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What are the consequences of living with pain? West Suffolk
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|dentifying the At Risk Patient

What do scans really tell us and how do we discuss this with our patients

Why is Language so important — does it really matter?

What Works the evidence - NICE guidance April 2021

The benefits and obstacles to physical activity

Patient activation and Goal Setting

Activity/exercise — what is the dose?

Obstacles to recovery

What can you do — key messages
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What Are The Costs of Pain? West Suffolk
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Statistics of Sequelae of Persistent Pain West Suffolk
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Cochrane Review Aus
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Why Scan?
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MRI scans — the whole picture?
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DISC BULGE
NORMAL DISC

STENOSIS (hour-glassing in red
dashed oval)
and a “GRADE 1 SLIP"
(yellow lines that are misaligned)

\WORN (DESICCATED)
DISCS with
REDUCED HEIGHT
and HYDRATION/
CUSHIONING
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Correlation Of Scans and Symptoms Wesr Suffolk
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USS Shoulder :

50% of 70 year olds and 80% of 80 year olds have RC tears

MRI lumbar spine:

80% of people with NO LBP show age-related disc changes on MRI
scan
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Language

Clues Messages
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Chronic pain (primary and secondary) in
over 16s: assessment and management

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

Assessment for people aged 16 years and over with any chronic 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

¥
[ Chronic pain and a NICE guideline for the condition ]

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

~ )
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)

/’Use clinical judgement:
= to assess whether the pain or its impact is out of proportion to the
underlying condition and would be better managed as chronic primary

Management options in the NICE
W, guideline on chronic pain:

\ Exercise programmes and
physical activity

Psychological therapy
Acupuncture

pain Pharmacological management
« to inform 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 /

N Ic E National Institute for
Health and Care Excellence

Chronic primary pain

Examples include:

Fibromyalgia

Chronic primary headache
and orofacial pain

Chronic primary
musculoskeletal pain
Chronic primary visceral pain

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

The clinical presentation is
consistent with the ICD-11
definition

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)



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

The Evidence - NICE guidance supports Physical NHS|

Activity and Exercise e e e

Chronic Primary Pain

Exercise programmes and physical activity for chronic primary pain

Chronic Secondary Pain
Osteoarthritis: [CG177] 11 December 2020
Low back pain and sciatica in over 16s: [NG59]11 December 2020

Spondyloarthritis in over 16s: [NG65] 02 June 2017
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How physical activity helps West Suffolk
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Recommendations on Physical Activity

Nice Guidance Physical activity: brief advice for adults in primary care
[PH44] May 2013

WHO guidelines on physical activity and sedentary behaviour
25 November 2020
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Barriers to Exercise for people living with pain NHS
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Beliefs Cost Low Mood/Motivation Misinformation
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http://clamorworld.com/world-sleep-day-wake-up-20-people-are-sleep-deprived-finds-survey/
https://creativecommons.org/licenses/by/3.0/
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Patient Activation West Suffolk
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We Can Do I!

-~ L gl

Change Theory

Prochaska and DiClemente
(1983)
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Problem Solving/Solution Focused West Suffolk
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Better conversations, better care

Behaviour Change Training

https://www.nice.org.uk/quidance/ph49

Health Coaching

health.coaching@wsh.nhs.uk

Motivational Interviewing

For more information visit:
www.betterconversation.co.uk
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https://www.nice.org.uk/guidance/ph49
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Obstacles to Recovery West Suffolk
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Low Activation

Fixed Beliefs

Low engagement

Co-morbidities both physical and psychological

Previous Experience

Socio-economic circumstances — Maslow

Ourselves HCP'’s
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Movement Matters s e
Type

Goals

Dose

Enjoyable
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Why Movement and Exercise Helps Manage Pain West Suffolk
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Biologically

Psychologically

Socially

Safety and Security
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http://resources.livewellwithpain.co.uk/ten-footsteps/footstep-4-setting-goals/
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What Can You Do In All This? West Suffolk
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Role
Expectation
Messages

Empowerment
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You are not alone, persistent
pain affects 300-509% of people
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https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/216264/dh_133103.pdf

Referral WSIPMS

v Suffolk west St

West Suffolk

g d Pain t Service (IPMS) pre referral guidance
Introduction

The West Suffolk Integrated Pain Management Service (IPMS) is provided by the Suffolk GP Federation and
West Suffolk NHS Foundation Trust under an alliance agreement. The service comprises of specialist pain
management practitioners utilising a multidisciplinary biopsychosocial model of treatment. Patient care is

