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	AUDIT 

CHECKLIST

TOOL

For Pain Management Programmes

	
	This checklist tool contains standards from the Faculty of Pain Medicine’s Core Standards for Pain Management Services. The checklist was originally developed for an audit to evaluate the Scottish National Residential Pain Management Programme against the national standards.

Dr Asma Mariam Torkamani

University of Glasgow



1) Service Description
	Standard
	SERVICE DESCRIPTION
	Clearly Met
	Partially Met
	Not

Met
	N/A
	N/D
	COMMENTS

	3.2
	1
	8-10 patient cohorts
	
	
	
	
	
	
	

	3.2

7.3
	1

7
	Discharge with agreed self-care programme

Discharge with agreed management plan
	
	
	
	
	
	
	

	3.2
	1
	Patient efficacy reports of:
	
	
	
	
	
	
	

	
	
	Percentage assessed within 3 months from referral
	
	
	
	
	
	
	

	
	
	Percentage entering treatment within 6 weeks after assessment
	
	
	
	
	
	
	

	
	
	Percentage discharged from service within 12 months of referral
	
	
	
	
	
	
	

	3.2
	1
	Patient experience questionnaire at different times (appropriate material to be sourced)
	
	
	
	
	
	
	

	3.3
	1
	Pain service in the community should integrate different services (primary/secondary/tertiary)
	
	
	
	
	
	
	

	3.3
	2
	Agreed scope of practice and clearly defined guidelines (community)
	
	
	
	
	
	
	

	3.3
	3
	Formal governance structure (community)
	
	
	
	
	
	
	

	3.5
	1
	Adhere to NHS England Service Specification
	
	
	
	
	
	
	

	    3.6
	5
	Out of usual hours contact and clear point of contact available for acute pain service
	
	
	
	
	
	
	

	3.7
	1
	Performance outcomes:
	
	
	
	
	
	
	

	
	
	Number of new patients seen
	
	
	
	
	
	
	

	
	
	Number of follow-up patients seen
	
	
	
	
	
	
	

	
	
	New to follow-up ratios
	
	
	
	
	
	
	

	
	
	Waiting times from referral to treatment
	
	
	
	
	
	
	

	3.7
	2
	Reporting total number of patients managed 
	
	
	
	
	
	
	

	
	
	Reporting waiting times from referral to assessment
	
	
	
	
	
	
	

	4.1
	2
	Screening tools and questionnaires for identifying individuals who may have difficulty completing this material
	
	
	
	
	
	
	

	4.1
	3
	Patient provided with information concerning running of the clinic and waiting times
	
	
	
	
	
	
	

	4.1
	14
	An audio induction loop and interpreter/language line should be available when required.
	
	
	
	
	
	
	

	4.2
	7
	Up to date, clear and complete information about operating list available. Changes agreed by all relevant parties.
	
	
	
	
	
	
	

	4.2
	18
	Written discharge criteria based on nationally agreed standards must be available (surgical)
	
	
	
	
	
	
	

	Standard
	SERVICE DESCRIPTION
	Clearly Met
	Partially Met
	Not

Met
	N/A
	N/D
	COMMENTS

	4.2
	19
	Telephone number for specialist advice must be supplied for post-operative complications.
	
	
	
	
	
	
	

	4.2
	20
	Policy regarding provision of acupuncture for patients with acute/chronic pain, that is regularly updated.
	
	
	
	
	
	
	

	4.2
	21
	Policy for use and provision of TENS for patients with acute/chronic pain
	
	
	
	
	
	
	

	7.1
	2
	Service delivery in group format with consent
	
	
	
	
	
	
	

	7.1
	3
	Properly resourced with time, personnel and facilities
	
	
	
	
	
	
	

	7.1
	6
	Pain can be delivered in primary, secondary, or tertiary settings, with the required resources available
	
	
	
	
	
	
	

	6.4
	1
	Acute service should be supervised by consultants and specialist nurses with appropriate training and competency  
	
	
	
	
	
	
	


2) Physical Facilities
	Standard
	FACILITIES
	Clearly Met
	Partially Met
	Not

Met
	N/A
	N/D
	COMMENTS

	3.2
	1
	Large rooms for group activity
	
	
	
	
	
	
	

	
	
	Kitchen and bathing area
	
	
	
	
	
	
	

	
	
	Physiotherapy gym, +/- access to hydrotherapy pool
	
	
	
	
	
	
	

	
	
	Residential accommodation near clinical facility
	
	
	
	
	
	
	

	3.2

4.1

4.1
	1

5

7
	Arrangement and access to a consulting/examination room.
	
	
	
	
	
	
	

	3.5

4.1
	5

8
	Appropriate and sufficient accommodation
	
	
	
	
	
	
	

	3.5

4.1
	5

10
	Adequate workstation/desk space/IT equipment


	
	
	
	
	
	
	

	3.5

5.1
	5

4
	Adequate administration support 
	
	
	
	
	
	
	

	3.6
	16
	Equipment maintained in co-operation with local medical equipment management and procurement services
	
	
	
	
	
	
	

	4.1
	1
	The entrance/reception should be:
	
	
	
	
	
	
	

	
	
	Well signed
	
	
	
	
	
	
	

	
	
	Accessible
	
	
	
	
	
	
	

	
	
	Comfortable and welcoming
	
	
	
	
	
	
	

	4.1

4.1
	1

4
	Access compliance with Equality Act 2010 and appropriate access to:
	
	
	
	
	
	
	

	
	
	Public WCs and baby care facilities
	
	
	
	
	
	
	

	
	
	Provision of refreshments
	
	
	
	
	
	
	

	
	
	The nearest drop-off and pick-up point to the clinic
	
	
	
	
	
	
	

	
	
	Clearly signposted disabled car park bays
	
	
	
	
	
	
	

	
	
	Wheelchair user access
	
	
	
	
	
	
	

	
	
	Access to an elevator if not on the ground floor
	
	
	
	
	
	
	

	4.1
	6
	Appropriate and adequate space and layout of the room
	
	
	
	
	
	
	

	4.1
	9
	The necessary equipment:
	
	
	
	
	
	
	

	
	
	Examination couch (preferably electric) adequate seating
	
	
	
	
	
	
	

	
	
	Examination tools
	
	
	
	
	
	
	

	
	
	Clinical hand washing facilities
	
	
	
	
	
	
	

	Standard
	FACILITIES
	Clearly Met
	Partially Met
	Not

Met
	N/A
	N/D
	COMMENTS

	4.1
	12
	Adequate space for:
	
	
	
	
	
	
	

	
	
	Patients
	
	
	
	
	
	
	

	
	
	Escorts and equipment
	
	
	
	
	
	
	

	
	
	Storage and waste facilities
	
	
	
	
	
	
	

	
	
	Heating and ventilation
	
	
	
	
	
	
	

	4.1
	15
	Environment suitable for emotional and physical needs of the child (paediatric)
	
	
	
	
	
	
	

	4.2
	1
	Equipment and medical devices purchased, managed, maintained and used in accordance with legislation and manufacturers guidance, with policies in place for accountability of them.
	
	
	
	
	
	
	

	4.2
	2
	Equipment and medical devices used by trained and certified staff.
	
	
	
	
	
	
	

	4.3
	3
	Where patients undergo pain intervention techniques, facilities for monitoring airway and respiratory support and resuscitation should be available.
	
