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The problem



Chronic pain in Canada

• 1 in 5 Canadians suffer from chronic pain 

• 65% of community dwelling older adults have chronic pain

• 80% of older adults living in long term care facilities have 
chronic pain

• Pain is the most common reason for seeking health care

• Pain is the presenting complaint in up to 78% of ER visits

• Chronic pain is associated with the worst quality of life as 
compared with other chronic diseases such as chronic lung or 
heart disease 

• The annual cost of chronic pain in Canada is at least $56-60 
Billion dollars

Lynch ME. The need for a Canadian pain strategy. Pain Res Manag 2011;16(2):77–80 



Chronic pain in Canada

• 50% of people waiting (years) for care at Canadian pain clinics 
have moderate to severe levels of depression

• 35% report thinking about suicide (x2 risk of completion)

• 73% report the pain interferes with their normal work 

• Chronic pain is also associated with

– addiction

– social dislocation and isolation

– stigma

Choinière M et al Can J Anaesth 2010;57(6):539-48



Chronic pain in Canada

• chronic pain is not well understood by physicians, 
patients or public

• the framing of chronic pain only in relation to the 
opioid crisis is not conducive to long-term solutions 

• there are limitations in existing programs and 
services for effectively managing (and preventing) 
chronic pain

• gaps in health-system arrangements limit the reach 
and impact of chronic-pain programs and services 



Chronic pain in Canada

• No single organization in Canada is charged with 
coordinating the many facets of pain management

• Planning and care are fragmented, leading to an 
unnecessary duplication of effort and a waste of 
resources

• Opportunities to benefit from economies of scale are 
being lost

• There is no mechanism for coordinating action, sharing 
learning and distributing best practices to policy-
makers, health professionals, patients and the 
community at large. 



What can a national pain strategy achieve?

• Better care
– improve community and  primary care based chronic-pain 

management

• Better prevention/education 
– reduce the emergence of chronic pain and its sequelae 

(including opioid-use problems) once it has emerged

• Better research/implementation
– rapid response to emerging challenges and solutions

• Better coordination
– create a national coordinating body



The process



What needs to be done?

• “Politics is simple, all you have to know is to use as 
a lever and where to put the fulcrum”



What needs to be done?

• Achieve priority status on governmental decision 
agenda
– list of subjects within a governmental agenda that are up 

for active decision

• Decision agenda is influenced by 
– problem stream

– policy stream

– politics stream

• Decision agenda is presented by policy entrepreneur

• Success depends on Political Champions at decision 
level



Steps to a National Pain Strategy

• Demonstrate that chronic pain is a compelling 
problem and government action is the appropriate 
remedy (problem stream)

• Propose solutions that have workable policy options 
(policy stream) 

• Align strategy with other policy priorities (politics 
stream)
– congruent with the national mood
– enjoys interest group support
– lacks organized opposition
– fits orientation of current (or future) governing party



Steps to a National Pain Strategy

• Clearly demonstrate the benefit of similar strategies 
in similar environments

– examples

• Clearly articulate and cost “the ask”.



Examples



Canadian National Pain Strategy 2011

• July 2010 Canadian Pain 
Society (CPS) National 
Taskforce on Service Delivery 
produced first draft of the 
National Pain Strategy for 
Canada (NPSC)

• Sept 2010 approximately 50 
stakeholders met to refine draft

• Dec 2011 CPS and Chronic Pain 
Coalition (CPC) present “Call to 
action: the need for a national 
pain strategy for Canada”



Canadian National Pain Strategy 2011

• Addressed key target areas:

– Awareness and education – community and physicians

– Access to best practice care

– Research – enhancing Canada’s pain research capacity

– Ongoing monitoring – timely delivery of care, patient 
experience, quality of life and level of function



Canadian National Pain Strategy 2011

• Timelines
– April 1, 2012 – obtain endorsement from Canadians 

and stakeholders from coast to coast, supporting the 
call for a national pain strategy 

– April 24, 2012 – National Pain Summit, Ottawa, ON 

– April 24, 2012 - Federal Minister of Health announces 
a task force to develop a detailed national pain 
strategy, including a business plan that will accomplish 
the key targets listed above. 

