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 Health and Community Care Committee

 Chronic Pain Questionnaire Responses

 Background
1. As part of the Parliament’s scrutiny of Scottish Executive spending, the Health and

Community Care Committee made a recommendation to the Finance Committee
that comprehensive chronic pain services should be funded throughout Scotland. In
support of that recommendation, the Health and Community Care Committee
decided it would like more detail on what services exist in Scotland.

2. Over the course of July and August 2002, a questionnaire was sent to each of the
NHS Boards in Scotland asking them about chronic pain service provision in their
area. This paper provides an analysis of the results.

Geographical location
3. The committee received details of 31 services dealing with chronic pain throughout

Scotland. From the responses it became apparent that help is also offered through
other departments not specialising in chronic pain and due to its nature cannot be
recorded.

4. All NHS Board areas, with the exception of Highland, provide a service specifically
for the management of chronic pain. Highland provides assistance for sufferers via
other departments, such as Rheumatology and Rehabilitation. Levels and types of
chronic pain service differed to a great extent throughout the different areas.

5. The committee did not receive a response from Forth Valley NHS Board and
therefore the results cannot be considered as giving a snapshot of the whole of
Scotland.

Agenda item 3
Health &

Community Care
Committee

25 September
2002
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Treatments available

6. Each NHS Board was asked to outline the different help available in the services
specified (For a detailed breakdown see Annex 1). This varied widely between the
Boards but could broadly be divided into

a) Medical Interventions
b) Interventions delivered by Allied Health Professionals (AHPs) e.g.

Physiotherapists, Psychologists,  Occupational Therapists
c) Complementary Therapies e.g. Acupuncture and Hypnosis

7. In many Board areas, interventions focused on the medical management of chronic
pain with medication, anaesthetic injections, steroid injections, nerve blocks and
epidurals being available in most areas.

8. Conversely, AHP input was less consistent with many areas having limited input
from other disciplines. In addition, input from AHPs in certain areas was not
specifically funded or was provided on a voluntary basis, for example,
physiotherapy input in Fife and Dumfries & Galloway.

9. Almost all of the Boards were recorded as offering some sort of psychological help
to sufferers, although in some areas this consisted of a referral to clinical
psychology as opposed to an in-house service. In Tayside, patients have to wait 2
years to see a Psychologist. Just 3 NHS Board areas reported the provision of a
Pain Management Programme1.

10. The provision of complementary therapies was not widely reported. The most
commonly used complementary therapies were acupuncture and hypnosis. Almost
every Board area reported that acupuncture was offered, while just 3 Board areas
reported offering hypnotherapy.

Staff employed in the management of chronic pain

11. A total of 47.14 whole time equivalent (WTE) staff were recorded as being directly
employed in the management of chronic pain. With over 1600 available staff hours,
the biggest input comes from Nurses (36%), while Psychologists and Medical input
each accounted for 21.5% of available time. Physiotherapy input accounts for 18%
of time and the remaining proportion of hours (3%) can be divided amongst

                                           
1 The aim of providing pain management programmes is to reduce the disability and distress caused by chronic pain
that is resistant to treatment. Sufferers are taught physical, psychological and practical techniques intended to
improve quality of life and to enable patients to be as self-reliant as possible; pain relief is not the primary goal Such
programmes may be conducted on an inpatient or outpatient basis. In general, pain management programmes are
led by those working in professions allied to medicine (PAh4s); most are hospital based, but some are aIso held in
primary and community care settings. (Clinical Standards Advisory Group (1999) “Services for Patients with Pain”
Department of Health)
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Radiography, Pharmacy, Podiatry, Psychiatry and Reflexology (For a detailed
breakdown see Annex 2).

12. Often services have the input of just a few members of staff, some of whom work
part-time. The average (mean) staff WTE at each service was calculated as 1.75.
This ranged from 0.02 WTE (Dumfries & Galloway) to 5.7 WTE (Lothian, Western
General Hospital).

13. It was also reported that many services utilise staff and resources from other
directorates and departments and therefore their input has not been recorded.

14. Recruitment and retention of staff was commented on as being of particular
difficulty. In areas where a service relies on just a couple of practitioners, vacancies,
sickness and maternity leave were highlighted as especially problematic.

15. Some respondents also reported specific skill shortages. For example, Lothian
highlighted a particular problem in the recruitment and retention of Clinical
Psychologists and Consultant Pain Anaesthetists. Staffing problems were
commented on as having a consequential effect on patient waiting times.

