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• 26% of adults reported chronic pain; 13% reported high impact chronic pain.

• Prevalence of both chronic pain and high impact chronic pain was higher in women 
(29% chronic pain; 15% high impact chronic pain) than men (22% vs 11%)

• Older people more likely than younger people to report chronic pain, prevalence 
increasing from 12% among aged 16-24y to 40% among those aged 75 and over.

• The proportion of adults with chronic pain was highest in the most deprived areas 
(36%) and lowest in the least deprived areas (19%).

• Those with chronic pain had lower levels of mental wellbeing and more likely to 
feel lonely at least some of the time (32% vs 18% without chronic pain)

• Among all adults, those with high impact chronic pain were less likely to be in 
employment (38%) than those who did not have high impact chronic pain (61%).

High-impact chronic pain: HSE 2024

https://digital.nhs.uk/data-and-information/publications/statistical/health-survey-for-england/2024/chronic-pain





הּ אוֹרְחִיןה גְנִי עֲלַּ הֲווֹ מַּ .ָוְיָא לְהוּ פּוּרְיְיתָא דַּ
אֲרֵיךְ  .מָתְחִין לֵיהּ–כִי גוּץ , גָיְיזִי לֵיהּ–כִי מַּ

The Talmud continues to discuss the sins of 
the people of Sodom: They had beds on 
which they would lay their guests; when a 
guest was longer than the bed they would 
cut him, and when a guest was shorter 
than the bed they would stretch him. 
Babylonian Talmud; Sanhedrin 109b

Procrustes, a robber … had an iron bed (or, 
according to some accounts, two beds) on 
which he compelled his victims to lie. Here, 
if a victim was shorter than the bed, he 
stretched him by hammering or racking the 
body to fit. Alternatively, if the victim was 
longer than the bed, he cut off the legs to 
make the body fit the bed’s length. In 
either event the victim died. Ultimately 
Procrustes was slain by his own method by 
the young Attic hero Theseus.
https://www.britannica.com/topic/Theseus-Greek-hero
Diodorus Siculus, Library of History 
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Burton et al, Lancet. 2024
https://pubmed.ncbi.nlm.nih.gov/38879261/



Burton et al, Lancet. 2024
https://pubmed.ncbi.nlm.nih.gov/38879261/







https://www.england.nhs.uk/publication/decision-support-tool-making-decisions-to-help-you-live-well-with-chronic-primary-pain/



Data-driven tool or 
methodology that 
refers to ways of 
bringing together 
health-related 
data to identify a 
specific population 
that health and 
care systems may 
then prioritise for 
particular services.
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Population health management

Demand-led 
reactive care

Proactive care

Transactional, short 
appointment

Time to develop 
empathic relationship

Single profession 
delivers care

Wider PCN team (ARRS)

Focus on diagnosis, 
treatment pathway

Focus on person’s story, 
listening, validation

Improved understanding of chronic pain: 
• Local extent and impact
• Local demographics, need and inequalities 
• Psychological, social, economic drivers 

benjamin.ellis@nhs.net



Chronic pain - personalised care pilot

Longer appointment with GP/other trained HCP
Listening to patient journey, exploring trauma  

Supporting understanding of chronic pain
Help patients identify concerns, needs, preferences
 - What matters to me

Six-weekly MDT to discuss complex patient
Primary care team, secondary care input 

Review progress and need
Signposting, referrals; discharge to usual care

benjamin.ellis@nhs.net
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Clinical outcomes: MSK-HQ score

Pilot site data:
• MSK-HQ score 

• 14 questions focusing on MSK symptoms, non-

MSK symptoms, wellbeing, understanding of 

condition and confidence in managing symptoms

• Significant improvement in average MSK-HQ 
score:

• Average pre – 15.75

• Average post – 19.875
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benjamin.ellis@nhs.net
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Social outcomes

Self 
management

37%

Social
26%

Understanding 
of condition 

and diagnosis 
15%

Mental health 
18%

Meds
2%

Physio
2%

Pilot site data:
• Most patients wanted support 

with self-management and 

social support 

• Limited focus on medical 

aspects of pain (pilot and 

expansion)

• Onward referrals most 

commonly to social 

prescribers and 

psychological support

benjamin.ellis@nhs.net





Supporting communities for change

Connect:

- Find others who share your priorities and values

Collaborate:

- Listen, learn 

- Share ideas, resources 

Coach: 
- Focus on what can be done

- Build on existing skills 

- Set achievable goals

- Follow up and mutual support 

Care about
- People, values and skills (not structures, rules and systems)
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