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Framework

e Patient/consumer and health care provider organizations
should lead the development of educational materials and
approaches to promote self-management, including
information on pain, ways to use self-help strategies to
prevent, cope, and reduce pain, and the cost, benefit, and
risks of pain management options.

e |dentify and develop approaches to overcome barriers to care
and to improve pain care especially for those who are
underserved and at risk for health disparities. Barriers include
stigma, lack of time/reimbursement of practitioners for
complexity of pain issues and limited supply of pain specialists
among others.
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Framework

 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, professional
organization sponsored educational opportunities, and
protocols for consultations between the practitioners.

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

e |dentify public policies including legislation and regulation
that are hindering and restricting care of all people living with
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 prescriptions of
displaced people with pain.

 Employ skills of private and public agencies in reaching all
populations, especially underserved and vulnerable
populations, to develop and disseminate useful messages
about pain prevention, management, and self-care.
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Objectives/Priorities
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Time Frame & Next Steps

Time Frame
 Target Completion by April 2014

Next Steps

e |dentify Approaches, Deliverables, and Stakeholders
e Link to Outcomes Evaluation
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