
FOI 7609 - NHS Pain Education 
 
This information is being requested as a freedom of information request.  We are trying to 
find out what education is taking place in the workplace for staff who work directly with 
patients.  Although this form is several pages long it should take less than 10 minutes to 
complete.  
 

Section 1  

1. Name of your organisation 
 

Salisbury NHS Foundation Trust - 
Education 

2. Do you provide education for your 
healthcare staff about pain 
management? (Delete as appropriate – 
if NO please do not continue with the 
form) 



Chaplaincy  X    

Psychologists  X    

Pharmacists  X    

Radiography and 
imaging team 

 X    

Others (please list)      

      

4. What percentage of each of the following staff groups attending at least one pain 
education event in the last 12 months. 

Support workers (nursing and midwifery) Do not keep 
this info. 
But it is 
small (ie 
less thatn 
100 trained 
in last 3 
years 

Nurses 

Doctors 

AHPs 

Other (please list) 

 

5. Who delivers pain education in your organisation?       Acute Pain Control Team 

 

6. What methods do you use to deliver pain education to staff?  

 Face to 
face 

Online – 
asynchronous 

Online – 
synchronous 

Both F2F 
and online, 
participant 
chooses 

Method not 
used. 

Classroom or 



Skills 
demonstration 
e.g. injections 

     

Supervised 
skills practice 

     

Role play  





 The role of genetics and epigenetic mechanisms in relation to risk of 

developing chronic/persistent pain and pharmacotherapy 

 The importance of interprofessional working in pain management along with 

potential barriers and facilitators to team-based care 

 How to work respectfully and in partnership with patients, families/ carers, 

healthcare team members and agencies, to improve patient outcomes 

 Team working skills (communication, negotiation, problem solving, decision-

making, conflict management) 

 The professional perspectives, skills, goals and priorities of all team members 

 How to take a comprehensive pain history, an assessment of the patient across 

the lifespan and in care planning, consider social, psychological, and biological 

components of the pain condition 

 Person-centred care including how the following  may influence the 

experience of illness, pain, pain assessment and treatment: Social factors, 

Cultural factors, Language, Psychological factors, Physical activity, Age, Health 

literacy, Values and beliefs, Traditional medical practices, Patients’ and families’ 

wishes, motivations, goals, and strengths 

 Patients’ and families’ different responses to the experience of pain and illness 

including affective, cognitive, and behavioural responses 

 The rationale for self-report of pain and the understand in which cases nurse-

led ratings are necessary 

 At risk individuals for under-treatment of their pain (e.g., individuals who are 

unable to self-report pain, neonates, cognitively impaired) and how to 

mitigate against this. 

 Using different assessment tools in different situations, using a person-centred 

approach 

 Valid, reliable and sensitive pain-assessment tools to assess pain at rest and on 

movement; tools that are appropriate to the needs of the patient and the 

demands of the care situation 

 Culturally sensitive and appropriate pain assessment for individuals who speak 

a different language to the language spoken by the healthcare professionals 

 Understand the rationale behind basic investigations in relation to serious 

pathology 

 What specialist assessment is, when it is needed, and how to refer. 

 Importance of accurate documentation 

 Assessment of pain coping skills and pain behaviours 

 



 Psychological pain management strategies (e.g. distraction, relaxation, stress 

management, patient and family education, counselling, health promotion and 

self-management). 

 Evidence based behavioural therapies (e.g. CBT, mindfulness, acceptance and 

commitment, couple/family therapy, hypnosis/guided imagery, biofeedback) 

 Electrotherapies (e.g. TENS, spinal cord stimulation) 

 Types of analgesics and potential combinations (non-opioids, opioids, 

antidepressants, anticonvulsants, local anaesthetics) 

 Routes of delivery 

 Risks and benefits of various routes and methods of 


