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ISD update on Chronic Pain - October 2018  
 

1. Introduction 
  
1.1 As part of the engagement with stakeholders regarding the availability of 

information on waiting times for patients with Chronic Pain, ISD committed to carry 

out a review into the information and statistics that are currently available which 

describe the use of, and access to Chronic Pain services.  The content of the paper 

is not limited to waiting times statistics and aims to move the direction of intelligence 

around chronic pain to a more holistic view. This paper provides an update position 

on this review. 

 
2. Background 
 

2.1 ISD currently publishes information quarterly on how long patients have to wait to 

access consultant led Chronic Pain services for treatment. 

 

2,2  The latest published statistics for quarter ending June 2018, show that 1,861 

(71.6%) patients were referred to chronic pain clinic/services and started treatment 

within 18 weeks. 

    

2.3 The waiting time for return appointments for ongoing treatment was highlighted 

as a priority by patients attending chronic pain services.  Delays for patients 

attending for planned treatment may result in symptoms increasing and being 

detrimental to their quality of life.     

 

2.4 Information on waiting times for return outpatients is not routinely collected in 

NHS Boards IT systems at present. Therefore, ISD agreed to explore the potential of 

collecting this data routinely. 

 

2.5 ISD also undertook additional work and engagement with stakeholders to inform 

other key priority areas which have been highlighted by patients with chronic pain.  

This is with the intention of demonstrating that data can be used to support service 
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delivery and to inform improvement for patients to meet these priorities.  This is 

covered from section 6 in this paper.   

 

3. Summary of findings  
 

· One NHS board was able to provide data on how long patients waited for 

return appointments. In this NHS Board, two out of three patients (64%) return 

to outpatient clinics within 6 months.  

· The data ISD had access to does not allow the identification of any delays in 

patients receiving treatment as this is not systematically collected on IT 

systems. 

· Patients who are admitted to hospital for planned care to treat chronic pain 

(based on a sample of data); 

o mainly receive treatment in the form of injection, infusions, nerve and 

spinal operations.  

o the wait for this return treatment can range between four and 17 

weeks. 

· Gaps in the recording and availability of data mean that it is not possible to 

fully measure a patient’s journey through the various services they may be in 

contact with around the management and treatment of chronic pain.  For 

example, patients’ return appointments may not be at consultant led clinics, 

information on activity delivered by other services, such as Nurse led therapy, 

is not routinely collected and submitted to ISD.    

· These data gaps are being addressed as part of the national ‘Modernisation 

of Outpatients’ programme, which is a key service redesign initiative and will  

ensure robust data capture in the future.  ISD are leading on the data aspects 

of this initiative.  The collection of ‘clinically indicated date of return’ (the time 

period the clinicians advises the patient should return within) will be 

considered as part of this modernisation.    

· People with Chronic Pain are more likely to have a higher number of contacts 

with emergency and urgent services compared with the general population.    

https://beta.gov.scot/publications/modern-outpatient-collaborative-approach-2017-2020/
https://beta.gov.scot/publications/modern-outpatient-collaborative-approach-2017-2020/
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· Chronic Pain is a key specialty for the ‘Scottish Access Collaborative’ (SAC) 

which has been established to reduce waiting times.  ISD are members of the 

working group.    

· A core minimum dataset and draft quality indicators for people who attend 

hospital delivered chronic pain services has been developed by a Scottish 

Government funded project involving Dundee University, following 

consultation with Pain Services.  This will be implemented throughout 2019 

with ISD receiving the output for analyses and reporting.   

 
4. Reporting of Chronic Pain Waiting times for return appointments  
 

4.1 ISD committed to undertaking a review of the collection of waiting times data for 

return appointments to chronic pain services.  

 

4.2 As part of this review ISD liaised with NHS Boards to further explore their current 

data collection processes and if they were able to provide return waiting times 

patient data to ISD.  NHS Boards were asked; 

 

· about their ability to collect, record and provide waiting times for return 

appointments to ISD 

· whether return appointments or a robust proxy measure could be identified 

from other routinely collected hospital data.   

 

4.4 Two NHS Boards advised that it would be possible to provide some information 

on return patients. NHS Lanarkshire were able to provide data on the number of 

patients attending consultant led return appointments but not on the associated 

length of wait for these appointments,  NHS Grampian were able to provide data on 

both the number of patients and waiting times for return appointments; they 

submitted an anonymised data extract  for ISD to analyse and  review.  