Number of people waiting for an appointment

16. Over the 2-month period the questionnaires were completed, 1762 people were
recorded as being on a waiting list for an appointment at a chronic pain service.
Lanarkshire Pain Management Clinic reported that they were not accepting new
referrals until an expanded service within the LHCC is introduced.

17. The longest waiting list was to be found in Greater Glasgow’s Southern General
Hospital where, at the time of the questionnaire being filled in, there were 235
people waiting for an appointment. The shortest waiting lists were at specific clinics
in Tayside, Orkney, Lothian and Dumfries & Galloway, where no one was reported
as waiting (For a detailed breakdown see Annex 2).

Waiting times

18. The average (mean) waiting time for patients to be seen at a chronic pain service
was just over 16 weeks. The shortest wait was recorded in Orkney with it taking 3
weeks to be seen, while the longest wait was for the Southern General Hospital in
Glasgow. There, patients can expect to wait 55 weeks for an appointment2 (For a
detailed breakdown see Annex 2).

                                           
2 If a respondent answered with a time range e.g. 3-6 weeks, in order to calculate an average waiting time, the mid

point of the time range was recorded as the waiting time.
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Total number of people seen at clinics each year

19. NHS Boards were asked about how many patients they see on average each year
at the chronic pain service. The total recorded for Scotland was 21,202. This is a
conservative estimate as in some areas figures could not be calculated or data for
new attendees only could be given.

20. The area to see the largest number of patients (4574) was Tayside and the area
which seen the fewest was Orkney with a total of 30 (For a detailed breakdown see
Annex 2).

21. In most clinics, the majority of patients seen were repeat attenders, although there
were a few exceptions to this.

Clinical areas of referral
22. In almost all services, the majority of people were referred direct from General

Practice. Beyond this the most common sources of referral were from
Orthopaedics, Rheumatology, Surgical and other pain clinics.

23. One of the Lothian services reported that they had to stop accepting referrals from
General Practice as waiting times had reached almost 12 months.

Ongoing support
24. Three of the NHS Boards reported that they provide ongoing support to patients

seen at chronic pain services (Fife, Greater Glasgow and the Western Isles).
Support on offer generally consists of supplying patients with the contact details for
voluntary organisations (e.g. the Pain Association) and hospital telephone numbers
in case of difficulties. Greater Glasgow NHS Board also offered an exercise referral
scheme through community centres.

Voluntary sector funding
25. Three NHS Boards give funding to voluntary organisations, they are Dumfries &

Galloway, Greater Glasgow and Tayside. All of the money provided was given to
the Pain Association and totalled £13,575.

Referrals to and from other NHS Board areas
26. Seven of the Board areas reported that they receive patients from outside their

area. This is represented in table 1.

TABLE 1: EXTERNAL REFERRALS RECEIVED BY NHS BOARDS, BY NUMBER AND AREA
RECEIVED FROM
NHS Board Number of external referrals

received (per year)
Board areas patients are
referred from
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Argyll & Clyde 140 (approx) Ayrshire & Arran
Borders 30 Lothian and Northumberland
Fife <50 Forth Valley
Grampian 155 Highland, Orkney, Shetland,

Dumfries, Fife
Greater
Glasgow

215 Ayrshire & Arran, Argyll & Clyde,
Lanarkshire, Forth Valley,
Dumfries & Galloway, Highland,
Lothian

Lothian 190+ Glasgow, Tayside, Lanarkshire,
Argyll & Clyde, Dumfries &
Galloway, Highland, Grampian,
Fife

Tayside Don’t Know Highland, Fife
27. All of the respondents, bar Fife, reported that dealing with external patients had the

effect of increasing waiting times for people within their own health Board
boundaries.

28. Eleven of the NHS Boards responded that they refer patients outwith their area.
This is represented in Table 2.

TABLE 2: NHS BOARDS REFERRING PATIENTS EXTERNALLY BY NUMBER AND AREA REFERRED
TO
NHS Board Area Number of patients referred

(per year)
Areas referred to

Argyll & Clyde 120 + Greater Glasgow, England
(Specialist Centres)

Borders 3 (approx) Liverpool
Dumfries &
Galloway

Don’t Know Don’t Know

Fife 30 (approx) Tayside, Lothian
Greater Glasgow 40 Lothian
Grampian 12 Tayside, Greater Glasgow,

Lothian, England
Lothian Don’t Know- Refer

Occasionally
England, Tayside

Orkney Don’t Know Grampian
Shetland 3 Tayside
Tayside 24 (approx) Lothian, England
Western Isles Don’t Know Don’t Know

29. Of these Boards, the main reason given for referral elsewhere was for specialist
treatment and services, for example, neurosurgery in Tayside and access to Pain
Management Programmes.
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30. Lothian NHS Board point out that for people who do not have local service
provision, accessing services elsewhere can be difficult due to the effect travelling
has on their pain as well as the expense involved. They feel that service provision is
inequitable, as some people will not have access to services locally and may be
unable to travel elsewhere.

