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Learning goals

1. Effective Learning

2. Effective Education

3. Effective examination: Improve FIPP and CIPS



Pupils in England are losing their
thinking skillsbec-—— -*** ——

Back to books - Sweden's schools cutting

suggests back on digital learning
15 April 2026 Share «%  Save [] F:"_ ;mi preferred on Google ’
Tworthirds of secondary schoo] % . .

core abilitiessuchas writingand 111€ L TOUILL 1D LLIT 111 DL ZT1IT1L dUL1VLL

less cognitively capable than
their parents

Al'slop' could cause cognitive decline N =<
and violent tendencies among kids,
study says



Will science, reading and maths exam
results continue to decline?
OECD average PISA scores in science, reading and maths
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Eclence

Reading

Mathematics

600 000 students ".“

representing about 32 million 15-year-olds o /
in the schools of the 79 participating °N
countries and economies sat the 2-hour ol
PISA test in 2018 *



> Figurel.6.1. Trends in
performance in
mathematics, reading and
science since the first PISA
assessment
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OUR KIDS DUMBEF:

Grade School Kids vs Therr Parents.

IS Al MAKING YOUR
KIDS DUMBER? OVER
HALF OF TEACHERS

SURVEYED SAY IT
MAY BE






Effective learning

“| see and | fDI'gEt.
| hear and | remember, TH E GUN E UF LEAHN I NG
| do and | understand.” After 2 weeks, we tend tuul_'.ememhen..

Hearing
Words 20% of what we HEAR

Seeing 1, 30% of what we SEE

Watching a Movie
Looking at an Exhibit
Watching a Demonstration
Seeing it Done on Location 50% of what we SEE & HEAR

Participating in a Discussion
ETVERET 70% of what we SAY

Doing a Dramatic Presentation
simulating the Real Experignce
Doing the Real Thing an of what we DO

LL
—
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e
T
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Effectiveness of continuing medical education.
Marinopoulos SS et al, Evid Rep Technol Assess (Full Rep). 2007 Jan;(149):1- SOUNeE: ngar Dale [1 Hﬁﬂ]
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http://www.ncbi.nlm.nih.gov/pubmed/?term=Marinopoulos%20SS%5BAuthor%5D&cauthor=true&cauthor_uid=17764217
http://www.ncbi.nlm.nih.gov/pubmed/?term=Marinopoulos%20SS%5BAuthor%5D&cauthor=true&cauthor_uid=17764217
http://www.ncbi.nlm.nih.gov/pubmed/17764217
http://www.ncbi.nlm.nih.gov/pubmed/17764217
http://www.ncbi.nlm.nih.gov/pubmed/17764217
http://www.ncbi.nlm.nih.gov/pubmed/17764217

LEARNING STYLES

writing
* presenting

* patterns col | = indepandent
+statistics & steams  AWLICVETIR


https://www.youtube.com/watch?v=v5yXbBBIbnw

Curricular Gaps and Barriers
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PAIN EDUCATION k?
Only Only

11-20 hours 80'96% 42% 1 6% 8 %

of graduate
education studies
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Median pain teaching lack compulsory lack specific are unsure

across the entire dedicated pain pain-learning whether pain is 3
: : : A measure patient
medical curriculum teaching objectives assessed outcomes
Shipton et al., 2018 2 Malik et al., 2022
o ] (4
O : 3
Fragmented aa 7 - An
Iandscape Medicine Nursing Physiotherapy Psychology Interprofessional

learning remains rare
Skidmore et al., 2025

© aquaiified n
; ducatoq# Competency

————————— Gaps in depth - consistency - delivery - —————————-

Curriculum priorities

.,ﬁ_-l o Standardized curricula
: ._Q Use established resources

such as EFIC

placements

» E{'l\E 9 Practical clinical #

[ L] L] . . - - L] - L L] .
@ Simulation + case-based learning | "1 ’ interprofessional training | O ’ multidimensional assessment
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Learning goals

1. Effective Learning

2. Effective Education/ fellowships

3. Effective examination: Improve FIPP and CIPS



“Education is the.most

powerful weapon whlch

you can use to changé;
the world.”

