
BACKGROUND

Pain affects approximately 90% of 
infants/children/youth admitted to hospital. 

Poorly managed pediatric pain poses potential safety 

risks for patients, with short and long-term 

psychological and physiological consequences. Pain 

experience in infants, children, and youth can create 

memories that have long-term psychological impact in 

their lives. Most pain can be prevented, treated or 

reduced; therefore, if pain and/or discomfort is present 

during hospital visits, it is considered an unwanted 

adverse event requiring a process to learn and 

improve the health system.

In BC, adverse events, "near misses" and hazards 

related to patient care are reported via the Patient 

Safety Learning System (PSLS). There was a need 

for a tool that could effectively monitor pediatric safety 

incidents related to pain and discomfort to guide the 

improvement of pain care practices at BC Children’s 

Hospital (BCCH).

Successful implementation of this project has 

further allowed us to review procedures that cause the 

most pain. A PSLS report indicated that from

September 2020 - September 2023, of the 700 PSLS 

events flagging for Pain and/or Discomfort as a Factor:

• 43 pain events were procedures under General 

Anesthesia.

• 31 pain events were due to insertion or removal of 

Intravenous (IV) devices.

• 23 pain events were because of Orthopedic 

procedures.

• 20 pain events were a result of Venipuncture.
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There is now an efficient way to identify pain and/or 

discomfort as a factor in patient safety incidents. 

Mandatory pain/discomfort question on PSLS events forms
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RESULTS

IMPACT

• Two Patient Partner Advisory Groups (Youth 

and Caregiver/Supporter) informed the 

language used in the questions. 

• These advisory groups championed and 

provided insight into when and how pain 

becomes an adverse patient safety incident. 

• The knowledge and perspective of the advisory 

groups strengthened and informed the ongoing 

commitment and accountability for pediatric pain 

management and the promotion of comfort 

during hospital care at BCCH.

• Application of comfort approaches to targeted 

procedures and clinical areas.

• This project helped inform data-driven quality 

improvement projects.

• A hospital wide Pain, Comfort and Sedation 

Committee is accountable for using this data to 

inform patient-centered approaches to pain care at 

BC Children’s Hospital.

• Spread of this work to other health authorities.

• This work contributed to the achievement of 

ChildKind International certification for BC Children’s 

Hospital.
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This allows for the allocation of resources, evaluation of 

improvement in pain care and championing for funding to 

advance the quality of care and pain management at BC 

Children's Hospital.


