Pain Education Group

West of Scotland Sub-Committee for Post Graduate Medical Education in Anaesthesia

25 May 2010
KEY UNIT IN PAIN MANAGEMENT (KUPM) – TRAINEE INFORMATION
Start date:  First Wednesday of the month

Finish Date:  Tuesday before first Wednesday of following month
Sign-off date/time: Monday of final week  – see timetable (unless otherwise arranged)
 

Welcome to your one month Key Module in Pain Management. This document should contain all the information you need to get started.
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(1) The Timetable

You will have been allocated Key Module Timetable A, B or C, which (like all the paperwork for the KM) can be downloaded from the West of Scotland School of Anaesthesia website:

http://www.wossa.org.uk/index.php?option=com_content&view=article&id=82&Itemid=95
KM A is based in the North ACH (Stobhill), KM B in the South (Victoria), and KM C includes sessions for both North and South. 
I allocate the timetables without knowing where you live. If you live near to one or other of the ACHs and it would make sense to be allocated closer to where you live, you can ask the other KM trainee(s) if they would be happy to swap. Contact the current pain fellow (see below) to get hold of the relevant trainee’s e-mail address. All three timetables include sessions outwith Glasgow, including Stirling, Crosshouse and Inverclyde.

Your final timetable will almost certainly differ from the printed version you download
Clinics and theatre lists are subject to cancellation due to leave, etc. You will be unable to attend some days because of leave, pre- and post- on-call, etc. At any one time there can be up to 5 pain trainees rotating around the city, and most clinics can only take one or two at a time. So, to avoid chaos, all trainee timetables are co-ordinated by the advanced (1 year) trainee (pain fellow). The name and e-mail address of the current pain fellow will be e-mailed to you before you start.
Timing of Key Module

All key modules run from the first Wednesday of the month till the Tuesday before the first Wednesday of the following month. For most months this will give you four whole weeks, covered by the KM timetable, but occasionally you will find you have five weeks for your key module. In this case, you can pick and choose extra sessions from the key module timetable and the master rota according to preference or training needs.  

Travelling
Because of the distribution of pain clinics around Glasgow and beyond, there will be a bit of travelling involved, and some organizing on your part.  Most of your timetable is taken up with pain clinics and theatre sessions run by your anaesthetic colleagues, and generally you need not contact the pain clinics in advance to confirm your attendance (although to save unnecessary travel it would make sense to confirm your attendance at clinics in Stirling, Crosshouse, etc). Some sessions, eg palliative, psychology, physiotherapy, require prior notification that you will be attending – these are marked in the timetable with an asterisk. All relevant contact details can be found in the contacts document sent out with your introductory e-mail. You have been allocated a free morning at the start of the module to get your bearings and contact anyone you need to.

Pain teams from the Glasgow ACHs meet weekly, and if you are attending a pain team meeting you will have a chance to discuss upcoming attachments to psychology or physiotherapy clinics in person with the physiotherapist or psychologist. In other words, you don’t need to e-mail everyone on the first morning; look at the timetable and play it by ear. If you’re unsure, just ask any of the consultants at the clinics. Further information about individual clinics is provided below:
Psychology
Psychology clinics present a unique problem, because of the sometimes sensitive nature of consultations. As a general rule, the psychologists are happy for one trainee to sit in on new patient consultations, but not return clinics, where patients might be in the middle of a course of psychological therapy. There are a few possibilities to attend psychology clinics on the timetable - please speak to the relevant psychologist directly, either at the outpatient clinic or at one of the multidisciplinary meetings you are timetabled for. There will always be opportunities to sit in on some consultations, and it is important you get some exposure to psychology during your module – we expect at least one session, ideally two.
Palliative
There are only a few opportunities to attend palliative clinics, so please try your best to get to one if you can. As a point of courtesy, those providing palliative sessions have requested you let them know beforehand if you will be attending your timetabled session. This is best done by e-mail.

Physiotherapy

There will be several opportunities to see a physiotherapy consultation for chronic pain. If you are unable to make the timetabled session then you should try to arrange an alternative. The sessions can be less formalized than clinics, and may only last an hour or so. The physiotherapists have recommended you look up the physiotherapy pain specialist website (www.ppaonline.co.uk) and general physiotherapy association (www.csp.org.uk) before attending the physiotherapy session.
(2) Educational Opportunities
Part of the educational component of this module is a compulsory tutorial morning. This takes place on the Wednesday morning of the last full week of the Key Module (usually week 4) at GRI Anaesthetic seminar room. (NB: if your KM is in a 5-week month, the tutorial morning may take place a week later than it appears on the timetable – the pain fellow will keep you right with dates). This session will be attended by the current advanced and higher pain trainees and one or more of the pain consultants. The morning will include a tutorial from the pain fellow on assessment of chronic pain patients, which should be useful for your assessment at the end of the block, and you will be asked to present a short talk (15-20 minutes) on a pain topic of your choice from a list we will provide. Please see the ‘tutorial morning’ document for further details – this can be found under ‘Resources > meetings and tutorials’ on the pain pages on the WoSSA website. 

(http://www.wossa.org.uk/index.php?option=com_content&view=article&id=86&Itemid=100)

This session is important, so please try your best to attend. If you absolutely can’t attend, let me (or the pain fellow) know as soon as you receive this and we will try to arrange an alternative time slot.

