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Foreword

The Faculty of Pain Medicine (FPM) is an
internationally renowned professional medical
body, established within the Australian and New
Zealand College of Anaesthetists (ANZCA) in
1998 in response to the growing prevalence and
significant impact of chronic pain in our
communities. Our vision is to reduce the burden
of pain on society through education, advocacy,
training and research.

The increasing prevalence and ongoing impact of
acute and chronic pain on individuals and the
broader Australian community are well-
established."? However, pain identification,
diagnosis and treatment are often lacking, and
there is an urgent need for more consistent,
evidence-based pain management that reflects
best practice approaches.?® To achieve universal,
high quality pain management practice across
Australia and reduce the burden of pain, there is an identified need for increasing the knowledge,
understanding and skill set of health practitioners.* This can be achieved by increasing the focus
given to pain management health practitioner education and training initiatives and ensuring that
these initiatives are designed, developed, delivered and evaluated at a high standard. Australia’s
National Strategy for Health Practitioner Pain Management Education,® funded by the Australian
federal government and developed by FPM with extensive stakeholder consultation, provides a
detailed blueprint for pain management education over the next decade.

During 2024-2025, FPM has again been the proud leader of a national Australian project focusing
on delivery of the first of the five goals within the national strategy — the development of the
Australian Standards for Health Practitioner Pain Management Education. This set of standards is
designed to guide health practitioner pain management education across all health disciplines and
all levels of education.

The Australian Standards for Health Practitioner Pain Management Education are the first of their
kind in Australia and indeed, internationally. While voluntary at this stage, the standards are
designed to sit above all relevant curricula, content and teaching approaches. They provide clear
guidance to health educators, practitioners, educational institutions and professional associations to
ensure a more consistent, evidence-based and comprehensive approach to pain management
education. Ultimately, the standards are designed to ensure pain education and training equips
health practitioners to deliver better, safer and more person-centred care to the many Australians
living with pain.
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On behalf of FPM, | thank the Australian government for funding this important project. | also

extend my gratitude to the hundreds of stakeholders who gave their time, experience and expertise
to contribute to the development of the standards — this achievement wouldn’t have been possible
without your contributions. | particularly acknowledge the members of the project’s Governance
Advisory Group, whose commitment and dedication to providing their relevant perspectives and
guidance has been invaluable.

Finally, | wish to recognise the extraordinary work of the FPM project team and Professor Emily
Haesler, whose expertise and dedication ensured this process was comprehensive, consultative
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Australia as a global leader in health practitioner pain management education.
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Introduction

Background: Why are these standards important?

The National Strategy for Health Practitioner Pain Management Education was developed to guide
the upskilling of the Australian health workforce in contemporary, evidence-based pain care with
the aim of improving the health outcomes of people experiencing pain. The national strategy
identified five goals, the first of which was the development of a set of nationally consistent
standards for education and training of health practitioners on pain management. The national
strategy stipulated that the standards are to be relevant across all health disciplines and levels of
education, cover both acute and chronic pain, and be underpinned by the values and principles of
the strategy.

In general, standards set out specifications and guidelines that aim to ensure products, services,
and systems are safe, consistent, and reliable. In health contexts, standards are guiding principles
that define expected competencies, goals, specifications and/or quality outcomes, and are
therefore commonly agreed on principles of what is the ideal.®” In many circumstances, standards
also establish a common language that defines quality and safety criteria.® The many sets of
standards which exist within the Australian health sector are designed to do just that — to promote
safety, quality and consistency, as well as provide a common understanding and language among
policy-makers, funders, administrators and health practitioners. They also give consumers of
Australia’s health services an understanding of the quality and level of care they should receive.

The Australian Standards for Health Practitioner Pain Management Education define the level of
quality that can be expected for health practitioner pain management education and training in
Australia and guide its development and delivery. It’s anticipated that comprehensive
implementation of these standards would ensure that education and training on pain management
is of the highest quality, thereby substantially addressing the long identified deficit in the pain
management-related knowledge and skills of Australian health practitioners.®

While use and uptake of the standards is voluntary, we trust that relevant health practitioners,
educators, organisations and regulatory authorities will keenly adopt them in the development,
delivery and evaluation of new education and training initiatives and in ongoing continuous
improvement of education and training curricula.

Target audience

The target audience for the standards is:

e Educational organisations, health institutions and other stakeholders who are involved in the
design, development and delivery of pain management education and training.

¢ Regulatory bodies, organisations and individuals who undertake roles ensuring the quality of
health-related education and training initiatives.

¢ Individual health practitioners and health educators.

¢ Individuals who experience pain, their significant/relevant others and consumer advocacy
groups.

Australian Standards for Health Practitioner Pain Management Education
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The standards are designed to apply to the education and training of health practitioners within all
health disciplines and at all levels of their training. The term “health practitioners” throughout these
standards refers to workers involved in delivering care and services to individuals with acute or
chronic pain as part of health, aged care or disability services. This term includes both registered
health professionals regulated by authoritative bodies such as the Australian Health Practitioner
Regulation Agency (Ahpra), and healthcare workers who are self-regulated through their relevant
professional organisation rather than under national law (examples include but are not limited to
Aboriginal and Torres Strait Islander health workers and practitioners, exercise physiologists,
nursing assistants, support workers, disability workers, and aged care workers).°

Examples of the above include but are not limited to professional colleges, tertiary training
organisations and government departments.

Scope of the standards

The Australian Standards for Health Practitioner Pain Management Education are relevant to the
education and training of all Australian health practitioners. However, their application will be
determined by the context in which pain management education and training is delivered. When
applying the standards the following should be considered:

e The scope of practice of the health practitioners for whom pain management education and
training is being delivered (for example health discipline, level of educator, level of
experience).

o The scope and goals of the intended pain management education and training (for example
whether the training is embedded in curricula or a stand-alone activity).

e The environmental context in which the intended learners are working, if known (for example
primary or tertiary health settings, education).

e The characteristics of the cohort of individuals experiencing pain with whom the intended
learners are working, if known (for example an adult versus paediatric population).

The six areas defined within the standards are broadly applicable to all health practitioners,
contexts and settings to which pain management education and training applies. However, the
applicability of specific standards within each area should be considered within the context of the
above variations.

The diversity of individuals who experience pain

A key principle that has been embraced throughout the development of the Australian Standards for
Health Practitioner Pain Management Education is acknowledgement of the diversity of individuals
who experience pain. Individuals across the entire population experience pain, regardless of their
age, diversity and identity. Their experience of pain, including its impact on function, lifestyle and
quality of life will be subjective and highly personal.' However, the way in which every individual
experiences pain will be influenced by their individual identity, diversity and overall life experiences,
including their previous experiences with the health system and health professionals. It is also well-
acknowledged that pain inequities are experienced by individuals according to their unique
diversity'-'3 profile, including the intersectionality of different diversity factors. This must be
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acknowledged and understood by every health practitioner so they can communicate, empathise
and effectively work with individuals who experience pain within a framework that is culturally and
psychologically safe and without unconscious bias.

The standards highlight the importance of educating all health practitioners who work with
individuals who experience pain in a way that highlights the significance of diversity. While it is not
the role of standards to outline the science underpinning the different ways individuals experience
pain or specific ways in which health practitioners can address pain with consideration to diversity,
this content must be a key focus in all education and training curricula. It's therefore highlighted
through the standards as a component of best practice in pain management education and training.
First and foremost, ensuring that health practitioners develop and maintain a strong understanding
of the unique and diverse experiences of the individual is highlighted in Standard 1: Person-centred
approach to care. The person-centred care approach to working with individuals who experience
pain encapsulates important concepts that must be addressed in pain management education and
training, and which are further highlighted in the other standards, particularly:
e Practising evidence-based pain management appropriate to the individual's specific goals,
needs and circumstances (Standard 3).
¢ Reflecting on the way in which one’s own practice influences the experiences of, and impacts
on, the individual and their diverse factors (Standard 4).
o Effectively and appropriately communicating with the individual and their significant/relevant
others (Standard 5).
e Collaborating with the individual and their significant/relevant others and pain management
team (Standard 6).

By highlighting the diversity of individuals who experience pain, the standards seek to ensure that
Australian health practitioners are well-equipped through their initial and ongoing education and
training to deliver the highest quality of pain management to the entire Australian community
experiencing pain.
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Structure of the Australian Standards for Health Practitioner Pain Management Education

The Australian Standards for Health Practitioner Pain Management Education consist of six
overarching standards that address the key concepts/domains that define high quality education
and training in pain management. These standards should be considered within the context of the
cycle of education and training development (see Figure 1).

