
An initiative assisting healthcare providers 
optimize management of perioperative pain            

in Europe 



Background 
• Outcomes reported by patients undergoing surgery are 

poor. 
    - This applies worldwide. 
 - In adults and children. 
 

• There is large variability in the processes that lead to 
these outcomes.  
 

• Strategies used over the last ~40 years have not yielded 
sufficient improvement. 
 They include: compiling evidence based clinical  practice guidelines;  
establishing professional (pain, anesthesia) societies; carrying out research;  
providing care providers and patients with education; setting up specialized 
treatment facilities, e.g. Acute Pain Services. 
 

Brennan  et al (2007)  Anesth Analg, 205-21; Benhamou et al (2008) Pain, 136,134-41 
Fletcher et al (2008 ) Pain, 137(2):441-51;  Meissner et al (2015) Current 
Medical Research & Opinion, 31:11, 2131-2143 



What to do? 

New approach 

-> Employ a new approach ! 
do? 



The Pain Care and Outcomes Improvement Project: 

+ 

(b) Clinical peer review  

Employs several quality improvement 
strategies:  

• Peer review is a well-established method  
to review and support improvement in 
professional and clinical practice … to 
maintain & improve quality of patient 
care. 

• For acute pain – will be developed & 
tested as part of the project.   

Australian Commission on Safety and 
Quality  in Healthcare, 2010 

(a) Plan–Do–Study–Act-like  
methodology 

 (c) ‘Learn from the best’’ 



Methods 

1-2 wards from your hospital will work together 
with up to 10 hospitals from your country, 
forming a ‘national network‘. 

Use standardized                                          
performance measurement tools developed by   

The network will be led in your country by a 
local collaborator, a ‘network leader‘. 

Carry out a 2 year project -> at the end decide if 
and how to upscale the project.   



Your ward will benefit from joining the project !   

You’ll be able to - 
-> work with colleagues interested in improving 

quality of pain management;  
-> participate in developing a novel program; 
-> publish findings in peer reviewed journals; 
-> present findings at national and international 

meetings of your professional society.  
 



   The aim of collecting data is for learning and 
for improving practices carried out by you and 
your colleagues.    

‘I want to tell you that it has been very useful to do the 
surveys because it has made us aware of the 

importance of postoperative pain’.                                                                                
Dr H.V., Anesthesiologist, Mexico 

‘ I have been reviewing the files … well,  is seems we 
still have a lot of work to do here…. but we’ll  keep the 
work going ! ‘   

Dr  D.M., Anesthesiologist, Mexico 



What is PAIN OUT ? 
• A web-based quality improvement and 

research network addressing management of                   
post-operative pain. 

• The project has collaborators internationally – 
in Europe, USA, Africa, South East Asia. 

• Initial funding came from the European 
Commission.  

• Now it is a not-for-profit, academic project, 
coordinated from Jena University Hospital, 
Germany. 
 



How does         work? 



Post-Operative 
Pain Registry 

Research 

Clinicians, researchers,          
hospital administrators,              
policy makers can use the data 
to further knowledge about 
management of pain.  

Immediate feedback & 
benchmarking is given to 
clinicians online.   

Used for Quality Improvement. 

Obtain data from clinical sites 



How is the data collected?    Using 2 questionnaires 

(1) Patient reported Outcomes  
Filled in by the patient        

In the patient‘s native language 

~ 5 - 10 minutes to fill in   

(2) Process data 
Demographics: gender & age, 
comorbidities; type of anaesthesia; 
preoperative analgesics. 
Abstracted from patient‘s record by a 
surveyor  
~ 10 minutes to fill in 
Can be filled in directly to web-based 
server (depends on availability of Wifi 
connection). To get patient‘s perspective   



Languages of the patient questionnaire  



     The Patient Outcomes questionnaire assesses:  
Pain severity & interference e.g. with activities in & out of bed 
Affective impairment, e.g. anxiety, helplessness 
Adverse effects, e.g. nausea, drowsiness 
Perceptions of care, e.g. would you have wished for more medication 

to treat pain? 
Existence and intensity of chronic pain before admission to hospital.   

The patient questionnaire is based on: 
• Delphi process carried out during the EU-funding phase of PAIN OUT. 
• Questionnaires developed and revised by the American Pain Society 

(1995, 2005, 2010).  
• Experience from QUIPS (German Acute Pain Registry). 
 
Process of validation described in: Rothaug et al. Patients' perception of 
postoperative pain management: validation of the International Pain Outcomes 
(IPO) questionnaire. J Pain. 2013 Nov;14(11):1361-70s 



Include which patients?  

1. On the first post-operative day. 
2. Of consenting age and over. 
3. Who have given oral or written consent 

(depends on requirements of local ethics committee). 



Which surgical specialities?  

