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KEY DECISIONS  
ELECTRONIC PERSISTENT PAIN OUTCOMES COLLABORATION (EPPOC) 

CLINICAL AND MANAGEMENT ADVISORY COMMITTEE (CMAC) MEETING 
THURSDAY 21 MAY 2020 

 

Agenda Item Discussion/Decision 

CMAC membership Two new members representing NZ pain management services have been 
appointed to CMAC: 

• Dr Nick Penney, Clinical Director of Integrative Pain Care 
• Dr Natalie Tuck, Health psychologist, Auckland Regional Pain Service 

CMAC agreed to utilise the skills of Ngarrawan Ngadju for input and guidance on 
ePPOC issues that affect Aboriginal and Torres Strait Islander people, and 
regarding appointing an indigenous CMAC representative.  

Ngarrawan Ngadju is an Indigenous-led health and wellbeing research centre 
located within the Australian Health Services Research Institute at the University 
of Wollongong. 

Mini ePPOC Background: 

There has been considerable discussion regarding the development and use of a 
short version of the ePPOC questionnaires – a ‘mini ePPOC’. Following the 
previous CMAC meeting, a working group was convened to discuss the 
appropriateness and options for a ‘mini ePPOC’.  

Discussion/Decision: 

CMAC members endorsed the recommendations of the working group. These are 
that:   

• a mini ePPOC is not appropriate for use within specialist pain management 
services, and services should continue to use the full version.  

• Primary Health Network supported pain programs should also use the full 
version of the assessment tools. 

• a version of the mini ePPOC should however be developed for use in niche 
situations (e.g. Pain ECHO, by general practitioners wanting to measure 
patient status and/or outcomes). This information would not be collected or 
analysed by ePPOC, but would facilitate collection of standardised 
information in these settings and might allow ePPOC to transition into 
primary care if this opportunity arose in the future. 

The endorsed version of the mini-ePPOC is attached for information. 

Research ePPOC will research and disseminate information from the database regarding 
opioid use, including trans-Tasman differences and change in clinical status in 
people who reduce their opioids.  
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Agenda Item Discussion/Decision 

Measures of waiting time 
for pain management 

Background:  

At previous meetings members have raised concern around the accuracy of the 
measures of wait time.  

Discussion/Decision: 

The current measures of wait time were reviewed, including referral received by 
a pain service to the first clinical contact, and referral received by pain service to 
the first treatment pathway start. Other wait time measures were also 
presented, including completion of first questionnaire to first clinical contact, 
and completion of first questionnaire to pathway start. 

Referral to episode start and referral to pathway start were considered to be 
useful measures of waiting time and both should be continued to be reported 
by ePPOC. Both measures would be reported as indicators rather than 
benchmarks, with further discussion on this issue to occur at future CMAC 
meetings. 

The CMAC determined that waiting time measures that use questionnaire 
completion date were not valid or useful. 

Use of the DASS 21 as the 
ePPOC measure of 
psychological distress 

Background: 

The DASS 21 is used as the ePPOC measure of psychological distress. There have 
been suggestions from some ePPOC members that this assessment tool may not 
be meeting the needs of clinicians. 

Discussion/Decision: 

Changing assessment tools would be a major change to the ePPOC minimum 
dataset, however a primary requirement of all assessment tools used in ePPOC 
is that they are clinically useful.  

In the second half of 2020, ePPOC will survey pain services regarding their use of 
the DASS 21 – how they use it, utility of the subscales and whether ePPOC 
should consider an alternative. 

Next meeting date The next meeting date for CMAC is planned for November 2020. If restrictions 
allow, this will follow the benchmarking workshop in Sydney, otherwise will be 
held via teleconference.  

 

 



Today’s date __ /__ /____ 

 

 
 

Family name 
  

 
 

Given name 
  

 
 

Date of birth  Gender  Male  Female 
 

 
 

 
 

How long has your pain been present?  

  Less than 3 months  1 to 2 years  3 to 5 years  

  3 to 12 months  2 to 3 years  More than 5 years  
     

 
What number best describes your pain on average in the past week? 

 

 0 1 2 3 4 5 6 7 8 9 10  

 No pain        
Pain as bad as you 

can imagine  
     

 
What number best describes how, during the past week, pain has interfered with your 

general activities?  

 

 0 1 2 3 4 5 6 7 8 9 10  

 Does not interfere     Completely interferes  
     

 
What number best describes how, during the past week, pain has interfered with your 

sleep? 

