
Improvement in 
postoperative  

PAIN OUTcome

Join us!

PAIN OUT On-
Site in Yokohama Requirements for Joining:

Project Coordination:
Winfried Meissner
meissner@med.uni-jena.de
Jena University Hospital

supported by

Contact:
www.pain-out.eu   
or e-mail to pain-out@med.uni-jena.de

 � the wish to improve postoperative pain 
management in your hospital

 �  a person who can communicate (read & 
write) in English for data collection/input

 �  a computer with internet access

 �  your ethics committee‘s OK

 �  payment of a moderate fee

PAIN OUT modules
 � PAIN OUT (post-op adult patients)

 � PAIN OUT follow-up (after 6 and 12 months)

 � PAIN OUT infant (post-op pediatric patients)

Sunday, 25 September 2016

09:00-
17:00 h

Satellite Symposium Acute Pain SIG: „Are 
Perioperative Opioids Obsolete?”
R. Zaslansky: PAIN OUT data as agents of 
change

Monday, 26 September 2016

12:00 – 
16:30 h

Developing Countries Working Group:  
Competency-based pain education meeting

Wednesday, 28 September 2016

16:30 – 
18:00 h

503

Topical Workshop: Big Clinical Data as the 
Basic Staple of Learning Health Systems: Deli-
very of Best Pain Care at Lower Cost - 0557
Presentation: Using big data to establish 
indicators identifying wards which provide 
good quality perioperative pain management: 
findings from the international PAIN OUT pro-
ject (M. Komann)
Following this workshop, the PAIN OUT 
team is available for discussion/further 
information.

09:30 – 
10:30 h

Poster No. 112: Circumcision in Children 
Hurts: A Retrospective Cohort Study

Thursday, 29 September 2016

10:45 . 
12:15 h

503

Topical Workshop: How to Change the 
World: Three Approaches to Making Pain 
Management Part of Hospital Culture and 
Systems – 0375
Presentation: PAIN OUT, assessing pain-re-
lated patient reported outcomes in adult and 
paediatric patients after surgery: working 
towards changing practice internationally 
through feedback and benchmarking (W. 
Meissner)

Friday, 30 September 2016

16:30 – 
18:00 h

501

Topical Workshop: Introducing Change in 
Management of Post-Operative Pain: Can 
It Be Done in Developing Countries? Three 
collaborators from South Africa, Malaysia and 
Serbia will describe how they improved pain 
management in their institutions. The project 
was conducted by IPR and Developing Coun-
tries Working Groups and sponsored by the 
Acute Pain SIG.
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Concept and Main Ideas PAIN OUT Tools
What’s Your Benefit from 
Joining PAIN OUT?

PAIN OUT aims at improving postoperative pain 
outcomes by use of:

 � a benchmark module that feeds back results

 � an Electronic Knowledge Library providing 
easy access to current guidelines

The PAIN OUT Process

Who is running PAIN OUT?
PAIN OUT is a quality improvement and registry 
project that was funded from 2009 to 2012 within 
the European Commission‘s 7th Framework 
Programme and run by a group of 17 academic and 
clinical sites throughout Europe. Since end of EC 
funding, PAIN OUT is continued by the PAIN OUT 
consortium in close co-operation with IASP. The 
non-commercial project is financed by a moderate 
service fee (currently 1,500 EUR/year) paid by 
participating hospitals.

Every year, millions of surgeries are performed. 
At least half of the patients suffer from moderate 
to severe post-operative pain. The price of poorly 
managed postoperative pain is very high: Pain 
impedes recovery; it causes suffering, it overloads 
health care resources. Resolving pain is a moral 
obligation of every healthcare provider.

The overall goal of PAIN OUT is to improve 
clinical care of patients with postoperative pain, in 
developed as well as in developing countries.

This will be achieved by collecting patient-reported 
pain outcomes as well as clinical data in a highly 
standardized procedure, using a questionnaire 
available in 20 languages. Participating hospitals 
subsequently receive online feedback about their 
results and benchmarking with other hospitals. 
Longitudinal records will allow follow-up of changes 
over time.

More than 200 hospitals take part in PAIN OUT and 
its German counterpart QUIPS, having collected 
more than 450,000 datasets altogether.

1. Continuous feedback and 
analyses of your own quality of 
care (quality assurance tool)

2. Comparing your own results 
with hospitals around the 
world (benchmarking)

3. By evaluating your own results you 
will be able to implement change 
management concepts and to provide 
your patients with better care 

4. Participating in research opportunities 
(PAIN OUT is one of the world‘s largest 
databases on postoperative pain)

5. Access to the Electronic Knowledge 
Library (summary of different 
guidelines on acute pain, with easy 
access to the original citations)

6. Becoming part of the world’s 
largest network of clinicians 
involved in acute pain

Implementation of
Improvements

Identification of 
Deficits

Feedback of Results
and Benchmarking

Collection of 
Outcome Data

Legal notice: 

PAIN OUT Project
Jena University Hospital, Department of 

Anaesthesiology and Intensive Care,
Erlanger Allee 101, 07747 Jena, Germany, 

www.pain-out.eu


