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To:
CC:
Sent:
Subject:
Attachments:

Hi Paula,

Bronwyn Boyes
Williams, Paula C.
mdyer@medicaled.com; Joan Meyer
12/7/2010 5:43:41 AM
Fwd: Follow-up from our meeting today
AAPM #75- Assessment of ESP.pdf; AAPM #76- Commercial Bias.pdf;
ESP_Outcomes_Report_Final.pdf; image001.gif; PAINWeek ESP Poster 0120.pdf; PAINWeek ESP
Poster_0128.pdf; Summary Slides of ESP OutcomesStudy_Final.ppt

PLAINTIFFS TRIAL
EXHIBIT

P-08060 00001

Unfortunately, we did not present any posters at ASPMN but I have forwarded the other four
posters again to you for your year-end internal annual report.

Let me know if you need anything further.

Best wishes,

Bronwyn

-----Original Message----­
From: Bronwyn Boyes
To: "'Roy, Faren'", "'pwilliams@cephalon.com' "
Cc: 'Joan Meyer', "'ssturgis@medicaled.com' "
Date: Wed, 17 Nov 2010 16:24:00 -0500
Subject: Follow-up from our meeting today

Hi Ladies,
Thank s so much for your time today and for providing such a lovely lunch. I hope your
subsequent meeting went well.
I have a few questions and a few follow-ups from today.
First the questions please:
1. Do you know the date of your December GRC?
2. Should the REMS grant be separate to the ESP grant?

I noted the following follow-ups from our discussion so please find these below and/or
attached.
1. You should have all required reconciliation reports and budgets for all 2009 grants
including (please let me know if you are missing any):
Request ID
Description
Status
Title

2620
ESP Website
Completed, Requirements Sent, Metrics Entered & Pending Closure
Emerging Solutions in Pain

2230
APS - BTP
Completed, Requirements Sent, Metrics Entered & Pending Closure
Take The Breakthrough Pain Challenge: An Expert Led Debate

1882
ASPMN
Completed, Requirements Sent, Metrics Entered & Pending Closure
Refining the Art of Assessment in Patients with Chronic Pain: The Key to Minimizing Risk and
Improving outcomes

1€23
AAPMngmt Symposium
Completed, Requirements Sent, Metrics Entered & Pending Closure
2008 ESP Lecture Grant Request American Academy of Pain Management Symposium
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2166
ICPCD
Completed, Requirements Sent, Metrics Entered & Pending Closure
Minimizing Risk and Improving Outcomes in Chronic Pain: A Focus on the Challenges of
Communication and Interviewing Skills in Assessing Pain Patients

2489
AAPMed Booth
Completed, Requirements Sent, Metrics Entered & Closed
Emerging Solutions in Pain Meet the Experts Booth

The only grant closed is 2489, the rest are all listed as pending closing but you have all
requirements, so should we just ignore these please?
2. Attached are the four ESP poster pdfs. I have also reached out to AAPM to validate how to
reference the posters so will let you know shortly.
3. I have re-attached the ESP Outcomes Assessment slides for your internal presentation.
4. The complete Mayday Fund report can be found at:
http://www.maydaypainreport.org
/docs/A?20Call 20to20Revolutionize%20Chroni 20Pain 20Care 20in%20America%2003.04.10.pdlf
and further information about the program can be found at:
http://www.maydayfellows.org/about.html

Please do let me know if I have missed any actions which we discussed.
Thanks again and it really was great seeing you in person.
Best wishes,
Bronwyn
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Assessment of ESP Online CME Activities
for Pain Physicians

Bronwyn Boyes, PharmD,Joan Meyer, RN, MHA, Benjamin Whitfield,$ Gregory Salinas%
MediComWorldwide, Inc., 101 Washington Street, Morrisville, PA; +CE Outcomes, LLC, Birmingham, AL

P#75
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Pain Clinicians' Perceptions on
Commercial Bias in CME
Bronwyn Boyes, PharmD, and Joan Meyer, RN, MHA

MediComWorldwide, Inc., 101 Washington Street, Morrisville, PA

P# 76
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Phy.icians are increasinolyuWizinQ the Internet, and in partcu:ar, trusted
independent websites, as an essential ,:omponent of obtainino
professional information, as a source o continuing medical education
CME), and as a communication lifeline at the point of care
Emerging Solutons in Pain (ESP was 'aunched in 2005 with a leading
cadre of expert~ in pain management and addiction med:cine. ESP is a
robust and multi award-winning ongoing educational initiative which
provides an array of information, resources, tools, and case studies to
h:ghlight and educate clinic:ans on the complexities surrounding the
management ofch~onic pain. It aims to inform clinicians ofmethods of
conrnunication, ways in wrl'Cf1 risk cfabuse maybe rnoasurod, and how
to into grate these strategios into an indviduaiized treatment plan
Mornborship i~ too to all hoallh care professionals

The purpose otthis studywas to determine the effectiveness of two
ntere-based CM activities, Assessment StrategiesandPractical
Approaches to ucces¢tu/Monitoring otChronic Pain, and Minimizing
Risk and Improving Outcomes in ChronicPain, included on the
educeitional initiative, Em,rg1!1Q Solutiora in Pain (ESP)
8otr programs focused on the sate and effective treatment of chronic
pain while minirnizinc the risks ofmisuse

post-activity assessment studywas conducted 3-5 months after
corrpletion to determine th• effectivonu• oftwo CME activilie• on the
practice patterns and knowledge of physicianswho me.ne.ge chronic pain
patients. Effectiveness wasmeasured using a case-based survey'
designed to assesswhether the diagnostic end therapeutic choices of
program participants were consistent with evidence-based content of the
CME activities.

