Executive Summary

The recognition application

The Faculty of Pain Medicine has sought recognition of painagimedas a medical specialty.
This body has representation from the Australian and Nemadd College of Anaesthetists,
Royal Australasian College of Physicians, Royal Austnabnd New Zealand College of
Psychiatrists, the Australasian Faculty of RehabiitatMedicine (RACP), and the Royal

Australasian College of Surgeons.

Recognition through this process signifies that a medicetialty or sub-specialty is
developing in Australia in response to a demonstrable neegégialist medical services and

that its development is in the best interests of therAlisn community.

The application describes pain medicine as a multidisciglifietd of medical practice,
which provides care for people of all ages with severe paahiding acute, cancer and
chronic pain, and which recognises that the managemeavefespain problems requires the

skills of more than one medical craft group.

The Faculty states that the purpose of the submissiometmgnition is to enhance the
development of effective and safe clinical care throughtegand research into assessment
and management of acute, chronic and cancer pain; to ensiancirds of patient care by
Fellows, trainees, and the medical and allied health persamewill benefit from better
education into effective and efficient pain managemant;ta enhance the wise use of health

services.

Australian Medical Council pain medicine recognition review group

The Faculty of Pain Medicine submitted its applicationrémognition of pain medicine as a

medical specialty in June 2003.

An Australian Medical Council (AMC) recognition review gro{galled the Review Group in
this report) assessed the application. Review groupsdan@@committees of the AMC's
Recognition of Medical Specialties Advisory Committee amatkwwithin the policy and
guidelines of the AMC, as described in the GuidelinBee Recognition of Medical



Specialties and Sub-specialtie$he Review Group considered the Faculty's application for
recognition, sought public submissions on the application, gathaformation relevant to

the application, and conducted a series of interviews émdisits.

The case for recognition of pain medicine as a medical specialty

The application maintains that the medical care of meopih severe pain is fragmented,
often unsuccessful and has the potential to cause Heough the use of inappropriate or
unsafe remedies. The community carries the costs atesbomth widespread, severe
unrelieved pain. It is argued that the evaluation of the nekg&ople with severe pain
requires knowledge and skills from a number of medical mlisels. Pain specialists have
this specific aggregation of knowledge and skills and are etemp to conduct
multidisciplinary evaluations and to coordinate approptig@tment. Inappropriate care for
chronic pain conditions can exacerbate the condition and incseffeeing and disability,
with resultant increased costs. The referral of compdedes to pain specialists results in the
substitution of more efficient concurrent management platiger than addition to current

inefficient sequential plans.

The application argues that the status of medical speaiadtyd give major impetus to

addressing this area of health care.

The public submissions received by the AMC indicate supporthi® recognition of pain
medicine as a medical specialty, and acceptance of threarguiments made by the Faculty

of Pain Medicine, although this is not universal.

The Review Group identified the following key points in theec#or recognition of pain

medicine as a medical specialty:

The application describes a field of medical practiceethas well-defined concepts in

medical science.

The application demonstrates that the pain medicine practicef ipublic health
significance as demonstrated by burden of disease, incidengelegmee and impact on
the Australian community. Waiting lists of up to six mondre common for pain

medicine centres.



The application makes an impressive case that pain medcanepidly expanding field
of knowledge, with major advances in basic pain neuroscience lageyl@associated
advances in pain neuropharmacology, and developments in tetaviand other

strategies of pain management.

The knowledge and skills required of pain medicine speci@igtzlearly defined. They
are a specific aggregation and differ from those of relatedical specialties in breadth
and depth. Members of the Faculty and trainees providesligmve examples of how
the knowledge, skills and attitudes specific to pain medisink on those derived from
their initial specialty training and how they applied thiscieknowledge and these

skills in everyday practice.

While many practitioners in the health service manage platedeto their own field, the
rapid expansion of the knowledge base regarding pain is diffioutollow by those
whose principal interest is the cure and management of thelyindadiseases causing

pain.

There is an established program of training and asses#mpain medicine, under the
auspices of the Faculty of Pain Medicine. Fifty-six gradubate® joined the Faculty of

Pain Medicine following completion of the training program.

The application makes a link between patient safety anskitl® and knowledge of pain
medicine specialists now, and suggests ways in which thensMihke enhanced in the

future.

The economic impact of recognition is likely to be small aneré are significant

compensating benefits in the improvement of care of peaflesevere pain.

The Review Group identified a number of areas where pa&diamme is still developing.

These were explored fully in assessing the case for rémgniThese are:

In stressing the multidisciplinary nature of pain maukcas a clinical discipline, the
Faculty’s application also stressed the role of multigis@ry pain centres. Whilst the
Review Group understands that these play a central rafeiadademic development of
the discipline and the treatment of difficult cases, theiegin was less strong in

relation to the practice of pain medicine specialists ersettings.



This emphasis on multidisciplinary pain centres raisesstions about patients’ access to
pain medicine services now and in the future. These questeresfully addressed in the

review.

