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Abstract

Pain Prevention Program (PPP) supports transformative care by integrating self-management training with treatment to improve
long-term outcomes of pain conditions. The PPP includes patient engagement platform with personalized pain and risk assessment,
digital training tools, telehealth coaching, and reimbursement strategies for easy integration into routine care to prevent chronic
pain, addiction and disability. With research funding the National Institutes of Health, researchers and clinicians from University
of Minnesota, HealthPartners Institute, and Minnesota Head and Neck Pain Clinic developed and tested the PPP therapeutic
solution as a reimbursable solution to address the chronic pain and the opioid crisis. The overall goal is to provide a strategy for
easy implementation of patient-centered care to prevent and decrease chronic pain, addiction and related disability or mental
health conditions. This paper describes the rationale, background, characteristics, and research of a pain prevention program.

Introduction

Chronic pain is the big elephant in the room of health care. It is
the top reason people seek care, the #1 cause of disability and
addiction, and the primary driver of healthcare utilization, costing
more than cancer, heart disease, and diabetes [1-10]. The National
Health Interview Survey (NHIS) found in 2016 that 126 million
adults (55.7%) experienced a pain condition in the past year with
20.1% having daily pain and 31.8% experiencing severe pain [7].
In the United States, chronic pain accounts for over $600 billion
in healthcare costs. When pain conditions become chronic, it is
associated with addiction, depression, missed work, disability,
and intensive use of high-cost high-risk interventions including
opioid analgesics, multiple medications, and surgery [7-12]. These
problems exist because over 50% of the people with common pain
conditions continue to have pain 5 years later despite treatment,
because patient-centered risk factors in a person’s life, that lead to

stress, strain, and chronic pain, are not addressed in routine care
[13-18]. Patient-centered risk factors such as poor ergonomics,
repetitive strain, prolonged sitting, stress, sleep disorders, anxiety,
depression, abuse, and many others increase peripheral and central
pain sensitization, leading to chronic pain and its consequences
[13-22].

If usual care fails, clinicians and patients often escalate care to
passive higher-risk interventions such as opioids, polypharmacy,
surgery, or extensive medical and dental treatment instead of
training patients to reduce the risk factors that continue to drive the
pain condition [5-9]. Yet, clinical trials have shown that the long-
term outcomes of these passive interventions are less compared
to patient-centered approaches that activate and empower patients
with self-management strategies such as cognitive behavioral
therapy (CBT), therapeutic exercise, and mindfulness-based stress
reduction to help patients lower risk factors for chronic pain and
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addiction by implementing protective actions [11-40]. Thus, the
National Institute of Medicine Committee on Advancing Pain
Research, Care, and Education (2011) report on Relieving Pain
in America states that health professionals’ primary role for pain
conditions should be guiding, coaching, and assisting patients with
day-to-day self-care to reduce these risk factors.[1]. However, this
is rarely done as health providers lack the time, training, tools, and
reimbursement to guide patients in self-care. Healthcare providers
need a strategy to provide consistent, regular, real-time support
and training on self-care to their patients.

Preventing Addiction and the Opioid Crisis

Chronic pain is often the primary reason to use opioids long-term
leading to development of addiction to opioids and the current
opioid crisis. According to the Centers for Disease Control (CDC),
the most recent data estimates that 142 Americans die every day
from a drug overdose. Since 1999, the number of deaths from
prescription opioids has more than quadrupled and are now
over 90,000 deaths per year, a greater number than from motor
vehicle accidents and gun homicides combined [5]. From 2000-
2021, there was alarming 800,000 deaths from opioid overdoses,
with many under the age of 40 years. Most of these overdose
deaths began with use of prescription opioids from physicians
and dentists for pain conditions. In 2015, the number of opioids
prescribed for pain conditions in the United States was enough for
every American to be medicated around the clock for three weeks.
Since the opioids are often blamed for this crisis, the solution many
providers currently implement involves withdrawal and denial of
the use opioids for pain conditions. However, as access to opioid
prescriptions tightens, consumers in pain are increasingly turning
to dangerous street opioids, including heroin and fentanyl. In 2015,
27 million people reported current use of illegal drugs or abuse of
prescription drugs. According to the most recent National Survey
on Drug Use and Health, only 10 percent of the nearly 21 million
citizens with a substance use disorder (SUD) receive any type of
specialty treatment for the pain or addiction. [5-6]. In addition,
40% of people with a substance use disorder also have a mental
health problem such as depression, anxiety, and social conflicts.
Less than half of these people receive treatment for these issues.
The reasons for these treatment gaps are many, including the lack
of strategies and readily available tools for health professionals to
use prevent chronic pain and addiction.

