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Advancing Research and Treatment for Pain Care Management 

Secretary HHS to convene an  

IOM Conference on Pain  to increase the recognition of pain as a significant public 

health problem, evaluate acute and chronic pain care in the population, identify barriers 
to appropriate care, and establish an agenda for action to reduce such barriers and 
significantly improve the state of pain care research, education, and clinical care. 
 
Secretary HHS to establish the  

Interagency Pain Research Coordinating Committee to coordinate all efforts 
within the DHHS and other Federal agencies that support research related to pain 
 
 

 

 Patient Protection and Affordable Care Act 2010 

Institute of Medicine:    
Relieving Pain in 

America 
A Blueprint for Transforming Prevention, 

Care, Education, and Research  
 
 

IOM Committee on Advancing Pain Research, Care, and Education 

Board on Health Sciences Policy 

 
http://www.iom.edu/Reports/2011/Relieving-Pain-in-America-A-Blueprint-for-transforming-

Prevention-Care-Education-Research.aspx 
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Pain as a Public Health Issue 

•Affects at least 100 million American adults* 

•Costs society $560–$635 billion annually 

•Federal and state costs almost $100 billion annually 

•Reduces quality of life 

•Demographic disparities in prevalence and care 

•Chronic pain can be a disease in its own right 

•Undertreated 

 

 

* Doesn’t include pain in children or people in long-term care facilities, the military, or prison  
 

• Describe coordination of efforts across public and private sector 

• Include agenda for developing research 

• Improve pain assessment and management programs 

• Proceed in cooperation with Interagency Pain Research Coordinating 
Committee and the NIH Pain Consortium and reach out to private-sector 
participants as appropriate. 

• Include ongoing efforts to enhance public awareness of chronic pain 

 

IOM Recommendation 2-2: Create a  comprehensive, population health-level 

strategy for pain prevention, treatment, management, education, 

reimbursement, and research that includes specific goals, actions, time frames, 

and resources  

 

October 2012: Assistant Secretary for Health, Department of 
Health and Human Services tasked  

IPRCC and NIH to address IOM Recommendation 2-2.  

 
“develop a comprehensive, population health-level strategy for 
pain prevention, treatment, management, education, 
reimbursement, and research that includes specific goals, actions, 
time frames, and resources.” 
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The National Pain Strategy  

Professional Education 
& Training 

Public Education & 
Communication 

PH: Disparities 

PH: Care & Prevention 

PH: Service Delivery 
& Reimbursement 

Population 
Research 

Oversight Panel 

  
 

 
 

  

 
      Oversight Panel  
Co-Chairs 

 Sean Mackey, Stanford  
 Linda Porter, NIH 

Members 
 Daniel Carr, Tufts  
 Myra Christopher 

 Terrie Cowley, TMJA 
 Carmen Green, U. Michigan 
 Charles Helmick, CDC 
 Robert Kerns, Yale 
 Audrey Kusiak, VA 
 Judith Paice, Northwestern  
 Greg Terman, U. Washington 
 Trip Buckenmaier, DoD 
 Christin Veasley, CPRA 

 

 
 

 
 
 

 
 

 
 

The National Pain Strategy  

Public 
Education & 

Communication 
High quality, 

evidence based 
education programs 
for patients and the 

public 

The National Pain Strategy  
 

Prevention & 
Care 

increase 
substantially the 
accessibility and 

quality of pain care.  

 

 
Disparities 

under-treatment 
and inappropriate 
treatment of pain 
among racial and 
ethnic minorities 

 

Population 
Research 

Improvements in 
state and national 
data are needed  

Services & 
Reimbursement 

Public health 
entities have a 

role in pain care 
and prevention   

HP 2020 

Professional  
education  
& training 
Physicians 

require greater 
skills to treat 

CoEPEs 
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Guidance from OASH 

• Deliverables should be quantifiable and evaluations  of outcomes should be 
included 

• A limited number of concise and achievable deliverables should be 
recommended 

• Deliverables should be achievable over a short and sequential time frame 

• Stakeholders to implement and evaluate the deliverables should be 
identified 

• Federal Agencies and Private Partners should be assigned specific tasks 

• Completion of the plan by mid-2014 

 

 

 

 

 

 

Improvements in state and national data are needed to (1) 
monitor changes in the incidence and prevalence of acute and 
chronic pain; (2) document rates of treatment or under-treatment 
of pain; (3) assess the health and societal consequences of pain; 
and (4) evaluate the impact of related changes in public policy, 
payment, and care.  

 
 

Population Research  
Ann Scher, Ph.D. and Michael Von Korff, Sc.D. 

