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Groundbreaking Pain
Management Initiatives

IN Europe

have been recognised at an international event

aimed at increasing awareness of the issue of
patient pain and how to approach it effectively. The
winners work in the categories of Clinical Practices,
Patients’ Empowerment, Innovation and Professional
Education.

Chronic pain affects around 20 percent of the adult
population in Europe yet it remains poorly managed
and under-treated, affecting not only patients, but also
society at large. It results in more than 500 million sick
days per year in Europe, costing the European economy
more than €34 billion and is responsible for nearly half
of all absences from work lasting more than three days
in Europe.

Pain management employs an interdisciplinary
approach for easing the suffering and improving the
quality of life of those living with chronic pain. The
typical pain management team includes medical prac-
titioners, pharmacists, clinical psychologists, physio-
therapists, occupational therapists, physician assis-
tants, nurse practitioners and clinical nurse specialists.

In 2014, for the first time at a European level, the
issue of chronic pain was put on the agenda. It is of
paramount importance that the public feels empow-
ered to voice their support.

In 2015 after several years of work on this theme, the
Active Citizenship Network (ACN), the European branch
of the Italian NGO Cittadinanzattiva, started the first
edition of the project known as “European Civic Prize
on Chronic Pain - Collecting Good Practices", with the
aim of providing evidence of existing good practices
in the struggle against patient pain in several Euro-
pean countries.

The establishment of a “European Civic Prize on
Chronic Pain”, based on the selection of the prac-
tices presented by different healthcare stakeholders
(patients’ associations, health professionals, private
and public hospitals and universities) provides an occa-
sion for demonstrating what this community can offer

F our ground-breaking pain management initiatives
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in terms of experience which is useful in raising aware-
ness about the condition, enhancing the body of knowl-
edge of positive cases and success as well as strength-
ening commitment to this topic. This will be the first in
a series of prizes awarded to celebrate progress in the
treatment and management of chronic pain.

The project, realised with the support of Grinen-
thal GmbH and Pfizer Inc., gathered 30 ‘Good Prac-
tices’ on cancer and non-cancer-related chronic pain
from 11 different countries: Malta (2); UK (6); Spain (8);
Portugal (2); Ireland (1); Italy (6); Germany (1); Denmark
(1); Finland (1); Netherlands (1) and Russia (1). These
practices were collected and published. The principal
contributors were, first of all, national and European
patient associations then universities and both public
and private hospitals.

“ CHRONIC PAIN AFFECTS
20 PERCENT OF THE ADULT
POPULATION IN EUROPE YET IT
REMAINS POORLY MANAGED ,,

The culmination of this activity, last February, was a
panel, composed of chronic pain international experts
representing universities, healthcare professionals,
providers’ organisations and civic and patients’ asso-
ciations, who selected the four winners of the prize.
The award ceremony was marked during the SIP - Soci-
etal Impact of Pain Symposium 2017 that was held in
Malta in early June during the Maltese Presidency of
the EU Council.

The Department of Physical Education and Sport,
Faculty of Sport Sciences, University of Granada in
Spain took the ‘Clinical Practices’ award. The project,
named, "Physical activity in women with fibromyalgia:
the al-Andalus project" aimed to determine the role of
physical activity on the development and treatment
of fibromyalgia in female patients. A multidisciplinary
team composed of Sport Scientists, Rheumatologists,
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Winners and jury at the "European Civic Prize on Chronic Pain” award
ceremony in June in Malta.

Psychologists, Physiotherapists, Occupational Thera-
pists and Biologists handles the project. A total of 646
patients with fibromyalgia and 314 non-fibromyalgia
individuals participated in the project.

Beverly Collett, President of the Jury Panel, described
the initiative as an “excellent well-organised collabo-
rative project” that “incorporated sites outside of the
traditional health care settings, such as private gyms
and swimming pools and investigated a condition that
is often neglected by healthcare professionals”.

The Alleanza Cefalalgici Cluster - European Head-
ache Alliance in Italy took the prize for Patients’ Empow-
erment with its work on cluster headache (CH) patients.

A list of seven recommendations, or “7 Command-
ments”, were devised by Expert Patients (EP) for physi-
cians engaged in the cluster headache management
with the purpose of improving their ability to take care
of the condition. These commandments were used as
a guide to propose pragmatic, patient-centred changes
in healthcare services dedicated to CH patients.

“This work showed great innovation in gathering
together expert patients in four countries across Europe
to assist healthcare practitioners in the management
of Cluster Headaches” Collett said. “It is a very well
thought out submission on an uncommon, but impor-
tant, painful condition. It is good to see everyone
working together to highlight this condition, which, if
recognised should improve the management of patients
with this condition and improve their quality of life”.

