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Painmanagementsolutions

breaking the pain cycle





Who are Pain Management Solutions?





Our background
Pain Management Solutions (PMS) exists primarily to develop and deliver NHS pain services as a vehicle of change.  It was formed in 2006 by experienced healthcare professionals who shared a common interest in revolutionising pain management in the NHS.  The pivotal element of PMS has been the creation of a community-based approach focused on early intervention and the cessation of chronicity.
· April 2007 - PMS started its first community-based service, commissioned by Sheffield PCT. 

· April 2007 - PMS was contracted by a private hospital in Sheffield to deliver a Choose & Book pain service.  
· 2008 – PMS commissioned by a PBC GP Consortium in Nottingham. 

· January 2009 - Nottingham City PCT commissioned PMS to deliver a spinal service, offering an integrated Trauma & Orthopaedic, Pain Management and Neurosurgical pathway.  
· Since 2007 the PMS service has grown exponentially, becoming the provider of choice for increased numbers of patients and GPs in the SHA regions of Yorkshire, Humber and East Midlands.  
· PMS is now the largest non hospital based provider of Choose & Book services in the UK.

What are Pain Management Solutions?





Our vision
We passionately believe that primary care is the appropriate setting for pain management. PMS is committed to developing pain services that ensure the expertise of specialists is harnessed and their maximum potential is made more accessible to patients in their local community.  This requires a paradigm shift in the expectations, perceptions and fundamental beliefs which many professional people hold about the purpose and place of pain clinics and other associated services.  PMS therefore understands that it must offer support and education to primary care.

We believe that when pain management is placed towards the beginning of the patient journey, and is supported by effective relationships between clinicians within and outside of the service, it is realistic to expect improvements in clinical outcomes.  This is being borne out in services that we deliver.

Why Change Things?







The future
Pain clinics have traditionally been the place to send patients as a last resort.  Commonly the patient is ‘lost’ within secondary care for some time before being referred to the pain clinic, often without the GP’s involvement.  At this point the associated co-morbidities (chronicity) are well established and may be entrenched into a patient’s behavioural patterns.  These factors make pain management complex, costly and seemingly ineffective.  

The PMS pain clinics are designed as a rehabilitation service as opposed to a mere palliative care service for long-term benign pain.  We believe that the prevalence and intensity of chronicity is something that can be reduced if the expertise of a pain service is delivered to the patient sooner, rather than later, after a problem begins to develop.  
 Our portfolio of treatments does not vary greatly from any other pain clinic.  Pain management has more to do with the ‘how’ and ‘when’ than it has to do with the ‘what’.  Interdisciplinary team working is an essential component, as is the relationship between the pain clinic, the GP and the patient.  
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How are PMS different
?






Our strengths
•
We work closely with GPs and Commissioners to ensure that patients are referred earlier in the pathway.
•
Patients are managed proactively with a clear discharge plan.
•
We communicate closely with patients and GPs, maintaining a comprehensive management plan throughout the treatment process.
•
We prioritise self-management.
•
We rationalise medication.
•
We use interventions to support rehabilitation. 

•
We encourage integration with established community services minimising duplication.
•
Patients are managed in a progressive and cohesive manner.
•
Patients have rapid access to treatments and diagnostic tests, our referral-to-treatment time average is approximately 4 weeks.
•
We train GPwSIs, and other professional disciplines, driving forward the development of expertise within the community.

Notes for GPs and First Contact Practitioners
PMS recognises the importance of the relationship between the patient and their GP, and other First Contact Practitioners.  The success of a long-term plan of care relies upon the support and input of the GP and others within the community setting.  It is therefore vital that patients are not ‘lost’ to services outside of the GPs control.  A strong relationship between the service and the community team is a key component of our philosophy.  We communicate very closely with the community team and train GPwSIs and other practitioners wanting to work more closely with us.

Notes for Commissioners 
PMS can be commissioned in a number of ways.  Regardless of the approach, the service itself does not vary.  The vehicle for commissioning is just that, a vehicle.  Our focus is on offering an alternative approach to pain management.

Choose and Book

During October 2009 PMS became available on the Choose and Book system.  If you wish to utilise our services we can arrange an initial clinic in your area.  Primary Care Centres or GP Surgeries are perfect environments.  

Practice-Based Commissioning

This helps establish the special relationship with the GP and the patient that we believe are necessary.  Primarily GPs may find they have a strong sense of ownership of the service.

