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Essential Pain Management (EPM)

 What it is and why it is needed

 Background to the course and Royal College of Anaesthetists involvement

 Overview of course content

 UK EPM progress to date

 undergraduate and postgraduate

 Doctors and AHPs

 How EPM can help you



Aims of EPM



EPM – the ambition

 To facilitate teaching, using a standardised framework for the 
multidisciplinary management of pain

 To raise the profile of pain management as a skill for all healthcare providers

 To improve the quality and reduce variability in pain management nationally 
and internationally



More simply, EPM provides:

 Unified approach

 Standardisation

 Hopefully improvement in patient care

 The ALS of pain management



How it all started
 Australian and New Zealand College of Anaesthetists

 Roger Goucke

 Wayne Morriss

 First Course in Papua New Guinea in 2010

 SE Asia, Mongolia, Pacific Islands, Uganda, Rwanda

 2013 UK EPM working group – Africa

 Development of EPM Lite for med students – Linda Huggins



 2008 Chief Medical Officers Report highlighted need for improved Pain 
Education

 Average of 12h training time at undergraduate level spent on pain
 13h Doctors

 10h Nurses

 36h Physios*

* Briggs et al; Survey of Undergraduate Pain Curricula for Undergraduate Healthcare Professionals in the 
UK 
https://www.britishpainsociety.org/static/uploads/resources/files/members_sig_edu_short_report_surve
y.pdf

Driving Forces in the UK

https://www.britishpainsociety.org/static/uploads/resources/files/members_sig_edu_short_report_survey.pdf


 Haphazard

 Taught (?) by non-specialists

 Pall care, medicine, surgery, ED

 Picked up along the way

 Anaesthetics

Doctor Pain Training in the UK pre-2014



First steps for the UK

 Medical Schools

 Bristol pilot 2014

 Uptake by 13, with most others 
in discussion



Engaging the audience



Before specialising in Anaesthesia/Pain 
management, do you recall receiving specific, formal

postgraduate training in the multidisciplinary 
management of pain?



Do you feel that your overall personal training in 
Pain Management was adequate before you 

specialised in anaesthesia/pain?



Do you feel that all types of healthcare professionals 
currently receive adequate post-graduate training in 

the multidisciplinary management of pain?



Session Structure
Time Duration 

(mins)

Lecture / Discussion Instructor/s

14.00-14.15 15 Welcome, Introduction & Pre-test Helen

14.15-14.35 20 What is pain and why should we treat it? (a) All – small groups

14.35-14.45 15 Classification of pain Mike

14.45-15.00 15 Pain physiology and pathology - revision Sarah

15.00 -15.20 20 Tea

15.20 -15.35 15 Pain Treatment Overview Helen

15.35-15.45 10 RAT approach to pain management Ann

15.45 -16.35 50 RAT approach to pain management (b) All – small groups

16.35 -17.00 25 Post-test, answers & feedback (c) Mike



Adaptable timetable
Time Duration 

(mins) 

Lecture / Discussion Instructor/s 

13.40-14.00 20 Welcome, Introduction & MCQ 

Pre-test 

Dr Helen 

Makins 

14.00-14.20 20 What is pain and why should we 

treat it? (a) 

All – small 

groups 

14.20-14.30 10 Classification of pain Dr Sarah 

Harper 

14.30-15:45 15 Pain physiology and pathology - 

revision 

Dr James De 

Courcy 

14:45-15:00 15 Pain treatment overview Dr Mike 

O’Connor 

15.00 -15.20 20 Tea  

15.20-15.40 20 SBA and discussion – the use of 

opiates in pain management (b) 

All – small 

groups 

15.40-15.55 15 RAT approach to pain 

management 

Dr Owen 

Bodycombe 

15.55 -16.45 50 RAT approach to pain 

management (c) 

All – small 

groups 

16.45-16.55 10 Post-test and MCQ answers Dr Helen 

Makins 

16.55-17.00 5 Feedback (d) and close Dr Helen 

Makins 

 



What EPM covers
 What is pain and why treat it?

