Form V3.3 September 2008


THE FACULTY OF PAIN MEDICINE 

OF THE ROYAL COLLEGE OF ANAESTHETISTS

APPLICATION FORM FOR THE 

FELLOWSHIP OF THE FACULTY OF PAIN MEDICINE (FFPMRCA)

BY ASSESSMENT

This application form is ONLY for use by doctors who are Fellows of the Royal College of Anaesthetists in good standing who either: (a) have satisfactorily completed advanced pain medicine training or its equivalent; or (b) are in career posts in pain medicine and wish their experience to be considered.

Please read carefully the guidelines in this form and note the supporting documentation required for your application to be considered. The application form must be completed in full using either the Word version for completing online or offline on your own computer or the PDF document for completing in Block Capitals. Instructions for returning the completed form are given on page 8.
	Name 

	Title
	     
	

	

	Last name
	   
	

	

	First name (s)
	     
	

	


	Contact Details

	Address
	     

	

	

	Telephone number (home)
	
	

	

	Telephone number (work)
	
	

	

	Fax number 
	
	

	

	Email address
	
	

	


	OTHER DETAILS

These details are used for verification purposes and not as part of the assessment

	

	Sex (male/female)
	
	

	

	Date of birth
	
	

	

	

	These details are used to confirm that the applicant is in good standing with the Royal College of Anaesthetists (RCoA)

	College (RCoA) reference number 
	
	

	

	GMC number
	
	

	


	The Faculty Regulations for Fellowship by Assessment state:



	
	A person shall be eligible to become a Fellow of the Faculty by assessment who shall

(a) be a Fellow of the Royal College of Anaesthetists (note 1) in good standing, and

(b) have satisfactorily completed such a period of approved training (note 2) or its equivalent including experience (note 3) as may from time to time be prescribed by the College, and (c) either (i) have passed any examination (note 4) or other assessment (note 5) as may from time to time be prescribed by the College or (ii) have otherwise satisfied the College as to his (note 6) suitability by submission of a curriculum vitae which may include a personal portfolio (note 7), and (d) have complied with the requirements relating to the form of applications, submission of documents and certificates, payment of fees and any other related matters which may be specified by the Faculty, and (e) be a fit and proper person.

Notes:

(1) The Royal College of Anaesthetists in the United Kingdom.

(2) This means that the person has achieved the competencies for advanced training in pain medicine as described in the RCoA document CCT in Anaesthesia.

(3) Experience will only be considered for doctors who are already in career posts in pain medicine or anaesthesia.

(4) There is no prescribed examination at present.

(5) The requirements for assessment are described later in this application form.

(6) In College and Faculty documents words importing the masculine gender include the feminine and vice versa.

(7) A curriculum vitae and personal portfolio are required for all applicants.


	

	

	Trainees who are currently undertaking but have not yet completed training in advanced pain medicine are not eligible to use this form.

	

	
	
	
	

	STANDARD 

	
	The standard required for the award of FFPMRCA is uniform regardless of the route of entry; this standard is detailed in appendix A of this document.
	

	


	SUPPORTING DOCUMENTS

	
	Where supporting documents are needed from a referee (e.g. verification of completion of training by a Regional Advisor in Pain Medicine), these must be submitted as a letter on headed notepaper from the referee’s department and signed and dated by the referee. Email messages, per pro signatories and electronic signatures will not be accepted.
	

	


	APPLICATION ROUTES AND SUPPORTING SIGNATURES 

	Tick one box only to indicate the application route that applies to your application for FFPMRCA by Assessment.

ROUTE ONE

               A Fellow of the Royal College of Anaesthetists with competencies in Pain Medicine
      FORMCHECKBOX 
      achieved within a UK anaesthetic training scheme or its equivalent and who is still         
                in a training post.

