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Key Recommendations

A 
Clear standards and criteria must be agreed and implemented nationally for 
the identification, assessment, and initial management of problematic pain

B 
An awareness campaign should be run to explain the nature, extent, impact, 
prevention and treatment of chronic pain to the wider general and NHS 
community

C 
Nationally-agreed commissioning guidance must be developed and agreed, 
describing best value care in chronic pain to reduce unwarranted variation 

D 
A data strategy for chronic pain should be agreed through creation of an 
epidemiology of chronic pain working group

KEY RECOMMENDATIONS
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Background
Alleviation of pain is one of the most basic medical acts, and is a key aim of healthcare. 
However, in spite of tremendous advances in medicine, this seemingly simple goal 
remains elusive. 

Around one in eight people live with chronic pain nationwide. Although the majority of 
people living with pain learn to live well in spite of it, a substantial proportion develops 
problem pain with progressive disability leading to loss of independence and poor 
quality of life. Untreated, intractable pain can destroy the lives of those living with it 
and those who care for them. It is strongly associated with depression and people with 
severe chronic pain die younger than others. The burden on health services of poorly-
managed chronic pain is great. The cost of chronic pain to the national economy in 
WHUPV�RI�EHQH¿WV�SDLG�DQG�ORVW�ZRUN�LV�YDVW��ZLWK�HVWLPDWHV�UXQQLQJ�LQWR�WKH�WHQV�RI�
billions of pounds each year. 

Chronic pain – persistent pain lasting longer than three months – can affect any part 
of the body. It can affect people of any age, including children. Examples include back 
and joint pain, headache, abdominal pain, pelvic pain and nerve (“neuropathic”) pain. 
6RPHWLPHV�WKH�XQGHUO\LQJ�FDXVH�IRU�FKURQLF�SDLQ�LV�XQNQRZQ��IRU�H[DPSOH�¿EURP\DOJLD�
or some types of chronic pelvic pain. In other cases the condition causing the pain is 
LGHQWL¿DEOH��IRU�H[DPSOH�SDLQ�GXH�WR�DUWKULWLV��RU�SHUVLVWHQW�SDLQ�LQ�FDQFHU�VXUYLYRUV�
or following major injuries. However, once chronic pain is established in the nervous 
V\VWHP��WUHDWPHQW�RI�XQGHUO\LQJ�FDXVHV�ZLOO�QRW�QHFHVVDULO\�UHPRYH�WKH�SDLQ�DQG�VSHFL¿F�
treatment is required.

Making progress
Over recent years, multiple national reports have focused on this issue, describing the 
extent and impact of chronic pain, and highlighting necessary areas for improvement. 
Several consistent major themes have emerged over time:

�� �&KURQLF�SDLQ�LV�D�PDMRU�SXEOLF�KHDOWK�SUREOHP��DIIHFWLQJ�ODUJH�QXPEHUV�RI�SHRSOH�ZLWK�
great impact on those affected, their families, the health service and the wider national 
economy 

�� �3DLQ��LQFOXGLQJ�FKURQLF�SDLQ��LV�RQH�RI�WKH�NH\�UHDVRQV�WKDW�SHRSOH�VHHN�KHDOWKFDUH��\HW�
pain is often overlooked by health professionals and those providing care in clinics, 
hospitals and care homes, and documentation is poor 

�� �&KURQLF�SDLQ�HGXFDWLRQ�IRU�PRVW�KHDOWK�FDUH�SURIHVVLRQDOV�LV�ZHDN�DW�ERWK��
undergraduate and postgraduate levels with the exception of pain medicine training 
in anaesthesia

�� �3HRSOH�ZLWK�FKURQLF�SDLQ�ZRXOG�RIWHQ�EHQH¿W�IURP�HDUO\�HIIHFWLYH�LQWHUYHQWLRQ�WR�
prevent disability, but those in need are not consistently referred for specialist 
treatment, and waiting times are often long