- Melson Mandela
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Not a match: Why women are not choosing pain medicine

EDITORIAL

Eliana Ege MD, Lakshmi Koyyalagunta MD, Saba Javed MD 3«

First published: 03 June 2024 | https://doi.org/10.1111/papr.13381



Female Representation by Level of Training

947 35% 23Y%

of Medical of Anesthesiology of Pain

Students Residents Fellows

Ege, E., Koyyalagunta, L. and Javed, S. (2024), Not a match: Why women are not choosing pain medicine. Pain Pract. https://d
01.0rg/10.1111/papr.13381



https://doi.org/10.1111/papr.13381
https://doi.org/10.1111/papr.13381




The WIP Mission

WIP provides pain medicine educational resources, specialized
hands-on training and workshops, related conferences and
seminars, exchange of clinicians, and is an international

community of experts in the field. We promote personal and

practice growth with the |support of a global group that is

passionate about patient care.|Expand your accolades with the

FIPP|CIPS Board of Examination certification.
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How to evaluate educational programs

REVIEW

Evaluating pain education programs:
An integrated approach

Adam Dubrowski PhD1-2:34 Marie-Paule Monn mpD1.3.8

ﬂ. Dul:ruwsl;i, M-’F Mﬂl‘i.'l’l. E-‘Fiﬂlllﬂ.‘ti.‘llE Pﬂ.i.'l!l. n{lucatiun Fl.'-lls‘l.’“ﬂ.‘l‘llﬁ.: L‘é‘_raluatiﬂn dES prﬂgrﬂmmes d’ens&igrlement
An integrated approach. Pain Res Manage 2011;16(6):407-410. . e .
sur la douleur : une approche intégrée

FPain Res Manage Vol 16 No 6 November/December 2011 2011 Pulsuz Group Ine. All righ
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Figure 1) Inteprated program evaluation model. Panels A to C are the pictorial reprezentations of ( A) Stufflebeam et al's (8) CIPP {context, inputs, processe:
and products) model, (B) Kikpatrick's Leaming Evaluation Model (5) and (C) Miller's Clinical Assessment Framework (6). The CIPP iz a process-based
model in which outcomes or products are only part of the program evaluation. Kirkpatrick’s model outcomes can help evaluators in reaching decisions about what
outcomes to measure and where to measure them. Finally, according to Moore et al (14), Miller’s framework can be helpful in deciding on the choice of assess-

ments to address the specific outcomes



[HE KIRKPATRIGK TRAINING EVALUATION MODEL

The Kirkpatrick Model - Four Levels o

4.

Evaluation of resulis
(changes in patient oulcomes)

3

Evaluation of behavior
{changes 1o wark practices and
behaviors)

2.

Evaluation of learning
{(improvements in knowledge, skills and
attitudes)

1.
Evaluation of reaction
(perception of the waining)
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Teaching the Epidural Block, Chapter, First Online: 20 May 2020 pp 145-160
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About simulation...




v
if

About simulation...
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She saved thousands of babies






“Good judgement comes from
experience, unfortunately, experience
comes from bad judgement”

Unknown
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Beview article

Simulation based training versus non-simulation based training in | =%=
anesthesiology: A meta-analysis of randomized controlled trials

Yi Su, Y1 Zeng

Department of Alpology, The People's Hospital of Dujiargyan, No 622 Baolion Road, Dujiangvan, Sichuan, 61 1830, China
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‘Educator- certification? valthat
- - ——Teacher?
Passionate and professional

