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EXECUTIVE SUMMARY

This document is the Final Report of the Evaluation of the Chronic Pain MedsCheck (CPMC) Trial.
Chronic Pain MedsCheck Trial

The CPMC Trial was funded by the Australian Government Department of Health (the Department) as
part of the Sixth Community Pharmacy Agreement (6CPA) Pharmacy Trial Program (PTP). The 6CPA PTP
was established to trial new and expanded community pharmacy programs that seek to improve clinical
outcomes for participants by progressing the role of community pharmacies in the delivery of primary

healthcare services.

The Pharmacy Guild of Australia (the Guild) entered into a Grant Agreement with the Department to
undertake this trial, and the Guild contracted HealthConsult to design and evaluate the effectiveness of
the Trial. An Expert Panel was established by the Pharmacy Guild of Australia to oversee the Trial and

evaluation design as well as the Trial implementation.
The primary objectives of the evaluation of the CPMC Trial were to determine:

e the efficacy of the CPMC intervention in preventing incorrect use and/or overuse of pain
medication, increasing participant’s pain medication health literacy, improving their ability to self-
manage their chronic pain and improving their overall quality of life

e the acceptance of, and satisfaction with, the CPMC intervention by pharmacists, participants and
referred providers

e the cost-effectiveness/utility of the CPMC intervention.

The CPMC intervention was an in-pharmacy, patient-centred service that focused on reviewing
participant’s medications and providing education and information to improve participant’s self-
management of chronic pain. The CPMC Trial was undertaken from November 2018 (commencement of

patient recruitment) to February 2020 (last follow-up services conducted).
The CPMC Trial had two arms referred to as Group A and Group B:

e Group A pharmacies offered two face-to-face consultations with consenting eligible participants —
an initial consultation and a follow-up consultation three months later.

e Group B offered two face-to-face consultations with consenting eligible participants — an initial
consultation and a follow-up consultation three months later — in addition, a third contact point was
at six weeks after the initial consultation, where a follow-up consultation was conducted by

telephone.

The additional contact point was included in the CMPC Trial design based on expert advice which stated
that patients with chronic pain are complex and require frequent contact with health professionals in
order to enact change. This hypothesis was tested in a community pharmacy setting by the inclusion of

Group B (three contact points) compared to Group A (two contact points).
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Pharmacy recruitment to participate in the CPMC Trial occurred through an expression of interest (EOI)
process issued by the Guild. All community pharmacies were invited to participate in the CPMC Trial, as

per the Minister of Health’s announcement.

All pharmacies that expressed an interest to participate were randomised to either Group A or Group B
on a ratio of 1:1 (i.e. equal number of pharmacies randomised to Group A and Group B). In addition, a

subgroup of community pharmacies was then selected at random from Group A and Group B to be

IM Ill

“evaluation trial” sites instead of “main trial” sites. There was no difference in the intervention
conducted by “main trial” or “evaluation trial” sites. However, three additional measures were required
to be collected from the evaluation trial site participants (quality of life, health literacy and self-

management) to inform the evaluation.
SUMMARY OF THE PICO

The Population, Intervention, Comparator and Outcomes (PICO) that guided the evaluation of the CPMC

Trial is presented in Table 1. The PICO was considered and accepted by the Expert Panel.

Table 1 Criteria for guiding the evaluation of the CPMC Trial in participants with chronic pain

Component | Subgroup Description

Population Groups A and Individuals who: attended a community pharmacy; suffered
Group B from chronic pain for three months or longer; had not had a
Home Medicines Review, MedsCheck, Diabetes MedsCheck or
CPMC within the previous 12 months; were taking medication
(prescription or over the counter) for their pain; were
identified by a community pharmacists as either experiencing
self-management or dependency issues; and were not active
clients of a recognised Pain Management Service (to ensure
the CPMC service did not duplicate existing services received

by the trial participant).

Intervention | Group A An initial in-pharmacy face-to-face consultation between the
pharmacist and the trial participant which involves: a review
and assessment of the trial participant’s chronic pain
experience and medication usage, including analgesics;
provision of information, education and/or referrals;
development of a written action plan with a focus on
medication management education (including medication
safety and efficacy), and self-management strategies to reduce
reliance on medication alone for pain management.

