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Definition & prevalence of chronic pain 

Definition

Pain that persists or recurs for more than 3 months

(International Association for Study of Pain IASP)

Prevalence
 Affects one third + one half of UK population = 28 million adults

 Severely disabling chronic pain 10.4% -14.3%

 Increasing prevalence with age – up to 62% > 75yrs

 Prevalence likely to increase with aging population 
(http://bmjopen.bmj.com/content/6/6/e010364) 
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The pain cycle 
Understanding the ‘what’ before the ‘how’



Understanding pain and the brain



Pain: revised definition 2020 
The revised IASP definition of pain: concepts, challenges and compromises. Raja et al (2020) Pain

DOI:10.1097/j.pain.0000000000001939

2020 Revised Definition of Pain 

‘An unpleasant sensory and emotional experience associated with, or 
resembling that associated with actual or potential tissue damage’

2020 Revised Definition of Pain Notes

• Pain is always a personal experience that is 
influenced to varying degrees by biological, 
psychological and social factors

• A person’s report of an experience as pain 
should be respected 

• Pain and nociception are different phenomena. 
Pain cannot be inferred solely from activity in 
sensory neurons

• Although pain usually serves an adaptive role, it 
may have adverse effects on function and social 
and psychological well-being 

• Through their life experiences individuals learn 
the concept of pain 

• Verbal description is only one of several 
behaviours to express pain: inability to 
communicate does not negate the possibility 
that a human or non-human animal experiences 
pain. 
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Changing the impact of pain 
Self care cycle

Now the ‘how’ – knowledge, skills, tools and resources

https://livewellwithpain.co.uk/ten-footsteps/



Lived experience share on supporting self management

“It is just about caring so we can move ourselves from enduring to enjoying life”

Self-management enabled me to resume my previous activities, makes me feel like a real person again.

To have a better life, with much reduced pain, the pain reduction is a secondary gain.

Self management is moving away from an endless and unsuccessful quest to find the ‘solution’ to the problem. 
Instead it is embarking on a wild, exciting daily journey to find joy in my (current) life.

Key message “Listen and walk with me”

Clinicians need to devote time and effort to listening to people with lived experience if they want to have an 
effective focus on self-management

Listen to find what empowers each person living with pain to take control of their own experience with support 

Walking beside them and being their coach and friend. 





Ten Footsteps programme
focused on health through self management 

Objectives to increase 

1- Clinician and social prescriber  confidence

2- Patient confidence

3 - Safer Prescribing



Lived experience share on supporting self management

“It is just about caring so we can move ourselves from enduring to enjoying life”

◦ Compassion changes everything. 

◦ Compassion heals. 

◦ Compassion mends the broken and restores what has been lost.

◦ Compassion draws together those who have been estranged or never even dreamed they were 
connected. 

◦ Compassion pulls us out of ourselves and into the heart of another, placing us on sacred ground 
and journeys where we instinctively take off our shoes and walk in reverence. 

◦ Compassion springs out of vulnerability and triumphs in unity. 



The Gabapentinoid and 
Opioid Tapering Toolbox: 

Early Findings

Dr Paul Chazot FBPhS
GOTT Team:   Dr Frances Cole, Dr Rebecca Kinchin, Lucy Johnson, 

Konrad Winiarek, Andrea Frances, Dr Camila Caiado, Michael Keane, 
Thalia Seale, Prof Kate Hampshire

Clifton Court Medical Practice



Importance 
of GOTT

 There is “little or no evidence” that 
treating the condition with 
commonly used painkillers actually 
makes a difference to people’s 
quality of life, pain or psychological 
distress, NICE said.

The National Institute for Health and Care Excellence (Nice) said that people 
with chronic primary pain should instead be offered a range of therapies 
including exercise programmes, psychological therapies, acupuncture ……

……basically an effective biopsychosocial GOTT programme



Why develop GOTT?
Clifton Court Medical Practice
Darlington, Country Durham

• Practice population 12,000 

• Training Practice
6 GP Partners, 1 Salaried GP, 3 Registrars, 
2 Clinical Practitioners, 1 Pharmacist, 1    
Pharmacy Technician, 5 Nurses and 3 HCA’s

• Darlington has a high deprivation score 

• The highest opioid prescribers within the CCG 

• Patients with unsafe polypharmacy and still in pain



What is GOTT?

Toolbox  of 10 Footsteps  = framework for self management of pain for both clinicians and patients 

1- Clinician confidence

2- Patient confidence

3 - Safe Prescribing



Building Clinician Confidence

• Clinical  team's knowledge, skills and confidence to support 
self management  

• Baseline assessment of clinician confidence

• Training programme created:

• Health coaching for the whole practice team including our 
administration (care navigation staff)

• Face to face  / online  sessions: reviewing chronic pain 
management resources and case discussions 

• Email supported learning on different Footsteps. Ideas to 
engage patients in self management.

• Shift from biomedical to biopsychosocial approach



GOTT 
implementation 
within practice

Live Well with 
Pain Health 

Check

• Systematic person-centred pain management review. 
• Build patients confidence in self management

• Dedicated appointment for pain health check:

• Invitation letter, health check and opioid lottery forms.

• Heath check includes screening of health needs, wellbeing measure, 
self confidence to manage pain score, pain intensity  and distress 
scores

• Health checked use to guide self management goals

• Linked into Social Prescribing

• Medication review, use of “ Opioid Lottery Decision Aid” and dose 
reductions



Live Well with Pain Health Check Tool



Evaluation findings - change in confidence at baseline and mid trial
How confident do you feel in supporting patients in the following ways?   (Scale 5 =  most confident  - 1 = least confident)
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Safer prescribing evaluation findings 
High dose opioids

High dose Gabapentin                                                                                       High dose 
Pregabalin







Summary of discoveries so far from GOTT project

• Increased confidence of clinician knowledge, skills and 
use of tools and resources. 

• Reduction in high-dose pain medication & total 
GABApentinoids

• Systematic approach to pain management and 
medication use

Project funded by ESRC (SPF), ESRC, IAA and ESRC NINE DTP, Arts Council  & www.livwellwithpain.co.uk



From Newcastle. For the world.

The Footsteps Festival Collective



From Newcastle. For the world.



From Newcastle. For the world.

Key Features

• All events co-produced.

• Live and recorded content.

• Trusted presenters and resources.

• Voluntary basis.

• Fun!



From Newcastle. For the world.

Courses                             

Courses

• MBSR

• Ten Footsteps

• Step Into Singing



From Newcastle. For the world.

Turning down the volume



From Newcastle. For the world.

Feedback: How do people benefit?



From Newcastle. For the world.



From Newcastle. For the world.



Thank you to 

Clifton Court Practice, Darlington

Footsteps Festival T2021 Team

Chris Penlington University of Newcastle

Paul Chazot and Lucy Johnson, University of Durham Wolfson Research Unit for 
Health and Well-Being

Live Well with Pain Team

GP Red Whale 

And the many, many people with pain who have guided our journeys