�� �6HUYLFHV�IRU�SHRSOH�ZLWK�FKURQLF�SDLQ�DUH�RI�LQFRQVLVWHQW�VWDQGDUG�DQG�TXDOLW\�DQG�
are not always available for those who need them. This is particularly true for centres 
specialising in treating children with chronic pain

Putting Pain on the Agenda: The Report of the First English Pain Summit
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7KH�&KLHI�0HGLFDO�2I¿FHU¶V������$QQXDO�5HSRUW��ZKLFK�LQFOXGHG�D�FKDSWHU�RQ�FKURQLF�
SDLQ�HQWLWOHG��3DLQ��%UHDNLQJ�WKURXJK�%DUULHU��ZDV�D�ODQGPDUN�SXEOLFDWLRQ�LQ�WKLV�¿HOG���
)RU�WKH�¿UVW�WLPH�D�QDWLRQDO�JRYHUQPHQW�UHSRUW�WDFNOHG�WKLV�LVVXH�DQG�PDGH�D�QXPEHU�
of recommendations. Close working between professional and voluntary organisations, 
the Department of Health and NHS bodies, has enabled progress on implementation in 
a number of areas:

2008 Recommendation    Action taken

The Health Survey for England should   The Chronic Pain Policy Coalition and 
routinely collect data on the impact of pain the Department of Health agreed the 
on quality of life      inclusion of a chronic pain questionnaire 

in the 2011 Health Survey for England 

All chronic pain services should supply   A collaboration between the Health 
comprehensive information to a National   Quality Improvement Partnership  
Pain Database       (HQIP), the British Pain Society and  

Dr Foster has delivered a comprehensive 
National Pain Audit to discover the quality 
and coverage of pain services

A model pain service or pathway of care   The British Pain Society has led on with 
with clear standards should be developed   creation of Map of Medicine pathways 
by experts      for the commonest presentations in 

chronic pain

Inclusion of assessment of pain and   After representations led by the Chronic 
associated disability in the Quality and   Pain Policy Coalition, the National 
Outcomes Framework      Quality Board have asked NICE to develop 

pain management (young people and 
adults) as one of the library of national 
NHS Quality Standards

Training in chronic pain should be    A joint approach by the Faculty of Pain 
included in the curricula of all health   Medicine and the British Pain Society 
professionals      led to the Department of Health funding 

free chronic pain training modules as part 
of the NHS e-learning programme

Another major development was the decision by the Royal College of General 
Practitioners to make chronic pain a clinical priority area for 2011-14, appointing a 
Clinical Champion to develop and oversee the work. As well as recognising the need to 
address the problem of chronic pain, this decision acknowledges the important role that 
primary health care can play in identifying and supporting people with chronic pain. 

Putting Pain on the Agenda: The Report of the First English Pain Summit
Background



6

Further developments
In recent years, researchers have begun to discover the changes in the brain, spine and 
system that take place in chronic pain. This work has begun to explain the physical basis 
for the experience of chronic pain, as well as identifying new targets for treatments. 
6FUHHQLQJ�WRROV�IRU�PXVFXORVNHOHWDO�SDLQ�KDYH�EHHQ�UH¿QHG�WR�WDUJHW�FDUH�HIIHFWLYHO\�DQG�
the quality of the evidence base underpinning treatment is slowly improving.

At the same time, there has been growing awareness among policymakers at a national 
and international level that more needs to be done at policy and health system levels 
to enable the breakthrough that people with chronic pain need. In Australia, Canada, 
USA, Portugal, Scotland and Wales, national reports have been produced focusing on 
chronic pain, setting out overarching strategies to tackle the problem. In 2010, the First 
International Pain Summit was held in Montreal, Canada, resulting in the Montreal 
Declaration that access to pain management is a fundamental human right. In this 
country in 2012, the government recognised “chronic pain as a long-term condition, 
either in its own right or as a component of other long-term conditions”, setting out 
that people living with “persistent pain should have a timely assessment in order to 
determine the cause of the pain” and be offered appropriate treatment. 

