	Appendix 1.  Patient – Project Information Sheet and Consent Form




UCLH Project ID number: 07/N045

Form version: 1 

Date: 30.04.08
1. Study title
How chronic pain affects posture and movement: Technological support for management of chronic pain

2. Invitation 

You are being invited to take part in a research study.  Before you decide to participate it is important you understand why the research is being done and what it will involve.  Please take time to read the following information carefully and discuss it with others if you wish.  Ask us if there is anything that is not clear or if you would like more information.  Take time to decide whether or not you wish to take part.   

3. What is the purpose of the study?

We want to understand what tools, technological or otherwise, patients currently use in self-management of their chronic pain condition; we also want  to identify patient’s needs for technological support.  The best way to do this is to talk with you about what you currently use and how you feel you could be better supported by technology in maintaining your mobility and activity.

4. Why have I been invited?

You have been chosen because you have been a patient at UCLH Pain Management Centre. We hope that the information from this study will help us to identify technological support for future patients suffering from chronic pain.

5. Do I have to take part?

It is up to you to decide whether or not to take part.  If you do decide to take part you will need to sign and return the consent form in the envelope provided.  If you decide to take part you are still free to withdraw at any time and without giving a reason.  A decision to withdraw at any time, or a decision not to take part, will not affect the standard of care you receive.

6. What is involved in the study?
If you decide to take part, the researcher, Rachel O’Connor, will contact you on the telephone number you provide to arrange a convenient time to interview you over the telephone between the 9th and 22nd of June, 2008,.  The interview will take between 45 to 60 minutes of your time.  The telephone interview will be recorded for analysis purposes only.

All information which is collected about you during the course of the interview will be kept strictly confidential.   Furthermore, the interview recording will be transcribed and your details made anonymous.  All recording transcripts will be coded to ensure your anonymity.

7. What are the possible benefits of taking part?

There is no direct benefit to you from taking part in this interview: we are asking you to do it to help research into chronic pain.

8. The information held about the research subject
We will collect the following information:

· An ID number which will not be linked to your name, date of birth, or identifying information: it is assigned for the purposes of research.

· Interview record. This can be kept securely and confidentially in a locked cabinet at UCL. It will be heard only by the interviewer (myself) and the transcriber.

· Interview transcripts.  These will be anonymised and will not be linked to your name, date of birth or identifying information.

All this information will be combined in data files, indexed by your ID number, at University College London. It will be kept in a passworded database, and paper records in a locked filing cabinet, by the principal researcher, Dr Nadia Berthouze, according to the requirements of University College and UCLH data control and management. The researcher, Rachel O’Connor and her supervisors Dr Berthouze and Dr Williams will have access to these data; any other research staff will only have access under the supervision of Rachel O’Connor, Dr Berthouze or Dr Williams. 

9. What if something goes wrong?
If you are unhappy about any aspect of the research procedure, and you are not satisfied with information from Rachel O’Connor, Dr Berthouze or Dr Williams, you have a right to complain through the UCLH complaints procedure (http://www.uclh.nhs.uk/NR/rdonlyres/D8FD0217-1F5D-
40A7-B249-8CBCAC46B5DA/47077/ComplaintsLeaflet_4.pdf). 

10. What will happen to the results of the research study?
The research is planned to take place over two years, and we would hope to publish the results around one year later, or to present them at conferences before that. No patients’ names will be disclosed in any publication. If you would like us to send you a summary of our findings, please give us a mailing or e-mail address so that we can do so. 

11. Who is organising and funding the research? 
The research is funded through a European Commission IRG Marie Curie grant to Dr Berthouze at UCL.

12. Withdrawal from the project
Your participation in the trial is entirely voluntary. You are free to decline to enter or to withdraw from the study any time without having to give a reason.  If you choose not to enter the trial, or to withdraw once entered, this will in no way affect your future medical care. All information regarding your medical records will be treated as strictly confidential and will only be used for medical purposes. Your medical records may be inspected by competent authorities and properly authorised persons, but if any information is released this will be done in a coded form so that confidentiality is strictly maintained. Participation in this study will in no way affect your legal rights.
13. Who has reviewed the study? 

The study has been reviewed and passed by the UCLH Research Ethics Committee.