National Initiatives Support Pain Prevention

The Pain Prevention Program (PPP) Integrates self-management
strategies with treatment to engage, educate and empower people
in preventing chronic pain, opioid abuse, misuse, and overdose.
This strategy is consistent with the core principles by most major
healthcare organizations including the Institute of Medicine, the
National Pain Strategy, the Institute for Health Care Improvement,

and the US Health and Human Services (USHHS) Strategy
to combat the opioid crisis [1-6]. The PPP also addresses the
Institute for Health Care Improvement’s triple aim to improve the
patient’s experience of care, enhance the health of the patient, and
controlling the cost of health care [40]. However, there are many
barriers for health professionals to implement transformative
care with self-management training. The lack of reimbursement,
time burden, and inadequate training skills coupled with the lack
of care coordination, fragmented care, poor communication,
and conflicting treatments each interfere with patient-centered
transformative approaches in clinical practice. The PPP was
designed to overcome these barriers and support the health care
system in shifting toward a transformative care approach.

Transformative Care: Integrating Training with Treatment

PPP (www.preventionprogram.com) and transformative car is a
comprehensive therapeutic approach that is based on the Chronic
Care Model (CCM) that designed to smoothly integrate self-
management training with treatment of pain conditions (Table
1) [46-60]. The PPP uses each of the 12 CCM principles of
implementing evidence-based self-management as part of routine
patient care [53-54] : 1) brief targeted assessment, 2) evidence-
based information to guide shared decision-making, 3) use of a
nonjudgmental approach, (4) collaborative priority and goal
setting, 5) collaborative problem solving, (6) self-management
support by diverse providers including health coaches, 7) self-
management interventions delivered by diverse formats, 8) patient
self-efficacy measured and trained, 9) active follow-up, reminders,
and reinforcement, 10) guideline-based case management for
selected patients, 11) linkages to social support and community
programs, and 12) multi-faceted interventions.

PPP includes digital pain and risk assessments; micro-lessons
for therapeutic cognitive-behavioral self-management training;
personalized action plans; telehealth coaching; remote telemedicine
monitoring, billing, documentation and reimbursement strategies
that can easily be integrated into a person’s daily life and
personalized to their individual characteristics (Figure 1). The
program includes 3 tiers of lessons to provide immediate self-care
relief, gradual healing of pain conditions by reducing the cause
of the condition, and long-term recovery toward health and well-
being. PPP also leverages the benefits of a support team including a
telehealth coach, virtual reminders, and a social network for family,
health care providers to enhance compliance and success. PPP
tracks patient symptoms, life interference, adherence, and health
care use and presents the data to patients, health coaches, and health
professionals through a patient-centered outcomes dashboard to
document the progress through the program, the resultant change
over time, and present reminders and alerts when problems exist.
Furthermore, since PPP is designed to be responsive to both smart
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phones and computers, it can be implemented anywhere at any
time to integrate into a person’s daily lifestyle. It is also secure,
confidential, transferable, and scalable as a cost-effective addition
to a benefit package for employers, health plans, health systems,
and health professionals.

Technology support for the Pain Prevention Program

The PPP and core technologies include:

0

Pain Assessment: Digitally delivered validated assessments
review patients’ signs, symptoms, pain severity, impact,
functional status, past treatment, and current self-care to
better understand a person’s personal characteristics, risks,
and outcomes associated with algorithms to identify specific
chronic conditions and develop personalized care programs.

Risk Assessment: Digitally delivered validated assessments
reviews patient risk and protective factors in all areas of a
patient’s life, their readiness to change, and likely adherence
to training. These innovative assessments were developed
and tested for use by health coaches and health providers to
better understand a person’s personal characteristics, risks,
and outcomes associated with a specific chronic condition and
develop personalized care programs.

Telehealth Coaching: Telehealth coaches are both trained in
advanced education programs and nationally board-certified
by the National Board of Health and Wellness Coaching
(www.NBHWC.org) in health and wellness coaching in order
to support patients in making needed changes to prevent
pain and illness. They provide on-line telehealth visits to
support the patients in making the lifestyle changes needed to
recover from pain conditions, in addition to their medical and

rehabilitative interventions. Health coaching has been shown
to improve outcomes (61-65). PPP leverages a supportive
social network of family, friends, and health professionals to
enhance motivation, understanding, and compliance, thereby
improving long-term success.

Digital Patient Engagement Platform: The digital platform
can be licensed by individuals and health professionals
using “software as a service” similar to electronic health
record systems, except is focused on patient engagement. It
integrates algorithms based on risk assessments to personalize
self-management training of patients to reduce the causes of
pain. It also documents outcomes with remote tracking for the
provider and telehealth coach. The platform engages social
support, allows for health coach documentation, and billing
within a clinic setting to offer self-manage pain conditions.
It also creates a virtual network of health care providers to
document aggregate outcomes and allow for predictive
analytics to improve long-term successful management.

Reimbursement Strategy: The PPP platform provides a
strategy for billing and documentation of CPT codes for
health plan reimbursement by the clinic that implements the
program with their patients.