– April 1, 2013 Federal Minister of Health announces 
funding to implement the national pain strategy





Canadian National Pain Strategy 2011

• Timelines
– April 1, 2012 – obtain endorsement from Canadians 

and stakeholders from coast to coast, supporting the 
call for a national pain strategy ✔

– April 24, 2012 – National Pain Summit, Ottawa, ON ✔

– April 24, 2012 - Federal Minister of Health announces 
a task force to develop a detailed national pain 
strategy, including a business plan that will accomplish 
the key targets listed above. ✗

– April 1, 2013 Federal Minister of Health announces 
funding to implement the national pain strategy ✗



Canadian National Pain Strategy 2011

• Although the Strategy document was 
prepared, and the Summit held, it never 
reached a Federal or Provincial Decision 
Agenda

– problem stream articulated

– policy stream not articulated – no clear “ask”

– political stream not articulated

– no political champions



Canadian Strategy for Cancer Control

• The goals of the CSCC are: 

– to reduce the number of Canadians diagnosed 
with cancer; 

– to enhance the quality of life of those living with 
cancer; and 

– to lessen the likelihood of dying from cancer. 



Canadian Strategy for Cancer Control

• “This document has been 
prepared by the CSCC 
Governing Council and 
summarizes the Five-Year 
Business Plan of the 
Canadian Strategy for 
Cancer Control as of April 
2006, and the revisions to 
that plan that have been 
made as of July 2006.” 
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allied professions, academia, the voluntary sector, all levels of government and the 
cancer patient and survivor community.  
 

The CSCC: Pan-Canadian Action on Cancer Control 
 
The goal of the CSCC is to reduce the expected number of Canadians being diagnosed 
with cancer, lessen the severity of the illness, enhance the quality of life of those with 
cancer and reduce the likelihood of dying from the disease. It is a knowledge-based 
strategy.  It will maximize the development, translation, and transfer of knowledge and 
expertise across Canada. New research will be developed across the cancer control 
spectrum. Existing knowledge will be consistently and effectively applied. Cutting-edge, 
reliable and rigorously derived information will be provided to governments, cancer 
professionals, cancer support groups, patients, their families and individual Canadians. 
As a result, fragmentation in the health care system will be reduced, evidence-based 
best practices will be employed, decision-making will be informed and the health of 
Canadians will be measurably improved. 
 
The CSCC encourages, supports and facilitates collaborative initiatives within the cancer 
control community.  Through pan-Canadian networks, the CSCC engages experts from 
the cancer control community, leveraging critical experience and expertise for use by all. 
It is integrated and inclusive. Members include federal, provincial and territorial 
representatives, health professionals, key non-governmental organizations and cancer 
patient and survivor groups. CSCC activities are integrated with other federal, provincial 
and territorial government investments in cancer control to maximize cancer control 
effort, including promoting and supporting multidisciplinary action where relevant. 
 
The CSCC supports and respects provincial 
and territorial jurisdiction over health. It will 
not impose programs and services. Instead, 
the CSCC provides evidence-based 
information and tools to help provinces and 
territories build cancer management 
strategies tailored to their own needs and 
based on a solid foundation of cancer 
knowledge and comparable national data. 
These tools include networks of experts, 
mechanisms for more efficient development 
and dissemination of best practices, 
knowledge translation tools for translating 
research into public policy and clinical 
practice and a risk management tool to 
improve performance. The result will be better local management of cancer. 
 
The CSCC approach also permits a national perspective by enabling comparability, 
transparency, consistency and portability of knowledge across Canada. The CSCC 
brings together currently disparate agents of the Canadian cancer control system and 
creates a participative and evidence-based platform for communication and joint action 
among all stakeholders with the flexibility for multiple partnership arrangements. Sharing 
knowledge and know-how will enable governments and cancer care organizations 
across Canada to achieve a more efficient alignment of cancer control resources. This 
increased efficiency will save lives, reduce suffering and add economic value. 
 