 

 0 1 2 3 4 5 6 7 8 9 10  

 Does not interfere     Completely interferes  
 

 
 

Over the last 2 weeks, how often have you been bothered by the following problems? 

  
Not at 

all 

Several 

days 

More than 

half the 

days 

Nearly 

every day 

 

 Feeling nervous, anxious or on edge 0 1 2 3  

 Not being able to stop or control worrying 0 1 2 3  

 Little interest or pleasure in doing things 0 1 2 3  

 Feeling down, depressed, or hopeless 0 1 2 3  
 

 
   



 
 

Please rate how confident you are that you can do the following things at present, 

despite the pain 

  Not at all 

confident 
 

Completely 

confident 
 

 I can do some form of work, despite the pain  

(‘work’ includes housework, paid and unpaid work) 
0 1 2 3 4 5 6 

 

 I can live a normal lifestyle, despite the pain 0 1 2 3 4 5 6  

 
 

   

 
 

How many times in the last three months have you ….. 

 … seen a general practitioner because of your pain? …………… times  

 … visited a hospital emergency department because of your pain? …………… times  

 … been admitted to hospital as an inpatient because of your pain? …………… times  

 
 

   

 
 

Please list all of the medications you are taking  

(include all prescriptions including medicinal cannabis, and over-the-counter medicines) 

 
Medicine name 

(as on the label) 

Medicine strength 

(as on the label) 

How many do you 

take per day? 

How many days per 

week do you take 

this medicine? 

 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 



 
 

 
 

Mini ePPOC (for adults) – Questionnaire items and scoring 
 

Domain Item/assessment tool Interpretation Notes 

Acute vs. 
chronic pain 

How long has your 
pain been present? 

Less than 3 months = acute 
3 months or more = chronic 

The time period options may 
assist with determination of 
treatment, and with assessment 
of the outcome of the treatment 
(e.g. whether time in pain affects 
outcome) 

Pain severity Describe your pain on 
average in the past 
week 

0-4 = Mild pain 
5-6 = Moderate pain 
7-10 = Severe pain 

Used to assess and as an 
outcome measure following 
treatment 

Pain 
interference 

Describe how pain 
has interfered with 
your general activities 

0-4 = Mild interference 
5-6 = Moderate interference 
7-10 = Severe interference 

Used to assess and as an 
outcome following treatment 

Sleep Describe how pain 
has interfered with 
your sleep 

0-4 = Mild interference 
5-6 = Moderate interference 
7-10 = Severe interference 

Used to assess and as an 
outcome following treatment 

Psychological 
distress 

Total of the PHQ-4[1] 
items 

0-2 = None 
3-5 = Mild 
6-8 = Moderate 
9-12 = Severe 

PHQ-4 provides a measure of 
overall psychological distress, and 
option to screen separately for 
depression and anxiety 

Depression Items 3 & 4 of the 
PHQ-4 tool 

Score of 3 or more is considered 
positive for screening purposes 

Anxiety Items 1 & 2 of the 
PHQ4 tool 

Score of 3 or more is considered 
positive for screening purposes 

Pain self-
efficacy 

PSEQ-2[2] Less than or equal to 5 = in need 
of help to improve confidence 
to perform daily activities 
 

Used to assess and as an 
outcome following treatment. As 
an outcome measure, scores 
equal to or greater than 8 = self-
efficacy associated with 
meaningful functional outcomes 

Health 
service 
utilisation 

Pain-related 
presentations to GP, 
ED and admissions to 
hospital in past 
month 

 Used to assess health service use 
prior to and following treatment  

Medication 
use 

List of medications 
taken, strength, 
number and 
frequency of use 

 To assess polypharmacy, oMEDD 
at referral and change following 
treatment. ePPOC uses the 
Faculty of Pain Medicine opioid 
calculations to determine oMEDD 

 
 

[1] Kroenke K, Spitzer RL, Williams JBW, Löwe BMD. An Ultra-Brief Screening Scale for Anxiety and Depression: The PHQ-4. Psychosomatics 
2009;50(6):613-621. 

[2] Nicholas MK, McGuire BE, Asghari A. A 2-item short form of the Pain Self-efficacy Questionnaire: development and psychometric evaluation 
of PSEQ-2. The journal of pain : official journal of the American Pain Society 2015;16(2):153-163. 
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