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Background Pain is a 

common 

problem 

experienced 

by people 

requiring 

palliative 

care



Consumer Perspective 

Pain last 3 days 2009

No not at all, no effect 4%

Slightly – but not bothered to be rid of it 10%

Moderately – pain limits some activity 41%

Severely – activities or concentration 

markedly affected

41%

Overwhelming – unable to think of anything 

else

4%



The Gap

• Initiating site:

– Patients’ reported higher moderate to severe pain 

intensity scores than the national average (82% vs. 62%)  

– Chart audit 2010 – end of life care (n=60) only 9% had 

documented evidence of a pain assessment conducted 

during last 72 hours of life



Clinical Problem

• Problem

– Little evidence of routine pain screening and 

assessment practices – palliative care nurses 

• Pain management

– Continuous cycle of screening, assessment, 

management and reassessment

• Few interventions 

– Focussed exclusively on enhancing pain assessment 

practices



Study overview 

Aim

• To test the acceptability, feasibility and impact of a novel 
focused on-line learning module using Qstream© on pain 
assessment knowledge and practice 

Methods

• Pre-post test quasi-experimental study design

Participants

• Australian specialist palliative care nurses (n=34)

Intervention

• Qstream – a tailored on-line learning module (pain 
assessment)



Qstream©

• Evidence:

– Positive outcomes in 12 clinical trials 

• Built around two evidence-based theories:

– The testing effect

– The spacing effect

• A suite of realistic, complex case-based learning 

scenarios reflecting clinical decision making and 

practices
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Qstream© Sample Question





Methods

Pre-post test quasi-experimental study design

T1 = Baseline Intervention

T2 = Week 6    

T3 = Week 10    

T4 = Week 16  

Time 1 (T1)

• Survey

• Chart Audit

• Pain 
Scores

Intervention

• QStream©
Pain 
Assessment 
Module

• (completed 
over 28 days)

Time 2 (T2)

• Survey

• Chart Audit

• Pain 
Scores

Time 3 (T3)

• Survey

• Chart Audit

• Pain 
Scores 

Time 4 (T4)

• Survey

• Chart Audit

• Pain 
Scores



Data Collection

• Self-Perceived Pain Assessment Capabilities (Self-PAC) 

Survey (17 items) 

– Pain assessment knowledge (7 items) 

– Pain assessment tools (3 items) 

– Pain assessment confidence (7 items)

• Chart audit 

– Designed to capture pain assessment practices

– Patient reported pain scores – Numerical Rating Scale (NRS)



Results

Study Sample - Nurses

• Potential sample: (N= 103)

• T1 (n=74) Baseline 

• T2 (n=34) Week 6 

• T3 (n=18) Week 10

• T4 (n=16) Week 16  

Differences in  participants 

and non participants 

• Age 43 years (median)

• 94% Female 

• 88% Registered Nurses 

• Years working at site

– ≤ 5 years (57%) (p =0.03)

Demographics



Self-PAC Survey: Results 

Paired sample t-test



Demographics Chart Audit



Documented Evidence of Pain 

Assessment: Chart Audit

Independent sample t-test 



Patient Reported Pain Scores: 

Chart Audit

• Significant reduction in the mean patient reported 

pain ratings between the admission and audit date 

– T2 (M=2.4) compared to T1 (M=3.9) (t=1.51,df= 

82, p<.0010). 

• A 1.5 point reduction in patient reported pain scores 

(95%C.I.=0.7-2.3)  at T2 compared to T1.

Pearson chi-square test



Strengths           Limitations

• One of the few studies 
building pain 
assessment evidence 

• Improvements in pain 
assessment capabilities 

• Impacted positively on 
patient reported pain 
outcomes

• Scalable intervention 
applicable to other 
symptoms and 
discipline

• Pilot 

• Single arm study

• Attrition 

• Dependent upon IT 
capabilities 



Conclusion

• Qstream© offers the opportunity to deliver 
specialised clinical content in an on-line format that 
can change practice.

• Potential to integrate:

– into other translational research and/or education 
interventions 

– an Audit and Feedback element

• Further evaluation is required using larger controlled 
design 
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