 

4.5 NHS Grampian data was extracted from their IT system and provided return 

outpatient waiting list patients who were added to the chronic pain list during 1 April 

2017 to 31 March 2018.  This data was reviewed and provides some indication of the 

https://learn.nes.nhs.scot/2970/scottish-government-health-and-social-care-resources/scottish-access-collaborative-making-connections-for-staff-and-patients
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time between a first appointment with a consultant led service and a first return 

appointment.  It should be noted here that each patient’s journey will be different 

reflecting their individual clinical need.  The data did not provide the clinically 

indicated date of return i.e. the date the clinician said the patient should return to 

clinic and the actual date the patient attended their appointment.   

 

4.6 NHS Grampian advised that between return appointments to the pain clinic, 

many patients also had a variety of contacts with other professionals as part of their 

pain management treatment, for example Physiotherapy, Hydrotherapy, Specialist 

Pain Nurse (physiotherapy, acupuncture, acupressure). This activity is not captured 

and submitted to ISD.  This ‘data gap’ of capturing and recording patients activity 

outwith consultant led clinics, is being addressed nationally as part of the 

Modernising Outpatients Programme.  

 

4.7 Between April 2017 and March 2018, 2,223 new patients were added to the 

waiting list for the Chronic Pain outpatient clinic in NHS Grampian (Table 1).  Of 

these patients, 662 were seen and started treatment, 43% (287) were subsequently 

added to the returns clinic waiting list and 64% of these return patients attended a 

return appointment within 6 months (Table 2).  The data do not identify if there was 

any delay in the patient attending their appointment due to capacity issues.         

 

Table 1 

NHS Grampian – Chronic Pain Service from 1 April 2017 and 31 March 2018  

 

 
Number of patients added to new waiting list  

 
2,223 

 
Number of patients seen from new waiting list 

 
662 

 
Number of patients added to return waiting list 

 
287  

 

Table 2 

Length of wait for return appointment  

6 months  6-12 month 12+ months 

184 (64.1%) 85 (29.6%) 18 (6.3%) 
 

https://beta.gov.scot/publications/modern-outpatient-collaborative-approach-2017-2020/
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4.8 It is important to note that that there are a number of reasons why Boards cannot 

routinely supply return waiting times or any associated delays for the appointments 

to ISD. 

· IT systems currently do not record the ‘clinically indicated date of return’ (the 

timescale the clinician advises that the patient should return to the clinic). For 

example, if it was agreed that a patient should come back in 6 months, but it 

is actually 7 months before they are back at clinic, this delay in the patient 

receiving treatment is not captured on the IT systems.   

· Not every patient will be attending a return outpatient appointment for 

treatment and the appointment may be for further discussion rather than for 

treatment.  

· Processes to book return appointments may differ between NHS boards;  for 

example once the patient has seen the clinician and they agree a return 

appointment in 6 months, this will either be booked when the patient leaves 

the clinic or at some point in the future a date will be agreed with the patient.   

· There is variation in the way new and return patients are recorded on IT 

systems.  For example some use clinic codes and some use the service 

description to identify ‘new’ and ‘return’ patients. These are ‘local’ codes 

devised by the NHS Boards.  

· In some Boards patients may have an initial assessment appointment where it 

is agreed that a group session (with other patients with similar problems 

attend) would be a beneficial part of their journey.   The first group 

appointment is recorded as a new attendance and the subsequent 

appointments (e.g. a series of 10) are all recorded as return attendances.   

This information is not submitted to ISD. 
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5. Return Waiting Times – Are there other data sources that can inform?   
 

5.1 ISD explored other ways to source chronic pain information return waiting times.   

 

5.2 ISD collects information from all prescriptions dispensed from community 

pharmacies and this information was used to identify patients who had medication 

prescribed for chronic pain.  
 

5.3 Using this prescribing data, ISD took a sample of data for patients who had 

attended an outpatient appointment. These patients were identified from the national 

outpatient activity return (SMR00).  The sample contained 1,795 patients who had 

been in contact with chronic pain clinics across Scotland since 2012. Of these 222 

(12%) patients had at least one follow up outpatient appointment recorded on 

SMR00. ISD know that recording and submission of return appointments on SMR00 

has improved in recent years.   It may also be that the 88% who did not have a follow 

up consultant led appointment recorded on SMR00, received other treatment such 

as group therapy and as mentioned previously this other activity data is not always 

submitted to ISD. 

