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To experience the full interactive capabilities of this document, 
you will need to use Adobe Reader or Adobe Acrobat. For Mac 
users please note that Preview does not support the interactive 
features of this document.

If you do not have access to an Adobe PDF reader, you can 
view a web-based version of the interactive PDF here.
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Best ways to experience this interactive PDF
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The Surgical Integrated Pain Service (SIPS) was designed to prevent the development 
of chronic pain in youth after surgery. Importantly, the service was designed in 
collaboration with youths living with chronic postsurgical pain (CPSP; i.e., pain that 
lasts at least 3 months or more after surgery and causes significant disability), family 
members, healthcare professionals and hospital/health system leaders.

This service blueprint illustrates the experience the service creates for youth and 
families, and how it can be implemented within an organization. Recognizing the 
diversity of healthcare institutions serving children and adolescents across Canada, 
the blueprint also describes how elements of the service can be adapted to different 
resource settings. 

Visit partneringforpain.com for further insights and implementation considerations.  

The Surgical Integrated Pain Service
Introduction

https://partneringforpain.com/ 


These principles capture the key insights that we heard from youth, families, 
and healthcare professsionals as they described what this service needed 
to achieve. As we designed the service, these principles acted as our  
beacon and North Star.

Give pain a home
Ensuring that a pain management plan is consistent within 
the overarching care plan and that youth and families know 
who to turn to for support.

Empower youth and families

Take the whole person into consideration

Extend across the entire continuum of care
Championing proactive pain management through  
knowledge exchange between youth, families, and the 
medical team.

Offering compassionate, personalized pain 
management that is sensitive to the lived 
experience of youth and families.

Providing seamless, accessible, comprehensive 
and consistent pain management regardless of 
when and where the youth is in their journey.

Design Principles
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The service will be explored through the lens of a persona, a fictionalized character based on real lived 
experience. Stacey and her parents, Jill and Alex, will illustrate how they experience the SIPS service, and 
how the interprofessional health team supports them.  

How might the Surgical Integrated
Pain Service (SIPS) better support 
Stacey and her family along her journey

Stacey is a 15 year old girl who lives with her parents in a small town about 3 hours drive 
from the children’s hospital. Stacey loves to read, and watch Survivor. She and her friends 
enjoy practicing TikTok dances when they are together and can often be heard laughing 
over the music.

Stacey tends to worry a lot about most things - her grades, interactions with friends, and 
her family’s health. Over the past couple of months Stacey experienced pain in her spine of 
7/10 intensity every day. She missed several weeks of school and drastically reduced her  
engagement in activities. She took Tylenol and Advil which helped reduce her pain to a 4/10.  
She has never advocated for stronger medications as both she and her parents felt very 
nervous about taking opioids.

She recently underwent major surgery at the children’s hospital. Before the surgery, she felt 
really anxious. She wasn’t sleeping well, and often worried about how she would cope with 
the pain after the surgery. Jill and Alex felt helpless as they watched their daughter in pain, 
but were hopeful that after the surgery Stacey would be better and her pain would resolve. 
After Stacey’s surgery, while an inpatient, she experienced pain of 9/10 intensity despite  
adjustments made by the Acute Pain Service. This caused Stacey and her parents to feel 
very anxious and distraught.

The children’s hospital that Stacey goes to is well resourced, has multiple surgical 
disciplines, an inpatient Acute Pain Service, as well as a Chronic Pain Clinic in the 
outpatient setting. Considerations are made in the interactive service blueprint in 
settings where those specialized pain services are not available.  

Stacey, Jill and Alex
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Youth and family experience 
throughout the SIPS service 
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Clinical team workflow

Journey description

Organizational resources 
to support the service
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Stacey is referred to the specialty surgical clinic. Prior to her visit, Stacey 
and her parents complete a screening measure for known pre-surgical 
risk factors that could make her more susceptible to developing Chronic 
Postsurgical Pain (CPSP). Conversations about postsurgical pain prevention 
and management typically happen much later in the journey which can lead 
to anxiety and distress from families who are trying to help their child feel 
comfortable. Screening for risk for CPSP allows all youth to have potential 
access to a service that can help prevent CPSP from occurring, and may be 
a consideration in when or whether to undergo surgery.