" GTANDARD 2

QUALITY PAIN
MANAGEMENT
EDUCATION

STANDARD 5

Figure 1: Relationship of the overarching standards to the education and training development cycle.

The model of education and training development illustrates the core stages fundamental in
developing education and training for health practitioners. These stages define the cyclic process of
planning, development, implementation (delivery) and evaluation and improvement that are used to
ensure that education and training meets its goals and maintains a consistently high standard. The
stages in this model are outlined in more detail below.
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Education and training development cycle

1. Planning

In the initial stage, planning the education and training, the educational goals, needs, and learning
objectives are defined; the target audience and required resources are determined; and learning
methods and assessment strategies established. The planning phase includes:

o Needs assessment: Identifying the needs of the stakeholders, including the needs of the relevant
population of people experiencing pain, needs of the target health practitioner audience and the
education and training goals are aligned with these needs.

e Goals and objectives: Broad aspirations and specific objectives for the educational program are
determined, and specific, measurable, achievable, relevant, and time-bound learning outcomes are

defined.

e Methods: The most appropriate learning methods and techniques to achieve the objectives are
determined.

e Evaluation: A plan is developed for how student learning and program effectiveness will be
evaluated.

2. Development

In the next stage, a curriculum and/or course content addressing stakeholder needs, goals and
objectives is developed, incorporating the planned methods and evaluation. The development phase
includes:

e Curriculum development: Curriculum is created, including the learning outcomes, course content,
instructional activities, learning materials and assessment tools, ensuring the course meets the
identified learning objectives and learning standards.

e Delivery methods: Designing the learning environment, including physical spaces and online
platforms.

3. Implementation

In the next stage, the course content and learning activities are delivered, feedback is provided, and
learner progress is assessed. The implementation phase includes:

e Course delivery: Course content is delivered using effective teaching methods, activities, and
assessments.

e Assessment and feedback: Feedback is provided to learners on their performance using formal
and/or informal feedback and assessment mechanisms.

4. Evaluation and improvement

The next phase addresses ongoing evaluation and refinement of the education and training based on
stakeholder response, learner feedback and performance data to ensure the education is maintained at
a high standard. This stage includes:

e Evaluation: Data on the learner outcomes and program effectiveness is collected. This may also
extend to collecting data from patient stakeholders who experience pain.

e Feedback and reflection: Educators reflect on their practices and identify areas for improvement.

e Continuous improvement: Evaluations and reflection are used to refine the education and training
program, including curriculum, course content, delivery methods and assessment.
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The six standards intersect with the model of education and training development. Each of the core
themes of these standards are relevant to, and should be considered at, multiple stages throughout
the cycle of education and training development.

Each of the themes captured by the standards are further delineated within several specific
standards that define the level of quality that education and training in pain management should
achieve to be of the highest quality. Criteria outline how meeting the standard is demonstrated.
Individual standards and their criteria will be relevant to various stages in the development cycle,
depending on their specific focus.

Australian Standards for Health Practitioner Pain Management Education

1



Overview of the standards

Standard 1: Person-centred approach to care

1 Education and training on pain management for health practitioners promotes a
person-centred approach to care.

1.1 Education and training on pain management promotes knowledge and understanding of a
person-centred approach to care.

1.2 Education and training on pain management builds the skills and confidence integral for

delivering a person-centred approach to care.

Standard 2: Best practice education

2 Education and training on pain management for health practitioners is developed and
delivered in alignment with best practice approaches to learning and teaching.

2.1 Education and training on pain management is informed by the needs of people who
experience pain.

2.2 Education and training on pain management meets the needs of learners.

2.3 Education and training on pain management is consistent with best practice approaches to
learning and teaching.

2.4 Education and training on pain management is designed, delivered and evaluated by people

with appropriate knowledge, skills and content expertise.

Standard 3: Evidence-based content

3 The content of education and training on pain management for health practitioners is
evidence-based.

3.1 The content of education and training on pain and its management is based on the best
available evidence.

3.2 The content of education and training on pain management is underpinned by the best
evidence fundamental to understanding the pain experience.

3.3 The content of education and training on pain management is underpinned by the best
evidence on strategies and skills to manage the pain experienced by people.

3.4 Education and training on pain management encourages health practitioners to develop

skills in accessing, evaluating and generating evidence.
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Standard 4: Reflective practice

4 Education and training on pain management actively engages learners in reflective
practice and self-awareness.

4.1 Education and training on pain management actively engages learners in reflective practice
and opportunities to promote self-awareness.

Standard 5: Communication

5 Education and training on pain management develops a health practitioner’s
understanding of, and effective skills in, communicating with people experiencing
pain.

5.1 Education and training on pain management promotes understanding of factors that
influence communication.

5.2 Education and training on pain management builds effective communication skills when
working with people experiencing pain.

5.3 Education and training on pain management provides strategies to deliver meaningful
education to people experiencing pain.

Standard 6: Collaborative approach to care

6 Education and training on pain management for health practitioners embeds a
collaborative approach to pain management.

6.1 Education and training on pain management provides an understanding of a collaborative
approach to care when working with people experiencing pain.

6.2 Education and training on pain management incorporates the skills, behaviours and
attitudes integral to effective collaborative care.

Australian Standards for Health Practitioner Pain Management Education
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The standards in detail

Standard 1: Education and training on pain management for health
practitioners promotes a person-centred approach to care.

Intent of the standard

A person’s experience of pain is unique and influenced by many factors including biological,
psychological, social, cultural aspects, their past experiences and their diversity. A person-centred
approach to managing pain considers the individual as a ‘whole person’ and acknowledges their
preferences, needs, values, goals and their central role in determining what matters most in their
pain management journey. The intent of this standard is to ensure that education and training on
pain management reinforces the significance of person-centeredness and provides opportunity for
health practitioners to develop skills that promote person-centred approaches when working with
the diverse range of people who experience pain.

Setting the context

“A person-centred approach treats each person respectfully as an
individual human being and not just as a condition to be treated. It involves
seeking out and understanding what is important to the patient, their
families, carers and support people, fostering trust and establishing mutual
respect. It also means working together to share decisions and plan
care.”# PS94

“So, thinking about the patient as a whole in their social and psychological
context ... addressing all issues contributing to a patient’s pain experience
will develop socially responsible and safe patient care around pain.” —
Stakeholder consultation workshop participant

Background

A person-centred approach is a holistic way of conceptualising health. Rather than focusing on
health conditions and diseases, person-centred care focuses on treating and respecting everyone
as a person.'*"8 |t is typified in approaches that consider the individual's comprehensive experience
of their pain, including their psychosocial, environmental, cultural and spiritual context. This is
achieved through determining an individual’s preferences, needs and values,'® acknowledging and
equitably catering for diversity, and actively engaging them in shared decision-making.'416.19.20 A
person-centred approach is well-recognised as fundamental to high quality health care'2'2% and is
embedded in practice frameworks,?%2¢ educational outcomes?’?° and scopes of practice for health
professionals in Australia.*
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The person-centred care approach is particularly relevant when working with a person experiencing
pain. Person-centred approaches to care focus on understanding and validating the individual and
their experiences, values, goals and strengths, engaging them in decision-making, and
implementing individualised management and monitoring of their pain.'>'®3'" Particularly for people
experiencing recurrent or chronic/persistent pain, such an approach enables the individual to play
an active role in their own self-management, grow in confidence and attain a sense of control.?'-
By promoting active engagement using a person-centred approach, individuals experiencing pain
have their diverse needs met and are more likely to adhere to their pain management plan.?' This
individualised focus can empower the person to carry on with an improved quality of living.'17:22:31

Implementing a person-centred approach to pain management

Developing and maintaining a positive and mutually trusting therapeutic alliance is critical in a
person-centred approach and to the success of treatment.'”:2"2® The adoption of an appropriate
communication style whereby the health practitioner practices with competence, empathy and
genuineness, actively listens, meets the person’s need for information and confirms mutual
understanding are all important.'233133 Acknowledging and addressing the emotions of the
individual and their significant/relevant others, managing uncertainty, building confidence and skills
and providing evidence-based pain management resources and strategies are also fundamental to
a patient-centred approach to pain management.'#?223 Interdisciplinary collaboration is also
fundamental to implementing a person-centred approach that meets the diverse needs of people
who experience pain.

