandardized materials to enfance curricula
and competency

ADevelopment of curriculum resources throughitid Centers of Excellence on Pdiaucation.
Severakasebased scenariogn pain management for pain care providers were developed and
evaluatedhrough tle Centers of Excelle® and made available for public access. They are case
based learning modules assessment, treatment, and oue®for complex gin patents.

https://www.painconsortium.nih.gov/NIH_Pain_Proarams/CoEPES.html(NIH)

ADeveloped the Joint Pain EducatidbProgram (JPEP) curriculum whichopides primarycare
paineducation fofederal providers. JPEP consists of thirty didactic, evidéased edeation
modules and video adjutsccovering essentials of quality pain maemagnt for primary care
providers.JPEP includes multiple adjunct paitueation video$or patients (see Pre&ntion and

Care, Objective 2 above)http://www.dvcipm.org/clinical -resources/jointpain-education
project-jpep/ (DOD,VHA).

AfPathwayst® af er Opi oi d itksimebactivestraiming fori heaitheprofessionals that
promotes the appropt& safe, and effective use of opi®ith manage chric pain The training
tool was designed using the opigilated recommendationsittined inthe National Action Plan
for Adverse Drug Event Prevention Plan. The training uses the principles of lteadttyl and a
multimodal, tearrbasedapproach to proote theappropriate, &fe, and effective use of opioids to
manage chronic pain. Thivebbasedraining allows the participano assume the role of four
playable characters who make decisibr®ntrolled by the participarit about prevemg opioid
relaed advese drug evest The characters represent the following roles: primarypaysician,
nurse, pharmacist, and patieihoffers one CME/CE hour. The training will allow providers to
apply healtHiteracy strategies to help patiemtsderstand andct on nformation topreventopioid
related adverse drug events. Providers wilhble to iéntify individual risk factorsppioid
medications, and interactions that place individuals with chronicgpantreased risk fapioid

relatedadverse drug ents. PPoviders will ke able to recognize the importance of a
multidisciplinary, tearrbased pproach to treating patientstiichronic pain. Providers will be
able to demonstrate the ability to combihe principles of the Health tarateCare Model andhe
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biopsychosocial moel of chronic pain management. The leegn goal is to decrease adweers
drug events.

https://health.gov/hcg/trainings/pathways/index.html(ODPHP)

ADeveloped and dseminged an Opioid ®@erdose Prevention Toolkit which equips communities,
health care proviers and local gvernments withmaterial to develop policies and practices to help
prevent opioierelated ovelloses and deaths. It equips healtle gaoviders, comunities andocal
governments with material to develop practices and policies to help prewveid-relatel

overdoses andeaths. Addresses issues for health care providers, first responders, treatmen
providers, and those recovering frapioid overdose

AReleased/publishe@DC Guideline on Prescribing Opioids f8hronic Pain Tools and
Resoucesi Fact Sheet on Nonpharmacological Treatrment
(https://www.cdc.gov/drugoverdosépdf/nonopioid treatments-a.pdf).

A companion suitef tods and resources on a varietypafrtinent topics such as non
pharmacologic therapies to encourage uptake of the recommendations contained in the Guideline.

http://www.cdc.gov/drugoverdose/prescribing/resources.tml (CDC)

ADevebped and hosted a webinar series for clinicians to learn about the recomme rodliioes
in the CDC Guideline for Prescribing ©ps for Chrone Pain.

Seehttps://www.cdc.gov/mmwr/volumes/65/rr/rr6501el htm

Four past | ive broadcast webinars are-archivec
pharmacologidareatments fochronc pain. CDC enaurages professional schooldnoorporate

elements of the CDC Guidak into their curricula as training tools about evidelnased

recommendations on safe prescribing of opioids and pain management.

https://www.cdcgov/drugoverdose/prescribing/tranings.html (CDC)
Public Education and Communication

Objective 2: Develop and implement a national educational campaign to promote safer use of
all medications, especally opioid use,among patients with pain

Almplementssubstance use and mental heatthvices treatmeicators.

