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1. INTRODUCTION
The following paper will introduce the concept of a nurse led headache management education programme aimed at assisting GP’s in the management of patients with primary headache disorders.
2. BACKGROUND
Headaches are one of the most common neurological problems presented to GP’s and Neurologists. Patients with headache regularly seek health care but, in general, are dissatisfied with the care they receive. (Migraine Trust research) 
Headache disorders are classified as primary or secondary.  Primary headaches are classsified according to their clinical patttern, the most common being tension-type headache, migraine and cluster headache.  Secondary headaches are attributed to underlying disorders and include headaches associated with medication overuse, giant cell arteritis, raised intracranial pressure and infection.  Medication overuse headache most commonly occur in those taking medication for a primary headache disorder.  The major health and social care burden of headaches is caused by primary headache disorders and medication overuse headache.
Patients with primary headaches utilize resources and cost the NHS more than patients with other chronic diseases. Practice guidelines are inconsistently followed, and access to headache specialists is limited. 
In September 2012 the National institute for Clinical Excellence (NICE) issued national Guidance for the management of Headaches CG150 Diagnosis and management of headaches in young people and adults which states;
“This guideline makes recommendations on the diagnosis and management of the most common primary headache disorders in young people (aged 12 years and older) and adults. Many people with headache do not have an accurate diagnosis of headache type. Healthcare professionals can find the diagnosis of headache difficult, and both people with headache and their healthcare professionals can be concerned about possible underlying causes. Improved recognition of primary headaches will help the generalist clinician to manage headaches more effectively, allow better targeting of treatment and potentially improve quality of life and reduce unnecessary investigations for people with headache.” 
Providing an accurate diagnosis for patients of the type of headache they are experiencing will provide reassurance that alternative explanations for their symptoms have been ruled out and that further investigations are not required.

NICE Quality Standard 42 Issued in August 2013 relating to NICE Guideline CG150 Headaches in young People and Adults consists of 5 Quality Statements;

Statement 1. People diagnosed with a primary headache disorder have their headache type classified as part of the diagnosis. 

Statement 2. People with a primary headache disorder are given information on the risk of medication overuse headache. 

Statement 3. People with tension-type headache or migraine are not referred for imaging if they do not have signs or symptoms of secondary headache.

Statement 4. People with migraine are advised to take combination therapy with a triptan and either a non-steroidal anti-inflammatory drug (NSAID) or paracetamol.

Statement 5. (placeholder). Raising public and professional awareness.
Two of the key areas to be measured as identified in the NICE Quality Standard 42 are;

· Patient Headache Education

· Preventing medication overuse 
Therefore the Headache Management Education Programme will provide a mechanism for CCG’s to meet the Quality Outcomes for headaches.

3. CURRENT POSITION
Some patients with chronic primary headaches will present to their GP seeking treatment on a regular basis as often as weekly visits.  Many of these patients will be referred to secondary care for a consultation with a Consultant Neurologist. These patients will then be managed by the Headache Specialist Nurse who may see the patient a number of times on a follow up basis in telephone and/or outpatient department. 
A number of patients also attend their GP practice repeatedly complaining of headaches.  These patients use valuable GP resources in search of a definitive diagnosis and effective treatment plan to manage their condition. Some GP’s may find it difficult to provide a definitive diagnosis, particularly due to the time constraints of their allocated consultation appointments and may not have the resources readily available to help patients manage their condition.  In some cases medication overuse occurs and exacerbates rather than improves an individual’s condition and results in a worsening of the patient’s overall headache profile.
In addition, Patients often seek advice via Accident and Emergency Departments and this can result in many unnecessary and costly investigations and in some cases the added cost of an inpatient stay which can often be up to 4-5 days. 
4. PROPOSAL
The Hull and East Yorkshire Hospitals, Headache Service are proposing the introduction of a Headache Management Education Programme (Appendix 1)
The programme will be led and delivered by the Headache Specialist Nurse. (Appendix 2)
This programme will be available to GP’s via Choose and Book and is aimed to assist the GP’s in reaching an accurate diagnosis of primary headache and enable them to provide the most effective management plan and care for the patient. The programme will also help to identify patients who are overusing medications and ensure GP’s are aware of these patients and are able to address this issue effectively in a timely manner and commence the patient on the most appropriate treatment plan for the underlying primary headache.