Person-centred approach in pain management education

While many health practitioners support a person-centred approach in principle, their knowledge,
skills and confidence in delivering person-centred pain management are identified as areas that
require ongoing reinforcement through pain management education. Achieving and maintaining
strong knowledge of, and competency in, person-centred care delivery can empower health
practitioners to overcome barriers (for example structural, attitudinal and time) to its consistent
implementation.2-2834 By building and supporting the skills of health practitioners, the person-
centred care standard defines a standard of pain education that supports better outcomes for
Australian individuals experiencing pain.
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Details of the standard

To meet the overarching person-centred approach to care standard, the pain management
education and training is in line with the following standards and criteria:

1.1 - Education and training on pain management promotes knowledge and understanding of
a person-centred approach to care.

Criteria to meet this standard:

¢ Promotes an understanding of the concept of a person-centred approach to care and why it is
important.

¢ Promotes an understanding of the potential role of significant/relevant others in the lives of
people experiencing pain.

¢ Incorporates the biophysical, psychological, cultural and social elements of a person’s life in
understanding a person’s experience of pain and its impact (examples include but are not
limited to use of the biopsychosocial model, the Whole Person Model).

¢ Promotes an understanding of the influence of diversity factors on the person’s experience of
pain.

¢ Promotes the concept of self-management and the importance of supporting self-
management when working with people experiencing pain.

¢ Promotes the importance of creating a safe environment for the person experiencing pain,
including cultural safety and_psychological safety.

e Promotes cultural responsiveness and a trauma-informed care approach when working with
people experiencing pain.

o Promotes an understanding of strengths-based approaches when working with people
experiencing pain.

¢ Identifies potential system-based challenges and solutions to adopting a person-centred
approach to care when working with people experiencing pain (examples include but are not
limited to structural, geographic and time limitations; availability and accessibility of services).

1.2 - Education and training on pain management builds the skills and confidence integral
for delivering a person-centred approach to care.

Criteria to meet this standard:

¢ Builds skills and confidence in use of a person-centred care approach to assessing and
managing pain (examples include but are not limited to consideration of the person’s needs in
the context of the biopsychosocial model, formulating an individualised management plan,
incorporating culturally appropriate pain management strategies, supporting self-
management, implementing a collaborative approach to care).

¢ Builds skills and confidence in use of relationship-building approaches (examples include but
are not limited to communication skills, active listening, validation, establishing a positive
therapeutic alliance, shared decision-making) required to appropriately and effectively work
with people experiencing pain.
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Standard 2: Education and training on pain management for health
practitioners is developed and delivered in alignment with best practice
approaches to learning and teaching.

Intent of the standard

Health practitioners who work with people experiencing pain must have the knowledge, skills, and
attitudes to appropriately and effectively address a person’s pain management needs. To achieve
this goal, the content of pain management education and training must reflect the needs of both
health practitioners as learners and the diverse range of individuals who experience pain.
Education and training must be developed and delivered using educational approaches that
promote acquisition of knowledge and skills appropriate to delivery of pain management for the
entire Australian population.

Setting the context

“Vital that education about pain is delivered in a way that is meaningful to the
learner and based on relevant learning theories and established practices.” —
Stakeholder consultation workshop participant

“Knowledge around appropriate pain management has changed dramatically in the
last two decades. Taking this into account, conventional or reductionist approaches
to teaching pain may inadvertently contribute to an incomplete understanding of
pain in healthcare professions. It is therefore necessary to improve contemporary
pain teaching and prioritise fit-for-purpose pain education for all healthcare
practitioners.”

Background

Given its high prevalence in Australia,*® most health practitioners will work with individuals
experiencing acute and/or chronic pain. Pain management education for all health practitioners,
regardless of their discipline or career stage, must be undertaken effectively, efficiently and
appropriately. However, evidence suggests that pain management education is less than optimal.
Many health practitioners have limited understanding of the experiences of individuals with pain,3’
and often lack the requisite knowledge, skills and attitudes to safely and effectively work with these
individuals.®¢*” The learning and teaching standard highlights the aspects that are important in
designing, developing, delivering and evaluating high quality pain management education.

Diverse needs of learners

The principles of person-centred, collaborative and evidence-based pain management are
recognised as best practice.3®*? These key tenets must be emphasised in the content of health
practitioner education on pain management. However, they also have implications for the design,
development, delivery and evaluation of that education.®® The diversity of people experiencing pain
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is mirrored in the demographic diversity of both health and medical student learners and qualified
health practitioners working with individuals experiencing pain. The myriad of different geographic,
social and clinical contexts in which pain management occurs adds yet another variable. Therefore,
every effort should be made to avoid a “one-size-fits-all” approach to the development and delivery
of pain management education. Despite this, health practitioner education often includes limited or
superficial content on the experience and management of pain and continues to rely on traditional
didactic approaches.*43

Contemporary pedagogical approaches to optimise pain management education

Contemporary learning and teaching approaches require educators to place the learner at the
centre of education and training initiatives.® Adult learning principles, in conjunction with active and
experiential learning strategies, are essential to convey the requisite emphasis on both “knowing” at
the cognitive level and “doing” at the capability/competency level.34384144 As outlined in the learning
and teaching standard, this includes opportunities to practise the application of theory in a range of
real-world situations and settings.

Identifying clear learning needs and objectives is consistent with robust and contemporary learning
and teaching approaches. By identifying the needs of both health practitioner learners and
individuals experiencing pain, elements of the curriculum such as content, learning experiences,
teaching strategies and assessment can be aligned to those needs.*® This ensures that pain
management education addresses the real needs of the Australian community. Current and
emerging technologies are becoming increasingly important as teaching and learning tools, and
their considered use can be beneficial. For example, technology enables increased accessibility,
facilitates individualised learning, and reduces costs associated with the teaching process.*® By
defining gold standard education delivery that supports learning and promotes outcomes, the
learning and teaching standard seeks to ensure that health practitioners are well-equipped to
provide high quality care for Australians experiencing pain.

Details of the standard

To meet the overarching learning and teaching standard, the pain management education and
training is in line with the following standards and criteria:

2.1 - Education and training on pain management is informed by the needs of people who
experience pain.

Criteria to meet this standard:
¢ Is based on the identified needs of people who experience pain (examples include but are not
limited to a needs assessment, identified care gaps).
o Employs co-design/co-production principles, that is involves people experiencing pain, people
with lived experience of pain or their significant/relevant others.
¢ Integrates the diverse voices and experiences of people who experience pain.
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2.2 - Education and training on pain management meets the needs of learners.

Criteria to meet this standard:

e Addresses the identified knowledge and skills required by health practitioners (examples
include but not limited to those identified by a needs assessment).

e Employs adult learning principles and approaches.

¢ Is |learner-centred.

e Recognises diversity factors of learners and supports diverse learners effectively.

¢ Implements delivery models appropriate to the learner’s setting and context (examples
include but are not limited to online options for rural/remote learners, simulation).

o Promotes self-guided learning and reflective practice.

2.3 - Education and training on pain management is consistent with best practice
approaches to learning and teaching.

Criteria to meet this standard:

¢ Utilises a range of learning and teaching activities appropriate to the content and learning
outcomes (examples include but are not limited to interdisciplinary learning, experiential
learning).

¢ Includes an assessment framework that aligns with the learning outcomes, content and the
needs of learners (for example, constructive alignment).

o Defines learning outcomes (examples include but not limited to the use of the SMART
framework, GROW framework, Bloom’s Taxonomy).

¢ Includes a range of feedback and assessment strategies to demonstrate achievement of
learning outcomes.

e Uses current and emerging technologies to assist equitable access to learning.

o Actively engages learners.

¢ Provides opportunities for the learner to implement new knowledge and skills in a safe setting
that reflects the genuine practice environment.

e Is regularly reviewed and revised based on the latest evidence, reflection, feedback and
evaluation.

2.4 - Education and training on pain management is designed, delivered and evaluated by
people with appropriate knowledge, skills and content expertise.

Criteria to meet this standard:
¢ Is designed, developed, delivered and evaluated with input from appropriately skilled
educators.
¢ |s designed, developed, delivered and evaluated with input from people with appropriate
knowledge, skills and/or experience in pain and its management (examples include but are
not limited to health practitioners from multidisciplinary backgrounds, people experiencing
pain and people from diverse backgrounds).
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Standard 3: The content of education and training on pain management
for health practitioners is evidence-based.