	
	
	
	
	
	

	4.2
	4
	Anaesthetic room and operating theatres prepared appropriately
	
	
	
	
	
	
	

	4.2
	5
	Day surgery unit must have immediate recovery and second stage (ambulatory) recovery areas
	
	
	
	
	
	
	

	4.2
	6
	Full resuscitation equipment and drugs provided as specified by resuscitation guidelines and hospital policy, and staff trained to ALS standards
	
	
	
	
	
	
	

	4.2
	8
	Following ancillary anaesthetic equipment must be available where patients undergo pain intervention: 
	
	
	
	
	
	
	

	
	
	Oxygen Supply
	
	
	
	
	
	
	

	
	
	Facemasks
	
	
	
	
	
	
	

	
	
	Suction
	
	
	
	
	
	
	

	
	
	Airways
	
	
	
	
	
	
	

	
	
	Tracheal tubes
	
	
	
	
	
	
	

	
	
	Intubation aids
	
	
	
	
	
	
	

	
	
	Self-inflating bag
	
	
	
	
	
	
	

	
	
	Trolley/bed/operating table that can be tilted head-down rapidly
	
	
	
	
	
	
	

	4.2
	9
	Anaesthetic and monitoring equipment must comply with standards by RCoA and AAGBI
	
	
	
	
	
	
	

	4.2
	10
	Anaesthetic room and operating theatres must conform to DoH building standards
	
	
	
	
	
	
	

	Standard
	FACILITIES
	Clearly Met
	Partially Met
	Not

Met
	N/A
	N/D
	COMMENTS

	4.2
	11
	Policies and equipment in place to protect patients and staff from cross infection
	
	
	
	
	
	
	

	4.3
	12
	Anaesthetic room and operating theatres must conform to radiological protection specification where designated
	
	
	
	
	
	
	

	4.2
	13
	Staff should have access to lead aprons with appropriate thickness. Those near fluoroscopy machine and should have appropriate attire.
	
	
	
	
	
	
	

	4.2
	14
	All anaesthetic and monitoring equipment, fluoroscopy or ultrasound and radiofrequency lesion generators should be serviced at regular intervals. All should be checked before used, and service record should be maintained
	
	
	
	
	
	
	

	4.2
	16
	Designated area for patients after complex pain intervention with continued supervision should be available 
	
	
	
	
	
	
	

	4.2
	17
	Easy access to inpatient beds in the event of preoperative complications
	
	
	
	
	
	
	

	5.1
	3
	Space for regular team meetings
	
	
	
	
	
	
	


3) Team Composition

	Standard
	TEAM COMPOSITION
	Clearly Met
	Partially Met
	Not

Met
	N/A
	N/D
	COMMENTS

	 4.1
	1
	Reception staff
	
	
	
	
	
	
	

	
	
	Understanding nature of pain medicine services and its patients
	
	
	
	
	
	
	

	
	
	Able to help with enquiries and outpatient bookings
	
	
	
	
	
	
	

	
	
	All staff

	3.2
	1
	Support clinicians and local care providers in managing patient care
	
	
	
	
	
	
	

	3.2
	1
	Team participating in National Chronic Outcome Framework
	
	
	
	
	
	
	

	3.2
	1
	Team develop Clinical Guidelines for Chronic Pain Management Services in Scotland
	
	
	
	
	
	
	

	3.3
	4
	Appropriately staffed to deliver care within scope of practice (community)
	
	
	
	
	
	
	

	3.3

3.6
	5

1
	Annual appraisal must be in place for all professionals according to profession specific guidance (community)
	
	
	
	
	
	
	

	3.3
	6
	Appropriate management to support delivery of care and quality improvement.
	
	
	
	
	
	
	

	3.4
	6
	Input form other local specialists when needed (e.g. psychiatry, palliative medicine, neurology, rehabilitation)
	
	
	
	
	
	
	

	3.5
	2
	Staff adhere to standards by:
	
	
	
	
	
	
	

	
	
	NHS England (Changed to NHS Scotland)
	
	
	
	
	
	
	

	
	
	The Royal College of Anaesthetists Faculty of Pain Medicine
	
	
	
	
	
	
	

	
	
	The British Pain Society
	
	
	
	
	
	
	

	
	
	International Association for Study of Pain
	
	
	
	
	
	
	

	3.5

5.1

7.1
	4

1

5
	Interdisciplinary/ multi-disciplinary team
	
	
	
	
	
	
	

	3.5
	5
	Joint clinics
	
	
	
	
	
	
	

	3.5
	5
	Multi-disciplinary team meetings 
	
	
	
	
	
	
	

	3.5
	6
	Interdisciplinary to meet needs of patients for whom service is designed. May consist of neurosurgeons, neurologists etc.
	
	
	
	
	
	
	

	3.5
	7
	Role specific management programs , proving whole pathway of care
	
	
	
	
	
	
	

	3.5
	8
	Staff collect data in accordance with the quality standards specific to the service 
	
	
	
	
	
	
	

	Standard
	TEAM COMPOSITION
	Clearly Met
	Partially Met
	Not

Met
	N/A
	N/D
	COMMENTS

	3.6
	1
	Named lead consultant for acute pain teams
	
	
	
	
	
	
	

	3.6

5.2.1
	2

4
	Adequately trained consultants for acute pain, minimum training RCoA higher pain training or equivalent
	
	
	
	
	
	
	

	3.6
	3
	Trained consultant available for advice for every acute pain ward round and physically present for at least one inpatient ward round per week
	
	
	
	
	
	
	

	3.6
	5
	Adequate staffing to manage inpatients for acute pain service
	
	
	
	
	
	
	

	3.6
	11
	Mandatory education appropriate to acute pain services for staff for safe and effective assessment and management
	
	
	
	
	
	
	

	3.6
	14
	Liaison with other professionals responsible for care of patients with acute pain
	
	
	
	
	
	
	

	4.1
	10
	Staff adequately documenting the assessment and examination in patient records and being mindful of confidentiality and the Data Protection Act 1998
	
	
	
	
	
	
	

	4.1

5.1
	10

2
	Regular communication between staff and patients general practitioner
	
	
	
	
	
	
	

	4.1
	11
	Staff consider patient privacy, modesty and dignity
	
	
	
	
	
	
	

	4.1

6.1
	13

5
	A chaperone should be available when needed
	
	
	
	
	
	
	

	4.2
	3
	Staff attend mandatory resuscitation training regularly
	
	
	
	
	
	
	

	4.2
	4
	Staff in theatre comply with WHO surgical safety checklist.
	
	
	
	
	
	
	

	4.2
	15
	Clinician providing neuromodulation must be fully trained and experienced in the particular part of the procedure they undertake
	
	
	
	
	
	
	

	4.2
	21
	Professionals responsible for maintaining safety of patients when providing TENS
	
	
	
	
	
	
	

	5.1
	3
	Time for regular team meetings
	
	
	
	
	
	
	

	5.1

3.3

3.4
	5

7

2
	No sole practitioner acting in isolation
	
	
	
	
	
	
	

	5.1

3.4
	6

3
	Those working single-handedly because of remote location must maintain formal links with colleagues/peers
	
	
	
	
	
	
	

	5.2.1
	5
	Consultants with dual commitments in pain management and anaesthesia or intensive care medicine should participate in appropriate CPD
	
	
	
	
	
	
	

	Standard
	TEAM COMPOSITION
	Clearly Met
	Partially Met
	Not

Met
	N/A
	N/D
	COMMENTS

	6.6.1
	1
	Children’s pain management should be supervised by consultants and specialised nurses with acute paediatric training and competencies
	
	
	
	
	
	
	

	6.6.1

6.6.2

6.6.3
	4

2

3
	Members of acute pain service should be familiar with child protection and safeguarding procedures
	
	
	
	
	
	
	

	7.1

7.1
	7

11
	Evidence of team working in adherence to core principles
	
	
	
	
	
	
	

	7.1
	10
	Co-operation between primary, secondary, and local authorities to provide integrated services for people with chronic pain.
	
