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SPECIALTY CARE TRANSFORMATION
 MINI-RESIDENCY PROGRAM –PAIN MANAGEMENT
Fiscal Year (FY) 2015 
INTRODUCTION
 The PAIN Mini-Residency program uses an approved standardized national curriculum with a three-day face-to-face component to educate and train Primary Care Providers (PCPs), with a particular emphasis on training PCPs assigned to Community Based Outpatient Clinics (CBOCs).
PURPOSE STATEMENT
The purpose of the PAIN Mini-Residency training program is to provide Pain Management medical and procedural education relevant to the primary care setting resulting in Patient Aligned Care Teams (PACT) PCPs’ enhanced ability to provide Pain Management care within their Scope of Practice.  This program is geared towards PCPs allocated in the Community Based Outpatient Clinics (CBOCs) who are able to work in collaboration with the medical center’s various Pain Management services, such as PM&R and Pain Medicine Specialty Clinics that include coordinated Medical, Interventional, Psychology; and Complementary Alternative Medicine (CAM) treatments.  
The Pain Mini-Residency training curriculum emphasizes competency development to better prepare PCPs to evaluate common regional pain syndromes with relevant physical examination and assessment skills from a biopsychosocial perspective and to develop an appropriate plan of care. Important components of the development of PCPs’ skills include: recognizing when and how to treat a given condition utilizing an array of medical options, including but not limited to newly acquired skills in specific office-based procedures; recognizing the need for, and taking the correct, sequential procedural steps for an appropriate referral to a specialty care service; and, using appropriate learned communication skills, effectively discussing this plan of care with the veteran. 
The expected outcomes for these trained PCPs, working in collaboration with Pain Management services, include a reduction in wait times, non-VA care costs, and patient travel time and expenses,  as well as improved access to care and improved Veteran satisfaction, particularly for those Veterans residing in rural areas. 

The VA PAIN Mini-Residency Program’s mission is to ensure that standardized provision of care is to be accessible, timely, coordinated, continuous, comprehensive, and compassionate.  (See Pain Mini-Residency curriculum outlined in Appendix 1).

BACKGROUND
Pain symptoms are identified as one of the most common complaints by Veterans presenting in primary care.  While a pain complaint may be the principal reason for a clinic visit, the majority of Veterans with pain complaints have other chronic medical conditions. 
Many PCPs have not been adequately trained in the evaluation and management of common pain symptoms.  Furthermore, the short time frames allocated to primary care appointments may cause PCPs to feel there is not enough time to conduct a full evaluation of these symptoms.

As a result, pain consultations may be ordered when some of the patient’s pain conditions can be addressed in the primary care setting, thus resulting in sub-optimal use of specialty offices with limited resources.  Training PCPs to conduct a thorough evaluation, diagnosis, and management of common pain conditions in primary care will allow VA to provide effective pain management services more efficiently.  
PROGRAM DEVELOPMENT

PAIN Mini-Residency program uses an approved standardized national curriculum (Appendix I). The curriculum will be rolled out in three phases:

Phase I:  Medical Pain Management Videos on TMS (Virtual)

Phase II:  eLearning Pain Management Procedural Presentation on TMS (Virtual)

Phase III: Preceptorship (Face to Face Learning) in a Specialty Clinic
Below are the steps each Facility will be committed to meet:
	Step 1
	All participants will be required to take a pre-test, entrance survey, complete Phase I and Phase II educational materials on TMS as a virtual prerequisite. In addition, post-test and exit surveys are required post-training.

	Step 2
	All facilities enrolled in the program must assign two providers (one Patient Aligned Care Team – one (1) Primary Care Provider and one (1) local Pain Medical Specialist) to attend the face-to-face leadership training. This training is designed to educate, train and create certified Mini-Residency Instructor teams.

	Step 3
	Post-training, all trained PCP providers will contact their local medical staff office, request privileges, be reviewed by their local Professional Standard Board (PSB), and placed on a Focused Professional Practice Evaluation (FPPE).

	Step 4
	SCT program office will expect the two (2) providers attending the national kick-off session to serve as their local Certified Mini-Residency Instructors to carry out the mission of our program.  This is to ensure at least, two (2) providers (PACT-PCP) per CBOC will be trained and eligible to provide the services to our Veterans in a rural setting.


	Step 5
	Each Certified Mini-Residency Instructor and his/her Facility will be responsible to track, monitor, and serve as the training hub with Subject Matter Experts (SME) on behalf of their VISN.