14. Contact for further information

If you want any further information about the study, please contact:

Rachel O’Connor

07986 408 432 




email: ucjtrao@ucl.ac.uk 

Dr Nadia Berthouze
020 7679 5216

Dr Amanda Williams
020 7679 1608

We are very grateful to you for agreeing to take part in this study.

CONSENT FORM
Project:


Technological support for management of chronic pain
Principal Investigator: 
Dr Nadia Berthouze


      













           
     

                    










           











      Please initial box
	1.
	I (name of the patient)………………………………..……………..confirm that I have read and understood the information sheet dated …….. (version ……..) for the above study and have had the opportunity to ask questions.
	

	2. 
	I confirm that I have had sufficient time to consider whether or not want to be included in the study 
	

	3.
	I understand that my participation is voluntary and that I am free to withdraw at any time, without giving any reason, without my medical care or legal rights being affected.
	

	4.

5.
	I agree for the conversation to be recorded during the interview for this study  YES / NO

I agree for the anonymised transcript of the conversation to be used by the researchers in further research studies  YES / NO


	

	6.
	I agree to take part in the above study


	


Patient:

Name  _______________________________ Date __________Signature ____________
Telephone Number: ________________________ 
Preferred day and time for call:

	
	09/06
	10/06
	11/06
	12/06
	13/06
	17/06
	18/06
	19/06
	20/06
	21/06

	
	Mon
	Tues
	Wed
	Thurs
	Fri
	Mon
	Tues
	Wed
	Thurs
	Fri

	9.00am – 11.00am
	
	
	
	
	
	
	
	
	
	

	11.00am – 1.00pm
	
	
	
	
	
	
	
	
	
	

	1.00pm – 3.00pm
	
	
	
	
	
	
	
	
	
	

	3.00pm – 5.00pm
	
	
	
	
	
	
	
	
	
	

	5.00pm – 7.00pm
	
	
	
	
	
	
	
	
	
	

	7.00pm – 9.00pm
	
	
	
	
	
	
	
	
	
	


*Please tick times that you may be available for interview.

Researcher:

Name of person taking consent:  Rachel O’Connor     Date ______Signature _________________ 

Researcher (to be contacted if there are any problems):   Rachel O’Connor  07986 408 432



Dr Nadia Berthouze
0207679 5216


Dr Amanda Williams  0207679 1608

Comments or concerns during the study:

If you have any comments or concerns you may discuss these with the investigator. If you wish to go further and complain about any aspect of the way you have been approached or treated during the course of the study, you should write or get in touch with the Complaints Manager, UCL hospitals.  Please quote the UCLH project number at the top this consent form.  1 form for Patient; 1 to be kept as part of the study documentation, 1 to be kept with hospital notes
	Appendix 2.  Practitioner – Project Information Sheet and Consent Form




UCLH Project ID number: 07/N045      

Form version: 1           

Date: 30.04.08
1. Study title
How chronic pain affects posture and movement: Technological support for 

management of chronic pain

2. Invitation 

You are being invited to take part in a research study.  Before you decide to participate it is important you understand why the research is being done and what it will involve.  Please take time to read the following information carefully and discuss it with others if you wish.  Ask us if there is anything that is not clear or if you would like more information.  Take time to decide whether or not you wish to take part.   

3. What is the purpose of the study?

We want to understand what tools, technological or otherwise, patients currently use in self-management of their chronic pain condition; we also want  to identify patient’s needs for technological support.  The best way to do this is to talk with you about your experience of patients’ treatment and maintenance of their mobility and activity.

4. Why have I been invited?

You have been chosen because you are a practitioner at UCLH Pain Management Centre. We hope that the information from this study will help us to identify technological support for future patients suffering from chronic pain.

5. Do I have to take part?

It is up to you to decide whether or not to take part.  If you do decide to take part you will need to sign and return the consent form in the envelope provided.  If you decide to take part you are still free to withdraw at any time and without giving a reason.  

6. What is involved in the study?
An interview will take between 45 to 60 minutes of your time.  The interview will be recorded for analysis purposes only.

All information which is collected about patients and treatment procedures during the course of the interview will be kept strictly confidential.   Furthermore, the interview recording will be transcribed and your details made anonymous.  All recording transcripts will be coded to ensure your anonymity.

7. What are the possible benefits of taking part?

There is no direct benefit to you from taking part in this interview: we are asking you to do it to help research into chronic pain.

