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Introduction

NHS Quality Improvement Scotland (NHS QIS) was established as a
Special Health Board on 1 January 2003 bringing together the Clinical
Resource and Audit Group (CRAG), Clinical Standards Board for Scotland
(CSBS), Health Technology Board for Scotland (HTBS), Nursing and
Midwifery Practice Development Unit (NMPDU) and the Scottish Health
Advisory Service (SHAS).

The purpose of NHS QIS is to improve the quality of healthcare in
Scotland by setting standards and monitoring performance and by
providing NHSScotland with advice, guidance and support on effective
clinical practice and service improvements.

One of the key aims of the former NMPDU was to identify areas of
nursing and midwifery practice amenable to the development of ‘best
practice statements’. A series of ‘best practice statements’ designed to offer
guidance on good practice relating to specific areas of practice and to
encourage a consistent and cohesive approach to care has been produced. 

Background to Best Practice Statements 

While many examples of clinical guidelines exist there is a lack of reliable
statements focusing specifically on nursing and midwifery practice. The
development of best practice statements reflects the current emphasis on
delivering care that is patient centred, cost-effective and fair, and will
attempt to reduce existing variations in practice. The common practice
that should follow their implementation will allow comparable standards
of care for patients wherever they access services. 

What is a Best Practice Statement?

A best practice statement is a statement to describe best and achievable
practice in a specific area of care. The term ‘best practice’ reflects
commitment to sharing local excellence at national level. Best practice
statements are underpinned by a number of key principles (page ii).
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Key Principles of Best Practice Statements

• Best practice statements are intended to guide practice and promote a
consistent and cohesive approach to care.

• Best practice statements are primarily intended for use by registered
nurses, midwives and the staff who support them, but they may
contribute to multidisciplinary working and other members of the
health care team may find them helpful.

• Statements are derived from the best available evidence at the time
they are produced, recognising that levels and types of evidence vary;
where a statement is developed in the absence of research evidence
and is predominantly based on consensus this will be noted.

• Information is gathered from a broad range of sources in order to
identify existing or previous initiatives at local and national level,
incorporate work of a qualitative and quantitative nature and establish
consensus.

• Statements are targeted at practitioners, using language that is
accessible and meaningful.

• Consultation with relevant organisations and individuals is undertaken.

• Statements will be reviewed and updated every 3 years. 

• Responsibility for implementation of statements will rest at local level.

• Key sources of evidence and available resources are provided.

How Can the Statement be Used?

The recommended best practice statement is primarily intended to serve
as a guide to good practice and promote a consistent and cohesive
approach to care.  The statement is intended to be realistic but
challenging and can be used:

• as a basis for developing and improving care;

• to stimulate learning amongst nursing teams;

• to promote effective interdisciplinary team working;

• to determine whether a quality service is being provided; and

• to stimulate ideas and priorities for nursing research.
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Use of Evidence in Best Practice Statements

The need to embrace evidence in its broadest sense has been
acknowledged by NHS QIS in the development of best practice
statements.  Best practice statements represent a unique synthesis of
research evidence, evidence complemented by audit, patient surveys and
evidence derived from expert opinion, professional consensus and
patient/public experience.

The process for developing these statements adopts a rigorous,
transparent and consistent ‘bottom-up’ approach to articulating best
practice that involves professionals and patients, and is based on all types
of available evidence.

The following stages describe the process of identifying and reviewing
evidence for inclusion in statements:

1. Define question
2. Gather evidence from a range of sources including published

literature, grey literature and other relevant sources, eg patient groups,
manufacturers, professional groups

3. Evaluate evidence using recognised methods of evidence appraisal
4. Integrate evidence with patient-related factors, eg issues of access,

equity and ethics
5. Develop recommendations
6. Evaluate process and impact of recommendations.
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Who was Involved in Developing the Statement?

Project Leader 
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Further Information

For further information about NHS QIS, or to obtain additional copies of
this best practice statement, please contact:

NHS Quality Improvement Scotland
Edinburgh Office
Elliott House
8-10 Hillside Crescent
Edinburgh
EH7 5EA

Tel: 0131 623 4300
Fax: 0131 623 4299

comments@nhshealthquality.org
publications@nhshealthquality.org

Copies of all NHS QIS publications can also be downloaded from the
website (www.nhshealthquality.org).
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Best Practice Statement on The Management of Pain in
Patients with Cancer

Approximately 80% of patients with cancer in Scotland experience pain;
16% experience mild pain and 42% moderate to severe pain (Scottish Pain
Audit, 2000).  Following consultation, nurses throughout Scotland have
recognised this problem and requested guidance in this area of practice to
improve patient care.

NHS Quality Improvement Scotland (NHS QIS) has developed this best
practice statement in collaboration with a network of nurses and allied
health professionals involved in the management of pain in patients with
cancer.  A multidisciplinary reference group has advised the network.  

The statement refers to the care of adult patients with cancer, in all care
settings, who may experience pain.  It therefore incorporates healthcare
services in community, hospital and hospice settings.  

