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Looking for

opioid-free
ways to address

chronic
pain

BY ANDY STEINER AND SUZY FRISCH

O

veruse of and addiction to opioidbased pain medication is a major
problem in Minnesota and across
the country. In the last few years, this issue
has been on the mind of state lawmakers:
In 2019, a bipartisan coalition funded several major statewide prevention programs,
including a $1.25 million allocation to
fund studies evaluating a range of nonnarcotic pain management programs.
Suzanne Koepplinger, founder of Catalyst North Consulting, lobbied legislators
to secure the grant funding as head of
the Minneapolis Foundation’s Catalyst
Initiative. In her years working to expand
integrative health and healing in Minnesota, Koepplinger has seen an evolution
in views about the role of complementary
care in legacy healthcare systems.
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“When I started this work in 2014, I
would run into pretty stiff headwinds
when I talked to clinicians” about using
integrative health practices to address the
root causes of pain and trauma and as a
way to reduce significant health disparities
in Minnesota, Koepplinger says. “More
and more, there is a real willingness to recognize that the medical system is not getting at disparities in any meaningful way.”
One portion—$250,000—of the allocation was granted to Hennepin Healthcare
to fund the development of the NonOpioid Pain Alleviation Information Network (NO PAIN) a program that maps the
location and availability of inpatient and
outpatient evidence-based non-narcotic
pain-management services in the state,
develops a network website, and highlights

Relieving PAIN
barriers to accessing non-narcotic pain
management programs.
The bulk of the state funding—$1 million—was directed to five demonstration
projects conducted by a range of state
healthcare organizations that work directly
with Minnesotans suffering from chronic
pain. The five projects are testing different
models that could be adopted across Minnesota to help people manage chronic pain
without narcotics.

Chronic Pain Program
Nura Pain Clinic

For more than 30 years, Nura Pain Clinic
(originally known as Medical Advanced
Pain Specialists, or MAPS) has been a
national leader in pain treatment. Two
decades ago, the Twin Cities-based clinics
introduced the Chronic Pain Program, an
intensive month-long, in-person program
that aims to help people gain control over
their chronic pain.
Over the years, the Chronic Pain Program has helped many patients, but access
has always been limited to those whose
insurance plans cover this type of service.
When the MDH funding was announced,
Nura applied for a grant, with the goal of
making its program available to a wider
range of participants, explains Renee
Shannon, a health coach and manager of
Nura’s chronic care programs. “Very few
insurers cover the program. We were able
to really open our doors to a lot more patients because of the grant.”
Participating in the Chronic Pain
Program requires serious commitment.
For four weeks, participants meet Monday through Thursday from 9:30am to
2:45pm. The program is not focused on
eliminating participants’ pain or even
reducing their pain drastically, Shannon
explains. The goal is actually much larger:
“What we want to do is help people get
their lives back. We talk about coping,
resilience, about managing your life, not
letting the pain manage it.”
Program participants hear from a range
of experts and work closely with physical
therapists to learn more about chronic
pain and how it impacts bodily function.

Manage My Pain With Yoga

The bulk of [$1
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demonstration
projects
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organizations
that work
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suffering from
chronic pain.

When COVID hit Minnesota, all healthcare systems “needed to rapidly pivot,”
recalls Sara Hall, Clinical Nurse Specialist
at HealthPartners Institute. “We all were
thinking, ‘What are we dealing with?’”
Hall, an advanced practice nurse and
certified yoga instructor and fitness enthusiast, decided to take their in-person
Beginning Yoga for Chronic Pain course
and apply for the MDH grant to overcome
barriers they identified with in-person
classes.
“My COVID silver lining was that we
all had enough time to put together this
grant proposal for MDH and turn this
program into a virtual or web-based program so it could reach more people,” she
says.

While Manage My Pain With Yoga was
popular, Hall and her colleagues wanted
to reach a larger group of chronic pain
suffers, including those living in isolated
communities and those who cannot afford
to take time off or travel for an in-person
class. The COVID shift to virtual care
inspired Hall to do the same with her program. The MDH grant provided the funds
necessary to repackage the program and
shift it online.
“The beauty of having an online program is there is no limit on who can do
it,” Hall says. The fact that the redesigned
program is now offered free of charge is
a great equalizer: “That helps advance
health equity. A lot of times people don’t
have the money, time, or transportation to

The information and skill-building is an
essential part of the healing process.
“What people don’t understand is that
chronic pain is a loss of control,” Shannon
says. “What we want to show participants
in this program is how to regain control of
their lives.”
This approach has seen success, Shannon says. Participants are surveyed at the
end of the program, and then at three-,
six- and 12-month intervals. “We do find
that many are improving in their physical
and psychological functioning by at least
20%,” Shannon says. “In some cases they
report more than that, up to 75% improvement.”
While results like these are important,
Shannon believes that even more important is the sense of community that
the program creates for its participants.
Chronic pain can be isolating. When people take part in the class, they learn they
are not alone.
“Many participants report that the real
magic of the program is being in a group
setting with other people who have similar
experiences,” Shannon says. “We might
have six people who come from different backgrounds but their struggle with
chronic pain means that they all have
something in common. They feel heard
and believed and understood.”