 



CSCC – the BIG ask



The result

• The Canadian Partnership Against Cancer was 
implemented as a means to advance the 2006 
Canadian Strategy for Cancer Control and accelerate 
action on cancer control across Canada. 

• The Partnership's initial funding agreement with 
Health Canada was for $250 million for the period 
2007-2012. 

• Areas of focus and action were guided by the 
Partnership’s 2007-2012 Strategic Plan. 

• The Partnership's second funding agreement with 
Health Canada was for $241 million for the period 
2012-2017, during which it is guided by its 2012-
2017 Strategic Plan. 



CSCC lessons learned

• Developing and successfully implementing a national 
strategy
– takes time and effort by many people 

– requires broad stakeholder engagement

– must include patients as partners

– all groups need to support the key elements of the 
strategy

– must have strong data on incidence, impact, cost-benefit, 
and successes from other countries

– Strategy must be feasible and have a big potential impact

– early support of Health Canada is critical



Australian National Pain Summit Initiative

• Led by:

– ANZCA

– Faculty of Pain Medicine

– Australian Pain Society

– Chronic Pain Australia

• Inaugural Supporters

– MBF Foundation

– University of Sydney Pain 
Management Research 
Institute Prof Michael  J Cousins AO 



Australian National Pain Summit Initiative

• Steering Committee

• Working Groups and Reference Groups
– Primary Care Working Group

– Models of Delivery Working Group

– Acute Pain Reference Group

– Paediatric Pain Reference Group

– Consumer Advisers

– Pain in Older Persons Reference Group

– Analysis of Evidence Working Group

– Cancer Pain and Palliative Care Reference Group

– Executive Group



Australian National Pain Summit Initiative

• Working Groups and Reference Groups developed the 
first draft of the National Pain Strategy

• Draft brought to Leaders’ Meeting involved key 
stakeholders for further development

• October 2009  - subsequent draft was released for public 
and stakeholder consultation and further revised

• March 2010 – Strategy unanimously endorsed at 
National Pain Strategy by delegated of 150 organisations
representing health professionals, consumers, industry 
and funders



Australian National Pain Strategy

• Mission: to improve quality of life for people with pain 
and their families, and to minimise the burden of pain 
on individuals and the community

• Goals:
1. People in pain as a national health priority

2. Knowledgeable, empowered and supported consumers

3. Skilled professionals and best-practice evidence-based 
care

4. Access to interdisciplinary care at all levels

5. Quality improvement and education

6. Research



Proposed new model of care



Importance of timing

• Burden of pain and cost quantified
• Pain Medicine and Palliative Medicine established as 

independent medical specialties
• National program of health reform which could deliver 

many of the changes needed to improve outcomes for 
people with pain, if it is implemented with their needs 
in mind. 

• Alignment with National Health and Hospitals Reform 
Commission agenda

• Alignment with Draft National Primary Health Care 
Strategy

• Alignment with State government initiatives



Australian National Pain Strategy

• proposed objectives and strategic actions

• no specific funding ask

• coordinating body, painaustralia, established

– funded through private sponsorship



• painaustralia is a national network of health care, 
consumer and related organisations established to 
improve the treatment and management of pain in 
Australia. 

• Priority Actions:
– build a strong and influential painaustralia network and identify 

partnerships, frameworks and resources required to build 
capacity and deliver proposed outcomes; 

– promote awareness of the National Pain Strategy and build 
policy support with State and Federal Governments; 

– achieve Federal and State Government recognition of chronic 
pain as a chronic disease;

– sustaining our organisation – with effective fundraising and 
marketing campaigns. 



Australian Pain Strategy Review 2014

• 64 organisations had implemented programs 
that aligned with the goals of the Strategy.

– Leading funding organisations

– Federal government organisations

– National Health Care and Academic Organisations

– State and Territory based Organisations



NSW Pain Management Strategy

• The NSW PMP 2012-2016 was a response to 
the 2010 Australian National Pain Strategy, the 
2010 International Pain Summit’s 
prioritisation of education and training in pain 
management for all healthcare professionals, 
and the 2012 NSW Pain Management 
Taskforce’s Report. 



