Pioneer Scheme Day-release programme
Wednesday 4th of July 2018
Horselethill Road, Glasgow

Chronic pain management
With Dr Colin Rae, Anaesthetics consultant Stobhill, Pamela Gavin Physiotherapist, Laura
McAllister Clinical Psychologist, Diane Watson Pharmacist,

Pain
The IASP definition states it is
“An unpleasant sensory and emotional experience with actual or potential tissue damage or an
experience described in such terms...”
Chronic Pain
“A chronic and persisting sensation for longer than would be expected within the normal time
frame for tissue healing”

Pain transduction: current conceptual approach

Scottish government recognized long term health condition
Nicola Sturgeon as Heath Secretary in 2008 stated the Scottish government recognized
chronic pain as a long term health condition thereby giving it a political focus and also
legitimizing it which has lead to NHS and government efforts to address it:
NHS
Chronic pain is defined by Healthcare Improvement Scotland (HIS) as ‘continuous,
long-term pain lasting more than 12 weeks or pain persisting after the time that healing would
have been expected to occur after trauma or injury’. It can be associated with other diseases,
but can also occur as a condition by itself.
Now a drive to ensure Health Boards have chronic pain services

Scottish Government
The establishment of a Ministerial Steering Group (MSG) on Chronic Pain, which was chaired
by Scottish Ministers in November 2014, began. In 2017 it was decided that following the
establishment of the National Advisory Committee for Chronic Pain, the functions of the
Ministerial Steering Group would be transferred into the new Committee tasked with how best
to achieve the range and type of support required for patient with chronic pain and support
ongoing developments to aid patients with chronic pain.

SIGN guidelines: the only evidence based international guideline
SIGN guideline 136: quick reference

Chronic pain association
 Increases with age
 Increases with deprivation
o 10 year mortality for all cause death 1.8 higher in those with chronic pain
o Decreased productivity and increased rate of worklessness
o Weak & strong opioid prescribing highest volume in SMID 1 and least in 5 (least
deprived)
Chronic pain management clinic in GGC:
1 for whole north Glasgow at Stobhill, 1 in south Glasgow at the new Victoria and one at
Inverclyde for Clyde catchment






MDT approach
Chronic pain a condition largely refractive to medical management
Physiotherapist try to shift focus to regaining function and quality of life
Psychologist aid and help to break down mental barriers that might impair this
Clinical pharmacist advise on medication, and undertake clinical reviews with aims of
rationalization and de-escalation as able

 Anaesthetic input for medical prescribing/procedures but very much not just escalating
therapy: now much more attuned to realistic medicine
(https://beta.gov.scot/news/realising-realistic-medicine/)
 Challenges include no detectable outcome measures, and that pain in itself is a
subjective sensory and emotional experience with many confounding factors such as
anxiety & depression
 Difficult to medically treat/cure
 No one treatment will work for everyone
 Complete remission unrealistic
 Need to aid realistic expectations
 Helping patients achieve their normal activities of daily living is a primary aim rather
than decreasing there pain
 The WHO analgesic ladder who originally intended for those patients with cancer
and pain, not really chronic pain i.e. a long term condition
 New evidence suggests >90ML MST daily is associated with more SEs and risks
than benefit
 Often patients have mental health issues that go along with their pain and this must
be considered too
 Pain clinic cannot accept any patient where suicide is a risk
 Suggest referring patients once diagnosis/investigations are complete as clinic not
set up for diagnostic service, rather it’s about managing symptoms

Example of a face pain scale when trying to quantity pain

 Useful resources:
 www.britishpainsociety.org/
 www.iasp-pain.org
 http://www.paindata.org/
 http://www.neurosymptoms.org/
 https://www.glasgowlife.org.uk/communities/good-move/live-active
 http://www.nhsggc.org.uk/about-us/professional-support-sites/physicalactivity/services/vitality/
 https://www.rcoa.ac.uk/faculty-of-pain-medicine
 https://www.rcoa.ac.uk/faculty-of-pain-medicine/e-pain
 https://www.rcoa.ac.uk/system/files/FPM-RPRPRT-PATIENT_0.pdf

