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VHA Pain Research Working Group and VHA Pain Care
Rollin M. Gallagher, MD, MPH

This important special issue of 
the Journal of Rehabilitation Re-
search & Development (JRRD) 

documents the steady progress of the 
Veterans Health Administration (VHA) 
in promoting and supporting pain re-
search. As described by Drs. Kerns and 
Heapy in their Editorial [1], the devel-
opment of the VHA’s pain research en-
terprise has evolved over many years, 
with a particular focus on understand-
ing the factors, including combined 
treatments, that affect the course 
and outcome of pain care for Veter-
ans and inform clinical policy. The ar-
ticles herein provide a sample of the 
breadth and sophistication of the VHA 
pain research enterprise in several do-
mains: observational studies that help 
us understand the biopsychosocial 
factors influencing the development 
and perpetuation of chronic pain and 
pain treatment outcomes in Veterans with chronic pain and its co-
morbidities, such as posttraumatic stress disorder; investigations 
of the effects of exercise on pain sensitivity; and studies of the 
efficacy of multimodal treatments, e.g., combining exercise with 
medications to improve physical capacity.

An important nidus of the VHA’s effort lies in the Pain Research 
Working Group (PRWG), led by Dr. Kerns, which has met by tele-
phone monthly for many years and in face-to-face meetings in several 
venues. These meetings have served to enable dialog between offi-
cials from the VHA’s Office of Research Development (ORD) with 
pain investigators, to introduce new investigators to the VHA pain 
research enterprise, and to foster collaborations among VHA inves-
tigators and research centers. Meetings of the PRWG in several 
retreats and, in recent years, at the yearly Health Services Research & 
Development (HSR&D) meetings have enabled the interpersonal 
connectivity so critical to social networking in the development of 
a multicenter research enterprise. As an example, the VHA Center 
for Healthcare Equity Research and Promotion based at my VHA 
institution, the Philadelphia Department of Veterans Affairs (VA) 
Medical Center, supported a PRWG retreat chaired by Dr. Kerns 

in 2005, when I was new to the VHA, that 
led to my connection to VHA’s Rehabilitation 
Research & Development Service (RR&D) 
and my subsequent research, education, 
and policy work with the Department of 
Defense and with several VHA investigators. 
The RR&D-sponsored pain state-of-the-art 
research conference in September 2007, 
focusing on Veterans of the wars in Iraq 
and Afghanistan and chaired by Dr. Kerns, 
led to a special issue on VHA pain research 
in Pain Medicine in 2009, co-edited by Dr. 
Kerns and pain research leader Dr. Steve 
Dobscha from Oregon [2].

Dr. Kerns’ extraordinary leadership in 
encouraging, sustaining, and expanding 
VHA pain research over these many years, 
which has been strongly supported by Dr. 
Kusiak and VHA ORD as well as VHA Central 
Office leadership, has been accompanied by 
a steady growth in the pain research enter-
prise throughout VHA. A recent highlight 
is the HSR&D-funded Center of Innovation 
(COIN) at the VA Connecticut Healthcare 
System, called the Pain Research, Infor-
matics, Multi-Morbidities, and Education 
(PRIME) Center led by Drs. Kerns, Heapy, 
and others, which convenes research 
experts from around VHA to focus on pain 
research and complements other VHA cent-
ers that, although not exclusively devoted 
to pain research, have developed important 
pain research programs. Of particular note 
is research at the primary care level that 
has provided support for the Stepped Care 
Model [3–8]. Following the COIN award, 
Dr. Kerns’ administrative leadership of the 
National VHA Pain Management Program 
Office naturally evolved to his present posi-
tion as Special Advisor for Pain Research 
to our office, which involves his participa-
tion in our weekly pain management office 

Our clinical and 
administrative data-
base, built on the elec-
tronic health record, 
enables studies of 
larger trends in care, 
variability in care, and 
the effects of larger 
scale practice inter-
ventions and policy 
changes, as well as 
epidemiologic studies 
that inform hypoth-
eses for prospective 
studies, clinical trials, 
and implementation 
research.
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meetings and frequent presentations by members of 
the PRWG. This regular communication conveys sev-
eral key benefits to VHA pain research. It enables the 
perpetuation of a close working relationship between 
the PRWG and the National Pain Management Pro-
gram Office in Central Office, ensuring that VHA pain 
research is informed by the clinical needs of our Vet-
erans and the policy needs for their health services as 
well as effective partnerships between our office and 
investigators in the field.

VHA’s pain research enterprise addresses our soci-
ety’s important need for implementation research, a 
recognized “donut hole” of the National Institutes of 
Health research portfolio. Our clinical and administra-
tive database, built on the electronic health record, 
enables studies of larger trends in care, variability in 
care, and the effects of larger scale practice interven-
tions and policy changes, as well as epidemiologic 
studies that inform hypotheses for prospective studies, 
clinical trials, and implementation research. Moreover, 
the need for translational research leading to effective 
biologic treatments with lesser toxicities that can be 
paired with neurobehavioral therapies has never been 
greater. The future is bright for VHA pain research.
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