A follow-up in-pharmacy face-to-face consultation
approximately three months after the initial consultation

which involves a review and assessment against the written
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Component

Subgroup

Description

action plan, updating the action plan (if required) and

providing follow-up support and referral as required.

Group B

Same intervention as for Group A above, with additional
follow-up consultation via telephone approximately 6 weeks
after the initial consultation. The intervention carried out
during the 6-week consultation was the same as the 3-month

follow-up described for Group A.

Comparator/s

Group A (post-

intervention)

The comparator groups for the Group A intervention are:

e no service, with data collected on Group A participants
prior to commencing the CPMC intervention and
compared to data collected on Group A participants at the
end of the CPMC intervention.

e the Group B intervention, with data collected from Group
A participants post-intervention compared to data

collected from Group B participants post-intervention.

Group B (post-

intervention)

The comparator groups for the Group B intervention are:

e no service, with data collected from Group B participants
prior to commencing the CPMC intervention and
compared to data collected from Group B participants at
the end of the CPMC intervention.

e the Group A intervention, with data collected from Group
B participants post-intervention compared to data

collected from Group A participant’s post-intervention.

Outcomes

Groups Aand B

Patient relevant outcomes

e Decrease in pain severitya

e Decrease in pain interferencea

e Decrease in psychological distress, depression and/or
anxietya

e Improvements in quality of life*

e Reduction in average daily morphine equivalent dose for
participants taking opioid medicationa

e Improvements in self-management of pain*

e Improvements in health literacy*

e Patient acceptance/satisfaction with the service*

e Adherence to action plan*
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Component | Subgroup Description

Cost-effectiveness outcomes

e Cost per participant involved in the CPMC Trial
e Cost per unit change in pain severity

e Cost per unit change in pain interference

e Cost per unit change in pain self-efficacy

e Cost per unit change in self-management*
Cost-utility outcome

e Cost per Quality Adjust Life Years (QALY)*
Healthcare system outcomes

e Pharmacist/Pharmacy acceptance/satisfaction
e Health care resource use (e.g., emergency department

visits and/or admissions due to pain€, PBS utilisation)

%included in mini ePPOC (all sites) € Derived from self-reported data collected in mini-ePPOC (all sites) and linked
MBS/PBS data for participants that provided consent from evaluation sites only *evaluation trial sites only

PHARMACY NUMBERS AND CHARACTERISTICS

From October 2018 to December 2019, 1,630 pharmacies registered for the CPMC Trial. Of these, 1,042
(63.9%) completed the training. Only 550 (33.7%) had at least one participant commence the CPMC
Trial and complete their initial consultation. In total, 1,080 pharmacies (66.3%) either withdrew and
provided notification, were lost to follow up, or did not have anyone commence the CPMC intervention

and complete their initial consultation.

Pharmacy characteristic data including the type of pharmacy, location and dispensing model was
collected from the 550 participating pharmacies, with participation defined as pharmacies that had at

least one individual start the CPMC Trial and complete their initial consultation.

Overall, pharmacies in all States and Territories were represented in the CPMC Trial with the exception
of Northern Territory. Most of the pharmacies were located in major cities (64.1%), with around a third
located in inner and outer regional areas (32.8%) and only a very small proportion of pharmacies

located in remote and very remote areas (3.1%).

In total, 453 (82.2%) of the participating pharmacies were main trial sites and 98 (17.8%) were
evaluation trial sites. Group A and Group B had similar proportions of main and evaluation sites and
spread of pharmacies across the different Pharmacy Accessibility and Remoteness Index for Australia
(PhARIA) categories. The PhARIA was used to determine the accessibility of participating pharmacies.
Most of the participating pharmacies were highly accessible (86.2%). Much smaller proportions of
participating pharmacies were accessible (9.3%), moderately accessible (2.2%), remote (1.1%) and very
remote (1.3%).
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PARTICIPANT NUMBERS AND CHARACTERISTICS

