Gap Analysis Work Sheet - Assessment & Management of Pain, Revised 2013
Gap Analysis Work Sheet - Assessment & Management of Pain, Revised 2013
[image: RNAO_Logo_H_CMYK.tif]


Gap Analysis:  
Assessment & Management of Pain, Third Edition, Revised 2013

Work Sheet

[image: Assessment and Management of Pain (Third Edition)]
This guideline can be downloaded for free at:
http://rnao.ca/bpg/guidelines/assessment-and-management-pain 
 
[bookmark: _Hlk109226734]The RNAO Leading Change Toolkit 3rd Edition
https://rnao.ca/leading-change-toolkit




Gap Analysis – Updated January 2014								Page 3 of 6




	Date Completed:
	

	

	Team Members participating in the Gap Analysis:

	· 
	
	· 

	· 
	
	· 

	· 
	
	· 



Completion of this gap analysis allows for the annual comparison of your current practice to evidence-based practices as regulated by the MOHLTC per Fixing Long-Term Care Act, 2021 at  https://www.ontario.ca/laws/statute/21f39 &
 O. Reg. 246/22: GENERAL (ontario.ca)


		RNAO Best Practice Guideline Recommendations
	Met
	Partially Met
	Unmet
	Notes
(Examples of what to include: is this a priority to our home, information on current practice, possible overlap with other programs or partners)

	Practice Recommendations: Assessment 

	1.1 Screen for the presence, or risk of, any type of pain:
· On admission or visit with a health-care professional;
· After a change in medical status; and
· Prior to, during and after a procedure
(Level Ib Evidence)
	
	
	
	

	1.2 Perform a comprehensive pain assessment on persons screened having the presence, or risk of, any type of pain using a systematic approach and appropriate, validated tools
(Level Ib Evidence)
	
	
	
	

	1.3 Perform a comprehensive pain assessment on persons unable to self-report using a validated tool. 
(Level III Evidence)
	
	
	
	

	1.4 Explore the person’s beliefs, knowledge and level of understanding about pain and pain management.
  (Level of Evidence = III)
	
	
	
	

	1.5 Document the person’s pain characteristics. 
 (Level IIa Evidence)
	
	
	
	

	Practice Recommendations: Planning

	2.1Collaborate with the person to identify their goals for pain management and suitable strategies to ensure a comprehensive approach to the plan of care. 
  (Level Ib Evidence)
	
	
	
	

	2.2 Establish a comprehensive plan of care that incorporates the goals of the person and the interprofessional team and addresses: 
· Assessment findings; 
· The person’s beliefs and knowledge and level of understanding; and
· The person’s attributes and pain characteristics 
(Level III Evidence)
	
	
	
	

	Practice Recommendations: Implementation

	3.1 Implement the pain management plan using principles that maximize efficacy and minimize the adverse effects of pharmacological interventions including: 
· Multimodal analgesic approach;
· Changing of opioids (dose or routes) when necessary;
· Prevention, assessment and management of adverse effects during the administration of opioid analgesics; and
· Prevention, assessment and management of opioid risk 
(Level Ib Evidence) 
	
	
	
	

	3.2 Evaluate any non-pharmacological (physical and psychological) interventions for effectiveness and the potential for interactions with pharmacological interventions. 
 (Level Ib Evidence)
	
	
	
	

	3.3 Teach the person, their family and caregivers about the pain management strategies in their plan of care and address known concerns and misbeliefs. 
(Level Ib Evidence)
	
	
	
	

	Practice Recommendations: Evaluation

	4.1 Reassess the person’s response to the pain management interventions consistently using the same re-evaluation tool. The frequency of reassessments will be determined by:
· Presence of pain;
· Pain intensity;
· Stability of the person’s medical condition;
· Type of pain e.g. acute versus persistent; and
· Practice setting 
    (Level IIb Evidence)
	
	
	
	

	4.2 Communicate and document the person’s responses to the pain management plan. 
(Level IIb Evidence)

	
	
	
	

	Education Recommendations

	5.1 Educational institutions should incorporate this guideline, Assessment and Management of Pain (3rd ed .), into basic and interprofessional curricula for registered nurses, registered practical nurses and doctor of medicine programs to promote evidence-based practice.
(Level IIb Evidence)
	
	
	
	

