
To the Health Professional: 
I use this Pain communication toolkit to tell you about my pain 

It will help me to tell you where, 
what it feels like and how bad the pain is 

Please use this to support your assessment of my pain. 

I have chosen the body map and pain scale pictures 
because I understand them.   

  

Pain Communication Toolkit

Let me Tell  
You About my  

Pain 
Name:



What I do or how I look when I’m distressed 
Use this box to describe how you might act or look when you are 
distressed, this might happen: 

• when noises are too loud, 
• when places are too busy, 
• when you become upset about something that has or has not happened. 

What I do or how I Look when I’m in pain 
Use this box to describe how you might act or look when you are in pain 
You	might	look	different	when	you	are: 
 
•  In a little pain 
•  Or in a lot of pain. 
•	 You	can	use	this	box	to	describe	the	differences	if	you	know	them.	 



I use this body map so I can tell you where my pain is



I use this pain scale to tell you how much it hurts 



I use these pictures to tell to you how my pain feels, 
so I can get the right help 









The Equality Act (2010) -  Reasonable Adjustments – Care Plan 

A reasonable adjustment is a small change your Doctor 
can make, to make your health appointment easier for 
you. 
Below are examples of reasonable adjustments. You can 
get help to write down what you need in the blank 
section at the end of this document. 
You can ask for these reasonable adjustments to be 
available for you at your health appointment. 

Reasonable
Adjustment How you can 

help me
Yes No

Comments

I need easy read 
documents.
I need information in 
Braille
I need information in 
large print.
I need information in 
another language – 
if so what language?

I use a wheelchair 
and will need a hoist if 
I need a physical 
examination. 
I may need a home  
visit. 

I	find	it	difficult	to	wait	
in the doctors for my 
appointment, as it may 
make me anxious.
I may need to wait 
outside until you are 
ready to see me.



I may need to visit 
the surgery before 
my appointment to feel 
comfortable in the 
environment. 
I need a longer 
appointment. 
I need time to process 
information and answer 
questions.

Other reasonable 
adjustments?

Name: Date	of	birth:

Health Organisation – please log these reasonable adjustments on your 
patient alert system 

I get very nervous at 
appointments and 
need my carer to help 
me understand what is 
happening. 

Bright lights or loud 
noises	may	affect	me.

My carer will support 
you to understand my 
needs.
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Comments / Notes  



Comments / Notes  



This resource has been developed by Michelle Evans, RNLD at the Health Facilitation Team Leeds and 
York Partnership Foundation Trust (LYPFT), co-produced with the service user team at Your Health Matters 

Involvement team (LYPFT), support from colleagues Lucy Keane, LYPFT and Jasmine Jones, Leeds 
Community	Healthcare	Trust	(LCH),	Jane	Chatterjee,	St	Gemma’s	Hospice,	Leeds.	With	all	graphics	

produced by Dean Milner-Bell, Accessible Information Designer at easy on the i, (LYPFT). 
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