A total of 8,239 individuals (termed ‘participants’) enrolled in the CPMC Trial and completed their initial
consultation. Around two thirds of them participated in the trial at a main trial site (68.5%) and almost
a third participated in the trial at an evaluation trial site (31.5%). Table 2 presents the number of
participants that completed their initial, midpoint (Group B only) and follow-up consultations. In

summary:

e Group A had a total of 4,316 participants (52% of the total number of participants) commence the
CPMC Trial. Of these, 2,853 (66%) completed their follow-up consultation.

e Group B had 3,923 participants (48% of the total number of participants) commence the CPMC Trial.
Over half of these participants (60%) completed their midpoint consultation and around a third

(39%) completed their follow-up consultation.

Table 2 Number of CPMC Trial participants who completed initial, midpoint and follow-up
consultations

Consultation
Group Initial Midpoint Follow-up
Group A 4,316 - 2,853
Group B 3,923 2,335 1,521
TOTAL 8,239 2,335 4,374

Source: Participant data collected using Trial GuildLink software
There was no follow-up data for 3,865 of the 8,239 participants that commenced the Trial and
completed their initial consultation. These participants represent 46.9% of the total initial sample and

are considered to be lost to follow up.

The distribution of participants across the different age groups was comparable between the main trial
and evaluation trial sites, with largest proportion of participants in the 70-74 year age range in both

types of trial sites.

Across all pharmacies, 62.6% of participants were female and 37.4% of participants were male. There
were similar differences in gender between participants at main and evaluation sites and between
participants in Group A and Group B. The gender characteristics of participants across all trial sites were

similar at the initial and follow-up timepoints.

To be eligible for the CPMC Trial, participants needed to have been experiencing pain for more than
three months. Around half of them (47% in Group A and 50% in Group B) had experienced pain for
more than five years, and most (85% in Group A and 82% in Group B) had experienced pain for over 12

months.

The most common reason pharmacists invited individuals to participate in the CPMC Trial across all
pharmacies was suboptimal chronic pain management (26.9%), followed by taking analgesics including
non-prescription and complementary medicines (20.0%), difficulties in maintaining activities of daily
living due to pain (10.8%), and taking opioids (<50 OME) (10.8%).
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The number of pain sites reported by participants at their initial consultation was similar between
Groups A and B, with the largest proportion of participants experiencing pain at 2-3 sites. The site of
pain most commonly reported by participants at their initial consultation across all pharmacies was the
back (24.6%), followed by leg (11.1%), knee (10.4%) and arm/shoulder (10.3%).

Prior to commencement of the CPMC intervention, around three quarters of the participants in both
Group A and Group B reported experiencing pain all the time, either at varying levels of intensity or the
pain was always present at the same intensity. Participants were also asked to rate the severity of their
pain in the past week. At the start of the intervention, 22% reported experiencing mild pain, 31%

reported experiencing moderate pain and 47% reported experiencing severe pain.

The key characteristics of participants who were lost to follow-up were comparable to those of
participants that completed their follow-up consultation, except participants that attended their follow-
up consultation had slightly higher proportions belonging in the older age categories, defined as 65
years and above, and living in a major city. The frequency and severity of the pain experienced by
participants prior to commencing the intervention were also comparable between those that completed

their follow-up consultation and those who were lost to follow-up.
IMPACT ON PARTICIPANT OUTCOMES

Overall, the CPMC intervention delivered by both Group A and Group B pharmacies has been shown to
be effective in improving a number of participant health outcomes, including pain severity, pain
interference and overall level of psychological distress. Participation in the CPMC intervention also
helped individuals improve their pain self-efficacy and self-management, which suggests they are better
equipped to manage their chronic pain and are more confident in performing daily activities despite
their pain. Group B demonstrated greater improvements, in terms of the effect size, in most of these
participant outcomes from initial to follow-up compared to Group A. Table 3 provides a summary of the

changes in key participant outcomes by Group A and Group B sites.

