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Welcome to our summer newsletter. A lot has happened 
since our last issue circulated in March. Covid-19 has 
obviously resulted in changes to healthcare services all 
over the UK and pain management support and services 
have not been exempt.  

Speaking to colleagues around the UK, we understand the necessary changes 
to acute services has inevitably led to longer waits for some out-patient 
referrals and delays to surgery. Whether this will lead to a noticeable increase 
in analgesic prescribing or incidence of persisting pain is not yet known but is 
a real concern for many. 

Specialist pain services around the UK have adapted to the pandemic in a 
number of different ways. In this issue, Consultant Physiotherapist Gail Sowden 
considers alternatives to face-to-face appointments. Her authoritative article 
has so much valuable information that we have set out her list of Useful 
Resources as stand-alone pages with hyperlinks so you can make the most of it. 

We also highlight Evie Martin’s recent webchat with Kjarten Vibe Fersum about 
using video consultations for physiosonline.co.uk. 

Our expert patient Louise Trewern has been blogging for us throughout the 
pandemic, sharing her experiences and how she has adapted her usual 
management routines to the shifting situation. Louise has now 
joined our steering group and we are thrilled that her experience 
and insights will help ensure Live Well with Pain continues to be 
relevant to patients and clinicians alike. 

We have included one of Louise’s blogs on page 3. You can find 
all of them on the website or follow the links on our Twitter 
feed - and please share them with anyone you think would find 
them useful. 

Finally, if Covid-29 has taught us anything it that we need to 
be able to adapt how we support people and so our latest 
online resource, Ten Footsteps to Living Well with Pain is 
perhaps even more timely than we had anticipated. We 
showcase this interactive resource on page 8. 

We hope you enjoy this newsletter and find it useful. 

Emma Davies

Our new interactive resource for  
people living with persistent pain,  
Ten Footsteps to Living Well with Pain,  
is now online. Find out more on page 8

Gail Sowden’s alternatives to  
face-to-face service delivery are  
on pages 6 and 7

https://livewellwithpain.co.uk/
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This summer we have been delighted to welcome 
Louise Trewern to our core steering group here at 
Live Well with Pain. Louise has supported our 
work for some time now, after appearing in our 
short film Life After Opioids which is featured on 
our website. We asked Louise to share some of 
her story and how she came to be involved. 

I am Louise Trewern I’m 52 years old and have lived with pain 
since I was child with ‘growing pains’ that never went away! After 
years of strange illnesses and infections, tests and more tests and 
horrendous pain, I eventually got a diagnosis of Fibromyalgia 
along with Osteoarthritis in my feet and knees. I was given opioid 
medication for back pain which got increased over a 13 year 
period until I was on dangerously high levels, along with a 
cocktail of other drugs such as antidepressants and 
benzodiazepines.  

Eventually I was referred to my local pain service where I met a 
brilliant Clinical Nurse Specialist Dr Dee Burrows, who started to 
suggest the opioids were causing me harm! Over time I was 
persuaded to reduce and stop my opioids which I truly believe, 
saved my life! Coming off opioids totally transformed my life and 
gradually my recovery began. 

I still live with pain but I am better equipped to self manage my 
pain with help from clinicians when I need it. I am a passionate 
advocate for keeping as active as one can to manage pain. 

I met Dr Frances Cole in 2019 when she came to Devon with 
filmmaker David Andrassy to film my journey for Life After 
Opioids.  

Since then my recovery has progressed and I have become a very 
passionate patient advocate advising The British Pain Society’s 
Patient Voice Committee where I am the Vice Chair, The 
Physiotherapy Pain Association on their Executive Committee and 
as Chair of Get Involved – Evolving Through Patient Experience 
Committee at Torbay Hospital Pain Service and various other 
projects that I am involved with.  

I was really thrilled to be invited to join the team at Live Well with 
Pain, not least because I love all that they stand for and 
represent. Everything on the website is developed by clinicians 
and patients for clinicians and patients! The resources are free to 
download and can make such a difference to patient outcomes!  

I always try very hard to consider a broad range of views when 
giving my feedback and opinions on different subjects concerning 
patients and our pain journeys. 

Why I’ve joined Live Well with Pain

Louise Trewern

Louise told her story in a recent Live Well 
with Pain film, Life After Opioids. The film 
explores the negative impact of opioids on 
both Louise and her wife Karen, and shows 
how learning to self-manage her persistent 
pain enabled Louise to regain her life. 