The programme is not designed to provide individual patients with a diagnosis when they attend the education session. Patients will be given the skills to assist the GP in making the diagnosis, thereby reducing the necessity for referral to the secondary care clinic. 

If a patient discloses a ‘Red Flag’ during their attendance at the education session, something which the headache nurse feels requires referral to a secondary care clinic or more urgent attention. The patient will be informed and advised to see their own doctor and their GP will be informed directly. 

The programme will provide GP’s with an alternative to the current practice of referral to a Secondary Care Consultant via the 18 week pathway, and an alternative to the patient frequently attending at the GP practice and; or A&E due to poor headache control in search of an effective treatment, thereby reducing healthcare costs, clinic referrals and waiting times. Overall early identification of the most appropriate treatment for an individual experiencing problematic primary headaches, will lead to improved patient outcomes and satisfaction. 
It aims to encourage individuals to work collaboratively with their GP and become an active manager of their condition by recognition of their individual triggers, enabling them to implement effective self-help mechanisms to reduce the frequency and impact of headaches upon their lives.

The programme will be delivered as a group session of between 20-25 patients per session, run on a weekly basis to allow rapid access into the sessions and led by the Headache Specialist Nurse. Patients will be provided with an overview of headache including when to worry and when to see their GP, diet and lifestyle advice and given the key information they require and strategies to implement within their daily lives, to help reduce headache frequency and impact. 
The Headache specialist Nurse will guide patients through the process of completing their headache diaries, headache self-assessment questionnaires, Headache Impact Assessment Test (HIT-6). Individuals will be shown how to effectively summarize this information to facilitate consultation with their GP 6 weeks after they attend the programme. This will improve communication between the patient and GP and facilitate the consultation enabling the GP to make an accurate diagnosis of primary headache for patients and understanding of their condition.  The sessions will be held in suitable facilities within the primary care setting rather than within the acute trust.  It is expected that patients will not re-attend their GP practice within the 6 week period while completing their diary and implementing the self-help measures provided by the programme.  
In addition, inappropriate use and overuse of medication will be highlighted which can then be addressed and appropriately managed. The Community Medicines Management team is currently looking to identify and reduce the number of patients overusing acute analgesia and should be able to assist with the identification of patients who are potentially over medicating and highlight these patients to the GP as potential candidates that could benefit from referral to the programme.  
4. Financial implications

The service anticipates there could be demand for circa 500 patients per annum to access this service. The service proposes a tariff of £28 per patient resulting in an annual cost of circa £14,000 per annum. The commissioners will see a reduction in follow ups within neurology services for this group of patients. This will be monitored monthly thorough contract monitoring.
5. Recommendations
Commissioners are asked to consider this proposal and indicate their support through the commissioning of this programme.
Appendix 1
Headache Management Education Programme Pathway GP Referral
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Biography
Vicky Quarshie
Headache Specialist Nurse, Dip HE Adult Nursing
Vicky Quarshie is the Headache Specialist Nurse and works within the Headache Service based at Hull and East Yorkshire Hospitals NHS Trust and has held this this post for the last 9 years, prior to this she worked as a staff nurse in the general neurology ward since completing her Higher Education Diploma in Adult Nursing in 2000 and is Registered with the Nursing and Midwifery Council (NMC). 

She is also a council member of the British Association for the Study of Headaches (BASH) and is also a member of both the United Kingdom and European Headache Specialist Nursing Forums.

Vicky is recognised as a national injector trainer for the administration of Botox for the treatment of chronic migraine.

