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The Scottish Government is committed to equality and diversity. This draft 
Framework is intended to support improvements in healthcare for everyone, 
regardless of their age, disability, gender reassignment, marriage and civil 
partnership, pregnancy and maternity, race, religion or belief, sex, sexual orientation, 
socio-economic status or any other status. Suggested aspects to consider and 
recommended practice through the draft Framework should be interpreted as being 
inclusive of everyone living in Scotland. We have carried out assessments for likely 
impact of the Commitments in the Framework on the nine equality protected 
characteristics as stated in the Equality Act 2010, including the Fairer Scotland Duty. 
Summaries of these exercises are available in Annex A accompanying this 
document and we invite feedback on this and other evidence on inequalities that 
should be considered as part of this consultation exercise. We also intend to carry 
out engagement activity during the consultation with island communities and children 
and young people to further explore the potential impact of the Framework policies 
and inequalities faced by these groups. 
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Foreword 
 
We are committed to improving the quality of life and wellbeing of people in 
Scotland, to enable them to enjoy healthy and independent lives. For many people 
living with chronic pain, this means accessing care and support that can help them to 
overcome challenges in the way pain impacts their day to day activities. I am 
therefore pleased to share the draft Framework for Pain Management Service 
Delivery for public consultation.  
 
We know everyone’s experience of pain is unique, and people need support that 
addresses their individual needs. We will take action to improve access to 
information people need to understand their condition, to make informed decisions 
and choices about their care, and to be empowered to manage its impact on their 
physical and mental wellbeing.  
 
Our aim is to inform and inspire collective action and collaboration between people 
with chronic pain, healthcare workers, service planners, the third-sector and other 
partners to deliver the improved care and support people with chronic pain require. 
We will work with local partners and people with chronic pain to enhance the 
planning of how and where pain management services are delivered, including using 
digital technology, to improve access to the right care, at the right time. This will build 
on our world-leading guidance on safe and effective management to provide more 
consistent access to effective and sustainable treatment options for chronic pain 
across the country.  
 
This consultation on the draft Framework comes at a crucial time, given the 
continued impact of the COVID-19 pandemic on both people with chronic pain and 
the services they use. Our shared experience over the past 18 months has 
demonstrated the importance of ensuring our public services are adaptable, 
sustainable and well-resourced. The Framework intends to support pain 
management services to achieve these goals by empowering its workforce, 
enhancing the use of data, and ensuring research and best-practice is implemented 
to improve care. 
 
I would like to take the opportunity to thank everyone involved in developing this draft 
Framework including people with chronic pain, healthcare practitioners, charity 
partners and the National Advisory Committee for Chronic Pain. I welcome the 
feedback, ideas and opportunities shared as part of this public consultation, and ask 
that you support and contribute to our shared vision to improve the lives of people 
with chronic pain in Scotland. 
 
Maree Todd MSP 
Minister for Public Health, Women’s Health and Sport 
December 2021 
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Framework ‘at a glance’ 

 
Our shared vision is to ensure timely access to effective, safe and person-centred 
care that improves the quality of life and wellbeing of people living with chronic pain 
in Scotland. The Framework focuses on the needs of adults with chronic pain, which 
is defined as persistent or recurrent pain lasting longer than three months.1  
 

 
 

Delivery of Aims  
 
It is intended that these Aims will set the groundwork for better outcomes for people 
with chronic pain. Examples of how we will deliver on the aims include:  
 

• Improve access to self-management resources for people with chronic pain 

• We will work with services, charities and people affected by chronic pain to 
identify opportunities to agree national referral guidelines to ensure 
timelier access to appropriate care.  

• Work with healthcare professionals at all levels to identify their training and 

resourcing needs enabling them to provide improved care for people with 

chronic pain.  

• Agree a national approach to highly specialised pain management 

interventions in Scotland to reduce variation and enabling people to have a 

more consistent experience and better outcomes.  

• We will analyse and collect national data on chronic pain and its impact 

in order to inform improved understanding, planning and provision of support 

for people with chronic pain. 
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Who is this framework for? 
 
1. This framework is for people living with chronic pain and those who treat or 

support people living with chronic pain. We want to ensure that people in 

Scotland have a clear understanding of what chronic pain is, about what matters 

to people living with chronic pain and how their needs can best be met. The 

Framework covers what the Scottish Government is doing or will do to achieve 

this in collaboration with NHS Scotland, local authorities and other key partners. 

 

Why take action? 
 
What is chronic pain? 
 
2. We all experience pain as part of a normal response to injury or illness and 

treatment of the underlying medical issue or condition may resolve the pain. 

However, pain may persist beyond normal tissue healing time, or in some cases 

has no identifiable underlying cause. Chronic pain is pain that persists or recurs 

for longer than three months. It is a separate condition in its own right, and not 

merely an accompanying symptom of other diseases.  

 
3. Chronic pain is a common condition and estimates suggest it affects between 

one third and a half of adults in the UK.2 In Scotland it is estimated that 5% report 
severe chronic pain, which impacts their daily activities and quality of life.3 

 

4. Chronic pain can affect many aspects of day to day life and wider health. Chronic 

pain can be associated with poorer mental health including depression, anxiety, 

fatigue and sleep issues.4 People with chronic pain are also more likely to report 

lower life satisfaction and poorer quality of life compared to those without chronic 

pain.5,6  

 

5. Chronic pain also has an impact on people’s ability to be (or remain) in work, with 

conditions such as back pain accounting for a significant proportion of sickness 

absence and economic cost in the UK.7,8 

 

6. People with chronic pain report that their condition also impacts their social and 

family life.9 Loneliness can also be experienced by people with chronic pain, with 

some evidence that social isolation and may increase the impact and interference 

of pain.10 

 

7. Prevalence estimates for chronic pain in young people vary widely, and pain can 

often be a component of other conditions affecting children.11 However there is 

some evidence to suggest that there is a lack of information and training 

resources on pain and its management for professionals working in paediatric 

services.12 Work is currently underway to assess the current status of paediatric 

pain management services across Scotland with the aim of identifying 

opportunities to further improve support for children with chronic pain and their 

families. Outcomes for this group will be delivered in partnership as part of cross-
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cutting government policy work on paediatric care and the transition to adult 

services, and not in this Framework. 

 

Inequalities and chronic pain 
 
8. The impact of chronic pain is felt unequally in our society. Through the 

development of the Framework we understand that the experience of chronic 

pain, its impact and access to support varies across Scotland which needs to be 

addressed. 

 

9. There are a range of factors which appear to be associated with an increased risk 

of developing chronic pain, including demographic, psychological and clinical 

factors.  

 

10. Chronic pain is frequently found alongside one, more other long-term health 

conditions in people of all ages, and across all deprivation levels.13 As with other 

long-term conditions, chronic pain is more frequently reported amongst people in 

lower income groups.14 

 

11. Research suggests social disadvantage, trauma and psychological stress also 

increase people’s risk of developing chronic pain. Other life stresses, for example 

adverse childhood experiences (ACEs), are also associated with a higher risk of 

developing chronic pain.15 

 

12. There is also evidence that women experience more chronic pain than men.16 

More research is required to understand the chronic pain experiences of lesbian, 

gay, bisexual and transgender (LGBT) people, who may have poor health 

experiences more generally.17 

 

13. As we consider the implementation of the Commitments of this Framework, we 

will seek to address the inequalities faced by people with chronic pain, both 

historic and those arising and exacerbated by the COVID-19 pandemic. 

 
What action has already been taken? 
 
14. Scotland was the first country in the world to develop comprehensive guidelines 

on the assessment and management of chronic pain. In addition to the full 

guideline, a quick reference guide for healthcare professionals and a booklet for 

people with chronic pain, their families and carers are also available. 

 

15.  Scotland has also developed a National Service Model for Chronic Pain. The 

Model was intended to communicate a multi-level approach to care for people 

with chronic pain where access to healthcare or other support appropriately 

reflects the impact of the condition. However, people with chronic pain and those 

involved in their care have told us that further action is needed to deliver the 

Model and its intended outcomes. 

 

https://www.sign.ac.uk/our-guidelines/management-of-chronic-pain/
https://www.sign.ac.uk/our-guidelines/management-of-chronic-pain/
https://www.sign.ac.uk/media/1380/sign136_qrg_2019.pdf
https://www.sign.ac.uk/media/1175/pat136_2019.pdf
https://www.sign.ac.uk/media/1175/pat136_2019.pdf
https://www.magonlinelibrary.com/doi/abs/10.12968/bjhc.2014.20.12.568
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16. Prior to the COVID-19 pandemic, work was also carried out to identify challenges 

in service provision and generate ideas for sustainable improvement of care and 

support for people with chronic pain. The NHS Centre for Sustainable Delivery 

(CfSD) Modernising Patient Pathways Programme (MPPP) has taken forward 

many of these recommendations and has provided support for a range of 

improvement projects across Scotland. 

 
17. Case study examples of system and service improvement activities are available 

at the end of the Framework. 
 

The impact of the COVID-19 pandemic 
 

18. The COVID-19 pandemic continues to have an unprecedented impact on all NHS 

and care services. As with those in the rest of the UK, pain management services 

in Scotland were, and unfortunately continue to be significantly affected by the 

pandemic.18  

 

19. Restarting chronic pain services remains a priority for the Scottish Government. 

This Framework will seek to build on the principles and priorities outlined in the 

NHS Recovery Plan published in August 2021 which sets out our plans for health 

and care over the next five years and is backed by more than £1 billion of 

investment over the next five years. We want this Framework to guide Health 

Boards and other providers as they continue to rebuild pain management 

support.  

 

20. While most procedures and in-person appointments were paused in the early 

stages of the pandemic, NHS Scotland Health Boards began to resume these 

services during summer 2020. Many used this opportunity to explore new models 

of service delivery as part of their activities to safely resume services. Over the 

past 12 months, data for first outpatient appointments at pain clinics shows there 

have been increases in the number of people referred and a decrease in the 

number of people waiting longest as these services have remobilised. However, 

we know many people continue to face lengthy waits to be seen for pain 

management support, including those awaiting repeat appointments.  

 

21. In line with the Scottish Government’s overarching approach to NHS 

remobilisation, we sought feedback on the priorities for restarting pain 

management support from people with chronic pain and those providing pain 

services. This informed the development of a Framework for Recovery of NHS 

Pain Management Services which set out the Government’s expectation that pain 

management services should be prioritised in Health Board remobilisation 

planning. 

 

22. The Framework will also provide further support for existing activity already 

underway to support people experiencing chronic pain both as a direct, or indirect 

result of the pandemic. Pain has been recognised as a key factor in informing 

clinical decision-making, with Health Boards expected to take into account its 

https://learn.nes.nhs.scot/18196/scottish-government-health-and-social-care-resources/scottish-access-collaborative-making-connections-for-staff-and-patients/specialty-network-pages/chronic-pain-specialty-group/chronic-pain-report/chronic-pain-final-report%22%20/t%20%22_blank
https://learn.nes.nhs.scot/18196/scottish-government-health-and-social-care-resources/scottish-access-collaborative-making-connections-for-staff-and-patients/specialty-network-pages/chronic-pain-specialty-group/chronic-pain-report/chronic-pain-final-report%22%20/t%20%22_blank
https://learn.nes.nhs.scot/18196/scottish-government-health-and-social-care-resources/scottish-access-collaborative-making-connections-for-staff-and-patients/specialty-network-pages/chronic-pain-specialty-group/chronic-pain-report/chronic-pain-final-report%22%20/t%20%22_blank
https://www.gov.scot/publications/re-mobilise-recover-re-design-framework-nhs-scotland/
https://www.gov.scot/publications/re-mobilise-recover-re-design-framework-nhs-scotland/
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2020/09/coronavirus-covid-19-nhs-pain-management-services/documents/framework-for-recovery-of-nhs-pain-management-services---september-2020/framework-for-recovery-of-nhs-pain-management-services---september-2020/govscot%3Adocument/Framework%2Bfor%2Bthe%2BRecovery%2Bof%2BNHS%2BPain%2BManagement%2BServices.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2020/09/coronavirus-covid-19-nhs-pain-management-services/documents/framework-for-recovery-of-nhs-pain-management-services---september-2020/framework-for-recovery-of-nhs-pain-management-services---september-2020/govscot%3Adocument/Framework%2Bfor%2Bthe%2BRecovery%2Bof%2BNHS%2BPain%2BManagement%2BServices.pdf
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impact and exacerbation when prioritising those awaiting treatment. Work was 

also carried out to provide information and support to those who may be 

experiencing issues such as pain while they were awaiting elective care during 

the pandemic. 

