PAIN AND COMFORT POLICY
DOCUMENT TYPE: POLICY

Introduction
1.1. Purpose
The purpose of this policy is to define the expectations for pain assessment and management within
the BC Children's and BC Women's Hospitals and Health Centre (C&W). This document outlines key
principles that all Healthcare Professionals (HCP) and staff are to adhere to for pain care.

1.2. Scope
All HCP, staff, and volunteers who provide care in partnership and affiliated with C&W to
patients/persons and their families. (BC Children's Hospital in-patient and ambulatory services,
inclusive of BCW Neonatal Intensive Care Unit (NICU), Medical Imaging, Specimen Procurement and
Laboratory, Canuck Place Children's Hospice)

Policy
Pain assessment and management is based on the following principles:

2.1. Guiding Principles


BC Children's and BC Women's Hospital and Health Centre commit to minimizing pain and
distress, prevent when possible, and promoting comfort at every level of care and clinical care
encounter.



Pain assessment and management will provide safe and efficient pain care by;
 Utilizing evidence-based developmentally appropriate processes and interventions,
 Acknowledging and optimizing the pain care experience for persons and their families,
 Facilitating communication consistency across affiliated organizations,
 Supporting continuous quality improvement, and research,
 Evaluating and documenting outcomes
 Provide access to appropriate assessment and treatment of pain without discrimination
by adequately trained health care professionals



Psychological, physical and pharmacological interventions, which are all essential to prevent
and treat pain, encourage well-being, daily functioning, and coping, will be provided using a biopsychosocial approach.



Pain is variable and subject to change throughout the clinical care trajectory, requiring continual
reassessment and evaluation of the treatment.



The care approach must continually incorporate the changing factors of the persons' condition,
clinical context, and the interventions and resources available to optimize the care experience
for the individual.



All healthcare interactions with persons and families will provide person and family-centred care.
This approach promotes clinical collaboration, communication, access to information, and
education to guide pain prevention and management, with persons and their families.



Trauma-informed care will provide psychological safety and compassion with pain assessment
and management.

C-0506-11-60779
Page 1 of 6

Published Date: 28-Aug-2020
Review Date: 28-Aug-2023

This is a controlled document for BCCH& BCW internal use only – see Disclaimer at the end of the document. Refer to online version as the print copy may not be current.

PAIN AND COMFORT POLICY
DOCUMENT TYPE: POLICY


Culturally appropriate and ethical pain care will consider pain within the context of the factors of
diversity to promote equity and respect for all people.



Indigenous, culturally safe care will be implemented with cultural humility to respect personal
beliefs, practices and collaboration.



The concept of pain care must be adapted to accommodate the individual characteristics of persons
to which the term developmental disability refers. The engagement and communication for pain
assessment and treatment will encourage an inclusive appreciation of the pain experienced and the
individual's and family's specific care needs.

Responsibilities
All HCP’s and staff are responsible and accountable for pain prevention, assessment, management,
and the promotion of comfort with every clinical encounter.

3.1 Organization
Consistent with the PHSA Vision, Mission, and Values, BC Children's and Women's Hospitals will aim
to adhere to the following:


Evaluate and monitor quality indicators for pain assessment and management.



Provide resources, implement structures and practices that support and promote safe, person,
and family-centred approaches for pain assessment and management.



Provide opportunities to promote interprofessional education and collaboration related to the
assessment and management of pain.



Encourage and empower staff in all settings with the guiding principles of this policy.



Support a caring culture that is safe, equitable, collaborative, and makes comfort a priority.



Identify and manage issues and events related to pain assessment and management.



Provide leadership to the province of British Columbia for the care of pediatric pain care.

3.2 Healthcare Professionals


Physicians and interprofessional staff will work together and communicate on a frequent and
scheduled basis about patients, and be aware of the pain policies, procedures, guidelines, and
interventions offered at C&W.



To the extent possible, pain care will be provided by an interprofessional team with the aim to
relieve pain and psychological distress, as well as improve the persons' and family functioning
and self-management.



Physicians and interprofessional staff should participate in continuing education opportunities to
enhance evidence-based pain-specific knowledge and skills.



When caring for Indigenous persons/families, physicians and interprofessional staff will ensure
families are aware of this support and refer to the Indigenous Patient Liaison.