West Suffolk

NHS Foundation Trust

provide in both hospital and community settings with a specific aim of enhancing the patient’s quality of life Please do not refer patients to the IPMS if:
and reducing their dependency on healthcare services, All referrals come through Single Paint of Access, Exdusion Criteria Explanation
Patients wha are walting to be seen. | Patient and i to self gles is hindered when
Referral Criteria: In order to provide the best possible service for patients, the IPMS has identified specific By ancther specialty for the same they are expecting further investigation or a solution/cure for their pain
o . 1 + fe b sy problem
referral criteria. This ensures that patients are referred to the most appropriate Service in the first instance Severe unstable peychiatic Miness, | This & unproductive for the patient and often results in & poar outcame. The 1PN
thus aveiding delays in their treatment, severe persanality disorders, severe | clinical psychologists do not provide general psychalogy services. A referral to secondary

untreated depression.!

«care or wellbeing services should be considered in this instance.

‘Addiction to prescription medications

Exclusions: To ensure patient treatment is maximised, specific exclusion criteria have been identified. This or other recreational substances

including alcohol.!

The patient needs to be stabilised by an addiction service and a referral to local
addiction services should be considered. Once the patient Is deemed stable, a referral to
the IPMS may be considered.

NHS

West Suffolk
S Foundation Trust

N
LNest Suffolk Integrated Pain Management Service (IPMS)

Single Point of Access Patient Referral form

Referral Date: | Click to enter Date.

Standalone injection therapy

The IPMS offers a mulidiscipl v, helistic, bi inl approsch to self-
management and there is strang evidence suggesting standalone injection therapy is
Ineffective.

Patients with outstanding litigation

relating to Injury er pain. !

This Is often a barrier to the acceptance of self-management strateghs.

Cancer pain
Patients under 16

Referrals to the IPMS should come via oncology or palliative care
Referrals to the IPMS should come via a ic specialist

Patient details:

Housebound patients.

We do net previde a harme visiting sendce.

Patients awaiting definitive
treatment for the problem, for
instance awaiting surgery.

There is no point in embarking on a biopsychosacial pain management program, if a
possible solution is still awaited. You can contact us directly if you require medication
advice in the interim.

Criteria Expl i
A referral should be considered If the patient is not Improving with optimised prescribed
Have had pain for a period of more | therapies in line with the WSCCG analgesic ladders:

than & months. hrtps:/ fwww westsuffolkees nhs.ukfelinical-area/prescribing-and-medicines-
management/formularies-and-guidelines/

Musculoskeletal conditions that All patients with MSK conditions must access standardised physiotherapy services prior to

have been worked up thoroughly referral to the IPMS. If patients fail to respond to standard treatment, they should be

by MSK services. considered for a referral to the IPMS.

Al “red flags” have been ruled out The IPMS is a routine service, PaFle_nts wizr\ sus?et_:ted ‘red flag’ pathology should be
referred to the appropriate ialist service within secondary care.

Patients have completed their Patients should not be seeing other teams for the same problem as this hampers

involvement with other clinical acceptance and often confuses pathways.

services and are now disct 1

Patient has been theroughly Patient e and i 1o self: g strategies is hind 1 when they

investigated for treatable are expecting further investigations or a solutionfcure for their pain.

pathelegy and the diagnostic

pathway has been completed.

Patient reguires speciallist Qur lali I offer falist advice on areas such as renal/hepatic impalrment

assessment for medication and/or multiple medication intolerances.

Scope of care is beyond current
WSCCG guidelines for primary care | commissioning/

Delivering high quality, safe care, together

Surname: First name:
DOB: Contact No:
NHS No: / Diagnosis:
Hospital No:

PHQ9 * GAD 7 Score
PHQ-9 Score: Q9 score:

*If question 9 of the PHQ 9 is >0, has appropriate action taken place (such as a referral to AAT)?  No 0 Yes[d

Pain location and brief history: |

(including dosages)

Current medication !

Relevant investigations and results

List other medical problems
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Living well with challenges of pain

- Pain is manageable

- Valued living

- Acceptance

- Function

- Fitness

- Resilience

- Flares can be managed
- Recovery

Delivering high quality, safe care, together



Take Home Messages

Hurt does not always equal harm

Everything matters when it comes to pain

Movement is Medicine

What we think impacts on if we experience pain and how much pain and distress we experience
Negative inaccurate language increases the sensitivity of the nervous system

We can heavily influence outcomes

Persistent pain is often the work of an over sensitised nervous system we can retrain pain systems

Delivering high quality, safe care, together
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