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Work plan for 2021-2022
Planned activities are grouped under the HIT’s 4 Strategic aims:
Aim 1: To have an integrated and consistently adopted regional delivery model of the pain pathway that utilises multidisciplinary triage practices. 

1.1  Continue to contribute to the BNSSG Pain Steering group for an integrated community-based pain service for the benefit of patient care. 

Aim 2: To create and test one or more regional Chronic Pain information resource centres that deliver timely, evidence-based information and support for people with chronic pain, and for health and social care professionals.

2.1 Develop, launch, and evaluate a pilot CP resource, focused on communication around chronic pain in palliative care within 2021-22
2.2 Use data from our evaluation to inform development of more generic Chronic Pain information resources to facilitate communication in chronic pain. 
2.3 Work collaboratively with the members of the potential new HIT on Palliative and End of Life Care once established.
Aim 3: To conduct and collate research that informs evidence-based practice, for the benefit of those with chronic pain
3.1 Continue to monitor and engage with BNSSG colleagues on the incidence and impact of long-COVID and chronic pain in the region to identify opportunities for HIT support.  
3.2 Include relevant research opportunities in weekly HIT email.
3.3 Participate in research funding applications relevant to the HIT.
3.4 Conduct PPIE activities to support HIT members funding applications.
3.5 Deliver an online educational/research event for HIT members and with support from BHP colleagues, explore other online educational media, for example Webinars.
3.6 Explore a proposed partnership PhD between RUH and UWE to explore health inequalities in the BAME and hard to reach populations with a focus on chronic pain (Llewellyn/McCabe) 
Aim 4: To bring together HIT members’ clinical, education, and research activities, making them available to each other and using them to influence commissioners and policy makers
4.1 Establish a list of named contacts between our HIT and the BNSSG group to reduce dependency on prescribed drugs including pain medication (following appointment of pharmacists-Spring 2021).
4.2 Routinely collect data from CP HIT members on service developments, research and education activities. 
4.3 Maintain and regularly update CP HIT website to reflect activities.
4.4 Conduct an annual review of progress with reference to the CP HIT strategy and agree 2022-3 Work Plan. 
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