The film is available to watch at: 

my.livewellwithpain.co.uk/resources/ 
video-and-audio/life-after-opioids/

https://my.livewellwithpain.co.uk/resources/video-and-audio/life-after-opioids/
https://my.livewellwithpain.co.uk/resources/video-and-audio/life-after-opioids/


page 3

Clinician news from Live Well with Pain Issue 8 – September 2020

Here we reprint one of Louise’s Trewern’s great blog posts 
that she has been publishing on our website throughout 
the pandemic. You can read more of Louise’s life in 
lockdown at my.livewellwithpain.co.uk/category/blog 

I came across a new word this week that 
I think aptly describes our emotions at 
this time ‘Coronacoaster’ I like it! I never 
know when my ‘coronacoaster’ is about 
dive but at least I know that for every 
dive it does it will go up again and just 
as quickly. I think it’s reassuring to know 
that it’s quite normal to feel like this  
and that we are all experiencing this 
‘coronacoaster’ ride together even if  
we are at different points along it. 

When it began I couldn’t imagine how on 
earth I would cope with it and it’s hard to 
believe that we are already on day 40!   
I think we adapting to our new normal 
quite well although I realise we are 
luckier than those who do not have an 
outside space to enjoy! Or those who live 
in tower blocks! If you are one of these 
people, I cannot pretend to know what 
it’s like for you or how you are feeling, 
but I would say that you should grab 
every opportunity to breathe in fresh air 
even if that’s only through an open 
window or a balcony door! 

I am still struggling with my knee pain 
and this week I have had to reduce my 
activity a little to allow some recovery 
time! As I write this I am sat with a bag of 
frozen peas,  wrapped in a towel, on my 
knee to reduce the swelling! Karen and I 
did a 2.74 mile walk including the 195 
steps up to the church this afternoon and 
I find that my knee actually feels a little 
better after it, after all ‘Motion Is Lotion.’  

Coping with pain during 
Covid19: lockdown day 40

I usually prefer heat to ice but I know ice 
is good for reducing swelling and I will 
do anything to ease the pain and 
discomfort except take Opioid pain 
medication like codeine! I have had 
some paracetamol and that’s all! 

Karen and I have been starting our 
mornings with the NHS 5 minute 
morning workout and that has definitely 
made a difference to how much energy 
and focus we have after waking. I would 
definitely recommend it, you start off 
lying down and gradually get up. 

We bought a dart board this week from 
an online retailer and that’s great fun in 
the evenings and fantastic for keeping us 
off the sofa and active! 

It’s quite hilarious too, we have to shut 
the cats in the lounge because our darts 
tend to miss the board all together 
sometimes and we don’t want to risk an 
emergency trip to the vet to remove a 
dart from one of them  

Gardening is still in the top 10 of things 
we enjoy to keep active, along with my 
#LockdownBakingTherapy which this 
week included Cheese Scones following 
the National Trust recipe and Zingy 
Lemon Cupcakes. 

We found an old badminton set hiding in 
the shed and decided to give that a go 
earlier in the week and that too was 
hilarious and great fun! It took some 

time before either of us could actually 
hit the shuttlecock but we got there in 
the end and enjoyed it immensely! We 
did consider purchasing ‘Swingball’ but  
I think the rest of the country had the 
same idea as there isn’t one to be found 
anywhere online at the moment, which 
is good because it means everyone is 
doing their utmost to stay active! 

We have a new project in the garden, a 
wildlife pond in an old white sink that 
contained a very pot bound shrub, will 
let you all know how that goes! 

The biggest message in all this… keeping 
as active as possible is the best way to 
control our pain, being busy distracts 
the mind!

Louise (right) and Karen

https://my.livewellwithpain.co.uk/category/blog/
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In response to Covid-19, pain services have needed to develop 
and implement ehealth alternatives to face-to-face service 
provision. Initially, many services commenced or scaled up 
existing provision of telehealth, predominantly via one-to-one 
telephone consultations and to a lesser extent, video 
consultations. More recently, pain services have offered 
different ehealth alternatives to face-to-face group pain 
management programs (PMPs). These include, for example, 
emailing patients pre-recorded videos, facilitating live group 
webinars, or enabling patients to access programs via online 
digital platforms. Some are individual rather than group based 
and have variable amounts of input from clinicians or experts 
by lived experience. Differences in opportunities for patient 
interaction have been reported and many are at a lower dose 
than face-to-face PMPs. Indeed, it is questionable whether 
some of these alternatives can be called a PMP.  

Services have had to and in many cases are still struggling to, 
overcome a number of significant challenges in developing 
viable alternatives to face-to-face PMPs. These include issues 
relating to digital technology, digital literacy, digital anxiety, 
increased workload, webinar fatigue, and information 
governance. Fortunately, a number of freely available resources 
and recommendations to guide services in the rapid 
introduction of ehealth are available (Eccleston et al, 2020; see 
resources below). 