 

23. The direct and indirect links between the pandemic and pain have also been 

recognised and reflected in the Government’s priorities for COVID-19 

rehabilitation, including those who have had the virus and are experiencing pain 

as a result, but also those with existing painful long-term conditions who may 

have been impacted as a result of pausing non-critical health services. 

 
24. The impact of pain as a potential element of the longer-term effects of 

coronavirus (Long COVID) has also been identified, and is being addressed 

through UK-wide clinical guidelines and ongoing development of resources and 

research. In addition, the Long COVID Support Fund will help people impacted by 

the condition to access coordinated local support across existing health and 

social care services in their local area. 

 

25. The mental health impact of the pandemic on those with long-term conditions, 

including chronic pain, has also been identified as part of the Government’s 

Mental Health Transition and Recovery Plan and is part of a wider approach to 

ensure support is available for mental health and wellbeing.  

 
How has the framework been developed? 
 
26. As part of the 2020 Programme for Government, we announced we would 

publish a new Framework to better meet the needs of people living with chronic 
pain in Scotland. 

 
27. During 2021 we worked with the National Advisory Committee for Chronic Pain 

(NACCP), relevant stakeholders and across the Scottish Government and its 
partners to shape the Framework aims and priorities.  

 
28. We have worked to ensure people with lived experience, their families and carers 

are at the centre of this Framework’s creation. The Scottish Government also 
funded the Health and Social Care Alliance to develop the Chronic Pain Patient 
Reference Group (CPPRG) which brought together people with chronic pain from 
across Scotland to share their experience in order to inform the development of 
the draft Framework. 
 

29. We have also carried out a number of lived experience, carer and service 
surveys, literature reviews as well as reviewing work undertaken by Healthcare 
Improvement Scotland (HIS) and the Scottish Public Health Network (ScotPHN) 
about the health needs of people with chronic pain. We have also considered the 
Scottish Access Collaborative report developed in partnership with people with 
lived experience of chronic pain, and wider UK and international policy. 

 
 

https://www.gov.scot/publications/supporting-elective-care-clinical-prioritisation-framework/
https://www.nhsinform.scot/waitingtimes
https://www.nhsinform.scot/waitingtimes
https://www.gov.scot/publications/framework-supporting-people-through-recovery-rehabilitation-during-covid-19-pandemic/pages/1/
https://www.gov.scot/publications/framework-supporting-people-through-recovery-rehabilitation-during-covid-19-pandemic/pages/1/
https://www.sign.ac.uk/our-guidelines/managing-the-long-term-effects-of-covid-19/
https://www.gov.scot/policies/illnesses-and-long-term-conditions/longer-term-effects-of-covid-19-infection/
https://www.gov.scot/policies/illnesses-and-long-term-conditions/longer-term-effects-of-covid-19-infection/
https://www.gov.scot/publications/mental-health-scotlands-transition-recovery/
https://learn.nes.nhs.scot/18196/scottish-government-health-and-social-care-resources/scottish-access-collaborative-making-connections-for-staff-and-patients/specialty-network-pages/chronic-pain-specialty-group/chronic-pain-report/chronic-pain-final-report%22%20/t%20%22_blank
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How the Framework should be used 
 

30. Through the development of the Framework it has been apparent that while the 
expectations set out by the existing Scottish Service Model for Chronic Pain may 
be appropriate, and reflect best practice, people with chronic pain tell us they still 
do not experience consistent, high-quality care when seeking support for their 
condition. 
 

31. The new Framework therefore aims to evolve this Model and set out, for the first 
time, a national vision for enabling people to manage chronic pain; to improve 
their well-being and quality of life. It will serve to improve standards of care and 
support and to inspire innovation. 
 

32. Progress has already started locally in many areas to re-design services, building 

on what works well and to address gaps in provision. Through the Framework, 

we intend to continue our work with the NHS, charities and other organisations to 

support them to make this national vision a reality. We want people to be able to 

access the right care in the right place at the right time wherever they live in 

Scotland. 

 

33. This Framework is being provided for consultation purposes at this stage. Once 
consultation feedback has been analysed and incorporated, the final Framework 
will be published with more information on how the commitments will be 
delivered. 
 

34. When published in its final version, we will carry out a programme of active 
engagement with people with lived experience, health and care providers and 
other key stakeholders. This activity will support our ambition to deliver clear 
expectations for pain management care and support in Scotland and underpin 
implementation of the Framework aims and commitments.  
 

Aims of the Framework 
 

Aim A: Person-centred care 
Ensure access to appropriate information and support based on an 
individual’s needs 

 

35. Feedback from services and people with chronic pain indicate that challenges 

remain in ensuring consistent access to appropriate information, advice, 

treatment and support at the point where it could be most effective for an 

individual’s needs. 

 

36. You have told us that a priority must be to improve access to high quality care 

and support that is person-centred. What this care and support consists of will 

vary greatly depending on an individual’s experience of chronic pain and how it 

impacts their life, with needs often varying over time.  
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37. Service delivery is also influenced by a lack of understanding about chronic pain 

and its impact amongst the general public and many health and care 

professionals. Our work to develop the Framework has revealed confusion about 

how pain is managed and what support is offered by different services across 

Scotland. This contributes to delays in help seeking and access to effective care. 

 
Understanding chronic pain and how to manage its impact  
 

38. In Scotland, NHS Inform currently hosts information on chronic pain and its 

potential causes, prevalence and treatment options. There is also a 

comprehensive self-help guide, advice on the impact of pain on mental health 

and links to organisations who provide support for people with chronic pain. 

 

39. However, we are aware that people may encounter barriers to understanding and 

accessing health information. The Scottish Government has published the 

Making it Easier – Scotland’s Health Literacy Action Plan to ensure everyone has 

the skills, confidence, knowledge and understanding to navigate complex health 

and social care systems. 

 

Case Study 1: The Pain Navigator Tool. 

 
Self-Management 
 

40. People experiencing chronic pain are often confident in managing pain and its 

impact on their everyday life by themselves. Many people with chronic pain may 

also benefit from additional support to manage their own health as part of a set of 

approaches often called supported self-management. This may involve accessing 

information from healthcare professionals, third sector or other trusted sources to 

understand what chronic pain is and developing their own tools, skills and 

approach to managing their condition and its impact on their daily life. 

 

41. While individuals with chronic pain should be in control of when and how they 

access self-management, there is also a role for health services to support and 

empower people to manage their condition. The ALISS (A Local Information 

System for Scotland) Programme is funded by the Scottish Government and 

delivered by the Health and Social Care Alliance Scotland (the ALLIANCE). This 

national platform enables people to search for support options in their area. While 

options and opportunities to support pain management exist at present on the 

platform, more work is needed to ensure greater knowledge, signposting and use 

of this resource among healthcare professionals and people with chronic pain 

themselves. Additionally, work is required to ensure a coordinated approach to 

identifying and facilitating access to local and national self-management 

resources and opportunities. 

 

https://www.nhsinform.scot/illnesses-and-conditions/brain-nerves-and-spinal-cord/chronic-pain
https://www.gov.scot/publications/making-easier-health-literacy-action-plan-scotland-2017-2025/
https://www.aliss.org/
https://www.aliss.org/
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Commitment 1 
We will improve the quality and consistency of information on chronic pain and 
make it more easily accessible. We will empower people to understand their 
condition and better manage its impact on their physical and mental wellbeing. 
 

 
Mental Health 
 
42. Living with chronic pain can have a detrimental impact on a person’s mental 

health, and in turn this can have an effect on how they perceive their pain and 

respond to strategies to manage their condition. It is well established that 

evidence-based psychological interventions can play a key role in treatment for 

many people with chronic pain and support to identify and address poor mental 

health is a component of most pain management programmes. In line with a 

person-centred approach to care, wellbeing and mental health should be 

discussed as part of any consultation for chronic pain. 

 

43. Psychological support to manage chronic pain is an element of services provided 

across Scotland including those delivered in hospital settings as part of a wider 

multidisciplinary team approach to chronic pain management. However people 

with chronic pain have told us there is variation and inconsistent access to mental 

health services and support. 

 

44. The Scottish Government’s Mental Health Strategy has set out actions which 

seek to prevent and treat mental health problems through preventative and early 

intervention approaches, improved access to treatment and improving the 

physical wellbeing of people with poor mental health.  

 

45. We will ensure that the impact of chronic pain is recognised in the development 

of mental health pathways and service improvement activities in order to improve 

more timely and appropriate access to psychological care for people with chronic 

pain. 

 

Case Study 2: Digital access to mental health support for people with 

chronic pain. 

 

Aim B: Timely Access To Care 
Support people to access the care they need when they need it 
 
46. You have told us that a priority must be to improve timely access to high quality 

care and support wherever people live in Scotland. This is important because 

earlier intervention can prevent or limit the impact of chronic pain on people’s 

quality of life and day to day activities. 

 

47. We know there is variation in the way people currently access services for 

chronic pain across Scotland, especially in community and primary care settings. 

While many of these differences reflect local service configuration and needs, 

https://www.nes.scot.nhs.uk/our-work/matrix-a-guide-to-delivering-evidence-based-psychological-therapies-in-scotland/
https://www.nes.scot.nhs.uk/our-work/matrix-a-guide-to-delivering-evidence-based-psychological-therapies-in-scotland/
https://www.gov.scot/publications/mental-health-strategy-2017-2027/pages/1/
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action is needed to reduce the barriers people with chronic pain can face 

navigating the health system and ensure everyone has the support and 

opportunity to be an equal partner in their own care. 

 

Local healthcare access and support 

 

48. People with chronic pain told us that they would welcome more information on 

services available in their own area. Improving people’s understanding of the 

support provided by their local health services is an important aspect of enabling 

people to access appropriate care at the right time, in the right place by the right 

professional. It will be a priority of implementing this Framework to identify and 

address the variation in local provision and access to services and support for 

people with chronic pain. 

 

49. Nationally there are a number of developments underway to increase the support 

available in local areas. The implementation of the 2018 GP contract aims to 

improve access to other health and care services and allied health professionals 

(AHPs). While roll-out of these roles is still underway, they may include 

physiotherapists for musculoskeletal pain, pharmacists for pain medication 

reviews or occupational therapists to help manage the functional impact of pain 

and other long-term conditions. 

 

Case study 3: Local multidisciplinary pain management services in East 

Lothian. 

 

50. AHP-led musculoskeletal (MSK) services make a vital contribution to helping 

people become and stay active, preventing chronic pain and reducing the need 

for specialist orthopaedic referral. In Scotland, people experiencing MSK pain can 

self-refer to physiotherapy services for assessment through their local NHS 

Board with access to advice and signposting to help manage painful symptoms. 

Work is underway nationally to recruit more MSK Practitioners working in primary 

care settings to enable people with persistent musculoskeletal pain to be seen by 

a physiotherapist at the earliest, and most appropriate opportunity. 

 

Case Study 4: New models of support for people with chronic pain. 

 
Community support 
 

51. The importance of greater coordination and connection between NHS services 

and community support is reflected in the concept of ‘social prescribing’, such as 

walking group projects in the community. Availability and access to a range of 

non-clinical local support has been demonstrated to provide benefits for a 

number of issues experienced by people with long-term conditions.19 

 

Case Study 5: Local opportunities to become physically active. 