HealthPartners Institute
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do an in-person program.” The entire program was translated into Spanish, to reach
a more diverse audience.
The online version of Manage My Pain
With Yoga is presented in seven modules.
Each module focuses on a separate theme,
like sleep or fatigue and how yoga can impact these aspects of chronic pain. “They
include a brief education component, a
short demonstration video, and a yoga
practice with two intensities, either lowintensity or moderate-intensity poses,”
Hall says.
The redesigned program was launched
in April 2021. Attendance is slowly picking
up, and Hall and her colleagues are encouraged by the positive feedback they’ve
received from users.
The program is designed to introduce
the basics of yoga to those living with
chronic pain. “Many people said that they
thought yoga was inaccessible but found
out it was doable with their chronic pain,”
Hall says. Even more important, a healthy
percentage of participants say that after
completing the modules, they are feeling
better physically.
“About 40% of the people who went
through the program reported their pain improved,” Hall says. “That’s pretty significant.”

Living Well With Chronic Pain
Innovations for Aging’s Juniper
program

Nobody knows more about chronic pain
than people who’ve experienced it. Living
Well With Chronic Pain, an education and
support program created by Innovations
for Aging’s Juniper program, takes this
reality to heart.
The program’s six sessions each feature
a topic led by a trained lay leader, explains
Sarah Blonigan, Juniper network director.
“Each program has two lay leaders. It is
required that at least one of the leaders has
experienced chronic pain.”
By design, the program focuses on
the needs of participants, based on the
belief that ordinary people can provide
an invaluable resource to their peers. The
class series focuses on different key topics,
including dealing with frustration, fatigue,
and isolation; appropriate exercise for
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maintaining and improving strength, flexibility, and endurance; appropriate use of
medications; and tips for effective communication with friends, family, and medical
professionals. A community health worker
helps facilitate the class. People of any age
can participate, although the class skews
a bit older; the average age of participants
is 61.
Because the program’s creators have a
goal of reaching as many people as possible, Blonigan explains that it is offered
in several formats in various locations
around the state. “The class is group-led
and often offered in-person. It can also be
taught online or phone-delivered.” Each
individual session includes eight to 16
participants and is held simultaneously at
multiple locations, with two to four sessions starting each month, Blonigan says.
This allows for the best options for all
participants.
The fact that the program’s design is
flexible and can adjust to the needs of participants is key, Blonigan says. “We have
some participants who say their pain is so
great that they can’t sit for two-and-a-half
hours. I have some people who tell us they
have transportation issues and can’t get to
the meeting site. So it’s essential to be able
to offer options.”
In post-program surveys, Blonigan
reports that 82% of participants agree to
the statement that the intervention helped
manage their chronic pain; 83% say that
the intervention helped manage their
stress and chronic fatigue; and 85% mentioned an increase in physical activity.

Growing Resilience in Chronic Pain
Program
Hennepin Healthcare

Hennepin Healthcare received MDH grant
funding for two initiatives. Kate Shafto,
MD, an integrative medicine and internal medicine-pediatrics physician, led
Hennepin’s demonstration project called
Growing Resilience in Chronic Pain. Using
non-narcotic tools for pain management,
Shafto developed a cohort model that
gathered people for eight weeks of group
sessions at Hennepin’s Interventional Pain
Clinic. Shafto and her colleagues said they