The surveywas also administered to a demCQraphica:ly similar contro
group of physicians who did not participate in the educe.tonal prooram in
order to assess differences in ::ractice choices. The participant group was
selected fron a list ofphysiians competing the curse and also agreeing
to psrticipate in future self..:study activities. The control Qroup weis selected
at random from the AMA Master File. Theo participant and control groups
ero matched on the following characteristics: physician specislty
dogroo, yoars in practice, whether or not diroct patient caro was thoir
primaryro5pon,ibi!ity, and the number of pilltient5 seen per weekwith

CE :Ju:comes independont'y rev;ewed tho educational objectives and
con1ent of ESP to dfn a seres ofkeymeasurement indicators to
frame case vignette questions. which were presented to participants
and nooparticip:rnts.

Confidential

Data were analyzed using frequencies, folio.a.red byT-te9:s to anal::,,ze the
differences betwoon the moan e\lidence-based responses ofthe 50
participant and the 50 nonparticipant physicians Differences between the
to groups were considered significant iftho Pvalue was $0.15
An effect size was calcuiated using the Cohen's d formula3 to determine
the amount of difference between the evidence-based responses ct the
participants vs. nonparticipants. The calculation is expressed as a non­
overlap percentage. or the percentaoe achieved byparticipants that was
not (of7clod in the evidence-based responses of nonparticipants.

total of 4 171 physicians (MD/DO;) who practice in pain management
seeing eipproximately 137,6-43 chronic pain patients participated in ESP
CME activities over a 3-tnonth pericd. Responses from 50 participant and
50 control nonparticipeint primary caro physicians (PCP) and pain
specieilist1 were collected fer aneilysis. Case vignetteswere used to
predict practice patterns and measure a physician's process ofcare in
21ctual clinical practice.

Physicians who participated in ESP CME actrv'ities are more likely to
practice evidence-based care of chronic pain patients than those who did
not participate in these activities, specifically

Participants were more likelyto recognize that a strategic
precautionary approach to asses5ing a patientwith moderate
risk [o r aberrant behavior will reduce the likelihood of
becoming a high-risk patient (P=.036)
Participants were more likelyto start a patient with severe
pin that is not controlled ¥,'itt1 acetarnir1opt1en and NSAIDs
who demonstrates moderate risk fo r aberrant behavior on
multimcdeil thorl!llpy (P...059)
Participante were more likelyto recognize that some over
the-counter medications cause a false-positive urine test nd
would assess a pal:t"Jnt's OTC tnedic0tions prior to stopping
the patient'5 opioid therapy (P=.131)
Participants wore more likelyto recognize the need to utilize
ei standard ri5k assessmen: tool (such as the ORT or SOAPP)
as the best approach to stratifyng risk in a patient in the
primary care setting (P=.06)

The large effect size (30%) suggests that the ESP Internet-based CME
programs offer effective, credible eind hiQh-impact education. These
programe. e.re e.ve.de.blo on-demand and in multiple famats to sutthe
loaming preferences of physicians

1 PeabodyJW, et al. Comparison ofvignettes, standardized patients, and
chart abstraction: A prospective validation study of3 methods for
measuring quality JAMA.. 2000:283:1715-1722
~PMbodyJW. et al. Measuring the quality ofphysician practice by using
clinical vignettes: A prospective validation study. Ann InternMed.
2004;141 (1O):T!1-180
3Cohen J. Statistical Fbwer Ana/y$1$ br the Behavioral Sciences. 2nd
edition Hi:lsdale. NJ: Lawrence Earlbaum Associates; 1988

This study was supported byon independent educational grent from
Cephalon, Inc., Endo Pharmaceuticals, PriCera~, a Dtvision ofOrlho­
McNeil-Janssen Pharmaceuticals, Inc.. and Purdue Pharma L.P

For addittinal intamation about this 3tudy, please contact: Ben Whitfield,
CE Outco1nes, LLC, ben.whitleld~ceoutcornes.com, 205-259-1500

For additional information about ESPor M,d/Com WorldNide, Inc:., ,::,lease
contact: Joan Meyer, MediCom \Norldwide, Inc, infoG-meidicall"<d.com
215-337-9991. exr 129
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The purpose ofthis studywas to determine the knowledge and
porception~ of c:iniciein, regarding BTPto identify area, for ongoing
research and ecucation

Breakthrough pain (BTP) is an abrupt onset, transitoryflare ofoain
occurring in the context of managed, chronic, bessine pain, building to
mocerate-severe intensity, peaking within 5 minutes ater onset and
lasti1g approx:imately30 minutes.1

