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Background

The Department of Human Services historically provided funding prior to  1999 to sub-acute services to establish four chronic pain  management clinics for older people at the following health services:

· Melbourne Health (Royal Park Campus)

· Southern Health (Kingston Centre)

· Bendigo Health (John Lindell Centre)

· Northern Health (Bundoora Extended Care Centre)

Funding for a range of centre-based and home-based rehabilitation services and specialist assessment services, including pain management clinics, was aggregated in 2004 to form Sub-acute Ambulatory Care Services (SACS).  Pain management clinics continue to function as specialist assessment and treatment services within this integrated framework.

Whilst the four services listed above have received specific funding for the delivery of chronic pain management clinics, the department is aware that a number of health services have developed pain management services and/or pain clinics including:

· Ballarat Health Service

· Eastern Health (Angliss)

· Bayside Health (Caulfield General Medical Centre and the Alfred Hospital)

· Barwon Health 
· Royal Children’s Hospital

· Wodonga Regional Health Service

· St Vincent’s Health (Barbara Walker Pain Management Centre)

These services have been established in response to a perceived need for pain management services and are funded from a variety of sources including SACS and Victorian Ambulatory Classification System (VACS) funding.  The Barbara Walker Pain Management Centre receives private and commonwealth funding.

Western Health is currently in the process of establishing an integrated pain management service which will be funded primarily through SACS.

Pain management clinic guidelines
The role of pain management clinics is currently defined in the departmental publication, Pain management clinics: program guidelines and performance indicators (December 2000).  These guidelines specify that the target group for funded pain management clinics are “older clients who continue to be troubled by chronic non-malignant pain despite usual medical and community care”. (p. 9)    

The current age-specific guidelines for pain management services are not in alignment with the SACS service framework which has a whole of population focus. The need for access to chronic pain management services for younger working age adults and children and adolescents with chronic pain needs to be considered.

The International Association for the Study of Pain (IASP), the Australian Pain Society and a report prepared by Sg2
, a health care research , consulting and education company, recommend a multidisciplinary/comprehensive interdisciplinary approach to the treatment and management of chronic, persistent or long-lasting pain because of the potential complexity of factors and the need to treat each person’s pain individually.   They also recommend that the most appropriate model for the management of chronic, persistent or long-lasting pain is the ‘bio-psycho-social” model because of the complex and dynamic interaction of biological, physiological, psychological, behavioural and social factors.  However, the department’s guidelines are largely silent on the model of care for pain management clinics and further work needs to be done in this area to identify best practice.

Since the guidelines were published in 2000, pain management has been recognised as a medical speciality.  The model of care needs to recognise this development and that a pain management specialist should form part of the multidisciplinary team. 

Acute, chronic and malignant pain service system interface
Three broad categories of pain are generally discussed:

· Cancer/malignant pain

· Acute pain

· Chronic, persistent or long-lasting pain

Whilst cancer/malignant pain is usually managed through cancer and palliative care services, and acute pain is largely dealt with as part of the acute episode of care, anecdotally it has been suggested that pain management clinics focusing on chronic pain need to develop collaborative working relationships with other pain management services.

A proportion of people who experience an acute pain episode will develop chronic, persistent or long-lasting pain.  Early identification of such people through collaborative relationships with acute pain management services should be considered a key feature of the service model to facilitate early intervention and reduce the risk of pain becoming a disabling condition for the individual involved.

A number of clients with chronic, persistent or long-lasting pain also seek acute interventions such as implantable devices as one means of dealing with their pain.  A range of issues in relation to implantable devices such as cost, efficacy and ongoing support need to be considered including the interface between acute and chronic pain management services.

The relationship with cancer/malignant pain services also needs to be explored as it has been reported that some cancer clients also access pain management services.  

General practitioner interface

Ongoing management of chronic pain often rests with community-based service providers particularly general practitioners.   The needs of these groups of service providers in areas such as accessing specialist pain management assessment and support services and managing/dealing with opioid and other dependency issues also need to be considered. 

Equitable access

There is currently only one SACS funded regionally based pain service in Victoria with all other SACS funded pain services located in metropolitan Melbourne.  Whilst a quick survey has identified a number of other regional and metropolitan based pain services, the extent  and nature of these other services is unknown.  The review needs to consider if the current spread and mix of pain services is appropriate to meet population needs.  This may also involve consideration of role delineation models and outreach service provision particularly in areas of pain management specialist medical input. 