Remote Monitoring Dashboard: A HIPPA-compliant
dashboard presents data to health coaches, healthcare
providers, patients, and support teams to better understand the
personal characteristics of patients and track their progress.
The dashboard includes results of baseline assessment of each
patient’s personal characteristics, pain characteristics, current
self-care, risk factors, protective actions, patient engagement,
pain severity, and life interference. In addition, follow-up
assessments provide detailed data on patient progress of both
engagement in self-management as well as improvement in
pain and functional interference.

Predictive Data Analytics: Proprietary algorithms and
artificial intelligence leverage the data collected from PPP
assessments and outcomes to identify the strategies and
specific risk factors, and protective actions that could best
improve long-term outcomes for a specific patient.

Network and Training Program: Training programs are
available for both health coaches and health professionals in
the use of PPP (www.centerwithin.com/transformative-care-
for-preventing-chronic-pain-and-addiction/). The goal is to
establish a virtual network of health professionals, clinics,
and health coaches to provide support for patient-centered
transformative care and powerful predictive analytics.

PPP Integrates Evidence-based Self-Management Training
into Routine Care

Clinical studies and systematic reviews evaluating each component
of the PPP including health coaching, healthy habits, mindful
pauses, calming relaxation, and on-line training has demonstrated
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positive evidence-based outcomes (Table 2) [60-83]. For example, reviews of social support and health coaching show that they can
improve functional recovery from chronic pain [60-73]. Clinical studies and systematic reviews of randomized clinical trials of web-
based cognitive behavioral therapy, exercise, and lifestyle changes show significant improvement with chronic pain [74-79]. Clinical
studies and systematic reviews of mindfulness-based stress reduction demonstrate a significant impact in reducing chronic pain [20-30],
as did systematic reviews of meditation and relaxation training [31-34]. By integrating these strategies within PPP e-health training
platform, it can better engage, empower, and educate patients in understanding and reversing the pain cycles that are driven by a
combination of risk factors and then learning the skills of long-term self-management of them while implementing protective actions to
relieve chronic pain [80-97]. Table 1 lists the sequence of learning modules in the PPP. Table 2 reviews the characteristics and scientific
efficacy of each component of the PPP including identifying the risk factors that drive chronic pain cycles [8§0-97]

Table 1: Assessment and Self-Management Training Tools help patients and their providers understand pain condition and how each of

the 7 realms of our lives can either contribute to pain as risk factors or help relieve and prevent chronic pain and addiction.

Understanding pain and
how to relieve and prevent
the root causes of chronic
pain

Understand the big picture of pain, risk factors, protective actions, pain-relieving treatments, the cycles that cause

chronic pain and the importance of self-management

Immediate Self-Care starts
with the most important
actions to relieve pain

The importance of beginning an action plan that HEALS: Heat/cold/massage, Exercise, Analgesics, Lifestyle,
Strain/stress reduced. HEALS is targeted to the common pain locations including jaw/face, headache, neck pain,

shoulder pain, back/spine pain.

Topics

Training on Protective Factors

Assessment of risk Factors

Mind-set starts with how
our thoughts and attitudes
determine how we recover

Training on how to shift to optimism, self-efficacy,
realistic expectations, coping, resilience and a positive
mind-set in improving pain

Risk assessment of for pessimistic attitudes, lack of
self-efficacy, unrealistic expectations, poor coping and
resilience and a negative mind-set in improving pain

Body includes our physical
structures and their function

Training on how to shift to more stretching,
strengthening, fitness, conditioning, balanced relaxed
posture in reducing strain and pain

Risk assessment of tight weak muscles and joints, poor
conditioning, tense unbalanced postures, repetitive strain
that cause chronic pain

Lifestyle includes our daily
behaviors and habits

Training on how to shift to a pain-free diet, restful sleep,
steady active pacing, and limiting substance use in
reducing pain

Risk assessment of Poor diet, poor sleep, sedentary or
hurrying/rushed, and substance misuse that cause chronic
pain

Emotions are our feelings
both positive and negative

Training on how to shift to more joy, happiness, calm,
courage, gratitude, forgiveness, empathy, self-acceptance
in feeling good each day

Risk assessment for depression, sadness, anxiety, fear,
anger, frustration, guilt, and shame to positive emotions
that cause chronic pain

Spirit includes our
motivation, purpose,
direction and energy

Training on how to shift to have more motivation from
life purpose, self-compassion, hopes and dreams, and
grit and determination to achieve long-term health and
reduction of pain

Risk assessment of excess stress, burnout, cynicism,
doubt, feeling helplessness and hopelessness that cause
chronic pain

Social life includes our
relationships at home and
work

Training on how to gain more from love and belonging,
social support, work well-being, and relieving social
stressors in preventing future health issues

