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Editor’s Note
Spreading the word about the complexity of pain
Interesting articles in this month’s newsletter from the
Australian Physiotherapy Association further affirming the
need for a multidisciplinary approach to persistent pain within a
biopsychosocial model. Michelle Du Plessis and Vaidas Stalioratis
in their case reports highlight how using already validated tools
such as the Oswestry Disability Index can help clinicians. These
tools assist diagnosis, guide treatment, and alert for yellow flags
such as catastrophizing and hypervigilance, but they also monitor
improvement. By repeating these tests over a period of treatment
effectiveness can be demonstrated and we should be doing more
of this as, in the future, the paymasters will expect it.
Lorimer Moseley provides an overview on complex regional pain
syndrome (CRPS). It is very rare to find an account in the literature
that is this readable, accessible and cogent. CRPS is a condition we
must all be vigilant for, for if diagnosed and treated early it has a
much improved prognosis.
Dianne Wilson looked into group sessions for the management
of pain. What stood out for me was the best group size is 1012! And Dr Ian Thong provides an overview of the interaction
of Physiotherapy and Pain Specialists/GPs, singing from the
same song sheet about the biopsychosocial model. It would be
interesting in the future to hear more about the role of nutritional
medicine in pain management (volunteers please).
Congratulations to Professor Eric Visser for launching the new pain
management website from Notre Dame (WA).
This month’s literature review is paediatric pain management.
Again applying holistic principles is emphasised including treating
the parents!
Don’t forget to complete the membership survey which will
accompany your membership renewal, Feedback helps us to keep
relevant to your needs.
From us all at APS may we wish you the best of the festive season
and a wonderful New Year!

Stephanie Davies
Editor

Corporate Members of APS:

PRESIDENT’S REPORT

By Geoffrey Speldewinde

As we hang up our
boots for the year there
are several things to
bring to your attention.

of the 6 or 7 meetings held through the year, most by
teleconference.

Members Survey

The IASP is now quite interested in considering
a proposal for a two-year pilot project offering a
substantial discount for IASP membership along with
Australian chapter (APS) membership, perhaps in
the order of 25%. By asking for less money we are
aiming to attract more members to compensate for
the reduced income, but most importantly for greater
strength in advocacy projects. The big plus as I see it
for APS members is the considerable enhancement
of overall membership value by being able to access
the wide range of educational and other resources of
the IASP at substantial discounts.

With your membership
renewal there will be
a link to our second
members survey.
Last year’s members
survey has been very
helpful to your Board
and provides valuable
information to guide us in meeting the needs and
aspirations of us all as members. This second
survey will start what will now become a biennial
survey, which will lead into the biennial strategic
planning meeting that the Board holds with each
new President (which next year will be Fiona Hodson
from Newcastle). Last year 150 members completed
the survey. This year we are hoping that far more of
the now over 900 members will complete it. We will
again provide you with a summary of comments in
newsletters throughout 2017.
Board Directors
In the New Year we will be advertising for
replacement directors to represent Victoria and
South Australia. This is a great opportunity for
anyone who may be interested in participating
in the growth and direction of the recognition,
management, advocacy, and research of pain in
Australia. We hope you indicate your interest when
formal calls for nominations are sent in February
2017. The basic requirement is participation in 80%

Pilot project conjoint Membership IASP/APS

In this members survey you will be asked for your
interest in this proposal to guide your Board to
consider developing such a pilot project, noting that
there several difficulties for us to consider, including
that the membership year of the IASP is not that of a
calendar year of your APS.
Global Year Against Pain 2017- Pain After Surgery
In January 2017 the IASP with your APS will be
releasing a series of summary articles on various
aspects of pain after surgery, along with a poster.
These as always will be extremely informative for
you and your patients dealing with yet another
complex and challenging pain issue.
On behalf of your Board I wish you all a safe, happy,
enjoyable and prosperous festive season and New
Year. We look forward to your continued support and
membership of this growing organisation of diverse
interests.

SUBMISSIONS TO THE NEWSLETTER
We welcome submissions, whether brief or extended, about matters of interest to our
readers - for example, reports of educational activities or articles about basic science or
clinical research. Please allow time for modifications to be made to optimise a submission’s
suitability for publication. In general it will be unlikely that a submission received after the
15th of each month will be published in the newsletter of the following month.
Stephanie Davies, Editor
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***
REGISTRATIONS
NOW OPEN
***

BECOME AN APS MEMBER
AND SAVE ON YOUR
APS 2017
REGISTRATION FEE!

