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NHS

Chronic pain (primary and secondary) in ‘L=
est >uTTo
over 16s: assessment and management s foundation s

N Ic National Institute for
Health and Care Excellence

Chronic pain (primary and secondary) - using NICE guidelines
for assessment and management

Assessment for people aged 16 years and over with any chronic pain

Chronic primary pain

Recommendations in the NICE guideline on chronic pain for patient-centred
assessment, thinking about possible causes, talking about pain, providing advice

and information, developing a care and support plan and flare-ups Examples include:

Fibromyalgia

Chronic primary headache
and orofacial pain

Chronic primary
musculoskeletal pain
Chronic primary visceral pain

Chronic primary pain (no clear
underlying condition or impact of
pain is out of proportion to any
observable injury or disease)

[ Chronic pain and a NICE guideline for the condition ]

4 I
Management options in the NICE guideline for the condition (for

example, NICE guidelines on endometriosis, headaches,

irritable bowel syndrome, low back pain and sciatica, neuropathic pain,

osteoarthritis, rheumatoid arthritis, spondyloarthritis) =165 S
\_ W, guideline on chronic pain:

}

Chronic primary pain has no
clear underlying condition, or
symptoms may seem to be out
of proportion to any

Management options in the NICE

underlying condition and would be better managed as chronic primary
pain

- Psychological therapy
- Acupuncture
» Pharmacological management

» Exercise programmes and observable injury or disease
/Use clinical judgement: \ physical activity
+ to assess whether the pain or its impact is out of proportion to the The clinical presentation is

consistent with the ICD-11
definition

- toinform shared decision making about options in the NICE guideline
for the underlying condition and the NICE guideline for chronic pain if
\_ chronic secondary pain and chronic primary pain coexist j

Chronic pain persists for more than 3 months. Chronic primary pain has no clear underlying condition or is out of proportion to any observable injury or disease.
Chronic secondary pain is a symptom of an underlying condition. Chronic secondary pain and chronic primary pain can coexist.

@ NICE 2021. All rights reserved. Subject to Notice of right:

Overview | Chronic pain (primary and secondary) in over 16s: assessment of all chronic pain and management of
chronic primary pain | Guidance | NICE

NG193 Visual summary (nice.org.uk)
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https://www.nice.org.uk/guidance/ng193/resources/visual-summary-pdf-9073473517
https://www.nice.org.uk/guidance/ng193

NHS
Why non-pharm? etttk
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Pain medication o Vest suffolk

* At best a 30-50% pain reduction, should
see improvement in function/QOL

* 50-80% of patients in clinical trials
experience at least one side effect from
opioids, In everyday use the incidence
may be higher

* Risks — overdose, dependence, misuse,
diversion

https://fpm.ac.uk/opioids-aware-clinical-use-opioids/side-effects-opioids

Delivering high quality, safe care, together




NHS
Pain medication trial e stttk
o Agree outcomes
— Reduction in pain intensity
— Achieve specific functional
Improvement
— Improved sleep would be a
reasonable outcome

¢ Set a time frame for trial

Delivering high quality, safe care, together



NHS

Pain medication e Stk
« Diary
* Pain intensity
« Sleep

 Activity levels
e Side effects

If the pain medication is not successful,
it should be tapered and stopped

Delivering high quality, safe care, together



o NHS
A good prescription e ot

(Stannard 2016, 2018)

Is effective for the condition
Does not harm the patient
Does not harm anyone else
Is acceptable to the patient
Is legal and accurate

Key message
So giving a prescription for something that is likely not to work
is a clinical ‘big deal’ in relation to iatrogenic harm

Stannard BJA 2018 120(6) 1148
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WS C C G W e b S i t e NHS Foundation Trust

ol e e Gites e > Prau /b 4ndiedives ranagsums > Formari e Susirns Pain and analgesics