There was a lack of data to support some claims abouiehefits of recognition. In
particular, costings are incomplete because data weravadable. After the Review
Group had reported, the AMC’s Recognition of Medical SpeesAdvisory Committee
sought additional information from the Faculty to as#ist assessment of the costs and
benefits of recognising pain medicine as a medical specialile Committee also
established an Economic Sub-committee to assist in thessrassés. The assessment of

the Faculty’s additional information is provided in this mépo

The Faculty’s application outlines the role played by the Baaulcontributing to the
pain management knowledge and skills of other medical practgioard health
professionals, and thereby contributing to improved care dgliaed to staff and patient

wellbeing. Specialty recognition should consolidate ancmednthis process.

The application indicated that specific continuing pratess development programs for
pain medicine specialists were in the early stages of a@wveint. All Fellows of the
Faculty of Pain Medicine, effective from 2004, are requiredparticipate in the
continuing professional development programs relevant to ithigal specialist field of

practice. An audit process has been instituted to mquadicipation.

Areasfor further consideration

This assessment considers the recognition of the fieldiofrpadicine as broadly defined by

the applicant.

The Review Group recognises that there are other medicalpgrand other health
professions who care for patients with acute, cancer larwhic pain. There has been some
concern that the recognition of pain medicine as a medicaliaigeevould endorse
exclusively a particular approach, that of the Faculty ahMedicine, thereby excluding

other practitioners or failing to recognise the skills ancegige of other practitioners.

The Review Group has taken account of the statemein¢ i@tidelines for Recognition:



‘It is possible for complementary specialties or sub-speciatbeslevelop which
share some common skills and knowledge but for the practitioners ipgtialsy or

sub-specialty to be represented by different professional bodies or sagans....

Whilst recognising the benefits of specialisation, the AMC willeeix groups
representing developing specialties and sub-specialties to have iderexisting
specialties and sub-specialties whose scope of practice or training progrems
similar and will encourage dialogue and cooperation between developing specialist
groups and existing specialist groups, in order to maximise the usenibéd

resources.

More than one professional body may consider it fulfils the roles theskri. [in the
Guidelines] as the typical education and training roles of a specialigtioale
college. The recognition process provides for open submissions on #hdocas
recognition of a medical specialty or sub-specialty, and the possibility of
accreditation of more than one body to provide the training and continuing

professional development programs in that specialty.

In July 2004 the Faculty hosted an Intercollegiate Forum an Widicine which the
following representatives of parent and other bodies attended:

President, Royal Australasian College of Physicians

President, Paediatric and Child Health Division of RACP

President of Australasian Faculty of Rehabilitation Miedic

Vice-President Royal Australasian College of Surgeons

Representative from the Royal Australian and New Zealatiége of Psychiatrists

Chair of Palliative Medicine RACP

Chair of Addiction Medicine RACP

President, Faculty of Occupational Medicine RACP

President, Faculty of Radiation Oncology, Royal Austradiad New Zealand College of

Radiologists

Director of Education, Royal Australian College of GehBractitioners

President, Australian and New Zealand Academy of Oraif&ain

President elect, Australasian Faculty of Musculoskeld&licine
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The Forum's themes assisted in the definition of opporamitand challenges for
intercollegiate development and particularly focused on appities for strengthening
partnerships in the development of and delivering educatiesdurces, materials and

training pathways.

This Forum on Pain Medicine clearly demonstrates the F&cultyention and work towards
encouraging dialogue and cooperation between existing ¥ec@nd developing specialty

groups involved in pain medicine.

The Review Group has assessed the application for reapgaoftpain medicine as a medical
specialty based on its status as a clinical disciplitedoes not consider that a decision to
recognise the discipline of pain medicine should result in thp@sition or promotion of a

particular style of service delivery. It does believe thatstrengths of the multidisciplinary

approach in this discipline have been well argued.

The Review Group is conscious that the health serviceangohg and that care is being
provided increasingly by an expanding range of health professicoat® undertaking tasks
that have been the domain of medical practitioners untiletent past. The context of work
is accepted now as a crucial aspect of medical praclibe. accreditation of places of work
and of clinical units is complemented by the credentiallofg individuals and the
credentialling guides the granting of privileges, all in ititerests of safer health care and a

desire to meet the expectations of the public for a seo¥ibigh quality.

The purpose of thisreport

This report is the assessment by the Recognition Re@Biewp of the case for and against
recognition of pain medicine as medical specialty, ag#livestriteria for recognition detailed
in the Guidelines for Recognition. The report containsumnsary of the key material
presented to the Review Group, and the Review Group’s assgis®f the strength and

weaknesses of the case presented.

The Review Group is not responsible for advising on whethapiopain medicine should be
recognised as a specialty. It is responsible for providinginfeemation on which the

Recognition of Medical Specialties Advisory Committee caretig recommendations to the
Australian Medical Council. Taking account of the matgsresented to it, the Council itself

decides on the advice to be given to the Minister about tlogméion of the specialty.