	
	
	
	
	
	

	7.1
	12
	Staff have adequate time for training opportunities and CPD
	
	
	
	
	
	
	

	7.1

9.1


	11

5


	High quality leadership

Good leadership with attention to policies and practices of reward and accountability
	
	
	
	
	
	
	

	7.2
	3
	Professional standards relating to medicines from professional bodies should be adhered to (Nursing and Midwifery Council; General Pharmaceutical Council, and Health and Care Professionals Council).
	
	
	
	
	
	
	

	7.3
	3


	Physicians preforming procedures must be appropriately trained
	
	
	
	
	
	
	

	7.3
	4
	Physicians using fluoroscopy must know the principles of radiation safely
	
	
	
	
	
	
	

	7.4
	5
	More than one pain and palliative medicine physician within each service (cancer)
	
	
	
	
	
	
	

	3.2
	1
	Medical Specialist (Have or working towards FFPMRCA)

	5.2.1

3.4
	1

1
	Input from at least two pain medicine specialists at consultant grade for peer support
	
	
	
	
	
	
	

	5.2.1

8.4

3.4
	2

1

  1
	All consultants must comply with the professional standards set by the GMC and Faculty of Pain Medicine
	
	
	
	
	
	
	

	5.2.1
	3
	Suitably trained consultants engage in appraisals and CPD
	
	
	
	
	
	
	

	5.2.1
	6
	Have the time and recourses for MDT working and meetings
	
	
	
	
	
	
	

	5.2.1
	7
	Specific and clear roles within a pain management service 
	
	
	
	
	
	
	

	5.2.1
	8
	Sufficient consultant staffing levels to guarantee safe service provision
	
	
	
	
	
	
	

	Standard
	TEAM COMPOSITION
	Clearly Met
	Partially Met
	Not

Met
	N/A
	N/D
	COMMENTS

	5.2.1
	9
	Have access to appropriate provision, accommodation and management / administrative support
	
	
	
	
	
	
	

	5.2.1


	1
	SAS/Speciality doctor must have minimum basic level training certificate
	
	
	
	
	
	
	

	 5.2.2
	2
	SAS/Speciality Doctor must maintain skills and competence in accordance with guidelines for safe practice by Faculty of Pain Medicine.
	
	
	
	
	
	
	

	 5.2.2
	2
	SAS/Speciality Doctor must comply with GMC
	
	
	
	
	
	
	

	 5.2.2
	2
	SAS/Speciality Doctor must undergo annual appraisal and requirements for revalidation
	
	
	
	
	
	
	

	 5.2.2
	3
	SAS/Speciality Doctor receive appropriate supervision
	
	
	
	
	
	
	

	 5.2.2
	4
	SAS/Speciality Doctor adhere to GMC guidelines for supervising others
	
	
	
	
	
	
	

	 5.2.2
	5
	SAS/Speciality Doctor must have an agreed job plan to reflect seniority and service provision level, including sufficient SPA time.
	
	
	
	
	
	
	

	 5.2.2
	6
	SAS/Speciality Doctor must have a job plan review with their clinical manager, at least annually
	
	
	
	
	
	
	

	5.2.3
	1
	Medical trainees must be within a school of anaesthesia
	
	
	
	
	
	
	

	5.2.3
	2
	Medical trainees must be within a multidisciplinary pain management service
	
	
	
	
	
	
	

	5.2.3
	3
	Medical trainees training must meet the Pain Medicine Training Competencies
	
	
	
	
	
	
	

	5.2.3
	4
	Medical trainees must have an Educational Supervisor for duration of training
	
	
	
	
	
	
	

	5.2.3
	5
	Medical trainees must receive training in alternative centres if procedures are not available local (paediatric, oncology/palliative care, complex spinal procedure)
	
	
	
	
	
	
	

	5.2.3
	6
	Medical trainees must have access to a pain management programme
	
	
	
	
	
	
	

	5.2.3
	7
	Arrangements should be made for those medical trainees not working full time to meet competencies
	
	
	
	
	
	
	

	5.2.3
	8
	Medical trainees must have a clear line of supervision by pain medicine consultant staff
	
	
	
	
	
	
	

	Standard
	TEAM COMPOSITION
	Clearly Met
	Partially Met
	Not

Met
	N/A
	N/D
	COMMENTS

	8.2

8.4
	2

3
	All doctors working in pain medicine must undergo satisfactory appraisal annually (including periodic 360 appraisal) and provide supporting information indicating performance and practice
	
	
	
	
	
	
	

	3.2

3.4
	1

4
	Specialist Nursing

	3.4
	4
	Attend MDT meetings
	
	
	
	
	
	
	

	3.4
	4
	Have dedicated sessional time in pain management service
	
	
	
	
	
	
	

	5.4

3.6
	E

D

4
	Staff Nurse

E: Bachelors Degree, introductory module in pain management

D: Broad general experience in nursing. Experience as pain link nurse. Evidence of an interest in pain management
	
	
	
	
	
	
	

	
	
	Clinical Nurse Specialist

E: Hold or be working towards a Master’s degree

D: Specialist knowledge in pain management
	
	
	
	
	
	
	

	
	
	Senior Clinical Nurse Specialist

E: Masters degree

D: Highly specialist knowledge in pain management
	
	
	
	
	
	
	

	
	
	Consultant Nurses:

E: Masters degree. Working to Doctorate Level or equivalent

D: Advance theoretical and practical knowledge
	
	
	
	
	
	
	

	5.4
	2
	Assess in a comprehensive and consistent manner using valid and reliable assessment tools
	
	
	
	
	
	
	

	5.4
	1
	Assessment should consider the biopsychosocial components of pain
	
	
	
	
	
	
	

	5.4
	3
	Treatment should consider the biopsychosocial components of pain
	
	
	
	
	
	
	

	5.4
	4
	If advising the MDT should have specialist knowledge n medication and non-pharmaceutical pain interventions
	
	
	
	
	
	
	

	5.4
	5
	Recognise boundaries of clinical competence, and seek appropriate support and advice when necessary
	
	
	
	
	
	
	

	5.4
	6
	Must be able to critically evaluate literature appropriate to their setting and integrate findings into clinical delivery
	
	
	
	
	
	
	

	5.4
	7
	Participate in and generate clinical audit
	
	
	
	
	
	
	

	5.4
	8
	Necessary skills to effectively educate others within their clinical setting and according to their level of experience.
	
