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PAIN MANAGEMENT COLLABORATORY (PMC)

Closing the Gap between Science and Clinical
Practice for Pain Management.

4. Who's Who
The PMC helps to develop, promote, and implement Principal Investigators:
cost-effective large-scale pragmatic clinical research Robert Kerns, PhD, Cynthia
on nonpharmacologic approaches to pain Brandt, MD, MPH., and
management among military service members and Peter Peduzzi, PhD.

their families as well as the veteran population.

The PMC consists of 12 funded pragmatic clinical
trials and a coordinating center.

https://painmanagementcollaboratory.org
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PMC BASIC STRUCTURE + WORK GROUPS

Pain Managementl

steering committee

VETERAN & STAKEHOLDER ENGAGEMENT
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CORPs OVERALLSTUDY GOAL

CORPs is focused on increasing
rural veterans' access to pain
care services.

The long-term objective of the 5-year CORPs
trial is to adapt and test a tele-collaborative care
intervention for improving pain-related
functioning among veterans who reside in rural
settings.
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PREMISE

CORPs is based on the premise
that patients living in rural areas
have:

 Difficulty navigating complex health systems

«  May not be referred for non-pharmacologic pain
interventions due to lack of awareness or access

- Experience poor coordination of pain care
services (both within VA and between VA and
community care)

This results in suboptimal clinical outcomes.
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COLLABORATIVE CARE

THE COLLABORATIVE CARE MODEL
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https://heal.nih.gov/news/stories/collaborative-care
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PAIN CARE COORDINATION
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CLINICAL TRIAL OVERVIEW

Clinical Trial Phase

Primary Outcome:

Compare the effectiveness of ral
Pain interference

CORPs vs. minimally enhanced
usual care (MEUC) to improve
patient-reported primary and Pain intensity
secondary outcomes over 12 Fiaftes] Smneiioing
months. N=608. Quality of life

Mental health symptom severity
Suicidal ideation and behavior

Sleep

Non-medication based pain treatment

Secondary Outcomes:
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STUDY SITES
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PARTICIPANT FLOW CHART

Recruitment
Letter/Flyer in the mail OR
Referral from Physician

MEUC Comparator CORPs Intervention
(N=304) (N=304)
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CORPs INTERVENTION

3 Parts of the CORPs Intervention

Nurse Care Manager (NCM) Intake: At the start of the study, the patient
will meet with the NCM by phone or VVC for 1-hr to complete a pain assessment.
This will kick start the coordination of care services, both within and outside the VA.

Five (5) NCM Follow-up Appointments: Five 15-20 minute phone check-
ins will be scheduled for 2-, 4-, 8-, 12-, and 16-weeks with the NCM. Additional NCM
phone visits can be scheduled as needed throughout the study.

6-Session NCM Led Education Group Class: Those enrolled in the
CORPs intervention are invited to a 6-session pain education group class focused on
approaches included in a multimodal pain management strategy.
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CORPs INTERVENTION
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MINIMALLY ENHANCED USUAL CARE (MEUC)

What is MEUC?

Usual care that is enhanced through referral to interdisciplinary
telepain teams. MEUCinvolves:

Access to the full suite of pain treatments for veterans in rural areas.

Access to interdisciplinary pain treatments via telepain teams.
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UH3 AIM 1

Compare the effectiveness of CORPs vs. MEUC
to improve patient-reported primary and
secondary outcomes over 12 months.
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UH3 AIM 2

Oversample rural veterans of minoritized sex,
race, and ethnicity and test heterogeneity of
treatment effects across birth sex and
race/ethnicity.
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UH3 AIM 3

Conduct an implementation process
evaluation and an incremental cost-
effectiveness analysis to inform development
of an implementation toolkit to support a future
rollout of tele-collaborative pain care across the
VA nationally.
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IMPLEMENTATION PROCESS EVALUATION

3 Ongoing Activities

Online Diaries: Collectreal-time data from NCMs and pain physicians.
Questions will shift from initial implementation to barriers and facilitators of
intervention maintenance.

Observation of Virtual Learning Communities: Observation of virtual
learning community calls throughout the UH3 intervention delivery phase, taking
detailed field notes to track sites’ progress.

Interviews with patients, researchers, clinicians, and clinic

managers: ~ 70 semi-structured interviews with patient participants and other
study contributors across the 4 sites.
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INCREMENTAL COST-EFFECTIVENESS ANALYSIS

Model Specification

Incremental Cost-Effectiveness Ratio:

(Direct Costscogrps - Direct Costsyec) + (Total Usual Care Costsqorps - Total Usual Care Costsygc)

AMean Clinical Outcomeorps - AMean Clinical Outcomeygc
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VA OFFICE OF RURAL HEALTH https://ruralhealth.va.gov/

Rural.Pronflsn}g Criterion Definition REATM Data Source Study Aims
Practice Criterion Construct

. Nonpharmacologicand CTH .
Increased Access The appr(?ach DTS eI D . Reach treatmentfrom EHR and DIEG AV b s 2
increasesin accessto careorservices Secondary outcomes
surveys
The approach demonstrates UH3 Aims 1and 2
Clinical Impact effectiveness atimproving patient- Effectiveness  Patient-reported outcomes Primary outcomes
centered outcomes Secondary outcomes
. . Adoption Interviews, online diaries,and .
. oy e1e Implementation of the approachis P . . UG3 Aim1 and UH3
Operational Feasibility feasible and relicabl ) learning community Aj
easibleandreplicable Implementation o hservations im 3a
The approach improvesoutcomesat a . .
Return on Investment . Implementation Cost data UH3 Aim3b
reasonable costofcaredelivery
. . The approach demonstratesveteran, . Interviewswithend users and .
Customer Satisfaction clinician, and other partner satisfaction Maintenance otherhealth systemleaders DI £ g
Strong Partnerships The zjlpproach creates partnershipsthat Maintenance End user and.health system G A
maximize efficiency leaderinterviews
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Discussion / Q&A

SSSSSSS



	Tele-Collaborative Outreach to Rural Patients with Chronic Pain: The CORPs Trial
	PRESENTATION OVERVIEW
	PAIN MANAGEMENT COLLABORATORY (PMC)
	PMC BASIC STRUCTURE + WORK GROUPS
	CORPs OVERALL STUDY GOAL
	PREMISE
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Slide Number 22