General surgery 

Trauma and orthopaedic surgery 

Obstetrics & gynaecology 

Urological 

Neurosurgery 

Plastic surgery 

Thoracic surgery 

Vascular surgery 

Ambulatory surgery 

Ear, nose and throat 

Most of the 
data in the 

registry relates 
to these 
patients.  



The surveyor inputs the data into the 
web-based software 

patient code Patient code 
(anonymous) 

Site code 
(access by password)  

Items from 
questionnaire 



 
Data about general surgery from 31 different wards, internationally 
 
Outcome assessed ‚worst pain since surgery‘. 
 
X axis - each ‚box and whisker‘ plot represents summarized data from one ward.     
Y- axis – scale assessing extent of outcome:  0 (=‚no pain‘) – 10 (‚worst imaginable‘) 
 
Average scores of wards on the left indicate low pain scores;  
                                         on the right – scores are high.  
 
Data from your own site is identified: plot in red; others are anonymous, in grey. 

Example of online feedback: worst pain 



What can you do with the data? 

If outcomes are good                       
(i.e. conform with current standards) 

– continue following over time. 

If outcomes are not optimal - 
develop strategies for change 
& follow their implementation 

over time using the data. 



Research 
 
Collaborators can use data from their site for                   
single centre analyses.  

Collaborators can obtain multi-center data for analyses 

• Present findings at national and international meetings 

• Publish in peer reviewed journals 

− See next slide    



Roeb MM , Wolf A, Gräber SS, Meiner W, Volk T. Epidural Against Systemic Analgesia: An 
International Registry Analysis on Postoperative Pain and Related Perceptions After 
Abdominal Surgery. Clin J Pain. 2017 Mar;33(3):189-197 

Allvin R , Rawal N, Johanzon E, Bäckström R.  Open versus Laparoscopic Surgery: Does the 
Surgical Technique Influence Pain Outcome? Results from an International Registry. Pain 
Res Treat. 2016:4087325. 

Fletcher D, Stamer UM, Pogatzki-Zahn E, Zaslansky R, Tanase NV, Perruchoud C, Kranke P, 
Komann M, Lehman T, Meissner W  euCPSP group for the Clinical Trial Network group of 
the European Society of Anaesthesiology. Chronic postsurgical pain in Europe: An 
observational study.  Eur J Anaesthesiol. 2015 Oct;32(10):725-34. 

Zaslansky R, Rothaug J, Chapman CR, Bäckström R, Brill S, Fletcher D, Fodor L, Gordon DB, 
Komann M, Konrad C, Leykin Y, Pogatski-Zahn E, Puig MM, Rawal N, Ullrich K, Volk T, Meissner 
W.  PAIN OUT: the making of an international acute pain registry. Eur J Pain 2015;19:490-
502. 

Schwenkglenks M, Gerbershagen HJ, Taylor RS, Pogatzki-Zahn E, Komann M, Rothaug J, Volk T, 
Yahiaoui-Doktor M, Zaslansky R, Brill S, Ullrich K, Gordon DB, Meissner W. Correlates of 
satisfaction with pain treatment in the acute postoperative period: results from the 
international PAIN OUT registry. PAIN 2014;155: 1401-11  

Chapman CR, Stevens DA, Lipman AG. Quality of Postoperative Pain Management in American 
Versus European Institutions. Journal of Pain & Palliative Care Pharmacotherapy. 2013 
Dec;27(4):350-8 

 

 

Publications based on PAIN OUT data 



Evolution of the current project  



PAIN OUT is affiliated with: 
1. International Association for Study of Pain (IASP) 
2. European Pain Federation (EFIC) 
3. European Society of Anaesthesiologists (ESA),  

an official ESA research group 
 



Structure of the network and 
roles of participants  



     



Roles of the EFIC Task Force  

1. Deciding on a general strategy and aims of the task force.  
2. Overseeing the Perioperative Pain Improvement program.  
3. Developing a clinical peer review protocol.  
4. At the end of the project  

 Making recommendations for a longstanding outcomes 
assessment program  

 Preparing a ‘Tool Kit’ for optimizing management of       
perioperative pain in Europe, on a national level.  

5. Using the experience gained and data acquired to 
campaign for improved management of pain at national 
and European levels.  

 





Roles of Principle Investigator in each hospital 

The Principal Investigator (PI) wishes to actively participate in a project working 
towards improving quality of post-operative pain management in his \ her 
hospital\ward. 
The project will last two years and require that he \ she actively follows a pre-
determined schedule, which will include: 

Principal Investigator (PI) wishes to actively participate in a project working towards 
improving quality of post-operative pain management in his \ her hospital\ward. 
The project will last 2 years and require that he \ she actively takes part in activities 
such as: 
 



This project is made possible through 
funding by Grünenthal GmbH                                     

via its CHANGE PAIN initiative.  
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