	5.2 Incorporate content on knowledge translation strategies into education programs for health-care providers to move evidence related to the assessment and management of pain into practice. 
(Level IIb Evidence)
	
	
	
	

	5.3 Promote interprofessional education and collaboration related to the assessment and management of pain in academic institutions.  
        (Level Ib Evidence)
	
	
	
	

	5.4 Health-care professionals should participate in continuing education opportunities to enhance specific knowledge and skills to competently assess and manage pain, based on this guideline, Assessment and Management of Pain (3rd ed.). 
(Level IV Evidence)
	
	
	
	

	Organization and Policy Recommendations

	6.1 Establish pain assessment and management as a strategic clinical priority. 
(Level IV Evidence)

	
	
	
	

	6.2 Establish a model of care to support interprofessional collaboration for the effective assessment and management of pain. 
(Level IIb Evidence)
	
	
	
	

	6.3 Use the knowledge translation process and multifaceted strategies within organizations to assist health-care providers to use the best evidence on assessing and managing pain in practice. 
(Level III Evidence)
	
	
	
	

	6.4 Use a systematic organization-wide approach to implement Assessment and Management of Pain (3rd ed.) best practice guideline and provide resources and organizational and administrative supports to facilitate uptake. 
(Level IV Evidence)
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What  is a  G ap  A nalysis?   A process compari ng   your   organization ’ s current  practice  with  evidence - based best practice  recommendations  to   determine :      E xisting practices and processes that are   currently  implemented and supported   by  best practice s . This  information is useful to reinforce practice strengths .      R ecommendations  that  are currently partially  implemented in practice. Th ese   would be good first  targets for change efforts .      R ecommendations  that  are not currently being met .        R ecommendations that   are not applicable to  your  practice setting .       Uses   of a  G ap  A nalysis      C ontribute s   to annual evaluation by allowing you to  compare practice from year to year and choose  which areas to focus on changing within the year.      Focuses on needed practice change which prevents  a total overhaul of practice and builds on  established practices and p rocesses .        Informs next steps such as development of  infrastructure to support implementation,  stakeholder engagement,  identification   of barriers  and facilitators, resource requirement s, selection of  implementation strategies and evaluation  approaches .      Lea ds to sustained practice change by informing  plans related to process, staff and organization and  reinforces current evidence based practices .   Conducting a  G ap  A nalysis   Engage the team, and internal and external  stakeholders   as  needed in   gathering information for the gap analysis .    Collect information on:      C urrent  practice   –   is it  known and is it consistent?  (met, unmet, partially met)      P artially   met recommendations may only be  implemented   in some parts of the home, or you  may feel it is only half done .        Are there  some  recommendations that must be  implemented before others?       Can any recommendations be implemented  quickly?  These are easy wi ns and build confidence  in the change .      Are there recommendations based on higher levels  of evidence than others?       Are there  any  barriers to implementation?  These  may include staff ing,   skill mix , budget, workload  issues, etc.      What are  the time frames in  relation to specific  actions and people or departments who can  support the change effort ?        Are there  l inks with other practices and programs in  the LTC home ?      Are   there  e xisting resources and education  that  your LTC  h ome can access ?      Are there any  must - do   re commendations that  are  crucial to resident and staff safety ?     Next  S teps   1.   Celebrate the recommendations you are  meeting.    2.   Prioritize the areas you want to work on . Start  with practice changes that can  be made easily  or are crucial to resident and staff safety. Start  by reinforcing success and focusing on quick  wins.   3.   These priority areas become the foundation for  planning your program or implementing  practice change.    4.   For more information on taking your  gap  analysis to the next level see  the  Leading  Change Toolkit™ | RNAO.ca   What do  Levels  of  Evidence  m ean ?   After  each  guideline recommendation you will notice  a  level of evidence.    Levels of evidence  is a ranking  system used to describe the strength of results  measured in clinical trials and other types of research  studies.      Ia:   Evidence obtained from  meta - analysis of  randomized controlled trials.   Ib:   Evidence obtained from at least one randomized  controlled trial.   IIa:   Evidence obtained from at least one well - designed controlled study without randomization    IIb:   Evidence obtained from at least one othe r type of  well - designed quasi - experimental study, without  randomization   III:   Evidence obtained from well - designed non - experimental descriptive studies, such as  comparative studies, correlation studies and case  studies.   IV:   Evide nce obtained from expert committee reports  or opinions and/or clinical experiences of  respected authorities  

Long - Term Care Homes:   Contact your Long - Term Care Best Practice  Co - ordinator to assist you in completing a gap  analysis.   Visit  RNAO.ca/ltc .    
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What is a Gap Analysis?