The prevalence ofBTP varies from 64% in cancer and 74% in noncancer
pain patients"
BTF has been shown to cause detrimental effects to both function and
qualityf life yet despite increasing clinical awareness Tp remains
underd:agnosed and undertreated, causing unnecessarynegative impacts
of patient suffering, quality of life, and the assoc:ated economic burden

MediCom developed a compreh,msWe educationfll program tc discuss
and challenge clinicians on the keycharacteristics, assessment, and
management o1 BTP. The program included convening an advisary panel
of leading experts in the fied of pain managementto develop the
program's esse1tial elements. A pre-activitysur,eywas sent to practicing
pair clinicians end results were utilized to dovelop an innovative
symposium format using a casc-bascd interactive debate whero tho
ud once members could voto on their viows end management ofthe
case presented The symposium was edited and posted as an enduring
piece on Emm icing Solutions ia Pain. All prtcipnts were wk@d to
complete a pre- and post-t,st evaluation. A follo..•1-up surveywas sent 3
to 5 months after participation. The last part ofthis educational procram
was an outcomes study utilizini;i patient chart audits to identifythe
practice pattl!irn:. and knr:,.•/edge of physicianswho manage BTP in their
pair patients

T: 215-337-9991. ext. 129
E: info@medicaled.ccm

Fer furlhcr information about this cdu:;aticnal activityor about McdiCom
Worldwide, Inc. please contact

T h e Bre a k t h r o u g h Pon C h a l l e n g e : A E x p e r t L e d D e b a t e was supported
byan independent educational grant from Cephalon, Inc

This educational activity find rutcomes initiatives were developed in
conjunctia, with a leading panel of experts including (in alphebetical
order): Michael Brennan, MD; JeffreyGudin, MD: John Narkm3n, MD;
Steven Passik PhD; David Simpson, MD; Steven Stanos, DO: and Lynn
Webster, MD

1 PortnoyRK et al. Pain. 1990:4 1 :273-281. 'Portenoy RK, et al. Pa,n
1999;81 :129-134. 8Portenoy RK, et a: JPain. 2008,7.583-591. Tayor
DR, et al. Pain Med. 2007;8:281-288

Raising awareness of BTP via continuing educational proorarns
such as this one can lead to a creator a'!ltaronoss eind
manacement ofthis condition
Ccrnpetencytesting ofparticipants showed increased knowledge
in classification, a5sessment monitoring, and management cf BTP
Seif-reported data shows attendees implementing these learned
competencies into practice

The crowing challenge with BTP is to enable clinicians to better
understand and clinically interpret the concept outside ofits original
application in cancer patients
This challenge is further compounded bythe risk management concors,
specially in pharmscotherapy tor chronic pain Ht is imperative to hs. e
standardiied deflnitio11 c( BTP in all chronic pain patients to enable
clinicians to improve diagnosis and structure pharmacolcgics.l therapy
approprialfl to th11 management of RTP
Continual effcds focused on elucidating health care professionals'
approach to BTP management are required to improve patient outccmes
Further educational prooremssuch as this one are needed to continually
educate clinicians about pain deflnitions, taxonomy, assessment anj
diagnostic catogorios to optimizo thoreapios and outcomos whilo
minimizing risks

The enduring act\lityharl over 10,000 sessions and 1,500 completl.'ld
certificates. The pre- and post-perceotions/beliefs assessment showed·

There was a signiftcant change in defined perceptions regarding
brealdhrouoh pflin post-activity (P< .0007)
There was a signiflcant chanoe in establishing an approach to
assess and treat breakthrough pain (P'<.!)001)

drivers to or drivers not to

Each element of the comprehensive educational actiVityon breakthrough
pain highlighted key reas offurther research and education for health
care clinicians.

The pre- and post-knowledgo assessment showed
There was a 5igniflcflnt change in all knowledge questions asked
pre- versus post-report
To questions are ofhigher signiflcanco, ne1mely-
- Characteristics ot breakthrough pain (Pe.0001)
- Differences between BTP in cancer vs. non cancer patients
(P< .0001)

On l!IIY'Orl!IIQO, thoro was a 1.4fold positivo increase in pest-test
9cores when compared to pro-tests

The follow-up self-epotsurvey showed both retention of knowledge and
implementation of changes in oractice

A pre- and post-activity chert reviewauditwas also ccmpleted with
reoistored participants from tho live symposium utilizing a chronic pain
assessment guide

Participants were once again asked about their attitudes. prectices, and
competoncios in treating BTP. These participants wore sent a follow-up
survey3 to 5months after completing this activityto selt~repor1 on
implementation of competencies :earned into practce

Apprmimatoly 136 symposium oarticipantswerl.'I surveyed using an
audience re-.ponse system (ARS) during the interactive debate format on
all of the above aswell as

Differential diagnosis
Risk assessment
Treating BTP if diagnosed

A pre-symposium surveywas sent to over 6,000 practicing pain clinicians
to obtain attitudes, beliefs, and current practices in brMldhrouoh pain
The pro-surveyshowed