Structure for growth

Communicator
Empathic listener
Facilitator

Ethical

. Well prepared and group of educators must teach the

same things

. Good class room managers



Outstanding Teacher

This certificate is awarded to

%@W/‘/’W

for exceptional skill and performance in the field of Teaching

Date ywm Jgfmﬂ/@

TTTTTTTTT



Effective Educatlonal Methods

~
Simulation-based Simulation +
curriculum bedside teaching
2 Fellows £ Medical students
Knowledge gain + transfer Better practical-exam
@ to clinical practice @5 performance
. . Simulation-first
ﬂ ukpatnckisaeisTy LI outperformed ward-first
Sarno et al., 2022 y LIl Kurzetal, 2021 )
~
E-learning + simulation Hybrid course
,_58)3 Medical students cs% Nurses

@ Greater knowledge + confidence @ 39.7% knowledge gain

s I 86—89% reported

improved clinical skills

ﬂ Better than e-learning alone

| Poulsen et al., 2019

StddquI et al., 2025

Knowledge e Confidence o Clinical practice

Educational interventions improve nurses’ knowledge and attitudes: SMD 2,41
Yuan et al., 2024




Fellowships Interventional Pain Medicine

Master-apprentice
model of education
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See one, do one, teach SEE ONE

onel

TEACH ONE

Perplexing Stories About Doctors and Patients
From the Front Lines of Medicine

PETER PALMIERI



Government or statutory recognition of pain medicine as a trained field

Countries where a structured pain medicine training pathway is recognised by the state or its statutory medical regulator
Indicative compilation, August 2026 — no authoritative global registry exists

B Verified recognition (7) Reported, not primary-verified (20) None identified

5




Meanwhile, many countries of the world has no pathway
at all

Countries where at least one structured pain fellowship or formal training pathway was identified

LS

e T e

e o g

None identified / no data
- Structured pathway identified (64 countries)

THe debdte overwhether G yB4HT¢ BRBUERTY & dEbate Gailibie oyt the sifaded €duntries. Sub-Saharan Africa outside South Africa and Kenya,
much of Central and Southeast Asia, and most of Central America have no identified pathway.



Traditional fellowships;

Two findings from the same 24-month window, rarely discussed together

% 17.7%

of employers say fellowship graduates
are ready for independent

practice

National survey of pain physician employers, n = 196 (2024) NRMP pain medicine match, AY2025 — 320 of 389 positions filled

of accredited fellowship positions

went Unfilled

A quality complaint and a demand collapse at the same time. Any argument that fellowship should be
longer has to explain why a programme that already cannot fill its posts should ask for another year.

Wahezi et al., J Pain Res 2024;17:4573-82 - NRMP Match Results Statistics, Pain Medicine, AY2025 /
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Traditional One-Year [ACGME]-Accredited Fellowships

face growing pressure because they struggle to fit rapid advances
in minimally invasive procedures and complex chronic care into a
12-month model.

THE CASE FOR REFORMING TRADITIONAL FELLOWSHIPS

1. TIME CONSTRAINTS 2. ADVANCED
A single year forces TECH GAP

3. MULTIDISCIPLINARY
SHIFT

programs to choose =3 o Trainees often graduate The applicant pool
between deep clinical with minimal exposure now includes diverse
grounding and high- to complex devices residencies (like
wvolume procedural like spinal cord PM&R, neurology, and
training. stimulators or emergency medicine),
interventional spine meaning trainees arrive
implants, relying with wvastly different
instead on post- baseline skills.
graduate industry
workshops.
A
WHY “TRADITIONAL” TRAINING STILL MATTERS
|
1. COMPLEX DECISION-MAKING |
Safe intervention requires rigorous clinical reasoning, patient selection,
and diagnostic accuracy that short weekend courses cannot replicate.
2. STANDARDIZED SAFETY
Formal programs ensure structured supervision in radiation safety,
fluoroscopy, and complication management.
3. HOLISTIC CARE
Beyond procedures, fellowships teach essential opioid stewardship,
behavioral health integration, and longitudinal patient management.
. - m——e = b = !
" B




The arithmetic behind the complaint

One accredited fellowship year, decomposed

45 225 670 ~130

weeks training days hours hands-on hours

after leave, split evenly between procedural time, net of of advanced procedural
meetings, holidays clinic and procedures setup, consent, turnover training in the whole yeat

“The current fellowship structure can provide only introductory exposure, with the
expectation that fellows will develop into competent pain physicians post-
fellowship.”