No youth left behind
Screening & Intake

“ I was like, why me, why, why did this 
have to happen to me 

~ Youth
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Referral system to specialty 
clinics in hospital
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Call or email system to advise patients 
of appointments 

Validated Pediatric CPSP Risk 
screening tool 
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Stacey’s ongoing pain leads her 
mother to book her an appointment 
with her primary care provider.

Stacey is referred to a surgeon 
at the clinic in one month. 

Stacey’s primary care provider 
refers her to the surgical clinic at the 
pediatric hospital.

The admin from the surgery clinic 
calls Stacey with surgery clinic 
information. 

The admin shares the Pediatric 
CPSP Risk screening tool with 
Stacey and her family to assess if 
they have risk factors that increase 
her chances of developing CPSP.
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The screening tool is electronically 
triaged using a predetermined 
algorithm. 

A flagging system to appropriate 
care teams so everyone is aware 
Stacey will be followed by SIPS 

Stacey and her parents receive and 
complete the Pediatric CPSP Risk 
screening tool. 

The SIPS Lead is notified that Stacey is a 
candidate for the service. They connect with 
the surgeon to let them know that SIPS will 
follow Stacey and collaborate to create a pain 
management plan.
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Trust and Connection is Initiated

Stacey’s high level of pre-surgical pain intensity, her and her parents’ anxiety 
and worry, and their low confidence in being able to manage Stacey’s pain 
are known risk factors for CPSP, making Stacey a candidate for SIPS. Her 
surgeon lets her know that she’ll receive additional support to help prevent 
and manage her pain after surgery.

First Visit + Intro to SIPS

“ I’m feeling really worried about how I  
will feel after my surgery...what if my  
pain is worse? 

~ Youth
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Standardized email template for SIPS 
Lead to email the rest of the team to 
allow for clear, concise information.
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Virtual clinic access to allow for 
greater accessibility for all youth, 
regardless of where they live.  
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At her appointment, Stacey’s surgeon tells her 
she is eligible for surgery to help with her medical 
condition and pain. She is also told that she will be 
followed by a team called SIPS to help reduce the 
risk of CPSP. 

The SIPS Lead connects with the larger SIPS 
Team (pain physician, physical therapist, and 
psychologist).  

Stacey is given the name of the SIPS Lead 
by her surgeon, and is told she’ll receive 
information for an appointment with the SIPS 
Team soon.

As Stacey lives a distance from the hospital, 
the family decides in collaboration with the 
SIPS team, that a virtual appointment is best 
for a first meeting.
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management plan in the electronic 
medical record, accessible by 
youth and parents.
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During their virtual meeting 
Stacey and her family meet the 
SIPS team and answer questions 
about her health and previous 
experiences with pain.

Stacey and her parents work with the SIPS 
team to co-create a pain management plan. 
They discuss strategies that have worked in 
the past to manage her pain, and how she 
best communicates her pain, including what 
feels manageable and how she indicates 
that she needs more help.

Stacey’s mom has indicated they 
are hesitant about the use of 
opioids and possible side effects.

The SIPS Lead and Pain Physician 
provide education about pain, options 
for effective pain management, safe and 
effective use of medications including 
opioids, and psychological and physical 
strategies.

The SIPS Lead continuously updates 
pain management plan with any new 
information that arises.

Pre-Surgery Pain Education 
Package that families can have 
access to as a resource.

Prior to ending the call, the SIPS 
team go through what Stacey and 
her parents can expect in the weeks 
leading up to surgery. They are given 
the SIPS Lead’s email address and 
phone number and encouraged to 
reach out if they have questions. 

SIPS Lead will need a generic email 
address (ex: sips.lead@hospital.ca) 
and a dedicated mobile device for 
families to contact them.  
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Coordination of Care Across Teams

As her surgery approaches, Stacey attends several other clinic appointments 
to ensure that all teams are prepared and have the most up to date clinical 
information. Stacey is starting to feel more anxious, so her parents reach 
out to the SIPS Lead who connects them with the psychologist on the 
SIPS Team. When Stacey arrives at the hospital for her surgery, she still 
feels nervous, but uses the coping strategies that she has learned from the 
psychologist to stay as calm as possible.  

