Request for your input

Dear BPS Colleague

We are pleased to announce the imminent launch of phase one of the National Pain Audit for England and Wales. Phase one will arrive in late November. The information should be collected by the clinical lead and signed off by the chief executive of your trust. The information will be core data relating to the service composition and personnel involved in delivering the service.

Phase two and three are case mix and patient outcome.

The following synopsis will tell you more about the Audit.

 If you have any comments regarding data collection please return them either to Ken Obbard (KenObbard@britishpainsociety.org ) or directly to painaudit@drfoster.co.uk where the Dr Foster team will welcome your involvement  

Overview of the National Audit of Pain Services

Introduction
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Pain Clinics treat patients with chronic pain, for whom traditional disease centred therapies have failed, with the emphasis on regaining quality of life. However, many services are poorly resourced and practitioners isolated. Not enough is currently known about activity levels of these pain services, or about their clinical performance.  

Two government reports have called for better assessment practices. In response The National Audit of Pain Services has been initiated to collect detailed data on pain services. The three year study aims to improve NHS services for people affected by chronic pain and will establish a national data collection system which will enable services to monitor performance, share data, feedback and consensus of interested parties. Areas of data collection will include, patient case mix, demographics, diagnosis, treatments, assessment of condition severity and patient outcomes. 

The audit is funded by the Health Improvement Partnership (HQIP) and is being carried out by a partnership of the British Pain Society and Dr Foster Research Ltd. 

Aims 
The National Audit of Pain Services aims: 

· To improve the quality and effectiveness of care by measuring services against established national standards.

· To improve access to specialist pain services for patients and services users.

· To improve awareness of specialist pain services within the NHS amongst patients, commissioners and clinicians.

· To help close the gap in the variation of care 

· To accelerate the rate of improvement and development in both the organisation and delivery of care for people with chronic pain.

· To establish the new standards relating to the delivery of a high quality pain service. 

Our Approach 

In order that we can establish a detailed picture of the current delivery of specialist pain services the audit will be conducted in three distinct phases. 

 SHAPE  \* MERGEFORMAT 



Phase one of the audit will focus on the provision and distribution of NHS pain services, within both primary and secondary care, across England and Wales. Data will be collected on the staffing levels, level of multi disciplinary care provided, facilities, treatments and waiting times for new patients at each individual clinic. Where possible the information requested will be based upon guidelines produced by the Royal College of Anaesthetists [1] and the Department of Health. The completion of this phase will establish a national data-base of pain services with all individual clinics mapped to their parent NHS Trusts and Strategic Health Authorities. This data-set will allow us to conduct a proper analysis of the pain services currently available to patients and look at the variation between different providers and regions. 

Phase two of the audit will then focus on the continuous collection of patient case mix data from all participating pain clinics. Data collected from clinics will include age, sex, diagnosis, treatment(s), type of pain, severity of the condition, duration of the pain and the NHS patient ID number. A continuous collection process will allow us to capture a true representation of the patients treated at all participating clinics and will avoid factors such as seasonal variance affecting the analysis of the data collected. 

During phase three of the audit outcomes data will be recorded by patients either through a secure online system or via a paper based questionnaire. Patients will be recruited to participate in the audit by their clinicians when visiting a specialist pain clinic and will be required to sign a consent form prior to submitting any data. All data will be submitted privately and not in the presence clinicians to ensure the honesty of answers and the overall accuracy of the data collected. 

Methods of Collecting Patient Case Mix and Clinician Reported Outcomes
 

The most effective method(s) for collecting patient case mix and clinician reported outcome data are currently being discussed by the project board. We envisage implementing a flexible system which will allow several different ways for clinicians and clinic staff to return their data due to the different settings and working practices within clinics nationally. To ensure good return rates we appreciate that any system will need to be easy to use, properly supported and take up the minimal amount of time to complete. 

 

There are several different methods of collection currently under consideration, including: 

 

§       A web based interface and collection tool which can be accessed by clinicians and/ or clinic staff (simplified and more efficient version of PACS)

§       A computer based tool which is linked to a clinics patient and GP letter system

§       A software interface which is linked to the Patient Administration System (PAS) from which we could pull the relevant fields relating to patients age, sex,  diagnosis, treatment etc. 

§       A simple paper based collection system completed by clinicians after or during consultations 

 

Dr Foster Research will be supporting this particular phase of the audit by initially designing and building the collection system with our technical team and then following the launch supporting the collection process with telephone support, onsite training and ongoing validation of the data collected. In a wider sense we will also support engagement efforts through marketing the audit to commissioners, Strategic Health Authorities and NHS Trusts.    

We need your input regarding the best way of capturing data accurately. 

We would greatly value the views of all BPS members in order to offer a variety of data collection tools.

Sent on behalf of the Clinical Information SIG

Dr Barbara Hoggart Chairman 

Dr Ola Olukoga Treasurer 

Dr Mike Bailey Secretary
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[1] Guidelines for the Provision of Anaesthetic Services [2009] - The Royal College of Anaesthetists