Assessment tools utilized
Drivers and barriers to diegncsis and treatment
Underste.ndino of clinical evidence
Difference in -.ttitude1. and management of BTP in cancer and
noncancer chronic pain patients
Attitudes toward impact of BTP on public health

The Learning Objectives ofthe proaram were to-
Identify controversies and issues associated with current
understandino of breakthrouoh pain
Describe essessment strategies for identi1yino breakthrough
pain in chronic pain patients
Summarize the role of proactive and ongoing assessment in
the development of a comprehensive treatment strategy in
chronic pain patients

This prooram explored through debate, data, and case studies, the
complexities surrounding breakthroui;ih pain manai;iement ofchronic
noncencer pein. :t served to·

ldenlfythe issues and controversies surrounding BTP
Collect information about the participants' comrnon questions,
beliefs, and attitudes toward pTD
lnccrporate a dynamic video case vignette into the point­
counterpdnt debate to comprehensively discuss th•
challenges of BTP

10

228
74

3.2

4- 6

227(2s1l.Klies)

Timelomax. intensity,min

Episodes/day

Prevalence,%
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CME Metrics Report

Emerging Solutions in Pain

Assessment Strategies and Practical Approaches to
Successful Monitoring of Chronic Pain

and
Minimizing Risk and Improving Outcomes in Chronic Pain:

Case-Based Survey

December 2009 - March 201 0

MediCom Worldwide, Inc.

Supported by an educational grant from:
Cephalon, Inc., Endo Pharmaceuticals, PriCara,

a Division of Ortho-McNeil-Janssen Pharmaceuticals, Inc.,
and Purdue Pharma, L.P.

October 7, 2010

107 Frankfurt Circle
Birmingham, AL 35211
(205) 259-1500 - phone

(205) 259-1501 -fax
www.ceoutcomes. com
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Executive Summary
Metrics for Assessment Strategies and Practical Approaches to Successful Monitoring

of Chronic Pain and Minimizing Risk and Improving Outcomes in Chronic Pain

Overview

The purpose of this assessment was to determine the effectiveness of two continuing medical
educational programs, Assessment Strategies and Practical Approaches to Successful
Monitoring of Chronic Pain and Minimizing Risk and Improving Outcomes in Chronic Pain,
included in the educational initiative Emerging Solutions in Pain. The target audiences for these
programs were primary care physicians (PCPs) and pain specialists. Effectiveness was
measured using a case-based survey designed to assess whether the diagnostic and
therapeutic choices of program participants were consistent with the evidence-based content of
the educational activity. The survey was also administered to a representative control group of
physicians who did not participate in the educational program (nonparticipants) in order to
assess differences in practice choices associated with program participation.

Educational Objectives

Minimizing Risk and Improving Outcomes in Chronic Pain
Describe and understand the necessity of communication techniques and screening
tools for the effective management of chronic pain patients
Indicate two reasons why risk assessment is necessary and demonstrate their clinical
utilization in the effective management of chronic pain patients

0 Identify three screening tools used to assess the risk of abuse, misuse, and addiction of
prescribed opioid medications and clinical utilization to potentially protect practices and
improve individualized treatment strategy

0 Summarize the importance of effective communication between members of the chronic
pain management team to identify and address risk factors in chronic pain patients on
long-term opioid therapy

Assessment Strategies and Practical Approaches to Successful Monitoring of Chronic Pain
0 Recognize the high prevalence of prescribed controlled substance misuse
0 Describe appropriateness criteria of patients who may require long-term opioid therapy
0 Contrast and compare risk assessment tools and understand their limitations
@ Describe other forms of risk control and identify the most optimal risk management

strategies to use in their own medical practice setting

Educational Impact

[G ~ ],.. At least 137,6431 patients with chronic pain seen by 4, 1712 health care
• providers who participated in Emerging Solutions in Pain are 30%°

more likely to receive evidence-based care than those seen by health
avrow tovrow+es care providers who did not participate in the activity, specifically in:

0 Treating a patient with chronic pain who is at moderate risk for aberrant behavior

0 Recognizing the benefit of using a strategic precautionary approach to assessment, and
management of a patient with chronic pain

'The number of patients seen weekly with chronic pain.
2The number of health care providers who participated in this educational activity (from 12/2009 to 3/2010).
3The percent of the non-overlap difference between participants and non-participants in evidence-based clinical
choices made when presented with a series of clinical vignettes; this percentage is based on an effect size calculated
using Cohen's d.

Proprietary and confidential report prepared by
CE Outcomes, LLC [107 Frankfurt Circle, Birmingham, AL 35211 1205-259-1500 I www.ceoutcomes.com

Page 2 of 10

Confidential TEVA_MDL_A_02012054
P-08060 00008



Confidential

Assessing a patient's OTC medications prior to stopping opioid therapy when the
patient's urine drug screen is positive for methamphetamines

Utilizing risk assessment tools such as the Opioid Risk Tool (ORT) and the Screener
and Opioid Assessment for Patients with Pain (SOAPP)

Barriers to Optimally Managing Pain
The most significant barriers to the optimal management of pain are patient drug addiction and
drug-seeking behaviors.

