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JAPT LTC services developing  gngland
Pain pathways

Area

* Dorset

* Nottingham City

* Buckinghamshire

* Herts Valleys & West Essex
* North Staffordshire

* North Tyneside

* Nottingham West

* Portsmouth

* Sunderland

» Greater Huddersfield
» Derbyshire

« Sheffield
Swindon
« Devon

 North Central London
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NHS
IAPT LTC: Pain Pathway Fngland

* Problem descriptor
« LTC chronic pain competencies — step 3

* Interventions — integrated multi-disciplinary pain
management programmes

« Qutcome measures — IAPT MDS and Brief Pain
Inventory.

- |APT pathway for people with long-term physical
health conditions and medically unexplained
symptoms

http://www.rcpsych.ac.uk/workinpsychiatry/nccmh/me
ntalhealthcarepathways/improvingaccess.aspx Q
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http://www.rcpsych.ac.uk/workinpsychiatry/nccmh/mentalhealthcarepathways/improvingaccess.aspx

Buckinghamshire Chronic NHSHW |
Pain and Fatigue Management  Eglnd =
Service and Healthy Minds

Referrals: Consultants, GPs, PTs, MH
profs, Self Referral

CPFMS Triage

v
Pain Management Information
Sessions, telephone and face to
face screening. Treatment
choice

a

v

_ Interdisciplinary assessment &
. formulation

A 4

\ 4

v Individual psychological
therapy

Y \ 4

Low intensity:
digital & GSH PMP
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Draft 'to be' chronic pain pathway

Initial Biopsychosocial assessment

Refemed to parmer

services e.g. mental | | » Hetezred ::Da[Je
. : - - . health, social care R - v
Biopsychosocial assessment takes place within existing MusIC service by a member o= [Surgicall medical process
of the MDT team, depending on outcome of triage. MDT team includes APP, clinical medical issye
psychology, medical, pain and rheumatology specialties. May meet in either a physical Surgicalimefdical
or virtual MDT model. MDT assessment includes a medication review Parner arganisation not indicatdd
This is an enhanced version of existing assessment, and the quality of this Mare appropriate
assessment will be paramount
MNeeds pain
management
o i h“.DT Eiscl:'S.S Biopsychosocial 5
Patient in MSK related pain See First Contact Refemal o the which specialist = =
Practitioner or GP MusIC service should conduct -
assessement FEL

not yet followed issues

GP/Pharmasist
reviews medication

ollow primary care protocol
for treatment and discharge

Seen in physio MusIC
sernvice

Mot resolved?

Continued

Biopsychodocial

issues indi

Does not meet criteria

provided

indicated

Physio treatment is

medication issue

Info session

Info session acts as MDT
management and clinical
decidion making point. This
indicates future action if
reguired

Discharge and care
planfoutcome shared with

GP

=8
=}

rated

Discharge - O
‘,I' Resolved

h

issue

Refereed for
secondary care
medical process

-~

Clear medical/surgical

Combined pain management clinic

This is a large team intervention with medical, ___

nursing, physio, psychology and pharmacy

input. The lead clinician for any given patients

can vary by discipline as required -
determined by previous MDT intervention

Pain psycholphysio
information session
(Group or individual)

(Access digital pain or CPP or
psychological
or individual physical or
medicalipharmacalogical
intervention or signpost to
other partner services

Mo, but other
interventions
above now

relevant

Mo, or rjone of above
intervertions are indicated

Assessment in combined
_yl pain management clinic and

programme. This could
included:

Other option in combined

clinic now appropriate

Medical issue
identified after all, or

Patient to continues with self management.

Shared care, kong term

setbackirelapse plans produced and shared
with primary & intermediate cars

now relevant

Other e.g. residential
programmes etc

~

Full pain management
programme

Combined intervention

with other service e.g.

Mental Health or One
Recovery Bucks

L
No more further
treatments indicated

Iﬁm;‘fw Medicines protocol: Mon-medical pain
io. OT g optimising medication ——— interventions e.g TNS
physio, OT, management et
psychology
\ J - J




Q&A
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NHS

England
What can we do to develop integrated

MSK services for people with pain

Incorporating MSK teams and IAPT
teams?

YEARS
OF THE NHS

* |APT provider
 Paln services
« Commissioners
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