C-0506-11-60779
Page 2 of 6

Published Date: 28-Aug-2020
Review Date: 28-Aug-2023

This is a controlled document for BCCH& BCW internal use only – see Disclaimer at the end of the document. Refer to online version as the print copy may not be current.

PAIN AND COMFORT POLICY
DOCUMENT TYPE: POLICY


Provide education and resources for persons and families, to promote partnership in their pain
care both in hospital and in the community.



Physicians and interprofessional staff are encouraged to be reflective of subjective unconscious
personal bias to mitigate potential racism/discrimination and promote equitable and culturally
safe care.



Physicians and interprofessional staff are responsible to raise concerns about pain assessment
and management to their clinical colleagues and supervisors and report any systems issues as
indicated through the Patient Safety Learning System (PSLS).

3.3 Hospital Staff


Hospital staff are expected to take responsibility to learn about the pain and comfort policy,
standards for pain practice, and other clinical supporting documents.



Communicate empathy and understanding in all interactions with persons and families at C&W.

3.4 Pain and Comfort Committee
Reporting to the C&W Quality and Safety Committee, the Pain and Comfort Committee will aim to:


Provide site-wide representation for the care of pain and be inclusive of patient partners, as
stated in the terms of reference.



Support coordinated evaluation and quality improvement of pain management across C&W.



The committee is responsible for updating, implementing, and monitoring this policy.

3.5 Patients/Persons and Families


Persons and families have the right to express themselves and receive appropriate pain relief.



Persons and families are encouraged to report and share their pain to promote an
understanding of the full extent of their pain experience.



To ensure equitable pain care for persons and families, the Indigenous Patient Liaison can
provide advocacy for culturally safe care and emotional and cultural support.



All documents relevant to pain assessment and management will be reviewed by patient
partners and incorporate their perspectives.



Patient partner representation will be active on the Pain and Comfort Committee as per the
terms of reference.

Supporting Documents
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Definitions
Acute pain: Pain experienced as a result of trauma, surgery, procedures and/or medical condition
changes.
Bio-Psychosocial: An interdisciplinary model that looks at the interconnection between biology,
psychology, and socio-environmental factors.
Chronic pain: Pain that persists longer than the expected time frame for healing to occur or recurs and is
associated with significant emotional symptoms and/or functional interference with activities of daily life.
Comfort: The pleasant and satisfying feeling of being physically or mentally supported with pain and
suffering, or something that promotes this feeling when pain persists.
Complex pain: Pain that is persistent and/or amplified and is not consistent with history and/or physical
findings. Despite this, the pain is experienced.
Health Care Professional: Is a person who is licensed, certified or registered under the Health
Professions Act (1996), and/or other prescribed Acts to provide Health Care in British Columbia. Other
professionals not covered under the Health Professions Act, such as Paramedics, may be included in this
definition.
Indigenous Cultural Safety: An outcome based on respectful engagement that recognizes and strives to
address power imbalances inherent in the healthcare system. It results in an environment free of racism
and discrimination, where people feel safe when receiving health care.
Cultural Humility: A process of self-reflection to understand personal and systemic biases and to develop
and maintain respectful processes and relationships based on mutual trust. Cultural humility involves
humbly acknowledging oneself as a learner when it comes to understanding another's experience.
Pain: An aversive sensory and emotional experience typically caused by or resembling that caused by
actual or potential tissue injury. (IASP, 2019 revised definition)
 Pain is always a subjective experience that is influenced to varying degrees by biological,
psychological, and social factors.
 Pain and nociception are different phenomena: the experience of pain cannot be reduced to
activity in sensory pathways.
 Through their life experiences, individuals learn the concept of pain and its applications.
 A person's report of an experience as pain should be accepted as such and respected.
 Although pain usually serves an adaptive role, it may have adverse effects on function and
social and psychological well-being.
 Verbal description is only one of several behaviours to express pain; inability to communicate
does not negate the possibility that a human or a non-human animal experiences pain.
https://www.iasp-pain.org/PublicationsNews/NewsDetail.aspx?ItemNumber=9218
Patient Partner: A stakeholder who participates in projects led by health authorities, health organizations,
and non-profit organizations that seek to include patient perspectives to help improve the quality of care.
https://patientvoicesbc.ca/patient-partners/
Person and Family-Centered Care: An approach to the planning, delivery, and evaluation of health care
that is grounded in mutually beneficial partnerships among health care professionals, patients, and families
(BC Ministry of Health, 2015).
Procedure: An activity directed at or performed on an individual to improve health, treat disease or injury,
or make a diagnosis.
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Psychological pain: Pain experienced with or without a physical source and may cause symptoms of
emotional, social, spiritual distress.
Trauma-informed Care: Services provided in ways that recognize the need for physical and emotional
safety, as well as choice and control in decisions affecting one's treatment. Trauma-informed practice is an
approach to care, or way of being in the relationship, intending to create an environment where service
users do not experience further traumatization or re-traumatization. (events that reflect earlier experiences
of powerlessness and loss of control) Individuals can make decisions about their treatment needs at a pace
that feels safe to them.
Staff: All employees (including management and leadership), medical staff members (including physicians,
midwives and dentists), nurse practitioners, residents, fellows and trainees, health care professionals,
students, volunteers, contractors, researchers and other service providers engaged by PHSA.