 

https://www.gov.scot/publications/gms-contract-scotland/
https://www.gov.scot/publications/allied-health-professionals-list/
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52. Charities play a vital role in supporting people with chronic pain in Scotland, with 

a range of groups focused on providing support for the condition itself and its 

impact on quality of life. These groups provide support at the national and local 

level, including information and helpline resources, peer-led activities, supported 

self-management and other relevant advice e.g. welfare and employment 

support. In many cases, they work in formal partnership with individual Health 

Boards and Local Authorities to enhance access and provision of community-

based support for people with chronic pain. However, we know that currently 

there is variation in how this expertise is accessed across Scotland. It is intended 

that the common vision set out by this Framework will enhance collaboration 

between public service providers and local and national charities to deliver more 

consistent access to community support for people with chronic pain. 

 

53. In addition, the increased presence of Community Links Workers (CLWs) in GP 

practices also provides an opportunity for people with chronic pain to access 

support for other issues which may be impacting on quality of life and contributing 

to the impact of their condition, for example housing, welfare rights, employment 

issues or social isolation. Resources have also been developed to support GP 

practices and their teams to improve access to care and information. 

 
Improving referral to services 

 

54. The needs of people with chronic pain may fluctuate over time, including for 

people undergoing treatment for another condition who may be experiencing pain 

that cannot be appropriately managed within that service. Health Boards are 

responsible for the development and management of referral guidelines for their 

services to enable people to get the right care from the right professional in the 

right location at the right time.  

 

55. We know there is variation in chronic pain service configuration, provision and 

referral criteria across Scotland. As a priority we will work with services, charities 

and people affected by chronic pain to identify opportunities to introduce national 

referral pathways where it is appropriate, to improve the experience for people 

with chronic pain and ensure more timely access to appropriate care. This would 

place importance on collaborative working between health and care 

professionals, improving access to specialist advice, and the appropriateness of 

referrals. This would deliver better outcomes for people with chronic pain by 

promoting more appropriate management, including identifying opportunities for 

earlier intervention and support. 

 

Commitment 2 
We will support people to access the right care, in the right place, at the right time 
by working with NHS Boards to improve how they plan and deliver care for people 
with chronic pain. This includes increased coordination across community-based, 
GP and hospital services. 
 

 

https://ihub.scot/project-toolkits/care-navigation-toolkit/care-navigation-toolkit/
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Highly specialised residential care for chronic pain 
 

56. The existing Scottish Service Model includes the requirement for ‘Level 4’ or 

highly specialised (or tertiary) services for people with chronic pain. Since 2015 

this has been provided by the Scottish National Residential Pain Management 

Programme (SNRPMP) hosted by NHS Greater Glasgow and Clyde. The 

Programme has to date provided support for people with chronic pain to develop 

self-management skills via a three week residential interdisciplinary pain 

management programme. 

 

57. Following the restrictions introduced as a result of the COVID-19 pandemic, face-

to-face delivery was paused while arrangements were made to develop a ‘virtual’ 

programme. Consideration is being given to how the service may evolve in future 

to support implementation of the Framework and its priorities. 

 

Digital services 
 

58. The response to the COVID-19 pandemic has substantially increased the use of 

technology such as the NHS Near Me platform to deliver individual consultations 

and other platforms for group work for chronic pain. The Scottish Government’s 

refreshed Digital Health and Care Strategy has been updated to address the 

need for the sector to be better equipped with the skills, resources and support to 

implement advances in digital care. At the same time, it recognises the need to 

ensure that people have a choice in how they access appointments. While people 

with chronic pain can benefit from digital services, it is important to acknowledge 

there are circumstances where these will not be appropriate.   

 

59. Through the implementation of this Framework we intend to increase and 

improve the opportunities for people with chronic pain to access the support they 

need at the point when it will be most effective for them. It is intended that these 

Commitments will set the groundwork for better outcomes for people with chronic 

pain, from provision of accurate information and advice, to more timely and 

appropriate care from NHS services in all settings. 

 

Commitment 3 
We will improve the options people have in accessing chronic pain services, 
including digital technology where appropriate. 
 

 

Aim C: Safe, Effective Treatments 
Ensure people have choice of effective treatments 
 
60. Our aim is to improve timely and equitable access to a range of evidence-based 

treatments through a person-centred approach. 

 

https://www.nearme.scot/
https://www.gov.scot/publications/scotlands-digital-health-care-strategy/
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61. There are a range of interventions that can support people with chronic pain to 

manage their condition and its wider impact on their quality of life. For some 

people the underlying cause of their pain can be readily addressed; for example, 

joint replacement surgery may be suitable for some people with osteoarthritis.  

 

62. For most people with longer-term chronic pain, effective ‘treatment’ usually 

involves identifying and testing a range of different options that manage and 

minimise the impact of their pain on everyday life. Our research tells us that there 

are often barriers and delays to agree an effective pain management plan, 

frustrated by the variation in provision across Scotland. 

 

63. In developing this Framework, people with chronic pain have highlighted a 

number of treatment-related issues, including inconsistencies in the availability of 

certain interventions, delays or changes in how or when treatment is provided, 

and in some cases a lack of clear explanation about alterations to treatment 

plans with a lack of communication or involvement. This Framework has already 

highlighted the commitments and actions we will take to empower people and 

improve shared decision-making conversations about an individual’s care. 

 

64. We will work with people with chronic pain and healthcare professionals to 

identify opportunities to improve their knowledge of what treatments are available 

for chronic pain and when they may be appropriate. 

 

Commitment 4 
We will support people with chronic pain and healthcare professionals to better 

understand and agree effective treatment options to manage pain. 

 

 
Implementing Clinical Guidelines 
 

65. In Scotland, the Scottish Intercollegiate Guidelines Network (SIGN) is responsible 

for providing national guidance and advice with the aim of improving outcomes 

for people using health and care services. The SIGN guideline on management 

of chronic pain sets out clear recommendations on best practice to support non-

specialist clinicians and people with chronic pain in making decisions on care. 

This includes evaluation of complementary and alternative therapies, and where 

there is good evidence for their use they may be recommended as part of clinical 

guidance. However, health Boards are responsible for determining local access 

to treatment, including complementary therapies. 

 

66. As a range of different health and care professionals may be involved in providing 

support to people with chronic pain, it is challenging to ensure there is consistent 

knowledge and implementation of best practice across Scotland. Clinicians are 

responsible for discussing and agreeing appropriate courses of action with the 

individual, and it is clear that professionals and patients alike would benefit from 

greater support to ensure a more consistent approach to pain management 

decision-making across Scotland. 

https://www.sign.ac.uk/our-guidelines/management-of-chronic-pain/
https://www.sign.ac.uk/our-guidelines/management-of-chronic-pain/
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67. There is also variation in the treatments and interventions offered in specialist 
pain management services across Scotland. Some Health Boards offer 
interventions that provide temporary or (comparatively) short-lasting pain relief, 
meaning repeated treatment is required in order to support the patient in 
managing their condition. People with chronic pain undergoing such procedures 
have told us that they experience delays or changes to their expected treatment 
regime and that these issues were exacerbated over the last year due to the 
impact of the COVID-19 pandemic. It should be noted that not all specialist pain 
services in Scotland offer all of these treatments, citing a lack of evidence for 
their longer-term benefit for people with chronic pain. 

 
68. Given the shorter-term treatment effect of many of these interventions, it is 

important to ensure they are provided alongside other elements of care that the 
individual with chronic pain requires in order to support them to develop a more 
sustainable approach to managing their condition and its impact on their life.  

 
69. The inconsistencies in the availability of certain interventions suggests there is a 

need to debate and agree a national approach to specialised pain management 
interventions in Scotland to enable people to have a more consistent experience 
and better outcomes. 
 

Commitment 5 
We will ensure people have more consistent access to effective treatment options 

wherever they live in Scotland. 

 

 
Drug-based treatments 
 
70. A wide range of medication is prescribed to help manage pain, including opioids 

and gabapentinoids. While there is good evidence for the use of high-strength 
pain medications for people with acute or cancer-related chronic pain, there is 
less evidence on their use in the long-term treatment of chronic pain. 
 

71. The Scottish Government has published guidance to promote more effective 

prescribing for the care of people with chronic pain. Anyone prescribing 

medication for a person with chronic pain must consider how they can support 

the person to gain knowledge and understanding of other non-pharmaceutical 

approaches including self-management as part of a longer-term strategy to 

manage the impact of their condition. 

 

72. Medication is often therefore just one element of a wider chronic pain 

management plan, which should be developed in partnership with the individual 

to ensure expectations, risks and side-effects are fully explored and understood. 

This should be regularly reviewed with the patient with both the individual and 

prescriber agreeing when treatment might be stopped or continued, depending 

on how effective it proves to be for their specific situation. 

 

https://www.therapeutics.scot.nhs.uk/wp-content/uploads/2018/03/Strategy-Chronic-Pain-Quality-Prescribing-for-Chronic-Pain-2018.pdf
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Case Study 6: The Scottish approach to pharmacological management of 
chronic pain. 

 

Case Study 7: The role of community pharmacies in supporting people 

with chronic pain. 

 

73. We will also take action to promote information and guidance about commonly 

prescribed pain medication to improve understanding of their safe use. This will 

help to ensure that people with chronic pain can make more informed and 

effective decisions about medications and interventions as part of a wider 

management plan to improve their quality of life and wellbeing. 

 

Aim D: Improving Quality of Life and Wellbeing 
Invest in training, data and research to improve care and support 
 

Training and Support for Healthcare Professionals 

 
74.  People with lived experience of chronic pain have highlighted that they often feel 

that healthcare professionals do not appear to fully understand or acknowledge 

the impact of chronic pain, and a need for more information about effective 

management options. 

 

75. The frequent presence of chronic pain alongside other health and quality of life 

issues, and the fact that earlier identification often leads to better outcomes, 

underscores the importance of increasing knowledge of the condition and its 

management amongst the wider health and care workforce. 

 

Supporting primary care teams to manage chronic pain 
 
76. The majority of people with chronic pain who actively seek support for their 

condition will initially attend their local GP service. Despite the high rate of 

chronic pain presentation in primary care, estimated to be around 1 in 5 GP 

appointments, many report they do not feel confident in managing chronic pain.20  

 
77. Barriers to effective consultation in primary care have been reported as short 

appointment slots, the complexity of additional issues that have a bearing on pain 
and the need to build a trusted relationship. These factors highlight the 
importance of ensuring best practice in person-centred care is a core element of 
any chronic pain training for primary healthcare professionals whilst balancing 
this with timely access issues currently faced in primary care and elsewhere in 
the system. 

 
78. Further formal and informal training and guidance for primary care professionals 

is available from local specialist pain services in most Health Boards. 
Strengthening the links between primary and secondary care has previously been 
identified as a key opportunity to improve the quality of support for people with 
chronic pain. In support of this, the Scottish Government recently funded a 

https://www.rcgp.org.uk/clinical-and-research/resources/a-to-z-clinical-resources/chronic-pain.aspx
https://www.rcgp.org.uk/clinical-and-research/resources/a-to-z-clinical-resources/chronic-pain.aspx
https://www.nes.scot.nhs.uk/news/realistic-conversations-shared-decision-making-in-practice/
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project which provided specialist pain management practitioners in primary care 
settings. This, and other improvement activities to enhance collaboration between 
specialist and non-specialist healthcare professionals will inform future 
development of training opportunities to improve care for people with chronic 
pain. 

 
Case Study 8: The role of Allied Healthcare Professionals in managing 
chronic pain. 

 
Specialist chronic pain workforce 
 
79. In Scotland the lead clinician role in specialist pain management services is often 

a consultant anaesthetist with the wider team comprising nurses, AHPs, 

psychologists, pharmacists and other disciplines. 

