
                                                                                

 

Advanced Clinical Practice Fellowship – Leadership, Management Sub-Stream 

Lindsay Cameron, Registered Nurse 

Executive Summary – Pain Management: Acute Pain Service 

 

Please accept this document of a summary of my learning and activities to date. I began my fellowship with the overarching goal to 

acquire extensive, comprehensive knowledge and skill in the design, implementation and evaluation of an Acute Pain Service and its use as 

a pain management strategy for postoperative surgical patients.  I have structured this summary in a format that mirrors the objectives of 

my learning plan which accompanies this document as an appendix. 

My first objective was to improve knowledge and understanding of acute pain management as it relates to perception of pain, 

addiction/dependency/tolerance, modes of analgesia and pharmacological and non-pharmacological measures.  Prior to my fellowship I 

attended an 8 hour pain course offered by my clinical educator and fellowship mentor, Sarah Canning.  During my fellowship I attended a 

two day pain conference in Toronto on “Advancing Pain Assessment and Management across the Life Span”.  Various speakers came and 

spoke on topics such as pharmacological management, non-pharmacological management, acute pain, chronic pain, assessment of pain 

on different patient populations, and advanced practice roles for pain management.  I spent part of a day in the Ambulatory Care 

department at Bluewater Health in the chronic pain clinic with Dr. Lena, an anesthesiologist.  I was able to observe the process of 

assessing patients and determining treatment.   I made a reflective journal from the visit, as I was able to observe various treatments such 

as blocks and IV lidocaine infusions.  I conducted literature reviews as recommended by my mentor.  I reviewed the Best Practice 

Guideline for Pain and reviewed it again once the updated version was available, and I am a champion for the Assessment and 

Management of Pain Best Practice Guideline at Bluewater Health.   Based on various literature reviewed, I made posters regarding various 

aspects of pain such as addiction, tolerance, dependence, facts on pain, side effects and around the clock analgesia.  I used these posters 

to provide in-servicing to staff for a two week period.   I also made a poster on epidural analgesia discussing motor and sensory block, 

frequency of monitoring and complications.  I had sent out a survey to staff requesting input on what they would like to see, and based on 

their feedback I developed education sheets on various epidural complications, Patient Controlled Analgesia, pharmacokinetics chart of 

analgesia, physiology of pain and the WHO ladder.  I placed these resources in a folder online for staff access and also developed a pain 

resource binder that has a hard copy of various resources including learning packages.   



                                                                                                         
 
 

The second objective in my learning plan was to investigate and acquire knowledge regarding how other health care centers have 

successfully implemented an Acute Pain Service.  I developed a questionnaire and had the director of Professional Practice send out a note 

to the Professional Practice Network in Ontario to see who had an Acute Pain Service.  I was then able to contact 9 hospitals and go 

through the questionnaire.  I spoke with my manager who provided me with a list of 5 comparative hospitals and I contacted each one, 3 

of which had an Acute Pain Service.  I did daily site visits with London Health Sciences Center for 6 weeks and observed how their Acute 

Pain Service functions, and completed weekly reflective journals summarizing my experience.   I did follow-up phone calls to 4 hospitals 

that had an Acute Pain Service in order to obtain more information, and I did a site visit in Oakville at Halton Health Center for a day to 

observe their Acute Pain Service.  I had also spoken to Shirley Musclow, a Nurse Practitioner who I met at the pain conference in Toronto.  

She had been involved in implementing two Acute Pain Services within the Greater Toronto Area and was able to give me insight and 

assistance on what is necessary for implementation.  She suggested developing a pain committee to assist with planning and 

implementation and using the Logic Model to assist with this process.  I presented to the Surgical Program Council in November to give an 

overview of the goals for the fellowship, what an Acute Pain Service is, and obtain input.  I was asked to come back and present to the 

Joint Surgical Program Council in March.  I am also schedule to present to the Anesthesia Department at their monthly meeting in 

February. 

Another objective was to increase my understanding of how an Acute Pain Service functions as a pain management strategy (ie: who is 

involved, population served, Roles and responsibilities).  This was obtained through site visits with London for 6 weeks.  I was given the 

opportunity to review the policies and protocols they have in place for their Acute Pain Service and for pain management.  They have an 

excellent Acute Pain Service Website that is a reference for staff on the intranet.  I was able to review the resources available to staff and 

patients.  I collaborated with the anesthesia department and surgeons at Bluewater Health, attended their surgical program council and 

provided an overview of the concept of an Acute Pain Service.   It was found that all hospitals I had networked with had an anesthesia 

driven acute pain service, with most having a nursing role involved Monday – Friday for consistency in care.  Based on the literature I 

reviewed throughout the fellowship, I made notes and summarized findings from the questionnaire into a chart to compare models used.    

My final objective was to gain insight and knowledge of existing literature related to establishing an Acute Pain Service:  program 

monitoring strategies, program development, and implementation of APS.  I conducted literature reviews within the past 10 years on the 

use of an Acute Pain Service and the structure and development.  I reviewed various literatures as suggested by my mentor, such as 

“Guidelines for Developing a Pain Management Program” “Accreditation: Pain Standards” and “Erie St. Clair Local Health Integration 

Network: Regional Chronic Pain Management Model”.  I also reviewed “Pain Management: A Systems Approach to Improving Quality and 

Safety”.  I made notes on these resources in which it gave me insight in the process of developing a program and what makes a successful 



                                                                                                         
 
 

Acute Pain Service.  I looked at hospitals with similar demographics to Bluewater Health and found that 3 of the hospitals have 

implemented an Acute Pain Service.  From that, I was able to develop a business plan on the feasibility of an Acute Pain Service for 

Bluewater Health. 

In summary, I have enjoyed working on this fellowship.  I have increased my knowledge on how an Acute Pain Service is used for pain 

management, the roles of the members. I feel now that I am better equipped to be able to identify pain management issues. This 

fellowship has opened new doors for me professionally and made me reassess my current role with my organization and future 

professional development opportunities.   I can now be a facilitator on my unit and a resource for staff, and advocate for my patients for 

optimal pain management, as patients have the right to adequate pain relief.   It provided me with the opportunity to network with other 

hospitals and let me review the current processes for acute pain management currently being done on the surgical in- patient unit at 

Bluewater Health.  This experience has shown me that Bluewater Health already has the basis of an Acute Pain Service, but that work will 

still need to be done in order to have a formalized APS.  I was provided the opportunity to learn how programs are developed and the 

process it takes to implement such programs.  I developed a business plan based on the knowledge I have learned throughout the 

fellowship, to present to the Surgical Program Business Director on the feasibility of an Acute Pain Service and what it entails.  I found that 

a successful acute pain service entails 24/7 access with anesthesia being the driving force for the team, but that having a nursing role 

provides continuity and consistency.   I found that developing a formal Acute Pain Service requires team rounding, standard order sets, 

quality improvement initiatives, education and a multi-modal approach.  It is important that no other physician orders analgesia or 

sedatives while an APS is involved.  The APS should direct such orders.  I feel more confident in conducting a pain assessment as well as 

managing pain due to my increased knowledge.  I will be able to collaborate with the interdisciplinary team and be an advocate for 

patients to ensure they are receiving optimal pain management.   