8. The information held about the research subject
We will collect the following information:

· An ID number which will not be linked to your name, date of birth, or identifying information: it is assigned for the purposes of research.

· Interview record. This can be kept securely and confidentially in a locked cabinet at UCL. It will be heard only by the interviewer (myself) and the transcriber.

· Interview transcripts.  These will be anonymised and will not be linked to your name, date of birth or identifying information.

All this information will be combined in data files, indexed by your ID number, at University College London. It will be kept in a passworded database, and paper records in a locked filing cabinet, by the principal researcher, Dr Nadia Berthouze, according to the requirements of University College and UCLH data control and management. The researcher, Rachel O’Connor and her supervisors Dr Berthouze and Dr Williams will have access to these data; any other research staff will only have access under the supervision of Rachel O’Connor, Dr Berthouze or Dr Williams. 
9. What if something goes wrong?
If you are unhappy about any aspect of the research procedure, and you are not satisfied with information from Rachel O’Connor, Dr Berthouze or Dr Williams, you have a right to complain through the UCLH complaints procedure (http://www.uclh.nhs.uk/NR/rdonlyres/D8FD0217-1F5D-
40A7-B249-8CBCAC46B5DA/47077/ComplaintsLeaflet_4.pdf). 

10. What will happen to the results of the research study?
The research is planned to take place over two years, and we would hope to publish the results around one year later, or to present them at conferences before that. No practitioners’ names will be disclosed in any publication. 

11. Who is organising and funding the research? 
The research is funded through a European Commission IRG Marie Curie grant to Dr Berthouze at UCL.

12. Withdrawal from the project
Your participation in the trial is entirely voluntary. You are free to decline to enter or to withdraw from the study any time without having to give a reason. Any information released from the interview will be done in a coded form so that confidentiality is strictly maintained. Participation in this study will in no way affect your legal rights.
13. Who has reviewed the study? 

The study has been reviewed and passed by the UCLH Research Ethics Committee.

14. Contact for further information

If you want any further information about the study, please contact:

Rachel O’Connor

07986 408 432 
email: ucjtrao@ucl.ac.uk 

Dr Nadia Berthouze
020 7679 5216

Dr Amanda Williams
020 7679 1608

We are very grateful to you for agreeing to take part in this study.


CONSENT FORM
Project:  How chronic pain affects posture and movement: Technological support

     for management of chronic pain

Principal Investigator: 
Dr Nadia Berthouze


      













           
     

     Please initial box
	1.
	I (name of the interviewee)………………………………..……………..confirm that I have read and understood the information sheet dated …….. (version ……..) for the above study and have had the opportunity to ask questions.
	

	2. 
	I confirm that I have had sufficient time to consider whether or not want to be included in the study 
	

	3.
	I understand that my participation is voluntary and that I am free to withdraw at any time, without giving any reason, without my medical care or legal rights being affected.
	

	4.

5.
	I agree for the conversation to be recorded during the interview for this study  YES / NO

I agree for the anonymised transcript of the conversation to be used by the researchers in further research studies  YES / NO


	

	6.
	I agree to take part in the above study


	


Participant:
Name  _______________________________ Date ____________ Signature __________________
Researcher:

Name of person taking consent:  Rachel O’Connor     Date _________Signature ___________ 

Researcher (to be contacted if there are any problems):   Rachel O’Connor     07986 408 432


Dr Nadia Berthouze
 020 7679 5216


Dr Amanda Williams 020 7679 1608
Comments or concerns during the study:
If you have any comments or concerns you may discuss these with the investigator. If you wish to go further and complain about any aspect of the way you have been approached or treated during the course of the study, you should write or get in touch with the Complaints Manager, UCL hospitals.  Please quote the UCLH project number at the top this consent form.

1 form for Participant; 1 to be kept as part of the study documentation

	Appendix 3.  Study 1 – Patient Interview Guide Questions




The following questions are concerned with your experience of managing your pain at home after your treatment at the Pain Management Centre.  Your answers during the interview will help me to gain a better understanding of how you manage your chronic pain on a day-to-day basis.  This will assist with identification of technology’s potential to help patients manage their chronic pain.  

Although the types of questions I would like to discuss are listed below, these are only a guide for the interview, as I am sure that as we talk other areas of interest will emerge.  

1. What aspects of the treatment programme did you find the most helpful and successful in managing your pain?  Are you able to continue to benefit from these aspects?