	

	
	1.1  Signature from Regional Advisor in Pain Medicine where you completed your Advanced Pain Medicine training to verify that Pain Medicine competencies were achieved and that the Annual Review of Competence Progression (ARCP) or Record of In-training Assessment (RITA) process for that training was completed satisfactorily.
     Please give name of signatory and attach

     signed letter of verification                                     ____________________________

	

	

	
	1.2   Signature from the appropriate clinical manager to verify that you have undergone  satisfactory appraisal whilst in your advanced pain training post.
     Please give name of signatory and attach

     signed letter of verification                                     _____________________________

	

	


	ROUTE TWO

               A Fellow of the Royal College of Anaesthetists with competencies in Pain Medicine  
      FORMCHECKBOX 
      achieved within a UK anaesthetic training scheme or its equivalent, who is no longer
               in  a training post but has not been appointed to a substantive NHS post (e.g. in the 
              UK as a locum or working abroad). 

	

	
	2.1   Signature from Regional Advisor in Pain Medicine or equivalent where you completed your Advanced Pain Medicine training to verify that Pain Medicine competencies were achieved and that the Annual Review of Competence Progression (ARCP) or Record of In-training Assessment (RITA) process or equivalent for that training was completed satisfactorily.

     Please give name of signatory and attach

     signed letter of verification                                    ___________________________

	

	

	
	2.2   Signature from your previous clinical manager during your last post to verify   that you had satisfactory appraisal(s) whilst in your training post. 
     Please give name of signatory and attach

     signed letter of verification                                    ___________________________

	

	

	
	2.3   Supporting signatures from two Specialists in Pain Medicine with FFPMRCA or equivalent who have previously supervised you in the practice of Pain Medicine within your training post or within your present post if it is in Pain Medicine.
                                                                                                      1       _____________________________________
     Please give names of signatories and 
     attach two signed letters of support              2      __________________________

	

	

	
	
	
	


	ROUTE THREE

               A Fellow of the Royal College of Anaesthetists with competencies in Pain Medicine
      FORMCHECKBOX 
      achieved within a UK anaesthetic training scheme or its equivalent, who is no longer
                in a training post and who has been appointed to a substantive NHS career grade 
                post with an interest in Pain Medicine. 


	

	
	3.1 Signature from your present clinical manager to verify that you were appointed by a properly constituted appointments committee to a substantive career grade post with an interest in Pain Medicine. 
     Please give name of signatory and attach

     signed letter of verification                                    _____________________________

	

	

	
	3.2  Signature from your current clinical manager to verify that you have undergone satisfactory appraisal whilst in your present post or signature from your previous clinical manager to verify that you had satisfactory appraisal(s) whilst in your pain training post.

     Please give name of signatory and attach

     signed letter of verification                                    _____________________________

	

	


	ROUTE FOUR

              A Fellow of the Royal College of Anaesthetists with competencies in Pain Medicine  

     FORMCHECKBOX 
      achieved within a UK anaesthetic training scheme or its equivalent, who has been 
              appointed to a substantive career grade NHS post in Anaesthesia and has later 
              realigned their job plan to take on clinical work in Pain Medicine. 


	

	
	4.1 Signature from your present clinical manager to verify that you were appointed by a properly constituted appointments committee to a substantive career grade post in Anaesthesia.
    Please give name of signatory and attach

    signed letter of verification                                     ____________________________

	

	

	
	4.2 Signature from your current clinical manager to verify that you have undergone satisfactory appraisal whilst in post.
    Please give name of signatory and attach

    signed letter of verification                                   _____________________________

	

	

	
	4.3 Signature from Regional Advisor in Pain Medicine where you completed your Advanced Pain Medicine training to verify that Pain Medicine competencies were achieved and that the Annual Review of Competence Progression (ARCP) or Record of In-training Assessment (RITA) process or its equivalent was completed satisfactorily.
    Please give name of signatory and attach

    signed letter of verification                                    _____________________________

	

	

	
	4.4    Supporting signatures from two Specialists in Pain Medicine with FFPMRCA who have previously supervised you in the practice of Pain Medicine.
                                                                                                      1       _________________________________________
     Please give names of signatories and 

     attach two signed letters of support              2      _____________________________

	

	

	ROUTE FIVE

               A Fellow of the Royal College of Anaesthetists with competencies in Pain Medicine 
      FORMCHECKBOX 
      achieved through experience and who has been appointed to a substantive career 
               grade NHS post with an interest in Pain Medicine. 