Anecdotally, many patients report experiencing increased 
symptoms and levels of distress since Covid-19, but without 
recourse to some of their usual adaptive coping strategies, due 
to ill-health, shielding or social distancing. Ehealth solutions 
implemented at pace and scale in response to Covid-19 have 
received mixed feedback from patients. Many appreciate the 

Alternatives to face-to-face 
pain service delivery  
in response to Covid-19

Gail Sowden is the Connect Health National Lead for Pain, a Consultant 
Physiotherapist and Chair of the British Pain Society’s Pain Management 
Programme’s Special Interest Group. In light of the changes in service delivery 
being made across the UK due to Coronavirus, Gail provides an overview of 
ehealth alternatives to face-to-face services. 

efforts services have gone to in providing them with care during 
the pandemic and report benefitting from internet-based 
interventions. Some patients are finding it easier to access care 
via the internet, whilst others have struggled or been unable to 
access it. Some patients report finding the quality suboptimal 
e.g. audiovisual quality or have experienced technical 
challenges. Some have missed face-to-face interaction and 
would have preferred an in-person experience.  

Whilst ehealth can increase access for some, clinicians have 
expressed concern about patient’s needs not being met due to 
digital exclusion, potential for denial of assessment and 
treatment and the associated potential deterioration in patient 
wellbeing. Digital inequality is well recognised (Robinson, 2015) 
and it is likely that increased use of ehealth during Covid-19 has 
increased this, particularly for already underserved populations 
(https://www.cam.ac.uk/stories/digitaldivide). In time, this may 
be partially addressed via wider adoption of digital libraries, 
free training, digital champions and better provision of Internet 
access in geographically remote or challenging locations.  

In the past, web based interventions have tended to have high 
drop-out rates (Eccleston et al., 2014; Macea et al., 2010) 
however this has been less of an issue of late (Buhrman et al., 
2016). Different methods have been adopted in order to engage 
patients such as telephone support, personalized reminders 
and feedback and financial incentives. It is unclear how 
effective these methods are however (Buhrman et al., 2016). 
Overall, the available literature suggests that treatments 
delivered via the internet based on Cognitive Behavioural 
Therapy (CBT) and Acceptance and Commitment Therapy (ACT) 
are efficacious (Buhrman  et al., 2016; Martorella et al, 2017; 
Paganini et al., 2019), with small to medium effect sizes for pain 

https://www.cam.ac.uk/stories/digitaldivide
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interference/disability and pain severity. This is 
in line with the effects of CBT in face-to-face 
trials (Buhrman et al., 2016; Eccleston et al., 2014).  

ehealth is in rapid growth and a number of 
platforms and products are in development. 
Historically, a criticism is that they are 
frequently developed without the problem 
being fully articulated and are therefore not, in 
fact, a solution. They are often developed with 
little or no expert involvement from clinicians 
or people with lived experience. Many lack 
robust evaluation. It is important ehealth 
resources are robustly developed and 
evaluated in order to inform subsequent 
iterations or developments. Patient reported 
satisfaction and experience data is invaluable 
and should be considered alongside patient 
reported outcome measures. Clinician 
experiences and feedback and evaluation of 
cost effectiveness are also needed. Robust 
research is required to answer many of the 
unanswered questions such as, who is ehealth 
best suited for? What determines who does or 
does not engage? How do we improve 
engagement, retention and outcomes? 

Going forwards, there will always be a place for 
face-to-face healthcare provision. For example 
due to the need for a physical examination or 
procedure, because of impaired hearing or 
eyesight and because we value patient choice. 
ehealth is likely to become part of routine 
health care provision as it can address some of 
the challenges inherent in face-to-face 
provision. It works well for some patients and 
has potential to achieve health care efficiencies.  

Although digital healthcare will need to exist 
alongside face-to-face provision, assigning 
patients to ehealth should be based on  
clinical judgement, taking into account patient 
preferences, circumstances and ability to engage.

References  

·   Buhrman M, Gordh T, Andersson G.  Internet 
interventions for chronic pain including 
headache: A systematic review. Internet 
Interventions. 2016; 4: 17–34 

·   Eccleston C, Blyth FM, Dear BF, et al. 
Managing patients with chronic pain during 
the COVID-19 outbreak: considerations for 
the rapid introduction of remotely 
supported (eHealth) pain management 
services. Pain. 2020;161(5):889-893. doi: 
10.1097/j.pain.0000000000001885. 

