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acute pain services …UK

how did it all begin?

• severe post-op pain common (40%) in 1990

• no improvement 1952 - 1990

• Working Party formed

• Royal College of Surgeons/College Anaesthetists

• ‘Pain after Surgery’ document published 1990
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‘Pain after Surgery’ … main recommendations

• ‘Acute Pain Teams’

• staff education 

• assess / record pain 

• named staff member 

• use existing methods

• new methods

• audit/ research



acute pain services …  

• main aim;

‘is to provide effective post-operative pain relief 

for all patients in all clinical settings’



‘Pain after Surgery’

• did the recommendations 

help?
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effect of introducing acute pain service

• University of Wales, Cardiff

• effect of acute pain service

• 7 stage study (1991)

• pain assessed at every stage

• visual analogue score (VAS) 

100 mm 

No pain                                      worst pain 

imaginable
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effect of introducing acute pain service

• Stage 1 - current practice

major surgery

pain on movement

median pain score 

VAS - 78
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acute pain services …  

effect of introducing acute pain service

• i.m. morphine algorithm …

• moderate/ severe pain

• morphine 7.5 -10 mg i.m. one hourly

• sub-cutaneous (s.c.)  equally effective

• indwelling s.c. cannula

• less painful
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effect of introducing acute pain service

• Stage 1 - current practice

VAS -78*

• Stage 2 - pain assessment charts

VAS - 65*

• Stage 3 - analgesia algorithm

VAS - 58*           *P < 0.05
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effect of introducing acute pain service

• Stage 1 - current practice (VAS 

78)

• Stage 2 - pain assessment charts

• Stage 3 - algorithm

• Stage 4 - nerve blocks/infiltration

• Stage 5 - patient information sheet

• Stage 6 - patient-controlled

analgesia (PCA)

• Stage 7 - re -audit (VAS 46*)

P<0.01
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• what was the effect at my hospital?





acute pain services …

• The National Hospital for Neurology and 

Neurosurgery (NHNN)

• specialist hospital

• 70 surgical beds

• 3000 operations/year (mainly major)

remember …

• effective pain relief for all patients in all 

clinical settings
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NHNN

Stage 1 

• started acute pain team 1997 

• 3 nurses (total 15 hours /week)

• doctor (8 hours /week)

• most important factor … enthusiasm!





acute pain services …

NHNN

Stage 2 

• education nurses and doctors

ward rounds, tutorials … 
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NHNN

Stage 3

• introduced pain score to main observation

chart
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NHNN

Stage 4 - audit

• first 24 hours post-operation

• severe pain common (40% total)

• we had a problem!



acute pain services …

NHNN

Stage 5

• introduced acute pain guidelines

‘to provide effective post-operative pain

relief for all patients in all settings’
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NHNN 

Stage 5 - acute pain guidelines

• categorized patients → expected pain post-op

• minor, intermediate, major, complex major

• encouraged analgesia ‘by-the-clock’

• based on WHO pain ladder 

• paracetamol +/- NSAID / + opioid (morphine) / 

+/- adjunct (according to pain category) 



acute pain services …

NHNN 

• Stage 5 - acute pain guidelines continued

• opioid algorithm - oral morphine 3 hourly prn

• initially reluctance to change (nurses/ doctors)

• observed benefit

• support for acute pain team +++
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acute pain guidelines

Stage 6

• re-audit 
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acute pain guidelines

Stage 6 - re-audit 

• first 24 hours post-operation

• severe pain common 1997 - 40% total 

• severe pain 2002 - 7% 
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acute pain services … disadvantages

• de-skilling doctors in pain management

• solution …

• surgical  + anaesthetic trainees → ward round

• very effective

• referrals to Acute Pain Team
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acute pain services …

summary

• acute pain team must be readily available 

• introduce one change at a time

• move on when ready

• keep things simple

- limit number of drugs

- limit number of techniques

• continual education essential





DIVINUM SEDARE DOLOREM



‘It is divine to alleviate pain’



Thank you for your attention!


