
The British Pain Society  
Pain Education SIG one day seminar 
Tuesday 23

rd
 November 2010 

 

The aim of the Pain Education SIG seminar is to provide an exciting and stimulating opportunity to 
meet with like-minded colleagues who want to improve pain management through education. The day 
will provide opportunities for interactive learning, the sharing of ideas and best practice. We intend to 
make it fun and focused. 

Programme 
 

09.30-10.00 Registration & Coffee 
 
10:00-10:10 Welcome   
 Professor  Eloise Carr, Deputy Dean Research & Enterprise, School of Health & 

Social Care, Bournemouth University 
  
10:10-11:40 Keynote workshop: Novel ways to improve communication teaching 

Professor Paul Kinnersley, Dept of Primary Care & Public Health, 
Cardiff University  

 (Keynote kindly Sponsored by MSc Pain Management, Cardiff University) 
 
11:45-12:30 Workshop: Assessment strategies & methods in education – What works for 

you? 
Bring your strategy e.g. MCQ, essay, case study, viva etc* 
Maggie Whittaker, Lecturer in Physiotherapy, School of Health and Human  
Sciences, University of Essex 

 
12:30-13:15           Lunch and Networking 
 
13:15-14:45 Keynote workshop: On reflection......latest thinking about reflection in  

professional practice 
 Professor John Spencer, School of Medical Sciences Education Development, 
 Newcastle University 
 
14:45-15:00 Tea 
 
15:00-15:35 Interdisciplinary assessment  

Ann Taylor, Reader, Pain Education and Research, Dept of Anaesthetics 
Cardiff University.  
Dr Paul Wilkinson, Consultant Anaesthetist, Royal Victoria Hospital, Newcastle. 

 
15:35-15:50 Developing an inter-professional core undergraduate curriculum, progress 

and challenges.  
Dr Nick Allcock, Associate Professor, School of Nursing, Nottingham University.  

 
15:50-16:00 Conclusion and next steps 
 Professor Eloise Carr, Deputy Dean Research & Enterprise, School of Health & 

Social Care, Bournemouth University  
16:00 Meeting ends   

 
There are four funded places available for BPS members  (the booking fee but not travel), to apply you just need 
to outline in no more than 250 words what you would envisage the benefits for you of attending this seminar day 
and how might you use the information to influence pain education in your practice area.  Please email your 
application to Ken Obbard kenobbard@britishpainsociety.org 
 
This meeting has been generously supported with an unrestricted educational grant by  NAPP pharmaceuticals 

 
This meeting, organised by the Pain Education Special 
Interest Group, is open to all. Places are limited, so early 

application is advisable.  

 

 
We are an approved provider of Continuing Professional 
Development (CPD) and this Study Day is worth 5 CPD 
points. 

mailto:kenobbard@britishpainsociety.org


Venue: Churchill House, Churchill House, 35 Red Lion Square, London WC1R 4SG 
http://www.britishpainsociety.org/home_contact.htm 
 
For more information please contact Ken Obbard  kenobbard@britishpainsociety.org or 0207 269 7840 

 
Registration Details 
 
Delegate fees: BPS Members £90, Non BPS Member £110 
 
Complete and return to: 
The British Pain Society, Third Floor, Churchill House, 35 Red Lion Square, London, WC1R 4SG 
Or Fax to 0207 831 0859 

 
Cancellation charges: For cancellations up to and including 10 working days before the events, a full refund will be 
given less a £25 administration charge. For cancellations within 10 working days no refund will be given, unless in 
exceptional circumstances and at the discretion of the Treasurer; for sickness, a doctor’s certificate will be required. 
Title ..............  First name ....................................................Surname ............................................................. 
Place of work .................................................................................................................................................... 
Address for correspondence ............................................................................................................................ 
.......................................................................................................................................................................... 
Telephone ........................................................................  Fax ....................................................................... 
Email ................................................................................................................................................................ 

Membership Number (if applicable)    ………………    

Cheque included for the sum of £ …………………… 

Please debit my credit/debit card for the amount of    £ …………………… 

(Visa/MasterCard/JCB/Switch/Solo)  

 
Cardholder’s Name (Please print)  
            
Card number (For SWITCH cards please give the longest number on the card)          

                    
                      (Switch only) 
 
Expiry date           Valid from date          Issue No (Switch)      Security Code 

              

  
Address where card is registered   
House number / Post Code 

              

   
Signature ......................................................................................................................................................... Date  
 
Trust/Employer Invoices 
If your Trust/employer is paying for your registration fees, and you require an invoice to be sent directly to them, please 
provide full invoice details below. Please note that it is your responsibility to ensure that your Trust/employer pays for your 
registration fees prior to the Meeting. 
*In order to process you request to invoice your trust/ employer, we will require proof of their agreement to pay your 
attendance fees and this must be attached with your registration form. 
Amount to Invoice     £........................... 
Contact name................................................................................................. 
Contact address (including department) ........................................................................................................ 
........................................................................................................................................................................ 
........................................................................................................................................................................ 
Contact telephone number ............................................................................. 
Purchase Order number (if applicable) ........................................................... 
 
* 
Additional Information needed (for the Assessment Workshop) 
I shall bring a paper copy of the following to share at the Assessment Strategies Workshop:  
......................................................................................... 
e.g. integrated patient assessment viva marking scheme 
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