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Chronic Pain Management – when to 
involve the Chronic Pain specialist and 

what can we offer 

•  Explaining Pain 

•  When to refer 

•  What do we offer 



Where have we been.. 



Ancient Rome                         Renaissance 

3rd BC 15th AD 



The Cartesian Legacy 

Descartes 1664 



Modulation at the Spinal Cord 
level – Gate Control Theory 



D’Mello,R. et al BJA 2008 



Tissue Injury/Nociception 



Distress/Pain 



Thoughts 



Suffering 



The continuum of pain 

<1 month 

Time to resolution 

≥3–6 months 

Acute 
pain 

Chronic 
pain 

• Usually obvious tissue damage 
•  Increased nervous system activity 
• Pain resolves upon healing 
• Serves a protective function 

• Pain for 3–6 months or more 

• Pain beyond expected period 
of healing 

• Usually has no protective 
function 

• Degrades health and function 

1. Cole. Hosp Physician 2002; 38(6): 23–30 
2. Merskey H, Bogduk N (Eds). Classification of Chronic Pain: Descriptions of Chronic Pain Syndromes and Definitions of Pain Terms  
(2nd Ed). Seattle: IASP Press, 1994 
3. Woolf CJ, Mannion RJ. Lancet 1999; 353(9168): 1959–1964 

Insult 



Peripheral Sensitisation 



Central Sensitisation 



Central Sensitisation 



INJURY 

PAIN 
Pt’s (mis) 

understandings 

Fear / Avoidance 

Reduced physical 
activity 

Withdrawal from 
work & Soc. 

activities 

Physical 
deconditioning 

Guarded movements 
and muscle spasm 

Anger 

Treatment 
(failed) 

Learned 
helplessness 

Focus on 
symptoms 
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FAMILY Socio-economics 



Understanding Chronic Pain 

Loeser 1982 

   Bio 

Psycho 

Social 





Referral – who and when?  

Patients who have 
•  Clinical Red flags ruled out 
•  Psychosocial yellow flags 
•  Psychological distress 
•  Fail to respond to simple measures 
•  Medication management 

Anyone you need help with! 



Manchester & Salford Pain Centre 
•  Purpose built centre based at Salford Royal 

•  Staff: 
–  4 Specialist Physiotherapists 
–  4 Clinical Psychologists 
–  5 Acute Pain Nurses 
–  5 Pain Consultants 
–  Administrative Team 



Team 
Triage 

Doctor Only/(CRPS)  
 5x 45 mins 

Doctor / Physio 
4 x 60 mins 

Doctor / Psych 
Dr 4 x 45 mins 

Psy 2 x 90 mins 

Individual  
Inter / Uni-disciplinary  

Pain 
Management 

Foundation Pain Management Programme 
16 sessions (Group) 

1, 3, 6 month Follow-up 

Intensive Pain Management 
30 Sessions (Group) 

1, 3, 6 month Follow-up 

Pre-programme Assessment Clinic (Goal Orientation & Logistics) 3 x 60 mins 

 Physiotherapist  
Pain Management 

Review: 
Physio = 3 x 60 mins 

(CES-D <30) 

Psychologist 
 Pain Management 

Review: 
Psych = 2 x 90 mins 

(CES-D ≥ 30) 

Referral 
Triage 

Questionnaires 

MSK Referral 

Nurse 
Review 

9 x 20 mins 

Doctor  
Review 

* Discharge from any Level 

Nurse Only 
4 x 45 mins 

Non-MSK Referral Non-MSK Referral 

Urgent 



What do we offer 

•  Pain Management Programmes 
•  Individualised rehabilitation (Physio/Psych) 
•  TENS 
•  Spinal Cord Stimulation 
•  Interventional Pain Procedures 
•  CRPS Service 



Medical Assessment 

Medical  
Assessment 



Psychology Assessment 

Pain beliefs e.g. 
hurt=harm 

Pain-related 
distress – 
anxiety, 
depression 

Primary mental 
health problems 

Goals for change 

Family & social functioning 

Motivation towards a 
rehab approach & change 

Clinical Psychologist Assessment 



Physiotherapy  
Assessment 

Neuromusculoskeletal 
clinical examination (& 

exclude red flags) 

Functional ability, 
24 hour day, 

avoided activities, 
levels of downtime 

Current 
exercise 
tolerance 

Previous 
experience of 
exercise and 

Physiotherapy 

Pain history 

Attitudes towards 
physical exercise 

Physiotherapy Assessment 
Patient’s understanding  

of previous Inx 
Treatment history 

(including iatrogenic  
distress) 

Aids and 
adaptations 

used 



Aims of PMP 

To reduce the disability and distress caused 
by chronic pain by teaching sufferers 
physical, psychological and practical 
techniques to improve quality of life’ 
 (British Pain Society) 



Messages for those in chronic 
pain 

•  Relationship between pain and tissue damage 
•  Pain cannot always be cured 
•  Pain does not always get worse 
•  Self-management is very helpful 
•  Carry on life as usual but in ‘smaller doses’ 
•  Flare-ups are normal and will pass 


