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‘ESCAPE Pain’ (Enabling Self-management
and Coping with Arthritic Pain using

Exercise)

For people age 45+

With hip and knee osteoarthritis

Delivered by physiotherapists or fitness

1. Two sessions per week
over 5-6 weeks (10-12
sessions)

instructors

2. Each session includes an
exercise and education
component

The core four:
What makes it
ESCAPE-pain?

3. Each group of participants
begin and end the
programme together

4. Collecting outcome data
and share with us

www.ahsn-nenc.org.uk
W @AHSN_NENC
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Clinical outcomes: Trial vs. ‘real world’

WOMAC mean and Post ESCAPE Pain -

original trial (2007) WOMAC mean Pre and Post ESCAPE Pain
2014 - 2019
30.00
Megative change indicates improvement 55 00
Negative change indicates improvement
20.00
271
15.00
10.00
15 - - -

5.00
Pain (2.3 difference) Function (7.1 difference} 0.00

Pain (1.6 difference) Function (5.3 difference)

Mean Pre B Mean Post
n=3797 ® Mean Pre W Mean Post
n=278
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Objectives

. To explore and identify models for delivery and implementation

. To support providers to implement ESCAPE Pain

. To have at least one ESCAPE Pain site in each region of the North East and North Cumbria
. To ensure ESCAPE Pain is accessible to as broad a range of clients as possible

. To ensure delivery partners are trained and suitably qualified (according to the
requirements set out by Health Innovation Network; HIN) — see Appendix |

. To increase awareness of ESCAPE Pain and promote and celebrate successes (social media,
case studies, forum etc)

. Develop an increased understanding of the factors needed for successful implementation
of ESCAPE Pain

. To contribute to the evidence base and ongoing evaluation of ESCAPE Pain to demonstrate
improved outcomes

. Development of collaborative relationships with HIN, ARUK (now Versus Arthritis) and NHS

Academic Health RightCare
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Progress To Date — Models of delivery
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ESCAPE-pain class locations - 06 March 2020
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Progress To Date —
Sites in NENC

20 active sites (Q4 2019/20)

+1 in planning (South Tees/ Northallerton)


https://escape-pain.org/find-a-local-class
https://www.ahsn-nenc.org.uk/what-we-do/improving-population-health/escape-pain/escape-pain-classes/

Progress To Date — People Benefitting in NENC

NUMBER OF 'COMPLETERS’ (APRIL 2018-
DECEMBER 2019)
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2018/19

2019/20
(up to Q3)

244

375
(528 predicted)

619
(772 predicted)

www.ahsn-nenc.org.uk
W @AHSN_NENC



Your ESCAPE-pain in numbers...
c.631 131

Staff members
trained

Participants who
completed
ESCAPE-pain
between Apr-18
and Dec-19

£954,072

saved in the health and social care sector over 2.5
years based on the number of completers in the
North East and North Cumbria.

"Aresearch study (Hurley et al 2012) followed people for two and a half years after the programme, and showed that
people who had been on the programme had lower healthcare utilisation costs — £1,118 lower per person — two and a half
years after completing the programme. Updating these prices to 2016/7 prices (using PSSRU.ac.uk database), that's £1,512
per person over a two-and-a-half year period. This includes things such as reduced use of A&E services, medical
consultations, referrals, investigations (x-rays MRI scans); reduced use of analgesia and gastro-protective agents, and side
effects of medication. The papers can be accessed here: https://escape-pain.org/aboutus/research
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https://escape-pain.org/aboutus/research
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Reflections On Implementation

*  Collaboration and partnerships
*  Champions
*  Local context (culture, MSK pathways,

commissioning, access to facilities, fit with

current provision, staffing) " Costoftraining

*  Working with the willing! - Costof delivery

- Understanding demand (MSK calculator and | | Fidelity to the programme

costing models) *  Sustainability
*  Openness to a variety of delivery models *  Continual Improvement
«  Understanding and harnessing existing ° 'Follow on’ services

referral pathways
*  Trying out different funding models

Academic Health

Science Network
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Contacts

* Dr Rachel Turnbull, Programme Lead for ESCAPE Pain, AHSN NENC,
rachel.turnbull@ahsn-nenc.org.uk

* Victoria Strassheim, Clinical Lead for ESCAPE Pain, AHSN NENC,
vicki@energypotentialnorthumberland.com
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