31. Each Board was asked about the cost of referring people outwith the area but
unfortunately the data received was incomplete, as most areas could not provide
figures.

Needs Assessment

32. None of the NHS Boards reported having carried out a needs assessment of people
living with chronic pain in their area. Neither did any Board have an estimate of how
many sufferers there were in their area, although Greater Glasgow used published
studies to extrapolate a local figure.

Funding
33. Unfortunately, questionnaire responses were unable to yield a figure for total

chronic pain funding in Scotland. This was predominantly due to many services
being provided though the general allocation for other departments or unavailable
information.).

34. Six of the NHS Board areas confirmed that funding for their chronic pain service
was ring-fenced. Five of the Boards did not ring fence funding, 1 Board had some
ring fencing and for the rest the question was either inappropriate or the information
was not given (For a detailed breakdown see Annex 2.

Staff Training & Development

35. Very few of the Board areas provided funding specifically for professional training in
chronic pain. The most common response was that staff could access such training
through training and development budgets as part of their continuing professional
development.

36. Some specific examples of training include funding to attend a course in pain
management programmes at Abertay University (Lanarkshire); chronic pain
management training for health professionals (Greater Glasgow), and a 1 year
programme for Physiotherapists in chronic pain management (Lothian) although
funding for this has been discontinued.

Planned development of services
37. NHS Boards were also asked about any planned developments to their chronic pain

services. Some reported recent investment from Cancer Plan money, which had
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been used to expand certain services (e.g. psychology services in Dumfries &
Galloway) and a few others spoke of recent applications to extend and improve
services. However, the only substantial planned development reported in the
responses pertained to the Pain Management Programme in Glasgow which is due
to start at the end of 2003. Greater Glasgow have also recently been involved in
improving training and information in primary care, as well as commencing a
physiotherapy led back pain clinic.

Any other relevant information

38. Comments were received expressing the opinion that chronic pain services were
not regarded as a priority and therefore it was difficult to secure funding and
develop them further, despite growing waiting lists. For example, in Grampian, there
are plans to remove the acupuncture service as it is considered ‘non-essential’, yet
they report that it is a service that has proved beneficial to certain groups of their
patients.

39. Two respondents commented that prevention of chronic pain is overlooked and
they felt that it would be better if services could deal with acute pain in a more
efficient manner in order to prevent chronicity. Fife NHS Board point out that 60% of
chronic pain referrals are for back and neck pain, much of which could be avoided
by early intervention. They therefore suggest that it would be valuable to develop
acute back and neck pain management with direct referral from General
Practitioners.

40. In a similar note, one Fife respondent stated that the average length of time that
patients have had chronic pain prior to being seen at their clinic is 5 years, usually
due to numerous other investigations being carried out first. The respondent argues
that pain management needs to become a more prominent part of medical school
and postgraduate training, especially for GPs.



ANNEX 1: SERVICES OFFERED IN EACH NHS BOARD AREA
NHS Board Area Services Offered for the Alleviation of Chronic Pain
Argyll & Clyde � Medication

� Transcutaneous Stimulation
� Anaesthetic injections and blocks
� Physiotherapy
� Psychology
� Acupuncture

Ayrshire & Arran � Prescribing information for GPs
� TENS machines
� Injection therapies
� Psychology
� Acupuncture

Borders � Medication
� Local Anaesthetic and steroid injections
� Epidurals
� Triage reactivation
� TENS machines
� Pain self management training (individual and group)
� Sleep work
� Telephone review and support
� Physiotherapy
� Psychology
� Relaxation
� Back care advice and education
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Borders Continued � Occupational therapy
Dumfries & Galloway � Nerve blocks

� Physiotherapy
� Psychology

Fife � Medication
� Injection techniques
� TENS machines
� Nerve blocks
� Occupational Therapy
� Psychology
� Physiotherapy
� Pain Management Programme (Group)
� Acupuncture
� Relaxation
� Hypnosis

Forth Valley No Response
Grampian � Medication

� Anaesthetic blocks (epidurals and nerve blocks)
� TENS machines
� Adjuvant radiation therapy
� Physiotherapy
� Psychology
� Acupuncture