Get in early and secure your place at Australia’s only
multidisciplinary conference offering insights into the
complex nature of pain management from a variety of medical,
nursing and allied health perspectives.
To register please click here

EARLY BIRD
BEFORE 24 FEBRUARY 2017

Non-Member Registration Price
VS
Becoming an APS Member

$1140
OR
Become a member and save up to
$280 after membership fees!

APS Student Member Registration
Price

Only $230
Become a member and save up $850
after membership fees!

Benefits of full membership, include but are not limited to:
• Discounted ASM registration
• Login access to the “Members Only” area of the website - now with free recordings of past ASM plenaries
• Free advertising of Positions Vacant for up to 2 months and 2 editions of the newsletter
• Listing on the APS Facility Directory and/or the Public Listing of Members to list their private practice
• Access to PhD scholarships, Clinical Research Grants, Travel Grants, Clinical Attachment Grants
• Access to Special Interest Groups
Non-member registrants automatically become Provisional Affiliate APS Members.
This membership type only includes:
• Receive the APS newsletter by email from after the ASM to the end of the same calendar year

We look forward to welcoming you to Adelaide.
Should you have queries, please contact the
Conference Secretariat.
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***
PROGRAM NOW
AVAILABLE
***

With an overriding theme of "Expanding
Horizons”, APS 2017 will focus on molecular
biology, neural plasticity, psychological therapies,
body-behaviour-environment links, issues
associated with opioid therapy and contemporary
approaches to outcome assessment, plus much
more. You can look forward to an extensive
program including pre-conference workshops,
international keynote speakers, national speakers
and topical sessions
FOLLOW THE LINKS TO START PLANNING
YOUR CONFERENCE EXPERIENCE
Program Overview
Keynote Speakers
Pre-Conference Workshops
Social Program
We look forward to welcoming you to Adelaide.
Should you have queries, please contact the
Conference Secretariat.
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APA INMOTION APR16:
CHRONIC LOW BACK PAIN

Michelle du Plessis

This article was first published in the Australian Physiotherapy Association’s InMotion journal, APR16, and is reproduced with kind permission.
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APA INMOTION MAY16:
NECK-RELATED ARM PAIN

Vaidas Stalioraitis

This article was first published in the Australian Physiotherapy Association’s InMotion journal, MAY16, and is reproduced with kind permission.
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APA INMOTION JUL16: COMPLEX CONSIDERATION

Lorimer Moseley

This article was first published in the Australian Physiotherapy Association’s InMotion journal, JULY16, and is reproduced with kind permission.
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APA INMOTION JUL16: GROUP EFFECT

Dianne Wilson

This article was first published in the Australian Physiotherapy Association’s InMotion journal, JULY16, and is reproduced with kind permission.
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APA INMOTION JUL16: CLINICAL INSIGHT
This article was first published in the Australian Physiotherapy Association’s InMotion journal, JULY16, and is reproduced with kind permission.
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Ian Thong

SCHOLARSHIP FEATURE
Current Scholars

PhD Scholarship Sponsor
Scholar
Topic
PhD Scholarship Sponsor
Scholar
Topic
PhD Scholarship Sponsor
Scholar
Topic
PhD Scholarship Sponsor
Scholar
Topic

Mundipharma #3-APS-APRA
Audrey Wang
“An investigation of the role of the brain in recovery from CRPS,
using fMRI”
Janssen Cilag #2-APS-APRA
Sarah Kissiwaa
“Pain induced synaptic plasticity in the amygdala”
APS #5-APRA
James Kang
“Epigenetic influence in cognitive impairments in chronic
neuropathic pain”
Seqirus #1-APS-APRA
Sherelle Casey
"Cannabinoids for neuropathic pain”

HAVE YOU HAD AN ARTICLE ACCEPTED FOR PUBLICATION THIS YEAR?
Reminder that we are keen that members inform us when they have publications so that
this can be shared with your APS colleagues. Please send the newsletter editor (via the
APS Secretariat, aps@apsoc.org.au) the title, authors and reference (i.e. the journal, volume
etc.) of the article, preferably with a short explanatory note to give our readers the gist
of the article, e.g. the conclusions part of the abstract; if you would like to supply a short
commentary on the article, even better.
Christin Bird, Co-Editor
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SCHOLARSHIP FEATURE
Past Scholars
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PhD Scholarship Sponsor
Scholar
Completed
Topic