 

80. The Scottish Government has carried out work to understand issues facing the 

specialist pain workforce in Scotland. This highlighted that most Health Boards 

were experiencing difficulties in recruitment and retention in their pain services 

despite the overall wider trend of an increase in medical trainees and healthcare 

professionals more generally.  

 

81. The evolving nature of chronic pain management and specialist services provides 

an opportunity to consider new approaches to workforce and staffing, for example 

how other professions could be involved in clinical leadership of specialist pain 

management services. Specialist nurses such as Clinical Nurse Specialists and 

Nurse Practitioners are already part of pain services and work is underway to 

improve education and training through Advanced Nursing Practice (ANP). 

 

Case Study 9: Promoting pain education for all trainees. 

 

82. We will work with healthcare professionals at all levels to identify their training 

and resourcing needs so they are empowered to provide improved care for 

people with chronic pain. This may include both ongoing and pre-registration 

education about the impact of chronic pain and how it is managed. We will work 

with NHS Education Scotland (NES) and Scottish Government workforce policy 

teams in order to identify opportunities to promote understanding and up-skilling 

in pain management across disciplines and training pathways to improve access 

to better quality care and treatment from healthcare services. 

 

Commitment 6 
We will work with NHS Education for Scotland, professional bodies and partners to 
improve training and education on management of chronic pain. 
 

 

Commitment 7 
We will establish and support health and care professional networks to share best 
practice in pain management at local and national levels. 
 

https://www.gov.scot/publications/transforming-nursing-midwifery-health-professions-roles-advance-nursing-practice/pages/1/
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Using Data to Improve Services and Support 
 
83. In order to improve health and care services, it is essential to understand who are 

the people using them, how are they being delivered, and what difference they 

are actually making to people’s care. It is vital that we continue to use data to 

understand the impact of chronic pain as a means to inform improvement in the 

quality of care and support.  

 

84. People living with chronic pain have rated 'opportunities to share your 

experiences and feedback to improve your local services’ as very important 

or important (80% agree – Alliance Survey 2021). This provides the opportunity 

for active involvement in how the care they access is delivered and might be 

improved to better meet the needs of local populations. 

 

Existing sources of data on chronic pain 
 

85. Currently, there is regular collection of chronic pain service data, and Scotland is 

the only UK nation where waiting times for consultant-led first outpatient 

appointments in specialist pain management services and pain psychology clinics 

(where provided) are routinely reported. The experience of people with chronic 

pain of local healthcare including in GP practices is also collected as part of the 

Scottish Government’s Health and Care Experience Survey. 

 

Case Study 10: The role of Public Health Scotland in data collection and 

reporting. 

 

86. In order to improve chronic pain data collection and reporting, the Scottish 

Government commissioned the development of a ‘Core Minimum Dataset’ (CMD) 

for chronic pain services. This work is intended to better understand the needs of 

people with chronic pain, the impact of the condition and the effectiveness of 

services or interventions to manage pain. Work is currently underway on how 

best to implement collection of these data in order to support future evaluations of 

services, treatments and patient outcomes and identify opportunities for 

improvement. 

 

Exploring data on the wider needs of people with chronic pain 
 

87. We know that every person’s experience of chronic pain is unique, and in 

addition to the condition itself, research has demonstrated that there are other 

factors which can contribute to the impact of pain on people’s health and 

wellbeing. 

 

Case Study 11: Data on the quality of services for people with chronic pain. 
 

88. The Scottish Health Survey provides information about the health, and factors 

relating to health, of people living in Scotland. The survey enables self-reporting 

https://www.nhsresearchscotland.org.uk/uploads/tinymce/National%20Outcomes%20Summary%20Report%20-%20pain.pdf
https://www.nhsresearchscotland.org.uk/uploads/tinymce/National%20Outcomes%20Summary%20Report%20-%20pain.pdf
https://www.gov.scot/collections/scottish-health-survey/
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about health in Scotland in order to help estimate the prevalence of different 

health conditions, understand associated risk factors, explore differences 

between regions and subgroups of the population and provide an opportunity to 

monitor trends in the population’s health over time. The value of such nationally 

coordinated data collection on chronic pain has been demonstrated by similar 

surveys in England which have increased understanding of key issues relevant to 

improving support. They also have the potential to identify unmet need for pain 

management and support from those not currently accessing health services, or 

those attending services where data collection is less routine.  

 

89. Through this Framework we will continue to work with health and care providers, 

researchers and people with chronic pain to develop how data is collected and 

used at all levels in order to inform meaningful and impactful change and 

improvement for people with chronic pain. 

 

Commitment 8 
We will support Health and Social Care Partnerships to improve how pain 
management support is planned and delivered locally by promoting more 
consistent use of performance and quality data. 
 

 

Commitment 9 
We will work with Public Health Scotland to increase national reporting and 
analysis of clinical and patient experience data to improve services for people with 
chronic pain. 
 

 

Promoting Research and Best Practice 

 
90. Our understanding of chronic pain continues to evolve as more evidence and 

research emerges about its causes, risk factors, impact and management. In 

turn, this evidence and best practice should be consistently shared to drive 

improvement in the services and support available for people with chronic pain to 

enhance their quality of life. We will work to ensure this quality improvement 

approach is supported as the aims and priorities in this Framework are 

implemented. 

 

91. Research on chronic pain in Scotland is coordinated with the support of NHS 

Research Scotland in partnership with the Chief Scientist Office of the Scottish 

Government. Together they promote and support excellence in research to drive 

improvements in care, treatment and support. Recent research outputs have 

provided new insights into management of chronic pain, its impact on children 

and young people and the potential genetic components of the condition. 

 

92. People with lived experience of chronic pain rated ‘opportunities to engage 

with and participate in research in chronic pain’ as very important or 

important (84% agree, Alliance Survey 2021). In recent years more opportunities 

https://www.gov.uk/government/publications/chronic-pain-in-adults-2017
https://www.gov.uk/government/publications/chronic-pain-in-adults-2017
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have become available for people with lived experience to be involved in 

research studies, with meaningful involvement increasingly a requirement for 

grant funding. As this Framework is implemented we will work with the research 

community to build on the many examples of high-quality involvement of people 

with chronic pain in research and improvement projects across Scotland. 

 

Defining best practice for chronic pain services 
 

93. The Scottish Government has previously supported the development of Quality 

Performance Indicators (QPIs) for chronic pain services. These QPIs set out a 

comprehensive approach to monitoring the quality of pain services at all levels 

and align to the aims of this Framework in order to support reporting on progress. 

We will continue to work with the chronic pain community to further explore how 

such indicators can meaningfully contribute to improving pain management 

support across Scotland. 

 

94. Through the development of this Framework, we have started a conversation with 

the chronic pain community to identify the outcomes that would make the 

greatest difference to people’s quality of life. The Framework will take forward 

these priorities by working with people with lived experience, pain services, 

policymakers and local health and care planners to identify how we can start to 

measure both improvement in services and support and our progress towards 

these outcomes. 

 

Commitment 10 
We will develop and agree national standards for pain management services to 
improve care for people with chronic pain. 
 

 

Commitment 11 
We will support pain research in Scotland to develop improved care and treatment 
options for people with chronic pain. 
 

 

  

https://www.nhsresearchscotland.org.uk/uploads/tinymce/National%20Outcomes%20Summary%20Report%20-%20pain.pdf
https://www.nhsresearchscotland.org.uk/uploads/tinymce/National%20Outcomes%20Summary%20Report%20-%20pain.pdf
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Implementing and measuring progress of the Framework 
 

95. We will ensure that implementation and improvement actions are undertaken in 

collaboration with service users and providers. 

 

96. This will involve building on relationships and systems that enable organisations 

to co-design care and support through the inclusion of people with lived 

experience of chronic pain. 

 

97. We will establish and support clear leadership and governance arrangements for 

the Framework and an implementation plan that will be achieved by: 

• continuing with a review of engagement with stakeholders to decide upon 

an effective model of co-production and expert insight for implementation; 

• appointing a national implementation lead who will co-ordinate and drive 

delivery of this framework; and 

• agreeing a set of measures to assess success of this Framework. 

 

 
Our early priorities to deliver the Framework Commitments 
 

• We will identify opportunities to share and reinforce public health messaging 
around chronic pain, including the role of self-management. We will do this 
in order to improve access to earlier and more effective intervention. 

• We will continue to support the national remote health pathways 
programme pilot in NHS Highland to develop a remote healthcare pathway 
for specialist chronic pain services. 

• We will improve how people with chronic pain and healthcare professionals 

understand and agree drug-based treatment for chronic pain. 

• We will enhance planning and provision of pain management support by 
analysing and acting on patient-reported data from the Health and Care 
Experience survey. 

• We will collect data on chronic pain as part of the Scottish Health Survey in 
2022. 
 

 
  

https://tec.scot/programme-areas/remote-health-pathways
https://tec.scot/programme-areas/remote-health-pathways
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Case Studies 
 

Case Study 1: The Pain Navigator Tool 

 

Describing the experience and impact of their condition can be challenging for 

people with chronic pain. This can mean they experience difficulties in explaining 

their concerns to family and healthcare professionals alike, which can be a barrier 

to accessing support at the right time in a way that matters to them. In order to 

improve the quality of care planning conversations, the Scottish Government 

funded the development of the Pain Navigator Tool. Through a series of questions 

that can be considered in advance of an appointment, the Tool aims to support 

people with chronic pain to identify and describe their wishes for their treatment, 

their feelings, what they would like to achieve from their care as well as what 

questions they would like to ask their healthcare professional during the 

consultation.   

 

Case study 2: Digital access to mental health support for people with 

chronic pain 

 

Cognitive behavioural therapy (CBT) is a programme of support that is most 

commonly used to treat anxiety and depression often as part of wider strategies to 

support people with other mental and physical health conditions. In Scotland, 

people can be referred to a computerised CBT (cCBT) course which can help to 

address the psychological impact of a number of long-term conditions, including 

chronic pain. 

 

 

Case study 3: Local multidisciplinary pain management services in East 
Lothian. 
 
The East Lothian Pain Management Service (ELPMS) accepts referrals from local 
GP practices for people requiring specialist pain management support. It works 
collaboratively with pain management consultants, community mental health 
teams, exercise specialists and GPs to support mental and physical health needs 
of people with chronic pain with the aim of improving quality of life. 
Services are provided via a range of methods including telephone, NHS NearMe, 
digital group work, face-to-face and online resources in accordance to individual 
access and choice. They also collaborate with other pain management services in 
the region via the Lothian Physiotherapy Pain Network which supports shared 
learning and service development to improve patient care. 
It is intended that in future it will also embed psychological therapies, occupational 
therapy and pharmacy support within the service, further enhancing the 
multidisciplinary care available for people with chronic pain in the area. 
 

 

  

https://painconcern.org.uk/the-navigator-tool/
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Case study 4: New models of support for people with chronic pain. 
 
Physiotherapists providing a first point of contact service means that patients 
presenting with a musculoskeletal problem for a GP appointment can be offered 
an appointment with a first contact physiotherapist instead. First contact 
physiotherapists (FCPs) working in general practice have expertise and autonomy 
to support and advise people experiencing pain, including investigation and 
referral. These roles aim to ensure that the patient sees the most appropriately 
skilled healthcare professional, in a primary care setting, as their first point of 
contact. This ensures timely access to diagnosis, early management and onward 
referral if necessary along with saving both time and resources within primary care 
teams. Data at the national level demonstrates that less than 2% of people 
assessed by FCPs require onward referral to a GP, and there has been a 30% 
reduction in orthopaedic referral and for imaging with an increase in appropriate 
referrals for both services. This data also reveals that 60 – 70% of people do not 
require further intervention and are empowered and more confident to engage with 
self-management. There has also been a 60% reduction of referral to 
physiotherapy clinical services, which means more capacity is available to manage 
cases where more specialist support is required. 
 

 

Case study 5: Local opportunities to become physically active. 