First English Pain Summit
In November 2011, the British Pain Society, Chronic Pain Policy Coalition, Faculty of 
Pain Medicine and Royal College of General Practitioners came together to produce the 
¿UVW�(QJOLVK�3DLQ�6XPPLW��

Through patient stories, presentations from professionals, panel discussions and 
workshops, the Pain Summit agreed that many of those living in pain are denied 
WKH�EHQH¿W�RI�DSSURSULDWH�PDQDJHPHQW�DQG�LPSURYHG�RXWFRPHV�GXH�WR�WKH�SDWFK\�
commissioning of services and a lack of national directives and resourcing. Data 
IURP�WKH�1DWLRQDO�3DLQ�$XGLW�FRQ¿UPHG�WKDW�PDQ\�DUHDV�IDLO�WR�FRPPLVVLRQ�HIIHFWLYH�
specialist pain services that might underpin local systems and champion the cause of 
people in pain.

Outcomes from the Pain Summit
All the organisations that came together agreed that the principle aim of any future 
activity should be to enhance the quality of life of people living with chronic pain. 
To achieve this, Summit attendees were challenged by the four keynote speakers to 
deliver a number of goals, including:

�� �7R�UHGXFH�WKH�WLPH�WR�VDWLVIDFWRU\�GLDJQRVLV�DQG�WUHDWPHQW�RI�FKURQLF�SDLQ�IURP�DQ�
DYHUDJH�RI�����\HDUV�WR�D�IHZ�PRQWKV��DVSLULQJ�WR�EH�WKH�EHVW�LQ�(XURSH��3URIHVVRU�6LU�
Bruce Keogh, NHS Medical Director)

�� �7R�HQVXUH�WKDW�FKURQLF�SDLQ�EHFRPHV�D�³KLJK�VWUHHW´�GLVHDVH��UHFRJQLVHG�DQG�YLVLEOH�
WR�DOO��ZLWK�HTXLWDEOH�DFFHVV�WR�WUHDWPHQW��FDUH�DQG�HGXFDWLRQ��3URIHVVRU�6LU�/LDP�
'RQDOGVRQ��IRUPHU�&KLHI�0HGLFDO�2I¿FHU�����������

�� �7R�FUHDWH�LQWHJUDWHG�V\VWHPV�WR�HOLPLQDWH�WKH�SHUSHWXDO�SLQEDOO�FXUUHQWO\�IDFHG�E\�
PDQ\�SHRSOH�LQ�SDLQ��(DUO�+RZH��3DUOLDPHQWDU\�8QGHU�6HFUHWDU\�RI�6WDWH�IRU�4XDOLW\�

�� �7R�FUHDWH�WKH�ULJKW�FRQGLWLRQV�WR�VXSSRUW�SHRSOH�LQ�SDLQ�WR�UHPDLQ�LQ��DQG�UHWXUQ�WR��
IXO¿OOLQJ�ZRUN��'DPH�&DURO�%ODFN��1DWLRQDO�'LUHFWRU�IRU�+HDOWK�DQG�:RUN������������

Putting Pain on the Agenda: The Report of the First English Pain Summit
The first English Pain Summit
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The Summit agreed that there needs to be a sustained focus on public health 
surveillance of those with, or at risk of developing, chronic pain; prevention of chronic 
pain where possible and access to rapid treatment and support to reduce the impact of 
chronic pain. Robust data is needed to feed into local Joint Strategic Needs Assessments 
to inform commissioning. People in pain often have multiple co-morbidities and 
PRGHOV�RI�VHUYLFH�GHOLYHU\�DUH�QHHGHG�WKDW�UHÀHFW�WKLV�DV�ZHOO�DV�GHDOLQJ�ZLWK�FKURQLF�
pain as a single condition. Commissioners of services need to work across the health 
and social care divide to address the needs of those in pain and their carers to ensure 
equity. Success in improving services for people with chronic pain will depend on the 
provision of high quality education for healthcare professionals based on a clear needs 
assessment. Finally, the Summit agreed that to equip the system effectively with the 
knowledge and skills to effect change, education of the general public, employers and 
patients and metrics to act as a dashboard for improvement are also needed.