o The Behavioral Health Treatment Service Locator is a source of information for pezskirgy
treatment facilities fosubstance usend/o mental health
problemshttps://fin dtreatment.samhsa.gov/

o The Opioid Treatment Program Directory identifies opioid treatment prodrams
state http://dpt2. samhsa.gov/treatment/directoryaspx
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o The Buprenorphine Treatment Rigian Locatohttps://www.samhsa.gov/medicaibn-assisted

treatment/physician-program-data/treatment-physician-locator finds physicians authorized to
treat opioiddependency witlhuprenorphine by stat The treatment locator alsan beused to

identify clinicians whdiave epertise in manaqing pain for those with substance use disorders and
those who address chronic pain in a manner that promotes safer useaaitimed(SAMSHA)
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; FUTURE

PRESENT

b =
PAST -

Pain Mananoement
YESTERDAY

Early Greeks and &tnansadvanced the idea that the brplayed a role in producing the perceptic
of pain.

In the 19th century, physiciestientists discovered that opiates such as morphine could redigve
and chemisFelix Hoffmann developd aspirin from a substanceviillow bark. Aspirin remains
the mosttommonly used pain reliever.

The French physicia@r . Al bert Schweitzer, procl ai me
of mankindthaneved e at h i t sel f . 0

In 1994, the Internatinal Association for the Studyf Pan (IASP) (http://www.iasppain.org)
def i ned pnpleasantaensorg and émotional experience associated with actual or po
ti ssue damage. 0

2007 povided us withhe WHO Normative Guidelines dPainManagement: Report of a Delphi
Study to determine the need for guidelines and to identify the nuamgketopics of guidelines that
should be developed by WHO.

http://www.who.int/medicies/areas/quality safety/delphi_study pain_guidelines.pdf?ua=1

TODAY

Pain affects more Americans than diabetes, heart disease and cancer combined.

Pain is cited ashemost common reasohmericans access the heattire gstem. It is a leading
cause of tability and it is a major contributor to health care costs.

Accordingto the National Center for Health Statistics (2006), approximately 76.2 mitite in
everyfour Americans, haveusfered from pain that lastengerthan 24 hours and millions more
suffer from acute pain.

Chronic pain is the most common cause of togrgn disability.
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The diversity of pain conditions requires a diversityesearch and treatmtegpproaches.

Pain can be a chronic disease, aibato cancer treatment, and can ocalangside other diseases
and conditions (e.glepression, postaumatic stress disorder, traumatic brain injlFg).infants
and children, gin requires special attion, partialarly because they are not alwaysesto
describe the type, degree, ocdtion of pain they are experiencinBiscoveries of differences in
pain perceptions and responses to treatment by gender has have ledlit@cigns for researobn
the experiace and relief of pain. For exampieedicdions called kappapioids provie good relief
from acute pain in womeyet increases pain in men.

NIH-supported scientists identified a gene variant of an enzyme that resgms#syity to acute
pan and decreass the risk of chronipain. COX2 (cyclooxygenase?) is a major contributdio
pain associated with inflammatiof.study of genes affected by C&Xled to the discovery of its
role in connection to multiple cellulaathways that contribut® pain reli¢ and adverse side
effects.

Behaviordinterventions for pain also demong&gromise for providing pain relieftler in
conjunction with or in lieu of drug interventions. For example, dilpported research has
demorstrated that individuatiedpain mangement programs may reduce cancen fai some
patients.

World Health Organization Treatment Guidelines on Pain

The Access to Controlled Medications Programme identified the development of treatment
guidelines that oeer the treatment of atypes of pan as one of the core areas of foonis f
improving access to opioid analgesiSuch guidelines are interestingtbfir healthcare
professionals angolicymakers They are also important in improving access to coetlol!
medicines for determing when thee opioid medicines and when ropioid melicines are
preferred. Based onelphi study, WHO planned the develoent of three treatment
guidelines, covering chronic pain in children, chronic pain in adults and adnte pa

The WHO Guidelinesnthe Pharmeological Treatment of PersistingiRan Children with
Medical lllnessesra evidencebased, following the proderes and methods prescribed by the
WHO Guidelines Review Committee. These guidelines and related docucaeribe
downloaded freef charge.

WHO is also developing the WHO Guideds ; the Pharmacological TreatmeffitRersisting
Pain in Adults with Medial lllnesses and the WHO Guidelines on the Pharmacological
Treatment of Acute Pain. The scoping documenttie former have beeapproved by
theGuidelines Review Committesnd published.

http://www.who.int/medicines/areas/quality safetying WHO_GLs_PersistPainAdults_we
bversion.pdf?ua=Eor thelatter, a draft scopindocument is arrently under review and will be
made avdable when finalized.