 

There is evidence that becoming or remaining physically active can support people 

with long-term conditions, including chronic pain, manage their condition in 

addition to the benefits of overall fitness and mental health associated with 

exercise. A number of resources such as Moving Medicine have been developed 

to support medical professionals to explain and highlight the benefits of physical 

activity as part of management strategies for long-term conditions, including pain. 

While exercise and activity can be self-directed, many people with chronic pain 

benefit from additional support to overcome barriers to being active, for example 

concerns that exercise could exacerbate painful symptoms. The Scottish Health 

Walk Network, overseen by Paths for All, comprises over 250 walking group 

projects across Scotland which offer free supported group Health Walks in local 

areas. Improved signposting and access to activities like these can increase the 

confidence of people with chronic pain to manage the direct and indirect impact of 

their condition and quality of life.  

 

 

Case Study 6: The Scottish approach to pharmacological management of 
chronic pain. 
 
In 2017, NICE set out its intention to develop a guideline for persistent pain with 
the intention of supporting improvements in care for adults. It was not intended to 
cover management of pain covered by existing NICE guidance for example 
endometriosis, headaches or low back pain. The Scottish Government identified 
the importance of setting out differences in approach to the management of 
chronic pain between the draft NICE guideline and SIGN Guideline 136, chiefly 

https://movingmedicine.ac.uk/consultation-guides/condition/adult/msk/
https://www.pathsforall.org.uk/


26 
 

related to recommendations on the use of pain relieving medication. Officials 
worked with stakeholders including research, clinical, policy stakeholders and 
people with lived experience to inform its response to the consultation, with many 
of the points echoed by other leading UK clinical, research and patient rights 
groups in their individual responses. 
 
NICE published the final guideline in April 2021, and responded positively to 
certain aspects of the issues raised by the Scottish Government and other 
stakeholders. SIGN guidelines are regularly reviewed in order to ensure they 
continue to reflect best practice and available evidence, however there are no 
plans at present to alter the existing guidance on pharmacological management of 
chronic pain in Scotland in response to the NICE recommendations. 

 

Case study 7: The role of community pharmacies in supporting people with 
chronic pain. 
 
A number of common medicines, both drugs and topical treatments for pain (e.g. 
capsaicin cream) are available ‘over the counter’ in Scotland from a variety of 
sources, including pharmacies and supermarkets. This increases access to 
treatments that may help people manage their condition, and provides an 
opportunity to raise awareness about the safe and appropriate use of different 
medications, It also offers the chance for a pharmacist to provide advice and 
identify when an individual may benefit from attending their GP or other health 
service. 
 
NHS Pharmacy First Scotland is a service which is provided by pharmacists in 
local communities in order to provide advice, treatment or referral for a range of 
minor and acute conditions, including pain. Community pharmacies also provide 
the Medicines: Care and Review service which is intended for people with long-
term conditions who are receiving repeat prescriptions, including people with 
chronic pain. These are part of the broader Scottish Government strategy to 
improve access and quality of care by recognising and enhancing the skills of 
pharmacists. 

 

Case Study 8: The role of Allied Healthcare Professionals in managing 
chronic pain. 
 
Allied Health Professional (AHP) is the term used for a diverse group of 
professionals supporting people of all ages to live healthy, active and independent 
lives across a range of settings. 
AHPs commonly involved in supporting people with chronic pain include 
physiotherapists and occupational therapists, roles in which core training is 
focused around empowering individuals to manage their health to improve their 
independence and quality of life. 
A number of Government strategies support the training and development of this 
workforce around key priority areas relevant to people with chronic pain including 
early intervention to support prevention and management of musculoskeletal 
conditions. Commitments include developing 225 more Advanced Musculoskeletal 
Practitioners in primary care alongside an increase in training places for the 
physiotherapy workforce. Work to review AHP education and training is planned 

https://bjgplife.com/2021/02/02/drugs-for-chronic-pain-we-still-need-them/?fbclid=IwAR24CIYalusLq4scoo3pQNiUe5z-EAEQo3iY56C7s2FPCGPDzfRj9W0jHKY
https://www.nice.org.uk/guidance/ng193/documents/guidance-consultation-comments-and-response
https://www.nhsinform.scot/care-support-and-rights/nhs-services/pharmacy/nhs-pharmacy-first-scotland
https://www.gov.scot/publications/nhs-medicines-care-review-service-local-pharmacy/
https://www.gov.scot/publications/achieving-excellence-pharmaceutical-care-strategy-scotland/pages/1/
https://www.gov.scot/policies/health-workforce/allied-health-professionals/
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and we will identify opportunities to enhance support for people with chronic pain 
through its recommendations. 

 

Case Study 9: Promoting pain education for all trainees. 
 
As most healthcare professionals will encounter a person with chronic pain at 
some stage in their career as part of their direct or indirect role, there is an 
opportunity to improve their awareness of the impact of the condition and its 
management as part of undergraduate and post-graduate training. 
For example, the FPM supports the dissemination of the Essential Pain 
Management (EPM) course to medical students across the UK including Scotland. 
The third sector is also a valuable source of information and training for healthcare 
professionals involved in managing painful conditions. Versus Arthritis provides 
accredited education resources alongside a Professional Network and Clinical 
Updates in order to improve care for people with painful musculoskeletal 
conditions. 

 

Case Study 10: The role of Public Health Scotland in data collection and 

reporting 

 
Public Health Scotland report on the number of referrals and waiting times for first 

appointment at chronic pain and pain psychology clinics on a quarterly basis. 

Numbers referred to services in the past number of years remained consistent, 

prior to the COVID-19 pandemic. These reports are available by NHS Health 

Board area and also provide information on the number of weeks waited for a first 

appointment, rejected referrals, the number of patients seen and other useful 

service-level data. Public Health Scotland will continue to work with Scottish 

Government, NHS Health Boards and services in order to improve the quality and 

availability of data which will lead to better planning, performance and outcomes 

for people in Scotland, including those with chronic pain.  
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https://fpm.ac.uk/epm-uk
https://fpm.ac.uk/epm-uk
https://www.versusarthritis.org/about-arthritis/healthcare-professionals/training-and-education-resources/training-courses-for-healthcare-professionals/
https://www.publichealthscotland.scot/our-organisation/a-scotland-where-everybody-thrives-public-health-scotland-s-strategic-plan-2020-to-2023/
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Case Study 11: Data on the quality of services for people with chronic pain. 
 
The Health and Care Experience Survey (HACE) is carried out every two years in 
Scotland in order to understand people’s experiences of GP and community 
services, which includes an opportunity for participants to report if they have 
chronic pain. 
From analysis of the most recent survey (2019/20), when compared to those 
without chronic pain, people reporting chronic pain were: 

• more likely to report having a physical disability (29% compared to 6%) or 
mental health condition (19% compared to 9%)  

• less positive overall about the care provided by their GP practice (71% 
compared to 80%) 

• less likely to say their treatment or care from their GP practice was well 
coordinated (68% compared to 76%) 

• more likely to have had care, support or help with everyday living (25% 
compared to 8%) but less likely to report this help or support improved their 
quality of life (57% compared to 72%) 
 

While more work is required in order to fully understand these results, it is clear 
that people who report chronic pain also report a worse experience of the services 
and support they are accessing. As this Framework is implemented, this and other 
data are vital in helping us, the NHS, local authorities and other providers of 
support identify and measure actions to improve the experience and outcomes for 
people with chronic pain. 
 
It should be noted that survey questionnaires were sent out before the COVID-19 
pandemic in October 2019 asking about people’s experiences during the previous 
12 months. Comparison between results from this and future surveys will help to 
provide insight into people’s experience of care during the pandemic. 
 

https://www.gov.scot/collections/health-and-care-experience-survey/
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Consultation Questions 
 
Our Vision 
Person-centred, effective and safe care that improves the quality of life and 
wellbeing of people living with chronic pain in Scotland. 
 
Question 1. Should this be the overarching vision? 
 
 YES  NO 
 
Question 2. Please explain your response. 

 
Aim A: Person-Centred Care 
Ensure access to appropriate information and support based on an individual’s 
needs. 
 
Question 3. Should this aim be a priority? 
 
 YES  NO 
 
Commitment 1 
We will improve the quality and consistency of information on chronic pain and make 
it more easily accessible. We will empower people to understand their condition and 
better manage its impact on their physical and mental wellbeing. 
 
Question 4. Should Commitment 1 be included in the Framework? 
 
 YES  NO 
 
Question 5. Please explain your response to Q3 and Q4. 

 
Aim B: Timely Access to Care 
Support people to access the care they need, when they need it. 
 
Question 6. Should this aim be a priority? 
 
 YES  NO 
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Commitment 2 
We will support people to access the right care, in the right place, at the right time by 
working with NHS Boards to improve how they plan and deliver care for people with 
chronic pain. This includes increased coordination across community-based, GP and 
hospital services. 
 
Question 7. Should Commitment 2 be included in the Framework? 
 
 YES  NO 
 
Commitment 3 
We will improve the options people have in accessing chronic pain services, 
including digital technology where appropriate. 
 
Question 8. Should Commitment 3 be included in the Framework? 
 
 YES  NO 
 
Question 9. Please explain your response to Q6, Q7 and Q8. 

 
Aim C: Safe, Effective Treatments 
Ensure people have a choice of effective treatments. 
 
Question 10. Should this aim be a priority? 
 
 YES  NO 
 
Commitment 4 
We will support people with chronic pain and healthcare professionals to better 

understand and agree effective treatment options to manage pain. 

 
Question 11. Should Commitment 4 be included in the Framework? 
 
 YES  NO 
 
Commitment 5 
We will ensure people have more consistent access to effective treatment options 

wherever they live in Scotland. 

 

Question 12. Should Commitment 5 be included in the Framework? 
 
 YES  NO 
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Question 13. Please explain your response to Q10, Q11 and Q12. 

 
Aim D: Improving Quality of Life and Wellbeing 
Invest in training, data and research to improve care and support. 
 
Question 14. Should this aim be a priority? 
 
 YES  NO 
 
Training and Support for Healthcare Professionals 
 
Commitment 6 
We will work with NHS Education for Scotland, professional bodies and partners to 
improve training and education on management of chronic pain. 
 
Question 15. Should Commitment 6 be included in the Framework? 
 
 YES  NO 
 
Commitment 7 
We will establish and support health and care professional networks to share best 
practice in pain management at local and national levels. 
 
Question 16. Should Commitment 7 be included in the Framework? 
 
 YES  NO 
 
Question 17. Please explain your response to Q14, Q15 and Q16. 
 

 
Using Data to Improve Services and Support 
 
Commitment 8 
We will support Health and Social Care Partnerships to improve how pain 
management support is planned and delivered locally by promoting more consistent 
use of performance and quality data. 
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Question 18. Should Commitment 8 be included in the Framework? 
 
 YES  NO 
 
Commitment 9 
We will work with Public Health Scotland to increase national reporting and analysis 
of clinical and patient experience data to improve services for people with chronic 
pain. 
 
Question 19. Should Commitment 9 be included in the Framework? 
 
 YES  NO 
 
Question 20. Please explain your response to Q18 and Q19. 
 

 
Promoting Research and Best Practice 
 
Commitment 10 
We will develop and agree national standards for pain management services to 
improve care for people with chronic pain. 
 
Question 21. Should Commitment 10 be included in the Framework? 
 
 YES  NO 
 
Commitment 11 
We will support pain research in Scotland to develop improved care and treatment 
options for people with chronic pain. 
 
Question 22. Should Commitment 11 be included in the Framework? 
 
 YES  NO 
 
Question 23. Please explain your response to Q21 and Q22. 
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Implementing and delivering the Framework 
 
Question 24. Please share your views on the barriers to implementing the 
Framework. 
 

 
Question 25. Please share your views on the opportunities to implementing the 
Framework. 