. . . . . —
Our mission Formularies and Guidelines Visit the NHS Choices

website for lots of useful

7o delver the highest _ 1. Pain assessmenttools

quality health service Welcome to the Guidelines section of the website. In this section you
in west Suffolk will find information on prescribing through guidelines, pathways
through integrated checklists, local formularies and letters on a number of medical

working. conditions-

Latest news

Prescribing guidance

Pain and Analgesics

CLINICAL AREA LOGIN I}
v

Pain Assessment Tools

Deprescribing guidance

Clinical Thresholds (LPP's Useful advice ahead of the
— Word document) ) ) bank holiday weekend
= Abbey Pain Scale GPs in Suffolk and north east
Clinical Thresholds (LPP's - _Dhg:et 0 @ssess neurepathic pan . Essex are... More > . . . . -
— PDF documents) = Pain Assessment and Documentation Tool P t t f m t m d t
= Pain Scales in Multiple Languages READ MORE u a I e n I n O r a I O n e I Ca I O n S

a B~ W N

Non-pharmacological resources and
Produced collaboratively:

CCG Medicines Management Team with leaflets to support self management
West Suffolk Integrated Pain

Management Service 6. National guidance/key resources

https://www.westsuffolkccg.nhs.uk/clinical-area/prescribing-and-medicines-management/formularies-and-guidelines/

Delivering high quality, safe care, together
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West Suffolk

One thlng - JOIGtta Belton NHS Foundation Trust

« EXxplicit validation

“Your pain is real and you
are believed’

https://onething.painsci.org/explicit-validation-of-pain-and-the-person-is-essential-joletta-
belton-one-thing/

Delivering high quality, safe care, together
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Coming to terms with persistent pain West Suffolk
can be a difficult emotional journey.... " ™retr™

. Anxiety &
Denial v
Depression
/ \ An :‘ \
Pleading, -«
’ Loss of Self
Bargaining 7

— » & Confusi
2 _ / onfusion
Desperation Re-evaluatw/‘

Coming to terms with the
reality of the here and now...
moving forward

Delivering high quality, safe care, together




West Suffolk
NHS Foundation Trust

We can help patients with
their understanding of
acceptance...

Delivering high quality, safe care, together



Acceptance is... NHS|

West Suffolk

NHS Foundation Trust

* A willingness to think about change

* Understanding that pain does not have to define personality or
rule life

* Acknowledging that the pain is here for the foreseeable future —
it is not their fault but it is the reality

* Understanding that having a pain disorder, is not a sign of being
weak

* A willingness to think about working towards a life with some
meaning in it despite the pain

* Focusing less on controlling pain and more on having a life
despite of the pain

Adapted from Living With Persistent Pain written in 2006 by RUH Bath Pain Clinic and patients from The Positive Living Support Group
http://www.ruh.nhs.uk/zz _content include/services/clinics/pain_clinic/documents/Living with pain.pdf
https://my.livewellwithpain.co.uk/resources/acceptance/pain-and-me/
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http://www.ruh.nhs.uk/zz_content_include/services/clinics/pain_clinic/documents/Living_with_pain.pdf

NHS

West Suffolk

Supporting self management a  wsounsion
clinicians quick guide & e

West Suffolk

Clinical Commissioning Group

PERSISTENT PAIN: SUPPORTING SELF-MANAGEMENT
CLINICIAN’S QUICK GUIDE

* Discuss with patient the impact of pain - see pain cycle above Fao Cvsle

* Explain: persistent pain / reassure “" o by
\ J

m(QNDBV TUESDAY
+ Enable access: to resources/tools to increase knowledge & skills =
* Assess: patient's confidence to self-management
. w

+ Self referral: One Life Suffolk, Physiotherapy, Wellbeing
+ Refer: West Suffolk Pain Services Single Point of Access ')
. J

