	Job Title:
	Clinical Nurse Specialist (Pain Management)

	Job ID:
	CI097604

	Department:
	Anaesthetic Department

	Location:
	Health Village, Frederick Street, Aberdeen

	Hours:
	37. 5 hours per week

	Grade:
	Band 7

	Salary:
	£ 40,872 – 47,846 per annum (pro rata)

	Contract:
	Permanent


Job Identification
	1
	Communication and relationship skills

Provide and receive highly complex, sensitive information, barriers to understanding.
Communicates very sensitive, complex condition related information to patients, relatives, empathy, reassurance.
5a
Evidence:

The post holder is expected to conduct a Nurse-Led clinic and consult patients with chronic pain, who often have complex medical histories and take large amounts of strong opioids or other analgesic drugs. In addition patients may be taking illegal drugs or have other addiction problems.
The post holder must be able to listen sincerely and to allow patients to talk freely in an engaging manner and to reassure the patient that they are believed. Suggestions for further treatment are communicated to the referring practitioner, mainly electronically, by way of dictation. It may be necessary to speak directly to practitioner concerned or refer to other specialist services. 

Chronic pain patients may find it difficult to accept that it is not possible to cure their pain; therefore they require great empathy and sensitive handling. Reactions from patients vary from emotional to hostile, as does that of their partner/relative who may be present and may contest this.
This can be more difficult with patients who have hearing difficulties, learning difficulties, or where English is not their first language.

Many chronic pain patients have difficulty in accepting that they have an addiction problem and do not understand that the drugs may be exacerbating the pain.  The post-holder must have the knowledge and skills to explain this concept without antagonizing them and help them to understand their problem.

Highly developed skills of persuasion and negotiation are required to formulate a plan of care for patients whose opioid consumption is high and needs reducing. Close communication with the patient’s general practitioner, both verbally and in writing, is essential to the success of this strategy.

Patients with chronic pain often have psychological issues and may have been subject to abuse – which they may disclose at the clinic for the first time. The post holder must be capable of dealing with this information and directing the patient accordingly, whilst respecting patient confidentiality.

The post-holder must have knowledge of and be able to explain the various procedures, carried out by medical staff, together with the risks, benefits and side-effects, to the patient.
Patients and/ or GPs may telephone for advice before or after these procedures and the post-holder must be able to advise accordingly. In depth knowledge of the procedures is required in order to recognise signs of complications - this may mean instructing someone to seek immediate medical help. 
The post holder will conduct telephone reviews with patients and make decisions about the next step in their care. They must be aware of their limitations and know when to seek advice from the relevant chronic pain consultant.

Pain Management Programme (PMP) – the post holder will take part in assessing the suitability of patients alongside other members of the multidisciplinary team.
They will contribute to the content and delivery of the 8 week programmes where well developed skills to teach, motivate, empathise, reassure and to persuade are required.

Postholder will  be required to network nationally with other Pain Management services 
Prepare and present and posters electronically, at local and national level.







	2
	Knowledge, training and experience
Highly developed specialist knowledge, underpinned by theory and experience.
Professional knowledge acquired through degree/diploma supplemented by specialist training, experience, short courses to masters’ level.

Level – 7
Evidence
The post holder will be a Registered Nurse who has successfully completed a Masters degree in pain management and have relevant experience in the field of pain, in addition to having appropriate practical experience in chronic pain management, in order to do the following -
· Set up and organise new clinics/procedures.
· Collect process, interpret and report on relevant data to develop and improve service.
· Present information on chronic pain to a variety of audiences, varying from one to one up to large numbers at local or national meetings.
· Conduct nurse-led clinic either alone or in tandem with a chronic pain consultant or fellow. This includes history taking, pain assessment, and patient examination, making decisions about patient care and suggesting treatment options. It will also include requesting further investigations and/or referring to other specialist services.
· Have the theoretical knowledge to explain the various procedures, carried out by medical staff, together with the risks, benefits and side-effects, to the patient. This includes the ability to advise patients and doctors which drugs to withhold safely before such procedures to reduce risk of complications.
· Advise patients and medical staff about the drugs and doses of analgesia and adjunct drugs commonly used, underpinned by theoretical knowledge.
· Conduct or supervise nurse-led clinic, with consultant on site, applying capsaicin 8% patches as a treatment for chronic pain
· Instruct patients and staff in the application and use of TENS machine
· Pain Management Programme (PMP) – take part in assessing the suitability of patients alongside other members of the
multidisciplinary team. In addition, contribute to the content and delivery of the 8 week programmes. 
 In order to fulfil the role the post holder will be required to work at masters’ level or equivalent. 