·   Eccleston, C., Fisher, E., Craig, L., Duggan, G. 
B., Rosser, B. A., & Keogh, E. (2014). 
Psychological therapies (Internet-delivered) 
for the management of chronic pain in 
adults. The Cochrane Library, 2, CD010152. 

·   Martorella G, Boitor M, Berube M, Fredericks 
S, Le May S, Gélinas C Tailored Web-Based 
Interventions for Pain: Systematic Review 
and Meta-Analysis J Med Internet Res 
2017;19(11): e385 DOI: 10.2196/jmir.8826 

·   Paganini S, Lin J, Kahlke F, et al. A guided and 
unguided internet- and mobile based 
intervention for chronic pain: health 
economic evaluation alongside a 
randomised controlled trial. BMJ Open 
2019;9: e023390. doi:10.1136/ bmjopen-2018-
023390. 

·   Robinson L, Cotton SR, Ono H, Quan-Haase 
A, Mesch G, Chen W, Schulz J, Hale TM & 
Stern MJ. Digital inequalities and why they 
matter, Information, Communication & 
Society, 2015; 18:5, 569-582, DOI: 
10.1080/1369118X.2015.1012532 

As well as being the Connect 
Health National Lead for Pain, a 
Consultant Physiotherapist and 
Chair of the British Pain Society’s 
Pain Management Programme’s 
Special Interest Group, Gail Sowden 
is also part of the team behind 
Flippin’ Pain, a public health 
campaign that aims to change the 
way we think about, talk about and 
treat persistent pain. 

Their website is full of resources, 
information and real life stories of 
people living with persistent pain. 

www.flippinpain.co.uk 

https://www.flippinpain.co.uk/


page 6

Clinician news from Live Well with Pain Issue 8 – September 2020

British Pain Society. Guidelines for Pain Management 
Programmes for adults. An evidence-based review prepared on 
behalf of the British Pain Society. November 2013 

https://www.britishpainsociety.org/static/uploads/resources/files 
/pmp2013_main_FINAL_v6.pdf (Accessed 21st of July 2020) 

British Psychological Society Division of Clinical Psychology, 
Digital Healthcare Sub-Committee, Effective therapy via video: 
Top tips Resource Paper. 2020. 

https://www.bps.org.uk/sites/www.bps.org.uk/files/Policy/Policy%
20-%20Files/Effective%20therapy%20via%20 video%20%20top% 
20tips.pdf (Accessed 21st of July 2020) 

Chartered Society of Physiotherapy. Remote Consultation Advice 
from the Chartered Society of Physiotherapy. CSP COVID-19: 
guide for rapid implementation of remote consultations 

https://www.csp.org.uk/system/files/publication_files/Remote%2
0consultations%20top%20tips%20v9.pdf  
(Accessed 20th August 2020) 

CSP COVID-19: guide for rapid implementation of remote 
consultations 

https://www.csp.org.uk/system/files/publication_files/Remote%2
0consultations%20top%20tips%20v9.pdf  
(Accessed 21st of July 2020) 

Faculty of Pain Medicine. Core Standards for Pain Management 
Services in the UK. 2015.   

https://fpm.ac.uk/sites/fpm/files/documents/2019-07/Core%20 
Standards%20for%20Pain%20Management%20Services.pdf 
(Accessed 20th August 2020) 

General Medical Council. Remote consultations. 

https://www.gmc-uk.org/ethical-guidance/ethical-hub/remote- 
consultations (Accessed 21st of July 2020) 

Greenhalgh T. Covid-19: a remote assessment in primary care 
infographic BMJ 2020;  BMJ 2020;368:m1182 

https://www.bmj.com/content/368/bmj.m1182/infographic 

Macea DD, Gajos K, Daglia Calil YA, Fregni F. The efficacy of Web-
based cognitive behavioral interventions for chronic pain: a 
systematic review and meta-analysis. J Pain. 2010 Oct;11(10):917–
29. doi:10.1016/j.jpain.2010.06.005 

Medical Protection. Webinar recording: Remote Consulting 
during the COVID-19 outbreak.. Posted April 2020. (Accessed 21st 
of July 2020) 

NHS England. Clinical guide for the management of remote 
consultations and remote working in secondary care during the 
coronavirus pandemic. 2020. 

https://www.england.nhs.uk/coronavirus/wp-content/uploads/ 
sites/52/2020/03/C0044-Specialty-Guide-Virtual-Working-and-
Coronavirus-27-March-20.pdf (Accessed 21st of July 2020) 

NHS England. Guidance on delivering remote consultations and 
other ways of remote working in secondary care. 

https://www.england.nhs.uk/coronavirus/wp-content/uploads 
/sites/52/2020/03/C0044-Specialty-Guide-Virtual-Working-and- 
Coronavirus-27-March-20.pdf (Accessed 20th August 2020) 