Intent of the standard

Evidence-based approaches to pain management are fundamental to provision of high-quality
health care. The intent of this standard is to ensure that education and training on

pain management for health practitioners is underpinned by robust and contemporary evidence and
promotes implementation of evidence-based practice that is appropriate and relevant to the needs
of the diverse range of individuals who experience pain.

Setting the context

“To ensure that future healthcare users can be assured of receiving such care,
healthcare professions must effectively incorporate the necessary knowledge, skills
and attitudes required for evidence-based practice into education programmes ... In
addition to developing competence in the fundamental evidence-based practice
steps of ‘Ask’, ‘Acquire’, ‘Appraise’, ‘Apply’ and ‘Assess’, developing competence in
effectively communicating evidence to others, in particular patients/service users, is
an area newly emphasised as requiring additional attention by healthcare
educators. ™6 p-103

Background

Evidence-based practice (EBP) is the foundation of high-quality healthcare. Evidence-based pain
management practice refers to the use of the best available evidence together with the clinical
expertise of the health practitioner and the preferences of the individual experiencing pain to inform
decisions about the individual’s healthcare.*”*® Implementation of EBP is supported by clinical
practice guidelines, standards of practice, clinical care standards and clinical pathways.*°

Evidence in pain management education

Pain management education at all stages of a health practitioner’s career must be evidence-based
and promote the knowledge and skills to implement EBP. This is particularly important given the
ever expanding and changing evidence base and knowledge regarding the most effective, efficient
and appropriate pain management treatment and management approaches. However, research
continues to show gaps between EBP and the clinical care*®*° received by individuals experiencing
pain. The evidence-based education standard seeks to address this gap by embedding an
expectation of evidence-based content as underpinning all pain management education. This
includes conveying the fundamental science required to understand the experience of pain, as well
as management strategies supported by evidence.
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Evidence sources to underpin pain management education

To support evidence-based education, the standards recognise the International Association for the
Study of Pain’s pain curricula® as a source that provides foundation knowledge for health
practitioners of all disciplines on the experience of pain. Other high level evidence sources include
clinical guidelines and clinical care standards (non-exhaustive examples of which are
referenced*9°2-°¢) governing pain management or health conditions for which pain is a major
feature. When developing pain management education courses or activities, educators must seek
out sources from recognised organisations and guideline development groups and access the most
recent research on pain and its management.

Promoting engagement with evidence in pain management practice

Apart from increasing health practitioners’ knowledge and understanding regarding pain and its
management, it is also important that learners develop the academic skills to interact with evidence
on pain and its management. This includes skills in accessing, analysing and implementing the best
available evidence, as well as contributing to quality improvement through service-wide evidence
translation activities and research generation. This skill set is outlined in the standards/criteria for
Australian health practitioners.®”*® Pain management education should support these skills by
ensuring health practitioners develop and maintain their competence and confidence to engage
with and apply evidence in their pain management practice. The evidence-based education
standard reinforces the expectation that Australian health practitioners working with individuals
experiencing pain will develop and maintain competency in translating evidence to practice.

Details of the standard

To meet the overarching evidence-based education standard, the pain management education and
training is in line with the following standards and criteria:

3.1 - The content of education and training on pain and its management is based on the best
available evidence.

Criteria to meet this standard:
e Underpins content with the best available evidence.
¢ Cites the evidence underpinning education and training content and makes this available to
o the learner when possible.
e Promotes the learner’'s engagement with reputable information sources (examples include but
are not limited to clinical practice guidelines, peer-reviewed journals, recognised/reputable
organisations).
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3.2 - The content of education and training on pain management is underpinned by the best
evidence fundamental to understanding the pain experience.

Criteria to meet this standard:

¢ Promotes application of the International Association for the Study of Pain’s definition of
“pain” and the Declaration of Montreal and their corresponding implications for practice
appropriate to the health practitioner’s role and scope of practice.

¢ Promotes an understanding of pain mechanisms and contemporary pain theories.

e Promotes an understanding of the psychological, social, cultural and other contextual factors
contributing to a person's experience of pain.

¢ Promotes an understanding of different types of pain (for example, duration, underlying
processes, location, function) and the impact on the person’s pain experience.

3.3 - The content of education and training on pain management is underpinned by the best
available evidence on strategies and skills to manage the pain experienced by people.

Criteria to meet this standard (as appropriate to the learning outcomes):

e Develops clinical reasoning and critical thinking relevant to the management of people
experiencing pain, and appropriate to the health practitioner’s role and scope of practice.

¢ Includes evidence-based approaches to pain assessment and its interpretation.

¢ Incorporates evidence-based approaches to managing different types of pain.

¢ Includes the provision of education to people and their significant/relevant others about pain,
relevant to the person’s needs and situation.

¢ Includes evidence-based, non-pharmacological, physical strategies for management of pain,
including promotion of clinical approaches when appropriate (examples include but are not
limited to exercise, physical therapies, behavioural approaches, sleep management).

¢ Includes evidence-based, psychological strategies for management of pain (examples include
but are not limited to Cognitive Behavioural Therapy, Acceptance Commitment Therapy,
mindfulness therapy).

¢ Includes evidence-based interventions to promote social support for people experiencing
pain.

¢ Includes evidence-based information on topical and systemic pain medicines including
prescribing and administration, when necessary.

¢ Includes the safe use of pain medicines and recognition of associated harms (for example,
dependence, overuse, polypharmacy).

¢ Includes evidence-based surgical strategies and procedural techniques for the management
of pain.
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3.4 - Education and training on pain management encourages health practitioners to
develop skills in accessing, evaluating and generating evidence.

Criteria to meet this standard:

Promotes the importance of continuing professional development to maintain evidence-based
practice.

Encourages health practitioners to regularly access and review evidence as a component of
their clinical practice.

Incorporates and/or promotes critical thinking when evaluating evidence sources.
Encourages learners to reflect on the application of available evidence to different cultural
settings, communities and diverse populations.

Promotes the learner’'s engagement with, and implementation of, pain management research
(examples include but are not limited to participation in research opportunities, translational
research, clinical audit, case reviews).
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Standard 4: Education and training on pain management actively
engages learners in reflective practice and self-awareness.

Intent of this standard

Reflection leading to self-awareness is a process by which a health professional deliberately,
objectively and regularly examines their underlying principles, including their personal values and
attitudes and the influence these have on their practice. Reflection and self-awareness are central
tenets to health practice and to professional development. These skills are particularly relevant
when working with individuals experiencing pain to ensure pain management is unhindered by
unconscious (implicit) biases, prejudices, or inaccurate information or approaches that could lead to
inequity or disparate treatment and outcomes. As such, pain management education and training
designed for health practitioners must embed and reinforce these concepts to encourage their
integration into routine practice.

Setting the context

“There are not many areas of health care where bias is more prevalent than in
pain management. Practitioners need to be self-reflective, and able to identify and
counteract their own biases.” — Stakeholder consultation workshop participant

“Reflective practice requires applying a critical lens to attitudes, biases,
assumptions, beliefs, knowledge, skills, experiences, and quality of

thinking/actions. It has the goal of improving performance to improve outcomes.”™®
p.5

Background

Reflective practice (also referred to as critical thinking or reflection®) is considered a critical
component of clinical practice and is reflected in the codes of practice for many health
practitioners.®"%86162 Reflective practice defines the process whereby health practitioners actively
and iteratively examine their thoughts, attitudes, actions and personal underpinning conceptual
and/or ethical framework.®" The process seeks to advance professional practice through personal
exploration, mindfulness and self-awareness.®'¢3%4 Reflective practice also has personal benefits
with respect to the health practitioner’'s own health and wellbeing.