 
Question 26. Are there any groups who will be directly or indirectly impacted 
by the Vision, Aims and Commitments that have not been identified by the 
Equality Impact Assessment and/or Fairer Scotland Duty exercises in Annex A. 
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Annex A: Draft Equality Impact Assessment and Fairer Scotland 
Duty 
 

Equality Impact Assessment - Results 
 

Title of Policy 
 

Framework for Pain Management 
Service Delivery 

Summary of aims and desired 
outcomes of Policy 
 

The Framework vision is to deliver 
person-centred, effective and safe 
care that improves the quality of 
life and wellbeing of people with 
chronic pain in Scotland. 

Directorate: Division: team Healthcare Quality and 
Improvement Directorate 
Planning and Quality Division 
Clinical Priorities Team 

 

Executive summary 
 
The aim of the Framework is to provide timely access to effective, safe and person 
centred care and support that improves the quality of life and wellbeing of people 
living with chronic pain in Scotland. 
 
Many people in Scotland experience chronic pain and it is important that services, 
care and support are available at the right time, in the right place. The Commitments 
set out in the Framework are intended to address the key issues identified by people 
with chronic pain, NHS healthcare and service workers, third-sector partners and 
other key stakeholders with an interest in improving pain management support in 
Scotland. 
 
The process of gathering evidence on chronic pain and its impact has identified a 
number of groups where further engagement will be carried out to inform 
implementation of the Framework and to understand and address existing or 
potential health inequalities. 
 
Specifically, work will be carried out to engage those from areas of socioeconomic 
deprivation, older people, women with chronic pain, and certain ethnic minority 
backgrounds. Work will also be carried out to engage with representatives of rural 
and island communities and young people and their families to understand the 
barriers they may be experiencing in accessing support for chronic pain under 
existing care models. 
 
These activities, and the feedback shared through public consultation on the 
Framework, will support identification of specific actions to address inequalities faced 
by different groups living with chronic pain in Scotland. Work will also be carried out 
to explore new models of engagement with people with lived experience of chronic 
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pain to provide continued input and feedback into the delivery of the vision and aims 
of the Framework. 
 

Background 
 
In the 2020 Programme for Government21, we announced a commitment to work 
with local, regional and national stakeholders, including patient groups, to develop 
the current Scottish Service Model for Chronic Pain and to publish a new Framework 
for Chronic Pain Service Delivery in 2021.  
 
We said this Framework would agree to develop pain management pathways that 
are sustainable, improve health outcomes and minimise harmful variation.  
 
The Framework will contribute to the delivery of the Scottish Government’s National  
Performance Framework22 to enable people to: 

• be healthy and active 

• respect, protect and fulfil human rights and live free from discrimination 

This means supporting people to live long, healthy and active lives regardless of 
where they come from in Scotland, and taking a whole system approach to health 
and wellbeing that is integrated, preventative and person-centred. We will achieve 
this by using evidence intelligently to continuously improve and challenge existing 
healthcare models. 
 
During 2021 we have worked with the National Advisory Committee for Chronic 
Pain, relevant stakeholders and across the Scottish Government and its partners to 
shape the Framework aims and priorities.   
 
These are: 
 
AIM A: PERSON-CENTRED CARE 
Ensure access to appropriate information and support based on an individual’s 
needs. 
 
AIM B: TIMELY ACCESS TO CARE 
Support people to access the care they need when they need it  
 
AIM C: SAFE, EFFECTIVE TREATMENTS 
Ensure people have choice of effective treatments 
 
AIM D: IMPROVING QUALITY OF LIFE AND WELLBEING 
Invest in training, data and research to improve care and support 
 
The new Framework is intended to build on the outputs of policy, service 
improvement and stakeholder engagement activities carried out over the past 
decade.  
 
  

https://www.gov.scot/publications/protecting-scotland-renewing-scotland-governments-programme-scotland-2020-2021/
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Who will it affect?  
 
It is intended that the Framework policies will affect people living in Scotland with 
chronic pain (pain that has been present for longer than 12 weeks), their families, 
carers and service providers working across sectors. In Scotland it is estimated that 
5% report severe chronic pain, which impacts their daily activities and significantly 
affects all aspects of their physical, psychological and social health.23,24 Patients with 
chronic pain will often have one or more other long-term conditions.25  
 
For service providers this Framework aligns with existing work that places 
importance on delivering change at pace on how care and support is co-ordinated 
across sectors for people living with complex needs that affect their quality of life 
such as chronic pain. 
 
For service users this Framework aligns with a wider focus on improving public 
health by actively promoting self-care and self-service, with more focus on education 
and information that help people understand the choices and tools available to them.   
The majority of formalised care for people experiencing chronic pain is delivered 
outwith specialist settings, predominantly in general practice, both as a standalone 
condition or as co-morbidity of another presenting condition.26  
 
Public Health Scotland produce quarterly statistics on first appointments to Pain 
Clinics in secondary care.27 
 
Hospital (Secondary Care) - pain clinics. 

Year Referrals  Accepted 

referrals 

Seen 

2019 20,959 18,120 12,073 

2020 12,412 10,479 6,234 

 
The data demonstrates that services were impacted, and continue to be, by 
measures put in place to respond to the COVID-19 pandemic.  After being 
temporarily paused in March 2020, chronic pain services started to resume in June 
2020 as part of the planned remobilisation of services.28 In September 2020 a 
Framework for Recovery of the NHS Pain Management Services was published with 
further guidance on the resumption and continuation of services.29 
 

The Scope of the EQIA 
 
This interim EQIA document sets out evidence of the potential impact of the 
Framework on groups with protected characteristics, and describes how we will work 
with to identify and address negative impacts or promote positive impacts and 
advance equality or good relations 
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Key Findings 
 
Step 1: What we know so far 
We recognise different people have different needs. Equality legislation covers the 
protected characteristics of: age, disability, gender reassignment, gender including 
pregnancy and maternity, race, religion and belief, and sexual orientation.  
 
We continue to seek opportunities to learn about potential impacts to inform the IA 
process. This has involved: 
 

• working with the National Advisory Committee for Chronic Pain to consider the 
drivers and challenges behind introducing change to the current model; 

• engagement with key stakeholders including people with lived experience of 
chronic pain, third-sector organisations and professional bodies; 

•  we have collaborated with the Health and Social Care Alliance (the ALLIANCE) 
to design and deliver a survey of people with lived experience of chronic pain 
(including those who may be in a caring role for someone with the condition).30 

• speaking with Health Board management and pain service leads to identify 
opportunities and barriers to service improvement; 

• ongoing monitoring and feedback of ‘on the ground’ impact and response to 
COVID-19 on pain services from wider networks; and 

• engagement with relevant policy leads across Scottish Government and 
identification of complementary policy drivers and activities. 
 

As well as evidence gathered through engagement with stakeholders to develop this 
Framework, we also have previous work to draw on including the Scottish Public 
Health Network report on Chronic Pain31, Scottish Access Collaborative Design 
Workshop report (2019)32, feedback received through the 2020 Modernising Patient 
Pathways Programme survey33 and priorities highlighted by the Chronic Pain Lived 
Experience Group (being facilitated by the Health and Social Care Alliance).  
 
Step 2: Relevant impact factors 
 
The following summary is interim evidence against relevant protected characteristics. 
It is not intended to be a definitive statement or a full assessment of impacts. It  
presents preliminary points that require further consideration by the Scottish 
Government to inform the decision-making process during and after consultation on 
the draft Framework has taken place.  
 
Chronic pain often presents as a comorbidity or element of multi-morbidity.34 Studies 
have suggested that there is an increased co-occurrence of chronic pain with 
depression and cardiovascular disease. Improvements in cancer treatments and 
care have led to improved survival rates, meaning that chronic pain is becoming 
more prevalent in those who have had cancer. In patients with chronic obstructive 
pulmonary disease (COPD), chronic pain is common, and those with COPD and 
chronic pain were found to have more depression, do less physical exercise, and 
have higher breathlessness scores than those without COPD. For those living with 
neurological conditions, the prevalence of chronic pain is double that of the general 
population, and those with spinal cord injury have the highest levels of pain.35 The 

https://www.gov.scot/groups/national-advisory-committee-for-chronic-pain/
https://www.scotphn.net/projects/chronic-pain/introduction/
https://www.scotphn.net/projects/chronic-pain/introduction/
https://learn.nes.nhs.scot/8156/scottish-government-health-and-social-care-resources/scottish-access-collaborative-making-connections-for-staff-and-patients/specialty-network-pages/chronic-pain-specialty-group
https://learn.nes.nhs.scot/8156/scottish-government-health-and-social-care-resources/scottish-access-collaborative-making-connections-for-staff-and-patients/specialty-network-pages/chronic-pain-specialty-group
https://learn.nes.nhs.scot/31227/scottish-government-health-and-social-care-resources/scottish-access-collaborative-making-connections-for-staff-and-patients/specialty-group-pages/chronic-pain-specialty-group/chronic-pain-report/chronic-pain-survey-report-of-findings
https://learn.nes.nhs.scot/31227/scottish-government-health-and-social-care-resources/scottish-access-collaborative-making-connections-for-staff-and-patients/specialty-group-pages/chronic-pain-specialty-group/chronic-pain-report/chronic-pain-survey-report-of-findings
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Framework will therefore consider how to promote care for chronic pain across other 
clinical pathways. 
 
There are links between chronic pain and poor mental health. One study found that 
60.8% of people with chronic pain had severe depression.36,37,38 The Framework 
recognises these links and seeks to benefit people by improving coordination and 
planning of relevant support and services. 
 
There are links to an individual’s physical or sedentary activity. Weight may 
exasperate joint pain as a symptom of other long term conditions39 and higher impact 
chronic pain is associated with reduced physical activity and increased inactivity. 
One study suggests that nearly 40% of people who are obese experience chronic 
pain, and that the pain they report is more likely to be moderate to severe than 
chronic pain in those who are not obese.40   
 
There some data to indicate a higher prevalence and impact of chronic pain amongst 
certain BAME groups.41 A survey of 500 000 people in the UK showed that those 
who self-identified as white were less likely to report chronic pain than those 
reporting black, Asian, or mixed ethnicity.42  
 
There is some evidence to suggest pain may arise either as a direct (‘Long COVID’ 
symptom) or indirect (reduced activity, poorer mental health) result of the COVID-19 
pandemic. Estimates of chronic pain prevalence after ICU vary from 14% to 77% 
depending on timescale, method of measurement, and population. Pain also 
appears to be an important factor affecting ability to return to work and quality of life 
up to 5 years after discharge. It is likely that those surviving critical illness with 
COVID-19 could be at particular risk of developing chronic pain.43   
 
Chronic pain is generally reported more frequently in women.44 Additionally, they 
also suffer from female-specific pains; particularly in their pelvis, including period 
pain (dysmenorrhoea) and the pains associated with diseases such as 
endometriosis. A systematic review found that women who experience pain are more 
likely to use maladaptive coping strategies, which predispose them 
to chronic pain and poorer functional ability.45  
 
The evidence shows that reporting of chronic pain increases with age, however 
some data suggests some increase in reporting amongst young people.46 In one 
study it was reported that the prevalence of chronic pain increased with age ranging 
from 18% among those aged 16 to 34 years to 53% among those 75 years and over. 
Age 45 to 54 years (39%) was the point when chronic pain became significantly 
higher than the average for all adults.47 
 
Data from NHS England indicates that LGB people report higher levels of painful 
conditions (e.g. arthritis) compared to heterosexual people.48 There is a limited data 
on the impact of chronic pain on transgender individuals with some indication that 
gender identify may play a role in pain sensation.49 
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Recommendations and Conclusion 
 
We will continue to work with stakeholders to ensure that equality continues to be 
considered during the consultation and implementation phases of the Framework. 
 
We will also work with stakeholders during the implementation of the Women’s 
Health Plan, development of the Older People’s strategy and other relevant Scottish 
Government policies which impact people with chronic pain. 
 