	3
	Analytical and judgemental skills
Complex facts or situations, requiring analysis, interpretation, comparison of a range of options.
Skills for assessing and interpreting specialist acute and other patient conditions, appropriate action.

Level 4
Evidence
The post holder will
· By way of Audit – Research have a lead role in the collection, processing, interpretation and reporting on relevant data in order to develop and improve service.
· to lead  and in extremely complex cases obtain guidance from chronic pain consultant; suggest further treatment options after consulting medical notes and the patient. This requires the post holder to physically examine patient, gathering and interpreting clinical information and data in order to make an informed decision for safe and effective treatment. Pain assessment to decide on degree and nature.
· Conduct or supervise nurse-led clinic, where consultant is contactable if required, in particular when applying capsaicin 8% patches as a treatment for chronic pain. This requires gathering and interpreting clinical information and data in order to make an informed decision for safe and effective treatment.
· Pain Management Programme (PMP) – assist in assessing the suitability of patients alongside other members of the
multidisciplinary team. This requires interviewing the patient and and considering information gleaned from medical notes and colleagues.
· Advise patients and medical staff regarding the drugs, doses and potential side effects of analgesia and adjunct drugs commonly used, underpinned by theoretical knowledge. In order to do this safely and effectively other co morbidities and potential drug interactions must be considered.
1. Advise patients and medical staff which drugs to safely withhold before interventions to reduce risk of complications. This involves identifying patients receiving anti coagulants, other blood thinning preparations and diabetic medications.
· Following interventions – recognize and recommend correct treatment pathway for any arising complications. 
· Conduct nurse-led clinic either alone or in tandem with a chronic pain consultant or fellow. This includes history taking, pain assessment, patient examination, making decisions about patient care and suggesting treatment options. 
· Conduct telephone reviews with patients and make decisions about the next step in their care. The medical notes must be available to guide decision making. Post holder will have considerable amount of automony but in complex cases recognise the need to involve medical staff.  


	4
	Planning and organisational skills

Plan and organise complex activities, programmes, requiring formulation, adjustment.
Plans specialist nursing service provision, including education and training.
Level 3
Evidence
The post holder will
· Plan and organise own work schedule and on occasion will be required to reschedule the work of others ie cover sick leave etc. 
· Take a lead role in planning rotas for all staff in their line of management.
· Take a lead role in organising training and education for chronic pain nursing staff and ensure that mandatory training is fulfilled.
· Assist lead nurse and other members of the multidisciplinary team in planning and organising clinics and pain management programme.
· Assist lead nurse in planning and organising for new clinics or procedures.
· Assist lead nurse and other members of the multidisciplinary team in strategic planning for the future development of the pain management service. i.e. redesign service delivery and optimising clinic time.
· Plan and lead audit in order to improve service and delivery of service.
· Assist lead nurse and other members of the multidisciplinary team in planning, organising and delivering study days
· Formulate treatment plans for patients with complex medical histories, considering other co morbidities, medication, psychological and social circumstances.
· Plan care pathways for certain patients.

	5
	Physical Skills
Highly developed physical skills, accuracy important; manipulation of fine tools, materials.
Dexterity and accuracy required for.e.g intravenous injections, insertion of catheters, removal of sutures.
3b 
Evidence
The post holder will
· Accurately record and input audit data in data collection forms, spreadsheets or other computer systems.
· Capsaicin 8% patches – assess and mark area to be treated, cut patch to size.
· Spinal cord stimulators (SCS) – assist in handling of the equipment, transporting equipment to theatre and storing equipment. Once trained – alter settings and programme the implanted device. (SCS is an expensive piece of equipment where nods are inserted into the spine) 
· Assist with interventions if required. ie denervation, SCS etc
· Carry out physical  examinations on  patients – ie check for source of back pain etc  


	6
	Responsibilities for patient/client care
Develop specialised programmes of care/care packages; provide highly specialised advice concerning care.
Assesses, develops and implements specialist nursing care programmes; advice to patients, relatives.
Level 6ac
Evidence

The post holder will
· Conduct a Nurse-Led clinic and consult patients with chronic pain, who often have complex medical histories and take large amounts of strong opioids or other analgesic drugs. In addition patients may be taking illegal drugs or have other addiction problems. Patients are assessed and advice for further treatment is communicated to the referring practitioner, mainly electronically, by way of dictation. It may be necessary to speak directly to practitioner concerned or refer to other specialist services. The post holder will be able to recognize their own limitations and when to seek further advice and/or medical help.
· Formulate a plan of care for patients whose opioid consumption is high and needs reducing. Close communication with the patient’s general practitioner, both verbally and in writing, is essential to the success of this strategy.