Risk assessment of isolation, loneliness, low social
support, work stress, conflict, abuse, other social
stressors that cause chronic pain

Environment includes
the safety of the world we
interact with

Training on how to prevent injury with safe living, safe
driving, infection-free, pollution-free, and risk-free
health care

Risk assessment of unsafe living habits, risky driving,
infection-prone, pollution, toxicity, and unsafe risky
health care that cause chronic pain

Table 2: Characteristics and scientific efficacy of each component of PPPs program.
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PPP Intervention | Scientific Basis Implementation
PPP sel- Clinical studies and systematic reviews of chronic Training to reduce risk factors and strengthen protective factors
management care model self-management (41-59)
Tele-health Chmcg I studies apd systematic reviews of health Support from health coach, friends and family, reminders, and alerts
coaching coaching and social support (60-83)
Healthy Clinical studies and systematic reviews of Healthy Actions that Bring Improvement & Transformation Daily habits
HABITS cognitive-behavioral therapy (65-75) of exercise, posture, diet, sleep, safety and injury prevention, and others
- . . . Pause to Assess Understand Start new, & Enjoy moment. Mindful pauses
Daily PAUSES Clinical studies and systematic reviews of to check in daily on body, lifestyle, thoughts, emotions, purpose, social
Y mindfulness-based stress reduction (20-30) Yo Y yie Ens, » PUIpOse,
harmony, and environment
CALMING Clinical studies and systematic reviews of Calm}ng Act10n§ that Iflt?t the Mind & Mood. . .
. . . . . Calming relaxation training to relax the body, mind, and mood and gain
practice meditation, relaxation, and guided imagery (20-34) | .” . . . .
insight, understanding, motivation, and compliance
Online delivery | Clinical studies and systematic reviews of Computer and smart phone apps that are accessible, personalized,
platform computer-based and Internet interventions (46-51) | engaging interactive, confidential, and secure

PPP Supports Patient Change with Telehealth Coaching

Telehealth Coaches are an integral part of the Pain Prevention
Program (PPP) and collaborate directly with the referring provider
as part of the interdisciplinary team for pain management, similar
to health psychologists and physical therapists. Health Coaches
are trained with academic health degrees and then are nationally
board certified by the National Board of Health and Wellness
Coaching (www.nbhwc.org). Health and wellness coaching is a
relationship-centered, client-driven process designed to facilitate
and empower a client to achieve self-determined goals related to
health and overall well-being. While client goals may be informed
by or suggested by others, such as an individual’s physician or
other health provider, the selection of the goal and exploration
where one is relationship to the goal is up to the client. Telehealth
Coaches within PPP are well-trained to review risk assessments
and provide self-management training and support to patients with
pain conditions to facilitate their knowledge and skills necessary
for self-management. The process incorporates the needs, goals
and life experiences of the patients and is guided by evidence-
based interventions for the target condition. Systematic reviews of
social support and health coaching show they improve functional
recovery from chronic pain (61-66). Individuals may be in any
phase of readiness to make changes in their life to improve pain
and illness. Health coaching provides a safe and consistent space to
support positive change in health and well-being. Health Coaching

is a methodology that differs from health education or counseling
or therapy, though it can work well in combination with those other
practices. Health Coaching has the potential to help individuals,
families, and groups achieve improved health and well-being by;

[1  Setting goals. While a person’s goals may be informed by
the condition, such as the reduction of pain, or suggested by
others, such as a health professional or the on-line training
such as to increase physical activity, the health coach will help
with customization of the goal and exploration of where one is

relationship to the client-identified goal.

Practice grounding and calming. The first step in coaching
is to help a person be grounded in the moment to practice
calming.

Facilitating Change. Individuals may be just beginning to
consider a change, may be exploring aspects of preparing
for a change, or may be ready to implement actual actions.
In a safe, consistent, non-judgmental, and supportive space,
clients can explore their thoughts, emotions, and actions, in
a way that allows them to recognize the power of their own
choices to impact their overall wellbeing.

Empowering people. Health coaches help individuals
identify and nurture their resources and strengths, connecting
with their intrinsic motivation and the energy needed to
accomplish their desired goals.
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Engaging responsibly. Health coaches assume that people
will function autonomously and competently, and are able
to realize positive change within a safe and confidential
alliance with the health coach. The coach relationship is one
of inspiration, respect, and non-judgmental support.

Achieving goals. By applying clearly defined knowledge and
skills, the health coach can support individuals or groups in
mobilizing their internal strengths and external resources to
achieve sustainable changes in thoughts, beliefs, emotions,
and behaviors to achieve their goal of improved health and
wellbeing.

