Where there’s a will,

there’s a way!
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Introduction

National and local targets can influence the This resulted in significant attendance differences
iImportance of ensuring safe and effective practice and with improved knowledge on pain management
Is embedded into areas where pain management techniques and pain assessment. Utilising the
techniques are utilised. Currently, pain management competency checklist proved to be less time

training is not a high priority corporately, due to consuming when teaching the staff, making it realistic
high volumes of other mandatory training. This is to teach in a busy ward environment.

consequently resulting in previous classroom teaching
being poorly attended. Education and training
delivery is a major role of the pain management

team, causing much
frustration when clinical
staff are not able to attend.

Classroom vs ward-based attendance

Pain assessment — Competency assessment (Master Copy)
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Display an understanding of a multi model approach for analgesia.

a C O m e't e n C f r a m eWO r k Strict and regular analgesia with PRN break through analgesia with a
combination of non opioid, opioid and NSAID if appropriate and no
contraindications.

- - Identify common Opioids available.
Tramadol, Codeine, Dihydrocodeine, Morphine, Oxycontin MR, MST MR,
fo r t h e pa I n tec h n I q u eS Fentanyl patch Oramorph, Oxynorm, Sevredol.
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Identify co tra d t f r use.
GRAB- gastric, renal, actlve asthma, bleeding.
Identify common adjuvants available
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Conclusion

Where there’s a will, there's a way!

Since ward based teaching has been introduced, ward staff have an improved level of
knowledge and patient safety has improved. Overall, incidents have reduced and pain
management has improved within the ward environment.

together we do the amazing
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