· Patients with chronic pain often have psychological issues and may have been subject to abuse – which they may disclose at the clinic for the first time. The post holder must deal with this information and direct the patient accordingly, whilst respecting patient confidentiality.
· Postholder may have to make referral to other specialists ie counselling 


· Explain the various procedures, carried out by medical staff, together with the risks, benefits and side-effects, to the patient and/or relatives/carers.
This includes advising patients and doctors which drugs to withhold safely before such procedures to reduce risk of complications.
· Advise patients, nursing and medical staff about the drugs and doses of analgesia and adjunct drugs commonly used.
· Conduct or supervise nurse-led clinic, with consultant on site, applying capsaicin 8% patches as a treatment for chronic pain.
· Pain Management Programme (PMP) – assist members of the multidisciplinary team, by way of patient assessment and group discussion, in selection of suitable patients for the programme.
· The post holder will conduct telephone reviews with patients and make decisions about the next step in their care
· Deal with calls accordingly on the help line, from patients and medical staff requesting specialist, expert advice. This may involve making the decision to include chronic pain medical staff.
· At all times – make accurate records in patients medical notes, both by hand and electronically.
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	Responsibilities for policy and service development implementation
Propose policy or service changes, impact beyond own area.
Develops protocls for specialised care, impact on other disciplines.

Level 3
Evidence
· Review, develop and implement both local and national policies and guidelines for existing and new procedures ensuring that these as adhered to and adjust working practices to suit, as these may have an impact on other servies.
· Continually lead or assist in the review and update of all guidelines and protocols created by the chronic pain service and ensure they are implemented accordingly. This includes specialist advice on the Clinical Guidance intranet.
· Assist in the leadership of and/or contribute to and implement the development of new guidelines and protocols as required. This inculdes specialist advice on the Clinical Guidance intranet.
· Develop and review patient information leaflets as and when required.
· Continually participate in the review of the running of the service, suggesting and implementing appropriate changes to improve the patient experience and waiting times.
· Take a lead role in  developing and implementing any new protocols that will impact, in particular, on the nursing team




	8
	Responsibilities for financial and physical resources
Personal duty of care in relation to equipment, resources/maintain stock control; authorised signatory, small payments.

Personal duty of care/orders specialist supplies; authorises overtime, agency nurse payments.
Level 1 -2cd

Evidence
The post holder will
· Use all communal equipment in office, health village and theatres carefully and respectfully, reporting any problems with malfunction etc accordingly.(computers, Dictaphone, monitoring equipment, ultra sound scanner, spinal cord stimulator components, TENS machines) 
· Ensure safe use of expensive equipment ie SCS £10K and ultra sound machines.
· Order supplies as required to maintain adequate stock levels – TENS machines, drugs and supplies required for capsaicin 8% clinic drugs and supplies required for outpatient clinics at Health Village. 
· As a line manager sign for study leave for nursing staff, SSTS, shifts for bank staff.
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	Responsibilities for human resources
Teach/deliver core training, range of subjects.
Provides specialist training and education.

Level 3c

Evidence
The post holder will
· Provide specialist education, training and clinical supervision as and when required for nursing and medical staff within the pain management service. 
· Provide specialist education as and when required for patients, relatives and multidisciplinary staff (students, trainees, qualified) on a one to one basis up to large audiences.
· Be responsible for the professional development and identification of training needs of self and other nursing staff in team.
· Be responsible for the   recruitment, appraisal, grievance, discipline and attendance managements of nursing staff in the pain management service.




	10
	Responsibilities for information resources
Records personally generated information.
Updates patient/client records.
Level 1.
Evidence
The post holder will-
· Make accurate written and/or electronic records of all patient contacts with respect to confidentiality at all times.
· When recording electronic data, work within NHSG Information Governance.
· Record and input audit data.
· Generate letters to other clinicians by way of ECCI.
· Use Dictaphone to record information
· Respect confidentiality with all data pertaining to staff or patients.
· Complete staff surveys
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	Responsibilities for research and development
Regularly undertakes R & D activity/ R & D activities as major job requirement

Level 2a
The post holder will – 
· Assist in research and development when required this may include introducing new strategies and/or drugs as treatment options for chronic pain, trialling new equipment, introducing nurse led clinics. This is a regular requirement of the post.
· Regularly audit own work and that of others to ensure effective use of time and resources.
· Regularly audit own work and that of others to ensure waiting times for appointments are kept to a minimum or reduced if possible.
· auditing patient opinion.
· Participate in any research/audit required by professional bodies or Scottish Executive.
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	Freedom to act
Broad occupational policies.
Accountable for own professional actions, lead specialist for defined area.