found this approach to be an effective—
and cost-saving—way to deliver health
education
Nine cohorts engaged in a range of education and activities, including learning
about the neuroscience of pain, the role
of nutrition, and different therapies like
chiropractic and acupuncture. They also
tried mind-body techniques like guided
imagery and meditation and movement
practices like yoga and tai chi. In weekly
surveys of participants, Shafto frequently
saw people’s pain levels decrease by 30%
to 50%.
Shafto found that educating patients on
the neuroscience of pain was key. “There
is fantastic science and recent studies that
show that if people understand that their
pain intensity is not equal to the tissue
damage or structure problems they have,
their pain levels come way down,” she says.
In one study, “people who understand
where pain is coming from and why it’s
happening reported less pain. We want to
open their minds that there might be ways
to change their pain experience, or how
they interpret their pain, or what focus or
energy they are giving to the pain.”
With a focus on making pain management programs accessible to as many
people as possible regardless of financial
means, Hennepin Healthcare’s demonstration project offered group medical visits
to any patients experiencing chronic pain
for any reason. “A group visit is a model of
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healthcare that is highly underutilized in
most settings,” Shafto says.
This approach has gained popularity
at Hennepin Healthcare over the last few
years, she explains. “This program provided access to high-quality integrative
pain care in an equitable way. You didn’t
have to pay out of pocket per class. We
were able to provide people with integrative care that they were able access no
matter their ability to pay.”
Group participants all experience
chronic pain and have been referred by
their physician or another healthcare
provider. Many were patients at Hennepin
Healthcare’s pain clinic.
Shafto says the group visits resemble
classes or workshops. She opens each visit
with, “an individual, brief encounter with
each patient. I ask questions, like, ‘How
are you doing today? Anything I need to
know about?’” The rest of the time, Shafto
explains, is spent providing new information about pain and pain management,
practicing skills, and connecting with
other participants.
There is no requirement that participants stop using opioid-based pain medication to participate in the program. “The
point is we’re not emphasizing the use of
opioids as a pain-care strategy,” Shafto
says. “We are emphasizing non-narcotic,
self-care strategies.”
Many of the group visits also emphasize
patient education, including a brief introduction to pain neuroscience. “We want to
help patients understand what’s happening
in their nervous system to create and perpetuate chronic pain,” Shafto says.
“Knowledge is power,” Shafto said,
“but knowledge is also something that
can lower levels of fear. If you understand
what’s happening in your body, you’re not
as fearful. Fear is something that intensifies chronic pain. We want to give people
tools to fight fear.”

Culturally-Centered Non-Narcotic
Pain Management Program
Native American Community Clinic

The MDH grant allowed the Native
American Community Clinic (NACC) to
expand training for staff and community

members on how to work with people
who have trauma and stress in their lives,
using traditional Native modalities, says
Antony Stately, PhD, CEO of NACC.
“We also used the grant to hire Johns
Hopkins Center for American Indian
Health-Great Lakes Hub to help us do
interviews with providers and patients
about their understanding of alternative
and cultural supports for people who
presented with pain,” Stately says. “We
surveyed our provider team—by provider,
we mean anyone who had a touch with the
patient—to see if they were aware of resources for alternatives for managing pain
and got some good information.”
Traditional resources included ceremony, prayer, meditation, and plant medicine, such as teas and ointments. Alternative non-narcotic methods also included
reiki and other Eastern modalities. “We
found that people generally were highly
accepting of the things we had created,”
Stately says. In fact, they expressed a desire
for more options.
An unanticipated bonus of the painmanagement work was seen fairly quickly,
Stately says. “We found a lot of people
coming back to the clinic who had not
been engaged in primary care treatment
for several years. They came in through
the door of alternative traditional healing and culturally accepted models of
care, and built really strong relationships
with those providers. Several patients
said something like, ‘It feels like visiting
grandma, we sit down and talk.’ We were
building a different kind of relationship
with them. People were coming in that
‘back door’ because it felt more familiar.”
One important issue going forward is
whether traditional pain-management
techniques can be reimbursed by insurers. Stately sees the fact that some people
who had been resistant to ongoing primary care were drawn in by the idea that
“the organization reflects who they are in
cultural ways” is an opportunity for longterm investment.
“I’ve talked to a couple of insurance
companies, just gauging their interest and
seeing if there’s a way to pilot this,” he says.
“We can look for people who want to do a

pilot project evaluating feasibility, acceptability, and return on investment.”
NACC has taken what Stately calls a
more intentional approach to centering
culture. “For me, what that means is that
cultural healing and traditional healing
methodologies are given as much importance as the Western model of healthcare,”
he says. “There is a way to bring those two
things together under one roof.
“What does that have to do with nonnarcotic pain management? We all know
how we got to where we are now; the opportunity with this work is to think about
what are the things that are available in
our community, how can we utilize cultural healing practices to deal with physical and spiritual pain? There is the potential to heal a lot of contemporaneous pain,
as well as the historical trauma.”

Non-Opioid Pain Alleviation
Information Network
Hennepin Healthcare

Arti Prasad, MD, an internal medicine and
integrative medicine physician at Hennepin Healthcare, led the mapping project
that created the Non-Opioid Pain Alleviation Information Network (NO PAIN).
Along with Richard Printon, DC, medical
director of the Hennepin Chiropractic Division, Prasad and team developed this resource—the first of its kind in the country.
The NO PAIN site features a map
and contact information for certified or
licensed providers that offer complementary therapies. The providers, in private
practice and within healthcare systems
or clinics, work in many fields, including
acupuncture, chiropractic, mind-body
practices like biofeedback and music therapy, and functional medicine. In addition,
users gain access to detailed information
about each modality, links to research that
supports the use of the therapies, and videos that explain the practices in detail. MM
Andy Steiner and Suzy Frisch are Twin Cities
freelance writers. Linda Picone, editor of Minnesota
Medicine, also contributed to this article.
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