Focus of Future Educational Activities
Based on the responses of the nonparticipant physicians, the following areas have been
identified for additional focus in future continuing education activities:

Initial treatment intervention for a patient with chronic pain who demonstrates moderate
risk for aberrant behavior
Comparison of the relative merits of patient interview/exam and formal risk assessment
tools in determining risk of aberrant behavior
Advantages of the ORT as compared with other risk assessment tools used in patients
with chronic pain
Risk factors addressed by all currently available risk assessment tools
Indications for referral to an addictionologist
Risk assessment tool(s) that best predict risk of level 1 aberrant behavior
Limitations of currently available risk stratification assessments

Proprietary and confidential report prepared by
CE Outcomes, LLC [107 Frankfurt Circle, Birmingham, AL 35211 1205-259-1500 I www.ceoutcomes.com

Page 3 of 10
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CE Outcomes, LLC CME Metrics
Metrics for Emerging Solutions in Pain

Project Overview

The purpose of this assessment was to determine the effectiveness of two educational
programs in the initiative entitled Emerging Solutions in Pain. Effectiveness was measured
using a survey comprised of evidence-based case vignettes, questions about physician
confidence, and questions about barriers to the optimal management of patients with chronic
pain. Surveys were administered to a group of participants and a similar group of
nonparticipants, allowing for assessment and reporting based on the following learning
objectives:

Minimizing Risk and Improving Outcomes in Chronic Pain:
Describe and understand the necessity of communication techniques and screening
tools for the effective management of chronic pain patients

0 Indicate two reasons why risk assessment is necessary and demonstrate their clinical
utilization in the effective management of chronic pain patients
Identify three screening tools used to assess the risk of abuse, misuse, and addiction of
prescribed opioid medications and clinical utilization to potentially protect practices and
improve individualized treatment strategy
Summarize the importance of effective communication between members of the chronic
pain management team to identify and address risk factors in chronic pain patients on
long-term opioid therapy

Assessing Strategies and Practical Approaches to Successful Monitoring of Chronic Pain
0 Recognize the high prevalence of prescribed controlled substance misuse
0 Describe appropriateness criteria of patients who may require long-term opioid therapy
@ Contrast and compare risk assessment tools and understand their limitations
0 Describe other forms of risk control and identify the most optimal risk management

strategies to use in their own medical practice setting

Information

Two CME programs, Minimizing Risk and Improving Outcomes in Chronic Pain and
Assessment Strategies and Practical Approaches to Successful Monitoring of Chronic Pain,
which were presented as part of the Emerging Solutions in Pain activity were assessed. The
educational programs focused on methods of communication, ways in which risk of abuse may
be measured, and how to integrate these strategies into an individualized treatment plan for
patients. The program also enabled clinicians to gain an appreciation for the interdisciplinary
approach to pain management, stimulating professional communication and improving patient
care outcomes. The target audience for this program was primary care physicians and pain
specialists who manage patients with chronic pain. The participants who attended and
completed this CME event were offered 1.0 AMA PRA Category 1 Credit™.

Methods

Overview
CE Outcomes, LLC physicians reviewed the educational objectives and content of Emerging
Solutions in Pain to define a series of key measurement indicators focused on the management
of chronic pain. Measurement indicators are individual evidence-based statements that outline
the health care performance expectations associated with the content of an educational activity.
Measurement indicators were used in framing questions related to the case vignettes, which
were presented (in survey format) to program participants and a demographically similar group
of nonparticipants. Measurement indicators were identified from this program and used to
develop the case vignette survey.

Proprietary and confidential report prepared by
CE Outcomes, LLC [107 Frankfurt Circle, Birmingham, AL 35211 1205-259-1500 I www.ceoutcomes.com
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Measurement Indicators
• Clinicians should conduct a focused history and physical examination to help place

patients with low back pain into 1 of 3 broad categories: nonspecific low back pain; back
pain potentially associated with radiculopathy or spinal stenosis; or back pain potentially
associated with another specific spinal cause. The history should include assessment of
psychosocial risk factors, which predict risk for chronic disabling back pain. 4

• ORT is the briefest addiction risk assessment tool. 5

• Opioid analgesics or tramadol are an option when used judiciously in patients with acute
or chronic low back pain who have severe, disabling pain that is not controlled (or is
unlikely to be controlled) with acetaminophen and NSAI Ds. Exercise therapy and other
nonpharmacological therapies should be considered in patients with low back pain.1

• A patient with major mental health concerns, personal and/or family history of substance
abuse, age less than 50, and a smoker, is at high risk for aberrant behaviors if treated
with opioid medications. 6

• A strategic precautionary approach to assessment and management of patients
with moderate risk for aberrant behavior will reduce the likelihood of becoming a
high-risk patient. 7

• Some OTC medications, such as those containing pseudoephedrine, cause a false­
positive urine test for methamphetamine. 8

• The risk stratification assessment tools should not be used exclusively in deciding a
treatment plan. The results of these screening tools determine how closely a patient
should be monitored during the course of opioid therapy. 9

• History of alcohol and illicit drug use is assessed in all current opioid risk assessment tools. "

Case vignettes have gained considerable support for their value in predicting physician practice
patterns. Results from recent research studies demonstrate that case vignettes (when
compared to chart review and standardized patients) are a valid and comprehensive method to
measure a physician's process of care in actual clinical practice. Furthermore, case vignettes
are more cost effective and less invasive than other means of measurement.11 ·

12

For this project, case vignettes were designed to assess whether the diagnostic and therapeutic
choices of participants were consistent with clinical evidence presented in the content of the
educational activity. The case vignettes were also used to assess whether practice choices of
participants were different from practice choices of nonparticipants. Additional survey items
were included to assess barriers to the optimal management of chronic pain.