	

	
	5.1 Signature from your present clinical manager to verify that you were appointed by a properly constituted appointments committee to a substantive career grade post with an interest in Pain Medicine. 
     Please give name of signatory and attach

     signed letter of verification                                    _____________________________

	

	

	
	5.2 Signature from your current clinical manager to verify that you have undergone satisfactory appraisal whilst in post.
     Please give name of signatory and attach

     signed letter of verification                                    _____________________________

	

	

	
	5.3 Supporting signatures from two Specialists in Pain Medicine with FFPMRCA who have previously supervised you in the practice of Pain Medicine.
                                                                                                   1      ________________________________________
     Please give names of signatories and 

     attach two signed letters of support               2      ___________________________

	

	


	ROUTE SIX

               A Fellow of the Royal College of Anaesthetists with competencies in Pain Medicine 
      FORMCHECKBOX 
      achieved through experience who has been appointed to a substantive career 
               grade NHS post in Anaesthesia and has later realigned their job plan to take on 
               clinical work in Pain Medicine. 

	

	
	6.1 Signature from your present clinical manager to verify that you were appointed by a properly constituted appointments committee to a substantive career grade post in Anaesthesia. 
     Please give name of signatory and attach

     signed letter of verification                                    ____________________________

	

	

	
	6.2 Signature from your current clinical manager to verify that you have undergone satisfactory appraisal whilst in post.
     Please give name of signatory and attach

     signed letter of verification                                   _____________________________

	

	

	
	6.3 Supporting signatures from two Specialists in Pain Medicine with FFPMRCA who have previously supervised you in the practice of Pain Medicine.
                                                                                                   1       _________________________________________
     Please give names of signatories and 

     attach two signed letters of support               2      ____________________________
  
	

	


	EVIDENCE

	
	In view of the diversity of applicants, and to ensure equity and inclusiveness, the Board of the Faculty of Pain Medicine recognises that applications for FFPMRCA by assessment may require different supporting evidence of competencies in Pain Medicine depending on the route of application.


	

	CURRICULUM VITAE

All applicants are required to supply a full and current cv.  This will not be accepted as evidence in its own right.  Other supporting evidence is mandatory.


	

	
	Those applying via routes 1 to 4 are demonstrating that they have achieved within a substantive UK anaesthetic training scheme or its equivalent the competencies set out in the RCoA document CCT in Anaesthesia with respect to Advanced Pain Medicine training. In addition to the above, supporting evidence is required that the applicant has held and completed a substantive training post in Pain Medicine. 
	

	

	
	Those applying via routes 5 and 6 are demonstrating that they have achieved, through experience, the competencies set out in the RCoA document CCT in Anaesthesia with respect to Advanced Pain Medicine training. Evidence is required that the applicant has achieved the necessary competencies through experience as outlined in appendix A. This evidence must be presented within a detailed portfolio which includes a job plan. 
	

	  PERSONAL PORTFOLIO
All applicants are required to supply a personal portfolio of supporting evidence.  This must include a contents sheet clearly listing the numbered and paginated supporting documentation and evidence of competencies. Please note that supporting material cannot be returned; you should therefore only submit copies of any original material except for the supporting letters from the required signatories. Please submit the personal portfolio unbound in a form that can be copied or scanned electronically for the Assessors. 
Your application cannot be considered without the supporting evidence required for your application route. The Board reserves the right to request additional information that it considers relevant to all applications.


	
	Examples of supporting evidence may include: 
· Record of In-training Assessment (RITA)
· Job plan (current job plan plus plans for any other posts where Pain Medicine experience was gained) 
· Log-book of clinical work in Pain Medicine 
· Peer reviewed case reports/records of reflective practice 

· Peer review assessments of clinical practice within department or trust 

· Examples of team working 

· Examples of participation in teaching 
· Examples of research activity 
· Examples of developing guidelines or recommendations for practice 
· Examples of participation in local, regional and national audit 

· Examples of morbidity, mortality and critical incident reporting 

· Records of internal and external continuing education and professional development (CEPD) activities in Pain Medicine 

This list is not exhaustive and applicants are encouraged to supply evidence in their portfolio to cover all aspects of the standards and curriculum as outlined in Appendix A. 


