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13 December 2019 
 
 
Dear Convener,  
 
Health and Sport Committee - consideration of PE1568 on funding, access and 
promotion of the NHS Centre for Integrative Care 
 
Thank you for your letter of 11 November 2019, regarding the above petition.  You have 
asked how information, expertise and best practice is shared between the Centre for 
Integrative Care (CIC) and the Chief Medical Officer, including details on the issue of opioid 
use. 
 
I would like to reassure the Committee that the Scottish Government is committed to 
ensuring that people living with a long term or complex condition are able to access the best 
possible care and support, which allows them to live well on their own terms. 
 
One of the guiding principles of healthcare is the desire to alleviate suffering. Over time, 
medical and scientific advances have – thankfully - led to the discovery and creation of 
medicines that can effectively ease or stop pain altogether. 
 
What we have also seen, however, are instances where the use of opioid painkillers has led 
to damaging mental and physical dependency. Opioid prescribing can be appropriate for 
short-term pain if it is part of an evidence-based, shared decision with the patient. However, 
in line with our prescribing strategy for chronic pain clinicians will discuss appropriate 
alternatives with patients that are experiencing long term pain. 
 
As part of the 7-steps review process outlined in the “Polypharmacy Guidance – Realistic 
Prescribing”, the focus is on “what matters to me (the patient)”, with an aim to deliver safe, 
person centred care, promoting safe prescribing and practical review of opioids. This aims to 
prevent addiction and dependence, and to promote self-management and non-
pharmaceutical management of chronic pain, encouraging engagement in honest 
conversations with patients in order to be clear about expectations from opioids, which are 
relatively ineffective in treating chronic pain. 
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Last year we published our first chronic pain strategy and one of its aims is to review patient 
treatment. I have convened a short-life working group to examine the landscape in Scotland 
on dependence and withdrawal associated with some prescribed medicines. This will 
complement work undertaken by the National Advisory Committee on Chronic Pain and by 
Public Health England studying the evidence for dependence on, and withdrawal from, 
prescribed medicines. 
 

The CIC model of care is based on promoting non pharmacological means of coping with 
long term or complex condition, including chronic pain.  The CIC does not offer therapy for 
opioid use however it does promote self-management and holistic therapies which may be of 
help to individuals who have been prescribed opioid medication. The Scottish Government 
recognises that complementary and alternative therapies may offer relief to some patients. 
  
I want to take this opportunity to highlight other work that has been undertaken on chronic 
pain. 
 
We have worked closely with the Scottish Intercollegiate Guidance Network (SIGN) on its 
guideline for SIGN:136: Management of chronic pain, including the 2019 update on opioids, 
which incorporates new evidence on efficacy and safety.  
 

A Specialty Group Report for Chronic Pain was endorsed by the Scottish Access 
Collaborative Programme Board in June 2019. The report’s recommendations recognising 
workforce challenges, and include exploring more sustainable service funding models, 
making information on self-management more widely available, strengthening the links 
between primary and secondary care, making better use of data to drive improvements and 
agreeing common language around chronic pain that supports the principles of Realistic 
Medicine.  A copy of the report can be viewed at https://learn.nes.nhs.scot/18195/scottish-
government-health-and-social-care-resources/scottish-access-collaborative-making-
connections-for-staff-and-patients/specialty-group-pages/chronic-pain-specialty-
group/chronic-pain-report 
 
The Modernising Patients Pathways Programme is leading on actions to address the report’s 
recommendations.  The Scottish Government has recently appointed Emma Mair to the role 
of Chronic Pain Clinical Lead to help take forward the findings from the Scottish Access 
Collaborative Chronic Pain Design Workshop report.  Emma is a specialist pain 
management physiotherapist and has worked in specialist pain management services since 
2008, both in NHS Greater Glasgow and Clyde and NHS Ayrshire and Arran.      
 
In addition, Kieran Dinwoodie has been appointed as GP Advisor for Chronic Pain to provide 
additional support to help progress this work.   Kieran qualified as a GP in 2012 and is a GP 
partner and trainer working in NHS Lanarkshire.    
 

Finally, I would also like to highlight that since 2012, we have provided over £400,000 to 
third sector organisations to enable them to deliver services and develop resources to 
support people living with chronic pain in Scotland. This has resulted in improved 
outcomes such as the expansion of a network of Pain Association self-management 
groups across the country and the Navigator tool produced by Pain Concern to assist 
people to have open and focused conversations with healthcare professionals about what 
matters to them, including discussions about their prescriptions. 
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I hope you and members of the Health and Sport Committee find this information helpful. 
 
Kind regards. 
 
Yours sincerely, 
 

 
 
Catherine Calderwood 
Chief Medical Officer 
 


