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I STARTED............

nsive acute pain services no longer see only the post-
stetric and trauma patients British Journal of
itorial (Vol 96, No.1, Jan 2006)

onstrated that chronic pain patients

g levels, their knowledge and skills, and the availability
s and equipment should be sufficient to provide safe and
tive pain relief for patients with non-surgical acute pain to
me standard as for patients with post-operative pain. The
10ds used may differ, however, and should be appropriate
for the environment. (Vickers A P 2012, RCA, Raising the
standards )
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A n Way Spin?



se for the patient

endency/Opioid reduction
riven model of care ‘there must be

erlay, the ward is a refuge from

personal p

A&E is open 24 ... These patients love the
open all hours concept - believing if they turn
I%f often enough someone will do something
tterent

ack of community resources




se for the Trust

on-acute admissions
e-admissions

anagement 1n primary care
— 3year £90.8m Recovery plan introduced



se for our Service

Increase in non-acute patients being
he wards became the enemy of the acute

_ only consistent point of contact -
- gastro-enterology is often a different cons / team

1dmission

lent attenders to A&E .....our top 20 frequent
... we may start issuing a loyalty scheme!!

wreat of losing the service to outreach teams

Ice to re-configure and raise the profile - can we
survive another 20 years managing epidurals?



n Patient Referrals




2 Months Data (admitted)
w referrals 2014/5




2014/5 Admission Avoided

W 56 pts managed in A&E

Apr - June July -Sept Oct-Dec Jan-March



ance to re-assess and sign post
or liaising with GP’s, community nursing
nd therapists

. lerated access to patient education
‘Explain Pain”

1 Direct referrals to all elements



from within

— admission avoidance or
. bk
'ssion

eview - community pain clinic
Education - Plant the seed......






t worth it?

surgical ward - £180

ology x 1 test - £4.41
cost for 3 day stay = £650
endance without admission - £91



0 the maths!

= > £380,000

rals - 176 (30%) could have
A&E and seen in

ted, and averaging 3 day stay
/Cost =176 x £650 = £114,400
ing LOS by one day (586 x £180)



ccinct Treatment Plans/Electronic Alerts
inistrative Support ©
ner of NELA ‘Emerging Leader 2014’

tlisted Finalists HSJ Care Integration
ds — Pain Management

)T approach to care:

Case Conference (very
complex)

HILT/Mental Health
Explain Pain

GP Awareness Event

Chester Acute Pain Symposium
Flagship to other hospitals




VI6Ving forwards......

loning of appropriate services

Ito emergency care....... walk in
nit

s for pain conditions in
ative opiate route - S/L

S INor 1Njt
ated clinical pathxy
Patient contracts/alte
]

iIstent messages are given to anyone turning up
or redirecting them to a primary care centre
is may help to change behaviour




Who dares wins

. t-patient clinic
fient on an elective list
ional purse



ght to leave you

, 01 patients with pyscho-socially
ven flare ups of pain to occupy acute beds and

v stretch the resources of front line emergency
as pain teams we are equipped to provide a

e that 1s right for the patient, right for the
ation and could secure the future of in-patient
s within the current health care dynamic
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