Table 3 Summary of the changes in the key outcomes from initial to follow-up in Groups A and B

Initial measure Follow-up measure E:ange from initial to follow-
Mean . Mean . 95% CI P
n (sD) Median | n (sD) Median | Mean Upper | Lower | value
Pain severity
Group | 4,316 | 6.09 6 2,853 | 5.20 5 -0.89 | -0.79 | -0.99 | 0.00
A (2.08) (2.24)
Group | 3,923 | 6.15 6 1,521 | 4.60 5 -1.55 | -1.41 | -1.69 | 0.00
B (2.20) (2.54)
Pain interference (general activities)
Group | 4,316 | 5.72 6 2,853 | 4.81 5 -0.91 | -0.78 | -1.03 | 0.00
A (2.62) (2.58)
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Initial measure

Follow-up measure

Change from initial to follow-

up
Mean . Mean . 95% CI P

n (sD) Median | n (sD) Median | Mean Upper | Lower | value
Group | 3,923 | 5.80 6 1,521 | 4.15 4 -1.65 | -1.49 |-1.82 | 0.00
B (2.73) (2.79)
Pain interference (sleep)
Group | 4,316 | 5.27 6 2,853 | 4.38 5 -0.88 | -0.74 | -1.03 | 0.00
A (3.04) (2.86)
Group | 3,923 | 5.25 5 1,521 | 3.56 3 -1.69 | -1.51 |-1.88 | 0.00
B (3.15) (2.91)
Psychological distress
Group | 4,316 | 3.35 2 2,853 | 2.62 2 -0.73 | -0.58 |-0.88 | 0.00
A (3.38) (2.96)
Group | 3,923 | 3.47 2 1,521 | 2.33 1 -1.13 | -0.93 |-1.34 | 0.00
B (3.60) (3.20)
Pain self-efficacy
Group | 4,316 | 7.37 8 2,853 | 8.14 8 0.77 |0.91 0.63 | 0.00
A (3.08) (2.80)
Group | 3,923 | 7.22 7 1,521 | 8.60 9 1.38 | 1.57 1.18 | 0.00
B (3.31) (3.19)
Self-management total score
Group | 1,452 | 71.08 72 725 | 76.69 78 561 |6.86 |4.36 |0.00
A (14.35) (13.41)
Group | 565 | 72.82 76 239 | 73.98 76 1.16 | 3.51 1.18 | 0.00
B (15.71) (15.00)
AQoL utility score
Group | 1,443 | 0.58 0.61 725 |0.63 0.68 0.05 |0.07 |0.03 |0.00
A (0.26) (0.25)
Group | 562 | 0.53 0.54 234 | 0.70 0.75 0.17 | 0.21 0.13 | 0.00
B (0.28) (0.24)
Average morphine equivalent dose
Group | 2,161 | 50.84 30 1,359 | 49.87 30 -0.97 | 3.33 -5.26 | 0.07
A (63.90) (62.35)
Group | 1,809 | 47.74 30 700 | 47.82 30 0.08 | 4.82 -4.67 | 0.60
B (54.30) (54.52)
Healthy literacy total score
Group | 1,450 | 39.05 39 725 | 45.71 46 6.66 | 7.63 5.71 | 0.00
A (11.3) (9.52)
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Initial measure Follow-up measure E:ange from initial to follow-
Mean . Mean . 95% CI P
n (sD) Median | n (sD) Median | Mean Upper | Lower | value
Group | 565 |44.11 46 238 | 44.60 47 0.49 |2.34 1.36 | 0.60
B (12.27) (12.01)
ED presentations
Group | 4,316 | 0.16 0 2,853 | 0.15 0 -0.01 | 0.01 -0.04 | 0.67
A (0.65) (0.62)
Group | 3,923 | 0.16 0 1,521 | 0.14 0 -0.02 | 0.01 -0.03 | 0.40
B (0.69) (0.65)
Hospital admissions
Group | 4,316 | 0.10 0 2,853 | 0.09 0 -0.00 | 0.00 -0.01 | 0.26
A (0.47) (0.48)
Group | 3,923 | 0.10 0 1,521 | 0.09 0 -0.00 | 0.00 -0.01 | 0.50
B (0.43) (0.46)
Vegetable intake
Group | 4,316 | 2.51 2 2,853 | 2.74 3 0.23 | 0.17 0.29 0.00
A (1.36) (1.30)
Group | 3,923 | 2.63 2 1,521 | 3.31 3 0.68 | 0.59 0.76 | 0.00
B (1.43) (1.35)

Abbreviations: AQOL, The Assessment of quality of life instrument; Cl, Confidence interval; ED, Emergency
department; SD, Standard deviation

There were improvements in the severity of pain experienced by participants from initial to follow-up in
both Groups and these changes were statistically significant. On average, Group B participants
demonstrated a greater improvement in their pain severity over time from initial to follow-up compared

to Group A participants.