	
	
	
	
	
	

	5.4
	9
	Partake in the annual appraisal and revalidation processes
	
	
	
	
	
	
	

	Standard
	TEAM COMPOSITION
	Clearly Met
	Partially Met
	Not

Met
	N/A
	N/D
	COMMENTS

	3.4
	 4
	Occupational Therapy

	3.4
	4
	Attend MDT meetings
	
	
	
	
	
	
	

	3.4
	4
	Have dedicated sessional time in pain management service
	
	
	
	
	
	
	

	5.5
	1
	Work within their scope of practice, depending on their qualifications, experience, knowledge and training
	
	
	
	
	
	
	

	5.5
	2
	Demonstrate empathy and utilise active listening skills
	
	
	
	
	
	
	

	5.5
	3
	Employ a biopsychosocial model and be guided by other models as relevant
	
	
	
	
	
	
	

	5.5
	4
	Conduct a comprehensive and multidimensional assessment looking at self-care, and work and leisure, using a variety of assessment methods
	
	
	
	
	
	
	

	5.5
	5
	Devise individualised short and long term goals for patients rehabilitation that the patient agrees with
	
	
	
	
	
	
	

	5.5
	6
	Demonstrate good understanding of the psychological and behavioural approaches effective in pain management
	
	
	
	
	
	
	

	5.5
	7
	Use interventions to maximising occupational performance 
	
	
	
	
	
	
	

	5.5
	8
	Promote development of self-efficacy and self-management skills
	
	
	
	
	
	
	

	5.5
	9
	Promote staying active to reduce long term disability
	
	
	
	
	
	
	

	5.5
	10
	Receive appropriate training and support 
	
	
	
	
	
	
	

	3.2

3.4
	1

4
	Physiotherapy

	5.7
	1
	HCPC registered
	
	
	
	
	
	
	

	5.7
	2
	Additional training in the cognitive-behavioural principles of pain management
	
	
	
	
	
	
	

	5.7
	3


	Work within their scope of practice, determined by their qualification, knowledge, experience and training
	
	
	
	
	
	
	

	5.7
	4
	Demonstrate an advanced level knowledge and understanding of chronic pain
	
	
	
	
	
	
	

	5.7
	5
	Educate other health professionals and patients. Have an advanced level of understanding of pain mechanisms and physiology
	
	
	
	
	
	
	

	5.7
	6
	Have a strong understanding of psychological and behavioural approached to pain management
	
	
	
	
	
	
	

	5.7
	7
	Embrace generic and integrated assessment and treatment approaches, as well as to lead on professional specific modalities
	
	
	
	
	
	
	

	Standard
	TEAM COMPOSITION
	Clearly Met
	Partially Met
	Not

Met
	N/A
	N/D
	COMMENTS

	3.4
	4
	Attend MDT meetings
	
	
	
	
	
	
	

	3.4
	4
	Have dedicated sessional time in pain management service
	
	
	
	
	
	
	

	3.2

3.4
	1

4
	Clinical Psychology

	3.2
	1
	Clinical Psychology – Additional leadership role
	
	
	
	
	
	
	

	5.8
	1
	Registered with the HCPC as a ‘practitioner psychologist’
	
	
	
	
	
	
	

	5.8
	2
	Those joining a pain service for the first time must receive appropriate training with a psychologist experienced in interdisciplinary pain management
	
	
	
	
	
	
	

	5.8
	3
	Receive regular professional supervision consistent with the prevailing recommendations of the British Psychological Society.

The supervising psychologist must have substantial experience
	
	
	
	
	
	
	

	5.8
	4
	Trainee psychologists on placement with a pain service team must be appropriately supervised
	
	
	
	
	
	
	

	5.8
	5
	Competent in psychological assessments, and using evidence based therapies and outcome measures
	
	
	
	
	
	
	

	5.8
	6
	Have a job plan that is appropriate to their grade
	
	
	
	
	
	
	

	5.8
	7
	Ensure that treatment of children and young people is developmentally appropriate.
	
	
	
	
	
	
	

	3.4
	4
	Attend MDT meetings
	
	
	
	
	
	
	

	3.4
	4
	Have dedicated sessional time in pain management service
	
	
	
	
	
	
	

	3.4
	5
	Pharmacist (access to dedicated input from a pharmacist)
	

	5.6
	1
	Dedicated pharmacy resource for inpatient services
	
	
	
	
	
	
	

	5.6
	2
	Dedicated pharmacy resource for outpatient services
	
	
	
	
	
	
	

	5.6
	3
	Clinical pharmacist in a MDT inpatient/outpatient must be competent
	
	
	
	
	
	
	

	5.6


	4
	Sufficient pharmacy technical support
	
	
	
	
	
	
	

	5.6
	5
	Any ‘Practitioner with Special Interest’ in pain management must be accredited and recognised for the role
	
	
	
	
	
	
	

	Standard
	TEAM COMPOSITION
	Clearly Met
	Partially Met
	Not

Met
	N/A
	N/D
	COMMENTS

	5.6


	6
	Centres providing epidural or intrathecal drug delivery for acute/persistent pain should have sterile manufacturing facilities and experienced technical staff
	
	
	
	
	
	
	

	3.6
	17
	Collaboration with pharmacy and medicines management groups, particularly in the development of new analgesic strategies.
	
	
	
	
	
	
	

	5.3
	
	General Practitioner (primary care)
	

	5.3
	1
	Management of pain should be integral part of GP training
	
	
	
	
	
	
	

	5.3
	2
	Should be able to assess and triage to appropriate services
	
	
	
	
	
	
	

	5.3
	3
	Assess pain using biopsychological approach, ideally with validated instruments
	
	
	
	
	
	
	

	5.3
	4
	Should consider assessment for neuropathic pain
	
	
	
	
	
	
	

	5.3
	5
	Aware of chronicity developing in acute/sub acute patients and screen for these and consider early onward referral
	
	
	
	
	
	
	

	5.3
	6
	Provide information about self management (patients and carers) including signposting to appropriate resources and agencies
	
	
	
	
	
	
	

	5.3
	7
	Regularly review patients on analgesics or adjuvant therapies
	
	
	
	
	
	
	

	5.3
	8
	Patients receiving WHO level 2 or analgesic/adjuvant therapy should be reviewed at least annually and assessed futher
	
	
	
	
	
	
	

	5.3
	9
	GP practices should keep a register of all patients with chronic pain
	
	
	
	
	
	
	

	5.3
	10
	Consider appointing a lead healthcare professional for developing a chronic pain service and provide training to other members of the primary care team
	
	
	
	
	
	
	

	5.3
	11
	GP training should include acute, persistent, cancer, complex pain assessment and their first-line management
	
	
	
	
	
	
	


4) Assessment and Consultation
	Standard
	ASSESSMENT AND CONSULTATION
	Clearly Met
	Partially Met
	Not

Met
	N/A
	N/D
	COMMENTS

	3.2
	1
	Routine Baseline:
	
	
	
	
	
	
	

	
	
	Outcome measures
	
	
	
	
	
	
	

	
	
	Brief Pain Inventory
	
	
	
	
	
	
	

	
	
	QoL measure – pain related
	
	
	
	
	
	
	

	
	
	Mental Health  questionnaire – appropriate
	
	
	
	
	
	
	

	
	
	Employment/Education/Training Status
	
	
	
	
	
	
	

	
	
	Patient Global Impression of Change
	
	
	
	
	
	
	

	3.2
	1
	Detailed biopsychosocial assessment 
	
	
	
	
	
	
	

	3.2
	1
	Review of the referred diagnosis of Chronic Pain
	
	
	
	
	
	
	