Co-Chairs 

February 14, 2014 

Framework 

There should be synergy in how chronic pain data 

are collected in morbidity surveys and electronic 

health records. 
 

National Pain Strategy 
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Priorities (short-term) 

Define and prioritize standardized questions and indicators for chronic pain  

 

• Questions for non-clinical settings to assess prevalence and functional impact of 

chronic pain in the general population and to evaluate effectiveness of public health  

interventions.   

 

• Questions for primary care clinical settings to screen and  assess pain and its 

functional impact, and guide patient care. 

 

• Indicators-Electronic Health Record to identify chronic pain and relevant 

comorbidities, assess quality of care, and safety and effectiveness of pain care 

Priorities (mid-term) 

Identify stakeholders and sources of pain data in diverse care settings 

 

• Use available population data from existing population studies (e.g. NHANES) to 

characterize prevalence and functional impact of chronic pain 

 

• Use available clinical data from health care systems with standardized questions to 

characterize the burden of chronic pain, treatments, outcomes, costs, and  safety 

 

• Leverage existing studies and initiatives (e.g. NHANES, Healthy People 2020) to 

incorporate standardized questions or domains  

 

• Establish a consortium of health care systems using the standardized questions and 

indicators to accelerate the pace of comparative effectiveness and safety research 

Priorities (long-term) 

• Define quality of care indicators for chronic pain, employing the standardized 

questions and indicators 

 

• Employ standardized questions and indicators to evaluate the impact of 

chronic pain interventions on population health and to guide individualized, 

safe, and effective patient care for chronic pain conditions 
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IOM: Pain As A Public Health Challenge 
 

Recommendation 2-1: Federal and state agencies and private 
organizations should improve the collection and reporting of data on 
pain 

 
• Incidence and prevalence 

• Interference with activities of daily living, work, disability 

• Utilization of clinical and social services 

• Costs of pain and pain care 

• Effectiveness of treatment 

• Id e n t i f y  n a t i o nw i d e h e a l t h i m p rove m e n t p r i o r i t i e s  
 

• I n c re a s e  p u b l i c  aw a re n e s s a n d  u n d e r s t a n d i n g  o f  h e a l t h ,  
d i s e a s e ,  a n d  d i s a b i l i t y   

 

• P rov i d e m e a s u ra b l e  o b j e c t i ve s a n d  go a l s  
 

• Ta ke a c t i o n s to  s t re n g t h e n p o l i c i e s  a n d  i m p rove e v i d e n ce 
b a s e d  p ra c t i ce s  
 

• Id e n t i f y  c r i t i c a l  re s e a rc h ,  e v a l u a t i o n ,  a n d  d a t a  co l l e c t i o n 
n e e d s  

 

 

Healthy People 2020: science-based, 10 year national 
objectives for improving the health of all Americans 

Healthy People 2020:  Chronic Pain 

Objectives And Plans For HP 2030   

 
• Reduce the prevalence of high impact chronic pain 

 

• Increase public awareness/knowledge of high impact chronic pain 
 

• Increase self-management of chronic pain 
 

• Reduce impact of chronic pain on family/significant others 



6/6/2018 

7 

 

Operational iz ing (&  Pi lot  Test ing)  A S tandardized  
D ef in i t ion of  “High Impact Chro nic Pain”  For  Use  in  2016  
NHIS :  

 

moderate to severe pain lasting 3 months or more that interferes with 
life activities, and restricts participation in key social roles.  

The NPS & Healthy People 2020  

 

 

 

 

 

 

 

 

 

 

Disparities 

J. Nadine Gracia, MD & Carmen R. Green, MD 

Co-Chairs 

February 4, 2014 

Disparities: Findings 

• Cultural perspectives influence reports of pain in general and 
within specific racial/ethnic groups.  

• Data substantiates under-treatment and inappropriate treatment 
of pain across a wide range of settings, illness or injury: 

• Racial and ethnic minorities 

• Persons with mental health problems 

• Women versus men 

• Different socio-economic strata 

• Those perceived as inappropriately seeking drug prescriptions 
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Framework 

• IOM Recommendation 3-2: Population strategy should include developing 
strategies to overcome barriers to care 

– Strategies should focus on ways to improve care for populations disproportionately 
affected by and undertreated for pain 

• Improve public health emergency planning (e.g. hurricane Katrina) for 
continuity of pain care for the full range of treatment approaches including 
the filling of prescriptions for displaced people with pain.  

• Employ private and public agencies in reaching all underserved and 
vulnerable populations to develop and disseminate useful messages about 
pain prevention, management, and self-care. 

• Address regulatory, enforcement and health care access issues that restrict 
access to treatments for all populations, and especially for minorities and 
other vulnerable groups. 