PLEASE TURN OVER FOR RESOURCES AND TOOLS —

Produced by the WSCCG Medicines Management Team and West Suffolk Pain Services. Version 1 November 2017. Review Date November 2019,

https://ipswichandeastsuffolkccg.nhs.uk/Portals/1/Content/West%20Suffolk%20Hosting/2688%20Clinicia
Nn's%200uick%20Guide%20(Persistent%20Pain%20-%20Supporting%20Self%20Management) v1.2-
File%20t00%20large%20t0%20upload-2m.pdf
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https://ipswichandeastsuffolkccg.nhs.uk/Portals/1/Content/West%20Suffolk%20Hosting/2688%20Clinician's%20Quick%20Guide%20(Persistent%20Pain%20-%20Supporting%20Self%20Management)_v1.2-File%20too%20large%20to%20upload-2m.pdf

. NHS'
Pain cycle West Suffolk

NHS Foundation Trust

Pain Cycle

[Moore 2 2017)
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Impact of pain est s

NHS Foundation Trust

.
o T

Persistent pain

o~ v

SN
v\ \{

Its impact:

Sleep problems

Loss of fitness

Money worries

Medication side effects
Feeling low

Stress + fear, anger, shame

Grief and loss

4 N . Relationship worries
I ’ Circle three areas that need to change now
l V c' To find out more about how to change these areas, explore

options with your clinician

© My Live Well with Pain 2018

https://livewellwithpain.co.uk/resources/resources-for-your-patients/pain-is-
like-an-iceberg-poster/

Delivering high quality, safe care, together




. NHS
What matters to the patient?  westsuffolk

» Goals can help patients to focus on the
things that matter most to them

+ SMART
. EOR ~&5_::,_§5,~
ragr e -
i Segy N \?
pet j Ighk
‘ e ; e
R e \\‘ ‘ ; 'i:':li’
http://resources.livewellwith |\ = =~ | \ /-
= .‘u:?,\- \ i
pain.co.uk/ten- \ ":f‘*“: / Y g
footsteps/footstep-4-setting- | .. TR
\ w"f‘ - .
goals/ - =
A ot -
»»"ﬁ.,_\x'\
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Supporting self management NHS

West Suffolk

NHS Foundation Trust

toolkit

Ml’ For people who are living with pain.
{l A I Really useful information and resources to help you live well, despite
lVl’/wel the pain.

withpain

About  Resources  Links  Contact

your first My Live Well with Pain

[ sooietsmdiostots [l vidoosnduntio [l Other veotd rscircas |

" == @yes?

e s P e srones aesomces s a v e e[RRI

LIPPIH  Pain: Do

Are you a GP or pain specialist?
l‘\"('Wi’” Visit L ekl ik Pl for professional tools and resources to
help you incre

ase your skills and confidence in working with
n
withpair people with persistert pair

fr .

PAIM

J)
f“jl“jt | {ucate | Empoer

You Get It?

You are not alone, persistent
pain atfects 30%-50% of people

TIRED OF WAITING FOR PAIN TO GO
AWAY?

https://www.paintoolkit.org/
https://www.flippinpain.co.uk/.
https://my.livewellwithpain.co.uk/
https://www.retrainpain.org/

Delivering high quality, safe care, together




Books on prescription NHS

West Suffolk

NHS Foundation Trust

Prescribe a book Pain

Despite the surge in popularity of self-

. OVERCOMING
help literature, books are not a greatly Chronic Pain
used resource by people with pain. :

Managc |
Your Pain 1

Practical and Positive Ways of
Adapting to Chronic Pain

The Reading Agency is a good place to find out
what is recommended. There are some useful

(e Micharl Nichokrs, Br Alkioe Malley,
Lois Toakin, Lec Becstan

Pain is Really

books on their website that can be used to NSOt G o

. avias Pain 2nd Edition: A ) . Manage Your Pain:
refresh knowledge and understanding. Visit: - Steve Haines, Sophie S meibi il el

. e Standing
- using cognitive Positive Ways of
reading-well.org.uk/books/books-on- P — ST i IFNEE
plescrlptlonllong-term-condltlonslpaln techniques Pain
Frances Cole, Helen Nicholas Michael, Allan
Macdonald, Catherine

Molloy, Lee Beeston
Carus

Manage Your Rln ¥

https://reading-well.org.uk/books/books-on-
| prescription/long-term-conditions
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https://reading-well.org.uk/books/books-on-prescription/long-term-conditions

Motivational Interviewing West Suffolk

NHS Foundation Trust

* What do you know about ....