All surveys are field tested and revised based on field testing data prior to implementation.

'Chou F, et al. Diagnosis and Treatment of Low Back Pain: A Joint Clinical Practice Guideline from the American
College of Physicians and the American Pain Society. Ann Intern Med. 2007; 147:478-491.
5 Dr. Passik's presentation.
6 Webster LR, Webster RM. Predicting aberrant behaviors in opioid-treated patients: preliminary validation of the
Opioid Risk Tool. Pain Med, 2005,6:432-442.
7 Dr. Webster's presentation.
8 Public knowledge.
9 Chou R. 2009 Clinical Guidelines from the American Pain Society and the American Academy of Pain Medicine on
the use of chronic opioid therapy in chronic noncancer pain: what are the key messages for clinical practice? Pol Arch
Med Wewn. 2009;119:.469-477.
" Risk-Assessment Instruments for Pain Populations. Available at.
www.fightrxabuse.org/topics/RxAbuse/docs/Painpopriskassessment.pdf. Accessed on February 24, 2010.
''Peabody JW, et al. Comparison of vignettes, standardized patients, and chart abstraction: A prospective validation
study of 3 methods for measuring quality. JAMA. 2000,283:1715-1722.
12 Peabody JW, et al. Measuring the quality of physician practice by using clinical vignettes: A prospective validation
study. Ann Intern Med. 2004;141(10):771-780.

Proprietary and confidential report prepared by
CE Outcomes, LLC [107 Frankfurt Circle, Birmingham, AL 35211 1205-259-1500 I www.ceoutcomes.com
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Survey Implementation
Survey instruments were distributed by CE Outcomes, LLC to primary care physicians and pain
specialists at least 30 days after participating in the online activity. A sample of 50 responses
was collected by email and fax from the participating physicians. The distribution of the survey
responders is provided on the map below.

Surveys were distributed to a demographically similar group (the control group) of primary care
physicians and pain specialists by email. Fifty responses were collected in the control group and
responses were compared to the participant group.

Data Analysis
Data were analyzed using the Statistical Package for Social Sciences (SPSS 17.0). Data were
first arrayed using frequencies. T-tests were then used to test the differences between the mean
evidence-based responses of the participants and the nonparticipants. Differences between the
two groups are considered significant if the P value is .10 or less. An effect size was calculated
to determine the amount of difference between the evidence-based responses of the
participants and nonparticipants. Effect size is calculated using the Cohen's d formula, " and is
expressed as a nonoverlap percentage, or the percentage achieved by participants that was not
reflected in the evidence-based responses of nonparticipants.

cohen J. Statistical Power Analysis for the Behavioral Sciences. 2nd edition. Hillsdale, NJ: Lawrence Earlbaum
Associates; 1988.

Proprietary and confidential report prepared by
CE Outcomes, LLC [107 Frankfurt Circle, Birmingham, AL 35211 1205-259-1500 I www.ceoutcomes.com
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Results

Key Point: Participants are more likely to recognize that a strategic precautionary
approach to assessing a patient with moderate risk for aberrant behavior will reduce the
likelihood of becoming a high-risk patient.

Benefit of using a strategic precautionary approach to assessment and management of a patient
with chronic pain

Key Point: Participants are more likely to start a patient with severe pain that is not
controlled with acetaminophen and NSAIDs who demonstrates moderate risk for
aberrant behavior on an opioid and initiate an exercise program.

Initial treatment for a patient with severe pain that is not controlled with acetaminophen and
NSAIDs who demonstrates moderate risk for aberrant behavior

Proprietary and confidential report prepared by
CE Outcomes, LLC [107 Frankfurt Circle, Birmingham, AL 35211 1205-259-1500 I www.ceoutcomes.com
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Key Point: Participants are more likely to recognize that some over-the-counter (OTC)
medications cause a false positive urine test for methamphetamines and would assess a
patient's OTC medications prior to stopping the patient's opioid therapy.

Management step for a patient receiving opioid therapy who has a urine drug screen positive for
methamphetamines

Key Point: Program participants recognize the need to utilize a standard risk assessment tool
(such as the ORT or SOAPP) as the best approach to stratifying risk in a patient in the primary
care setting.