A process comparing your organization’s current practice with evidence-based best practice recommendations to determine:

· Existing practices and processes that are currently implemented and supported by best practices. This information is useful to reinforce practice strengths.

· Recommendations that are currently partially implemented in practice. These would be good first targets for change efforts.

· Recommendations that are not currently being met. 

· Recommendations that are not applicable to your practice setting.

 


Uses of a Gap Analysis

· Contributes to annual evaluation by allowing you to compare practice from year to year and choose which areas to focus on changing within the year.

· Focuses on needed practice change which prevents a total overhaul of practice and builds on established practices and processes. 

· Informs next steps such as development of infrastructure to support implementation, stakeholder engagement, identification of barriers and facilitators, resource requirements, selection of implementation strategies and evaluation approaches.

· Leads to sustained practice change by informing plans related to process, staff and organization and reinforces current evidence based practices.



Conducting a Gap Analysis

Engage the team, and internal and external stakeholders as needed in gathering information for the gap analysis.  Collect information on:

· 

· Current practice – is it known and is it consistent? (met, unmet, partially met)

· Partially met recommendations may only be implemented in some parts of the home, or you may feel it is only half done. 

· Are there some recommendations that must be implemented before others? 

· Can any recommendations be implemented quickly? These are easy wins and build confidence in the change.

· Are there recommendations based on higher levels of evidence than others? 

· Are there any barriers to implementation? These may include staffing, skill mix, budget, workload issues, etc.

· What are the time frames in relation to specific actions and people or departments who can support the change effort? 

· Are there links with other practices and programs in the LTC home?

· Are there existing resources and education that your LTC home can access?

· Are there any must-do recommendations that are crucial to resident and staff safety?







Next Steps

1. Celebrate the recommendations you are meeting. 

2. Prioritize the areas you want to work on. Start with practice changes that can be made easily or are crucial to resident and staff safety. Start by reinforcing success and focusing on quick wins.

3. These priority areas become the foundation for planning your program or implementing practice change. 

4. For more information on taking your gap analysis to the next level see the Leading Change Toolkit™ | RNAO.ca

 (
Long-Term Care Homes:
Contact your Long-Term Care Best Practice Co
-
ordinator to assist you in completing a gap analysis.
 Visit 
RNAO.ca/ltc
.
 
)
What do Levels of Evidence mean?

After each guideline recommendation you will notice a level of evidence.  Levels of evidence is a ranking system used to describe the strength of results measured in clinical trials and other types of research studies.  

Ia:	Evidence obtained from meta-analysis of randomized controlled trials.

Ib:	Evidence obtained from at least one randomized controlled trial.

IIa:	Evidence obtained from at least one well-designed controlled study without randomization 

IIb:	Evidence obtained from at least one other type of well-designed quasi-experimental study, without randomization

III:	Evidence obtained from well-designed non-experimental descriptive studies, such as comparative studies, correlation studies and case studies.
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BEST PRACTICES TOOLKIT

Implementing and sustaining change in long-term care. SEARCH
Welcome LTC Resource Kit
View Edit Log Long-Term Care Best
1n 2008 and 2011, a provincial survey of the long-term care (LTC) sector was undertaken by the RNAO Long-Term Practices Initiative Team

Care Best Practice Co-ordinators (LTC BPC) to assess the status of use of best practices in LTC, and to direct the
focus of the work of the LTC Best Practice Initiatives team. The survey identified the top clinical priorities in
Ontario LTC homes. As aresult, the Best Practices Toolkit was developed.

[

This Toolkit is a collection of resources compiled from credible organizations to assist LTC homes with the
implementation of select best practice guidelines (BPG). It is designed to assist LTC homes to integrate BPGs,
relevant provincial legislation, performance improvement and other health-care initiatives to enhance the quality

of resident care.

The Toolkit is adynamic resource, and is being updated and revised on aregular basis by the LTC Best Practices
Initiative team. Visit this site often to see what s new!
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