	Step 6
	SCT requirement is that the Facilities enrolled in our program will host additional trainings to further spread the program across their VISNs.  These initiatives will be VISN-funded  training sessions with a minimum goal of training two (2) Patient Aligned Care Team-Primary Care Providers per Community Based Outpatient Clinic (CBOC) assigned to their Facility


REQUIRED ELIGIBILITY CRITERIA
All VA Community Based Outpatient Clinics (CBOC) assigned to Facilities within a Veterans Integrated Service Network (VISN) are eligible to apply if the following criteria are met and/or agreed upon:
___Facility has a Pain Management Department/Service that will be engaged in the PAIN Mini-Residency program. The PAIN will work with the PCPs and participate in the standardized train-the-trainer PAIN Mini-Residency program curriculum.
___Facility agrees to have two core providers participating, (one Primary Care and one Specialty Care provider) in a Train-the-Trainer session.

___Facility will identify a Project-Clinical Lead assigned to support the PAIN Mini-Residency program.
___Facility will identify key PCPs who can participate and serve in a leadership role for the program.

___Facility will make arrangements to ensure that providers enrolled in the program will be able to dedicate time needed to attend and meet the training requirements, as well as ensure that all clinic duties are adequately covered 
___Facility agrees to use the national curriculum that includes didactic components and case-based components (small groups or other modality). Didactic components and case-based components may be delivered using a variety of modalities to meet site-specific and/or VISN-specific needs.  Virtual e-Learning and TMS hosted education are priority.  In addition to the virtual curriculum, they will also hold on-going three day hands-on training(s) in their local Pain Management clinics with simulation and live patient encounters to meet training needs of the PCP participants.

___Facility agrees to train a minimum of one (1) PCP’s per CBOC (though sites should aim to train as many PCPs as possible provided the attendee number does not impact the integrity of the program).  Note: cost per trainee is considered as part of the selection process.
___Facility agrees to support participants in the evaluation done by both EES and the Specialty Care Center. This includes tracking of use of any templates and procedures learned and implemented locally. 
___Facility agrees to provide to all participants the designated Current Procedural Terminology (CPT) codes when conducting local train-the-trainer programs to ensure that the designated CPT codes are being used as the providers preform the exams and procedures learned in our programs(s).

POST-PROGRAM REQUIREMENTS 

___Local Employee Education System (EES) will support project funding recipients with project management, accreditation, and contracting.  Recipients should communicate with EES project managers/learning consultants as soon as possible after the project is awarded to meet lead time requirements for EES support. 

___Facility agrees to work with their local Designated Learning Officer to complete all course components, including delivery of core content, interactive case-based experience, and other curricular materials.  

___Facility is committed to ensuring all providers enrolled will be processed for additional privileges through their local Medical Staff Office/ Professional Standard Board and be placed on a Focused Professional Practice Evaluation (FPPE) to obtain competency through an ongoing preceptor experiences as needed to strengthen skills.

___Recipients will submit quarterly program and budgetary status reports summarizing details of final obligated budget, participant lists, evaluations, and other information as requested by SCT.  
___Recipients may also be asked to make a brief presentation at an appropriate national conference call or meeting or other equivalent venue during FY 15.

The current objectives of the MR- Pain Program are listed:
1. Understand basic neuroscience pathophysiology of acute and chronic pain, the phenomenology of common pain conditions, and the scientific rationale for the biopsychosocial model.

2. Understand principles of pain assessment in PACT. 

3. Understand principles of pain management in PACT.
4. Develop competency in evaluating regional pain (neck, back, hip, knee, leg, shoulder).For shoulder pathology – Review typical complaints, injuries, physical exam findings, and outline the appropriate primary evaluation for shoulder pain with practical "hands-on" experience with simulated patients and injection models to learn appropriate soft tissue and joint injection techniques.  

5. Develop competency in specific office-base procedures including myofascial trigger point management, peripheral joint injections and battlefield (auricular) acupuncture.
6. Develop competency in Difficult Discussions and Plans

7. Review additional modules in evaluating patients at High Risk Pain and with Addiction, as well as Innovations in pain care in primary care

Small Group Sessions:

1) Develop competency in specific office-base procedures

· Informed consent

· Risk management

· Trigger point management

· identification and indication 

· dry needling

· injection

· ice and stretch

· Demonstration of interventions such as auricular acupuncture and interventions for back and neck pain

· indications

· needling

· acupressure

· Joint injection / aspiration

· Physical Exam Techniques related to joint pain  

· Physical Exam Techniques related to back and neck pain

· Peripheral nerve blocks

· Case based discussions on non-opioid pharmacologic options for pain 

· Case based discussions on non-pharmacologic options for pain

· Role playing sessions on “Difficult Conversations with Patients”