PPP Engages and Empowers patients

The key to the success of any self-care preventive program is the
ability to engage the participant in making needed changes to
improve their pain. PPP works to maximize engagement with the
following strategies;

O

Engaging Health Professionals: PPP engages the healthcare
provider and patient to implement transformative care that
integrates training with treatment. This is done by stating to
the patient; “I am happy to do my best to treat your condition,
but it is more effective long-term if we also train you to
reduce the lifestyle causes of your pain. Are you interested?”
If consenting, the provider would I enroll the patient into PPP,
and then follow-up with the patient using the dashboard to
track and reinforce progress.

Support by Tele-Health Coach (THC): THCs are well-
educated and board-certified health professionals who can
support success of a participant’s self-management training.
The health coach helps the participant understand their goals,
risk factors, protective factors, barriers, and individual skills
and talents to help them through the program.

Structured pain management program: The program
provides pain assessment, multi-dimensional risk assessments,
personalized risk reduction training, and patient-directed
health coaching in each of the seven realms of a patient’s
life: Mind, Body, Lifestyle, Emotions, Spirit, Social Life, and
Environment (Table 3).

Shift to patient-centered paradigms: PPP will help the
patient, health professional, and the health care system shift to
more patient-centered clinical paradigms that facilitate patient
empowerment and improved long-term outcomes.

Accessible by any device: PPP is delivered through a
responsive website and mobile app that can be accessed via
smart phone, tablet, or computer (www.preventionprogram.
com)

Supported by Family and Friends: Having friend or family
team member who can support participants and encourage
them along their journey is important. Each participant can
sign up any teammate at the beginning or at any time, using
the team link of the dashboard.

Understanding the whole person: In contrast to the limited
scope or fragmentation of many pain training and treatment
programs, PPP is intended to help people evaluate all aspects
of their life including the body, mind, lifestyle, emotions,
spirit, social life, and environment. To engage the patient
in learning, there are various interactive playful, gaming
components, including bursting the benefit bubbles, breaking
barrier bricks, interesting stories of people, and acronyms of
phrases to help patients remember the concepts.

Simple Action Plan: An action plan that is generated for
each module includes 3 components: Healthy HABITS,
daily mindful PAUSEs, and CALMING relaxation practice.
Overcoming barriers is discussed to help individuals complete
the action plans.

Dashboard: A dashboard based on the pain assessments is
provided to track participant engagement in the program, pain,
interference, action plan status, and risk factor assessment.

Reminders: The program sends out reminders to the
participant to reinforce success and encourage completion of
the program.

Handouts: The program also has many resources that provide
written documentation for each lesson including an action
plan summary, a daily log, and worksheets for each lesson.

6

Adv Prev Med Health Care, an open access journal
ISSN 2688-996X

Volume 7, Issue 02


http://www.preventionprogram.com
http://www.preventionprogram.com

Citation: Fricton J, Lawson K, Gerwin R (2024) Pain Prevention Program: Background and Outcomes to Prevent Chronic Pain, Addiction and Disa-
bility with Transformative Care. Adv Prev Med Health Care 7: 1061. DOI: 10.29011/2688-996X.001061

Table 3: A Guide for Patient Services in Pain Prevention Program.

The Program is a 6-month therapeutic program that guides patients in patient-centered strategies to relieve pain conditions and prevent chronic pain,
delayed recovery, substance misuse and the opioid crisis. The program includes assessments, learning modules, telehealth coach support, progress
dashboard, and resource handouts to help patients heal and recover from pain conditions. Patient services include the following services over 6
months.

Clinic Actions: Provider completes evaluation, diagnosis, and transformative treatment plan including PPP self-care training and coaching support.
If consents, the provider refers the patient to PPPs team using an order set. The staff enrolls the patient in PPP & schedule 1% telehealth coach visit.
Patient receives email from Coach and accesses PPP platform. Patient consents to terms, begins PPP assessments, training modules, and telehealth
coaching sessions. The billing to health plans uses the code CPT 99409 (SBIRT) to provide Screening, Brief Intervention and Referral for Treatment
to prevent chronic pain and associated substance misuse. The fees are billed by the referring healthcare provider since the care is an extension of the

provider’s care and is under direct supervision and collaboration in managing the pain problem.

PPP Assessments and Training Modules

Assessments are completed and reviewed by coach and provider to
understand and personalize training and support. Progress on learning
modules are self-directed by the patient.

PPP Telehealth Coaching Sessions

Health Coach supports patients in achieving their goals of recovery
from pain and achieving health and well-being. Each session is directed
by the patient and their goals

Introduction to PPP Module: Overview of learning modules in PPP
Program and telehealth coaching. Patient completes assessments
including current pain, severity, previous care, goals, coping strategies,
risk factors, and protective factors.

Orientation: Discuss PPPs program with learning and health coaching.
Discuss background, rationale, timetable, 7 realms, and goals of
program. Assess readiness for change and interest in engaging in a self-
management program.

Understand Pain: Learn about causes of chronic pain and how
treatment with self-care can heal pain long-term. Pain Assessment
reviewed to understand risk and protective factors to relieve pain.