TOMORROW

The NIH is poised to make major discoveries that will improve health outcomes for individuals

experiencing acute or chronic pain by applyingaiymities in genomicsra other techologies to
improve our understanay ofthe fundanental causes of painhi will be accomplished through

Partners for Understanding Pain 26 Copyright 208


http://www.who.int/publications/guidelines/en/index.html
http://www.who.int/medicines/areas/quality_safety/Scoping_WHO_GLs_PersistPainAdults_webversion.pdf?ua=1
http://www.who.int/medicines/areas/quality_safety/Scoping_WHO_GLs_PersistPainAdults_webversion.pdf?ua=1

translating basic laboratory science to new, improved pain treatments and by providing strategic
support for theesearch community tastover moreffective pain treatment strategies

Appying geromics and other technajges to understand paidvances in basic and clinical
genetics are making it possible to both characterize genetic factors related to pauitpans!
develop novketherapeuti@pproaches.

In ongoing pain studs, sentistsare using technologiesich as microarrapased assays (complex
genetic and molecular tests) to better understand the mechanisms of pain and analgesia, identify
new targts for analgesic drugand test thefficacy and adverse reactionsnawly developedr

currently used drug® treat pain. Researchers are currently using these technologies to discover the
mechanisms by which drugs such as Gi@bibitors and neurotraps may relieve pain.

Translating bag& science to improved pain treatnge Researcherwill continue to focusn
advancing both biological and behavioral pain management strategies from the research sphere to
clinical applications.

Innovative ways to dagorize and measure paire currery being studied. For example, stiests
are usiig computerassisted teatology to develop a novel program that will capture and quantify
pain experiences. Tools such as this will be combined with existing methodse¢@ocurately and
consetently measte pain over time and across grougiseases, andonditions.

Research Wil continue identifying biomarkers and biological pathways associated with painful
conditions resulting from the use of drugs to treat diseamésas cancer and HIV/BIS
(http://www.umgcc.org/researai/htn).

Providing Strategic Support for Research into Pain Treatment Strategies.

The NIH Pain Consortiurmhftp://paincamsortium.nihgov/), an effort involving over 2NIH
Institutes, Centers, and Officggpmotes collaboration amng the various NIH programs that
support pain research, and provides strategic direction for accelerating advaraiepneyention,
and treément.

The Pdent Protection and Affordabl@are Acthas established an InteragencynHResearch
Coordinating Committee, led by the Department of Health and Human Services, to assess and
coordinate pain research efforts acrossieeral government.

Contact: NINR Office of Science Policy and Puigl Liaison, info@ninr.nih.gov, 3014960207

National Institute of Nursing Research (NINR)http://www.ninr.nih.gov/

International Associaton for the StudyofPain Working Group on Classificationof Chronic
PainReportsProgreson/CD-11

https://www.iasppain.org/PblicationsNews/NewsDetaaspx?ltemNmber=4611
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i PARTNERS for i
UNDERSTANDING PAIN

Let Your Voice Be
Heard!

Together our
voices are
very strong!
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Have your voice head

There is nothing more powfal than your voice
talking to your local Congressional
Representatives or Senators about the issues you
face when daling with pain. It wil be the staes

you tell and issues that yoelateto them or their
staff that canmpact their opinions abouteh
dilemmas that you face. There are several issues
for people who are seeking to obtain access to care
in order to inprove the quality of Ié and increas
function while reducing the semsf suffering that
pain can cause.

Werealize that it is extremely difficult for you to

do a visit in Washington, DC. The cost of the trip, the long hours of travel and the time away
from work and family capresent instmountable obstacles. That is wivg areasking you to
make plans thiSeptember tovisit them in your own community. Every legislator has local
offices, places where you can visit to have your voice heard.

We have dsigned this tool kit tdvelp you
reach out to your local legislators $oat
you can schedule an appoint tgittheir
office. We will provide you with:

1 how to make thappointment,

1 asample letter akquest,

1 what to do during the visit artde
follow up.