Vicky has given presentations on headache management and treatments to patient groups, healthcare professionals and the pharmaceutical industry at local, national and European level. She is committed to increasing awareness of primary headache disorders and providing effective high quality evidenced based care for headache sufferers. 
Vicky has recently been published and contributed a chapter titled “Drawing as an expression of migraine symptoms in Children; can a picture really paint a thousand words?” in the 2nd edition of Childhood Headache which is a textbook for clinicians and also contributed to the Migraine Witness Statement Seminar published 2014. She has contributed to clinical research papers regarding the use of Botox in the treatment of chronic migraine and written articles for the BASH website and newsletter.
Appendix 3
 ‘Red Flag’ Symptoms - NICE Guidelines CG150
NICE clinical guideline 150 lists the signs and symptoms of secondary headaches for which further investigations and/or referral to Neurology / Headache Specialist may be considered:

•
worsening headache with fever

•
sudden-onset headache reaching maximum intensity within 5 minutes

•
new-onset neurological defect

•
new-onset cognitive dysfunction

•
change in personality

•
impaired level of consciousness

•
recent (typically within the past 3 months) head trauma

•
headache triggered by cough, valsalva (trying to breathe out with nose and mouth blocked) or sneeze

•
headache triggered by exercise

•
orthostatic headache (headaches that change with posture)

•
symptoms suggestive of giant cell arteritis

•
symptoms and signs of acute narrow-angle glaucoma

•
a substantial change in characteristics of their headache.

NICE clinical guideline 150 also states criteria for which further investigations and/or referral may be considered for people who present with new-onset headache. These are:

•
compromised immunity, caused, for example, by HIV or immunosuppressive drugs

•
age under 20 years and a history of malignancy

•
a history of malignancy known to metastasise to the brain

•
vomiting without other obvious cause (for example a migraine attack).
Pt returns to GP Surgery after 6 weeks with completed headache diaries and summary: 





Diagnosis confirmed by patient diary


GP to implement management plan as per NICE guidance on Headaches





If Medication overuse identified plan detoxification then reassess with further headache diaries 6 weeks post detoxification. If a primary headache diagnosis is made manage as per NICE guidelines. 


� HYPERLINK "http://www.nice.org.uk/nicemedia/live/13901/60854/60854.pdf" �http://www.nice.org.uk/nicemedia/live/13901/60854/60854.pdf�





If Chronic Migraine is identified and patient fulfils NICE criteria for treatment with Botox consider referral straight to Chronic Migraine Service offering Botox as a treatment as this service is not available within the Headache Service at Hull and East Yorkshire Hospitals NHS Trust. 





If diagnosis remains unclear GP should consider referral to Headache Service, Hull and East Yorkshire Hospitals NHS Trust and ask patient to continue to maintain headache diaries.








Pt identified by GP as suitable for referral:





No ‘Red Flag’ Symptoms (Appendix 3)


(NICE Guidelines CG150)


� HYPERLINK "http://www.nice.org.uk/nicemedia/live/13901/60854/60854.pdf" �http://www.nice.org.uk/nicemedia/live/13901/60854/60854.pdf�





Pt’s with primary headache disorders requiring Information & Education to enable them to manage their condition more effectively.





Migraine


Cluster Headache


Tension Headache 


Medication overuse headache





Undiagnosed Chronic Headaches – (No Red Flags)





Unclear history/ difficulty making diagnosis

















Pt to attend Planned Education Session to cover;


Overview of Common Primary Headaches


When to worry when to see your GP


Overview of available Treatments


Diet and Lifestyle


Relaxation exercises


Medication Overuse & Detoxification


Assessment tools and Headache Diaries


Complete Headache Questionnaire HIT-6 


Summarise headache diary


Patient role in own Care and Headache Management


Information Healthcare Professionals require to make a Diagnosis


Managing expectations of Healthcare and Treatments 





Pt advised to; 


Complete Headache Questionnaire 


Implement Diet and lifestyle advice for 6 weeks 


Maintain & Summarise Headache diary





Before attending appointment to discuss Diary summary and further management with GP 








GP Diagnoses Patient as per; International Headache Society Classification System ICHD-II


http://www.ihs-classification.org/en/ 





and manages Patient as per; 


NICE Guidelines (CG150) http://www.nice.org.uk/nicemedia/live/13901/60854/60854.pdf





+/- Referral to Headache Service HEY Hospitals NHS Trust








Pt booked into session via chose and book and also given follow-up appointment with GP to discuss headaches 6 weeks post attendance at education session





Pt presents at GP Surgery with Headache


GP decides if appropriate for referral to Headache Education Programme Session.
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