Any Willing Provider/Tendering

PMS is currently involved with a number of tendering processes and aims to diversify its portfolio in order to build more robust integration between related community services.

Pain Management Solutions

Oaks Park Primary Care Centre, Barnsley S70 3NE
T: 0800 034 0406
W: www.pmsltd.co.uk
Pain Management Services – 



Community based interdisciplinary treatment for persistent pain

Mission 

To deliver the highest quality evidence-based multidisciplinary treatments for chronic pain in a community setting meeting the needs of sufferers, primary care providers and commissioners of healthcare.

Persistent Pain

Persistent painful conditions not only form a substantial part of GPs workload (30%) but they often are among the most difficult patients to help.  The model employed over the last many years has been the use of pain clinics in secondary care. Typically these services are run by consultant anaesthetists with a background in injection techniques. Many clinics have expanded however and offer other treatments with a broader, multidisciplinary approach. 

Undoubtedly such services can help individuals but there are emerging problems.

· Injection techniques still lack a credible evidence base. 

· For treatments with little efficacy they are expensive and demanding of staff and resources

· The service is not equable with large variation in the percentage and severity of the cases referred in.

· The model is flawed: the message is an injection will cure you, if it doesn’t we will do something else. This is unhelpful when the success rate from these techniques is so low. 

The reality is that most chronic pain states are chronic not because the patient hasn’t yet seen the right doctor with a long needle, but because there is no curative treatment.  In conditions where there is no cure self-management becomes important. 

However it must also be recognised that GP’s see many patients who are troubled by chronic pain for whom they can do little and who do demand additional help with their symptoms. While some of these are people with rare and severe pain states, who do need treatments that can only be provided in secondary or tertiary care, the majority have common conditions characterised, not by severity of the tissue damage, but by poor coping style often based on misinformation and inappropriate expectations. 

Many PCTs are decommissioning injection therapy as delivered by hospital pain services. This is for reasons of efficacy and cost, and because GPs don’t necessarily value them sufficiently to fight for their survival. It can be argued that as the expansion of pain clinics over the last 15 years has not led to a substantial reduction in pain disability, a re-evaluation of their place is understandable.

PMS does not see this as a threat, rather an opportunity; pain sufferers need to receive appropriate expert evidenced based care near to where they live. PMS’s experience of delivering a range of pain management services within the community, has led to the conviction that effective treatment can be delivered using a model based around a range of treatments delivered in the community by a multidisciplinary service.

Psychosocial factors

The best predictors of future function, pain and distress, after the onset of back pain are all psychosocial.  The psychological make up of the person, their beliefs and fears, and the perception of their condition within the context of their family and wider community (including for example the provision of benefits), all shape the response of the person and ultimately their behaviour.  Injections and drugs do not modify these parameters. Thus although most pain clinicians will speak of practicing within a ‘biopsychosocial model’, in fact they practice in a very limited sector of the secondary care system, with little or no influence on the community in which the sufferer resides. 

Nevertheless most guidelines and recommendations promote a broad interdisciplinary model where the totality of the persons difficulties can be addressed. For this reason a typical PMS clinic intervention might involve a change in medications, acupuncture, information, advice and guidance, and possible cognitive behavioural therapy.

Community based pain management

Community based pain management does not stand in place of secondary care services, but can act as a filter to ensure that only those with rare or particularly intractable conditions end up in secondary or tertiary care.

PMS believes that services for common problems such as back pain should be: 

· Accessible (local, short wait, convenient hours)

· Equable  (lingua friendly)

· Engaging 

· Multidisciplinary 

· Evidence based

· Integrated (GPs other medical services)

PMS is amassing an increasing body of data from their clinics in Sheffield, Nottingham and Barnsley, demonstrating that community based pain clinics can make a worthwhile difference to the management of persons with persistent pain both in terms of that persons function and quality of life, but also in reducing the burden imposed on primary care services.  

Pathway 
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Traditional Patient Pathway – The Pain Cycle



































Complex and costly – patient is “lost” within the system.





PMS Patient Pathway – Breaking the Pain Cycle



































Simple and effective – patient is part of the process.
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Pain Management and MSk solutions provided to individual patient with their full engagement as a “one stop shop”.











PMS





Pain Cycle Broken








[image: image3.jpg] 






