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Complexity of 
chronic pain

Primary vs 
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medications
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Inform and support 
direct clinical care

Provide evidence 
for current 
pathways

Drive future 
changes to the 
service

Focus on High Quality Data



Assessment Data  from 958 new 
patients

Average Age: 52.2 

Working: 21% / Benefits 72%

Mean Duration of Pain : 12.3 years 

Mean pain intensity (past week): 8.2
Scale 0-10 

Average number  of pain locations: 5.1 
Range: 1-8



Depression: 85% screening positive 

Alcohol Misuse: 27% screening positive 

PTSD: 35% screen positive for PTSD

Pain Interference: 34  (severe)

Social Role Functioning: 13  (severe)  

Pain Anxiety: 15 (severe)



New Referral
Initial Triage 

RFA via CCG

Online Pain Retrain 
(PRT)
course 

Face	to	face	
PRT
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Pre-recorded	
PRT
course

Self Assessment 
Booklet



Recorded Pain Retrained



Intensive Rehab Program

Intensive

Small groups

Interdisciplinary

Good evidence the treatment is effective



Other Programs in Development 

Pain Reprocessing 
Therapy

Fundamental is understanding  
the concept of nociplastic
pain

Initially 1:1 over 8 sessions

� ACT light –
program

� Similar conceptual model 
to the intensive 
rehabilitation program. 

� Run over 8 1hr sessions



Opioids
� Poor evidence in any chronic pain scenario

� Chance of improving pain experience 1:10

� Harm related to opioid dose
� Short acting vs long acting opioids

Consider

8 Co-codamol 30/500 = 10ug Butrans = 24 mg 
morphine



Opioid Reduction



Opioid Reduction – Difficult cases

� Risk vs Benefit of reduction

� Risk - Destabilising psychological state

� Full assessment…… takes TIME

� Can they engage in pain rehabilitation 
approach?

� Best managed with a MDT approach –
GP/secondary pain clinic +/- mental health



Bottom Line to Manage Chronic 
Pain

In general do not try and reduce 
pain experience

Manage other aspects of life 
experience
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