The role of reflective practice in pain management

Reflective practice is particularly relevant in the context of pain management because it is
demonstrated to have a positive influence on core tenets of pain management — delivery of person-
centred care®® (outlined in the person-centred care standard) and person-centred communication®
(outlined in the communication standard). The process of reflective practice enables health
practitioners to identify and address any negative, preconceived, personal attitudes or views they
hold (often unconsciously). Given the identified issue of stigmatisation that many individuals
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experiencing chronic pain face (for example, being viewed as untrustworthy, depressed, drug-
seeking or drug-abusing), health practitioners undertaking personal improvement processes that
address these possible biases can contribute to the delivery of higher quality care.®” Likewise,
reflective practice can assist health practitioners to deliver more equitable and bias-free care to
diverse groups experiencing chronic pain (for example, Aboriginal and Torres Strait Islander
peoples, women and people from other cultural groups).56:67

Reflective practice education

Incorporating reflective practice into a health practitioner’s initial education and training promotes
lifelong learning and self-awareness.®'%5° Early exposure to self-reflective practice should
reinforce the importance of reflective practice as an ongoing component of professional
development. Despite its acknowledged importance and value, reflective practice is identified as
an area requiring improvement within health-related education and training curricula.®®’® Barriers to
the teaching of reflective practice include the limited understanding health educators may have with
respect to reflective practice and skills acquisition that should be taught,*®¢' as well as the large
volume of content required in health curricula,®’ a perceived lack of value of reflective practice from
the perspective of both learners and the educators, and lack of organisational/institutional
commitment.87% When efforts to address reflective practice within pain management education are
inauthentic, there is a risk that learners will become disengaged.”

Educators play an important role in embedding this lifelong professional skill. Educator modelling,
particularly with respect to willingness to engage in reflection, is identified as an important teaching
strategy.>%37! Rather than assuming that all learners intrinsically know how to undertake reflection,
reflective skills and strategies should be taught and practised.>*®¢' Some strategies include formal
narrative writing, small group discussions, the use of video-recordings, peer support and
mentorship. Creating appropriate safe spaces and a supportive atmosphere for reflective activities
facilitates the ability of learners to engage meaningfully in the reflective process.®%7°

Details of the standard

To meet the reflective practice and self-awareness standard, the pain management education and
training is consistent with the following associated standards and criteria:

4.1 - Education and training on pain management actively engages learners in reflective
practice and opportunities to promote increased self-awareness.

Criteria to meet this standard:
¢ Incorporates reflection as a fundamental component of working with people experiencing
pain.
o Promotes the significance of reflection in professional practice to foster the development of
self-awareness, particularly when supporting individuals experiencing pain.
o Actively engages and supports learners in a range of reflective practice strategies appropriate
to their knowledge, skills, experience and needs (examples include but are not limited to the
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consideration of patient feedback, Gibbs Reflective Cycle, hot debrief, John’s Model of
Structured Reflection, 360-degree feedback approach).

e Provides opportunities to enable learners to examine their personal values, attitudes, biases
and preconceived notions regarding people experiencing pain.

o Facilitates reflection on trauma-informed care principles including safety, trust, choice,
collaboration and empowerment.

o Facilitates reflection on cultural responsiveness, diversity and inclusion.
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Standard 5: Education and training on pain management develops a
health practitioner’s understanding of, and effective skills in,
communicating with people experiencing pain.

Intent of this standard

Every person’s experience of pain is personal, unique, and often complex. It is recognised that both
the experience of pain, and the way that an individual communicates is influenced by their
biological, psychosocial, cultural and demographic context. A health practitioner working with a
person experiencing pain must have a sound understanding of communication principles and
corresponding skills to communicate effectively with each person. The intent of this standard is to
reinforce the importance of communication when working with a person experiencing pain, and to
promote the health practitioner’'s development and application of the advanced communication
skills required to implement quality pain management.

Setting the context

“Communication is key in every clinical encounter and is often regarded as lower

value than the learning and understanding of professional ‘technical skills’.
Stakeholder consultation workshop participant

“The essence of the framework was captured simply and poignantly by one priority
in particular; ‘listen to me, learn from me and hear what | am telling you, so it
makes me feel my concerns have been understood.’ This priority articulates how
listening carefully, validating, and acknowledging individual pain stories might be
one of the most positive, safe, low-cost, and impactful aspects of care.™! 115

Background

Effective communication underpins every aspect of healthcare delivery and practice,®%86272
leading to better outcomes for patients and improved health practitioner satisfaction.” Effective
communication between health practitioners and individuals experiencing pain is particularly vital
because pain management is often complex.®”#'7* This complexity can be exacerbated if the
individual experiences inappropriate or frustrating interactions with the health system or is non-
verbal. Therefore, health practitioner training requires a major focus on improving skills in effective
communication, including listening, hearing, speaking and explaining.*'">7¢ The communication
standard seeks to address the importance of ensuring all health practitioners working with
individuals experiencing pain develop and maintain an understanding of factors that influence
communication and strong interpersonal skills.
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Communication skills in pain management

Individuals experiencing pain are often vulnerable when seeking healthcare, and fears that they will |

not receive adequate pain management or will be disbelieved or dismissed are not uncommon,3”4!
particularly for those with chronic and/or undifferentiated pain. A health practitioner’s
communication knowledge and skills are vital in developing a positive therapeutic alliance with the
individual and their significant / relevant others®’ that will facilitate shared decision making and a
holistic and tailored approach to pain management.“®#' Providing an environment in which
individuals feel culturally, psychologically and physically safe to share their lived experience and
concerns is important.*!:67.77.7® Empathic and active listening is aided by understanding the diverse
ways in which individuals experiencing pain may communicate (for example, verbal, non-verbal,
paraverbal) as well as awareness of one’s own communication styles.*":”® Being able to adapt
communication to the individual's unique circumstances, skills in acceptance and validation,*%41.76
use of language that is appropriate to a person’s level of understanding,*' and ability to promote
self-confidence*' are all fundamental communication skills for health practitioners working with
individuals experiencing pain. The communication standard highlights the importance of ensuring
these skills are consistently addressed and reinforced in pain management education.

Communicating with diverse populations

The tailoring of communication skills to meet the needs of a diverse population is a major
consideration within the context of pain management. It is well-acknowledged that many diverse
individuals often feel misunderstood by their health practitioners, and evidence shows that there are
significant gender and racial disparities in pain management.*®’® When working with individuals
experiencing pain, their social, cultural and demographic circumstances (including but not limited to
gender, race, ethnicity, age, geography and other aspects) cannot be considered in isolation.
Different aspects of the individual’s identity can expose them to overlapping forms of discrimination
and marginalisation or privilege (referred to as “intersectionality”). Pain education for health
practitioners working with individuals experiencing pain must instil a strong understanding and
practical application of communication approaches and frameworks appropriate to individuals from
wide backgrounds and identities.?”:2° Some examples include effective use of interpreter services
and telehealth, Clinical Yarning,%” appropriate involvement of significant/relevant others,’” family-
centred care approaches,’® and trauma-informed approaches to care.' The Australian Standards
for Health Practitioner Pain Management Education as a whole recognise the significance of
diversity in the experience of pain and the importance of equipping health practitioners with the
required skills to effectively work in with the diverse population of Australians who experience pain.
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Details of the standard

To meet the communication standard, the pain management education and training is in line with
the following associated standards and criteria:

5.1 - Education and training on pain management promotes understanding of factors that
influence communication.

Criteria to meet this standard:

e Promotes understanding of the different ways in which diverse groups of people may
communicate their pain.

¢ Promotes understanding of the different ways in which people may express their pain (for
example, verbal, non-verbal, paraverbal forms of communication).

o Promotes understanding of different dynamics and approaches when communicating with
significant/relevant others in the lives of people experiencing pain.

o Promotes understanding of the influence of unconscious bias, privilege and communication
styles on the therapeutic relationship.

e Promotes understanding of culturally responsive communication styles as they relate to
Aboriginal and Torres Strait Islander peoples, including an awareness of the impact of
colonisation, intergenerational trauma and racism.

e Promotes understanding of culturally responsive communication styles as they relate to
multicultural people, including an awareness of the impact of racial discrimination.

5.2 - Education and training on pain management builds effective communication skills
when working with people experiencing pain.

Criteria to meet this standard:

o Facilitates practice in the tailoring of communication skills, strategies and modes to meet the
diverse backgrounds and needs of individuals.

o Facilitates practice of empathic and respectful communication strategies (examples include
but are not limited to strategies to develop a positive therapeutic alliance, eliciting a person’s
pain story, validation of the person’s experience and determining priorities and goals).

o Facilitates practice of culturally appropriate language and responsive communication
approaches relevant to Aboriginal and Torres Strait Islander peoples and culturally and
linguistically diverse people (examples include but are not limited to Clinical Yarning, working
with interpreters, use of professionally translated information resources).

¢ Facilitates practice in communication within a trauma-informed approach to care.
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5.3 - Education and training on pain management provides strategies to deliver meaningful
education to people experiencing pain.