Recommendations for action:
In the months following the Pain Summit, continued stakeholder consultation and 
HQJDJHPHQW�IXUWKHU�GHYHORSHG�WKH�SULRULWLHV�IRU�DFWLRQ�LGHQWL¿HG�RQ�WKH�GD\��7KHVH�DUH�

A 
Clear standards and criteria must be agreed and implemented nationally for 
the identification, assessment, and initial management of problematic pain
 

B 
An awareness campaign should be run to explain the nature, extent, impact, 
prevention and treatment of chronic pain to the wider general and NHS 
community
 

C 
Nationally-agreed commissioning guidance must be developed and agreed, 
describing best value care in chronic pain to reduce unwarranted variation 

D 
A data strategy for chronic pain should be agreed through creation of an 
epidemiology of chronic pain working group

These recommendations are discreet, achievable and measurable, and their 
implementation would make a substantial contribution to the work to reduce the 
impact of pain on individuals and society. 

:LWKLQ�HDFK�DUH�VWHSV�WKDW�FRXOG�EH�WDNHQ��WKDW�DUH�IHDVLEOH�DQG�VSHFL¿F�HQRXJK�WR�KDYH�
demonstrable impact. All four organisations responsible for the delivery of the Summit 
will collaborate to deliver these, with each taking a lead role in one area to ensure a 
strong governance framework.

Putting Pain on the Agenda: The Report of the First English Pain Summit
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Detailed analysis of recommendations

A
Clear standards and criteria must be agreed and implemented nationally for 
the identification, assessment, and initial management of problematic pain
This work should be led by the Faculty of Pain Medicine and should:

� í�EXLOG�RQ�WKH�UHOHYDQW�%ULWLVK�3DLQ�6RFLHW\�0DS�RI�0HGLFLQH�SDWKZD\V

� í��EH�EDVHG�RQ�WKH�EHVW�DYDLODEOH�HYLGHQFH�DQG�HPEHG�WKH�SULQFLSOHV�RI�VXSSRUWHG�VHOI�
PDQDJHPHQW�WKURXJKRXW�

� í��HQFRPSDVV�DOO�SHRSOH�ZKR�KDYH�D�SDLQIXO�FRQGLWLRQ�ZKHWKHU�LW�LV�SDUW�RI�DQRWKHU�
FRQGLWLRQ��SDUW�RI�VRPHRQH�ZLWK�PXOWLSOH�KHDOWK�FRQGLWLRQV��PXOWL�PRUELGLW\��RU�DV�
D�VLQJOH�SUREOHP

� í��EH�DJUHHG�DQG�VXEVHTXHQWO\�SURPRWHG�E\�PXOWL�SURIHVVLRQDO��SDWLHQW�DQG�UHVHDUFK�
RUJDQLVDWLRQV�ZRUNLQJ�LQ�WKLV�DUHD�

� í��GUDZ�XSRQ�WKH�OHDG�WKH�)DFXOW\�RI�3DLQ�0HGLFLQH�KDV�WDNHQ�RQ�GHYHORSLQJ�
HGXFDWLRQDO�VWDQGDUGV�RQ�SDLQ

� í��IRUP�WKH�EDVLV�RI�WKH�1,&(�4XDOLW\�6WDQGDUG�RQ�3DLQ�0DQDJHPHQW�

� í��EH�LQFOXGHG�DV�FRUH�PRGXOHV�RI�WKH�1+6�H�OHDUQLQJ�IRU�KHDOWK�PRGXOHV�RQ�FKURQLF�
SDLQ�DQG�GHPRQVWUDWH�LPSDFW�WKURXJK�ERWK�WKH�TXDOLW\�VWDQGDUG�DQG�WUDLQLQJ�
VWDQGDUGV�IRU�KHDOWKFDUH�SURIHVVLRQDOV