It is our hope thayou will makethe effort during September tdithose who represent you in
Washingtm, DC the issues you face as you seek a solution to live a life of pain.
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Meeting with Your Legislator: 7jps for a Successful Experience

Step ne: Scheduling an Appoitment

Ww Whenyu call your dricteffice, ask to gpéak with thedskedbley (the i
person who sets apppntments). t he | egi sl ator 6s

W Using the script provided in your packet as a guide, tell the schedulgothate a
constituent ofcongresspeon X, briefly summarize the purpe$orthe meeting, anlist
the namesfahose who will attend witlgou.

W Ask for the contact information of the person in the office with whomsyauld
confirm your meeting with whethe date getsloser.

W If you cannotget an appointment, ask for thiéice address and the name of gfersm
to whom you may maihformation.

Step Two: Be Prepared, Punctual, and Accommodating

W Be prepared to meet with your elected official or hisétaff by reviewing migrials
providel in this packet and noting anyportat poi nt s you dluwimgdt wan
your meeting.

W Legislators have hectic schedules, so it is crucial that you arrive for your maeting
time and prepared (plan to arriviel@ast 10 minutesrjor to the schedled meeting
time).

W Hurry Up andWait. It is possible that your legiskat may have unforeseen schedule
changes the day of your meeting and your meeting may be delayed or interrupted. Be
patient and flexible. If yourelgislator is unalel to meet with youask to meet instead
with his or ter aice responsible for health careuss. This individual can carry your
message to the electefficial.

w Life Happens. If you find yourself running late for any reason, make suréawe the

office phonenumber to cdland give them warningf you call ahead, they are most
likely to still try to fit youin.
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Step Three: Leave Behind Written Materials

W A fact sheet will be provided to you by Partners for Understanding Plaiase make
sure that ya take these with yoto your meeting(s) andd®e tlem behind. These
materials will gve the legislators and their staff an opportunity to review the issues
presented during the meeting and begin a file on the issue (they hawanbthdast
of us!).

W You can also devejpa fact sheet
about yourorgankeation, the
population it servests reach
nationally or internationally,
support/contact you may haveyiour
home state and any bills that have
been introduced in your respei
states.

Step Four: Thank You, Thank
You

W  Send a version of the sanepihark you letter included with thiguide once youmeeting
is over.

To find your elected officials, go to:

there you will find both state and
federd
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Sample Script for Scheduling an Appointment

The following sample script is provided to assist you ischeduling an appointmem with your
legislatar.

To receptionist:

Hello. My name is and lamCongresspersons G constituent. &mcalling
to set up an appointmewith Congressperson and/or his staffer tdiscusghe
importance of pain care today atié National Pain Stragg. May | please sp&&ao his/her
scheduler?

To scheluler:
Hello. My name is and lam Congresspersons 0s C on sdamicdilinge nt .
to set up an appointmewith Congressperson and/or his staffer tdiscusghe

importance of pa care today and the Manal PainStrategy.

September is Pain Awaress Manth andacrosghe country peple like me will be meeting with
their government officials to garner support and build awareness of the importance of taking
chronic pain issueseriously.

DoesCongressperson and/or his stdér have any availabily on September__?

Scheduler answersYES:
Wonderful. Who is the appropriate person in the office for me to contact to confirm this
appointment as the date gets clos8cheduler Respnse. Thank you very meh for your time.

Scheduer answers NO, Congresper®n X and/or his/her staff is unawailable to meet during
the month:
Is there a time whetlhe Congressperson and/or his staffer is available noeet?

Scheduler answers YESWondeful. Who is the appropaie person in the offider me to
confirm thisappontment as the date gets clos8cheduler ResponseThank you very much for
your time.

Scheduler answers NO1 am sorry that he/she is unavailable to meet in person.dicéisel
would like to mail sme materials to his/heffice for review. Tovhom $hould these be directed?
Schedule Response.Thank you very much for your time.
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Sample Letter of Thanks

Dear Congressperson X:
Thank you for meeting with me.

Insert paragaph referencing sometig you talked about or oyour visit relatesd themission
of your association to cobat chronic pain

The National Pain Strategy calay an important role in promoting and advancing the
understanding of chronic pain. By focusimgplic attention on pai ensuring the educatiar
professionals ingin cae, enhancing research and tharsig of new information about pain,

and addreseg the needs of all who experience pain, this effort will greatly enhance the quality
of life of those with pain and pagconomic dividends for dades to come.