Criteria to meet this standard:

o Promotes the importance of providing information and education relevant to the needs and
preferences of the person experiencing pain and their significant/relevant others.

¢ Incorporates understanding of a person’s level of health/pain literacy and the skills involved in
tailoring communication and education approaches accordingly.

e Promotes the importance of consistent and constructive health and pain-related messaging
and dialogue.

¢ Examines and facilitates practice of communication approaches designed to build a person’s
confidence and competence in managing their health and their pain over time.

¢ Incorporates strategies to address common myths and misinformed expectations related to
pain (examples include but are not limited to pain mechanisms and pain management options
not supported by contemporary evidence or which may be or are potentially harmful).

o Promotes the broader role of health practitioners in pain-related advocacy activities (for
example, community education).
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Standard 6: Education and training on pain management for health
practitioners embeds a collaborative approach to pain management.

Intent of this standard

The pain experience is often complex and influenced by a range of biological, psychological,
cultural and social factors. Appropriately and effectively addressing a person’s pain often requires
the expertise and knowledge of more than one health discipline. The intent of this standard is to
ensure pain management education and training promotes the knowledge, skills, behaviours and
attitudes to enable health practitioners to work collaboratively to meet the diverse needs of the
person experiencing pain.

Setting the context

“There is a general lack of awareness of the roles of most professions other
than medical/nursing, psychology and physiotherapy. Many great
opportunities are missed when those professions are unaware of what
others can offer. The education should both embed an interdisciplinary
approach and educate about the broader discipline offerings.” — Stakeholder
consultation workshop participant

“Collaborative approaches are invaluable when pain management is
complex, requiring the knowledge and skills of more than one profession. It
is logical then, that to work together, future health care workers would
benefit from learning together to understand each other’s roles and
responsibilities and how to communicate using common language.”*?

Background

Given that pain is a consequence of a range of biological, psychological, cultural and social factors
and is often complex to understand, assess and manage,’*%? comprehensive expertise is required
to meet the needs of the individual experiencing pain. Collaborative approaches to care (also
referred to as “interprofessional”, “interdisciplinary”, or “multidisciplinary care”) recognise that all
health disciplines work within varying domains and scopes, often using different clinical frameworks
and with different expertise.%®6272 Collaborative care approaches to pain management allow the
individual to benefit from the expertise, skills and treatment modalities of various health disciplines
who work together and in partnership with the individual to understand and manage that person’s
pain and meet their identified goals and needs.**#2-% |ndividuals experiencing pain generally
appreciate health practitioners who engage with a team to meet their needs,*”*! particularly when
their care goals focus on restoration of physical and psychosocial functions and mental health
wellbeing rather than a quick or complete cure.*'® The collaborative approach to care standard
highlights the importance of collaboration in addressing pain management and seeks to embed the
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principle in pain management education to promote high quality care models for pain management
in Australia.

Interdisciplinary pain management education

Despite the evidence that collaborative approaches to care are associated with improved patient
outcomes and a more efficient health system,®”-8° health practitioner education has generally
remained fragmented, failing to leverage the benefits that can be attained from interdisciplinary
collaboration.*® An interdisciplinary education model involves learners from two or more health
professions interactively learning together. Such a model enables learners from different disciplines
to learn the same content, experience information from the differing perspectives of other health
disciplines, understand the roles, responsibilities, scopes of practice and treatment approaches of
other health disciplines,*>°'8 and improve referral pathways,*' communication and collaboration
when working with other disciplines in the care environment.#25".8¢ Undertaking education with other
health disciplines who work with individuals experiencing pain can also assist in addressing
preconceived notions about other professional groups and their scopes of practice.®43% Concerted
efforts should be made to incorporate interactive, interdisciplinary learning opportunities that
highlight the importance of, and skills involved in, collaborative care in the context of pain
management. The collaborative approach to care standard embeds these principles as a
requirement for high quality pain management education and provides guidance on strategies that
can meet this goal.

Details of the standard

To meet the overarching collaborative approach to care standard, the pain management education
and training is in line with the following standards and criteria:

6.1 - Education and training on pain management provides an understanding of a
collaborative approach to care when working with people experiencing pain.

Criteria to meet this standard:

o Promotes the value and benefits of a collaborative approach to care in managing people’s
pain within the scope of practice and across disciplines and settings.

o Promotes the recognition that the person experiencing pain is central to the collaborative care
team.

¢ Promotes the recognition of the role of significant/relevant others in the collaborative
approach to care.

e Addresses the roles, responsibilities, scopes of practice and treatment approaches of
different health disciplines commonly involved in pain management.

e Incorporates the importance of establishing and/or using existing referral pathways (examples
include but not limited to those coordinated by Primary Health Networks, Optimal Cancer
Care Pathways) to promote the needs of the person experiencing pain.
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e Recognises and challenges barriers to implementing the collaborative approach to care
(examples include but are not limited to workforce challenges in rural areas, access to
funding).

6.2 - Education and training on pain management incorporates the skills, behaviours and
attitudes integral to effective collaborative care.

Criteria to meet this standard:

e Promotes opportunities for interdisciplinary group learning.

e Promotes opportunities for practical application of the interpersonal skills and behaviours
involved in the collaborative approach to care (examples include but are not limited to
collaboration, communication, active listening, teamwork, team coordination, reflection on
own role and the roles of others).

e Promotes discussion and understanding of the personal attitudes and values involved in the
collaborative approach to care (examples include but not limited to mutual respect and
humility, cooperation, openness to trust, ensuring the person experiencing pain and their
support person are central to the collaborative care team).

e Encourages health practitioners to recognise and/or build their collaborative, interdisciplinary
networks.

¢ Promotes reflection on self and team performance to inform and improve team effectiveness.
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Glossary of terms |
Best available evidence: The most valid, reliable and clinically relevant research evidence

available to answer a clinical question. Best available evidence usually refers to research evidence

(for example, synthesised research or empirical research) that is interpreted in the context of

clinical expertise and/or preferences of the individual. Research evidence is usually assigned a

level on a hierarchy based on the study design and an appraisal tool is used to determine whether

the research is reliable and valid.4"4®

Biopsychosocial: A model reflecting the development of iliness through the complex interaction of
biological factors, psychological factors and social factors.®’

Bloom’s Taxonomy: Bloom’s Taxonomy is a widely recognised hierarchical framework used by
educators to classify and structure educational objectives according to their complexity and
specificity. This taxonomy encompasses three primary domains: cognitive (intellectual processes),
affective (emotional responses and attitudes), and psychomotor (physical skills and abilities).%2%

Co-design/co-production: Co-design is a participatory and decision-making tool for problem
solving where educators (and/or people responsible for health practitioner education) and people
with lived experience of pain come together on equal ground to design pain management education
and training initiatives. Co-production emphasises an active role in the next phase of developing,
delivering and evaluating the education initiatives.%*

Collaborative care: The combining of expertise, skills and treatment modalities of various health
disciplines working together and in partnership with the person experiencing pain to manage the
person’s condition and meet their identified goals and needs 848590

Cultural responsiveness: Cultural responsiveness is the ability to understand, respectfully
communicate with and effectively interact with people across cultures acknowledging their diverse
cultural identities, languages, religions, and practices. Cultural responsiveness is innately
transformative and must incorporate knowledge (knowing), self-knowledge and behaviour (being)
and action (doing). It is about the approaches we take in engaging with people and how we act to
embed what we learn in practice. It promotes inclusion, equity, and the removal of barriers caused
by cultural misunderstanding or systemic discrimination, ensuring that individuals feel valued,
respected, and able to maintain their cultural identity. This requires genuine dialogue to improve
practice and health outcomes. Cultural responsiveness is the means by which we achieve, maintain
and govern cultural safety.%

Cultural safety: Cultural safety is based on the experience of the individual receiving care.
Culturally safe practice is an individual health practitioner and/or organisation having the
appropriate knowledge, skills and attitudes to deliver care to Aboriginal and Torres Strait Islander
peoples. Culturally safe practice is undertaken through a process of reflection on one’s own
cultural identity and recognition of the impact their culture has on their own practice.*®
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Diversity: Diversity refers to the recognition and inclusion of a wide range of individual and
collective differences that encompass various aspects of human identity, experience, and
background.®” These factors influence the way an individual experiences both pain, and their

interaction with health practitioners and the health system."'* These differences can include, but
are not limited to:

Aboriginal and Torres Strait Islander cultures: Recognises the unique cultural, historical, and
social identities of Aboriginal and Torres Strait Islander peoples and their connection to
Country, culture, and tradition.