  

5.4 However, some information can still be used from the 12%, the time between 

patients appointments varied from 14 to 83 weeks, with a median of 28 weeks.  Of 

these 222 patients, 176 attended a consultant led clinic, whereas the others attended 

a nurse or AHP led clinic. 

 

5.5 The majority of NHS Boards record the activity of patients seen in consultant led 

clinics and submit this data to ISD.  NHS Greater Glasgow & Clyde, NHS Highland, 

NHS Lanarkshire and NHS Lothian also submit data to ISD for patients who are 

seen by nurses or AHP staff for return appointments. The remaining NHS Boards 

may also see return patients in these types of clinics, but do not record the activity 

on SMR00 national data return and/or submit to ISD. 

 

5.6 Table 3 shows the number of appointments each of the 176 people who had a 

consultant led return outpatient appointment.  The majority, 143 (81%) patients had 4 

or less consultant led appointments.  It is important to remember that these patients 
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may also have been seen by other healthcare professional depending on the 

pathway for their individual clinical needs but which is not recorded in data submitted 

to ISD.  

 

Table 3 

Number of return 
appointments Number of patients 

1 65 
2 37 
3 23 
4 18 

5+ 33 
 

5.7  ISD also used the prescribing data to look at a sample of patients (77) who had 

a planned admission to hospital under the specialty of either anaesthetics or pain 

management (Table 4).  Half the patients who had been admitted to hospital had one 

planned admission within the time period. A small number of patients had more than 

20 admissions. 
  

Table 4  

Number of planned 
admissions Number of patients 

% 

1 38 49% 

2 14 18% 

3 9 12% 

4 6 8% 

5+ 10 13% 
 

 

5.8 Table 5 shows, for the above patients, the different procedures they had carried 

out in hospital. Analysis showed that most people were admitted for injections or 

infusions, as well as nerve or spinal operations. 
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Table 5 

Procedure 
Percentage of 
Procedures  

Subcutaneous Injection 17% 
Other Operations On Spine 16% 
Other Operations On Sympathetic Nerve 14% 
Puncture Of Joint 13% 
Continuous Infusion Of Therapeutic Substance 12% 
Operations On Spinal Nerve Root 8% 
Therapeutic Epidural Injection 7% 
Other Operations On Peripheral Nerve 5% 
Destruction Of Peripheral Nerve 4% 
Other  5% 

 

5.9 The average waiting time in weeks was analysed for patients admitted as an 

inpatient or day case by NHS Board, which ranges from 4 weeks to 17 weeks. This 

wait is from the date the patient was added to the waiting list until the date they are 

admitted for treatment.  It does not take into account any periods of unavailability the 

patient may have had i.e. the waiting times are ‘unadjusted for unavailability’.   

 

6.Unscheduled Care and Chronic Pain 
 

6.1 Again using the prescribing data to identify patients with chronic pain, the 

number of interactions with unscheduled care services was analysed. For the 

purpose of this analysis, unscheduled care services comprise NHS 24, Scottish 

Ambulance Service, GP Out of Hours, Emergency Departments and Emergency 

Admissions. It was found that, of the chronic pain patients identified, nearly four out 

of five (77%) accessed at least one of the unscheduled care services between April 

2015 and March 2018.  It is important to note that not all contacts with these services 

will necessarily be directly associated with the person’s chronic pain.  

 

6.2 This analysis showed that when accessing unscheduled care services, chronic 

pain patients appear to have different pathways from patients who do not suffer from 

chronic pain, and their pathways tend to be longer than normal. For example, they 

are more likely to use ambulance services and more likely to be admitted after 

attending an emergency department. 
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6.3 Further when chronic pain patients access an unscheduled care service, they are 

more likely to be referred onto another unscheduled care service.   Table 6 shows 

the number of steps in each journey for all patients aged 40-64, and for all chronic 

pain patients under 65 (the majority of whom are aged 40-64).  It can be seen that 

38% of patients with chronic pain under the age of 65 are more likely to have 3 or 

more contacts with services in their pathway, compared with 16% for all patients 

(aged 40-64), more than a two-fold increase. 