APS #1-APRA
Samantha South
1999
“Antinociceptive pharmacology of morphine and its major glucuronide metabolites”

PhD Scholarship Sponsor
Scholar
Completed
Topic

CSL #1-APS-APRA
Lara Winter
2004
“Antinociceptive properties of the neurosteroid alphadolone”

PhD Scholarship Sponsor
Scholar
Completed
Topic

CSL #2-APS-APRA
Anne Pitcher
2006
“Conditional comfort: A grounded theory study in nursing approaches to acknowledging
and responding to pain in nursing home residents with dementia”

PhD Scholarship Sponsor
Scholar
Completed
Topic

Mundipharma #1-APS-APRA
Kathryn Nicholson Perry
2007
“Pain Management Programmes in Spinal Cord Injury: Cognitive Behavioural Pain
Management Programmes in the Management of Sub-acute and Chronic Spinal Cord
Injury Pain”

PhD Scholarship Sponsor
Scholar
Completed
Topic

APS #2-APRA
Debbie Tsui
2008
“Preclinical studies in painful diabetic neuropathy”

PhD Scholarship Sponsor
Scholar
Completed
Topic

Mundipharma #2-APS-APRA
Zoe Brett
2011
“Individual differences in vulnerability to the development of chronic pain following
injury”

PhD Scholarship Sponsor
Scholar
Completed
Topic

APS #3-APRA
Susan Slatyer
2013
“Caring for patients experiencing episodes of severe pain in an acute care hospital:
Nurses’ perspective”

PhD Scholarship Sponsor
Scholar
Completed
Topic

APS #4-APRA
Amelia Edington
2013
“Defining inhibitor binding sites unique to the glycine transporter, GLYT2: A potential
target for the treatment of chronic pain”

PhD Scholarship Sponsor
Scholar
Completed
Topic

Janssen Cilag #1-APS-APRA
Mary Roberts
Due 2016
“An investigation of the role of sleep in chronic pain”
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PAIN IN CHILDHOOD SIG: JOURNAL WATCH
PAIN COPING STRATEGIES: NEONATAL INTENSIVE CARE UNIT SURVIVORS IN ADOLESCENCE.
Van Ganzewinkel C. et al. Pain coping strategies: Neonatal intensive care unit survivors in adolescence.
Early human development , 2016, Vol.103, p.27-32
Reviewer: Jillian Spencer, Psychiatrist, Lady Cilento Children’s Hospital, Brisbane.
Study group:
537 adolescents in the Netherlands aged 19 years
who were born in 1983 at a gestational age of less
than 32 weeks or with a birth weight of less than
1500g.
Aims:
To assess whether gestational age, birth weight and
neonatal disease severity have an effect on pain
coping style in adolescents born preterm or with low
birth weight.
Methodology:
This research occurred as part of a broader nationwide follow-up program that studies the effects of
prematurity and low birth weight on later outcome
for those born in 1983. 959 people were eligible
for the study, 537 completed the Pain Coping
Questionnaire. The Pain Coping Questionnaire
has 39 items and considers active strategies for
managing pain (information seeking, problems
solving, seeking social support, positive selfstatements), strategies use to disengage from the
pain (positive statements, behavioural distraction,
cognitive distraction) and emotion-dysregulation due
to pain (externalizing, internalizing/catastrophising).

Conclusions:
The authors conclude that early neonatal
characteristics and neonatal disease severity have
limited effect on pain coping style in adolescence.
Take home message:
The lower rate of completion of the PCQ amongst
people with lower IQ has skewed this study’s
sample to towards premature and low birth
weight infants who have normal IQ. Amongst this
group, they have better pain coping strategies. It
is intriguing that, amongst this cohort, the parents
have succeeded in shrugging off the natural overprotectiveness and anxiety felt towards a premature
baby and have managed to foster psychological
resilience in their child.
Declaration: No conflict of interest.