Best risk stratification approach for a patient in the primary care setting
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Barriers to Mana ·
Participants (n=50)

Drug-seeking
behaviors

Patient
addiction

Lack of patient
adherence to

therapy

Leg al/regulatory
requirements

Subjective
nature of pain

Not significant (1-3)

Patients with Chronic Pain
Non-Participants (n=50)

Somewhat significant (4-7) Extremely Significant (8-10)

Confidence in Mana ·

20

Patients with Chronic Pain

Participants (n=O)

Mean= 7.2

Non-participants
(n=50)

Mean= 7.2

Not Confident (1-3) [J Somewhat Confident (4-7) Very Confident (8-10)

21 O

Confidential
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At least 137,643" patients with chronic pain seen by 4,1711 health
care providers who participated in Emerging Solutions in Pain are
30%/" more likely to receive evidence-based care than those seen by
health care providers who did not participate in the activity,
specifically in:

Treating a patient with chronic pain who is at moderate risk for aberrant behavior

Recognizing the benefit of using a strategic precautionary approach to assessment and
management of a patient with chronic pain

Assessing a patient's OTC medications prior to stopping opioid therapy when the
patient's urine drug screen is positive for methamphetamines

Utilizing risk assessment tools such as the Opioid Risk Tool (ORT) and the Screener
and Opioid Assessment for Patients with Pain (SOAPP)

Barriers to Optimally Managing Pain
The most significant barriers to the optimal management of pain are patient drug addiction and
drug-seeking behaviors.

Focus of Future Educational Activities
Based on the responses of the nonparticipant physicians, the following areas have been
identified for additional focus in future continuing education activities:

Initial treatment intervention for a patient with chronic pain who demonstrates moderate
risk for aberrant behavior
Comparison of the relative merits of patient interview/exam and formal risk assessment
tools in determining risk of aberrant behavior
Advantages of the ORT as compared with other risk assessment tools used in patients
with chronic pain
Risk factors addressed by all currently available risk assessment tools
Indications for referral to an addictionologist
Risk assessment tool(s) that best predict risk of level 1 aberrant behavior
Limitations of currently available risk stratification assessments

'The number of patients seen weekly with chronic pain.
1The number of health care providers who participated in this educational activity (from 12/2009 to 3/2010).
1°The percent of the non-overlap difference between participants and non-participants in evidence-based clinical
choices made when presented with a series of clinical vignettes; this percentage is based on an effect size calculated
using Cohen's d.
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Assessment of  ESP Online CME 
Activities for Pain Physicians

Background
Physicians are increasingly utilizing the Internet, and in particular, trusted
independent websites, as an essential component of  obtaining 
professional information, as a source of  continuing medical education 
(CME), and as a communication lifeline at the point of  care.

Emerging Solutions in Pain (ESP) was launched in 2005 with a leading cadre 
of  experts in pain management and addiction medicine. ESP is a robust 
and multi award-winning ongoing educational initiative which provides 
an array of  information, resources, tools, and case studies to highlight 
and educate clinicians on the complexities surrounding the management 
of  chronic pain. It aims to inform clinicians of  methods of  
communication, ways in which risk of  abuse may be measured, and how 
to integrate these strategies into an individualized treatment plan. 
Membership is free to all health care professionals.

P# 75
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Assessment of  ESP Online CME 
Activities for Pain Physicians

Aim
The purpose of  this study was to determine the effectiveness of  two 
Internet-based CME activities, Assessment Strategies and Practical Approaches 
to Successful Monitoring of  Chronic Pain, and Minimizing Risk and Improving 
Outcomes in Chronic Pain, included on the educational initiative Emerging 
Solutions in Pain (ESP). Both programs focused on the safe and effective 
treatment of  chronic pain while minimizing the risks of  misuse.

P# 75
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Assessment of  ESP Online CME 
Activities for Pain Physicians

Overview
The site Emerging Solutions in Pain is a comprehensive website consisting of  updates and CME 
programs on the topic of  pain. CE Outcomes assessed the impact of  two CME activities:
• Minimizing Risk and Improving Outcomes in Chronic Pain
• Assessment Strategies and Practical Approaches to Successful Monitoring of  Chronic Pain
Both programs focused on ways to integrate risk assessment strategies into clinical practice while 
enabling clinicians to gain an appreciation for the interdisciplinary approach to pain management, 
simulating professional communication and improving patient care outcomes. The target 
audience for these programs were primary care physicians and pain specialists who manage 
patients with chronic pain. The participants who completed the CME activity were offered 1.0 
AMA PRA Category 1 CreditTM. 
Of  the 416 health care providers who participated in these two programs, a sample of  50 
physicians was collected and analyzed.
Target groups and sample size:

P# 75

Participants: Nonparticipants:
Pain specialists, family 
practitioners, and internists 
that participated in one of  
the two activities (n = 50)

Pain specialists, family 
practitioners, and internists 
that did not participate in the 
activities (n = 50)
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Assessment of  ESP Online CME 
Activities for Pain Physicians

Program Overview

P# 75

Program Title Minimizing Risk and Improving Outcomes in Chronic Pain: 
Focus on the Challenges of  Communication and Interviewing 
Skills in Assessing Pain Patients

Assessment Strategies and Practical Approaches to 
Successful Monitoring of  Chronic Pain

Faculty Micke A. Brown, BSN, RN, Steven D. Passik, PhD, 
Lynn R. Webster, MD, FACPM, FASAM

