Improving the assessment and management of pain for people
with dementia in hospital: end of project summary

Thank you for helping with the above study - your input has been essential to its success.
The work is now complete and we are pleased to provide this summary of our results and
our plan for taking them forward.

As you are aware, dementia and pain are common in older people and it is difficult for them to communicate
their pain to healthcare professionals. Pain often has negative effects on mental and physical health and
research has shown that pain is often poorly managed for people with dementia in hospital. The aims of this
study were:

i) to identify any accurate and reliable pain i) to explore how pain is currently recognised,
assessment tools available for use with hospital assessed and managed for people with dementia
patients who have dementia; in a range of hospital wards in four Hospital

organisations England and Scotland.

First, we reviewed systematic reviews (a ‘meta-review’) of existing pain assessment tools for patients with
dementia and found 28 pain assessment tools which had been reviewed, but none of these had been tested
rigorously. Seven had acceptable reliability and validity, but their suitability for clinical use had not been
rigorously evaluated. Authors generally agreed that future work should validate existing tools rather than
creating new ones, or develop a completely new approach based on different conceptual foundations. No
single tool could be confidently recommended for wider use®.
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Consequently, we have developed a preliminary specification It will be designed to complement
for an electronic health record module, the PADDS (Pain And existing systems and will be
Dementia Decision Support) to support decisions about pain developed and tested in
assessment and management. Its aim is to centralise all collaboration with potential users.
information about a patient’s pain as part of a more rapid and
effective approach to the assessment and management of pain
for patients who have dementia.

The PADDS will incorporate information such as pain histories,
intensity assessments, carer input, staff narratives, medication
and other interventions provided, and present an overall
picture of pain in an integrated, chronological and easily
accessible visual format.

The full report of this study will be available via the NIHR Journals Library
http://www.journalslibrary.nihr.ac.uk/hsdr early in 2016.

We are in the process of applying for funds to take the development of the PADDS forward and to evaluate
its effectiveness in clinical practice.
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