� í��VXSSRUW�WKH�GHYHORSPHQW�RI�D�QHHGV�EDVHG�DVVHVVPHQW�WRRO�WR�KHOS�KHDOWKFDUH�
SURIHVVLRQDOV��SDWLHQWV�DQG�FDUHUV�WR�LGHQWLI\�ZKDW�HGXFDWLRQ�DQG�WUDLQLQJ�LV�UHTXLUHG�
WR�VXSSRUW�FXUUHQW�DQG�IXWXUH�UROHV

B
An awareness campaign should be run to explain the nature, extent, impact, 
prevention and treatment of chronic pain to the wider general and NHS 
community
7KLV�ZRUN�VKRXOG�EH�OHG�E\�WKH�&KURQLF�3DLQ�3ROLF\�&RDOLWLRQ�DQG�VKRXOG�

� í��EH�EDVHG�RQ�WKH�EHVW�DYDLODEOH�HYLGHQFH�DQG�LQFOXGH�PHVVDJHV�WR�KHOS�SUHYHQW�
FKURQLFLW\��UHGXFH�GLVDELOLW\�DQG�SURPRWH�VHOI�PDQDJHPHQW

� í��WDUJHW�NH\�JURXSV�LQGLYLGXDOO\��LQFOXGLQJ�WKH�JHQHUDO�DW�ULVN�SXEOLF��KHDOWK�DQG�
ZHOOEHLQJ�ERDUGV��RFFXSDWLRQDO�KHDOWK�VHUYLFHV��FRPPLVVLRQHUV�RI�KHDOWK�VHUYLFHV�
DQG�HPSOR\HUV

� í��UHTXHVW�1,&(�KROG�D�SXEOLF�KHDOWK�VFRSLQJ�ZRUNVKRS�WR�GHYHORS�QDWLRQDOO\�
DFFUHGLWHG�JXLGDQFH�RQ�SXEOLF�KHDOWK�DFWLYLWLHV��WR�DGGUHVV�WKH�SRSXODWLRQ��
HQYLURQPHQWDO��VRFLDO�DQG�RUJDQLVDWLRQDO�GHWHUPLQDQWV�RI�FKURQLF�SDLQ

� í��EH�FRQVLGHUHG�IRU�GHYHORSPHQW�LQWR�GLVFUHHW�KHDOWK�SURPRWLRQ�SDFNDJHV�IRU�
GLVVHPLQDWLRQ�E\�VSHFL¿F�FRPPXQLW\�EDVHG�SURIHVVLRQDOV��VXFK�DV�FRPPXQLW\�
SKDUPDF\�DQG�WKH�¿WQHVV�LQGXVWU\

� í��KHOS�HPSOR\HUV�DQG�ZRUNSODFH�DJHQFLHV�XQGHUVWDQG�KRZ�EHVW�WR�VXSSRUW�HPSOR\HHV�
VR�WKDW�WKRVH�ZLWK�FKURQLF�SDLQ�FDQ�FRQWULEXWH�DV�FRQ¿GHQWO\�DQG�SURGXFWLYHO\�DV�
SRVVLEOH

Putting Pain on the Agenda: The Report of the First English Pain Summit
Detailed analysis of Recommendations
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� í��SURPRWH�DQG�VLJQSRVW�WKH�ODUJH�QXPEHU�RI�VHOI�PDQDJHPHQW�UHVRXUFHV�H[LVWLQJ�IRU�
chronic pain and the organisations that support these, including the use of online, 
printed and telehealth-based media

C
Nationally-agreed commissioning guidance must be developed and agreed, 
describing best value care in chronic pain to reduce unwarranted variation 
This work should be led by the Royal College of General Practitioners and should:

� í��EH�EDVHG�RQ�WKH�EHVW�DYDLODEOH�HYLGHQFH�IURP�D�UDQJH�RI�VRXUFHV��LQFOXGLQJ�
identifying and showcasing examples of current excellence wherever possible

� í��IRFXV�RQ�DQG�SULRULWLVH�LQWHUYHQWLRQV�WKDW�JLYH�WKH�KLJKHVW�KHDOWK�JDLQ��7KLV�VKRXOG��
be established through comparative research at all points in care pathways