Pritzlaff, Day, Wahezi & Schatman, on behalf of ~90 co-signatory Pain Medicine Luminaries — J Pain Res 2024;17:687

Figures as published; assumes advanced procedures = 20% of procedural volume



What employers actually report

Graduates are rated competent at basic intervention — the gap lies elsewhere Where the gap sits

0 °
96% 939%

Advanced procedures — 73% rate SCS trials
important; implantables and percutaneous
spine procedures rated under-taught

92% 91%

Billing, coding and practice management

Psychological and behavioural aspects of pain
treatment

85%

would not consider a candidate who was not
procedurally trained during fellowship, while
79% say the practice, or industry, must provide
further training after hire.

Interlaminar Joint MBB / RFA Transforaminal
epidural injections epidural

Wahezi et al., J Pain Res 2024;17:4573-82. Voluntary survey distributed via AAPM, ASIPP, NANS, ASPN; response rate not determinable



Three systems already train the next generation

Whatever accredited fellowship does not teach is being taught elsewhere

1

Non-accredited
fellowships

Embedded in private practices.
Apprenticeship-style,
procedurally intensive. No
external oversight of didactics,
multidisciplinary rotations or
breadth. Graduates face
board-eligibility, credentialing
and insurance-panel barriers.

2

Industry & society

courses
Cadaver workshops,

proctoring, device-specific
training. Every programme
director permits them; 59%
actively encourage them. 54%
say fellowship needs extending
specifically to avoid depending
on them.

3

Post-hire employer
training

79% of employers say the
practice, or industry, must
complete the training after
graduation. More than 70% of
fellows report receiving more
business education from
industry than from their
fellowship.

The training is happening either way. The live question is how much of it sits under independent oversight.

Tolba & Patel, ASRA News 2021 - APPD program director survey, Pain Pract 2024 - APPD trainee survey, Pain Physician 2024;27:E627-36




The market is answering independently of educators

Accredited fellowship positions left unfilled, by cycle

17,7%

67.6%

of active programmes
filled completely in
the AY2025 match

2018-23 average 2023-24 cycle AY2025 match

Declining anaesthesiology applications, rising PM&R, neurology, psychiatry and EM
entrants, a more heterogeneous cohort entering a fixed-length year.

NRMP Match Results Statistics, Pain Medicine AY2025 - Pritzlaff et al., Pain Pract 2025;doi:10.1111/papr.13441 — verify against NRMP report before citing
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Traditi?)/(ml,,fellowships must change and

become npjsé tractive
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What would actually reflﬁé } SQV/.O'
* Validated competency thresholcﬁ EFgQg@king training
length an output, not an input eO'e / L
* Registry graduate case volume to complicathn and ré¥ision rates

* Track-based models tested, with independent accreditation ( NOT
industry based!)
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Learning goals

3. Effective examination: Improve FIPP and CIPS



:] Cleveland Clinic
Crile Building

Patient Drop-Off > |



FIPP en CIPS

* FIPP started 2000

* CIPS first started in 2015

* Many other exam-locations started

* New exam-vignettes, other training
and new questions

» Exams can be done in English, Spanish and in
Portugese




Feature
All studies

Trainees

Task

Instrument

Method of
assessment
Timing (training)