Again, I/we greatly appreciate your time ane look forward to assisting you in

advancing this legislation.

Sincerely,

Your signature Your
Association
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Congressional Meeting Evaluaibn Form

Your Name:

Date:

Other Volunteer) Present:

| met with (name, title)

in the Office & Congressperson

Topics Discussed (check those that apply):

___ Personabtory
__National PairStrategy
___Ways Congressperson daglp
__ Other;pleasespecify:

Readion:

Overall Reaction bCongressperson/Statf.

(1= unresponsive, cold; 10=very eatpic, wants to know how to help and who to contact in
the future)

1 2 3 4 5 6 7 8 9 10
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Specific Reaction

Please list any comments made bygkeson you met with thatuckout in your mind:

Were any qustionsbrought up to which you did n&how how to answer, so that we may get
back to them with the proper information?

Did he or she seem willing to be contacted in the futtiren Partners would l&ktheirhelp
with legislation? Yes No Not Sure

Comments:

Additional Comments on the Overall Experience:
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Checklist for Visit

4-5 Weeks Prior to Meeting Date

__ Review information included inglkit about National ReStraegy

__ Please contact Partners fodersanding Pain with any questigasmighthave.
3 Weeks Prior to Meeting Date

Contacibthersin yourareavhoarescheduletb takepartin theeventandconfirmtheir
particpation.

2 Weeks Prior® Meeting Date
_Contact | eegtocenfiren meeting date(@)faiidess.

Week Prior to Meeting Date

Review materials (especialty sheets, survey information, overview ofdtiaieggal Pain
and handoutthat youwill be bringig withyou to the meeting).

Gather materialgu wil need for youmeeting:

- Handous for Legislators (Fa8heet)

- Contact information for you and others who will join you duringigdur

- Any notes you have made about impogainits you would liketmakeduring
theuvisit.

Day of Meeting

Make sue to bring all items listed ditgabove.
ReviewMeeting with Your Legislator: Tips for aEpecesstal
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UNDERSTANDING PAIN
KEY MESSAGESABOUT PAIN

W Pain is the numbesne cause ofdult disability in theUnited Sates and affects one in three
people o0 abou 100 millionAmericans.

Pain cets an estimate®b60 to $635 billion annuallyin lost workdays, medical expenses, and
other benefit costs.

W Unmanaged pain can slow the rateexfovery for surgical gientsand affect the qualitgf
outcomes.

W Cancer mtients who experience breakthgbupain are hospitalized and visit gr@ergency
room more often than patients whose pain is uodetrol.

W Despiteits pervasiveness, few p$igians receive moredh a few hous of formal trainingn
painmanagment.

Pain is a major economidssue.

According to the National Institute for Occupational Safety and Health, pain costs $100 billion
annually in lost workdays, medical expenses, ahdrdbenefitosts.

=2 é

W Skyrocketing lealth care costs leaverse, espeadilly senior citizens, minorities, antieurban
and rural poor, unable to get treatment that can help them managmatheir

Pain is a major socialssue
Long-term, unmanaged pain caause people to withdrefrom family and friends antkave
them unabléo cae for children, hold steady jopand at times even face a persduaalre.

= =

W Pain has an impact on the fabric of society well beyond the individfietting his oher
spouse opartner, children, faity, andcommunity.

W Personal Story(Optional)

1 (loM, Relieving Pain in America: ludprint for Transforming Preveaij Care, Education, and Research,
2011)
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You do not have to share your personal story during your visit, hoyasieg so is an
extremely powerfulform of communicating the issuedoftenelicits understanding and
empathy.You do not need to provide personal graphic details of your struggle. The most
important points for you to discuss (briefly) are:

1) how chonic pain has impactegbur life (e.g., hings that you are now unatlitedobecausef
thedisorder)

2) your stugde to find a knowledgeable provider (e.g., how much time passed before you were
diagnosed, how many doctors you had to visit before finlokim)

3) how treatments fortzonic pain have élped (or not helped) your kdition and how thepave
affected yoye.g., sidesffects)
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Talking Points

1. PROTECTING ACCESS TO CARE

Department of Health and Human Services should continually evaluate the ifmpact o
legislative, regulatry and enforcemdmmeasures to protect againsintended
consequences that threategitimate patient access to appropriedee, including the
appropriate use of opioid medications.