NHS England. Implementation of Online Consultation 
Presentation  

https://www.england.nhs.uk/wp-content/uploads/2020/ 
01/online-consultations-implementation-toolkit-v1.1-updated.pdf 
(Accessed 20th August 2020) 

NHS England. Using Online Consultations In Primary Care Toolkit 
- First edition. September 2019  

https://www.england.nhs.uk/wp-content/uploads/2020/ 
01/online-consultations-implementation-toolkit-v1.1-updated.pdf 
(Accessed 21st of July 2020) 

NICE. Evidence standards framework for digital health 
technologies. March 2019  

https://www.nice.org.uk/about/what-we-do/our-programmes/ 
evidence-standards-framework-for-digital-health-technologies 
(Accessed 20th August 2020) 

Nuffield Trust. 

https://www.nuffieldtrust.org.uk/news-item/digital-patients- 
myth-and-reality (Accessed 10th Aug 2020) 

Office for National Statistics. Dataset of internet use in the UK 
annual estimates by age, sex, disability, ethnic group, economic 
activity and geographical location, including confidence 
intervals  

https://www.ons.gov.uk/businessindustryandtrade/itandinterneti 
ndustry/datasets/internetusers (Accessed 20th August 2020) 

Alternatives to face-to-face pain service 
delivery – some useful resources

A Live Well with Pain Handy Guide                                                                                      page 1 of 2

https://www.britishpainsociety.org/static/uploads/resources/files/pmp2013_main_FINAL_v6.pdf
https://www.britishpainsociety.org/static/uploads/resources/files/pmp2013_main_FINAL_v6.pdf
https://www.bps.org.uk/sites/www.bps.org.uk/files/Policy/Policy%20-%20Files/Effective%20therapy%20via%20video%20%20top%20tips.pdf
https://www.bps.org.uk/sites/www.bps.org.uk/files/Policy/Policy%20-%20Files/Effective%20therapy%20via%20video%20%20top%20tips.pdf
https://www.bps.org.uk/sites/www.bps.org.uk/files/Policy/Policy%20-%20Files/Effective%20therapy%20via%20video%20%20top%20tips.pdf
https://www.csp.org.uk/system/files/publication_files/Remote%20consultations%20top%20tips%20v9.pdf
https://www.csp.org.uk/system/files/publication_files/Remote%20consultations%20top%20tips%20v9.pdf
https://www.csp.org.uk/system/files/publication_files/Remote%20consultations%20top%20tips%20v9.pdf
https://www.csp.org.uk/system/files/publication_files/Remote%20consultations%20top%20tips%20v9.pdf
https://fpm.ac.uk/sites/fpm/files/documents/2019-07/Core%20Standards%20for%20Pain%20Management%20Services.pdf
https://fpm.ac.uk/sites/fpm/files/documents/2019-07/Core%20Standards%20for%20Pain%20Management%20Services.pdf
https://fpm.ac.uk/sites/fpm/files/documents/2019-07/Core%20Standards%20for%20Pain%20Management%20Services.pdf
https://www.gmc-uk.org/ethical-guidance/ethical-hub/remote-consultations
https://www.gmc-uk.org/ethical-guidance/ethical-hub/remote-consultations
https://www.bmj.com/content/368/bmj.m1182/infographic
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/03/C0044-Specialty-Guide-Virtual-Working-and-Coronavirus-27-March-20.pdf
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/03/C0044-Specialty-Guide-Virtual-Working-and-Coronavirus-27-March-20.pdf
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/03/C0044-Specialty-Guide-Virtual-Working-and-Coronavirus-27-March-20.pdf
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/03/C0044-Specialty-Guide-Virtual-Working-and-Coronavirus-27-March-20.pd
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/03/C0044-Specialty-Guide-Virtual-Working-and-Coronavirus-27-March-20.pd
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/03/C0044-Specialty-Guide-Virtual-Working-and-Coronavirus-27-March-20.pd
https://www.england.nhs.uk/wp-content/uploads/2020/01/online-consultations-implementation-toolkit-v1.1-updated.pdf
https://www.physiofirst.org.uk/uploads/assets/087f05d3-620c-49ed-ba55710a259c883b/How-to-connect-with-your-patient.pdf 
https://www.physiofirst.org.uk/uploads/assets/087f05d3-620c-49ed-ba55710a259c883b/How-to-connect-with-your-patient.pdf 
https://www.england.nhs.uk/wp-content/uploads/2020/01/online-consultations-implementation-toolkit-v1.1-updated.pdf
https://www.england.nhs.uk/wp-content/uploads/2020/01/online-consultations-implementation-toolkit-v1.1-updated.pdf
https://www.england.nhs.uk/wp-content/uploads/2020/01/online-consultations-implementation-toolkit-v1.1-updated.pdf
https://www.nice.org.uk/about/what-we-do/our-programmes/evidence-standards-framework-for-digital-health-technologies 
https://www.nice.org.uk/about/what-we-do/our-programmes/evidence-standards-framework-for-digital-health-technologies 
https://www.nice.org.uk/about/what-we-do/our-programmes/evidence-standards-framework-for-digital-health-technologies 
https://www.nuffieldtrust.org.uk/news-item/digital-patients-myth-and-reality
https://www.nuffieldtrust.org.uk/news-item/digital-patients-myth-and-reality
https://www.ons.gov.uk/businessindustryandtrade/itandinternetindustry/datasets/internetuser
https://www.ons.gov.uk/businessindustryandtrade/itandinternetindustry/datasets/internetuser