2. What techniques have you carried forward to your day-to-day life from your treatment?  How often do you use these techniques?  Did incorporating these techniques require changes to your daily routine? If so, what were those changes?

3. What activities related to your pain management do you do regularly?  Do you dedicate a specific time to these?  Do you always remember to do these activities?  What helps you remember?  What interferes with you remembering?

4. What activities related to your pain management do you carry out infrequently but still find helpful?  What prompts you to do these activities?

5. What techniques do you find easy to do as part of managing your pain post-treatment?  Why are they easy?  How do they help you manage your pain?

6. What techniques do you find difficult to do that you know would help manage your pain?  Why are they difficult?  What would make them easier?

7. Were you recommended any other sources of support, assistance or information by the practitioners or other patients at UCLH?  Have you found other sources of support, assistance, information or techniques which help you manage your pain?  What are these other sources or techniques and how did you find out about them?  

8. Do you stay in contact with other patients from the COPE sessions?  How often do you communicate?  How do you normally stay in touch? Why do you stay in touch? 

The interview should take 45 minutes to one hour to complete.  Furthermore, during the interview you are of course under no obligation to answer any questions that you do not wish to and can end the interview at any stage.  

	Appendix 4.  Study 2 – Patient Need Statements




Based on analysis of patient interviews the following patient needs have been identified.  These will be discussed with you to gather your feedback on their validity and relevance to chronic pain self-management.

	Learning Style

1. Patients need self-management information taught in a way that is compatible with their style of learning and comprehension.

	2. Patients need skill instructions presented in a way that facilitates correct application in the home environment.


	Goal Setting and Progress Tracking

3. Patients need a way to set goals in the home environment that is similar to the way they set them at the hospital.

	4. Patients need help to create meaningful goals in the home environment.

	5. Patients need sources of inspiration for their goal creation to guide self-management activities in the absence of practitioners.

	6. Patients need a simply way of breaking goals into achievable steps and calculating increments to ensure correct pacing of activities to meet these goals.

Example:

a. Goal is to increase exercise from 10 minutes to 30 minutes

b. Goal is to be able to make a particular journey on the tube

	7. Patients need a simple way to store and review their progress towards their goals. 

	8. Patients need to know when they have reached their goal and be encouraged to create new ones so that they can continue to increase fitness and everyday activities.


	Routine Development 

9. Patients need assistance to set-up and maintain the routine commenced during their training to transfer this to the home environment.

Examples:

a. Calendar

b. Scheduling tool

	10. Patients need help to schedule their time to support habituation of particular daily pain management activities.

	11. Patients need to be able to incorporate their self-management activities within a schedule.  Patients should be able to add, change and remove both home events and appointments within this schedule. This schedule should enable patients to assess chronic pain self-management activities and make adjustments to specific activities in response to their assessments.

	12. Patients need reminder facilities associated with these schedules to help them to remember to perform particular self-management activities. E.g. exercises or relaxation

	13. Patients need a way to record or tick-off completed activities in their schedules.

	14. Patients need a way to review their schedules, past and present to be able to see how they are progressing with their self-management.



	Reminders

15. Patients need help to remember to perform some activities related to chronic pain management.

	16. In the case of unforeseen circumstances, patients need a way to delay any reminders to a more convenient time.

	17. Patients need to be able to easily refer to instructions for the self-management technique they need to perform if they experience difficulties remembering the specifics of it.

Examples:

a. Exercise

b. Mindfulness

	18. Patients need to be reminded of the benefits of self-management activities for particular skills they need to carry out, particularly when they may seem unappealing to do.

	19. Patients need help to remember the steps involved in fulfilling specific self-management activities. This assistance needs to be presented in such a way that the patient is able to perform each step and that enhances patient reflection and skill development. 

Examples:

a. CBT – ABC’s, daily planners

b. Goal setting 

c. Pacing

	20. Patients need help and encouragement with rehearsal of skills, such as banishing negative thoughts, which are only used in specific situations.

	21. In the event of a flare-up or crisis, patients need a way to identify their personal pain triggers (as identified at the hospital) and the self-management techniques which might assist with pain relief so that effective pre-emptive behaviour can be taken and communication assisted in the event of a visit to their GP.

	22. In paced activities, patients need to be able to set alarms that prompt them to stop or take a break from a particular activity that is known to cause discomfort after a period of time.  In the event that the break has a time limit as the patient is building up their tolerance levels they need a way to be reminded when they can resume the original activity again.