Several legislative initiativeecognize the @ed to evaluate strafies designed to deice
abuse and diversion emsurehat legitimate patient accessgain medications is
preserved. Such eletion should be conducted by those Federal agencies most directly
involved, including FDA, CDC, ONDCP ar2EA. It should also &informed by input

from a wide array of stakelders including particularly patierddvocates and health
professionals with gin management expertise

2. PAYMENT AND COVERAGE POLICIES

The Centers for Medi carSd withoureabhdghivate payats, Ser v i
shauld do a comprehensive rewieof payment and coverage policies thady serve to
promote opioid prescribing to the detriment of other therapies.

As noted above, opioids are often prescribed because they are agaiidile, they work

for many patientsand they are generally inesapsiverelative to other therapeutic tgns.

Their relatively low shorterm cost makes them attractive to payors. For this reason, other
therapeutic options that may be superior for apatients and some gditions, that have
fewer downside risks tharpmids and that may well be less exgere in the long run, face
payment and coverage barriers. Ensuring appropriate payment for the most clinically
appropriate therapeutic option shobklpart of any comphensive approach tensuring

good pain manageme Otherwise, a coverage or paymerda$towards opioids may well
substitute cheaper care for better care.

When opioid therapy is indicated, coverage and payment policies must siemohnttr
elements of amprehensive painare that ensurgafe useincluding counseling services,
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aggressie monitoring through followp office visits, drug testing, and similar patient
compliancerelated services, aredfective useincluding behavioralpsychological and
rehabilitative therages, as well as other inditeal melical and interventional approaeh

3. PUBLIC EDUCATION

Department of Health and Human Services shc
2011 recommeration inRelieving Pain imlAmericato undertake rational public edcation

campaign on pain anagerent which includes information di) the role prescription

opioids play as one therapeutic option for some patients with some conditions, (2) the safe
useand disposal of such drugmd (3) the risksotpaients and socigtwhen such drugs are

usedfor non-medical purposes or without @opriate clinical oversight.

4. PROFESSIONAL EDUCATION
Support positivéncentives to promote physician education on safe and effective clinical

practce with respect tpresceibing opioids ad other controlled substaes a part of pain
medicine diagnosiand treatment.

Most medical students and other health professioratsve insufficient training in both
pain management and addiction medicinduidiong responsibl@rescibing practices,

during their undergradte andgraduate training programs. Tkes a need for many to
supplement core curricula through CME, partelyl for primary care physicians.
Practitioners beginning or maintaining opidiegtrapy should appachrisk assessment
systematically by applyingalidated screening instruments antesttools such as drug
testing. There are already a multitude of batblg and private efforts underway to develop
and deliver education and trainitgenhance the cqmeterce of physicianand other
professionalsfFor example, demonstration of an adetgiknowledge base in pain
management can be linked to state medicahkare and enforced through State Boards of
Medicine, and this is already happ&min some state3he Risk Evaluation ad Mitigation
Strategie A REOMS over seen b yncdantmoded substancésane anotleer t a i
example, with increased numbergpbiysicians expected to receive REMS training in the
years ahead.

The NIH Pain ©nsortium has desigited and is modestlfunding, health professnal

schools to serve as Centers of Ekence in Pain Education (COEPES). These centers

develop and disseminate new pain management curriculum resources for medical and other
schools whiclwill improve pain nanagenent training fothe next generation of

practi oner s. AHRQOG s tiHms BEXcharge i€disseminating traning

materials for use in emergency departments confronted with botfsdeking patients at

high risk of abuse,r&d patients with Igitimate chronic paiconditions that are heawgers
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of emergency departments beatiseir pain is not effectively managed in other settings.
SAMHSA also promotes accredited CME training on opprekcribing practices for those
treatng chronic norcarcer @in patients.

Institutional health carerpvide's and health systems have alsoagnized theisks
associated with opioid medication and are actively training their own clinic&favoes to
better identify and managesk associated witopioid prescribing.

Other examles abound,rad moe are under development. Colleelly, they represent an

appropriate response to improving pain care while at the same time better managing the
risksassociated with powerfpain medications

Adgpted fromPAIN CARE COALITION : AmericanAcademyof Pain MedicinefAmerican Pain
SocietyfAmerican Society of Anesthesiologists
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