page 7

Clinician news from Live Well with Pain Issue 8 – September 2020

Physio First. Guidance on how to connect with patients using 
virtual consultations. 

https://www.physiofirst.org.uk/uploads/assets/087f05d3-620c- 
49ed-ba55710a259c883b/How-to-connect-with-your-patient.pdf 
(Accessed 20th August 2020) 

Public Health England. Rapid evaluation of digital health 
products during the COVID-19 pandemic. 13 May 2020.  

https://www.gov.uk/guidance/rapid-evaluation-of-digital-health- 
products-during-the-covid-19-pandemic?utm_source=e5063928- 
a6a7-40e0-899a-7aa3c25e1a36&utm_medium=email&utm 
_campaign=govuk-notifications&utm_content=daily (Accessed 21st 
of July 2020) 

Q Community. Video consultation: how to set them up well, fast? 

https://q.health.org.uk/event/video-consultations-how-to-set-
them-up-well-fast/ (Accessed 2oth August 2020) 

Rees & Haythornwaite. Telepsychology and videoconferencing: 
issues, opportunities and guidelines for psychologists. 
Australian Psychologist. 2004: 39(3), 212-219.  

Robinson L, Cotton SR, Ono H, Quan-Haase A, Mesch G, Chen W, 
Schulz J, Hale TM & Stern MJ.  
Digital inequalities and why they matter, Information, 
Communication & Society, 2015; 18:5, 569-582, DOI: 
10.1080/1369118X.2015.1012532 

The British Association for Counselling and Psychotherapy 
(2019). Working online in the counselling professions.  Good 
Practice in Action 047 Fact Sheet. 

https://www.bacp.co.uk/media/2162/bacp-working-online- 
supplementary-guidance-gpia047.pdf (Accessed 21st of July 2020) 

The Early Intervention Foundation. Report on the evidence, 
challenges and risks relating to virtual and digital delivery.   

https://www.eif.org.uk/report/covid-19-and-early-intervention- 
evidence-challenges-and-risks-relating-to-virtual-and-digital- 
delivery (Accessed 20th August 2020) 

University of Cambridge.   

https://www.cam.ac.uk/stories/digitaldivide (Accessed 2oth 
August 2020) 

University of Oxford. Step by step guidance on delivering video 
consultation in general practice.  

https://bjgplife.com/2020/03/18/video-consultations-guide-for-
practice/ (Accessed 20th August 2020) 

Alternatives to face-to-face pain service 
delivery – some useful resources

A Live Well with Pain Handy Guide                                                                                      page 2 of 2

... and don’t forget, for lots of resources to help 
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terms with it and move towards recovery, visit 
www.flippinpain.co.uk 