	

	


	APPLICANT’S DECLARATION



	
	I wish to have my application for the Fellowship of the Faculty of Pain Medicine (FFPMRCA) by assessment considered by the Board of the Faculty of Pain Medicine.

I enclose all the following documentation:
· completed and signed  application form                                   (Please tick)     FORMCHECKBOX 

· full and current cv                                                                                              FORMCHECKBOX 

· original signed supporting letters as required for my application route             FORMCHECKBOX 

· personal portfolio of appropriate supporting evidence with a contents sheet    FORMCHECKBOX 

I agree that the Board of the Faculty of Pain Medicine may seek any further information that it considers is relevant to my application, and that my personal details may be made available to a third party(ies), as required, for the purposes of assessing my competencies in Pain Medicine.

I understand that if I do not provide all the information and supporting documentation required, then the Board of the Faculty of Pain Medicine cannot make the assessment.

I understand that before an assessment of my application can proceed, letters from all signatories must have been received by the Board of the Faculty of Pain Medicine.

I confirm that, to the best of my knowledge, all of the information that I have provided in this application represents a true and accurate statement. I understand that any serious misrepresentation or false information supplied with the intention to mislead is a probity issue that may be reported to the GMC.

I agree that the information provided by me may be processed, in accordance with the Data Protection Act, for legitimate purposes connected with my application.


	

	


	Acceptance of above declaration



	Name of applicant
	      
	

	

	Signature of applicant
	(Electronic signatures will not be accepted)
	

	

	Date declaration signed
	  
	

	


	SUBMITTING YOUR APPLICATION


	Your completed application including all the items listed in the declaration above should be returned to:

The Administrator, Faculty of Pain Medicine of the Royal College of Anaesthetists,

Churchill House, 35 Red Lion Square, London, WC1R 4SG
The receipt of your application will be acknowledged by e-mail.

	


APPENDIX A

STANDARD FOR FELLOWSHIP OF THE FACULTY OF PAIN MEDICINE (FFPMRCA) BY ASSESSMENT

Competence in:






· assessment and investigation of patients with acute, acute on chronic and chronic cancer and non-cancer pain in in-patient and outpatient settings

· assessment of incapacity and disability

· basic psychological assessment

· communication with and referral to primary care and other specialists

· managing acute and acute on chronic post-surgical and non-surgical pain 

· managing chronic pain from cancer and non-cancer causes

· managing pain in special groups e.g. children, elderly, those with learning and communication difficulties 

· managing pain in patients with problem drug use

· peripheral and central neural blockade

· advising on physical therapies e.g. physiotherapy, acupuncture and TENS

· implementation of basic psychological strategies

· communicating with patients and their carers





Understanding of: 

· anatomy, physiology and mechanisms of pain

· social, cultural, economic and ethical aspects of pain medicine

· pathophysiology and clinical features of acute, acute on chronic and chronic and cancer and non-cancer pain conditions

· pharmacology and therapeutics in pain medicine

· principles and basic practice of neuromodulation including intrathecal and epidural drug delivery, spinal cord and peripheral nerve stimulation

· principles of psychological assessment and management

· principles of palliative medicine and basics of symptom management

· organisation and management of pain medicine services

· availability of and access to rehabilitation and social services

· medicolegal aspects of pain medicine
Commitment to:

· practice of good pain medicine and multidisciplinary working

· teaching and audit 

· continuing professional development 

· critically assessing and applying evidence from research to practice 
Fulfilment of the requirements of “Good Medical Practice” General Medical Council November 2006
· good clinical care

· maintaining good medical practice

· teaching and training, appraising and assessing

· relationships with patients

· working with colleagues

· probity

· health
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