There were also improvements in the degree of interference the participant’s pain had on both their
general activities and sleep from initial to follow-up in both Groups, and these changes were also

statistically significant. On average, Group B participants demonstrated greater improvements in the
degree of pain interference compared to Group A participants from initial to follow-up on both their

general activities and sleep from initial to follow-up.

The average level of psychological distress experienced by participants at the initial consultation were
similar in Groups A and B and both Groups demonstrated statistically significant improvements from

initial to follow-up.

Pain self-efficacy scores were similar in Groups A and B at the start of the intervention. There were
improvements in the participant’s levels of self-efficacy from initial to follow-up in both Groups A and B,

and these changes were statistically significant. On average, Group B participants demonstrated a
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greater improvement in their self-efficacy in managing their pain from initial to follow-up compared to

Group A participants.

Group A participants improved their average self-management and health literacy total scores from
initial to follow-up and both increases were statistically significant. Group B participants also had a
statistically significantly higher average self-management score at follow-up compared to initial but the

increase in their average health literacy total score was not statistically significant.

There was a statistically significant improvement in the average AQol utility score from initial to follow-
up in Group A participants that was almost clinically important (i.e. change of 0.06 units or more).!
Group B participants also demonstrated a statistically significant improvement in their average AQolL

utility score from initial to follow-up and this change was clinically important.

There was no change in the average daily morphine equivalent dose in Group A or Group B participants
from initial to follow-up. Given the intervention was only over a three month period, advice from

Expert Panel membership suggests this is not unexpected in the short timeframe.

Less than 10% of participants in both Groups reported at the initial and follow-up timepoints that they
had visited the hospital, either as a presentation to an Emergency Department (ED) or hospital
admission, in the last month as a result of their pain. On average, participants in both Group A and
Group B reported fewer ED presentations due to their chronic pain at follow-up compared to the initial
timepoint (0.15 c.f. 0.16 times in Group A and 0.14 c.f. 0.16 times in Group B) but these changes were
not statistically significant. Participants also reported fewer hospital admissions because of their pain,
on average, at follow-up compared to the initial timepoint. Again, this change was not statistically

significant.

Participants were asked two questions on vegetable intake and consumption of sugar sweetened drinks
because it was hypothesised by members of the Australian Pain Society, that optimising diet with
healthy food allows gut bacteria to thrive, which results in a reduction in inflammation and pain.
Vegetable intake and consumption of sugar sweetened drinks were similar in Groups A and B at the
start of the intervention and there were statistically significant improvements in both measures from
initial to follow-up in both Groups. On average, Group B participants demonstrated greater

improvements in these two nutritional measures.

At the start of the intervention, 22% of participants (n=1,813) reported experiencing mild pain, 31%
(n=2,591) reported experiencing moderate pain and 47% (n=3,835) reported experiencing severe pain.
Subgroup analyses using data combined from both Groups A and B showed that, on average,
participants’ pain severity (Table 4) decreased from initial to follow-up regardless of whether their pain
was mild (3.02 to 2.82), moderate (5.55 to 4.71) or severe (7.97 to 6.23) prior to commencing the
intervention. However, participants that had moderate or severe pain at the initial timepoint benefited
more from the intervention, demonstrating significantly larger improvements to their average pain
severity scores, with reductions of 15.3% and 21.5% respectively, compared to those that had mild pain,

with a reduction of 8.3%, from the start of the intervention.
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Table 4 Changes to average pain severity scores for different categories of pain severity