	3.2
	1
	Review need for further investigation/intervention
	
	
	
	
	
	
	

	3.2
	1
	Review current pharmacological intervention
	
	
	
	
	
	
	

	3.2

3.5
	2

3
	National standards for access to specialist pain management:
	
	
	
	
	
	
	

	
	
	Assessed within 3 months from referral
	
	
	
	
	
	
	

	
	
	Enter treatment within 6 weeks after assessment
	
	
	
	
	
	
	

	
	
	Discharged within 12 months from referral
	
	
	
	
	
	
	

	3.2
	1
	Planning of appropriate psychological and behavioral interventions
	
	
	
	
	
	
	

	3.5
	3
	See patients with severe unremitting pain in a timely manner
	
	
	
	
	
	
	

	3.6
	7
	Regular assessment
	
	
	
	
	
	
	

	3.6
	8
	Assessment tools appropriate for language, age, and ability
	
	
	
	
	
	
	

	3.6
	8
	Functional progress on movement
	
	
	
	
	
	
	

	3.6
	15
	Provide information, education and resources for patients
	
	
	
	
	
	
	

	3.7
	3
	Outcomes related to patient experience used should allow comparison to other services, and be meaningful to influence staff, managers and executives.
	
	
	
	
	
	
	

	4.2
	9
	Patient’s physiological parameters must be monitored throughout intervention
	
	
	
	
	
	
	

	4.2
	21
	Appropriate information provided for patients administrating TENS unsupervised
	
	
	
	
	
	
	

	6.1
	1
	Adequate time to undertake the consultation (around 45minutes per patient)
	
	
	
	
	
	
	

	6.1
	2
	Communicate appropriately with the patient, and when appropriate with their carers
	
	
	
	
	
	
	

	6.1
	3
	Examine the patient when it is clinically indicated
	
	
	
	
	
	
	

	Standard
	ASSESSMENT AND CONSULTATION
	Clearly Met
	Partially Met
	Not

Met
	N/A
	N/D
	COMMENTS

	6.1

7.3
	4

1
	Seek satisfactory consent 
	
	
	
	
	
	
	

	6.1
	5
	Information should be offered to patients in a choice of formats regularly
	
	
	
	
	
	
	

	6.1
	6
	Formulate a shared, individualised management plan
	
	
	
	
	
	
	

	6.1
	7
	Keep clear, accurate and up-to date clinical records
	
	
	
	
	
	
	

	6.1
	8
	Seek help from when a problem arises outside area of competence
	
	
	
	
	
	
	

	6.2
	1
	Taking the time to listen to the patient to build a relationship and allow them to share the impact of pain on their lives
	
	
	
	
	
	
	

	6.2
	2
	A clear explanation of the pain given to patients (cause, physiology, the impact on life and management options)
	
	
	
	
	
	
	

	6.2
	3
	Offer reassurance to patients
	
	
	
	
	
	
	

	6.2
	4
	Be aware of non-verbal communication, including body language, tone of voice and words used
	
	
	
	
	
	
	

	6.2
	5
	Offer information in a choice of formats regularly beyond initial appointment
	
	
	
	
	
	
	

	6.2
	6
	Careful terminology and adaptive language used with patients
	
	
	
	
	
	
	

	6.2
	7
	Family members and/or carers should be involved if the patient approves
	
	
	
	
	
	
	

	6.2
	8
	Clear description of the extent to which pain medication can ease the pain, and in the context of a wider package of tools to manage pain
	
	
	
	
	
	
	

	6.2
	9
	Strategies for self management of pain should be discussed where appropriate, and realistic targets set, with resources and information about community groups provided
	
	
	
	
	
	
	

	6.2
	10
	Clear and documented explanation of when medication needs to be taken and possible side effects should be provided
	
	
	
	
	
	
	

	6.4
	3
	Inpatients with acute pain must have regular pain assessment with consistent and validated tools. There should be clear guidelines for communication with acute pain services
	
	
	
	
	
	
	

	6.5
	1
	Patients should receive assessment when seen by a healthcare professional establishing at least aetiology, intensity and impact (cancer-related)
	
	
	
	
	
	
	

	6.5
	2
	Access to analgesia must be available within 24hrs following assessment which directs the need for analgesia (cancer-related)
	
	
	
	
	
	
	

	6.6.1
	2
	Children with acute pain should have an individualised analgesic plan
	
	
	
	
	
	
	

	Standard
	ASSESSMENT AND CONSULTATION
	Clearly Met
	Partially Met
	Not

Met
	N/A
	N/D
	COMMENTS

	6.6.1
	3
	Children must be regularly assessed with an appropriate and validated assessment tool
	
	
	
	
	
	
	

	6.6.3
	1
	Children with complex pain should receive multidisciplinary pain assessment
	
	
	
	
	
	
	

	6.6.3
	2
	For children and young people, arrangements should be made for transition to adult services
	
	
	
	
	
	
	

	7.1
	8
	Evaluation of outcomes on:
	
	
	
	
	
	
	

	
	
	Function
	
	
	
	
	
	
	

	
	
	Psychological wellbeing
	
	
	
	
	
	
	

	
	
	Healthcare use
	
	
	
	
	
	
	

	
	
	Quality of life
	
	
	
	
	
	
	

	
	
	Work status where relevant
	
	
	
	
	
	
	

	7.3
	2
	Patients should be assessed before and after intervention to determine utility
	
	
	
	
	
	
	


5) Intervention
	Standard
	INTERVENTION
	Clearly Met
	Partially Met
	Not

Met
	N/A
	N/D
	COMMENTS

	3.2
	1
	Promote quality of life for patients
	
	
	
	
	
	
	

	3.2
	1
	Increase social and physical functioning
	
	
	
	
	
	
	

	3.2
	1
	Promoting and providing structured self-management support
	
	
	
	
	
	
	

	3.2
	1
	Encouraging and facilitate peer support
	
	
	
	
	
	
	

	3.2
	1
	Outsourcing specialist PMP under special circumstances
	
	
	
	
	
	
	

	3.2
	1
	Provide psychological and behavioral interventions that support patients (and their carers) to better manage their pain
	
	
	
	
	
	
	

	3.2

6.2 
	1

7
	Appropriate involvement of carers members.
	
	
	
	
	
	
	

	3.2

7.1
	1

9
	Promoting and facilitating return to work
	
	
	
	
	
	
	

	3.5
	7
	Specific specialist programmes (physical/cognitive behavioural, and less complex interventions)
	
	
	
	
	
	
	

	3.6
	6
	Patients under the care of acute pain service reviewed regularly, those receiving epidural analgesia or local anaesthetics seen at least once daily
	
	
	
	
	
	
	

	3.6
	9
	Clear protocol for management of acute pain by ward staff, and guidance for discussion with acute pain service
	
	
	
	
	
	
	

	3.6
	10
	Protocol and guidelines available for efficacy and safety of analgesic techniques
	
	
	
	
	
	
	

	3.6
	12
	Specialist pain management for complex pain problems in acute pain service
	
	
	
	
	
	
	

	3.6
	13
	Advanced pain relief to facilitate recovery in acute pain service
	
	
	
	
	
	
	

	6.3
	1
	Access to clinical psychology and specialist pain management physiotherapy early in the treatment of patients with chronicity
	
	
	
	
	
	
	

	6.3
	2
	Specialist secondary centres should refer complex pain conditions to tertiary services
	
