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Introduction: The prevalence of pain among hospitalized patients ranges from 40% to 80%, similar prevalence was demonstrated

in ambulatory consultations. Pain is a significant source of dissatisfaction and interferes with normal activities and interpersonal
relationships.

Numerous strategies have been used to improve pain management in hospitals (educational material & guidelines, formal audit
dfeedback, computerized reminders, of formal in-hospital pain specialist consultations).

Quality improvement collaboratives offer promising perspectives as a new method to enhance pain management at an institutional level.
These are collaborative networks of multidisciplinary teams from various healthcare departments who share knowledge and
experiences to work in a structured way to improve quality of care.

Organisation & Objectives: 1n 2003, we developed a collaborative quality improvement program aimed at improving
overall pain assessment, management and relief. The program was designed to create synergies between departments and health care
professionals while taking into account specificities of patients and medical/surgical specialties (Figure 1).
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Every 12 months, departmental representatives refer to the coordination office to discuss implemented initiatives and interventions at
departmental level. Structured feedback on strengths and weaknesses of their management concept are also discussed.
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