Bi-monthly educational meetings of the West of Scotland Pain Group take place from October to March, 6.15pm, at various venues – see www.wspg.org.uk for more details. These are highly recommended for interested trainees. Let me know if you want to be added onto the mailing list for these meetings. 
The North British Pain Association (NBPA) holds bi-annual scientific meetings in Edinburgh, usually in May and November. These are good value meetings, with big-name speakers from all over the UK, and a lot crammed into one day. More details can be found at http://nbpain.blogspot.com/ 
(3) Learning Objectives
The College has published guidelines for intermediate training in anaesthesia, including learning objectives for intermediate pain training (RCoA, 2010). The full document can be found on the RCoA website, at http://www.rcoa.ac.uk/docs/AnnexC-IntermediateLevelTraining.pdf. 
The learning outcomes below are extracted from this document (p54)

Learning outcomes:

· To build on the competencies gained during Basic Level training

· To be fully competent in the assessment and management of acute surgical and non surgical and acute on chronic pain in most patient groups and in most circumstances

· To be an effective member of the acute pain team

· To have a knowledge of the assessment, management and wider treatment options for chronic and cancer pain in adults

· To be aware of the need for multi-professional input and to embrace this in the management of chronic and cancer pain


Core clinical learning outcomes:

· To be competent in the assessment and management of acute surgical and non-surgical pain in most patient groups and circumstances

· To be an effective member of the acute pain team

· To understand the importance of managing acute on chronic pain in a timely manner

· To have knowledge of assessment and management of chronic and cancer pain
(4) Assessment

Assessment will take into account logbook data, participation in the tutorial morning, and standard assessment forms mandated by the RCoA, and finally a workplace assessment form, which needs to be completed at sign-off (see below). All of these forms can be downloaded from the WOSSA website.

(a) Logbook
The logbook template is posted on the WoSSA website along with the other documents. You need to record the following:

· acute and chronic pain sessions attended

· number of patients seen with acute/chronic/cancer pain

· details of acute and chronic pain procedures seen/done

Don’t worry if it looks rather daunting, you are not expected to see all the procedures and types of clinic mentioned in a one-month module, they are only included for completeness (and also to give you an idea of what you might expect if you elect to undertake the 3-month extended module).

The College requires a minimum of 20 full pain sessions for completion of your key module. If you are unable to reach this target, you may have to supplement you KM with further pain sessions at your base hospital on your return.

(b) College Assessments

The College mandates completion of at least one mini-CEX, DOPs and CbD assessment during each key unit of training. For the KUPM, we suggest you complete each assessment as follows:

· Mini-CEX should be completed during an acute pain round, with either Grant Haldane (Hairmyres) or Kenny Pollock (SGH). Alternatively, a patient consultation in the outpatient clinic or theatre might be suitable, but this must be observed by the supervising consultant (cf. CbD, below).

· DOPS can be completed for any procedure which you feel would be appropriate, eg simple injection procedures, drug infusion tests, TENS application etc. Detailed physical examination, eg neurological examination in assessing neuropathic pain, would also be suitable. The principle here should be that you aren’t carrying out a procedure simply to be assessed in it, but if you would be doing it anyway then it’s appropriate to use it for a DOPs assessment.
· CbD - At the end of your block you should see a new patient in the outpatient clinic, then discuss the case and formulate a treatment plan with the relevant consultant. This case presentation will form the basis of a CbD. 
Any pain consultant should be able to complete any of the three assessments above – just bear in mind that the mini-CEX needs to be directly observed, and this might not always be possible in a busy clinic, which is why the acute pain round is suggested as an alternative. As with all key units, you are responsible for getting these assessments signed off, all three of which are required for successful completion of the KUPM.
(c) Workplace Assessment Form
This is the generic form required for completion of all key units in the West of Scotland. You need at least one consultant signature in addition to mine – see below for details of the KM sign-off.
(5) Sign-off
As with all training modules, there is a lot of paperwork to complete to prove you turned up and gave the impression you knew what you were doing.  You need to have all these forms completed and signed in order to pass your key module.  To speed the process up you have been allocated a sign-off session with me, on the last Monday of your key module. Details are on your timetable. (NB: if your KM falls on a 5-week month, the sign-off will be timetabled on the week before your actual last monday. Ignore this – the sign-off should always be the Monday before the first Wednesday of the following month). Please let me know as soon as possible if this doesn’t suit so we can arrange an alternative. Unless otherwise stated, come to my office, room 10 in the anaesthetic department of the Southern (first floor, management building). Please bring the following, for me to countersign:


- Workplace Assessment Form with at least one signature from a Glasgow pain specialist with whom you have worked in clinic / theatre (I will complete the form, including the logbook inspection section).

· Your logbook 

· Mini-CEX, DOPs and CbD assessments
· Your trainee evaluation form

If you have had any problems with the module, or ideas as to how it might be improved, this is the time to discuss your concerns / ideas.


(6) Further training opportunities
As well as the mandatory 1-month block, we run optional 3-month and 12-month higher and advanced training modules for STs thinking of developing a sub-specialty interest in pain management. Further details can be found on the WoSSA website, or by contacting Jonathan McGhie at Stobhill or Margaret Owen at Victoria ACH.
If you have any further questions regarding your Key Module please don’t hesitate to contact me.

 

Lars Williams


(Co-ordinator, Key Module in Pain Management, West of Scotland Sub-Committee 
for Postgraduate Medical Education in Anaesthesia)

Contact:

c/o Department of Anaesthesia,

Southern General Hospital

1345 Govan Road

Glasgow G51 4TF

Pain Clinic Secretary (Mary): 0141 347 8005
Anaesthetic Secretary (Cathy or Sharon): 0141 201 1658

Mobile: 07740 506829

E-mail: lars.williams@ggc.scot.nhs.uk
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