Is confidence ket to accurate paediatric pain assessment or is there more we need to learn? 
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Background 
Children and infants experience pain1. inadequate analgesia and the experience of pain in children can lead to physical, psychological and behavioural consequences in the short and long term2,3. Despite the importance and moral obligations of healthcare professionals to ensure a patient’s comfort, pain in hospitalised paediatric patients is often poorly managed4,5. 
Accurate pain assessment is key to pain management, both as a screening tool and also a measure of effectiveness of analgesia. Pain assessment in children should be completed with tools appropriate for age, clinical situation and the child’s ability to self-report6. 
A previous hospital audit demonstrated over 75% children were not assessed for pain using hospital recommended tools and 50% had inaccurate pain assessments7.We aimed to explore, how nursing staff evaluate their practice in pain assessment and its importance, to help address the above discrepancy. 
Methods 
Over a two-week period, 20 paediatric nurses were approached on a general medical and surgical paediatric ward in a Central Lon- don teaching Hospital. no prior introduction to subject matter was given and each was asked to complete a qualitative Likert scale questionnaire with additional areas for free text. 
Questions were constructed to evaluate nurses’ confidence levels in assessing pain and previous training. Additionally they were asked about how to conduct pain assessments, the frequency with which they perform them and average time taken to complete an assessment on the ward. They were also asked to list their top 3 responsibilities on the ward to assess the importance of pain / pain assessment. 
Results 
95% responder rate, 5% refusal. 84% felt con dent or very con dent in their accuracy in assessing pain, with none feeling unconfident or worse. Only 42% felt children could accurately report pain, although 84% identified ability to do so was age related. there was a wide range in average time spent assessing pain (3 seconds to 10 minutes, mean 2.6 minutes) and nurses were inconsistent in frequency of pain assessment. Most identified that frequency depends on the patient, but average frequency ranged from every 30 minutes to once daily. Hospital guidelines recommend frequency should be every 4 hours. 
16% of nursing staff felt assessing pain was one of their top three responsibilities. they found patient care, supporting family, running the ward, managing staff, and keeping safe, clean environments more important. Only 53% had received training in pain assessment, with only 30% of those having received more than a one-day study course. 
Conclusion
Despite previous evidence that pain assessments are inaccurate, most staff were confident in their ability to assess pain. Many felt children were unable to self report accurately and illustrated large ranges of frequency and time take to complete assessments. This suggests lack of training, which was confirmed by the questionnaire. It is likely they exist in the “unconscious incompetence” stage of the competency model of learning8 and a more standardised format of pain assessment training could address this issue, leading to more accurate assessments and a better standard of care. 
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