	23. Patients need alarms and reminders to be adaptable to allow them to be used in public places without unnecessary attention being drawn to them.



	Support

24. Patients who are experiencing difficulties making the transition to self-management at home need a way of contacting the PMC and practitioners which supplements the email or telephone mode of contact.

	25. Patients, who are experiencing difficulties applying aspects of the training to the home setting, need a way to elicit and receive feedback during the initial stages of their move from guided self-management to solo self-management to provide them with the reassurance that they are implementing things correctly.

	26. In the event that patients wish to seek support from other patients, they need a way of finding patients who have the same condition as them and the same requirements from the relationship.

	27. Patients need personalised feedback and encouragement based on their progress with their goals and self-management activities.

Examples:

a. How often they do their exercises

b. How close they are to reaching their goal

c. How they have increased their pacing tolerance levels



	Information

28. Patients need to be able to source information that is easy to find, uses non-medical language and is relevant to their pain management needs.

	29. Patients need valid, trusted and non-commercially motivated information to address their specific medical and practical concerns, related to their initial diagnosis, prescription medicines, medical procedures, symptoms, government assistance and benefits and how to manage pain in during major life events or situations.  

	30. This information should be delivered by a medical institution or charity that is recognisable and trusted by patients.  Additionally, information provided needs to be easy to find, and up-to-date.

	31. Patients need testimonials and tips from other patients to provide them with ideas for improving their self-management skills and knowledge.


	Appendix 5.  Study 2 – Patient Need Statements Amendments




Goal Setting and Progress Tracking

Additional needs identified by patients in this section focus on the provision of flexibility during goal setting, personalisation of feedback and to enable progress review with a medical professional.

Additional needs identified:

a. Patients need personalised feedback and encouragement based on how they are progressing with their self-management.

b. Patients need to be able to review their progress with the medical practitioners at the PMC.

Edits (in italics) were requested to items 6 and 8.

6. Patients need a simple way of breaking down goals into achievable steps, and calculating increments to ensure correct pacing of activities.  There should be flexibility in the units patients can choose to work in e.g. time, distance, and number of items.
8. Patients need to know when they have reached their goal and be given personalised encouragement to create new ones so that they can continue to increase fitness and everyday activities.  

Routine Development

Additional needs identified in this section focus on providing patients with a way to account for unexpected events and changes in physical capabilities during flare-ups.  And to personalise information presented so patients can make a better assessment of changes required in their self-management activities.
Additional needs identified:

a. Patients need a straightforward way to record events that interfere with them following their plans.

b. In the case of flare-up patients need the facility to take stock and rewind self-management activity levels to a period in their schedule they feel better equipped to cope with while they are recovering.  Furthermore, as they feel better they should be able to fast forward to previous higher levels of activity.

Edits (in italics) were requested to items 11 and 14.

11. Patients need to be able to incorporate their self-management activities within a schedule.  Patients should be able to:

·  Add;
· Change; and

· Remove both home events and appointments within this schedule. 

This schedule should enable patients to reflect on their chronic pain self-management activities and make adjustments to specific activities in response to their assessments.  Furthermore, patients need personalised prompts to help them make the best assessment of the schedule changes required. 
14. Patients need a way to review their schedules, past and present to be able to see how they are progressing with their self-management.  This should be presented visually to demonstrate improvements.
Reminders
Additional needs identified in this section focus on supporting adaptive behaviours, reflection and linking personalised reminders to goals.
Additional needs identified:

a. Patients need the flexibility to edit their flare-up triggers to cope with changes in their symptoms and the discovery of new techniques that assist them with addressing these triggers.
Edits (in italics) were requested to items 16, 18, 20 and 22.

16. In the case of unforeseen circumstances, patients need a way to delay any reminders to a more convenient time to allow them to stop and take stock of the situation.