Surgery

“ The second surgery was planned. I 
had known this was coming, and I was 
nervous, I mean, it’s to be expected, 
but I was nervous.

~ Youth



Pain management plan kept in a 
consistent place in the electronic 
medical record for all staff to access.
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medical record is updated, and any 
new iterations get sent to the family for 
transparency.

One way to ensure integration between 
surgical teams and SIPS is to have 
open lines of communication through 
regular updates (email, phone calls, etc) 
to facilitate coordination of care. 
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pre-anesthesia clinic visit. 

The pre-anesthesia nurse references the 
pain management plan in the electronic 
medical record and adds a note about 
pain management during surgery and 
the medications that will be used to put 
Stacey to sleep.

The SIPS Lead references the pre-
anesthesia notes and updates pain 
management plan accordingly. 

The SIPS Leads connects with the 
surgeon to discuss Stacey’s care and 
updates them on Stacey’s improved 
pain management techniques.
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Stacey has her last surgical 
clinic visit prior to her upcoming 
surgery. Her surgeon and the 
SIPS Lead attend. 

Stacey’s parents are worried because 
Stacey seems very nervous about her 
upcoming surgery and hasn’t been 
sleeping well so they reach out to the 
SIPS Lead.

The SIPS Lead connects Stacey with 
the SIPS psychologist for additional 
support.

The SIPS Lead connects with the 
Acute Pain Service to facilitate 
handover and review the pain 
management plan.

Stacey has her surgery.
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Consistency across the Contiuum of Care

Stacey’s surgery went well and she is admitted to the inpatient unit after surgery. 
Stacey is expected to stay for several days to ensure that she is healing and 
that her pain is well managed before discharge home.  Being away from home, 
in medical environments feels vulnerable, uncomfortable, and lonely. Stacey is 
thankful to have had many conversations with the SIPS Lead and team so she 
knows what to expect and has several pain management strategies she already 
feels confident using. Stacey and her parents are relieved to know that the SIPS 
Lead will check on her regularly as they have a trusting relationship. 

Inpatient Admission

“ And so they gave me this high dose of Tylenol 
hoping that it would decrease my pain afterwards 
in surgery. But after I got out of surgery, I was in so 
much pain. I mean it hurt. And after surgery, I’ve 
never remembered feeling that, and so I told my 
mom, and they hooked me up to an IV and stuff.

~ Youth
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Stacey goes to the Post 
Anesthesia Monitoring Unit 
(PACU) for recovery. 

Several hours later, Stacey gets 
transferred to an inpatient unit.

Stacey’s pain is very intense overnight 
and she receives IV opioids. This 
makes Stacey really nervous.

The PACU nurse hands over to 
the inpatient nurse and references 
Stacey’s pain management plan.

The OR team hands over to the 
PACU team and makes sure to 
let them know of Stacey’s pain 
management plan. 

Standardization of handover to 
allow for safe transitions in care. 

Education tools for healthcare 
professionals on how different youth 
may communicate about their pain and 
provide a personalized pain score.

The SIPS Lead checks in with Most 
Responsible Provider (MRP) and 
Acute Pain Service  through daily 
rounds or existing huddles to discuss 
how Stacey is doing and how 
they’ll continue to make changes to 
manage her pain.

Other members of the SIPS Team 
visit  Stacey and provide any 
recommendations that could help 
her manage her pain.

Stacey and her family have regular 
visits from the SIPS Lead who 
checks in on them to see how 
Stacey is doing.
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The MRP, SIPS Team, and Acute 
Pain Service begin to work with 
Stacey and her parents to plan 
her discharge from the hospital. 

Community partnerships are 
leveraged so that youth can 
continue to get high level care 
in the community once they are 
home. 

SIPS specific discharge package 

Stacey and her family advocate for 
what they might need to be supported 
and comfortable upon transition home.

