Significant findings:

EDUCATION/EXPOSURE Q7 — mean 3.33; 54.17% agree or
strongly disagree

i
* hear success stories of chronic pain patients (eg. teaching/ ‘,- Conclusion
patient videos/ workshops) I * Advanced Pain training remains
* Lack of exposure / experience during training is main factor . undersubscr.lbed i Wessex.& wider .
Dificulty getting good quality training in the region. .. .. . * Cearlymultifaceted causation for this
w . . w.. . ... * Certain components of the profession will
not change (patients/clinic/exams/politics?)
PATIENT FACTORS Q4 — mean 3.77; 70.83% agree or strongly agree 1 * However: _ . ,
] » 83% see pain as a beneficial specialty
» chronicity of disease & psychological aspect of patients needs ﬁ_ > <35% felt they _didn't P‘la.ve the skills
* Not sure | want to take on complex chronic pain where | ] > Exposure to pain medicine needs to
feel | can't offer a significant change to their pain burden’ OP Clinic| » = = = = = = = = we be improved within the region
B g Mo Wirs Wrons W » More can be done!
O What next...?
I $§/ Improve clinical exposure
* Heavy clinic workload : &9/ Regional teaching day
* does not appeal due to the outpatient clinics I Increase in-training career
* Delivery model: In the community setting, so less support if ] y/ advice

things go wrong