· Small group discussion on complex controlled substance management that includes approaches to patients at risk including those on high dose opioids and on combinations of sedatives, including  benzodiazepines, and opioids 

· Optional :  small group session on “How to do a pain E-consult”

Panel Review:

Case-based discussion of:

· Evaluating mental health, particularly suicide

· Lowering or tapering opioid dose

· Adherence to pain management regimen

· Motivational interviewing for behavior change

· Engaging the family and caregiver

· Changing treatment plans

Integrating behavioral medicine techniques (relaxation, meditation, yoga, cognitive-behavioral therapy)
Phase I:

Program consists of the Virtual Medical Pain Symposium consisting of videotaped lectures covering various medical topics with case vignettes to re-enforce these topics.   It is available on the Talent Management System (TMS) and the providers will receive continuing Education (CE) credits which will be awarded upon the successful completion of this education with a minimal post education assessment score of 80%.   

Phase II:

Program consists of the eLearning Procedural Pain Management presentation which introduces the basic procedures, specifically battlefield acupuncture. It is available on the Talent Management System (TMS) and the providers will receive continuing Education (CE) credits which will be awarded upon the successful completion of this education with a minimal post education assessment score of 80%. It also contains video demonstrations with step-by-step instructions of the procedures performed by a Pain Specialist.  The topics covered in Phase II include the following:

· Basic Examination 

· Infection Prevention

· Local Anesthesia

· Pre-Procedures

· Post-Procedure Steps

Phase III:

Program consists of three-day Pain Management face-to-face preceptorships at a designated training hub within the VA.  Simulation Models are provided during Phase III, so participants can gain experience performing procedures before interacting with live patients.   These preceptorships will be held for a minimum of 3 days.  Participants are paired with subject matter experts in Pain Management who will serve as SCT Faculty/Mentors.  During these preceptorships, under the instruction, guidance and observation of their mentor; participants should recall and apply knowledge gained in both Phase I and II. They should focus on performing full examinations, assessment and management of routine, acute, and chronic conditions, determining what serves are needed and when to triage to a Pain clinic.  Participants receive real-life instruction and hands on experience in Acupuncture.   At the completion of this preceptorship, the participant’s ability to independently perform exams and minor procedures will be evaluated according to existing standardized competencies developed for the MR-Pain Management Program.  A secure patient log of procedures performed should be maintained.  Below is a sample 3 day training schedule.
Mini Residency –Pain Program Face-to-Face Schedule:
Day 1

	7:30 – 8:00
	Check-in 

	8:00 – 8:20
	Course Introduction 

	8:20 – 9:10
	The transformation from a biomedical model to a biopsychosocial approach to pain. Why and How?

	9:20 – 11:00
	Taking a pain history with a 

Bio-psychosocial approach in mind 



	11:00 – 11:15
	Lunch served

	11:15 - 12:30
	Exam of the Back and Neck 

	Small Group Sessions
	Group 1
	Group 2

	12:40 - 2:30
	Exam of the Back and Neck practice 


	Interventional techniques for back and neck pain including auricular acupuncture reviewed and demonstrated

	2:40 - 4:30
	Interventional techniques for back and neck pain including auricular acupuncture reviewed and demonstrated
	Exam of the Back and Neck practice 




Day 2:

	8:00 – 8:50
	Physical Exam of the joints

	
	Group 1
	Group 2

	9:00 – 10:25
	Joint Physical Exam Practice
	Interventional Techniques for Joint Pain Reviewed and demonstrated

	10:35- 12:00
	Interventional Techniques for Joint Pain Reviewed and demonstrated
	Joint Physical Exam Practice

	12:00 – 12:15
	Lunch served

	12:15 – 1:30
	Review of non-opioid options for pain 



	Small Groups
	Group 1
	Group 2

	1:40 – 3:00
	Putting together a prioritized goal-oriented treatment plan 


	Case based discussions of non-opioid pharmacologic options for pain/ Case based discussions of non-pharmacologic options for pain



	3:10 - 4:30
	Case based discussions of non-opioid pharmacologic options for pain/ Case based discussions of non-pharmacologic options for pain
	Putting together a prioritized goal-oriented treatment plan 




Day 3:

	8:00 – 11:45
	Case Based Discussions with role playing related to the high risk chronic pain patient. (Patient with concomitant substance abuse, mental health and/or complex medical problems
	Test-Out Back and Joint pain exam and skills

	11:45 – 12:00
	Lunch Served
	

	12:00 – 4:00
	Case based discussions on patients on high dose opioid therapy and/or patients on opioids and benzodiazepines


	

	4:00 – 4:30
	Course Wrap-up/Evaluations
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