Greater Glasgow � Medication
� TENS machines
� Radiofrequency
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Greater Glasgow Continued � Cryotherapy
� Epiduroscopy
� Spinal cord stimulation
� Root blocks
� Facet joint injections
� Physiotherapy
� Psychology
� Acupuncture

Highland � Medication
� Diagnostic services
� Steroid Injections
� Epidurals
� Facet Joint Injections
� TENS machines
� Manipulation
� Traction & Electrotherapy
� Hydrotherapy
� Psychology
� Acupuncture

Lanarkshire � Counselling
� Physiotherapy
� Occupational Therapy
� Reflexology

Lothian � Medication
� Nerve blocks
� TENS machines



HC/02/23/5

11

Lothian Continued � Transcutaneous nerve stimulation
� Pain Management Programme
� Cognitive Behavioural Therapy
� Exercises & stretching
� Physiotherapy
� Psychiatry
� Acupuncture
� Relaxation
� Hypnosis

Orkney � Pain Management Techniques (no more detail given)
Shetland � Medication

� Nerve blocks
� TENS machines
� Physiotherapy (by referral)
� Occupational therapy (by referral)
� Psychology (by referral)
� Acupuncture
� Relaxation

Tayside � Medication
� TENS machines
� Implantable drug delivery systems
� Spinal cord stimulation
� Neurosurgery
� Psychology
� Acupuncture
� Hypnosis
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Western Isles � Medication
� Anaesthetics and steroid injections
� Nerve blocks
� Epidurals
� Spinal mobilisation techniques
� TENS machines
� Electrotherapy
� Peripheral mobilisation techniques
� Exercise programme
� Acupuncture
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ANNEX 2: SCOTTISH OVERVIEW
NHS Board Area Location WTE

Staff
Health Staff Input Waiting List

(No.)
Waiting Time Number

of People
Seen in a
Year

Ring
Fenced
Funding

Argyll & Clyde 1. Inverclyde Royal Hospital plus
outreach clinics in Greenock,
Port Glasgow and Largs

2.07 � Pain Consultant
� Nurse Specialist
� OT
� Physiotherapist
� Psychologist
� Pharmacist
� Radiographer
� Pain Nurse
� Day Surgery Nurse

70 16-20 weeks 1460 Some

Ayrshire &
Arran

1. Crosshouse Hospital 1.75 � Nurse Specialist
� Anaesthetist
� Psychologist

15 5 weeks 2274
(Board
total)

Yes –
total =
£150,000

2. Ayr Hospital 0.65 � Anaesthetist
� Psychologist

25 30 weeks - -

Borders 1. Pain Clinic, Borders General
Hospital

2.1 � Specialist Nurse
� Anaesthetist
� Physiotherapist
� Psychologist

75 15-20 weeks 1810 Yes –
total =
£172,967

2. Borders Back Service,
Outreach to Health Centres

5.35 � Anaesthetist
� Physiotherapist
� Psychologist
� Podiatrist

25 4 weeks 1500 -

Dumfries &
Galloway

1. D & G Royal Infirmary 0.3 � Anaesthetist
� Physiotherapist
� Psychologist (not

funded)

48 10 weeks 48 No –
included in
general
Anaesthetic
budget
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NHS Board Area Location WTE
Staff

Health Staff Input Waiting List
(No.)

Waiting Time Number
of People
Seen in a
Year

Ring
Fenced
Funding

Dumfries &
Galloway
Cont’d

2. Newton Stewart Health Centre 0.02 � Anaesthetist
� Physiotherapist (not

funded)

5 6 weeks 5 -

3. Garrick Hospital Stranraer 0.02 � Anaesthetist
� Physiotherapist (not

funded)

1 10 weeks 1 -

4. Sanquhar Health Centre 0.02 � Anaesthetist
� Physiotherapist (not

funded)

0 4 Weeks 0 -

Fife 1. Victoria Hospital, Kirkcaldy No info
given

� Pain Consultant
� Nurse Specialist
� Anaesthetist
� Psychologist
� Referrals to OT and

Physiotherapist

100 15-18 weeks 843 No
informati
on given

2. Queen Margaret Hospital,
Dunfermline

No info
given

� Nurse Specialist
� Anaesthetist
� Physiotherapist
� Psychologist

34 5-8 weeks No info
given

-

3. Victoria Hospital Outpatient
Dept & Day case treatment

1.2 � Nurse Specialist
� Occupational

Therapist
(voluntary)

� Anaesthetist
� Physiotherapist

(voluntary)
� Psychologist

120 12-20 weeks 1134 -

4. Psychology Dept, Stratheden
Hospital

0.4 � No information
given

100 52 weeks 55 -
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NHS Board Area Location WTE
Staff

Health Staff Input Waiting List
(No.)

