Population Name

Leicester, Leicestershire and Rutland + more distant
CCGs

|Popu1ation Size

||One million

|Report for 12 months ending ||March 2014

|Number of practices in the population ||Unknown

|Participating practices - number (%) ||Unknown

Total. number of patients from participating 63

practices

|Total number of patients identified with PP ||Unknown |
% of total patients identified with PP Unknown

(prevalence):

Was a Pelvic Pain questionnaire (e.g. IPPS) use
for patients?

Yes- developed internally

|% of PP patients identified in primary care

100%

% of urgent or semi-urgent patients referred
within one month of presentation by their GP
(urgent/semi urgent patients=severe

months duration or more)

undiagnosed or progressive pain with the risk of
increasing functional impairment, generally of 6

0%

% of routine or regular patients referred with 8
weeks of presentation by their GP
(routine=persistent long term pain without
significant progression)

0%

Number of follow up PP patients in
gynaecology, urology, psychology/counseling
(IAPT, CBT), gastro-enterology, colo-rectal,
pain/physiotherapy

Unknown

% of PP patients for whom a multidisciplinary
meetings was held

Unknown

Average time from presentation to
multidisciplinary meeting being held

Variable

% of PP patients with a named co-ordinator of
care

All patients will have a GP

% of PP patients for whom patient outcomes are
reviewed every 6 months (being mindful of

methods to manage their pain

whether the patient should be monitored or Unknown
discharged as self-managing)
% of PP patients who feel they have adequate Unknown

Is there direct access to psychological services?
If so, please describe.

? From where GP: access to IAPT Gynae: access to
Clinical Psychology in hospital Pain Management
Service: Direct access to Clinical Psychology for
individual work and Pelvic Pain Group. Pelvic Pain
Group advertised in Gynaecology and Genitourinary
Clinics- but uptake not good

Are patients given access to decision support
tools (e.g. map of medicine, releavent websites,
leaflets, local buddying and peer support
groups)? If so, please describe.

Yes-some of above

Are experiences of PP patients monitored? If
s0, please describe.

Medical care will be monitored if local patient




Are local support groups or materials (e.g.
shared decision aids, youtube videos, leaflets, No
etc.) developed with PP patient/care
involvement? If so, please describe?

approx £10,000/year for clinic and Pelvic Pain Group

Estimated cost of your service
alone

|C0ntact Person ||Ms Cornelia Wiesender

|C0ntact email address: Hcornelia.wiesender@ uhl-tr.nhs.uk