References
Adams, et al. (2013). British Columbia Provincial Mental Health and Substance Use: Trauma-Informed Practice
Guide. Retrieved from: http://bccewh.bc.ca/wp-content/uploads/2012/05/2013_TIP-Guide.pdf
Alley, L. G. (2001, June). The influence of an organizational pain management policy on nurses' pain management
practices. In Oncology Nursing Forum (Vol. 28, No. 5).
BC Health Authority (2015). Declaration of commitment on Cultural Safety and Humility in Health Services.
https://www.fnha.ca/Documents/Declaration-of-Commitment-on-Cultural-Safety-and-Humility-in-HealthServices.pdf
Birnie, K. A., Chambers, C. T., Fernandez, C. V., Forgeron, P. A., Latimer, M. A., McGrath, P. J., Cummings EA, &
Finley, G. A. (2014). Hospitalized children continue to report undertreated and preventable pain. Pain Research
and Management, 19(4), 198-204.
Chou, R., Gordon, D. B., de Leon-Casasola, O. A., Rosenberg, J. M., Bickler, S., Brennan, T. Carter T, Cassidy CL,
Chittenden EH, Degenhardt E. & Griffith, S. (2016). Management of Postoperative Pain: a clinical practice
guideline from the American pain society, the American Society of Regional Anesthesia and Pain Medicine, and
the American Society of Anesthesiologists' committee on regional anesthesia, executive committee, and
administrative council. The Journal of Pain, 17(2), 131-157.
Committee on Psychosocial Aspects of Child and Family Health. (2001). The assessment and management of acute
pain in infants, children, and adolescents. Pediatrics, 108(3), 793-797
C&W Patient Experience Roadmap 2018-2021.
http://www.bcchildrens.ca/Documents/CW%20Patient%20Experience%20Roadmap%20June%202018%20Final
%20%28Version%204%29.pdf
Doshi, T.L. (2019). The Inter-Agency Pain Management Task Force Final Draft Report on Best Practice: What
Providers Should Know. Practical Pain Management
https://www.practicalpainmanagement.com/resources/clinical-practice-guidelines/inter-agency-painmanagement-task-force-final-draft-report
Dowden, S., McCarthy, M., & Chalkiadis, G. (2008). Achieving organizational change in pediatric pain
management. Pain Research and Management, 13(4), 321-326.
Ellis, J. A., McCleary, L., Blouin, R., Dube, K., Rowley, B., MacNeil, M., & Cooke, C. (2007). Implementing bestpractice pain management in a pediatric hospital. Journal for Specialists in Pediatric Nursing, 12(4), 264-277.
Friedrichsdorf, S. J., Eull, D., Weidner, C., & Postier, A. (2018). A hospital-wide initiative to eliminate or reduce
needle pain in children using lean methodology. Pain Reports, 3 (Suppl 1).
Friedrichsdorf, S. J., & Goubert, L. (2020). Pediatric pain treatment and prevention for hospitalized children. Pain
Reports, 5(1).
Institute for Healthcare Improvement (2019). Advancing the Safety of Acute Pain Management. Boston,
Massachusetts. Available on ihi.org.
International Association for the Study of Pain, IASP (2018). Development of Clinical Practice Guidelines in the Field
of Pain https://www.iasp-pain.org/Education/Content.aspx?ItemNumber=1218
C-0506-11-60779
Page 5 of 6

Published Date: 28-Aug-2020
Review Date: 28-Aug-2023

This is a controlled document for BCCH& BCW internal use only – see Disclaimer at the end of the document. Refer to online version as the print copy may not be current.

