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Introduction/Background: Following first reports of paediatric inflam-
matory multisystem syndrome temporally associated with COVID-19
(PIMS-TS) in April 2020, services have rapidly been developed to man-
age these patients. In our tertiary paediatric rheumatology service a
daily virtual PIMS-TS multidisciplinary (MDT) team meeting was set up
in January 2021. This meeting facilitates discussions between the terti-
ary centre (routinely including paediatric rheumatology and infectious
diseases/immunology teams) and general paediatric teams in district
general hospitals (DGHs) and within our centre. The aim of this project
was to evaluate the service and understand general paediatric opinion
in order to consider the future direction of the meeting.
Description/Method: We looked at a one month period after meetings
were initiated and compared it with a one month period a year later
(February 2021 and February 2022) to define patient numbers and out-
comes. Alongside this we constructed an online survey aimed at gen-
eral paediatricians to determine opinion of the current structure of the
MDT and how it may be developed in the future. The survey was sent to
general paediatricians within our own centre and in the eleven DGHs
falling within our region. Results were analysed descriptively.
Discussion/Results: During February 2021, 19 new referrals were dis-
cussed within the PIMS-TS MDT; each referral was discussed for a
median of 5 days (interquartile range (IQR) 3–6 days). Of these, 11/19
(58%) had a final primary diagnosis of PIMS-TS and 5/19 (26%)
patients were transferred for tertiary care (of whom 4/5 (80%) had
PIMS-TS). In February 2022, 14 new referrals were discussed for a
median of 2.5 days (IQR 2–5.75 days). Of these, 3/14 (21%) had a final
diagnosis of PIMS-TS and 2/14 (14%) were transferred for tertiary care
(of whom neither had PIMS-TS).
We received responses from 20 general paediatricians covering 9/11
(82%) DGHs within our region plus our own centre. Most clinicians had
discussed up to 6 patients in the meeting (9/20 (45%) 1-3 patients; 9/20
(45%) 4-6 patients; 2/20 (10%) >6 patients). All clinicians felt the MDT

helped facilitate appropriate diagnostic work-up and treatment deci-
sions. 18/20 (90%) felt that the meeting helped avoid unnecessary terti-
ary paediatric transfers. Interestingly, 9/20 (45%) felt that a routine
PIMS-TS MDT meant they were more likely to discuss a patient with
rheumatology (1/20 (5%) less likely). All clinicians felt the meeting
improved care for patients and most felt it increased their confidence in
looking after patients with PIMS-TS (19/20, 95%) and was useful for
continuing professional development/training experience (19/20,
95%).
Considering the future direction of the meeting, all clinicians felt it
should be continued but most (16/20, 80%) felt it should be aimed at a
wider patient group. 11/20 (55%) felt a later time of day would be more
convenient (currently 11am). Over half (11/20, 55%) thought it should
be combined with a currently separate meeting for acute COVID-19
patients (7/20 (35%) don’t know; 2/20 (10%) no). A minority (4/20, 20%)
reported difficulty accessing the meeting.
Key learning points/Conclusion: As the initial phase of the pandemic
draws to a close and numbers of PIMS-TS cases decline this is impor-
tant data to reflect on how services can go forward into the next phase.
While numbers of PIMS-TS cases reduced, the meeting was still well-
used and evolved to include patients with other diagnoses. The survey
confirms that most general paediatricians believe it improves patient
care and would like the meeting to continue but that review of the for-
mat may be helpful. Particular considerations are to broaden the scope
of the meeting beyond PIMS-TS, revise the timing and consider how to
improve ease of access to the meeting for all.
Further work will focus on evaluating patient numbers and diagnoses
over the full period of the PIMS-TS MDT and adapting the format of the
current MDT in response to the feedback received.
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Introduction/Background: Chronic musculoskeletal pain is prevalent
in over 33% of children and adolescents. In order to manage this pain
appropriately, healthcare professionals need to have the knowledge
and skills to do so. Sub-optimal coverage has been reported in under-
graduate curricula and even in specialist postgraduate paediatric rheu-
matology curricula. Pain is a frequent presentation in primary care but
the coverage of pain in the core curricula of general practice training is
not known. The aim of this study was to identify pain-related content
within the curricula and understand the context in which these terms
present in.
Description/Method: A directed search within the Royal College of
General Practitioners (RCGP) was executed in April 2022. A systematic
hand search was further carried out in early April to identify resources
for this article. This was done using leading web search engines in the
UK: Google, Microsoft Bing and Yahoo. The keywords for these
searches included: ‘GP’, ‘general practitioners’, ‘curriculum’, curric-
ula’, ‘training’ and ‘guidelines’. A number of general practitioners
across the UK (N¼ 3) were also approached to further help with identi-
fying possible documents guiding the training and curricula of general
practitioners for analysis. After analyses were done, an informal inter-
view was carried out with a general practitioner in order to ensure the
validity of the results and findings.
A quantitative summative content analysis was performed on the mate-
rials identified. This was done by calculating the frequencies of pre-
determined key terms: ‘pain’, ‘pain management’, ‘acute pain’,
‘chronic pain’ and ‘pain relief’. This search was done in such a way that
it was able to account for terms that were used separately, such as
‘pain’ and ‘management’, within a sentence to be coded as ‘pain-man-
agement’. Additional non pre-determined key terms, such as ‘pains’,
‘painful’, ‘long term pain’, ‘pain perception’ and ‘alleviate pain’, were
also identified. After these key terms were identified, the weighted fre-
quencies of terms were calculated. A qualitative summative content
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