18. Patients need to be reminded of the benefits of self-management activities for particular skills they need to carry out, particularly when they may seem unappealing to do.  This information needs to be personalised to the patient and linked to their goals 
20. Patients need help and encouragement with rehearsal of skills, such as banishing negative thoughts, which are only used in specific situations.  These prompts should be delivered randomly.
22. During paced activities, patients need to be able to set alarms that prompt them to stop or take a break from a particular activity that is known to cause discomfort after a period of time.
In the event that the break has a time limit as the patient is building up their tolerance levels they need a way to be reminded when they can resume the original activity again. Furthermore, patients need personalised inspiration as to activities could undertake during these breaks.
Support

There were no additional needs identified for this section.  The only edit requested related to patient privacy.
Edits (in italics) were requested to item 26.
26. In the event that patients wish to seek support from other patients, they need a way of finding patients who have the same condition as them and the same requirements from the relationship.  Patients’ privacy must be maintained.
Information

Additional needs identified in this section relate to making information available to family members, who – unless they attended COPE – do not receive information tailored to them.  And additional information patients identified was missing from the list of defined items.
Additional needs identified:

a. Patients need information in a form that can be shared with significant others so that they too can be educated on the patient’s condition to help them to cope and assist the patient.
Edits (in italics) were requested to items 16, 18, 20 and 22.

28. Patients need to be able to source information that is comprehensive, easy to find, uses plain-English, is relevant to their stage of self-management is presented in a way that supports understanding.

29. Patients need valid, trusted and non-commercially motivated information to address their specific medical and practical concerns, related to:
a. Their initial diagnosis, 

b. Prescription medicines, 

c. Medical procedures, 

d. Symptoms, 

e. Government assistance and benefits,

f. Occupational health assistance, 

g. Managing pain during major life events or situations,

h. Activities available at PMC and elsewhere for pain patients,

i. Suppliers of sanctioned home aids and services 

j. Product reviews
	Appendix 6.  PMC-provided patient worksheets for planning and scheduling





GOAL LADDER

	My goal(s) to achieve whilst attending COPE




	Week number
	Things I need to work on to achieve this goal
	What did not help me

	1

	
	

	2


	
	

	3


	
	

	4


	
	

	5


	
	

	6

	
	

	7


	
	


PACING SHEET
	Activity / Position
	Original time
	Up to 50% of original time
	Day 1
	Day 2
	Day 3
	Day 4
	Day 5
	Day 6
	Day 7

	   e.g.   walking 

e.g.  using a computer 
	12 mins

 10 mins
	6 mins

 7 mins
	6 mins

 7 mins
	7 mins

8.5 min
	8 mins

10 min
	9 mins


	10 min


	11 mins


	12 mins



	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


ACTIVITY CHART

	
	Day 1
	Day 2
	Day 3
	Day 4
	Day 5
	Day 6
	Day 7

	Morning


	
	
	
	
	
	
	

	Afternoon


	
	
	
	
	
	
	

	Evening


	
	
	
	
	
	
	

	Reinforcers throughout day


	
	
	
	
	
	
	



Medication Reduction Plan

The following table is a suggested plan for you to reduce your medication. Remember it may take several weeks or months to reduce your medication. If you reduce your dose and find your pain increases and/or you experience withdrawal symptoms it may be that you have reduced the dose too quickly by too much.  Once you have reduced a dose allow at least a week or more to get used to the reduced dose or longer if you need to. It is better to reduce slowly rather than too quickly which may result in you needing to return a higher dose. 

Week One

	
	Morning
	Lunch 
	Evening
	Night

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	7
	
	
	
	


Week Two

	
	Morning
	Lunch 
	Evening
	Night

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	7
	
	
	
	


Week Three

	
	Morning
	Lunch 
	Evening
	Night

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	7
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68Appendix 6.  PMC-provided patient worksheets for planning and scheduling




Explanation





This worksheet has a planning element to it, as patients need to identify what they need to do each week to meet their goals and review progress to identify what interfered with goal attainment








Centre Number:				 


Participant Identification Number for this study:


UCLH Project ID number: 07/N045


Form version: 1          


Date: 23.06.2008











Explanation:





Pacing is required so that the activity can be built up over time to enable patients to increase the time or intensity of an activity.  To do this, scheduling time to perform the activity is required.





Explanation:





In case of flare-up patients need to reduce activity levels until the symptoms subsides and they can start to increase activities again.  This sheet is designed to assist them in planning the reduced activity levels.








Centre Number:				 


Patient Identification Number for this study:


UCLH Project ID number: 07/N045


Form version: 4            


Date: 16.10.2007





Comment:





Patients may choose to reduce their medication.  This reduction is recommended only as part of a plan, requiring scheduling by the patient.











� Question for COPE patients only
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