The importance of recognising that pain is multidimensional in nature
and unique to the individual is essential in ensuring best practice for
these patients and is reflected throughout the statement.  The
management of pain in partnership with the patient and multi-
professional team working are reinforced as being key elements in
achieving adequate pain control.  

The aim of the statement is to offer guidance to healthcare professionals
on the best practice in this area, aiming to provide a consistent approach
to practice to enable seamless provision of care to be delivered between
the hospital and the community. 

Format of Statement

The statement is divided into four sections covering:

1. Pain Management Education;

2. Assessment of Pain;

3. Pharmacological Management of Pain; and

4. Non-Pharmacological Management of Pain.
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Each section contains a table corresponding to the what, why and how of
best practice, ie summarising the statement, the reason for the statement
and how to achieve the statement or to demonstrate it is being achieved.
Preceding each statement are key points that act as a summary of each
statement, and following are key challenges, which are not core elements
of effective pain control, but are important in achieving the desired aims
of each statement.  When information is relevant to a specific statement,
supplementary figures are used. 

Please Note:

Every effort has been made to ensure the accuracy of the text and that

the best information available has been used.  The information contained

within this document does not replace the British National Formulary

(BNF) and all prescribers should refer to the BNF for information on

doses, side-effects, drug interactions and more comprehensive

information on a wider range of drugs.  All medicines should be

administered according to the NMC guidelines for the administration of

medicines (2002).

viii
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Figure 2: The WHO Analgesic Stepladder (1996)

3

2

1

Opioid for moderate
to severe pain± Non-opioid± Adjuvant

Opioid for mild to  
moderate pain± Non-opioid± Adjuvant

Non-opioid± Adjuvant

Pain persisting
or increasing

Pain

Pain persisting
or increasing

Freedom from
cancer pain

Opioids for moderate to severe pain:
Morphine, Diamorphine.

Opioids for mild to moderate pain:
Codeine, Dihydrocodeine, Dextroproxyphene.

Non-opioids: Paracetamol
Adjuvant drugs: Non-Steroidal Anti-Inflammatory 
Drugs, Anti-Depressants, Steroids.
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Appendix 2: Example of a Body Outline Chart and
Visual Analogue Scale

Body Outline Chart

Visual Analogue Scale

No Pain Worst Possible Pain

A 10cm baseline is recommended for Visual Analogue Scales.
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Glossary of Terms

pain “An unpleasant sensory and emotional experience

associated with actual or potential tissue damage” (The

International Association for the Study of Pain, 1986).

acute pain Related to injury and resolves during an appropriate

healing period.

addiction “Addiction is the compulsive use of drugs for non-

medical reasons” (WHO, 1998).

adjuvant analgesic “Adjuvant analgesics are a diverse group of drugs that

have a primary indication other than pain, but are used

to enhance analgesia in specific circumstances” (WHO,

2002).  

analgesic Substance or technique that reduces pain.

bisphosphonates Bisphosphonates are a family of drugs that may be

used to treat bone pain in patients with metastatic

breast cancer and multiple myeloma.  They slow down

bone loss by reducing the rate of bone turnover.

breakthrough pain “Episodic or transient pain” (Mercadante et al, 2002)

that occurs in addition to otherwise stable pain.

chronic pain Pain that persists for more than 3 months or that

outlasts the healing process.

complementary Any range of medical treatments that fall beyond the 

therapy scope of scientific medicine.

controlled release A prolonged released formulation of morphine

morphine designed to be taken 12-hourly or once every 24 hours.

incident pain “Episodes of pain in relation to movement” (Douglas et

al, 2000) in patients who are otherwise free from pain

at rest.

mild pain A score of 30mm on a visual analogue scale ranging

from 0mm (no pain) to 100mm (worst possible pain)

(SIGN 44, 2000).

moderate pain A score of 31mm to 54mm on a visual analogue scale

ranging from 0mm (no pain) to 100mm (worst possible

pain) (SIGN 44, 2000).

neuropathic pain Neural injury or irritation is the source of pain.

normal release A formulation of morphine usually administered 

morphine 4-hourly.  The time taken to reach maximum plasma

concentration is approximately 1 hour.

noxious Damaging to tissue.



The Management of Pain in Patients with Cancer

opioid “A broad term that applies to any substance which

produces its effects by binding opioid receptors and

which is stereospecifically antagonised by naloxone”

(Schug & Cardwell, 2003).

opioid naive Patients who have never received opioids. 

physical Physical dependence is the physiological adaptation of

dependence the body to the presence of an opioid.

pseudo- Vivid mental images, which differ from true 

hallucinations hallucinations in that they lack the full qualities of true

perception.

severe pain A score of above 54mm on a visual analogue scale

ranging from 0mm (no pain) to 100mm (worst possible

pain) (SIGN 44, 2000).

specialist services Acute Pain Service, Chronic Pain Service, Palliative Care

Services and Oncology.

tolerance “Increased resistance to the usual effects of a drug as a

result of long-term continual use” (WHO, 1996).

WHO World Health Organization.
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