We will continue to work with health and care providers, researchers and people with 
chronic pain to develop how data is collected and used at all levels in order to inform 
meaningful and impactful change and improvement for people with chronic pain. 
 
As part of Implementation planning we will identify the risks to delivery and will work 
with partners to put action into place to mitigate them. 
 
What might prevent outcomes being achieved? 
 
Achieving the desired outcomes will be dependent on a number of factors not least 
the ongoing response to the COVID-19 pandemic, which continues to have such an 
unprecedented impact on society and all public services.  
 
Feedback from across stakeholder groups indicates that workforce and infrastructure 
capacity, addressing training needs and skill gaps, health literacy, availability of 
information, associated costs and competing priorities may present challenges to 
making progress at pace and achieving the desired outcomes.  
 
Links to references at end of document 
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Fairer Scotland Duty - Summary 
 

Title of Policy: Scottish Framework for Pain Management Service Delivery  
 
Summary of aims and expected outcomes of strategy, proposal, programme or 
policy: 
 
The aim of this framework is to provide timely access to effective, safe and person 
centred care and support that improves the quality of life and wellbeing of people 
living with chronic pain in Scotland. 
 
It is intended to involve and impact people with chronic pain, their families and carers 
and those involved in the delivery, planning and provision of formal and informal 
support and services. 
 
The Framework sets out a number of key Aims that are intended to deliver improved 
care for people with chronic pain: 
 
Aim A: Person-Centred Care 
Ensure access to appropriate information and support based on an individual’s 
needs. 
 
Aim B: Timely Access to Care 
Support people to access the care they need when they need it. 
 
Aim C: Safe, Effective Treatments 
Ensure people have choice of effective treatments. 
 
Aim D: Improving Quality of Life and Wellbeing 
Invest in training, data and research to improve care and support. 
 
Summary of assessment findings 
 
Evidence: 
The Scottish Burden of Disease Study (2016) found that the most deprived areas of 
Scotland have double the rate of illness or early death than less deprived areas. 
People living in more deprived areas are more likely to live in ill health and die 
prematurely.50 
 
There are a range of factors which appear to be associated with an increased risk of 
developing chronic pain, including demographic, socio-economic, psychological and 
clinical factors.51  

 

Research suggests that it seems likely that social disadvantage, trauma and 
psychological stress also increase people’s risk of developing chronic pain. 
 
Conditions associated with chronic pain are also associated with deprivation.52 
People who have perceived income inequalities, and high levels of neighbourhood 
deprivation are more likely to experience chronic pain. People who are not in 
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employment because of ill health or disability are more likely to have chronic pain 
than those who are employed.53 
 
More evidence is required about the barriers people with chronic pain in lower socio-
economic groups may face in accessing care and support. We are undertaking more 
work to improve the quality and quantity of available data on these groups and other 
related factors as a priority within the Framework. 
 
There are also gaps in our understanding around the link between chronic pain, work 
absence and help-seeking behaviours. While employment support is not within the 
scope of the Framework, there are opportunities to ensure that relevant information 
on the behaviours, barriers and impact faced by those with chronic pain is shared 
across relevant policy areas in order to address inequalities across public services 
and policies.  
 
Possible impacts: 
 
One of the key priorities in the Framework is to achieve timely access to care for 
people with chronic pain. Commitments aligned to this priority seek to reduce the 
barriers experienced by those accessing services, including those groups identified 
in our research. 
 
The Framework also sets out to improve understanding of chronic pain and its 
impact amongst the public and healthcare workforce through a number of interlinked 
measures. It is intended that raised awareness will also lead to more timely help-
seeking and access to effective and appropriate support. This is likely to also include 
non-health related support, for example employment or finance related advice or 
opportunities to address isolation or loneliness from both relevant public services 
and the third-sector. 
 
The Framework also highlights the need to increase the collection of data related to 
both demographic information and wider determinants of health, such as deprivation. 
Insight into these risk factors will enable identification of specific prevention and 
management approaches that take account of these predisposing factors and the 
impact of pain on those affected. Actions are set out in the Framework to address 
this. 
 
Options to strengthen the strategy impact on inequalities of outcome: 
 
Option 1: Increase systematic identification, collection and analysis of demographic, 
health and outcome related data. 
 
Benefits of this option are that it would provide an opportunity to inform policy 
development and implementation through the use of robust data linking patient 
experience, health and care outcomes and other relevant factors including socio-
economic demographics. 
 
Cons of this option in the short-term are that implementing such exercises at the 
local and national levels takes time to implement and may be perceived as a lesser 
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priority by health and care partners compared to more urgent system demands. 
There are often usually long lead-in times for analysis and publication of data. 
 
Option 2: Increase representation of people from groups impacted by inequalities in 
engagement and implementation activity. 
 
The benefit of this option would be to ensure that people with lived experience of 
inequality in relation to chronic pain would be directly involved in informing policy 
development and service improvement activities. Robust engagement would ensure 
that policy-makers improve how they communicate proposed policies and would gain 
an improved understanding of the barriers faced by groups affected by inequality. 
Given the cross-cutting complexity of the drivers of socioeconomic deprivation it 
would also strengthen the links between relevant policy areas to ensure greater 
collaboration and coordination of effort to reduce barriers more generally for deprived 
groups. 
 
Cons of this option include the difficulties in ensuring meaningful involvement, 
engagement and representation from disadvantaged groups. This is likely to have 
increased in challenge during the COVID-19 pandemic and the shift to digitally-led 
engagement activities rather than in more local, known community settings. 
 
Changes to plan: 
 
Option 1 remains a longer-term strategic goal in order to support increased 
understanding of the experience and barriers faced by people with chronic pain. 
 
Therefore, in line with Option 2, we will build on the knowledge and experience 
gained from engagement activities carried out with people with lived experience of 
chronic pain to date in developing the Framework. To achieve this, we will undertake 
a review of existing engagement structures. We will ensure that priority is given to 
approaches that increase opportunities for groups identified facing inequalities to be 
consulted and involved as we implement the Framework. 
 

Links to references at end of document 
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Responding to this Consultation 

We are inviting responses to this consultation by 28 February 2022. 
 
Please respond to this consultation using the Scottish Government’s consultation 
hub, Citizen Space (http://consult.gov.scot). Access and respond to this consultation 
online at https://consult.gov.scot/healthcare-quality-and-improvement/pain-
management-service-delivery. You can save and return to your responses while the 
consultation is still open. Please ensure that consultation responses are submitted 
before the closing date of 28 February 2022. 
 
If you are unable to respond using our consultation hub, please complete the 
Respondent Information Form to: 
 
Strategic Planning and Clinical Priorities Team 
Scottish Government 
GER 
St Andrew’s House  
Edinburgh 
EH1 3DG  
 
Handling your response 
If you respond using the consultation hub, you will be directed to the About You page 
before submitting your response. Please indicate how you wish your response to be 
handled and, in particular, whether you are content for your response to published. If 
you ask for your response not to be published, we will regard it as confidential, and 
we will treat it accordingly. 
 
All respondents should be aware that the Scottish Government is subject to the 
provisions of the Freedom of Information (Scotland) Act 2002 and would therefore 
have to consider any request made to it under the Act for information relating to 
responses made to this consultation exercise. 
 
If you are unable to respond via Citizen Space, please complete and return the 
Respondent Information Form included in this document.  
 
To find out how we handle your personal data, please see our privacy policy: 
https://www.gov.scot/privacy/  
 
Next steps in the process 
Where respondents have given permission for their response to be made public, and 
after we have checked that they contain no potentially defamatory material, 
responses will be made available to the public at http://consult.gov.scot. If you use 
the consultation hub to respond, you will receive a copy of your response via email. 
 
Following the closing date, all responses will be analysed and considered along with 
any other available evidence to help us. Responses will be published where we have 
been given permission to do so. An analysis report will also be made available. 
 
Comments and complaints 
If you have any comments about how this consultation exercise has been conducted, 

http://consult.gov.scot/
https://consult.gov.scot/healthcare-quality-and-improvement/pain-management-service-delivery
https://consult.gov.scot/healthcare-quality-and-improvement/pain-management-service-delivery
https://www.gov.scot/privacy/
http://consult.gov.scot/
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please send them to the contact address above or at Clinical_Priorities@gov.scot. 
 
Scottish Government consultation process 
Consultation is an essential part of the policymaking process. It gives us the 
opportunity to consider your opinion and expertise on a proposed area of work. 
 
You can find all our consultations online: http://consult.gov.scot. Each consultation 
details the issues under consideration, as well as a way for you to give us your 
views, either online, by email or by post. 
 
Responses will be analysed and used as part of the decision making process, along 
with a range of other available information and evidence. We will publish a report of 
this analysis for every consultation. Depending on the nature of the consultation 
exercise the responses received may: 
 

● indicate the need for policy development or review 

● inform the development of a particular policy 

● help decisions to be made between alternative policy proposals 

● be used to finalise legislation before it is implemented 

 
While details of particular circumstances described in a response to a consultation 
exercise may usefully inform the policy process, consultation exercises cannot 
address individual concerns and comments, which should be directed to the relevant 
public body. 
  

mailto:Clinical_Priorities@gov.scot
http://consult.gov.scot/
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RESPONDENT INFORMATION FORM 
 
Draft Framework for Pain Management Service Delivery 
 
Please Note this form must be completed and returned with your response. 
 
To find out how we handle your personal data, please see our privacy policy: 
https://www.gov.scot/privacy/  
 
Are you responding as an individual or an organisation?   

 Individual 

 Organisation 

Full name or organisation’s name 

Phone number  

Address  

 

Postcode  

 

 

Email 

 

 

 

 

 

 

The Scottish Government would like your permission to publish your consultation 

response. Please indicate your publishing preference: 

 Publish response with name 

 Publish response only (without name)  

 Do not publish response 

 

 

 

 

 

Information for organisations: 

The option 'Publish response only (without name)’ is available for individual respondents only. If this 
option is selected, the organisation name will still be published.  

If you choose the option 'Do not publish response', your organisation name may still be listed as 
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We will share your response internally with other Scottish Government policy teams 

who may be addressing the issues you discuss. They may wish to contact you again 

in the future, but we require your permission to do so. Are you content for Scottish 

Government to contact you again in relation to this consultation exercise? 

 Yes 

 No 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



47 
 

References 
 

1 Treede RD, Rief W, Barke A, et al. A classification of chronic pain for ICD-11. Pain. 
2015;156(6):1003-1007. doi:10.1097/j.pain.0000000000000160 

2 Fayaz A, Croft P, Langford RM, Donaldson LJ, Jones GT. Prevalence of chronic pain in the UK: a 
systematic review and meta-analysis of population studies. BMJ Open. 2016 Jun 20;6(6):e010364. 
doi: 10.1136/bmjopen-2015-010364. PMID: 27324708; PMCID: PMC4932255. 

3 Smith BH, Elliott AM, Chambers WA, Smith WC, Hannaford PC, Penny K. The impact of chronic 
pain in the community. Fam Pract. 2001 Jun;18(3):292-9. doi: 10.1093/fampra/18.3.292. PMID: 
11356737. 

4 Nugraha B, Gutenbrunner C, Barke A, Karst M, Schiller J, Schäfer P, Falter S, Korwisi B, Rief W. 
Treede RD; IASP taskforce for the classification of chronic pain. The IASP classification of chronic 
pain for ICD-11: functioning properties of chronic pain. Pain. 2019;160(1):88–94.  

5 Boonstra, A.M., Reneman, M.F., Stewart, R.E. et al. Life satisfaction in patients with chronic 
musculoskeletal pain and its predictors. Qual Life Res 22, 93–101 (2013). 

6 Hadi MA, McHugh GA, Closs SJ. Impact of Chronic Pain on Patients' Quality of Life: A Comparative 
Mixed-Methods Study. J Patient Exp. 2019 Jun;6(2):133-141. doi: 10.1177/2374373518786013. 
Epub 2018 Jul 5. PMID: 31218259; PMCID: PMC6558939. 