Collett described the winning project of the Innova-
tion category as “truly innovative” and “very exciting”.
Contributed from San Raffaele Hospital in Italy and
entitled "Non-pharmacological treatment of chronic
pain: a multimodal approach”, the project objective
was the definition of an innovative neuro-rehabilita-
tive strategy helping patients with chronic neuropathic
pain to regain a correct somatotopic sensibility using a
multimodal approach. The team combined virtual reality

WINNING PRACTICES @

President of Malta H.E. Marie-Luise Coleiro Preca opened the Award
ceremony.

with neuropsychological support and placed the patient
at the core of a multidisciplinary team composed of
neurologists, neuropsychologists, neurophysiologists,
neurosurgeons and physiotherapists all working in close
interaction to provide patients with a personalised reha-
bilitative strategy.

The winner in the category of Professional Educa-
tion was The Pelvic Pain Support Network (PPSN) in
the UK. With a project named "Patients as Teachers in
Health Professional Education", the PPSN charity has
been delivering sessions on the Patient Perspective of
pain to trainee doctors and nurses as part of the under-
graduate curriculum at selected universities.

The objective of the work is to give the students the
opportunity to learn about the personal experience of
people with long-term pain regarding their encounters
with health professionals. Patients, who are also experi-
enced teachers, deliver the sessions giving students the
opportunity to ask questions, delve deeper and thus gain
insights at first-hand of the patient perspective.

“It’s excellent that the patient and a family member
have been involved as this does emphasise the family
impact of pain,” said Collett. “It shows good collaboration
between patients, educators and clinicians”.

For ACN, it is crucial to gather and share good prac-
tices, identify priorities and recommendations and to
ensure the commitment of the patient associations,
professionals and healthcare institutions. At the same
time, it is also fundamental to raise awareness, fight
stigma and not only improve quality of life for people
suffering from acute and severe chronic pain but also
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Chronic pain affects around 20 percent of the
adult population in Europe yet it remains poorly
managed and under-treated

&

In 2014, the issue of chronic pain was put on the
European agenda for the first time

In 2015, ACN started the project known as
“European Civic Prize on Chronic Pain - Collecting
Good Practices"

The project gathered 30 ‘Best Practices’ on
cancer and non-cancer-related chronic pain from
11 different countries

ACN decided to promote the first civic
Hub-incubator of best practices against pain
across Europe: the “Pain Euro-Mediterranean
Coalition”

to reduce the socio-economic impact of chronic pain
in Europe.

Building on this experience, ACN, along with the
Spanish Foundation “Sine Dolore”, decided to promote
the first civic Hub-incubator of best practices against
pain across Europe: the “Pain Euro-Mediterranean Coali-
tion”. This is effectively a platform for operators of good
pain management practices.

The Coalition has the scientific support of the European
Multidisciplinary Network in Pain, Research and Educa-
tion / Efhre International University and 25 associations
from ten countries have joined it.

The diversity of members within the coalition will
strengthen collaborations among all the relevant stake-
holders, thereby enriching European and national expe-
riences, expertise, data and benchmarking on chronic
pain. |
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he Recertification Process of
Chest Pain Unit (CPU)

he chest pain syndrome remains a single

leading cause for contacting an emergency

unit (Hollander, JE et al, 2016). Chest pain units
(CPU) are specialised units in the emergency room that
handle patients with all forms of acute chest pain and
discomfort. Beginning in 2008, the German Cardiac
Society has outlined the minimum standards that
certified CPUs must comply with. These guidelines
were updated in 2015 and also refer to the recertifi-
cation/reaccreditation process for previously-certi-
fied centres (Post et al. 2015). These specific criteria
relate to the training of the medical personnel, the
required diagnostic tools, the timing of the diagnosis
process including laboratory testing, and the transfer
of patients to the catheter laboratory or intensive care
medicine units. The foremost goal of the certification
process is to provide a standard of care throughout the
country for the management of acute chest pain and
to comply with the guidelines for the management of
acute coronary syndromes (unstable angina, non-ST
elevation myocardial infarction [NSTEMI], and STEMI).

| HealthManagement.org

Large cohort studies have demonstrated that patients
with undiagnosed or poorly-diagnosed causes for chest
pain at primary presentation are under an incremental
risk for cardiovascular events in the next years (Jordan
et al. 2017). The implementation of a unified standard
of care including diagnostic algorithms and treatment
pathways is therefore compulsory for the optimal treat-
ment of patients as well as for the reduction of costs.
In this context, the continuous evaluation of CPUs as
and the recertification process therefore allow for a
precise statistical evaluation of the care quality. In this
article, we outline the hallmarks of a CPU in relation
to personnel/teaching, diagnostic tools and pathways,
infrastructure and therapeutic pathways. Finally, we will
comment on the recertification process.

Personnel

The CPU is implemented in a clinic for cardiology;
the supervising physician has to be board-certified
for internal medicine and cardiology. Trained medical
personnel must be present and a board-certified