Relationship with other programs – SACS and HARP-CDM

As noted previously, funded pain management services currently sit within SACS framework along with a range of other specialist assessment services.  It is unclear where the other pain services sit within the service system and this needs to be explored.   This, however, needs to take into account that a number of pain management services are currently funded through SACS.

HARP-CDM programs report that people are either being referred because chronic, persistent, ongoing pain is the primary reason for their presentation at hospital or that their other chronic healthcare conditions are exacerbated by chronic, persistent ongoing pain.  The service linkages between HARP-CDM and pain management clinics, therefore, also need to be considered.

Purpose of Review

The purpose of this review is to identify an appropriate model for the provision of pain management services across Victoria which considers:

· Eligible/target population

· Goals and objectives of pain management services

· Model of care including:

· Referral pathways

· Intake procedures including triage processes

· Assessment

· Range of services to be provided

· Outreach services

· Relationships with other service providers including:

· Acute pain services, 

· Palliative care services 

· General Practitioners

· HARP-CDM

· SACS services 

· Other community based service providers.

· Role delineation within the context of the SACS framework

Scope of Review
The following issues will be addressed during the course of this review.
· Identify the target population for SACS pain management services.

· Identify the objectives for SACS pain management services.
· Map the current service system for provision of pain management services across the care continuum including identification of funding streams.

· Map current referral pathways and processes for pain management services across the care  continuum.
· Assesses the relative efficiency and effectiveness of current pain management services.

· Identify the key service system linkages for pain 
management services including acute pain ervices, general practitioners, palliative care services, HARP-CDM, SACS services and other community-based services.

· Identify an evidence based model of care for SACS pain 
management 
services including referral processes, triage processes, assessment and range of services/programs to be provided.  

· Identify evidence based referral pathways for acute pain interventions such as implantable devices.

· Identify the equipment needs of pain management services.

· Undertake a gap analysis on current pain management services against the proposed model of care to identify 
opportunities for improvement.

· Develop a strategy to support the development of existing and future SACS pain management services in line with the agreed model of care.

· Develop an evaluation strategy to facilitate a review of the model against agreed objectives and key performance indicators (KPIs).

Out of scope for this review:

· Role of acute pain management services.

· Role of cancer/palliative care pain management services.

Role of the Advisory Group

The Advisory Group will provide advice to the department and the consultants, with a focus on the following areas:

· Identifying key issues that need to be addressed in undertaking a review of pain management services including best practice approaches.

· The identification of key stakeholders and engagement strategies to ensure that key stakeholders are appropriately consulted and informed about the review.

· Reviewing the recommendations of the review and providing advice on any implementation strategies/issues.

Membership

Membership of the Advisory Group will include key external and DHS stakeholders taking into consideration the following criteria:

· Knowledge of the health service system, particularly in the area of delivery of chronic pain management services..

· Ability to work cooperatively with a range of other stakeholders, communicate effectively and make a positive contribution to meetings.

· Ability to adequately represent the views of their organisation and/or constituencies.

· Commitment to progressing opportunities to implement appropriate and sustainable change.

Proposed Advisory Group Membership 

	Andrew Crow
	Chair
Manager, Post Acute Services

	Dr Tony Weaver 

	Barwon Health

	Jenny Fitzgerald (TBC)

	Ballarat Health Service 

	Dr Carolyn Arnold


	Bayside Health

	David Manning (TBC)

	Bendigo Health Care Group

	Sue Pike (TBC)

	Northern Health

	Dr Barbara Workman

	Southern Health

	Dr Malcolm Hogg 

	Melbourne Health

	Rebecca Power/Jennie Allen (TBC)


	Western Health

	Gayle Sammut (TBC)
	Goulburn Valley Health


	(GP representative via GPDV)

	General Practices Division Victoria

	To be appointed
	Chronic Pain Clinic Review Project Team



	Paul Fennessy
	Clinical Networks and Service Development

DHS

	Representative
	Access and Metropolitan Performance

DHS

	Carol Pyke
	Senior Project Officer, Post Acute Services

DHS

	TBC
	Senior Project Officer, Chronic and Complex Care Services
DHS


Procedures

· The Advisory Group will be chaired by the Manager, Post Acute Services.
· Secretariat support to the Advisory Group will be provided by a Senior Project Officer(s), Post Acute Services, Ambulatory and Continuing Care.
· The tenure of the Advisory Group will be for the duration of the review.
· The required quorum will be the chair and half the membership.
· This is an Advisory Group, not a decision-making committee.  It will make recommendations by consensus to the Department.
· The Advisory Group will meet at key phases of the project.  Communication, including the circulation of draft documents for feedback, will take place via email between meetings. 

� Copies of papers and reports attached.
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