 Classification of Pain

 Pain physiology and pathology

 Treatment

 Management



Is this man feeling pain?



The ABC of pain

Recognise

Assess

Treat



Feedback from Medical Students

 Tying together the theory and the practice

 Acute vs chronic pain

 Nociceptive vs neuropathic pain

 Simple, structured approach

 Biopsychosocial model

 Practical examples

 Small group work

 Use of opioids



The Medical Postgraduate Pilot

 Core Trainees in Anaesthesia, Kingston Hospital, 2016

 24 attended

 3.5 hour session

 Learning points

 Knowledge gaps
 Use of oral opioids for acute severe pain

 Misunderstandings about addiction

 They liked:
 Structured, systematized, multi-disciplinary approach



General Practice – assessing the need
 Forest of Dean GP survey October 2016

 Patients with pain are often the most challenging

 4/20 had postgraduate pain training
 4/20 felt confident in managing pain as a newly qualified GP
 20/20 felt training is needed for GPs

Gloucestershire GP Trainee session June 2017, 33 participants
 4.5/5 average relevance
 4.2/5 average learning achieved
 4.4/5 average enjoyment of the session



Nursing – assessing the need

 Survey of Specialist Pain Nurses in the South West January 2017

 Mixture of acute and 

chronic pain nursing



Training for Specialist Nurses



Teaching roles

Students, HCAs,
Assistant practitioners,
patients



100% of nurse respondents
 Believe that non-pain specialists would benefit from more pain teaching

 Feel that a unified approach to assessment and management of pain would be 
helpful

 Are interested in finding out more about EPM

 Are interested in incorporating the EPM approach into their pain teaching

 93% interested in attending an EPM Train the Trainers course



Train the Trainers

 1 day course, March 2017 and then NAPS September 2017

 Objectives

 Familiarisation with course content

 Ensure relevant knowledge in all areas

 Opportunity to discuss practicalities and hurdles when developing the course for 
specific audiences



Attendees:

 Specialist Pain Nurses

 Medical Teaching Fellows

 Advanced Pain Trainees

 Senior Anaesthetists

 Psychologists

 Senior Physios



Train the Trainers feedback

 1st course: 88% confident or very confident to teach the course by the end 
(from 0%)

 At least 19/25 have taught the course subsequently

 13/25 have set up their own courses, for doctors, physios and nurses

 2nd course: 100% confident or very confident to teach EPM (from 41%)



Dissemination



The Trust-Wide Approach



Course Materials
On the website:

 Student manual

 Instructor manual

 Slide set

Through contacting the FPM:

 MCQs and answers

 Evaluation form

 Certificate of attendance









Official Endorsements

 BMA prescribing Guidance
 Chronic pain: supporting safer prescribing of analgesics*

 Royal College of Anaesthetists new undergraduate curriculum, launch next week
 Science, Skills and Safety: What Anaesthesia, Perioperative, Pain and Intensive care 

medicine can contribute to undergraduate medical education

 British Pain Society document on postgraduate training in Pain Medicine

*www.bma.org.uk/-/media/files/pdfs/collective..



Additional materials not on the website

 Feedback summary spreadsheet

 MCQs and answers

 Available freely on request



How (I hope) EPM can help you

 Provide a standard structure to complement existing teaching (RAT)

 A standard structure for setting up new teaching – time saving

 Materials freely available and regularly updated

 Adaptable according to your audience and suitable for all AHPs

 Be part of a national and international project

 Contribute to standardising the teaching of Pain Management



More information

Autumn 2017 editon of FPM Transmitter

https://www.rcoa.ac.uk/system/files/FPM-Transmitter-AUTUMN-2017.pdf

Faculty of Pain Medicine Administrator  Cdriver@rcoa.ac.uk

mailto:Cdriver@rcoa.ac.uk