Stacey’s pain has decreased and is 
well managed with the implementation 
of multi-modal strategies in her pain 
management plan. 

The SIPS Lead coordinates with the 
SIPS Team to ensure community 
resources are set up to support the 
family.

The SIPS Lead let’s family know 
when they’ll follow up with the 
family 2 days after discharge.

Stacey and her parents are ready to 
go home and feel confident knowing 
that they can reach out directly to the 
SIPS Lead if they have any questions 
or concerns about Stacey’s pain.
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Feeling confident and supported once at home

Stacey and her parents make the long drive home from the hospital. The SIPS 
Team physical therapist has given Stacey some strategies  for how to ensure 
that she is comfortable in the car to help minimize her pain. Once they get home 
Stacey’s parents put the pain management plan on the fridge so that the family 
can easily reference it as needed. Stacy and her family have been given a calendar 
with all of the follow up appointments with the SIPS Lead as well as the community 
physical therapist that will help with Stacey’s recovery. The SIPS psychologist will 
also follow up with a virtual visit to see how Stacey and her parents are doing. 

Over time, with continued support from the SIPS Team, Stacey starts to get 
better.  She slowly gets her mobility back, and seems to feel more like herself. 
Stacey’s pain has had ups and downs, but is slowly decreasing overall and feels 
manageable. As her recovery is progressing as expected, the SIPS Lead signs off 
on Stacey’s care, but ensures that Stacey and her parents have  details as to who 
they  should follow up with and when, if her pain changes. Stacey and her parents 
feel so relieved to have had such great support during this challenging time.

Recovery

“ [It was tough] just feeling 
motivated to get better because 
it felt like the pain was going to 
be there forever. ~ Youth 
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All phone calls and virtual visits 
should be documented in the 
electronic medical record for a 
wholesome understanding of 
a youth’s experience and any 
recommendations that were made. 

Once home, Stacey is able to 
manage her pain well using 
strategies in her pain management 
plan developed with the SIPS team. 48 hours after discharge, Stacey and 

her parents have a virtual visit with the 
SIPS Lead. They ask how fast they can 
get Stacey off the opioids.  

The SIPS Lead pulls together 
education resources for the family so 
that they feel confident continuing 
to give opioids for the entirety of the 
prescription.

Stacey’s pain is still present but is slowly 
getting more manageable. When she 
has concerns she reaches out to the 
SIPS Lead by phone call or email to ask 
questions so she can keep on track. 

During a virtual follow up visit 
with the SIPS Lead Stacey and 
her parents tell them that she has 
been feeling better and feels ready 
to go back to school.  
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The SIPS Lead continues to support 
Stacey between virtual visits by 
ensuring prompt responses to any 
questions or concerns she has.

Generic email for SIPS Lead to
access any SIPS related emails from 
families. A SIPS dedicated mobile 
device allows for families to connect
with SIPS Lead directly.
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Provider or Chronic/Complex Pain Clinic 
when appropriate. 

Patient satisfaction survery to measure 
the effectiveness of the SIPS service, 
monitor performance, highlight 
challenges and offer opportunities 
where organizations can continually 
improve. 
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Stacey has her final visit with the 
SIPS Lead and is told that they’ll 
provide a handover to her primary 
care provider.  Stacey and her parents understand 

that future follow up regarding her 
pain will be with their primary care 
provider. If the pain gets worse they 
can reconnect with the SIPS Lead for 
virtual reassessment and referral to 
additional supports or services.

Stacey and her parents fill out a 
survey about the SIPS experience 
and Stacey’s pain management for 
quality improvement.

SIPS Lead hands over to Stacey’s 
primary care provider, providing them 
with the discharge summary as well as 
Stacey’s pain management plan.

H
EA

LT
H

C
AR

E 
TE

AM



Visit partneringforpain.com for further insights 
and implementation considerations

Click here to view the SIPS final report and other 
publications and resources related to this project. 

 
For more information, contact kathryn.birnie@ucalgary.ca

http://partneringforpain.com
https://partneringforpain.com/portfolio/designing-pain-services-for-surgery/
mailto:kathryn.birnie%40ucalgary.ca?subject=
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