. . . . Change in pain severity score
Pain severity score at Pain severity score at . .
from initial to follow-up (using
initial follow-up
only matched data)
Pain
severity Mean Mean Mean | % P
. n Median | n Median | n
experienced (SD) (SD) (SD) | change | value*
at initial
Mild pain 1,813 (3.02 |3 961 282 |3 961 -0.25 | -8.28 N/A#
(1.03) (1.77) (1.69)
Moderate 2,591 | 555 |6 1,407 | 471 |5 1,407 | -0.85 | -15.3 0.00
pain (0.50) (1.81) (1.81)
Severe pain | 3,835 | 7.97 |8 2,006 | 6.23 |7 2,006 | -1.71 | -21.5 0.00
(1.00) (2.13) (2.09)

Source: Participant data collected using GuildLink at the initial (n=8,239) and follow-up (n=4,374) timepoints

*Regression modelling using matched data and with pain severity treated as an ordinal variable, adjusted for
clustering by pharmacy

#Mild pain category was used the comparison group in this regression modelling

Similarly, subgroup analyses using data combined from both Groups A and B showed that, on average,
participants’ pain interference to general activities (Error! Reference source not found.) also decreased
from initial to follow-up regardless of whether their pain was mild (3.17 to 2.58), moderate (5.33 to
4.33) or severe (7.30 to 5.72) prior to commencing the intervention. However, participants who had
moderate or severe pain at the initial timepoint benefited more from the intervention, demonstrating
statistically significantly larger improvements to their average pain interference scores, with reductions
of 17.6% and 21.8% respectively, compared to those that had mild pain, with a reduction of 16.7%, at

the start of the intervention.

Table 5 Changes to pain interference (to general activities) levels for different categories of pain
severity

Change in pain interference
Pain interference score | Pain interference score
score from initial to follow-up
at initial at follow-up .
(using only matched data)
Pain
severity Mean Mean Mean | % P
. N Median | n Median | n
experienced (SD) (SD) (SD) | change | value*
at initial
Mild pain 1,813 | 3.17 |3 961 258 |2 961 -0.53 | -16.72 | N/A#
(2.10) (2.07) (1.85)
Moderate 2,591 533 |5 1,407 | 433 |5 1,407 | -0.94 | -17.64 | 0.00
pain (2.06) (2.29) (2.14)
Severe pain | 3,835 |7.30 |8 2,006 | 5.72 |6 2,006 | -1.59 | -21.78 | 0.00
(2.16) (2.57) (2.35)
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Source: Participant data collected using GuildLink at the initial (n=8,239) and follow-up (n=4,374) timepoints

*Regression modelling using matched data and with pain severity treated as an ordinal variable, adjusted for
clustering by pharmacy

#Mild pain category was used the comparison group in this regression modelling

Further subgroup analyses using data combined from Group A and B Group showed the average AQoL
utility scores increased the most for participants whose pain severity and pain interference to general
activities improved and, conversely, became worse for participants whose pain severity and
interference became worse (Table 6). There were also slight improvements in the average AQol utility
score, pain self-efficacy and self-management for participants whose pain severity and pain interference
to general activities were unchanged from initial to follow-up. This suggests those that were more
confident and able to manage their pain and perform their daily activities despite their ongoing chronic

pain experienced improved quality of life.

Table 6 Average change in AQoL utility scores depending on whether participants’ pain severity
and interference (to general activities) changed from initial to follow-up

. . Change in AQoL utility score
AQol utility score at AQol utility score at . .
L from initial to follow-up (using
initial follow-up
only matched data)
Mean Mean Mean | % P
n Median | n Median | n
(SD) (SD) (SD) change | value*
Changes in pain severity from initial to follow-up
Pain 755 | 0.57 | 0.60 560 | 0.70 | 0.75 382 | 0.10 |0.27 0.00
severity (0.26) (0.24) (0.22)
improved
Pain 313 | 0.52 |0.56 239 [ 0.58 | 0.62 155 | 0.03 | 0.10 N/A#
severity (0.29) (0.26) (0.26)
unchanged
Pain 194 | 0.59 | 0.64 160 | 0.57 | 0.56 109 |-0.02 | -0.07 0.22
severity (0.25) (0.24) (0.24)
became
worse

