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Introduction

• NENC has the highest prescription rate of opioids in England

• Medicines Optimisation teams have been concerned by the over 
reliance on opioids in the management of chronic pain for some time 
and have been working, mainly at place, with their systems and 
prescribers to reduce use

• All places are reducing opioid prescription at a faster rate than seen 
nationally







Medical Model of Pain

Biopsychosocial 
model of pain





How does everything Connect?
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The Aims of a Pain Network:

• To promote best practice in the assessment and treatment of non-malignant 
persistent pain 

• Evidence-based

• Holistic care

• Personalized care

• To reduce harmful prescribing of medicines for persistent pain

• To consider how inequalities affect our citizens with persistent pain and how 
this may be addressed

• To inform commissioning decisions to ensure the best outcomes possible

• To promote research and evaluation of practice



Principles of the Network:

• Be collaborative and multi-disciplinary in approach

• Build on existing networks and platforms

• Create and environment to share experience and learning

• Take a supportive approach to peers and partner organisations 
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