Study quality

Simulation-based educational assessments

No. Studies
Subgroup (Participants) r (95% CI) I3

27 (920) s 0.51 (0D.38, 0.62) 79
Medical students B {364) . 0.29 (D.00, 0.53) B3
Postgraduate trainees 20 (549) — 0.55 (0.43, 0.65) 64
Physiclans in practice 6 ({164) . 0.68 (0.40, 0.85) 83
Murse/nursing students 1 {27] - 0.62 {0.31, 0.8B1)
Min. invasive surgery 10 (214) — 0.69{0.58, 0.78) 32
Open surgery 6 (140) . 0.48 (0.10, 0.73) B0
Anesthesiclogy B {450) 0.19 {-0.01, 0.37y 72
Bedside procedures 3(72) —_— 0.61 (0.43, 0.74) 0
=I endoscopy 1 (28) 0.15 (-0.24, 0.49)
Nontechnical skills 1 (45) = 0.39 (0.11, 0.61)
Alrway management 1{16) = 0.25 (-0.28, 0.66)
FLS 3(109) = 0.70 (0.47, 0.84) 67
GOALS 2 {26) —— 0.85 (0.67, 0.93)
QSATS 3 (44) . 0.68 (0.34, 0.87) 48
Direct cbservation 18 (435} —— 0.61 (0.49, 0.71) b5
Rotation grade B (477) = 0.27 (0.06, 0.456) 75
Pre-training,/none 20 (804) - 0.53 (0.38, 0.66) B3
Post-training 5 {99) . 0.47 {0.20, 0.67) 45
MERSQI>=13.5 16 (641) — 0.48 (0.30, 0.62) 81
MERSQI<13.5 11 (279) — 0.55 (0.37, 0.69) 51e)

0

Linking simulation-based educational assessments and patient-related outcomes: a systematic

review and meta-analysis. Brydges R' Acad Med. 2015 Feb;90(2):246-56.

Correlation: r (95% confidence interval [CI])



http://www.ncbi.nlm.nih.gov/pubmed/?term=Brydges%20R%5BAuthor%5D&cauthor=true&cauthor_uid=25374041
http://www.ncbi.nlm.nih.gov/pubmed/?term=Brydges%20R%5BAuthor%5D&cauthor=true&cauthor_uid=25374041
http://www.ncbi.nlm.nih.gov/pubmed/?term=brydges+linking+simulation-based
http://www.ncbi.nlm.nih.gov/pubmed/?term=brydges+linking+simulation-based

£. = Annual Gabor Racz Advanced

(WA, _L——“ Interventional Pain Conference and Workshop

FIPP & CIPS Alumni

1,680 FIPPs certified since 2001, from 69
countries

472 CIPSs certified since 2015, from 52
countries



- FIPP Pass Rate 2009-2023: 78.3% + 0.1%
-FIPP Pass Rate 2022-2025: 85.3% +

0.1%

-CIPS Pass Rate 2019-2024: 78.4% +
0.1%



What tests the exam FIPP&CIPS

MILLER'S PRISM OF CLINICAL COMPETENCE (aka Miller's Pyramid)

it is only in the "does" triangle that the
doctor truly performs

erformance Integrated Into Practice

.f_s rough direct observation, workplace
‘based assessment

Demonstration of Learning
eg via simulations, OSCEs

Interpretation/Application

eg through case presentations, essays,
extended matching type MCQs

T Fact Gathering

&g traditional true/false MCQs

*
0
nition —— behaviour —

Novice

Based on work by Miller GE, The Assessment of Clinical! Skills/Competence/Performance; Acad. Med. 1980, 65(9); 63-67
Adapted by Drs. R. Mehay & R. Burns, UK (Jan 20039)



The Meaning of FIPP® & CIPS (i.e.,
Validity Argument)

WIP affirms that Dr. < X > has demonstrated mastery
of the discipline of interventional pain medicine, and
we recognize and accept < him/her > as a rightful
member of our fellowship of interventional pain
practitioners.