	
	
	
	
	
	

	6.4
	2
	Patients with acute pain should have an individualised analgesic plan
	
	
	
	
	
	
	

	6.4
	4
	Patients in significant pain (acute) should be treated within 30minutes and reassessed at appropriate intervals
	
	
	
	
	
	
	

	6.4
	5
	Patients with complex pain (acute) should be referred to acute pain services in a timely fashion
	
	
	
	
	
	
	

	Standard
	INTERVENTION
	Clearly Met
	Partially Met
	Not

Met
	N/A
	N/D
	COMMENTS

	6.5
	3
	Patients and carers should be given information on the use of analgesics in accordance with NICE guidelines (Cancer-related)
	
	
	
	
	
	
	

	6.5
	4
	Patients and carers must be referred for specialist support if pain is not well controlled (Cancer-related)
	
	
	
	
	
	
	

	6.6.2


	1
	Children should not undergo potentially painful procedure without appropriate prophylactic analgesia and management of procedural distress
	
	
	
	
	
	
	

	7.1
	1
	Timely access to all forms of pain rehabilitation
	
	
	
	
	
	
	

	7.1
	4
	No discrimination on the basis of age, literacy, litigation or judgement of motivation.
	
	
	
	
	
	
	

	7.2
	1
	All medicines must be prescribed in accordance with legal requirements (Medicines Act 1968, Misuse of Drugs Act 1971, Misuse of Drugs Regulations 2001)
	
	
	
	
	
	
	

	7.2
	2
	Principles outlines in the GMC’s Good Practice in Prescribing and Managing Medicines and Devices 2013 should be followed.
	
	
	
	
	
	
	

	7.3
	5
	Aseptic precautions taken and infection control measures in place
	
	
	
	
	
	
	

	7.3
	6
	Procedure techniques/drugs used clearly documented
	
	
	
	
	
	
	

	7.3
	8
	Patient’s GP kept informed of procedure techniques/drugs used
	
	
	
	
	
	
	

	7.4
	1
	Patients must access pain management in line with WHO ladder (cancer)
	
	
	
	
	
	
	

	7.4
	2
	Patients care should be collaborated with their local primary care team (cancer)
	
	
	
	
	
	
	

	7.4
	3
	Patients and their families wishes/expectations should be considered when deciding on appropriate intervention (cancer)
	
	
	
	
	
	
	

	7.4
	4
	Complex cancer pain services should have the resources to collect outcomes, including safety and efficacy data (cancer)
	
	
	
	
	
	
	

	7.4
	6
	Written and agreed patient care pathways n place for complex cancer pain intervention (cancer)
	
	
	
	
	
	
	

	7.4
	7
	Patients experiencing poorly controlled cancer-related pain must be considered for advanced pain management options.
	
	
	
	
	
	
	


6) Education and Evaluation of Medical Staff
	Standard
	EDUCATION AND EVALUATION OF MEDICAL STAFF
	Clearly Met
	Partially Met
	Not

Met
	N/A
	N/D
	COMMENTS

	3.4
	7
	Training and education at local and national level (all staff)
	
	
	
	
	
	
	

	8.1
	1
	Staff should identify their CPD needs, plan how the needs should be addressed, and undertake CPD 
	
	
	
	
	
	
	

	8.1
	2
	All pain medicine practitioners must remain competent and up-to-date in management, research and teaching
	
	
	
	
	
	
	

	8.1
	3
	Pain medicine practitioners should reflect on their standards of practice and CPD activities should aim to maintain and improve this
	
	
	
	
	
	
	

	    8.1
	4
	Pain medicine practitioners must reflect on learning through CPD and record any impact from it on performance and practice
	
	
	
	
	
	
	

	8.1
	5
	Pain medicine practitioner to undertake:
	
	
	
	
	
	
	

	
	
	A minimum of 50 hours CPD per year
	
	
	
	
	
	
	

	
	
	20 hours should be achieved in each of the external and internal activities
	
	
	
	
	
	
	

	
	
	10 hours should be from local clinical governance activities
	
	
	
	
	
	
	

	8.1
	6
	Pain medicine practitioners:

keep a record and evidence of CPD activities undertaken
	
	
	
	
	
	
	

	8.1
	7
	A pain medicine practitioners CPD should support the needs of others
	
	
	
	
	
	
	

	8.1
	8
	CPD activities must be produced at the annual appraisal
	
	
	
	
	
	
	

	8.2
	1
	All doctors working in pain medicine must put patient safety as their highest priority. 
	
	
	
	
	
	
	

	8.2
	3
	All doctors working in pain medicine must undergo revalidation every five years 
	
	
	
	
	
	
	

	8.2
	4
	All doctors working in pain medicine must undertake regular CPD, and demonstrate incorporation of current best practice into their own practice. 
	
	
	
	
	
	
	

	8.2
	5
	All doctors working in pain medicine must abide by the GMC directives regarding health and probity. 
	
	
	
	
	
	
	

	8.2
	6
	All doctors working in pain medicine must avoid practising outside their area of expertise arrange specific training to close any gaps in competence
	
	
	
	
	
	
	

	Standard
	EDUCATION AND EVALUATION OF MEDICAL STAFF
	Clearly Met
	Partially Met
	Not

Met
	N/A
	N/D
	COMMENTS

	8.3
	1
	All pain medicine specialists must have a minimum of one appraisal per year. 
	
	
	
	
	
	
	

	8.3
	2
	Appraisers must have suitable skills and training for the role. 
	
	
	
	
	
	
	

	8.3
	3
	Pain medicine specialists must respond constructively to outcomes of appraisals
	
	
	
	
	
	
	

	8.3
	4
	Concerns from previous appraisals must be documented and satisfactorily addressed in the next appraisal
	
	
	
	
	
	
	

	8.3
	5
	Supporting information for each annual appraisal to include: 
	
	
	
	
	
	
	

	
	
	Up to date personal details
	
	
	
	
	
	
	

	
	
	Description of work
	
	
	
	
	
	
	

	
	
	Signed self-declaration confirming the absence of any probity issues, medical condition that could pose a risk to  patients, confirmation of compliance with health and safety obligations for doctors set out in Good Medical Practice
	
	
	
	
	
	
	

	
	
	Personal development plan
	
	
	
	
	
	
	

	
	
	Description of CPD undertaken
	
	
	
	
	
	
	

	
	
	Details of direct involvement in any clinical incidents
	
	
	
	
	
	
	

	
	
	Feedback from any formal teaching undertaken
	
	
	
	
	
	
	

	
	
	Review of any complaints and compliments
	
	
	
	
	
	
	

	8.3
	6
	The following should be included and discussed at appraisal at lease once during each 5year validation cycle:
	
	
	
	
	
	
	

	
	
	Evidence of quality improvement activity
	
	
	
	
	
	
	

	
	
	Evidence of feedback (colleague and patient)
	
	
	
	
	
	
	

	
	
	Evidence of professional performance as a supervisor/trainer (if applicable)
	
	
	
	
	
	
	

	8.4
	2
	Pain medicine specialists must maintain a portfolio of supporting information that demonstrates they meet the attributes set out in Good Medical Practice 2013 and the Good Pain Medicine Specialist 2014.
	