* Would it be ok If | shared with you some
information/ideas on .....

 How does that approach sound to you?
What do you make of that?

* Give a reflection for every 2-3 questions
you ask

https://www.iasp-pain.org/GlobalYear/2021GY SupportedSelfManagement

Delivering high quality, safe care, together


https://www.iasp-pain.org/GlobalYear/2021GYSupportedSelfManagement

NHS

West Suffolk

NHS Foundation Trust

Helping patients to recognise
the common behaviours that
can occur when living with
persistent pain

Delivering high quality, safe care, together



Overactivity/underactivity West%.j(
cycle

NHS Foundation Trust

Decrease
activity Good day

prolonged Good mood
rest

A‘

Increased
pain
(Bad day,

low mood)

Over do it

Delivering high quality, safe care, together



Deconditioning over time NHS

West Suffolk
NHS Foundation Trust
A Good day
Fa
=
T
<
=
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A key tool is ‘pacing’ NHS

West Suffolk

NHS Foundation Trust

Stopping an activity before pain or fatigue
become unmanageable

Taking breaks
Using time as an indicator instead of pain
Breaking activities in to smaller parts (bite size)

Being kind to themselves In their thinking,
realistic expectations

Good balance between chores and those we do
for interest and pleasure

Start at a low level and gradually increase activity
over time

Delivering high quality, safe care, together



More Options

https://web.ntw.nhs.uk/selfhelp/

West Suffolk

NHS Foundation Trust

i / MOODJUICE - ) Feel in Crisis? Click m-re.
>

You may notice some changes on the Moodjuice site over the next year.

J
*

The Moodijuice site is currently in the process of being closed down, and will be
decommissioned by the end of April 2020. When you visit our self-help guides or access
other content, you will most likely be redirected to nhsinform.scot, which now contains
mental health self-help guides and other relevant content in an updated digital format.
Please send any requests for printed materials to ContentTeam@nhs24.scot.nhs.uk and
we will do our best to assist.

Thank you for your time and support of Moodjuice over the years.

Self Help Guides

/

P
Self-help Guides

Select from the list below to access a self-help guide relating to a specific condition. These
guides are most suitable for people experiencing mild to moderate mental health problems

Or for more resources, Wellbeing Books, of the Overcoming Problems handouts, access the
Information Library. This includes, Self-help books, Information Leaflets and Downloads.

Please select the condition V]

[ Reser |

PDF Guides: if you are having problems printing the guides.
Or for Audio Guides (also availablo on iTunes)

{
https://www.moodjuice.scot.nhs.uk/

Self Help Tools

wellbeing apt

e About e Getsupport e Webinars e Self-refer e Selfhelp o Community Support

« Contact us

» Professionals

Self-refer here

Click here to complete our
online self-referral form

x

Self-refer here

Complete our online self-
referral form

contact Nuiiwes

0300 123 1503 - lines open 8am-8p ask us your questions...

(=]

https://www.wellbeingnands.co.
uk/suffolk/

Delivering high quality, safe care, together




NHS

Distraction e ot
* Focusing attention on something enjoyable
— Creative
— Leisure
— Getting out

— Contact with others
— Self soothing

Delivering high quality, safe care, together



| | NHS
Relaxation benefits wvest Suffolk

« Slowing heart rate

« Lowering blood pressure

« Slowing breathing rate

* Reducing muscle tension and pain levels

« Improving concentration and mood

« Lowering fatigue

« Help manage anger and frustration

 Help manage anxiety

« Boost confidence with problem solving

« Help as part of wind down routine before sleep

Delivering high quality, safe care, together



| | NHS
Relaxation and Mindfulness wvest Suffolk

Headspace: Meditation & S...