WIP is making a
claim:

WIP is contident breadth of rel t clinical and scientific knowled
: : : readth of relevant clinical and scientific knowledge;
N Ma klng this depth of knowledge and clinical judgment/clinical

C|aim based on decision-making; AND
evidence Of < technical proficiency in the performance of essential

interventional procedures.
his/her >:

Mark Tolliver, 2025



FIPP/CIPS Design

Breadth of Knowledge - 100 MCQs

Theoretical Component

Clinical Judgment - 1-2 Clinical Vignettes
Oral Component (2 Expert Examiners)
Technical Proficiency - 4 Simulated Procedures
Practical Component (2 Expert Examiners)

Overall Assessment - Weighted Composite Score:

Scorey = .2Ztheo t -2Zorqi+-6Zprac

Mark Tolliver, 2025



Estimated Composite Reliability
Table 5: Overall Reliability ComponentData |

Name Theoretical Oral Practical

Tabl.5: Overal Reliabilty Component Dia

Theoretica Ol

L |
742 640 708

(Egty) n # b

Overall Estimated Composite Reliability: r = .#77

GRE .870-.950" 340k?
IELTS 9003 ~3.5M*
TOEFL 9505 ~1.5M

'ETS, G. (2023). Reliability and Standard Error of Measurement. Educational Testing Service. https://www.ets.org/content/dam/ets-org/pdfs/gre/gre-reliability-standard-error-measurement.pdf

2https://blog.achievable.me/gre-exam/key-gre-statistics-from-the-2022-ets-gre-snapshot-report/
3https://ielts.org/researchers/our-research/test-statistics

“https://takeielts.britishcouncil.org/about/press/ielts-grows-three-half-million-year .
SETS, & TOEFL. (2020). TOEFL® Research Insight Series, Volume 3: Reliability and Comparability of TOEFL iBT® Scores. ETS. Ma rk Tol I iver,


https://www.ets.org/content/dam/ets-org/pdfs/gre/gre-reliability-standard-error-measurement.pdf

Questionnaire 901 survey invitations sent,

FIPP 335 responses were received
Impor tance of exam
Unimportant Somew hat im porta nt Important Very important
6.7%(22) 20.1%(66) 26.5%(87) 46.6%(153)

Applies to practice

Notatall To some extent To a significant or great extent
0.6%(2) 24.5%(8 1) 74.8%(247)
Exam component is valid Yes No Uncertain
Written 90.3%(297) 2.4%(8) 7.3%(24)
Oral 94.2%(308) 1.5%(5) 4.3%(14)
Practical 0669 0.9%(3) 2.5%(8)
Would recommend exam Yes No
94.8%(312) 5.2%(17)

Interview done in 2018



8™ INTERVENTIONAL PAIN ISTANBUL CONGRESS AND HANDS ON CADAVER WORKSHOP

Time to improve
Two registrars TIME

CIPS F IMPROVE ¢




What do we want to change in the exams of FIPP
and CIPS?

Theoretical: new system for making
guestions

Online before the exam for FIPP and CIPS

SR USE OF ICTFOR
Me message
2:11]0:?; 3:::2?;?*;2?&%;‘5‘ from lateral branches $1.53 dorsally I N N o v AT ' o N | N

¢ o TEST
AW\0
; & EXAMINATION =
. . . 0\
Diagnostic/prognostic blocks are crifcal: intra-arficular and LB blacs. - ¢
1

There are many RFA techniques described, but cooled and bipolar RFA

techniques which produce extensive leasions are shown to adequate
apturing all LBs in cadaver studies and give the best
| studies.

READ MORE ON PREP WITH HARSHITA. cOm



Exam will be devided also in time in
theoretical/oral/practical
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Examiner certification




The future U

“Educating the mind
* Adding Augmented Reality: without educating the

o Team tralnlng hﬂﬂ.ﬂ: 15 NO E‘dﬂﬂﬂtiﬂﬂ at
* Patient training _ al
- Kirckpatrick level 4 training

and examining

Aristotle



Education and examination

1.Traditional fellowships must change and more open for
other disciplinaries perspective (not only anesthesiology)

2.Effective education and examination in simulation improves
patient outcome (Kirckpatrick 4)

3.FIPP and CIPS are valid exams but improvements are needed
(Kirckpatrick 3)






The Steve Jobs Edition:

4 il.
g
u

¢ %mbrace every failure. Rl |
Own it, learn from it, and E :
take full responsibility for . i |
making sure thatnext \©
time, things will turn out

differently.
> b

Keep learning!
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