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Approaching chronic pain in practice
Blair Smith - Professor of Population Health Science, University of Dundee

Blairintroducedthe topic of chronic pain, sharing data on its prevalence and impact across Scotland and association with morbidity
Pri ma ry Ca re and mortality. He put forward a multidisciplinaryapproachto managing chronic pain that can enable patientsto live well with chronic
pain. He also highlighted a number of useful resources, includingthe Scottish Pain Service Model, SIGN Guidelines, and the Scottish
Government Frameworkfor Pain Management Service Delivery.
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Pain management service deliveryframework: implementation plan update
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Data to support improvement work on chronic pain management in primary care
Duncan Sage — PrincipalInformation Analyst, Local Intelligence Support Team (LIST), Public Health Scotland

Duncan presented a guide to some of the sources of data and information available to support quality improvement (Ql) workon
chronic pain managementinprimary care collated by LIST. These included prescribing data sources, secondary care pathways, the
patient perspective, policy and guidance, and patient support.

Resources

9 his.pcpteam@nhs.scot * Links to these resources wereincludedinthe presentation slides.
&) @spsp_rc



https://www.gov.scot/publications/framework-pain-management-service-delivery-implementation-plan-update/
https://ihub.scot/media/10541/20240313-approaching-chronic-pain-in-practice-blair-smith-university-of-dundee.pdf
https://ihub.scot/media/10544/20240313-data-to-support-improvement-work-on-chronic-pain-management-in-primary-care-list-phs.pdf

Presentations continued

Chronic Pain QI Cluster Project
MarkKirk, Locality Lead GP, Hamilton, NHS Lanarkshire

Mark shared a cluster QI project he led as a cluster quality leadin the
Larkhall/Stonehouse cluster, which sought to reduce prescriptions of opioid
analgesics and gabapentanoids.

His honest and realistic delivery of the challengesthey faced during this project
really capturedthe audience. He encouraged attendeesto make a starton their
own projects, involve the wider MDT, use the LIST team and other data support
available, andbe patient, as change doesn’t always happen quickly.
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Supporting successful clusterworking throughout Lanarkshire
Veronica Rainey, Associate Medical Director, South Lanarkshire HSCP
Judith Cain, Senior Improvement Manager, NHS Lanarkshire Primary Care
ImprovementTeam

Judith and Veronica shared an overview of the supports in place for cluster working

in NHS Lanarkshire via their Primary Care Improvement Team, whichincludes

Improvement Advisors and admin support staff. These include:

* Abiannual programme of clustereventswith afocus on education, sharing and
learning

* Support withadministration,improvement, data, QI skills and sharing of
learning, deliveredvia the Primary Care Improvementteam

* Aseriesof lunchtime Ql sessions to support change and quality improvement
across primary care.

Therewas a clearemphasison a commitmentto listeningto CQLs and providing

support based on theirneeds.
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Breakout Discussions

Chronic Pain

Small group discussions on chronic pain consideredthe following questions:

1.

N

Taking into account the conversation earlierinthe session about chronic pain, please
considerthe patientjourney and clinician experience. Where are the areasin need of
improvement? Consideringthe Scottish Framework areas of person-centred care, timely
accessto care, safe & effectivetreatments andimproved QOLand wellbeing could help
focus your discussions.

Which changes could make a differenceinthese areas?

What would you try first? What would have the greatestimpact? What would be easiestto
achieve?

How would you go about this? Is your team ready for this? Who else do you need to involve
or keep informed?

Support for clusters in Lanarkshire

Otherattendeesjoineda group discussion where they heard more about the support available
forclusterworking in NHS Lanarkshire and shared their experiences of varying levels of support
in theirownboards.

Feedback

Next steps

100% of survey respondents said .
thatthey gained insights,ideas
and knowledge thatwould help
themin leading or supporting
clusterworking.

Continuingthe conversations inthe GP
Cluster Improvement NetworkMSTeams
channel.

* Planningfuture network activities based
on feedbackfrom networkmembers.

“Thereare so manypeople you

can askfor help and advice.”

Thank you to all
participants and speakers!


https://ihub.scot/media/10543/20240313-chronic-pain-qi-cluster-project-mark-kirk-nhs-lanarkshire.pdf
https://ihub.scot/media/10546/20240313-supporting-successful-cluster-working-veronica-rainey-and-judith-cain-nhs-lanarkshire.pdf
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