Results:
Those that completed the PCQ (compared to those
that declined) had a significantly higher IQ (101 vs
86) and were more likely to be female (55% vs 35%).
The PCQ findings from this group were compared
to previous research on PCQ responses in healthy
adolescents. There was no difference between the
premature cohort and the healthy cohort on use of
active strategies to manage pain. The premature
cohort used significantly less externalising,
internalizing/catastrophising strategies. Such
strategies are correlated with reduced pain coping.
Higher IQ was correlated with better pain coping
strategies.
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PAIN IN CHILDHOOD SIG: JOURNAL WATCH
ONLINE PSYCHOLOGICAL TREATMENT FOR PEDIATRIC RECURRENT PAIN:
A RANDOMIZED EVALUATION
Hicks, C., Von Baeyer, C., & McGrath, P. (2016). Online Psychological Treatment for Pediatric Recurrent Pain: A
Randomized Evaluation. Journal of Pediatric Psychology, 31 (7): 724-736.
Reviewer: Joanne Loader, Senior Psychologist, Paediatric Persistent Pain Management Service, Lady Cilento
Children’s Hospital, Brisbane.
Study group:
47 participants aged 9-16 years. 61% of participants
lived in cities with several residing 6 to 8 hours away
from a major centre.
Youth were included in the study if they were:
a. Between the ages of 9 and 17
b. Met the diagnostic criteria of at least three episodes
of head or abdominal pain within a 3 month period,
severe enough to affect activities as per youth and
parent report
c. Had seen their family physician regarding the pain in
the previous 12 months as per parent report
d. Had not been previously diagnosed with any serious
physical disease underlying the pain as per parent
report
e. Had access to a personal computer and the Internet
in their homes

Aims:
To evaluate the clinical efficacy of an Internet based
treatment program for pediatric recurrent pain as
compared to a standard medical care waitlist control
group
Methodology:
47 participants were stratified by age (9–12 and
13–16 years) and pain severity (high vs. low) and
randomly assigned by blocks to either the treatment
condition (n = 25) or the standard medical care
waitlist condition (n = 22).
A daily pain diary was used to assess pain intensity
before and after treatment through a time sampling
method. Pain was recorded by the participant
four times per day over a 2-week period, using a 0
(no pain) to 10 (worst pain) Numeric Rating Scale.
The Pediatric Quality of Life Inventory Version 4.0
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assessed participants’ health-related quality of
life before and after treatment. The parent proxy
report of the PedsQL 4.0 was used to assess
parents’ perceptions of their children’s healthrelated quality of life. Upon entry to the study and
at completion of the study, participants indicated
on a Visual Analogue Scale (VAS) how much they
expected treatment to help them and their perceived
benefit of treatment and satisfaction with distance
treatment modality.
Treatment employed a Web-based manual for
children and parents with weekly therapist contact
by telephone or e-mail. At 1- and 3-month followups, participants were assessed on the outcome
variables of pain and quality of life. Individuals in
the treatment group accessed the online manual,
which consisted of a welcome message and seven
chapters. They were instructed to work through
one chapter per week and to complete the online
questions at the end of each chapter. Participants
were assigned skills to practice during the week
(e.g., deep breathing) and these skills were then
subsequently discussed in an e-mail or a telephone
call. Parents were also asked to review the welcome
message and the two parent chapters.
Results:
Significant between group differences were found.
Significantly, more participants in the treatment
group (15 of 21; 71%) than in the control group (3 of
16; 19%) achieved clinically significant improvement
at the 1 and 3 month follow ups. No significant
differences were found on the quality of life variable.
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Conclusions:
The authors conclude that distance methods
have considerable potential for making effective
treatments more accessible with lower associated
costs
Take home message:
Given resource and geographic barriers are known
constraints of accessing psychological intervention
and often offered as drivers for using electronic
mediums, it is interesting that the current study
did not explore this reach further, with 61% of
participants living in cities and limited attention
given to the usability of this medium for families.