Big Picture Goals: Review Pain and Risk Assessment with patient.
Explore overall vision and goals for preventing chronic pain and
addiction while encouraging a healthy life within the 7 realms.

Immediate Self Care: Learn how and why self-care HEALS actions
can begin to heal and relieve pain Self-Care Assessment reviewed with
current self-care strategies used to better cope with pain.

Pain Cycles: Review Assessments with patient. Coach reviews how
pain, risk factors and pain cycles drive pain, and protective self-care
actions and treatments to heal pain.

Mind Modules: Learn how positive mindset, thoughts and attitudes
can improve pain. Mind Assessment reviewed to identify thoughts and
attitudes that impact pain.

Mind Realm: Review Mind Assessment with patient. Provide coaching
support for goals and how optimism, having self-efficacy, realistic
expectations, and resilience help recovery from pain.

Body Module: Learn how use of body with exercise, posture, and
reduced strain to improve pain. Body Assessment reviewed for how
body use impacts pain and recovery.

Body Realm. Review Body Assessment with patient. Provide coaching
support for goals and for implementing optimal posture, stretching,
exercise, and reduce straining to impact pain.

Lifestyle Modules: Learn how to improve daily behaviors of diet,
sleep, substance use, and pacing to improve pain. Lifestyle Assessment
reviewed including diet, sleep, substance use, & pacing impact pain &
recovery.

Lifestyle Realm: Review Lifestyle Assessment with patient. Provide
coaching support for goals and implementing an anti-inflammatory diet,
restful sleep, balanced pacing, and limiting substance use can impact
pain.

Emotions Modules: Learn how emotional coping and processing
impacts pain and recovery. Emotion Assessment reviewed including
positive and negative emotions that impact pain & recovery,

Emotions Realm. Review Emotions Assessment with patient. Provide
coaching support for goals and understand emotions, coping with
negative emotions and shift to positive emotions to impact pain.

Spirit Modules: Learn how motivation, purpose, meaning can impact
pain and recovery. Spirit Assessment reviewed including motivation,
hopes, determination impact pain and recovery.

Spirit Realm. Review Spirit Assessment with patient. Provide
coaching support for goals and understanding the role of purpose, self-
compassion, hopes and dreams, and determination in recovery from
pain.
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Social Life Modules: Learn how social connections and support Social Realm. Review Social Assessment with patient. Provide
can impact pain and recovery. Social Assessment reviewed and how coaching support for goals and to understand how social belonging,
relationships impact pain & recovery.

positive support, and relationships impact pain.

Environment Modules: Learn how living safely within the world Environmental Realm. Review Environment Assessment with patient.
around impacts pain & recovery. Environmental Assessment reviewed Provide support for goals and safety in the environment that you live,
with safety factors impacting pain and recovery. work, and receive care in and how to prevent re-injury.

Final Assessment reviewed.

Living in the 7 Realms: Integrating a whole health plan to prevent pain. | Final Session. Review Final Assessment with patient. Provide support

with takeaways, progress, resources and goals beyond PPPs program.

Research and Development Methods

With funding from National Institutes of Health (R34DE024260 and U01DE025609), the PPP was developed to integrate robust self-
management training with treatment to improve long-term outcomes of people with pain conditions. Table 4 describes the development
of the PPP using standard processes for Innovation and change within healthcare. The process was implemented in collaboration with
faculty, researchers, clinicians, and developers at the University of Minnesota, HealthPartners Institute, and a supportive input from

health plans and pain clinics.

Table 4: Addressing the chronic pain and opioid crisis by employing the process of Innovation and change in healthcare.

Understanding the Problem: Chronic Pain and the Opioid Crisis

1. Problem defined

Opioid dependency due to pain and resultant overdose deaths
High cost and impact of chronic pain

Poor long-term outcomes of treatment for pain conditions
Lack of patient engagement in solutions

2. Potential solutions explored

Deny opioids for patients in pain

Medication replacement strategies with less addicting opioids
Interventions, injections, and passive pain treatments
Transformative care: patient self-care training with treatment

3. Propose best practice solution

Transformative care by integrating preventive training and treatment is triple win for: 1) Patients (empowered
solve problem long-term), 2) Providers (engage patient and improve outcomes), and 3) Payers (reduce costs
and support patient-centered care

4. Plan and develop solution

Leverage the knowledge and experience of national initiatives to address chronic pain and addiction. The
University of Minnesota supported the pre-development grant that involves content development and testing
with on-line course (www.coursera.org/learn/chronic-pain)

Develop Best Practice Solution: Transformative Care with Pain Prevention Program

5. Prepare and pre-development
plan

The Pain Prevention Program (PPP) was developed with team at University of Minnesota and HealthPartners
Institute. PPP includes;

1) Chronic pain and addiction risk assessment

2) Pain risk reduction and self-care training program

3) Telehealth Coaching support for self-management

4) Remote monitoring with patient-centered dashboard

6. Implement in clinical practice

Implement PPP Patient Engagement Platform within Minnesota Head and Neck Pain Clinic (www.mhnpc.
com). Modification of PPP occurred in response to feedback.