Level 4
Evidence

The post holder will
· Act according to the NMC Code of Conduct at all times
· Take an active role in planning, organising and developing the role of the chronic pain specialist nurse within the multidisciplinary team.
· Independently make decisions about care pathways for patients.
· Act within the chronic pain guidelines set out by British Pain Society and Royal College of Anaesthetists.
·  Act within local chronic pain guidelines.
· The postholder has a high level of autonomy but in complex cases can seek advice of medical staff. 




	13
	Physical effort
Combination of sitting, standing, walking/occasional moderate effort for several short periods.
Moves, manoeuvres patients.

Level 1 – 2 d
Evidence
The post holder is expected to
· Frequently spend long periods of time sitting at computer inputting and analysing data, listening to patients, attending meetings/study sessions.
·  Frequently walk, use hospital transport, and drive between hospital sites to attend clinics/meetings.
· Occasionally travel by car, rail, air to educational/service development meetings.
· Occasionally assist patients to mobilise from one point to another or into position.
· Regularly handle small, light pieces of equipment to stock and set up clinics.
· Occasionally wear protective lead clothing and stand in theatre for procedures.


	14
	Mental effort
Frequent concentration, work pattern predictable.
Concentration on patient assessments, injections, schedule of visits.
Level 2a
Evidence
The post holder will
· Frequently assess and consult patients either in person or by telephone. These conversations may be intense and complex in particular where there is difficulty in patients understanding.
· Frequently analyse data in patient records.
· Continually observe the fixed appointment times for patients to keep within clinic time.
· Occasionally be interrupted with unpredictable work. Ie demanding/difficult patient contacting department for further advice during work or clinic time. 
· Regularly be required to carry out application of carefully measured medicated patches to patient’s skin and closely monitor for reaction.





	15
	Emotional effort
Occasional highly distressing or emotional circumstances.
Imparts news of terminal illness, bereavement.
Level 3b
Evidence
The post holder -
· Is expected to consult patients with chronic pain who often have complex medical histories and take large amounts of strong opioids or other analgesic drugs. In addition patients may be taking illegal drugs or have other addiction problems. These patients can be highly emotional.
· Will explain treatment options to patients who are often unwilling to accept that little can be done for them. Reactions from patients vary from emotional to hostile, as does that of their partner/relative who may be present. 
· Will inform patients that there are no further treatment options available. Reactions from patients vary from emotional to hostile, as does that of their partner/relative who may be present. 
· Will occasionally have patients disclose details of abuse as a child or adult.
· Be occasionally expected, as an in line manager, to deal with staff issues such as grievances or disciplinary matters.
· Deal with patients who have challenging behaviour and mental health issues.


	16
	Working conditions
Frequent unpleasant, occasional/frequent highly unpleasant conditions.
Smell, noise, dust/body fluids, faeces, vomit, emptying bed pans and urinals, catheter bags.
Level 3ab 4

Evidence
The post holder
· Occasionally deal with patients who have bodily odours, 
· Rarely be exposed to body fluids. Ie incontinent patients
· Occasionally wear protective lead clothing and stand in theatre for procedures.


























	PERSON SPECIFICATION

	
POST/GRADE: Pain Management Nurse, Band 7          
LOCATION:      ARI, W/E, AMH              
WARD/DEPARTMENT: Pain Management  Service, Anaesthetic Department, ARI

	The Person Specification should meet the demands of the job and comply with current legislation.  Setting unnecessary standards may, for example, unfairly discriminate against one sex, the disabled or minority racial groups.  Applicants should be assessed in relation to their ability to meet the real requirements of the job as laid down in the job description.  With the exceptions relating to displaced and disabled candidates noted in Sections 5.3 and 5.4 of this policy, shortlisted candidates must possess all the essential components as detailed below.

	GENERAL REQUIREMENTS

	Factor
	Essential
	Desirable

	Qualification & Experience

	1. Registered Nurse
1. Relevant pain management experience. 
Examples of relevant areas are - pain management, intensive care, surgical critical care, surgical high dependency, post anaesthesia care.
	Patient Assessment qualification
Short Course in Pain Management
Degree in Pain Management
MSC in Pain Management

	Circumstances & flexibility

	Able to be flexible with off duty and to change shift at short notice if required. Generally fit and able to walk to all areas on hospital site and travel between sites.
	Car owner.

	Particular requirements of the post

	Able to work independently and as part of a team.
Evidence of continuing professional development. Good computer skills.
Excellent communicator. 
Recent pain management experience.
	Registered Independent Prescriber. 
Capable of dynamically developing role.


	Level of Disclosure check required

	PVG Clearance
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