 

National Pain Strategy 

 

 

 

 

 

 

 

 

 

People’s experience with pain touches the entire health care system 
and many aspects of life.  

Only a cultural transformation could substantially increase the 
accessibility and quality of pain care.   

Pain Prevention and Care 

Dan Carr MD, Sean Mackey MD, PhD 

Co-Chairs 

February 4, 2014 

Framework 

• Identify  public policies including legislation and regulation that are 
hindering and restricting care of all people living with pain. 

• To improve pain care, professional organizations should support 
collaboration among professionals with pain expertise and those 
with primary care or other specialized expertise by providing joint 
meetings, educational opportunities and consultations between 
practitioners. 

• IOM report noted in a population health approach: 

– Importance of patient self-management 

– Emphasis on prevention across the continuum of pain 

 
National Pain Strategy 
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Public health entities have a role in pain care and prevention because of the 
high utilization of publicly funded service delivery programs (e.g. community 
service programs, public housing, rural and migrant health centers, services for 
the homeless, the IHS, and the Native Hawaiian Health Care Systems Program). 
Aside from its role in direct service delivery, the public health establishment 
reimburses for care in nonpublic settings, including hospitals, doctors’ offices, 
and pharmacies.   

Robert Kerns, Ph.D and  Mark Wallace, M.D. 

Co-chairs 

Service Delivery and Reimbursement  

February 4, 2014 

Priorities 

• To develop public policy recommendations that defines future 

payment, and incentives, for evidence-based integrated 

multimodal care and interdisciplinary team care of persons with 

chronic pain. 

• Target CMS with policy and guideline recommendations on 

how to achieve policy. 

• Engage pain societies for input/endorsement 

• Determine impact of deliverable on quality, access and cost 

National Pain Strategy 

Framework 

• Describe the current and future state of pain care delivery:  

– Integrated multimodal care/interdisciplinary team care 

– How evidence is applied to care 

– Payment/incentive methods/EMR 

• Determine deficiencies (gaps) between the current and future care. 

• Provide guidelines for achieving future state of pain care delivery 

• Identify and consider framework of other chronic disease states 
that may serve as a model for our charge 

National Pain Strategy 
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“Curricula for health care professionals lack adequate materials on pain 
prevention and treatment . Despite the significant responsibility that health care 
professionals have for pain patients,  many health professionals, especially 
….primary care……physicians, are inadequately prepared and require greater 
knowledge and skills to contribute to the cultural transformation in the 
perception and treatment of people with pain”.  
 

February 4, 2014 

 

Professional Training and Education 

Rollin (Mac) Gallagher, M.D. and James P. Rathmell, M.D. 

Co-Chairs 

 

Priorities 

• Improve pain curriculum, education, and training for health 
professionals by expanding interdisciplinary education and 
training in pain and palliative care across professional disciplines.  

• Establish standardized curriculum requirements for pain within 
undergraduate and graduate health professions education and 
training programs AND include assessment of pain knowledge in 
licensure examinations. 

• Establish pain management as part of the core competencies of 
primary care providers. 

National Pain Strategy 

Framework 

• Describe the current and future state of pain professional education and 
training:  

– Survey current state across professional disciplines 

– Examine existing professional curricula 

– Determine obstacles that hinder pain training and education 

– Propose optimal future training both generically and by discipline 

• Determine deficiencies (gaps) between the current and future care. 

• Adopt existing curricula to reach the future state of pain education 

National Pain Strategy 
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 Penney Cowan and Linda Harris, Ph.D. 

 Co-Chairs 
 

“Education is a central part of the necessary cultural transformation of the 
approach to pain.  High quality, evidence based education programs for 
patients and the public…that are designed to promote a transformation in 
their expectations, beliefs, and understanding about pain, its 
consequences, its management, and its prevention are needed to make the 
transformation”. 

February 4, 2014 

Public Education and Communication 

Framework 

• Develop a comprehensive public educational 
effort, progressive over the course of chronic pain 
states, tailored to specific audiences, and 
segmented by health status, risk group, 
demographic characteristics, language skills, or 
preferred educational media  

 

Framework 

• Increase public awareness of the: 

– Pervasiveness of pain 

– Need to treat 

– Multiple causes and effects of pain 

– Biopsychosocial complexity of pain 

– Prevention strategies 

– Self-management strategies 

– Need for comprehensive assessments 

– Available and effective  treatments  
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Framework 
• Provide patient and public education to change cultural attitudes, 

stereotypes,  and myths related to chronic pain and use of pain 
medications, which lead to  underreporting of pain  

• Create coalitions to launch public education programs on pain 
and pain prevention (federal and  state government,  health 
insurers, health professions training and accreditation authorities, 
health professions examination boards, large health care 
providers,  employers, foundations, media campaign sources) 

• Engage health and non-health professionals (e.g. employers, 
teachers, third-party payers) who influence the course of pain 
prevention, reporting, and care  

 

Priorities 
 

Pain Awareness 

• Help public better appreciate the seriousness of pain 

• Cultural transformation of how the public views people 

with pain (stigmas- attitudes--myths) 

• Impress that appropriate treatment of pain is a basic 

human right (empowerment of people with pain) that 

needs to be treated 

• Address the biopsychosocial complexity of pain. 