7 Maniadakis N, Gray A. The economic burden of back pain in the UK. Pain 2000; 84: 95–103.  
8 Department for Work and Pensions (DWP). Personal Independence Payment (PIP) Claims in 

Payment February-August 2018 (data collection). Stat–Xplore Online Tool, 2019 
9 Dueñas M, Ojeda B, Salazar A, Mico JA, Failde I. A review of chronic pain impact on patients, their 

social environment and the health care system. J Pain Res. 2016;9:457-467. Published 2016 Jun 
28. doi:10.2147/JPR.S105892 

10 Nicholas V Karayannis, MPT, PhD, OCS, FAAOMPT, Isabel Baumann, PhD, John A Sturgeon, 
PhD, Markus Melloh, MD, PhD, Sean C Mackey, MD, PhD, The Impact of Social Isolation on Pain 
Interference: A Longitudinal Study, Annals of Behavioral Medicine, Volume 53, Issue 1, January 
2019, Pages 65–74. 

11 King S, Chambers CT, Huguet A, MacNevin RC, McGrath PJ, Parker L, MacDonald AJ. The 
epidemiology of chronic pain in children and adolescents revisited: a systematic review. Pain. 2011 
Dec;152(12):2729-2738. doi: 10.1016/j.pain.2011.07.016. PMID: 22078064.  

12 Lee RR, McDonagh JE, Connelly M, Peters S, Cordingley L. Identifying the content and context of 
pain within paediatric rheumatology healthcare professional curricula in the UK: a summative 
content analysis. Pediatr Rheumatol Online J. 2021;19(1):129. Published 2021 Aug 21. 
doi:10.1186/s12969-021-00614-1 

13 McLean G, Gunn J, Wyke S, et al. The influence of socioeconomic deprivation on multimorbidity at 
different ages: a crosssectional study. The British journal of general practice : the journal of the 
Royal College of General Practitioners 2014; 64(624): e440-7. 

14 NHS Digital. Health Survey for England 2017 Adult Health. Health and Social Care Information 
Centre, 2018. 

15 Mills, Sarah E E et al. “Chronic pain: a review of its epidemiology and associated factors in 
population-based studies.” British journal of anaesthesia vol. 123,2 (2019): e273-e283. 
doi:10.1016/j.bja.2019.03.023 

16 Prevalence of chronic pain in the UK: a systematic review and meta-analysis of population studies 
https://pubmed.ncbi.nlm.nih.gov/27324708/ 

17 Caceres, B., Streed Jr., C., Corliss, H., Lloyd-Jones, D., Matthews, P., Mukherjee, M., Poteat, T., 
Rosendale, N., Ross, L., ‘Assessing and Addressing Cardiovascular Health in LGBTQ Adults: A 
Scientific Statement From the American Heart Association’ Circulation, (2020) 142 (19) pp. 321 – 
332 

18 External Link to Faculty of Pain Medicine Website with information on impact of COVID-19 
pandemic on pain services: Introduction | Faculty of Pain Medicine (fpm.ac.uk) 

19 Niklas K. Steffens, Crystal J. LaRue, Catherine Haslam, Zoe C. Walter, Tegan Cruwys, Katie A. 
Munt, S. Alexander Haslam, Jolanda Jetten, Mark Tarrant. (2021) Social identification-building 
interventions to improve health: a systematic review and meta-analysis. Health Psychology 
Review 15:1, pages 85-112. 

20 Pain Proposal. Improving the current and future management of chronic pain. European Pain 
Federation (2016). 

 

                                            

https://fpm.ac.uk/documents/survey-resumption-chronic-pain-services-during-covid-19/introduction


48 
 

                                                                                                                                        
21 Protecting Scotland, Renewing Scotland: The Government's Programme for Scotland 2020-2021. 

Scottish Government. September 2021. 
22 Scotland’s National Performance Framework. 
23 Fayaz A, Croft P, Langford RM, Donaldson LJ, Jones GT. Prevalence of chronic pain in the UK: 

asystematic review and meta-analysis of population studies. BMJ Open. 2016 Jun 
20;6(6):e010364. doi: 10.1136/bmjopen-2015-010364. PMID: 27324708; PMCID: PMC4932255. 

24 Smith BH, Elliott AM, Chambers WA, Smith WC, Hannaford PC, Penny K. The impact of chronic 
pain in the community. Family Practice 2001 18 292 – 299 

25 Barnett K. Mercer S.W. Norbury M. Watt G. Wyke S. Guthrie B. Epidemiology of multimorbidity and 
implications for health care, research, and medical education: a cross-sectional study. Lancet. 
2012; 380: 37-43 

26 Pain Proposal. Improving the current and future management of chronic pain. European Pain 
Federation (2016). 

27 Chronic Pain Waiting Times Data, Public Health Scotland. 
28 Re-mobilise, Recover, Re-design: the framework for NHS Scotland. Scottish Government. May 

2020. 
29 Framework for Recovery of NHS Pain Management Services. Scottish Government. September 

2020. 
30 My Path, My Life, My Right to Live Well. An analysis of the views of people living with chronic pain 

across Scotland. Health and Social Care Alliance Scotland. November 2021. 
31 Health Care Needs Assessment of Adult Chronic Pain Services in Scotland. Scottish Public Health 

Network. October 2018.   
32 Chronic Pain Speciality Group. Scottish Access Collaborative.  
33 Chronic Pain Survey – Report of Findings. Scottish Access Collaborative Chronic Pain Speciality 

Group.  
34 Epidemiology of multimorbidity and implications for health care, research, and medical education: 

a cross-sectional study. Barnett et al. Lancet. 2012. 
35 Mills SEE, Nicolson KP, Smith BH. Chronic pain: a review of its epidemiology and associated 

factors in population-based studies. Br J Anaesth. 2019 Aug;123(2):e273-e283. doi: 
10.1016/j.bja.2019.03.023. Epub 2019 May 10. PMID: 31079836; PMCID: PMC6676152. 

36 Rayner L, Hotopf M, Petkova H, Matcham F, Simpson A, McCracken LM. Depression in patients 
with chronic pain attending a specialised pain treatment centre: prevalence and impact on health 
care costs. Pain. 2016 Jul;157(7):1472-9. doi: 10.1097/j.pain.0000000000000542. PMID: 
26963849; PMCID: PMC4912238. 

37 Boersma K, Linton SJ. Expectancy, fear and pain in the prediction of chronic pain and disability: a 
prospective analysis. Eur J Pain. 2006 Aug;10(6):551-7. doi: 10.1016/j.ejpain.2005.08.004. Epub 
2005 Sep 30. PMID: 16199189. 

38 Arnow BA, Hunkeler EM, Blasey CM, Lee J, Constantino MJ, Fireman B, Kraemer HC, Dea R, 
Robinson R, Hayward C. Comorbid depression, chronic pain, and disability in primary care. 
Psychosom Med. 2006 Mar-Apr;68(2):262-8. doi: 10.1097/01.psy.0000204851.15499.fc. PMID: 
16554392.  

39 Hitt HC, McMillen RC, Thornton-Neaves T, Koch K, Cosby AG. Comorbidity of obesity and pain in 
a general population: results from the Southern Pain Prevalence Study. J Pain. 2007 
May;8(5):430-6. doi: 10.1016/j.jpain.2006.12.003. Epub 2007 Mar 6. PMID: 17337251. 

40 Coaccioli S, Masia F, Celi G, Grandone I, Crapa ME, Fatati G. Chronic pain in the obese: a quali-
quantitative observational study. Recenti Prog Med. 2014 Apr;105(4):151-4. Italian. doi: 
10.1701/1459.16125. PMID: 24770540. 

41 Green CR, Anderson KO, Baker TA, Campbell LC, Decker S, Fillingim RB, Kalauokalani DA, 
Lasch KE, Myers C, Tait RC, Todd KH, Vallerand AH. The unequal burden of pain: confronting 
racial and ethnic disparities in pain. Pain Med. 2003 Sep;4(3):277-94. doi: 10.1046/j.1526-
4637.2003.03034.x. Erratum in: Pain Med. 2005 Jan-Feb;6(1):99. 

42 Macfarlane GJ, Beasley M, Smith BH, Jones GT, Macfarlane TV. Can large surveys conducted on 
highly selected populations provide valid information on the epidemiology of common health 
conditions? An analysis of UK Biobank data on musculoskeletal pain. Br J Pain. 2015 
Nov;9(4):203-12. doi: 10.1177/2049463715569806. PMID: 26526341; PMCID: PMC4616980. 

43 Kemp HI, Corner E, Colvin LA. Chronic pain after COVID-19: implications for rehabilitation. Br J 
Anaesth. 2020 Oct;125(4):436-440. doi: 10.1016/j.bja.2020.05.021. Epub 2020 May 31. PMID: 
32560913; PMCID: PMC7261464. 

 



49 
 

                                                                                                                                        
44 Fayaz A, Croft P, Langford RM, Donaldson LJ, Jones GT. Prevalence of chronic pain in the UK: a 

systematic review and meta-analysis of population studies. BMJ Open. 2016 Jun 20;6(6):e010364. 
doi: 10.1136/bmjopen-2015-010364. PMID: 27324708; PMCID: PMC4932255. 

45 Chronic Pain in England. Versus Arthritis. 2021. 
46 Fayaz A, Croft P, Langford RM, Donaldson LJ, Jones GT. Prevalence of chronic pain in the UK: a 

systematic review and meta-analysis of population studies. BMJ Open. 2016 Jun 20;6(6):e010364. 
doi: 10.1136/bmjopen-2015-010364. PMID: 27324708; PMCID: PMC4932255. 

47 Health Survey for England. Chronic pain in adults 2017. 2020. 
48 Health Survey for England. Health and health-related behaviours of Lesbian, Gay and Bisexual 

adults. 2021. 
49 Strath LJ, Sorge RE, Owens MA, Gonzalez CE, Okunbor JI, White DM, Merlin JS, Goodin BR. Sex 

and Gender are Not the Same: Why Identity Is Important for People Living with HIV and Chronic 
Pain. J Pain Res. 2020 Apr 24;13:829-835. doi: 10.2147/JPR.S248424. PMID: 32425587; PMCID: 
PMC7187934. 

50 Scottish Burden of Disease project. The Scottish Public Health Observatory.  
51 Mills SEE, Nicolson KP, Smith BH. Chronic pain: a review of its epidemiology and associated 

factors in population-based studies. Br J Anaesth. 2019 Aug;123(2):e273-e283. doi: 
10.1016/j.bja.2019.03.023. Epub 2019 May 10. PMID: 31079836; PMCID: PMC6676152. 

52 Brekke M, Hjortdahl P, Kvien TK. Severity of musculoskeletal pain: relations to socioeconomic 
inequality. Soc Sci Med. 2002 Jan;54(2):221-8. doi: 10.1016/s0277-9536(01)00018-1. PMID: 
11824927. 

53 Health Survey for England. Chronic pain in adults 2017. 2020. 



© Crown copyright 2021

This publication is licensed under the terms of the Open Government Licence v3.0 except 
where otherwise stated. To view this licence, visit nationalarchives.gov.uk/doc/open-
government-licence/version/3 or write to the Information Policy Team, The National 
Archives, Kew, London TW9 4DU, or email: psi@nationalarchives.gsi.gov.uk.

Where we have identified any third party copyright information you will need to 
obtain permission from the copyright holders concerned.

This publication is available at www.gov.scot 

Any enquiries regarding this publication should be sent to us at 

The Scottish Government
St Andrew’s House
Edinburgh
EH1 3DG

ISBN: 978-1-80201-700-7 (web only)

Published by The Scottish Government, December 2021

Produced for The Scottish Government by APS Group Scotland, 21 Tennant Street, Edinburgh EH6 5NA
PPDAS970286 (12/21)

w w w . g o v . s c o t