	
	
	
	
	
	


7) Service Improvement and Clinical Governance
	Standard
	SERVICE IMPROVEMENT AND CLINICAL GOVERNANCE
	Clearly Met
	Partially Met
	Not

Met
	N/A
	N/D
	COMMENTS

	3.4
	7
	Demonstrate engagement with clinical governance and audit
	
	
	
	
	
	
	

	3.6
	18
	Audit and evaluation of effectiveness of acute pain management, complications and staff straining as part of continuing quality improvement of acute pain management
	
	
	
	
	
	
	

	9.1
	1
	Pain management services must establish and utilise regular critical incident reporting systems 
	
	
	
	
	
	
	

	9.1
	2
	Have an audit system in place with the ability to “close the loop” and repeat the audit where necessary
	
	
	
	
	
	
	

	9.1
	3
	A robust, well-supported clinical audit service must be in place to support clinicians
	
	
	
	
	
	
	

	9.1
	4
	Clinicians have sufficient time to engage in quality improvement
	
	
	
	
	
	
	

	9.2
	1
	Never Events update must be reviewed by the service and update their practice and implement any safety measures deemed necessary
	
	
	
	
	
	
	

	9.3
	1
	All clinicians must show awareness of new research findings and strive to use this in their practice
	
	
	
	
	
	
	

	9.3
	2
	All advanced pain medicine trainees must have the opportunity to take part in research
	
	
	
	
	
	
	

	9.3
	3
	All services with an academic pain trainee must be aware of and plan for additional challenged associated with the balance of academic and clinical training
	
	
	
	
	
	
	


ACRONYMS AND ABBREVIATIONS 

AAGBI
Association of Anaesthetists of Great Britain and Ireland
CPD

Continuing Professional Development

DOH

Department of Health

FFPMRCA
Fellowship of the Faculty of Pain Medicine of the Royal College of Anaesthetists

GMC

General Medical Council

HCPC

Health Care Professionals Council

NHS

National Health Service

PMP

Pain Management Programme


RCoA

The Royal College of Anaesthetists
SAS

Specialty and associate specialist

TENS

Transcutaneous electrical nerve stimulation
WHO

World Health Organisation
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	STAFF QUESTIONNAIRE - 1

	Please complete ALL questions in Section A and only the parts relevant to your role in Section B.

Please specify your answer to each question by placing a tick in the ‘Yes’, ‘No’ or ‘Sometimes’ box, and using the empty space provided for providing additional information where prompted.

	Full name:
	

	Job Title:
	

	Job hours per week:
	

	SECTION A

	
	
	YES
	NO
	Sometimes

	1
	Are you involved in the assessment process of patients seeking treatment from the SNRPMP?
	
	
	

	2
	Do you, or anyone else in the service, provide patients with information about waiting times for the SNRPMP?
	
	
	

	3
	Do you, or anyone else in the service, provide patients with information about programmes offered at the SNRPMP?
	
	
	

	4
	Do you, or anyone else in the service, provide patients with information about their medication and their usefulness/side effects?
	
	
	

	5
	Does the SNRPMP promote working with family members/carers?
	
	
	

	6
	Does the SNRPMP promote peer support amongst patients
	
	
	

	7
	Does the SNRPMP encourage outsourcing specialist intervention from other services under any circumstances?
	
	
	

	8
	Do you routinely seek consent from patients?
	
	
	

	9
	Please specify how you identify individuals that may require assistance (e.g. an interpreter/hearing aid) and how they are subsequently supported:



	
	
	YES
	NO
	Sometimes

	10
	If a patient requests for a chaperone, would this be available to them?
	
	
	

	11
	Are you involved in devising a management plan for patients coming into the SNRPMP?
	
	
	

	12
	Do you ever seek assistance/advice from other colleagues?
	
	
	

	13
	Do you provide assistance/advice to your colleagues, or other professionals?
	
	
	

	14
	As part of your role, do you ever hold joint clinics with other professions? (e.g. assessing patients or facilitating group work?)
	
	
	

	
	
	YES
	NO
	Sometimes

	15
	Do you interact with any other professionals concerning a patient? (e.g. their general practitioner):
	
	
	

	16
	Do you offer training or advice to local care providers?
	
	
	

	17
	Do you receive input from other local specialists when needed? (e.g. psychiatry, neurology, palliative medicine)
	
	
	

	18
	Do you liaise with primary and secondary services or the local authority?
	
	
	

	19
	Do you contribute to the National Chronic Pain Outcome Framework?
	
	
	

	20
	Do you participate in Clinical Guidelines development for chronic pain management services in Scotland?
	
	
	

	21a

22b
	As part of your role, do you ever work alone (e.g. working away from the team environment)?

If yes, please specify how you are supported in doing this (e.g.  peer support or supervision): 


	
	
	

	22a

22b
	As part of your role, do you engage in Continuing Professional Development  (CPD) activities?

If yes, please specify which professional body you report your CPD activity to, if any:


	
	
	

	23a

23b
	As part of being employed by the SNRPMP, do you adhere to any relevant documents or standards by the NHS?

If yes, please specify which document(s):


	
	
	

	24a

24b
	As part of being employed by the SNRPMP, do you adhere to any relevant documents or standards by the Faculty of Pain Medicine?

If yes, please specify which document(s):


	
	
	

	25a

25b
	As part of being employed by the SNRPMP, do you adhere to any relevant documents or standards by the British Pain Society?

If yes, please specify which document(s):


	
	
	

	
	
	YES
	NO
	Sometimes

	26a

26b
	As part of being employed by the SNRPMP, do you adhere to any relevant documents or standards by the International Association for Study of Pain?

If yes, please specify which document(s):


	
	
	

	27
	Please specify how many hours of CPD activity you engage in every year:


	28
	Please specify how often you partake in a revalidation process:



	29a

29b
	Please specify how often you complete an appraisal for your role?
Please specify who completes your appraisal:



	30
	Please specify any relevant documents that you refer to concerning patient confidentiality and record keeping: 



	31
	Please specify any relevant documents or standards that you refer to which are specific to your role (e.g. documents published by specific professional bodies):



	32
	Please specify what you do in the event of a ‘critical incident’:



	SECTION B

	Medical Staff
	Go to and complete Part 1 only

	Nurses
	Go to and complete Part 2 only

	Occupational Therapists
	Go to and complete Part 3 only

	Physiotherapist
	Go to and complete Part 4 only

	Psychologists
	Go to and complete Part 5 only


	PART 1 – Medical Staff
	

	
	
	YES
	NO

	1
	Do you hold a RoCA Curriculum for Advanced Pain Training endorsed by the FFPMFCA (or equivalent)?
	
	

	2
	Please specify your highest level of qualification and/or training relevant to practicing as a pain specialist:


	3
	Please specify the number of years you have worked in a pain management service:



	4
	On a scale of 1-10, please rate how you feel about the following:

I have sufficient time and resources to engage and participate in MDT meetings:

Totally Disagree            0     1     2    3    4    5    6    7    8    9    10              Totally Agree



	5
	I have a clear role within the SRPMP:

Totally Disagree            0     1     2    3    4    5    6    7    8    9    10              Totally Agree



	6
	I am competent and up to date in management, research and training relevant to my role:

Totally Disagree            0     1     2    3    4    5    6    7    8    9    10              Totally Agree



	7
	I feel supported through peer support by fellow pain medicine consultants:

Totally Disagree            0     1     2    3    4    5    6    7    8    9    10              Totally Agree



