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Welcome, Overview and Symposium Logistics
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We’re So Glad 
You’re Here!
Connecting the Dots 

Towards a Paradigm Shift

#AACIPM
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Thank You
Primary support for the AACIPM Initiative, A Paradigm Shift to Advance 
Comprehensive Integrative Pain Management, is from:

Special thanks to our fiscal sponsor, The Pain Community

#AACIPM
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Symposium Sponsors
Paradigm Shifter 

Leader

Expert
Collaborator

American Physical Therapy Association

National Association of Social Workers

Contributor
Academic Collaborative for Integrative Health

American Holistic Nurses Association

National Patient Advocate Foundation

The Pain Community
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Symposium Attendees

51%

10%

9%

8%

6%
4%

3%

3% 2% 1%

1%

1%
Healthcare providers/integrative providers - 51%

Staff for healthcare provider organization - 10%

Educator/teacher/professor - 9%

Federal or state government employee - 8%

Person with pain - 6%

Payors - 4%

Researcher - 3%

Staff for non-governmental organization - 3%

Government relations/policy - 2%

Caregiver - 1%

Student - 1%

Foundation/Funder - 1%
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AACIPM is a Multi-Stakeholder Collaborative

• People with Pain
• Payors
• Purchasers of Healthcare
• Healthcare Providers
• Healthcare Administrators
• Government Relations/Policy 

Experts

• Regulators
• Educators
• Researchers
• Students
• Patient/Caregiver Advocates
• Executive Branch Agencies

List can be seen at:
painmanagementalliance.org/engage/aacipm-participants/

#AACIPM

http://painmanagementalliance.org/engage/aacipm-participants/


AACIPM Core Work

• Coalesce Around a Consensus Definition for CIPM
• Improve Access to CIPM for All
• Develop Practical Resources to Support a Shift in Pain Care Policy 

& Practice
• Build Partnerships and Connections to Advance Person-Centered 

and Value-Based Care

Pain Policy Congress CIPM Practice Examples Purchaser Education Resources

#AACIPM
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What is Comprehensive Integrative Pain Management

• Foundation in biopsychosocial care
• Oriented to the whole person
• Includes biomedical, psychosocial, complementary health, spiritual care
• Care plans developed through shared-decision making
• Includes evidence-informed optimal practice and the individual’s goals and 

values

More details:             painmanagementalliance.org/engage/what-is-cipm/
History of AACIPM:   painmanagementalliance.org/about-us/history/

#AACIPM

http://painmanagementalliance.org/engage/what-is-cipm/
https://painmanagementalliance.org/about-us/history/
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Why Does AACIPM Exist

A Paradigm Shift to Advance 
Comprehensive Integrative Pain 

Management

Coalescence of Multi-Stakeholders 
Involved in Complexities of Care, 
Delivery, Education, Awareness

#AACIPM
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Symposium on May 13-14

Day One: May 13 from 2:00-6:30 EDT   
Day Two: May 14 from 11:00-3:00 EDT
Registrations: Over 800 Registered & 45 Panelists

#AACIPM
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Symposium Objectives

This Two-Day Symposium Will: 
• Highlight leading examples of innovation and progress in person-

centered, multi-disciplinary, team-based, evidence-informed pain 
management

• Provoke thoughts and discussions among key stakeholders (who often 
don’t connect), in order to identify gaps and opportunities for shared 
action steps

• Coalesce stakeholders around a common understanding or 
interpretation of the available evidence for integrative treatments for 
pain.

• Gather input on what to include in AACIPM’s Repository of Resources to 
support multi-stakeholder action towards this cultural shift in pain 
management.

#AACIPM
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Attendee Screen View – Q&A/Chat

• Use “Q&A” to 
submit a question 
to the speakers.

• Presenters will 
respond to 
unanswered 
questions after the 
meeting and we’ll 
share all the 
collected Q&A

• Use “Chat” to ask 
hosts about 
troubleshooting 
and to receive 
information from 
hosts

#AACIPM
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Access Symposium Materials

•Agenda
•Sponsors
•Evidence Grid
•Presenter Bios and Slides
•Post-Meeting Feedback Survey & more

painmanagementalliance.org/symposium-materials

#AACIPM
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Sneak Peak – AACIPM Evidence Grid

#AACIPM
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Social Media

Let’s Keep the Momentum!
Share your Engagement using #AACIPM

Twitter: @AACIPM
LinkedIn: linkedin.com/company/aacipm

#AACIPM
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Planning Your Breaks

• There are 10 minutes between each session to 
allow for the transition of speakers, and for 
attendees to move and stretch

• Get comfortable! Have a glass of water and 
some healthy snacks nearby

#AACIPM
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