� í��LQYROYH�KHDOWK�VHUYLFH�FRPPLVVLRQHUV��SXEOLF�KHDOWK�SUDFWLWLRQHUV��KHDOWK�
professionals and patient organisations in its development

� í��HPEHG�WKH�SULQFLSOHV�RI�VXSSRUWHG�VHOI�PDQDJHPHQW�DQG�VKDUHG�GHFLVLRQ�PDNLQJ�

� í��KDUQHVV�WKH�¿QGLQJV�RI�WKH�1DWLRQDO�3DLQ�$XGLW�DQG�GHYHORS�LWV�UHDFK�LQFOXGLQJ�WKH�
use of primary care data as a driver for improvement

� í��IRFXV�RQ�FRPPLVVLRQLQJ�IRU�RXWFRPHV��LQFOXGLQJ�DJUHHPHQW�RQ�VWDQGDUG�PHWULFV�IRU�
measuring performance of pain services

� í��VHHN�DFFUHGLWDWLRQ�WKURXJK�WKH�1,&(�1+6�HYLGHQFH�SURFHVV�ZKLFK�LQYROYHV�SDWLHQWV�
and lay members 

� í��LQFOXGH�JXLGDQFH�RQ�LQFRUSRUDWLQJ�D�ORFDO�DSSUDLVDO�RI�WKH�H[WHQW�DQG�LPSDFW�RI�
chronic pain on health  as part of the statutory Joint Strategic Needs Assessment

� í��FRQVLGHU�KRZ�WR�LPSURYH�WKH�DFFXUDF\�RI�SURJUDPPH�EXGJHWLQJ�GDWD��WR�EHWWHU�
understand the true spend on pain services nationally

� í�HQVXUH�HGXFDWLRQ�DQG�WUDLQLQJ�QHHGV�DUH�PHW�WR�GHOLYHU�WKH�JXLGDQFH

D
A data strategy for chronic pain should be agreed through creation of an 
epidemiology of chronic pain working group 

This work should be led by the British Pain Society and should: 

� í��EULQJ�WRJHWKHU�HSLGHPLRORJLVWV�DQG�SXEOLF�KHDOWK�VSHFLDOLVWV�QDWLRQDOO\�ZLWK�DQ�
interest in chronic pain and its impact

� í��GH¿QH�FRUH�GDWD�LWHPV�DQG�VRXUFHV��LQFOXGLQJ�WKH�FKURQLF�SDLQ�GDWD�SURGXFHG�E\�
the Health Survey for England 2011, to enable on-going surveillance of the extent, 
severity and impact of chronic pain

� í��JHQHUDWH�DQ�DFFXUDWH�EXUGHQ�RI�GLVHDVH�FDOFXODWLRQ��LQFOXGLQJ�LGHQWL¿FDWLRQ�RI�
JURXSV�PRVW�DIIHFWHG�DQG�FKDUDFWHULVLQJ�XQPHW�QHHG�DQG�WKRVH�PRVW�OLNHO\�WR�EHQH¿W�
from interventions

� í��LQYROYH�FORVH�ZRUNLQJ�ZLWK�3XEOLF�+HDOWK�(QJODQG��3+(�DQG�WKH�4XDOLW\�
Observatories (including the evidence and intelligence function) to agree and review 

Putting Pain on the Agenda: The Report of the First English Pain Summit
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key national data sources relevant to this area. PHE and the Quality Observatories 
could focus on the development and interpretation of such datasets to produce and 
promote a clear and workable methodology for local public health teams to gather 
relevant information to systematically include the extent and impact of chronic pain 
on the local population routinely as part of the Joint Strategic Needs Assessment

� í�IXUWKHU�GHYHORS�WKH�VFRSH�RI�WKH�1DWLRQDO�3DLQ�$XGLW�WR�VXSSRUW�WKLV�ZRUN

The Chronic Pain Policy Coalition will ensure that the lead organisations are held to 
account for delivery in these areas within realistic timescales.

Putting Pain on the Agenda: The Report of the First English Pain Summit
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