	8
	I feel that the SNRPMP has sufficient consultant input to ensure safe service provision:

Totally Disagree            0     1     2    3    4    5    6    7    8    9    10              Totally Agree



	PART 2  – Nurses
	

	1
	Which of the titles below most closely reflects your current role? Please indicate your answer by placing a tick:

· Staff Nurse

· Clinical Nurse Specialist

· Senior Clinical Nurse Specialist

· Consultant Nurse



	2
	Please indicate your highest level of education by placing a tick:

· Bachelors Degree

· Bachelors Degree, with pain management module

· Masters Degree

· Currently under taking Masters Degree

· Doctorate Degree

· Currently undertaking doctorate degree



	3
	Please specify the number of years you have worked in a pain management service:



	4
	Please specify some of the key areas that you consider important in the assessment of pain, specific to your role (such as sensory, cognitive, behavioural aspects of pain):



	5
	Please specify the assessment measures that you may use as part of your assessment:



	6
	Please specify some of the key areas that you consider important in the management of pain:



	7
	Please specify what you do when encountering a difficulty outside your professional capacity:



	8
	Please specify some of the ways in which you participate and/or generate clinical audit, if any:



	9
	On a scale of 1-10, please rate how you feel about the following:

I have the necessary skills to effectively educate others concerning pain management:

Totally Disagree            0     1     2    3    4    5    6    7    8    9    10              Totally Agree



	10


	I have sufficient time and resources to engage and participate in MDT meetings:

Totally Disagree            0     1     2    3    4    5    6    7    8    9    10              Totally Agree



	11
	I am able to critically evaluate relevant literature and use it to guide my practice:

Totally Disagree            0     1     2    3    4    5    6    7    8    9    10              Totally Agree



	PART 3 – Occupational Therapists
	

	1
	Please list all relevant education or training that you have received in practicing as a pain specialist:



	2
	Please specify the number of years you have worked in a pain management service:



	3
	Please specify some of the key areas that you consider important in pain management (e.g. staying active/self-management skills):



	4
	Please specify some of the key areas that you consider important in the assessment of pain, specific to your role:



	5
	Please specify the assessment measures that you may use as part of your assessment:



	6
	Please specify how short term and long term goals are made for patients care:



	7
	Please specify what you do when encountering a difficulty outside your professional capacity:



	8
	On a scale of 1-10, please rate how you feel about the following:

I have the relevant training, knowledge and support necessary to effectively carry out my duties:

Totally Disagree            0     1     2    3    4    5    6    7    8    9    10              Totally Agree



	9


	I have sufficient time and resources to engage and participate in MDT meetings:

Totally Disagree            0     1     2    3    4    5    6    7    8    9    10              Totally Agree



	PART 4 – Physiotherapists
	

	
	
	YES
	NO

	1
	Are you registered with the Health and Care Professionals Council (HCPC)?
	
	

	2
	Have you received any additional training on psychological interventions for pain management (such as cognitive-behavioural or acceptance and commitment approaches)?
	
	

	3
	Please specify your highest level of qualification and/or training relevant to practicing as a pain specialist:



	4
	Please specify the number of years you have worked in a pain management service:



	5
	Please specify the assessment measures that you may use as part of your assessment and the rational for using them:



	6
	Please specify what you do when encountering a difficulty outside your professional capacity:



	7
	On a scale of 1-10, please rate how you feel about the following:

I have the relevant training, knowledge and support necessary to effectively carry out my duties:

Totally Disagree            0     1     2    3    4    5    6    7    8    9    10              Totally Agree



	8
	I have the necessary skills to effectively educate others concerning pain management:

Totally Disagree            0     1     2    3    4    5    6    7    8    9    10              Totally Agree



	9


	I have sufficient time and resources to engage and participate in MDT meetings:

Totally Disagree            0     1     2    3    4    5    6    7    8    9    10              Totally Agree



	PART 5 - Psychologists
	

	
	
	YES
	NO

	1
	Are you registered with the Health and Care Professionals Council (HCPC)?
	
	

	2
	Please specify your highest level of qualification and/or training relevant to practicing as a pain specialist:



	3
	Please specify the number of years you have worked in a pain management service:



	4
	Please specify the assessment measures that you may use as part of your assessment:



	5
	Please specify some of the ways in which you ensure your practice is well informed (e.g. referring to current literature)



	6
	Please specify what you do when encountering a difficulty outside your professional capacity:



	7
	On a scale of 1-10, please rate how you feel about the following:

I receive appropriate supervision, in accordance with the guidelines by the British Psychological Society:

Totally Disagree            0     1     2    3    4    5    6    7    8    9    10              Totally Agree



	8
	I have the relevant training, knowledge and support necessary to effectively carry out my duties:

Totally Disagree            0     1     2    3    4    5    6    7    8    9    10              Totally Agree



	9
	I feel competent in the assessment and treatment of pain:

Totally Disagree            0     1     2    3    4    5    6    7    8    9    10              Totally Agree



	10
	I feel that my role is appropriate to your staff grade:

Totally Disagree            0     1     2    3    4    5    6    7    8    9    10              Totally Agree



	11
	I have sufficient time and resources to engage and participate in MDT meetings:

Totally Disagree            0     1     2    3    4    5    6    7    8    9    10              Totally Agree




Thank you for completing this questionnaire
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	STAFF QUESTIONNAIRE - 2

	Please answer all of the following questions by placing a tick in the appropriate box to indicate your response. Use the empty space provided to provide additional information where prompted.
Please note that the answers to these questions will be kept anonymous and you are not required to disclose identifiable information such as your name or job title. 



	
	
	Always
	Mostly
	Sometimes
	Occasionally
	Never

	1
	Do you feel that you have adequate time to provide appropriate consultation?
	
	
	
	
	

	2
	Please specify approximately how much time you have allocated for a single consultation:

…………. minutes
	
	
	
	
	

	3
	Please specify approximately how much time you feel is necessary for a single consultation:

………….minutes
	
	
	
	
	

	4
	Do you feel that the team work well together?
	
	
	
	
	

	5
	Are you satisfied with the leadership quality that you receive at the SNRPMP?
	
	
	
	
	

	6
	Do you feel encouraged by your team leader to consider ways of improving the service and how to test this?
	
	
	
	
	

	7
	Are you satisfied with the support from your colleagues at the SNRPMP?
	
	
	
	
	

	8
	Do you feel that you have adequate training to safely carry out your duties?
	
	
	
	
	

	9
	Do you have appropriate space and time for team meetings?
	
	
	
	
	

	10
	Do you feel that there is appropriate and sufficient accommodation for carrying out your duties?
	
	
	
	
	

	11
	Do you feel that you have adequate administrative support?
	
	
	
	
	

	12
	Do you feel that you have enough time for training opportunities and continuing professional development (CPD) activities?
	
	
	
	
	

	13
	Do you feel that you have enough opportunities to partake in pain management programmes specific to your role/profession?
	
	
	
	
	

	14
	Do you feel that the SNRPMP provides access to treatment in a fair and consistent manner, irrespective of patient characteristics?
	
	
	
	
	


	Please use the space below for any additional comments or service improvement suggestions



	Question No:

Comments:

Question No:

Comments:

Question No:

Comments:

Question No:

Comments:

Question No:

Comments:

Question No:

Comments:

Other:




Thank you for completing this questionnaire!
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