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The meeting began at 9:10 with the Chair, Michael Ashburn, MD opening with a welcome and introduction of participants.  Dr. Ashburn noted that the coalition was begun by Pfizer and he commended them for their efforts bringing everyone to the table for these discussions.  

Continuing, Dr Ashburn stated the Resolutions before the House and the Senate of Pennsylvania request the formation of a task force of legislators who in turn will rely on an advisory committee composed of various organizations for the bulk of the work.  The coalition will serve as a resource to the advisory committee.  Thus, it is important for the coalition to be known to the community as a strong representation of patients and health professionals.  

The first item on the agenda was a discussion on industry relationships.  Posing the question of what role should industry play in the coalition moving forward, Dr Ashburn emphasized the fact that the perception of industry influence must be avoided.  He proposed industry be welcomed to participate as they can provide a unique source of information, that everyone on the coalition disclose all potential financial conflicts of interest, and that leadership roles may be held by patient advocates and health professionals, but not industry representatives.  

Discussion ensued with questions surrounding where the line is drawn on industry, how educational programs for patients or health professionals would be funded, and additional individuals that should be included in the discussions moving forward, such as third party payers.  Many comments were made:

· A broad coalition that includes many sectors involved in pain management in Pennsylvania is a better and stronger coalition.

· One advocacy organization noted they have been told by people in the legislative process that the coalition will lose credibility in the eyes of the legislature, if the coalition is perceived as being managed or controlled by industry.

· One of the industry representatives noted they support exclusion of industry from leadership roles.

· Most academic institutions now require internal disclosure for all of their faculty, and at least one Pennsylvania academic institution will soon post this information for all faculty on the Internet. 

· One participant asked if a pharmacist was employed by a pharmacy, would this individual be considered an industry employee and excluded from a leadership role, even though they do not influence prescribing?

· Another individual stated their company was focused on improving hospice care and providing the cheapest medications to patients.  They did not consider this a conflict of interest.

· Dr Ashburn requested that policy experts from the coalition check with their legislative contacts to measure their perceptions of involvement of the previously mentioned company or a pharmacist working in a pharmacy.

· The chair asked how other state pain initiatives handle these conflicts and was told that previously the Cancer Pain Initiative had industry representatives on subcommittees, but that times have changed and a more stringent process may be in order.

· One participant asked about physicians who participate on speaker’s bureaus for drug companies.  He suggested that any information the coalition provides or advocates for be limited to drug class and not specific drugs to avoid additional perception of conflict of interest.  He added the broad representation of groups in the coalition should help credibility.

The group agreed by consensus that:

· There should be full disclosure by participants regarding ties to industry.

· Leadership roles will be filled by representatives of patient advocacy organizations and the health professions who are not full-time employees of industry.

· Each subcommittee would have a balance of diverse participants to avoid undue influence by one interest.

· Decisions would be made by consensus.

· American Cancer Society, Pennsylvania Academy of Family Practice, and the Pennsylvania Medical Society will take turns hosting the coalition meetings without industry funding, with the Medical Society providing additional support of an executive director to help the chair.

· A revised disclosure statement would be developed, distributed for comment, and then finalized.

The coalition then broke-out into subcommittees and reported 45 minutes later on their goals:

Therapeutics

· One or two podcasts, twenty minutes in length would be created to discuss appropriate prescription practices and complimentary therapies. 

· The subcommittee would keep a watchful eye on the REMs project of the Federal Food and Drug Administration.  

· A one day pain summit is proposed for spring of next year and legislators, law enforcement, third party payers and other health professionals would be invited to attend.  This summit would outline some of the barriers to pain management, perceptions held by law enforcement and physicians, and how to work together to make better policies and improve pain for patients in PA.

Education 

A gap exists between what is known about pain management and what is done by the healthcare professional and institutions.  (Progress Report Card 2008)  The policy subcommittee recognizes this gap.  However, to determine which factors prevail and contribute to the continued inadequacies of controlling patients’ pain in the state of Pennsylvania, the policy subcommittee believes a formal needs assessment must first be completed.  A formal needs assessment to identify knowledge and attitudes of healthcare professionals would be instrumental in directing our focus of future educational efforts.

Action items:
· Review and evaluation of existing data of previously completed needs assessments done on both national and state levels will be completed first.  (Dr Ashburn noted his institution, University of Pennsylvania, has completed a national assessment with results that may be adequate for the policy subcommittee needs already.  It will be obtained and reviewed as a group)

· Determine the best design and dissemination of such a tool, as well as which audience should be targeted (including physicians, nurse practitioners, physician extenders and with a possible separate evaluation tool targeted to PA medical schools).

· Utilize existing data bases of professional societies to reach targeted audiences.
· Utilize available web technology (i.e. search monkey) to aide process (Marypat has experience with doing previous professional surveys and is familiar with this web format).
· Evaluate completed assessments to best direct educational efforts and improve professional training and clinical practice and achieve a more positive balance in the central principles of pain relief.

The policy subcommittee’s next conference call meeting will be Wednesday. July 8th at 3:00pm.  Richard has kindly volunteered to obtain the conference call and will email subcommittee members with the call in number as the date draws near.

Policy

Thirty-two state medical boards across the US have now adopted policy based on the 2004 model provided by the Federation of State Medical Boards (FSMB), the Model Policy for the Use of Controlled Substances for the Treatment of Pain.  The Model Policy does not have any negative provisions and provides nine positive provisions when adopted in full, which is the single most effective means of achieving balanced state pain policy and improving a state’s policy grade.  

Action item:
Advocate for adoption of Model Policy for the Use of Controlled Substances for the Treatment of Pain guidelines. 

· The State Board of Medicine should update their guidelines to meet the current Federation of State Medical Boards’, Model Policy for use of Controlled Substances for the Treatment of Pain. 

Action item: 

· Identify someone within the coalition to reach out to the State Board of Medicine to begin discussion. 

· Dr. Cheatle will reach out to Rosemary Polomano, PhD, RN, who serves on the State Nursing Board to begin discussion surrounding adoption of FSMB Guidelines. 

· Pat Epple will reach out to the State Pharmacy Board with the same discussion. 

· Continue to foster relationships and strategies to move for model pain guideline adoption, and introduce initiative to state boards. 

· Once adopted, ensure distribution of Model Policy for use of Controlled Substances for the Treatment of Pain to health professionals (via on-line test/survey) offering CME’s upon completion, or other means to be determined. 

Before adjournment, it was suggested a table be planned for the capital to participate in the National Pain Awareness Month in September.  The American Cancer Society will check on availability.   

The meeting was concluded at 12 noon.  The next meeting will be September 24, 2009 at 9AM.
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