* Diaphragmatic
oreathing
° :Iop

* Square breathing
» Counting
» Visualisation g
 Passive muscle .
relaxation

Delivering high quality, safe care, together



Avoid day
time naps

Limit
caffeine

Good Sleep
hygiene

Wind
down
routine

Manage room

Improve
temperature P Manage body

air quality temperature

Delivering high quality, safe care, together

NHS

West Suffolk

NHS Foundation Trust

Pacing
activities

Manage
exercise

Improve
bed
comfort



NHS

West Suffolk

Flare ups/Set backs

* Reassurance
* Explain common reasons
— Overdoing
— |Inactivity
— Stressors
— ?unknown

Delivering high quality, safe care, together



NHS!
Flare up plan West Suffolk

NHS Foundation Trust
Coping with chronic pain flare-ups

Flare-ups or dramatic increases in pain levels are often part of chronic pain.
How often they occur and how long they last varies from person to person.

e Acce pt st s vt s (@ healthtalk.org
* Pacing

= = TShe::et::(r:;ri ways to n;a‘\::main ::anlge :nd ;unti:ue to huil_d cu; yourh "‘
* Relaxation techniques  =Esmsmiisssss —
 Mindfulness
* Distraction

#Tool 10 Have a setback plan.

» Ask for help P

ls it unredlistic you wil not have a
» Be kind to self -5
* Flare up medication LI ==

https://www.paintoolkit.org/pain-tools

Maintaining progress and managing

o

http://resources.livewellwithpain.co.uk/ten-
footsteps/footstep-10-managing-setbacks/

Delivering high quality, safe care, together




NHS

West Suffolk

The benefiCiaI pain CyCIe NHS Foundation Trust

acceptance,
improved pain relief

assertiveness,

problem solving activity planning,

goal setting

sustain change,
manage setbacks self help options

cl:nallenge the o
oesitive setf-tall self care oot aetivitios
cycle
3 : :le;?urln;r;i%es g:rt;‘igr'lg ririr :ﬁe; r

ways to

improve sleep healthy eating

relaxation skills

https://livewellwithpain.co.uk/resources/resources-for-your-patients/the-pain-cycle-visual-aid/

Delivering high quality, safe care, together
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West Suffolk

NHS Foundation Trust

Resources

Delivering high quality, safe care, together



. NHS
Opioids Aware st Suffol

Tronsmitter  OpioidsAware  Royol College of Anacsthetists

FACULTY OF
PAIN MEDICINE Join
o the R ol of Amsshetis

Introduction to the resource

Sections

Best Professional Practice

Understanding Pain & Medicines for Pain

https://fpm.ac.uk/opioids-aware

Clinical Use of Opioids

A structured approach to opioid prescribing

Opioids & addiction

OIOO||O|O]|®

Information for patients

Delivering high quality, safe care, together




West Suffolk

NHS Foundation Trust

CPD: PrescQipp e-learning
courses

Anticholinergic
burden

Anticholinergic burden

Read more > >

A

Managing medicines for
adults receiving social
care in the community,

Managing medicines for
adults receiving social care in
the community: course 2

Read more > >

Anticoagulation

Anticoagulation: Stroke
prevention in Atrial
Fibrillation

Read more > >

Medicines use in
care homes

Course 1

Medicines use in care homes:

course 1

Read more > =

N

Managing medicines for
adults receiving social
care in the community,
Course 1

Managing medicines for
adults receiving social care in
the community: course 1

Read more > >

Medicines use in
care homes
Course 2

Medicines use in care homes:
course 2

Read more > >

AN

Medicines use in
care homes
Course 3

Medicines use in care homes:
course 3

Read more > >

N

Polypharmacy
and

deprescribing
Concise version

Polypharmacy and
deprescribing consise version

Read more > >

AN

Optimising medicines
for adults with
type 2 diabetes

Optimising medicines for
adults with type 2 diabetes

Read more > >

Practice medicines
co-ordinators

Practice medicines co-
ordinators

Read more > >

N

Polypharmacy
and
deprescribing

Pelypharmacy and
deprescribing

Read more > >

N

Reducing opioid
prescribing in
chronic pain

Reducing opioid prescribing in
chronic pain

Read more > >

https://www.prescqipp.info/learning/prescqipp-e-learning/

Delivering high quality, safe care, together




CPD: reducing opioid %
West Suffo

pFESCrlblng |n Chron|C pa|n NHS Foundation Trust

Reducing opioid prescribing in chronic pain e-learning

The Reduci B & in chranic pain ok is CPD
certificd and is aimed at medicines management toams, GPs. practice nurscs.
N iote o .

a5 been a marked and grogressive rise in prescribing of apioid drugs in
r the past decade and the trond to increascd prescribing continues.
e b - tment of non-

2
af chranis pain. This ol will help squip i T I Careation
tackl this growth in use and to imarove carc for paticnts with chronic pain and is ice

Ruth Bastable GP

Background to chronic pain

MODULE 1

Opioid efficacy and trial of treatment

- pain and

MODULE 2 expectations
and how

Chaice of strong opioid

MODULE 3 .
opinids

Bdverse effects of apioids

MODULE 4 = The short-term and I apiait

= Withdrawal and addiction symptoms.

Duration of opioid therapy and review:

MODULE 5

opinids
. Th -

= The nced for medication revicw

Tapering and stopping cpicids
.l d ot ici after

R : Ruth Bastable GP

Prescription opioid dependence

MODULE 7

MODULE & Uk

Delivering high quality, safe care, together




CPD: reducing opioid
prescrlblng In chronic pain

ot | ot [ ®es O
MEDICINEWISE

West Suffolk

NHS Foundation Trust

Home COVIDI Healthprofessionals Consumers Publications Programs  Resources Partnerwithus  Search Q Home COVID9 Healthprofessionals Consumers Publications Programs  Resources Partnerwithus  Search Q

Video 1: How to have effective conversations with patients
about opioids and chronic non-cancer pain

| Video k How to have effective
conversations with patients
about opioids and chronic
non-cancer pain

Video 2: Effective conversations
‘when initiating opioid
treatment for a patient with
chronic non-cancer pain

Video 3: Effective conversations
about tapering opioids

Video & Effective
conversations about
psychology referral opioids
and chronic non-cancer pain

Video 3: Effective conversations about tapering opioids

NPS
. MEDICINEWISE

Video T How to have effective
conversations with patients.
about opioids and chronic non
cancer pain

Video 2 Effective conversations
when initiating opioid
treatment for 3 patient with
chronic non-cancer pain

Video 3: Effective
conversations about tapering
opioids

Video 4: Efective
conversations about
psychology referral, opioids
and chronic non-cancer pain

THE FIVE KEY SKILLS FOR NS
MOTIVATIONAL INTERVIEWING ~ ®0
.gu&wss iz liomas e

Home COVID9 Hesithprofessionals Consumers Publications Programs  Resources Partnerwithus  Search Q

Video 2: Effective conversations when initiating opioid
treatment for a patient with chronic non-cancer pain

(). fective conversations when fmment £  pation about opioids and chroric non
” B it
| Video 2 Effective
conversations when inkisting
opioid treatment for a patient
‘with chronic non-cancer pain

Video 3 Effective conversations
about tapering opioids

and chronic non cancer pam

NPS
MEDICINEWISE

Aboutus  Contactus

Home COVID-9  Health professionals  Consumers  Publications  Programs  Resources  Partner with us

Video 4: Effective conversations about psychology
referral, opioids and chronic non-cancer pain

Effective conversations about.psychology refetral, opioids and chronic n.
2

Skill Reflection

o [

Search Q

Video 1: How to have effective
conversations with patients
about oploids and chronic non.
cancer pain