Age and life stage: Acknowledging the diverse perspectives and experiences across different
age groups and life stages, from children to the elderly, and the various stages of life they
experience and how these stages influence individuals’ needs, priorities, and capabilities.
Cognitive and physical disability: Acknowledging individuals with varying abilities, including
those who may face challenges related to physical, sensory, or cognitive functions.
Culturally and linguistically diverse (CALD) backgrounds and ethnicity: Recognising and
respecting individuals from varied ethnic, cultural, ancestral and linguistic backgrounds,
including those whose first language is not the dominant one in a given society.

Gender identity: Acknowledging that gender is a spectrum, and understanding the
experiences of different genders including those who identify outside of traditional male and
female categories.

Geographic location: Understanding how individuals in urban, rural, and remote areas may
experience unique challenges and opportunities, particularly in relation to their access to
services and resources.

Neurodiversity: Acknowledging the differences in brain function and cognitive patterns, such
as autism, ADHD, dyslexia, and other neurological conditions that lead to diverse thinking and
behaviour.

People in care settings: Recognising those living in various care environments, such as
nursing homes, hospitals, or assisted living, and considering their specific needs for respect,
autonomy, and dignity.

People with dementia and cognitive impairment. Supporting individuals with progressive
cognitive decline, including those living with dementia, and understanding their unique care
and social needs.

People with experiences of trauma: Acknowledging the impact of past traumatic events on
individuals' mental, emotional, and physical wellbeing, and recognising the importance of
providing trauma-informed care and support.

Sex: Recognising the biological differences between male, female, and intersex individuals,
while understanding that sex does not always align with gender identity.

Sexual orientation: Recognising and respecting the diverse ways individuals experience and
express their romantic and sexual attraction, including but not limited to heterosexual,
homosexual, bisexual, pansexual, asexual, and other orientations.

Socio-economic status: Recognising the impact of financial and social standing on people's
opportunities, health outcomes, and overall quality of life.

Varying levels of health literacy: Considering individuals’ capacity to access, understand, and
apply health information, which can be influenced by education, socioeconomic status, and
personal experiences.
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Together, these various dimensions of diversity reflect the complex, multifaceted nature of human
identity and experience. In some circumstances, different aspects of a person’s identity may
expose them to overlapping forms of discrimination that can greatly increase their marginalisation.
This is referred to as intersectionality.

Education and training: Education and training are two distinct but interconnected concepts.
Education refers to the process of acquiring knowledge, skills, and values. It focuses on developing
a broad understanding of various subjects and fostering critical thinking and analytical skills. On the
other hand, training is a more specific and practical approach aimed at acquiring specific skills or
competencies required for a particular job or task. It is often provided in a more hands-on and
experiential manner, focusing on practical application rather than theoretical knowledge. While
education provides a foundation for learning, training helps individuals apply that knowledge in real-
world scenarios. Both education and training are essential for personal and professional
development.

Evidence-based practice: A systematic approach to making and implementing clinical decisions
about healthcare. The evidence-based practice process includes asking questions, identifying the
best evidence to answer the question (examples include research, clinical expertise and/or
preferences of the individual), appraising the evidence, implementing the evidence and evaluating
the outcome. These steps are often referred to as the 5 ‘A’s: Ask, Acquire, Appraise, Apply and
Assess. 4748

Gibbs’ Reflective Cycle: Gibbs’ reflective cycle is a popular model to assist with reflective
practice. It can be applied to reflection on any type of experience but is particularly useful to assist
a person to learn from everyday situations. Gibbs’ reflective cycle encourages a person to think
systematically about the experience. It contains six stages and poses a key question to consider at
each stage. It asks you for a clear description of the situation, and then leads you through the
reflection and learning, to plan what you would do if the situation arose again.%

GROW framework: The GROW coaching framework is a structured framework that helps
individuals achieve their goals through four key stages — Goal, Reality, Options and Will. It is
designed to facilitate goal-setting, problem-solving and personal development through a structured
conversation between the educator and the learner.*®

Health/pain literacy: Health literacy is the ability to seek, access, understand and utilise health
information, and is important for good health. By extension pain literacy is the degree to which a
person is able to obtain, process and apply pain-related health information.'® Health literacy is
recognised as a determinant of an individual’s ability to self-manage their pain.'®!

Health practitioner: A worker involved in delivering care and services to individuals managing
acute or chronic pain. This term includes both registered health professionals regulated by
authoritative bodies such as the Australian Health Practitioner Regulation Agency (Ahpra),'%? and
health care workers who are self-regulated through their relevant professional organisations. It also
includes health practitioners that are not currently regulated (e.g. aged care workers). Health
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practitioners may work within various settings including health, aged care, or disability services, and
encompass a broad spectrum of practices and disciplines in the healthcare field.

Hot debrief: A hot debrief is a five-15 minute team exercise that occurs immediately after an event.
It can happen after positive or negative outcomes, but the aim is to generate insights into individual,
team and systematic processes. The focus is on the process and not the outcome.'®

International Association for the Study of Pain’s definition of pain: “An unpleasant sensory
and emotional experience associated with, or resembling that associated with, actual or potential
tissue damage,” and is expanded upon by the addition of six key notes for further valuable context:
o Pain is always a personal experience that is influenced to varying degrees by biological,
psychological, and social factors.
» Pain and nociception are different phenomena. Pain cannot be inferred solely from activity in
Sensory neurons.
o Through their life experiences, individuals learn the concept of pain.
e A person’s report of an experience as pain should be respected.
o Although pain usually serves an adaptive role, it may have adverse effects on function and
social and psychological well-being.
o Verbal description is only one of several behaviours to express pain; inability to communicate
does not negate the possibility that a human or a nonhuman animal experiences pain.'*

Intersectionality: Intersectionality refers to the ways in which diverse aspects of a person’s
identity can expose them to overlapping forms of discrimination and marginalisation.8°

Johns’ Model of Structured Reflection: Johns’ Model for Structured Reflection was developed for
use in the context of nursing but is relevant for other contexts. It assists with reflection and analysis
of complex decision making, and in learning how to reflect. Johns suggested that when you reflect,
you need to make sure that you ‘look inwards’ (consider your own thoughts and feelings), and ‘look
outwards’ (consider the actual incident or situation, plus things like your actions in the situation and
whether they were ethical, and the external factors that influenced you)."%®

Learner: In the context of this document, a learner is a health practitioner who is engaged in the
process of acquiring/enhancing their knowledge, skills or understanding in pain management.

Learner-centred: The learner-centred approach is an holistic education strategy that prioritises
the learner’s needs, abilities, interests, and learning styles.'%¢1%7 |t is an educational
philosophy that places the learner at the centre of the learning process, empowering them to
take charge of their own learning journey.'® Unlike traditional teaching methods, which often
focus on the teacher's knowledge and the delivery of content, the learner-centred approach
emphasises the learner’s active participation and engagement in the learning process.'%’

Manage (pain): In the context of this document, the “management of pain” encapsulates the
assessment, prevention, treatment and evaluation of a person’s pain.
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Needs assessment: The identification of gaps in knowledge or skills within a workforce. A training
needs assessment considers the training needs of relevant stakeholders.'®®

Non-pharmacological: Healthcare approaches/interventions that are not primarily based on
medication (e.g. social, psychological, physical, lifestyle approaches; self-management).

Pain: An unpleasant sensory and emotional experience associated with, or resembling that
associated with, actual or potential tissue damage.'® Six key notes add further valuable context to
this definition:
o Pain is always a personal experience that is influenced to varying degrees by biological,
psychological, and social factors.
» Pain and nociception are different phenomena. Pain cannot be inferred solely from activity in
Sensory neurons.
o Through their life experiences, individuals learn the concept of pain.
e A person’s report of an experience as pain should be respected.
o Although pain usually serves an adaptive role, it may have adverse effects on function and
social and psychological well-being.
o Verbal description is only one of several behaviours to express pain; inability to communicate
does not negate the possibility that a human or a nonhuman animal experiences pain.

Pain management: Pain management is an overall term to describe multiple types of healthcare
approaches to assess, prevent, treat and evaluate a person’s pain. Pain management
encompasses pharmacological, non-pharmacological and other approaches to prevent, reduce or
stop pain sensations and improve quality of life.