https://www.physiofirst.org.uk/uploads/assets/087f05d3-620c-49ed-ba55710a259c883b/How-to-connect-with-your-patient.pdf 
https://www.physiofirst.org.uk/uploads/assets/087f05d3-620c-49ed-ba55710a259c883b/How-to-connect-with-your-patient.pdf 
https://www.physiofirst.org.uk/uploads/assets/087f05d3-620c-49ed-ba55710a259c883b/How-to-connect-with-your-patient.pdf 
https://www.gov.uk/guidance/rapid-evaluation-of-digital-health-products-during-the-covid-19-pandemic?utm_source=e5063928-a6a7-40e0-899a-7aa3c25e1a36&utm_medium=email&utm _campaign=govuk-notifications&utm_content=daily 
https://www.gov.uk/guidance/rapid-evaluation-of-digital-health-products-during-the-covid-19-pandemic?utm_source=e5063928-a6a7-40e0-899a-7aa3c25e1a36&utm_medium=email&utm _campaign=govuk-notifications&utm_content=daily 
https://www.gov.uk/guidance/rapid-evaluation-of-digital-health-products-during-the-covid-19-pandemic?utm_source=e5063928-a6a7-40e0-899a-7aa3c25e1a36&utm_medium=email&utm _campaign=govuk-notifications&utm_content=daily 
https://www.gov.uk/guidance/rapid-evaluation-of-digital-health-products-during-the-covid-19-pandemic?utm_source=e5063928-a6a7-40e0-899a-7aa3c25e1a36&utm_medium=email&utm _campaign=govuk-notifications&utm_content=daily 
https://q.health.org.uk/event/video-consultations-how-to-set-them-up-well-fast/
https://q.health.org.uk/event/video-consultations-how-to-set-them-up-well-fast/
https://www.bacp.co.uk/media/2162/bacp-working-online-supplementary-guidance-gpia047.pdf
https://www.bacp.co.uk/media/2162/bacp-working-online-supplementary-guidance-gpia047.pdf
https://www.eif.org.uk/report/covid-19-and-early-intervention-evidence-challenges-and-risks-relating-to-virtual-and-digital-delivery 
https://www.eif.org.uk/report/covid-19-and-early-intervention-evidence-challenges-and-risks-relating-to-virtual-and-digital-delivery 
https://www.eif.org.uk/report/covid-19-and-early-intervention-evidence-challenges-and-risks-relating-to-virtual-and-digital-delivery 
https://www.cam.ac.uk/stories/digitaldivide
https://bjgplife.com/2020/03/18/video-consultations-guide-for-practice/
https://bjgplife.com/2020/03/18/video-consultations-guide-for-practice/
https://www.flippinpain.co.uk/
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Ten Footsteps to Living Well with Pain is a 
brand new online interactive resource from 
Live Well with Pain that aims to support  
people as they journey towards effective  
self-management of their pain.  

Building on the same CBT-based approach that underpins all 
Live Well with Pain resources, it takes people through a step-
by-step process in bite-sized easy to follow stages.  

Starting with understanding more about Pain and the Brain, it 
covers everything from Pacing (a key skill in self-managing 
pain) to Relationships and Relaxation. 

The ten footsteps can be followed in order, or dipped into 
whenever the need arises. Users can watch short videos, follow 
links to other useful online resources, or download leaflets  
and other materials to print out or refer to later. 

As a clinician Ten Footsteps is a great resource to be able to 
point your patients towards. But what do you do when the 
patient comes back with questions around any of the ten 
footsteps? This is where a second resource comes in. Ten 
footsteps towards supporting your patients to live well with 
pain is also an online resource – this time dedicated 
specifically for clinicians. It goes through the same ten steps, 
but this time from a clinician’s point of view. So there are 
sections on actions to take for each of the footsteps, guiding 
you through the likely issues you will encounter with your 
patient and providing guidance and links to further resources 

Learning to self-manage 
persistent pain – one 
footstep at a time

that will develop your skills and confidence in supporting your 
patient along the road to self-management of their pain. 

Both resources were developed by My Live Well with Pain in 
collaboration with the Wolfson Research Institute for Health and 
Wellbeing, Durham University as part of the Darlington GOTT 
Project, supported by an ESRC (SPF) grant. 

Above: People living with pain are finding the 
resource invaluable in supporting their learning 
Below: Pacing, a key self-management skill, is 
covered in Footstep 3.
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Learning to self-manage persistent 
pain – one footstep at a time

How to use the resource  
with your patients 

Ten Footsteps is divided into ten sections, which we have called 
‘footsteps.’ This reflects the fact that, as a clinician, you will be 
going on a journey with your patient as they first come to terms 
with, and then learn the skills of, self-managing their pain.  

Each of the ten footsteps covers a discrete self-management 
theme. Each is recognised by clinicians working with chronic 
pain to be a vital component in the ‘toolkit’ of people who have 
learnt to manage their pain effectively. 

The order of the ten footsteps follows a pattern that has been 
identified in people learning to self-manage. Acceptance, for 
example, is located early (footstep 2), as it is in some ways a 
prerequisite for embracing the whole idea of self-managing 
one’s pain.  

However, acceptance does not always come all at once, and it 
would be unproductive to insist on a patient ‘completing’ a 
footstep before moving on.  

In reality you may find yourself working with your patient on 
more than one footstep at once, or return to a theme with them 
if a patient is struggling to integrate it into their life. 

This idea of ‘working with’ is key. If your patient is to become an 
effective self-manager of their pain, their active involvement is 
absolutely vital. That’s why many of the patient resources 
included in each footstep can be printed off directly, for you to 
give to your patient.  

