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Executive Summary

Rethinking Pain is a community-led, place-based service that applies systems change to chronic
pain support. Led by Keighley Healthy Living (KHL) in partnership with other local charities, GP
practices and the NHS, it offers whole-person support through health coaching, education, active
signposting to local resources, social connection and peer support. Research and policy
increasingly recognise that medical-only approaches do not address the full range of needs
associated with chronic pain. The Rethinking Pain model is characterised by its holistic approach,
commitment to address health inequalities and robust clinical governance.

Scope of this report

This report describes the Rethinking Pain model as developed and implemented in Bradford District
and Craven. It sets out the rationale for the approach, the core components of the model, and the
principles that underpin delivery, partnership and governance. The report is intended to explain
what the model is and what it is designed to do, rather than to assess its effectiveness or impact
which will be reported separately.
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What Rethinking Pain Offers

Rethinking Pain provides whole-person pain support, helping people manage pain through health
coaching, education, access to local resources, social connection and peer support. The
model is tailored to Bradford District and Craven, though its core principles may be relevant to
other areas facing similar challenges. Rethinking Pain brings together the NHS and the VCSE
sector to offer more inclusive, culturally informed pain support that reflects local needs. In
addition, Rethinking Pain aims to support GPs to develop and apply whole-person approaches to
chronic pain support.



Rethinking Pain: Holistic Pain Support + Training for
GPs, Health Coaches & other HCPs

Culturally Informed Support - delivered
through established community partners and
settings

Place-based Pain Support — delivered in
familiar, non-clinical settings close to home

1:1 Health Coaching - focused on what
matters to individuals, building confidence
and practical skills to manage pain

Adult Education Workshops - providing
evidence-based information about pain

Training for GPs & VCSE Staff -
whole-person approaches embedded across
partners; supported by clinical governance
and specialised GP input

Active Signposting — connecting people to
local social, cultural and wellbeing resources.
Peer Support.

How Rethinking Pain Was Developed

Rethinking Pain was developed by local health commissioners and charities in partnership with GP
practices and in close collaboration with the community. Early pilot activity informed the
development of the model and supported learning about how the approach could operate in
practice. This learning led to increased confidence and further funding to expand the service
across the district. To support learning and accountability as the service developed, Rethinking
Pain partnered with Leeds Beckett University who used established academic methods and shared
learning via publications. Ongoing evaluation continues to examine who uses the service and how
people’s health and wellbeing change over time.

Service Model

An established 'Theory of Change’ approach was used to model the Rethinking Pain service.
Information was gathered through:

o Stakeholder engagement via workshops and interviews with people involved in designing and
delivering the service, including health coaches, GPs, charity leaders, social prescribers, and
commissioners

e Review of planning documents and materials describing how the service operates

e Observation of service delivery, to understand how the model works in practice

Stakeholder engagement identified a strong shared commitment across commissioners, GPs and
VCSE partners to make pain support holistic, equitable and accessible. It was recognised that
cultural change is required within healthcare to move beyond cure-centric, prescription-dominant,
or biomedical approaches, and that the Rethinking Pain model is designed to support systems-level
change in how chronic pain is understood and addressed. A visual representation that describes
the goals of the service mapped back to the original challenges faced is presented at the end of
this report. The short-, medium- and long-term goals of the service are demonstrated on page 3.
Assumptions and enablers for the model to work include strong cross-sector partnerships, trust
between sectors, established community assets, sufficient funding, robust and well managed VCSE
organisations, and an experienced workforce with diverse skills.



Short, medium and long-term goals of the
Rethinking Pain service

SHORT-TERM GOALS MEDIUM-TERM GOALS LONG-TERM GOALS
« Provide individuals with « Support people to manage « Improve quality of life for
alternatives to medical pain by exploring physical individuals experiencing
treatments for pain through health, mental health, social, chronic pain
health coaching, education and cultural factors « Reduce health inequalities in
and social connection « Improve education about Bradford District and Craven
« Increase individual chronic pain « Ease pressure on NHS
awareness about chronic « Improve awareness and services by providing
pain understanding about chronic sustainable holistic pain
« Shift pain support into pain among GPs and other support options in the
community settings health professionals community

The Rethinking Pain Model: Design features and
enabling conditions

The Rethinking Pain model is designed around a holistic approach to health and an explicit
commitment to improving accessibility for diverse populations. VCSE organisations are particularly
well placed to lead this work because of their strong roots in local communities and their capacity
to reach a wide range of people through established networks.
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This model is well suited to the Bradford District and Craven context because there was a strong,
shared understanding across statutory, voluntary and community sectors of both the complexity of
chronic pain and the need for systems-level change. Partners were aligned around a common
vision that pain management should move beyond purely biomedical responses towards a holistic,
person-centred approach.

This shared commitment created the conditions for collaboration and joint ownership of the
model. As a result, the model could be embedded across the system rather than operating as a
standalone intervention, with the intention of improving access to pain support for diverse
communities, continuity and relevance of care.



The Rethinking Pain Model: Key considerations for
replication and scale up

The successful replication of the Rethinking Pain model depends on system readiness, local
adaptation, and sustained cross-sector collaboration. Considerations include:

» System alignment and place readiness
Replication is most feasible where there is shared understanding across NHS, VCSE and
commissioning partners of chronic pain as a complex, long-term condition. In systems where this
alignment is less established, time and resource will be required to build relationships.

o Approach to impact and outcomes
The model delivers outcomes that extend beyond traditional clinical metrics. Evaluation
approaches should capture patient-reported outcomes and experience, alongside system-level
effects and routine service data.

e Workforce and delivery capability
Effective delivery relies on skilled health coaches operating within a clear clinical governance
framework. Scale-up requires investment in recruitment, training, supervision and ongoing
professional development to maintain quality.

e Sustainability and partnership
Long-term viability is closely linked to stable funding arrangements and mature NHS-VCSE
partnerships. Commissioning, contracting and governance arrangements can protect continuity.

What's Next

Current areas of activity focus on building the evidence base, deepening understanding of lived
experience, and exploring how the Rethinking Pain model could be adapted or extended in other
contexts. Findings will be share in future reports.

e Evaluating health outcomes and service use, including GP consultations, prescribing patterns
and self-reported wellbeing.

e Exploring Lived experience, through interviews and focus groups to understand how helpful
and accessible the service has been for people who have used it, with specific attention to the
experiences of people from diverse backgrounds.

» Transferability and scalability, assessing whether the model could be implemented in other
localities or adapted for other long-term health conditions.

Conclusion

This report sets out the Rethinking Pain model, a community-led approach to holistic, inclusive pain
support through place-based provision, working in close alignment with NHS services to ensure
continuity, clinical governance and safe referral pathways.

This report provides a clear account of the model’s design, principles and intended contribution,
offering a shared framework for system leaders, commissioners and partners considering
community-led approaches to long-term condition support. Evaluation findings will be reported
separately.



The Rethinking Pain Model:
Bradford District and Craven
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