NSW Pain Management Strategy

• The PMP funding recognised the need for 
additional resources; transformation in the way 
health services work together and transformation 
in the way health professionals and the broader 
community understand and deal with pain. 

• The PMP supported 19 pain services across NSW 
with varying levels of support and funding. 

• In addition the PMP provided training and 
workforce development to health professionals 
and enabled the development of a pain 
management website for clinicians and patients. 



NSW Pain Management Plan 2012-2016

• The “ask”

– $26 million over the next 4 years, demonstrated 
the NSW Government’s commitment to improved 
access to pain management services for all NSW 
residents. 



NSW Pain Management Plan Review

• What did $26 million buy?

– $5 million/year - enhanced funding for community and 
acute-based chronic pain services to support 
implementation of the proposed model of care for chronic 
pain services across NSW

– $1 million/year - additional resourcing for chronic pain 
research, including 5 new pain medicine specialist training 
positions

– $0.75 million/year - greater investment in training, 
education and workforce development – pain 

– greater consistency of pain services across NSW to reduce 
clinical variation



NSW Pain Management Plan Review

• What did the allocation of $26 million 
achieve?

– improved access to pain services 

– improved patient outcomes

• pain

• disability

• mental health

– decreased use of opioids in pain clinic patients

– decreased health care utilisation



Political Champions

• My own experiences talking to patients, 
their families and carers across the 
state, as well as my direct observation 
of the enormous benefits that clinicians 
specialising in pain management can 
provide to their patients, has driven a 
personal commitment on my part to 
address this long neglected impact 
upon people’s lives and wellbeing. 

Hon Jillian Skinner NSW Minister of Health, Minister for 
Medical Research, NSW 2011-2014 



Political champions

• Minister Skinner’s experience led to the key election 
commitment to develop a state-wide NSW Pain 
Management Plan 

• Upon election a Pain Management Taskforce was 
established and asked to recommend strategies to 
develop and support a state-wide system of pain 
management services. 

• The Taskforce undertook its own research and 
integrated into its recommendations the previous work 
of the Australian National Pain Summit (March 2010), 
the International Pain Summit (September 2010) and 
Australia’s National Pain Strategy. 



The next Canadian National Pain 
Strategy



Progress to date

• Chronic Pain Network (CPN)
– received $12.5 million/5 years through CIHR Strategy 

for Patient Oriented Research (SPOR)

– Vision - to change the way pain is managed in Canada 
through improved assessment, prevention and 
provision of timely and optimal pain management.
• Indigenous health

• Training and mentoring

• Knowledge translation

• Patient engagement

• Patient oriented research



Chronic Pain Network

• The Chronic Pain Network includes patients, 
families, advisory groups, healthcare 
providers, scientists, clinical scientists, 
clinicians, leaders of provincial and national 
patient advocacy groups, foundations and 
support networks. 



Progress to date

• Canadian Pain Care Forum

– stakeholder engagement (>65 organisations)

• McMaster Pain Forum

– development of evidence brief to inform stakeholders

• Provincially based patient advocacy and support 
groups

– PainBC BC Pain Summit

– Association québécoise de la douleur chronique
(AQDC) 



What should be the first ask?

• Small ask - federal funding to establish a 
national coordinating body 
– to build a identify partnerships, frameworks and 

resources required to build capacity and deliver 
proposed outcomes; 

– promote awareness of the National Pain Strategy 
and build policy support with Federal and 
Provincial Governments 

– achieve Federal and Provincial Government 
recognition of chronic pain as a chronic disease



Conclusions

• One in five people in Canada live with chronic pain
• Access to care is fragmented
• The status quo is not sustainable personally, 

provincially or nationally.
• There is an increasing desire for collaboration to 

address the problem of chronic pain – the time is right 
for change

• A Canadian National Pain Strategy offers a process to 
disrupt the status quo and effect change

• Improving the quality of life for the person living with 
pain, will improve the health of the Canada
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