7. Outcomes with clinical trial

National Institutes of Health Planning grant (R34DE024260) with
HealthPartners Institute and Medical and Dental Group
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8. Improve acceptability and
adoption

PPP content modification and testing to improve acceptability by HealthPartners Institute development team

Plans for Adoption, Implementation, and Dissemination of PPP

9. Payment and reimbursement

strategy developed documentation

Collaboration with health plans to further develop reimbursement strategy including CPT codes with

10. Reduction of health care costs costs of the PPP

Collaborate with healthcare organizations, health plans and providers to demonstrate reduction of healthcare

11. Production with early adopters

Evaluate initial implementation with several clinics and evaluation of engagement, barriers to
implementation, and reimbursement

12. Promote national
implementation and Dissemination

Develop strategy for national implementation with healthcare organizations. This would include introduction,
rationale member training programs, and presentations

Pre-Development

A complimentary on-line course on Preventing Chronic Pain and
Addiction was developed through the University of Minnesota
at www.coursera.org/learn/chronic-pain to review the evidence-
based knowledge on preventing chronic pain. The course uses both
creative and experiential learning to better understand chronic
pain conditions and how they can be prevented through self-
management within cognitive, behavioral, physical, emotional,
spiritual, social, and environmental realms. Preliminary data from
the initial complementary offering of the online training program
for preventing chronic pain is presented in Table 5. In a study of
training people to prevent chronic pain [46], 771 participants with
pain enrolled, with 93% completing the on-line training program.
The 6 most common pain areas included neck and back pain
(26%), head, jaw, and face (21.5%), leg, knee, and feet (21.5%),
arm, elbow, and hand (10.5%), shoulder, chest, and abdomen
(9.9%), and pelvic and hip (6.6%). The severity of pain (0-10)

scale was 8.2 and interference (0-10) was 7.1. In the past year,
they had seen on average 9.2 healthcare visits for their pain, with
many also having surgery or emergency visits. In response to the
question on change, 93% of these participants with pain noted that
it changed their life to improve their pain, In addition, 85% of the
health professionals who enrolled (n= 290) stated that changed
their care plan to include self-care strategies. Comments from the
training included:

“Absolutely fascinating and enlightening...should be part of every
health care educational program!”

“This course has really helped me to understand myself better and
why I think, act and see the world as I do.”

“I am eternally grateful for taking the time and energy to provide
this beacon of knowledge to the world.”

“I think this course is a wonderful gift, because pain is an avoidable
part of our life. I have learned so many things.”
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Table S: Preliminary outcomes for PPPs-based online self-management training without health coach. (n=771 with 93% completing
entire online training) {46].

Lessons 95%
Training quality Self-assessments 75%
(% rated very good to excellent) Action plan 82%
Handouts 68%
Learning was satisfying 91%
Training outcomes Objectives were me't . 92%
(% of the initial goals met) Relevant to their daily life 91%
Made a different in their life 93%
Changed care plan for pain 85%

PPP Clinical study

A randomized clinical study was completed at a large health group (NIH U01DE025609) with a sample of 81 patients who were
randomly assigned to PPP or usual care (Table 6) [52-54]. Usual care consisted of self-care handouts with standard treatment of pain
conditions including non-surgical rehabilitation, physical therapy, and medication. The pain outcomes found that worst pain severity,
average pain severity, pain interference, limitation in daily activity, and sleep all improved over 16 weeks within PPP group compared
to usual care. In addition, protective factors including physical activity, patient activation and self-efficacy all improved over 16 weeks
with PPP compared to usual care.

Table 6: Results of using PPP for chronic pain population in Randomized Clinical Trial compared to usual care—A Transformative Self-
Management Program for Chronic Pain Utilizing On-line Training and Telehealth Coaching (50-52).

Outcomes Reported as Cohen’ D (Mean change/sd) PPP (n=40) Usual care (n=41) Difference between PPP vs
. Mean change from pre to | Mean change from pre to Usual Care