Other patient resources are links to online content, which again 
you can give to your patient together with a suggestion that 
they tell you what they think of it at your next appointment. 

Some of the links are to videos made with people who have 
already travelled on the self-management journey themselves. 
These first person testimonials will inspire your patients  
– and you.  

As you explore these resources with your patients, they will 
gradually find that a better life, despite the pain, is possible.  

And, by using Ten Footsteps as part of your work with them, 
you’ll find that it is possible to support patient change in pain 
self-management, and that – despite the frustrations – it can 
be interesting, fun, thought provoking and satisfying! 

Find the clinicians’ resource at 
resources.livewellwithpain.co.uk/ 
10-footsteps-for-clinicians

The patients’ resource is at 
resources.livewellwithpain.co.uk/ 
ten-footsteps

http://resources.livewellwithpain.co.uk/10-footsteps-for-clinicians/cover/
http://resources.livewellwithpain.co.uk/10-footsteps-for-clinicians/cover/
http://resources.livewellwithpain.co.uk/ten-footsteps/cover/
http://resources.livewellwithpain.co.uk/ten-footsteps/cover/
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For the latest and best in clinical 
expertise on all things persistent 
pain-related, make sure you sign up 
for this quarterly newsletter, at: 

www.livewellwithpain.co.uk/news 
sign-up-for-our-newsletter

About us  
Live Well with Pain is a collaborative 
project led by Dr Frances Cole, Emma 
Davies and Eve Jenner, with support from 
other clinicians. It is for clinicians who 
want to develop their patients’ self 
confidence to live well with pain  
through better knowledge, skills and 
resources to guide them. Live Well  
with Pain has an online presence at 
www.livewellwithpain.co.uk  
where clinicians can access a wealth of 
resources for free, to use with their 
patients who are experiencing persistent 
pain. Live Well with Pain does not receive 
any support from the pharmaceutical 
industry or other commercial interests, 
and is reliant on occasional grant 
support plus individual donations from 
clinical colleagues. 

Get this  
newsletter 
straight to 
your inbox

NICE consult on guidance for 
the assessment and 
management of chronic 
primary pain 
 
NICE recently opened draft guidance on 
the assessment and management of 
chronic primary pain for consultation. 
Headlines in mainstream media have led 
to a lot of discussion across social media 
platforms with professionals and people 
living with pain, in the UK and abroad 
expressing their views.  

Some concern has been expressed about 
the ICD-11 definition of chronic primary 
pain used to develop the guideline. The 
International Association for the Study 
of Pain proposed the definition as one of 
a series of additions or clarifications 
ICD-11 in 2019. A series of articles 
including about the chronic primary pain 
classification is available from Pain 
journal (log in required) 
(https://journals.lww.com/pain/Abstract 
/2019/01000/The_IASP_classification_of_ 
chronic_pain_for.4.aspx) 

The NICE consultation ends on 14 
September and several organisations are 
collecting feedback in order to make 
their responses on behalf of their 
members. If you have time, you can take 
a look at the draft guideline and all the 
supporting documentation, including an 
explanation of how the scope for the 
guideline was developed, on the  
NICE website.

Adapting to telehealth cognitive functional therapy 
consultations 
Evie Martin is a physiotherapist based in Norway and the founder of PhysiosOnline. The 
website provides a network of chartered physiotherapists offering online consultations 
and who can be contacted directly.  

Kjarten Vibe Fersum is a physiotherapist, researcher and associate professor at the 
University of Bergen. His research focuses on the application of cognitive functional 
therapy for persistent pain. 

In their discussion, aired on the PhyiosOnline website, they discuss how the Covid-19 
pandemic has affected their clinical practice, or not. Both experienced practitioners in 
using telehealth consultations, their chat provides lots of useful insight for approaching 
remote consultations as well as some pearls for supporting self-management in 
persistent pain. 

physiosonline.co.uk/2020/08/starting-physiosonline-cft-video-consultations/ 

https://livewellwithpain.co.uk/news/sign-up-for-our-newsletter/
https://livewellwithpain.co.uk/news/sign-up-for-our-newsletter/
https://livewellwithpain.co.uk/
https://journals.lww.com/pain/Abstract/2019/01000/The_IASP_classification_of_chronic_pain_for.4.aspx
https://journals.lww.com/pain/Abstract/2019/01000/The_IASP_classification_of_chronic_pain_for.4.aspx
https://journals.lww.com/pain/Abstract/2019/01000/The_IASP_classification_of_chronic_pain_for.4.aspx
http://physiosonline.co.uk/2020/08/starting-physiosonline-cft-video-consultations/ 