PAIN AND COMFORT POLICY
DOCUMENT TYPE: POLICY
Kozlowski, L. J., Kost-Byerly, S., Colantuoni, E., Thompson, C. B., Vasquenza, K. J., Rothman, S. K., Billett C.,
White ED., Yaster M. & Monitto, C. L. (2014). Pain prevalence, intensity, assessment, and management in a
hospitalized pediatric population. Pain Management Nursing, 15(1), 22-35.
Löffler, M., Kamping, S., Brunner, M., Bustan, S., Kleinböhl, D., Anton, F., & Flor, H. (2018). Impact of controllability
on pain and suffering. Pain reports, 3(6).
Melzack, R. (2005). Evolution of the neuromatrix theory of pain. The Prithvi Raj Lecture: presented at the third World
Congress of World Institute of Pain, Barcelona 2004. Pain practice, 5(2), 85-94.
Olmstead, D. L., Scott, S. D., & Austin, W. J. (2010). Unresolved pain in children: A relational ethics
perspective. Nursing ethics, 17(6), 695-704.
Pasero, C., McCaffery, M.A., & Gordon, D. B. (1999). Build institutional commitment to improving pain
management. Nursing Management, 30(1), 27.
Pitetti, R. D. (2005). Do no harm—but first, do not hurt. Cmaj, 172(13), 1699-1699.
Pope, N., Tallon, M., McConigley, R., Leslie, G., & Wilson, S. (2017). Experiences of acute pain in children who
present to a healthcare facility for treatment: a systematic review of qualitative evidence. JBI database of
systematic reviews and implementation reports, 15(6), 1612-1644.
Ramira, M. L., Instone, S., & Clark, M. J. (2016). Quality Improvement. Pediatric Pain Management: An EvidenceBased Approach. Pediatric nursing, 42(1).
Registered Nurses' Association of Ontario (2013). Assessment and Management of Pain (3rd ed.). Toronto, ON:
Registered Nurses' Association of Ontario.
Schechter, N. L. (2008). From the ouchless place to comfort central: the evolution of a
concept. Pediatrics, 122(Supplement 3), S154-S160.
Stevens, B. J., Harrison, D., Rashotte, J., Yamada, J., Abbott, L. K., Coburn, G., Stinson J, & Le May, S. (2012).
CIHR Team in Children's Pain: Pain assessment and pain intensity of children in Canadian pediatric hospitals. J
Pain, 13(9), 857-865.
Teal, C. R., & Street, R. L. (2009). Critical elements of culturally competent communication in the medical
encounter: a review and model. Social science & medicine, 68(3), 533-543.
U.S. Department of Health and Human Services (2019, May). Pain Management Best Practices Inter-Agency Task
Force Report: Updates, Gaps, Inconsistencies, and Recommendations. Retrieved from U. S. Department of
Health and Human Services website: https://www.hhs.gov/ash/advisory-committees/pain/reports/index.html
Watt-Watson, J., & Siddall, P. J. (2013). Improving pain practices through core competencies. Pain Medicine, 14(7),
966-967.
Wolf, J. A. (2018). To Care is Human: The factors influencing human experience in healthcare today.
Zhu, L. M., Stinson, J., Palozzi, L., Weingarten, K., Hogan, M. E., Duong, S., Carbajal R, Campbell FA. & Taddio, A.
(2012). Improvements in pain outcomes in a Canadian pediatric teaching hospital following implementation of a
multifaceted knowledge translation initiative. Pain Research and Management, 17(3), 173-179.

Developed By
C&W ChildKind Project Manager

Version History
DATE
04-Aug-2020

DOCUMENT NUMBER and TITLE
C-0506-11-60779 Pain and Comfort Policy

ACTION TAKEN
Approved at: C&W Best Practice Committee

Disclaimer
This document is intended for use within BC Children's and BC Women's Hospitals only. Any other use or reliance is at
your sole risk. The content does not constitute and is not in substitution of professional medical advice. Provincial Health
Services Authority (PHSA) assumes no liability arising from use or reliance on this document. This document is protected
by copyright and may only be reprinted in whole or in part with the prior written approval of PHSA.
C-0506-11-60779
Page 6 of 6

Published Date: 28-Aug-2020
Review Date: 28-Aug-2023

This is a controlled document for BCCH& BCW internal use only – see Disclaimer at the end of the document. Refer to online version as the print copy may not be current.