Steven D. Passik, PhD

Learning Objectives • Describe and understand the necessity of  
communication techniques and screening tools for 
the effective management of  chronic pain patients
• Indicate two reasons why risk assessment is 
necessary and demonstrate their clinical utilization in 
the effective management of  chronic pain patients
• Identify three screening tools used to assess the 
risk of  abuse, misuse, and addiction of  prescribed 
opioid medications and clinical utilization to 
potentially protect practices and improve 
individualized treatment strategy
• Summarize the importance of  effective 
communication between members of  the chronic 
pain management team to identify and address risk 
factors in chronic pain patients on long-term opioid 
therapy

• Recognize the high prevalence of  
prescribed controlled substance misuse
• Describe appropriateness criteria of  
patients who may require long-term opioid 
therapy
• Contrast and compare risk assessment tools 
and understand their limitations
• Describe other forms of  risk control and 
identify the most optimal risk management 
strategies to use in their own medical practice 
setting
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Methods
A post-activity assessment study was conducted 3-5 months after completion to determine the 
effectiveness of  two CME activities on the practice patterns and knowledge of  physicians who 
manage chronic pain patients. Effectiveness was measured using a case-based survey1,2 designed 
to assess whether the diagnostic and therapeutic choices of  program participants were consistent 
with evidence-based content of  the CME activities. 

The survey was also administered to a demographically similar control group of  physicians who 
did not participate in the educational program in order to assess differences in practice choices. 
The participant group was selected from a list of  physicians completing the course and also 
agreeing to participate in future self-study activities. The control group was selected at random 
from the AMA Master File. The participant and control group were matched on the following 
characteristics: physician specialty, degree, years in practice, whether or not direct patient care was 
their primary responsibility, and the number of  patients seen per week with chronic pain.

CE Outcomes independently reviewed the educational objectives and content of  ESP to define a 
series of  key measurement indicators to frame case vignette questions, which were presented to 
participants and nonparticipants. 

P# 75
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Activities for Pain Physicians

Analysis
Data were analyzed using frequencies, followed by T-tests to analyze the 
differences between the mean evidence-based responses of  the 50 
participant and the 50 nonparticipant physicians. Differences between 
the two groups were considered significant if  the P value was ≤0.15. 
An effect size was calculated using the Cohen’s d formula3 to determine 
the amount of  difference between the evidence-based responses of  the 
participants vs. nonparticipants. The calculation is expressed as a 
nonoverlap percentage, or the percentage achieved by participants that 
was not reflected in the evidence-based responses of  nonparticipants.
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Results
A total of  4,171 physicians (MDs/DOs) who practice in pain 
management seeing approximately 137,643 chronic pain patients 
participated in ESP CME activities over a 3-month period. Responses 
from 50 participant and 50 control nonparticipant primary care 
physicians (PCPs) and pain specialists were collected for analysis. Case 
vignettes were used to predict practice patterns and measure a physician's 
process of  care in actual clinical practice.

The participants and nonparticipants were very similar in demographics:

P# 75

Characteristics of  Survey 
Responders

Participants Nonparticipants

Years in Practice 23 23
Chronic Pain Patients Seen/Week 33 26
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Figure 1: Participants are more likely recognize that a strategic precautionary approach to assessing 
a patient with moderate risk for aberrant behavior will reduce the likelihood of becoming a high-
risk patient.
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Figure 2: Participants are more likely to start a patient with severe pain that is not controlled with 
acetaminophen and NSAIDs who demonstrates moderate risk for aberrant behavior on an opioid 
and initiate an exercise program.
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Figure 3: Program participants recognize the need to utilize a standard risk-assessment tool (such 
as the ORT or SOAPP) as the best approach to stratifying risk in a patient in the primary care 
setting.
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Figure 4: Participants are more likely to recognize that some over-the-counter medications cause a 
false-positive urine test for methamphetamines and would assess a patient’s OTC medications 
prior to stopping the patient’s opioid therapy.
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Conclusion
Physicians who participated in ESP CME activities are more likely to practice evidence-based 
care of  chronic pain patients than those who did not participate in these activities, specifically:
•Participants were more likely to recognize that a strategic precautionary approach to assessing a 
patient with moderate risk for aberrant behavior will reduce the likelihood of  becoming a high-
risk patient (P=.086).
•Participants were more likely to start a patient with severe pain that is not controlled with 
acetaminophen and NSAIDs who demonstrates moderate risk for aberrant behavior on 
multimodal therapy (P=.059).
•Participants were more likely to recognize the need to utilize a standard risk-assessment tool 
(such as the ORT or SOAPP) as the best approach to stratifying risk in a patient in the primary 
care setting (P=.06).
•Participants were more likely to recognize that some over-the-counter medications cause a false-
positive urine test and would assess a patient’s OTC medications prior to stopping the patient’s 
opioid therapy (P=.131).
The large effect size (30%) suggests that the ESP Internet-based CME programs offer effective, 
credible, and high-impact education.
The CE programs are available on-demand and in multiple formats to suit the learning 
preferences of  physicians.
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