 

Table 6 

Steps in 
Unscheduled 

Journey 

Percentage of 
Chronic Pain 

Patients 

Percentage of all 
Patients  

Aged 40 – 64  
1 20% 52% 

2 35% 31% 

3 21% 11% 

4 12% 4% 

5 5% 1% 

 

6.4 Table 7 shows the difference in the top 10 pathways that chronic pain patients 

typically experience compared to other patients.  When we look at these pathways it 

can be seen that one in five patients with chronic pain are likely to phone NHS 24 

and then be seen by GP out of hours.  Patients in the overall age group are most 

likely (30%) to attend the Emergency Department compared with only 10% of people 

with chronic pain. 
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Table 7  

Rank 

Order of contact with 
unscheduled care services 
(journey) 

Percentage of 
Chronic Pain 

Patients  

Percentage of 
all Patients 

aged  
40 - 64  

1 
NHS 24  

Out of Hours  18% 14% 

2 Emergency Department 9% 30% 

3 

Ambulance Service  

Emergency Department  

Admission  9% 5% 

4 
Emergency Department  

Admission 7% 6% 

5 NHS 24  4% 10% 

6 
Ambulance Service  

Emergency Department 4% 4% 

7 

NHS 24 

Ambulance Service  

Emergency Department 

Admission 4% 1% 

8 Admission  3% 5% 

9 Out of Hours 3% 4% 

10 

NHS 24 

Ambulance Service 

Emergency Department  3% 1% 

 

 

6.5 Of the chronic pain patients who accessed unscheduled care services, one in 

four (24%) had an elective inpatient or day case stay in hospital for a procedure 

between April 2016 and March 2017. There was a wide range of recorded conditions 

and operations experienced. Cancer-related conditions and operations were among 
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the most common, and endoscopic examinations accounted for five of the top ten 

operations. 

 

 
7.Scottish Access Collaborative  
 

7.1 Chronic Pain is one of the specialites that has been identified as a priority by the 

Scottish Access Collaborative (the Collaborative).  It was created in October 2017 to 

sustainably improve waiting times for patients waiting for non-emergency 

procedures. 
 
7.2 The Collaborative, which is made up of a range of professional bodies including 

the Scottish Academy of Medical Royal Colleges, patient representatives and service 

leaders, have developed six fundamental principles that will shape and prioritise the 

way services are provided in the future. The principles will serve as a framework that 

will help to guide the co-produced service development ideas that emerge from the 

work. 

 
7.3 The work will build on and incorporate existing national strategies, for example, 

the Modern Outpatient programme, Flow programmes and Access Support, with the 

aim of working with and influencing both the clinical and public culture and attitudes 

to achieve more effective and faster service change and appropriate demand 

management – realistic medicine. 

 

7.4 The first workshop for Chronic Pain took place in September, with two more 

planned by the end of the calendar year.  ISD are part of the workshop to ensure that 

the data and statistics needed to continue to demonstrate access to and improve 

services is considered.  

8.  Core Minimum Dataset and Quality Indicators 
  

8.1 The Scottish Government commissioned a project involving Dundee University to 

develop a minimum common dataset and quality indicators for measurement of 

outcomes for people attending hospital led chronic pain services.  During 2019 this 

https://learn.nes.nhs.scot/2970/scottish-government-health-and-social-care-resources/scottish-access-collaborative-making-connections-for-staff-and-patients
https://learn.nes.nhs.scot/3575/scottish-government-health-and-social-care-resources/scottish-access-collaborative-making-connections-for-staff-and-patients/the-six-principles
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work will transition to ISD, to establish Scotland wide data collection and reporting.  

ISD are already involved with the process to establish pilot data collection in three 

NHS Boards during spring 2019.   
 

8.2 Additionally Quality indicators have been developed.  These will be futher 

consulted on with the chronic pain community with a view to collection of data during 

2019.  These will be used locally to improve services.  

9.  Primary Care 
 

9.1 Scottish Primary Care Information Resource - SPIRE, will be used to help plan 

for Scotland’s health and care needs. It allows information from GP patient records 

to be transferred electronically and held securely at NHS National Services Scotland.  

Once up and running, GP practices will be asked if they wish to participate in 

requests for data and will receive information on their patients  back.  ISD are 

leading this programme of work.   

 

9.2 One of these requests underdevelopment is concerned with  patients who with 

Chronic Pain, this will provide demographic information about patients with chronic 

pain and the prevalence.  It is expected that results will be available by summer 2019 

once SPIRE is fully implemented.  
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