Waiting Time Number
of People
Seen in a
Year

Ring
Fenced
Funding

Forth Valley Did not respond Did not
respon
d

Did not respond Did not
respond

Did not
respond

Did not
respond

Did not
respond

Grampian 1. Aberdeen Royal Infirmary 2.46 � Nurse Specialist
� Anaesthetist
� Physiotherapist
� Liaison Psychiatrist

9 20-23 weeks 1480 Yes –
total =
£121,338

2. Dr Gray’s, Elgin 0.07 � Anaesthetist 14 11 weeks 125 -
Greater
Glasgow

1. Glasgow Royal Infirmary 2.55 � Nurse Specialist
� Anaesthetist
� Physiotherapist
� Psychologist
� General Nurse

126 12 weeks 444 Yes –
total
funding
not given

2. Stobhill Hospital 2.4 � Nurse Specialist
� Anaesthetist
� Physiotherapist
� Psychologist
� General Nurse

74 14 weeks 260 -

3. Gartnavel General Hospital 3.4 � Nurse Specialist
� Anaesthetist
� Physiotherapist
� Psychologist
� General Nurse

176 25 weeks 346 -

4. Victoria Infirmary 3.7 � Nurse Specialist
� Anaesthetist
� Physiotherapist
� Psychologist
� General Nurse

127 19 weeks Don’t
Know

-
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NHS Board Area Location WTE
Staff

Health Staff Input Waiting List
(No.)

Waiting Time Number
of People
Seen in a
Year

Ring
Fenced
Funding

Greater
Glasgow
Cont’d

5. Southern General Hospital 3.08 � Nurse Specialist
� Anaesthetist
� Physiotherapist
� Psychologist
� General Nurse

235 55 weeks Don’t
Know

-

Highland No Specific service No
specific
staff

� No specific staff NA NA NA NA

Lanarkshire 1. Pain Management Clinic
LHCC

1 � Nurse Specialist
� Physiotherapist
� Reflexologist

Not
accepting
new
referrals
until
expanded
service is
introduced

NA No
informati
on given

No –
total =
£17,275

Lothian 1. Pain Management
Programme, Astley Ainslie
Hospital, Edinburgh

Blank � Pain Consultant
� Nurse Specialist
� Physiotherapist
� Psychologist
� Assistant

Psychologist

102 20 weeks 1721 Yes –
total =
£452,
695
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NHS Board Area Location WTE
Staff

Health Staff Input Waiting List
(No.)

Waiting Time Number
of People
Seen in a
Year

Ring
Fenced
Funding

Lothian Cont’d 2. Pain Clinic, Western General
Hospital, Edinburgh

5.7 � Pain Consultant
� Nurse Specialist
� Physiotherapist
� Psychologist
� Radiographer

0 18 weeks –
this is due to
consultant
vacancy and
maternity
leave

1552 -

3. Royal Infirmary Edinburgh 0.2 � Pain Consultant
(also Anaesthetist)

25 8-10 weeks 370 Some –
capital
budget of
£10,000 is
ring
fenced

Orkney 1. Balfour Hospital, Kirkwall 0.1 � Anaesthetist
� Physiotherapist

0 3 weeks 30 No info
given

Shetland 1. Gilbert Bain Clinic 0.6 � Pain Consultant
� Nurse Specialist

8 6-8 weeks 342 Some -
£5,900 of
cancer
money is
ring-
fenced.
No total
given
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NHS Board Area Location WTE
Staff

Health Staff Input Waiting List
(No.)

Waiting Time Number
of People
Seen in a
Year

Ring
Fenced
Funding

Tayside 1. The Pain Service, Ninewells
Hospital, Dundee

5 � Pain Consultant
� Nurse Specialist
� Psychologist

202 32 weeks
(Psychology –
2 years)

4574
(Board
total)

No –
funded
on cost
per case
basis

2. The Pain Clinic, Perth Royal
Infirmary, Perth

2 � Pain Consultant
� Nurse Specialist

36 16 weeks - -

3. The Pain Clinic, Strathcathro
Hospital, Brechin

1 � Nurse Specialist 0 NA - -

Western Isles 1. Western Isles Hospital
Outpatient Department,
Stornoway

Service
run
from
general
OPD
staff

� Anaesthetist 0 8 weeks 352
(Board
total)

No –
funded
from
anaesthetic
service

2. Western Isles Hospital, Physio
Outpatient Department,
Stornoway

As
above

� Physiotherapist 10 approx 4 weeks
approx

- -
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