Pain mechanisms: Factors potentially contributing to the development and experience of pain; for
example, specific pathobiology in pain processing (e.g. nociceptive, neuropathic and nociplastic
mechanisms), psychosocial factors and movement system dysfunction.'

Pain theories: Theoretical frameworks to explain aspects of pain perception (an example includes
but is not limited to the biopsychosocial model).

Paraverbal: Paraverbal refers to aspects of verbal communication aside from the words being
used. This includes the tone, pitch, volume, speed, and cadence of speech.

Person-centred care: An approach that “treats each person respectfully as an individual human
being, and not just as a condition to be treated. It involves seeking out and understanding what is
important to the patient, their families, carers and support people, fostering trust and establishing
mutual respect. It also means working together to share decisions and plan care.”'"!

Psychological safety: Psychological safety describes the situation of feeling safe to speak up and
share ideas, questions, or mistakes, without fear of negative consequences or reactions. People
experiencing pain are part of their own health care team and the creation of a safe and inclusive
space for patients is needed to allow them to be active members. Creating an atmosphere that
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permits listening attentively, sharing information and focusing on the concerns and questions of
people experiencing pain and their significant/relevant others are key aspects of an environment of
psychological safety."?

Reflective practice: A process of thinking clearly, honestly, deeply, and critically about any aspect
of our professional practice. It requires committing to creating space to deliberately reflect on one's
work and has long been recognised as an integral part of safety and quality. Reflective practice is
considered good practice and is foundational to processing the challenges of high stress and high
risk associated with healthcare work. For example, reflective practice directly strengthens our work
in patient safety and quality using structured reflective processes to consider things such as:

o the factors underpinning failures,

e opportunities for learning,

o distinguishing accountability,

 the interplay of culture

« opportunities to strengthen teamwork.'"3

Self-management: A set of approaches that helps children and adults with long-term conditions to
take control of their treatment. Self-management is a systematic process of learning and practising
new skills, which enable individuals to manage their health condition/s on a day-to-day basis.
Consideration should be given to the life stage and the specific circumstances of the person
experiencing pain (including but not limited to physical, cognitive and psychosocial limitations).

Shared decision-making: Shared decision-making involves discussion and collaboration between
a person experiencing pain and their healthcare provider. It is about bringing together the person's
values, goals and preferences with the best available evidence about benefits, risks and
uncertainties of treatment, in order to reach the most appropriate healthcare decisions for that
person.'

Significant/relevant others: A “significant other” is a person who plays an important role in the life
of a person experiencing pain such as a member of the immediate family, a lover, a close friend, a

family carer. Examples of “relevant others” include but are not limited to teachers, employers, paid

carers.

SMART framework: SMART goals are a framework for setting objectives that are clear, trackable
and achievable. The acronym SMART stands for specific, measurable, achievable, relevant and
time-bound.

Strengths-based approach: A strength-based approach is a way of working that focuses on a
person’s abilities, resilience, knowledge, capacities and positive qualities rather than deficits, or
things that are lacking.'511®

Therapeutic alliance: The connection, warmth, bond and sense of support created between

clinician and patient that empowers the two to work collaboratively to establish agreement on goals
and care tasks."”
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Trauma-informed care/approach: Trauma-informed care is based on the understanding that: a) a
significant number of people have experienced trauma in their lives; b) trauma may be a factor for
people in distress; c) the impact of trauma may be lifelong; d) trauma can impact the person, their
emotions and relationships with others. Core trauma-informed principles include safety, trust,
choice, collaboration, empowerment, respect for diversity.

Unconscious bias (also referred to as “implicit bias”): The holding of involuntary preconceived
ideas and stereotypes (e.g. associated with diversity factors) that influences one’s understanding of
and interactions with particular groups of individuals, often with negative consequences.!®

Validation: A process in which a listener communicates that a person’s thoughts and feelings are
understandable and legitimate.

Whole Person Model: Whole-person care is an approach to healthcare that takes into account the
whole person, not just their physical health. It includes the mind, body, and spirit, and recognises
that all of these factors play a role in overall health and wellbeing. Whole-person care is about more
than just treating illness or injury. It is about preventive care and health promotion, and about
helping people to live their best lives. It is about providing care that is tailored to the individual, and
that meets their needs in a holistic way.""®
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APPENDIX 1: Project method

The following section outlines the key phases and steps in developing the Australian Standards for
Health Practitioner Pain Management Education, along with the major results achieved throughout
the project.

Timeline Phase Details

Feb-Jun Project e Formation of the Faculty of Pain Medicine Project Team.
2024 establishment ¢ Engagement of an external consultant with expertise in the
development of health-related standards.

Foundations for Development of a communications strategy.

stakeholder e Creation of a comprehensive stakeholder database.
communication e Formation of a Governance Advisory Group comprising 18
and involvement representatives from relevant stakeholder groups.

e Review of the published literature and completion of an
environmental scan to validate the project approach and
identify and existing and/or similar standards.

Key findings:

a) The proposed project method was appropriate for the
development of standards.

b) No standards for health practitioner pain management
education existed in Australia or internationally at the time of
the review.

Confirmation of
project method
and context

e Five in-person and three online national stakeholder
consultation workshops with the aims of:

e Increasing stakeholders’ understanding of the context and
aims of the project.

e Gaining stakeholder perspectives re: the issues to
potentially be covered by the standards.

e Additional consultations with Aboriginal and Torres Strait
Islander health practitioners and culturally and linguistically
diverse health practitioners and people with lived experience
of pain.

Jun—-Oct Comprehensive
2024 stakeholder
consultation

Summary: In total, 265 registrants from a wide range of relevant
Stakeholder groups and 207 attendees (=78% attendance rate).
Attendees included people with lived experience of pain and
representatives from a broad range of sectors (e.g. various
levels of the health, education and government sectors),
multiple health disciplines, diverse organisations (e.g. not-for-
profit agencies, medical colleges, health professional
associations, peak health organisations) and roles.
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Timeline Phase Details

e Analysis of consultation data using the Clarke and Braun’
inductive analysis approach to identify themes for potential
development as standards.

e Confirmation of the internal validity of the identified themes
by selected group of consultation workshop participants.

¢ Confirmation of the external validity of the identified themes
by people who had registered for the consultation
workshops but were unable to attend.

Oct-Dec Analysis of
2024 stakeholder
consultation data

e Scoping review of relevant guidelines, policies and
legislation to check that the identified themes did not raise
conflict concerns.

e Project Team and external consultant in conjunction with the
Governance Advisory Group.

e Further review of the relevant literature.

Jan—-Aug |Drafting of
2025 standards

Involving the Governance Advisory Group + small group of
other stakeholders (n=21) and using the RAND/UCLA
Appropriateness Method.

e Two rounds of voting with high levels of consensus and
constructive feedback.

Delphi process

Summary: Confirmation of the six draft overarching standards
and the refinement of the wording of all draft standards.

Major stakeholder |° Consultation re: draft set of standards open to all interested

consultation re: persons_. L , .
draft standards e Broad dissemination and promotion with survey open for
one month.
Results:

e 164 organisations and individuals engaged with the survey
(27 organisations and 137 individuals); 53% of individual
respondents primarily worked identified as health
practitioners, 31% were academics and 16% were health
consumers. The organisations included universities, medical
colleges, consumer advocacy groups, pain organisations
and professional associations.

e The quantitative results from the survey indicated that:

» atleast 94.7% agreed or strongly agreed (range: 94.7—
99.2%) with the draft overarching standards (themes).

» at least 90.7% agreed or strongly agreed (range: 90.7—
97.3%) with the draft associated standards within each
theme.

» at least 84.8% agreed or strongly agreed (range: 84.8—
93.6%) with the draft criteria for each standard.
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Timeline Phase

Finalisation of the
draft standards

Details

Review and revision of the draft standards by the Project
Team and the Governance Advisory Group based on the
stakeholder consultation feedback.

Further review of the relevant literature in developing the
background information for each of the overarching
standards.

May—Aug |Development of
2025 online hub

Development of a central, online hub (microsite) for
accessing, understanding, and promoting the newly
developed pain management education standards (once
approved by government).

Sep-Oct Approval and
2025 submission to
government

Approval of the final draft set of standards by the Faculty of
Pain Medicine Board.

Submission of draft set of standards and final project report
to government
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