• The cost of pain –more than just the money.  

 

 

National Pain Strategy 

Priorities 

 

Pain medication/opioid management 

– Help patients with chronic pain manage their pain 

medications more safely and effectively 

• HHS interactive video that teaches different outcomes based 

on decisions made 

• Campaign that can reach audiences about safe use of all 

medications  . . . Even OTC can be dangerous if used 

inappropriately.  

National Pain Strategy 
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• If the objectives of the National Pain Strategy are achieved, the nation would 
see a decrease in prevalence across the continuum of pain......which would 
reduce the burden of pain for individuals, families, and society as a whole.  

• Americans experiencing pain…would have access to a care system that meets 
their biopsychosocial needs and takes into account individual preferences, 
risks, and contexts.  

• Americans .....would recognize chronic pain as a complex disease and a 
threat to public health …. . significant public resources would be invested in 
the areas of preventing pain, creating access to evidence-based and high-
quality pain assessment and treatment services and improving self-
management abilities among those with pain. ……individuals who live with 
chronic pain would be viewed and treated with compassion and respect.  

Next steps 

• HHS approval   

• Public Comment  

• Revision 

• HHS approval 

• Roll out 

• Implementation 

Next Steps as of 2016: NPS 

• Need for collaborative effort to implement NPS 

• Crosses persons with pain and their advocacy 
groups, providers and their professional groups, 
payers, and legislatures 

• Communication strategy 

• Raising money through AAPM Foundation 

“A cultural transformation in pain prevention, care, education 
and research” 
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:2018 Status  

NPS/ FPRS Developments in 2017-2018 

• Personnel turnover (e.g., OASH, WGs) 

• IPRCC continues, informs 5 Federal Pain Research Strategy WGs 

• FPRS WG priorities address “a continuum of pain”: 

– Prevention of acute and chronic pain 

– Acute pain and acute pain management 

– Transition from acute to chronic pain 

– Chronic pain and chronic pain management 

+ Disparities: extend across entire continuum of pain 

• Detailed Delphi-like prioritization within categories 

 
National Pain Strategy 

NPS/ Implementation 2017-2018 

• Evolving structure: “The objectives of the National Pain 
Strategy (NPS) will be implemented through achieving its 
discrete deliverables with the support of federal 
stakeholders and advice from external stakeholders.” 

National Pain Strategy 
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:2018 Status  

NPS 2017-2018: Federal “Stakeholders” 

• AHRQ = Agency for Healthcare 
Research and Quality   

• ASFR = Office of the Assistant 
Secretary for Financial Resources 

• ASPE = Office of the Assistant 
Secretary for Planning and Evaluation 

• CDC = Centers for Disease Control and 
Prevention 

• CMS = Centers for Medicare and 
Medicaid Services 

• DoD = U.S. Department of Defense 

National Pain Strategy 

• FDA = Food and Drug Administration 
• IHS = Indian Health Service 
• NIH = National Institutes of Health 
• OASH = Office of the Assistant 

Secretary for Health 
• ODPHP = Office of Disease 

Prevention and Health Promotion 
• OS = Office of the Secretary 
• SAMHSA = Substance Abuse and 

Mental Health Services 
Administration 

• VHA = Veterans Health 
Administration 

 

NPS: the Next Big NASEM  

(IOM) Report (2017)  
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NPS vs CDC?  
• Both white papers released within 72 hr of each other (March 2016) 

• Pain narrative dominated by opioid crisis and ongoing array of responses 

– Public health, legislative, regulatory, educational, scientific (NIH) 

• Myriad activities, not all coordinated 

– Not all evidence-based (e.g., dose thresholds, MEDD) 

– Class action lawsuits 

– Climate of fear for prescribers, stigma/ involuntary tapering for patients 

• Rifts between government agencies (FDA, CDC) 

• Increased interest in ADFs, MPCs, behavioral & interventional techniques 

• Calls to delink P4P, cease pain assessment 

• IMHO: NPS is a broad, longer term “upstream” approach 


