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Current Federal Contracts & Grants

* PCORI
* NIH / NCCIH

Consulting Disclosures

* Axial Healthcare, Scientific Advisory Board
* (linical Pain Advisor, Advisory Board
 appliedVR, Advisor



Barriers

*“Alternative” or simply treatment?

* Appreciate subgroups



Barriers

*Need better data on pain

- phenotyping

- treatment effects

- patient preferences and expectations
*Education (clinicians and patients)
*Scalability



Education Technology

Clinicians Characterize patients

Public Patient-centered care



Education Clinicians

* Healthcare clinicians / Psychologists
- Incentivize pain education in curricula
- Incentivize professional education
- Optimize reimbursement
- Scale behavioral pain medicine



Stanford Pain Management Center Outcomes
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TREATMENT

* Engagers

* Responders

* Allocate further resources