Changes in pain interference (general activities) from initial to follow-up
Interference | 703 | 0.56 0.59 537 |0.70 0.75 366 | 0.10 0.24 0.00

improved (0.26) (0.23) (0.22)

Interference | 362 | 0.55 | 0.59 275 | 0.60 | 0.65 176 | 0.04 | 0.10 N/A#
unchanged (0.28) (0.27) (0.25)

Interference | 197 | 0.59 0.64 147 | 0.54 0.55 104 | -0.04 | -0.10 0.05
became (0.25) (0.25) (0.26)

worse

Source: Evaluation data collected via Survey Monkey at the initial (n=1,443) and follow-up (n=565) timepoints, and
participant data collected using GuildLink at the initial (n=8,239) and follow-up (n=4,374) timepoints
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Note: AQoL questionnaire was administered only at the evaluation sites during the initial and follow-up consultations.
Not all participants who responded to questions about their pain severity and interference completed the AQoL

questionnaire.

*Regression modelling using matched data and with pain severity treated as an ordinal variable, adjusted for

clustering by pharmacy

#Unchanged pain severity and pain interference categories were used as the comparison groups in this regression

modelling

TRANSLATION ISSUES

The economic model used CPMC Trial intervention data, CPMC evaluation data which included linked

MBS and PBS data. The key translation issues are summarised below in Table 7.

Table 7 Translation issues

Comments

Applicability Generalisability of the evidence

e Comparability of trial
population vs. general

Australian population
o Baseline characteristic

e Determination of the cost
of the pharmacy

intervention by trial arm

In general, the population in the CPMC Trial was
comparable to the Australian population with
chronic pain.

HealthConsult conducted an activity-based
costing study to determine costs of the
interventions. However, to align with standard
practice for MSAC assessment, the trial fees and
not the representative cost of the interventions

have been used in the economic model.

Extrapolation . .
P e Time horizon of the model

The time horizon in the model was considered
conservative as the condition does not lead to a
reduction in survival. A pre vs post model was
used with results after six months before and

after trial initiation evaluated.

Transformation N L
e Derivation of reduction in

PBS and MBS services and
hospital costs data

e Utilities applied in the
economic evaluation

e Application of participant
reported outcomes using
an unvalidated
guestionnaire in this
population

e Morphine equivalent units

Analysis on the reduction in PBS and MBS
services undertaken from data requested from
Services Australia. Self-reported emergency
department presentation and hospitalisation
data used.

The utilities were calculated directly from the
trial utilities

The use of the mini-ePPOC tool and analysis of

morphine units is discussed in Section C
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Abbreviations: CPMC, Chronic pain MedsCheck; MBS, Medicare Benefits Schedule; mini-ePPOC, mini- electronic
Persistent Pain Outcomes Collaboration; MSAC, Medical services advisory committee; PBS, Pharmaceutical
Benefits Schedule

Pre-modelling studies are included in Section C to address these issues. A summary of the findings of each pre-
modelling study and its implications to the economic evaluation is presented in Table 83.

EcoNoMmIC EVALUATION

A stepped economic evaluation of the CPMC Trial was not possible. Instead, a pragmatic pre vs post
analysis was undertaken. Costs and outcomes at baseline were assumed to be reflective of Treatment-
As-Usual (TAU). Results at the 3-month follow up were analysed to determine whether the
interventions were effective in providing benefits to CPMC Trial participants. A summary of the key
characteristics of the economic evaluation is provided in Table 8. A total of 24 analyses were

conducted.

Table 8 Summary of the economic evaluation

Perspective Healthcare system

Comparator Treatment-As-Usual (TAU)

Type of economic evaluation Cost utility analysis (CUA) and cost effectiveness analysis (CEA)
Sources of evidence CPMC Trial

Time horizon Six months

Outcomes Primary outcome:

Cost per QALY

Secondary Outcomes:

Cost per unit reduction in pain interference measured using the
BPI as part of the mini-ePPOC

Cost per unit reduction in pain severity measured using the BPI as
part of the mini-ePPOC

Cost per unit reduction in pain self-effi