Video 2 Effective conversations
when initiating opioid
treatment for a patient with

chronic non-cancer pain

Video 3 Effective conversations
about tapering oploids

| video & ftective
‘conversations about

psychology referral, opioids
and chronic non-cancer pain

How to use ‘motivational interviewing’ with patients to support shared

decision-making

Delivering high quality, safe care, together



http://link.nps.org.au/c/6/?T=OTgxMTI1NzA%3AMDItYjIwMzUyLTBmOWQ4YmI4ZTY2NDQ4NmU4YjE1MDFiMGQxNTBiMzAw%3AY2xhaXJlLnJvc3MxMUBuaHMubmV0%3AY29udGFjdC05NDQwNThhNDU0YzFlYTExOTRiNDAwNTA1NjhhNDVhNS04ZWNjYmU3YTE1N2U0YjBmOTE4ZjgwOGY5YjJjY2VjMA%3AZmFsc2U%3AMg%3A%3AaHR0cHM6Ly93d3cubnBzLm9yZy5hdS9vcGlvaWRzLWNvbW11bmljYXRpb24tdmlkZW9zP3V0bV9tZWRpdW09ZW1haWwmdXRtX3NvdXJjZT1tZWRpY2luZXdpc2UtdXBkYXRlJnV0bV9jYW1wYWlnbj1vcGlvaWRzJnV0bV9jb250ZW50PXZpZGVvcyZfY2xkZWU9WTJ4aGFYSmxMbkp2YzNNeE1VQnVhSE11Ym1WMCZyZWNpcGllbnRpZD1jb250YWN0LTk0NDA1OGE0NTRjMWVhMTE5NGI0MDA1MDU2OGE0NWE1LThlY2NiZTdhMTU3ZTRiMGY5MThmODA4ZjliMmNjZWMwJmVzaWQ9NWIyMmE5YzYtNDUzYi1lYjExLTk0YmItMDA1MDU2OGE0NWE1&K=yJV7dSCo40Bb1IffJK_0YA

Useful resource to support NHS

West Suffolk

d eC i S i O n m aki n g NHS Foundation Trust

« Guidance sets out a
framework to help
you practice both
ethically and in line
with the law

 Guidance Is
Intended to be

Guidance on professional standards and ethics for doctors

Decision making helpful to both

and consent HCPs and patients
General
Medical

Working with doctors Work ing for patients Council

Delivering high quality, safe care, together



Useful resource: Teach back INHS|

West Suffolk

NHS Foundation Trust

o™ o

L

Do your

@ patientsor clients

really understand
What you have
justtold them?

el + V&

Teach back
The teach back method is a useful way to confirm that the information you Whot is teach-bock?
provide is being understood by getting people to ‘teach back’ what has been
discussed and what instruction has been given. This is more than saying "do you o - , . o
Teach-back is a simple yet effective communication tool used to

understand?’ and is more a check of how you have explained things than the
patient/client understanding.

check understanding.

http://www.healthliteracyplace.org.uk/tools- http://teachback.org/learn-about-teach-back/
and-techniques/techniques/teach-back/

Delivering high quality, safe care, together




NICE publications

NHS

West Suffolk

NHS Foundation Trust

Chronic primary and Low back pain and

secondary pain sciatica

Controlled drugs Endometriosis

safe use and

management

Headaches Rheumatoid arthritis

NSAIDS Medicines
optimisation

Depression Spondyloarthritis

Delivering high quality, safe care, together

Neuropathic
pain
Irritable

bowel
syndrome

Medicines
adherence

Headaches

Osteoarthritis




S NHS!
NICE future publications e e

Guideline title Publication
date

Shared Decision Making June 2021

Safe prescribing and withdrawal November 2021
management of prescribed drugs

associated with dependence and

withdrawal

Depression in adults: treatment and May 2022
management

Delivering high quality, safe care, together