Outcome Metric (Scale + or -) Scale post post

Pain Worst Pain Severity (-) 0-10 -1.19 -0.79 -0.4

Pain Average Pain severity (-) 0-10 -0.47 -0.31 -0.16

Function Limited usual activity (-) 0-30 days -24.0 -17.0 -8.0

Function Sleep problems (-) 0-10 -6.9 -3.8 -3.1

Function Exercise level (+) min/day 0.07 -0.03 0.09

Protective Patient Activation (+) 0-1 0.6 0.23 0.37

Protective Self-Efficacy (+) 0-1 0.44 0.29 0.15

Clinical Implementation

PPP has been developed and tested to be an easily implemented and reimbursed in both primary and specialty care. It can be set-up to
enhance care without significant disruption or changes to current daily schedules. Providers can engage health and wellness coaches
who are nationally board-certified (www.nbhwc.com) and trained in the PPP as pain prevention specialists. If a health professional is
interested in using the PPP, the team will register each provider and staff from their health group. Each healthcare provider can then
refer and enroll patients in PPP, provide training and health coaching support and track progress. The PPP can help support health
professionals office team in billing to health plans using a variety of CPT codes depending on the health plan. Automated encounter plans
for the PPP can be set up in the clinic’s electronic health record to provides clear documentation, order sets and billing, brief explanations
for the patients on their role in managing their illness long-term, and scheduling an initial visit with the pain prevention specialist.
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The training of health professionals in the implementation and
use of the PPP is available at an on-line course at https://www.
centerwithin.com/transformative-care-for-preventing-chronic-
pain-and-addiction/. This course covers the following objectives:

[J  Understanding the transformative care model in order to
implement treatment plus patient self-care training using
technology and coaching

[l Understanding the goals of PPP in implementing
transformative care and telehealth coaching for patient self-
management of pain training

[0 Understanding the pain and risk assessments and how they
personalize training.

[J  Understanding the patient-centered paradigm shifts required
in transformative care

[1  Connecting teams you with a nationally-certified telehealth
coach.

[0 Explaining the critical role of the patient in treatment planning
with PPP

[J Enrolling participants, reviewing consents, establishing
reimbursement processes, and scheduling the first introductory
coaching visit with patients

[1  Billing of PPP services using CPT codes including risk
assessment and training and telehealth coaching to Health
Insurance

[l Tracking participant engagement and progress within the
dashboard

Benefits and Challenges in use of the PPP

Clinical use of the PPP has demonstrated significant benefits to
patient care as well as barriers to implementation. In preliminary
clinical adoption of PPP, the results have shown to successfully
address the Institute for Health Care Improvement’s triple aim to
improve the patient’s experience of care, enhance the health of the
patient, and controlling the cost of health care [40]. In a case series
of 25 patients, we found that the patients who were engaged in the
program reduced their pain level, healthcare use, medication use,
and cost of healthcare. However, some patients with pain conditions
choose to only participate in passive treatment such as physical
therapy, prescription medications, and injections and did not believe
additional self-care is needed. Furthermore, some healthcare
providers believe that it is not their responsibility to provide self-
care training and only rely on their treatments for pain conditions,
often medications. It has also been a challenge to change the care
paradigms of health professionals and health care administrators to

embrace transformative care by integrating training with treatment
using the PPP. Although most health professionals agree with
the need to offer self-care training, changing the dialogue with
patients to explain the need for prevention with self-management
training has been a barrier. Several other barriers were identified
in implementation including the additional time spent explaining
the program, differing or limited reimbursement strategies by
health plans, and administrative challenges within health system
leadership to adopt transformative care model. As more and more
health professionals and patients see the benefits of programs
such as the PPP, broad scale adoption will occur, particularly as it
continues to br reimbursed by health plans.

Summary and Future Directions

Chronic pain is the big elephant in the room of health care. It is the
top reason to seek care, the #1 cause of disability and addiction,
and the primary driver of healthcare utilization, costing more than
cancer, heart disease, and diabetes combined [ 1-10]. More than half
of the persons seeking care for pain conditions at one month still
have pain five years later despite treatment, due to lack of training
for patients to reduce the many lifestyle risk factors that lead to
delayed recovery and chronic pain. The lack of reimbursement,
adequate time, and skills as reasons why the critical task of self-
management training rarely occurs in the health care system.
Yet, there is ample evidence to demonstrate that patient-centered
approaches to address risk factors such as cognitive behavioral
therapy (CBT), therapeutic exercise, and mindfulness-based stress
reduction can activate and empower patients in reducing risk
factors for chronic pain and implementing protective actions to
improve pain long-term [60-97].

The Pain Prevention Program (PPP) at www.preventionprogram.
com was developed and tested to support the healthcare system
in preventing chronic pain and addiction and help address the
chronic pain and opioid crisis. The PPP has demonstrated initial
success in engaging healthcare professionals and patients to shift
to transformative care where patient engagement is paramount
and self-management training is smoothly integrated with
treatment to improve long-term outcomes of pain conditions.
[49-52] Future research will study broad scale implementation by
engaging the national network of health and wellness coaches in
collaborating with health professionals in routine care. Thus, there
is a current call for action from health groups to begin the broad
scale implementation of the PPP nationally and conduct further
research. Future research will evaluate broad scale outcomes, cost
reduction in healthcare, and identifying and overcoming barriers
to implementation, reimbursement, patient engagement, and
successful outcomes.
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