To further investigate the sole clinical outcomes
of using an electronic medium, I would be curious
to directly compare the findings of psychological
intervention provided electronically compared
to psychological intervention provided in person.
Further exploration is required and recommended
into developing an understanding into the
unexpected results of quality of life not changing
with psychological intervention.
The results support the use of minimal contact
programs using electronic mediums with children
and adolescents to foster self management of
recurrent pain, offering hopeful emerging cost
effective possibilities to currently available in person
intervention.
Declaration: No conflict of interest

PROBLEM-SOLVING SKILLS TRAINING FOR PARENTS OF CHILDREN WITH CHRONIC PAIN: A PILOT
RANDOMIZED CONTROL TRIAL.
Palmero TM, Law EF, Bromberg M, Fales J, Eccleston C, Wilson AC. (2016). Problem-solving skills training
for parents of children with chronic pain: a pilot randomized control trial. Pain, 157 (6): 1213-23.
Reviewer: Jules Richards, Nurse Practitioner – Paediatric Pain Service, Lady Cilento Children’s Hospital, Brisbane
Study group:
61 parents of children aged 0-17 with persistent
pain.
Aims:
The study aims to determine the feasibility, efficacy
and acceptability of parental problem solving skills
training (PSST) compared with standard treatment
used to improve parental mental health symptoms,
physical health and wellbeing and parental
behaviours. The study also aimed to look at the
effect of PSST on child outcomes – pain, emotional
and physical functioning.
Methodology:
Participants were randomized into 2 groups – 1.
PSST (n=31) and standard treatment (n=30). Parents
receiving PSST participated in 4-6 individual training

sessions. Outcomes were assessed at pretreatment,
immediately post treatment and at 3-month
follow-up. Feasibility of PSST was determined by
attendance at therapy sessions, retention, therapy
ratings of parent engagement and parent treatment
acceptability.
Results:
PSST was associated with post treatment
improvements in parental depression, general
mental health and pain catastrophizing. PSST
was also associated with improvements in child
depression, child general anxiety and child specific
anxiety. Several effects were also maintained when
assessed at the 3-month follow-up.
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Conclusions:
Findings suggest that PSST is feasible and
acceptable to both parents and children with
persistent pain. Treatment outcome analysis shows
promising effects on both parent and child mental
health outcomes, however the researchers note the
patterns of these effects are mixed. Further trials
of PSST are required to extend the results obtained
from this pilot study.

Take home message:
The study provides an insight into the potential
benefits of specific training aimed at the parents of
children with persistent pain. The challenge for pain
services, already stretched for resources, will be
finding the time to dedicate this level of training to
parents. However given the potential benefits to both
patient and parent health outcomes, this investment
in time and resources may well prove to be efficient.
The study results demonstrating sustained change
at 3-months is a positive finding, given the aim of
paediatric pain services to potentially effect the
longitudinal projection of children with persistent
pain having ongoing pain issues through to their
adult life.

PREDICTING PRESCHOOL PAIN-RELATED ANTICIPATORY DISTRESS:
THE RELATIVE CONTRIBUTION OF LONGITUDINAL AND CONCURRENT FACTORS
Racine NM, Pillai Ridell RP, Flora DB, Taddio A, Garfield H, Greenberg S. Predicting preschool pain-related
anticipatory distress: the relative contribution of longitudinal and concurrent factors. Pain, 2016, 157, 1918 – 1932.
Reviewer: Dr. Mark Alcock, Clinical Lead of the Paediatric Persistent Pain Management Service, Lady Cilento
Children’s Hospital, Brisbane.
Study group:
202 caregiver child dyads were recruited from
the “Opportunities to Understand Childhood
Hurt” cohort, an established cohort that has been
observing caregiver-child dyads from infancy to
pre-school. The study participants came from the
preschool time-point (children aged 4 – 6 years) of
this cohort. The average age of the child was 4.61
years (SD = 0.55), and of the caregiver 38.91 years
(SD = 5.29). 46.5% of children were female, and
85.15 of the caregivers were mothers.
Inclusion criteria were: The child must have no
suspected developmental delays, impairments or
chronic illnesses, and had not been admitted to a
neonatal Intensive Care Unit. The caregivers had to
speak and read English
Aims:
This article incorporated two studies.
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The aim of study one was to examine how pain
related distress variables observed in the infant
during vaccinations in the first year of life predicted
pain related anticipatory distress at the Pre-school
vaccination
The aim of study two was to determine the
predisposing, precipitating, perpetuating and
presenting factors that may predict pain related
anticipatory distress at the preschool vaccination.
Methodology:
This was an observational study. Immediately
prior to the child’s preschool vaccination, the
caregiver completed a demographic questionnaire,
a questionnaire asking the cumulative number of
pain procedures the child had experienced between
infancy and the preschool vaccination, and were
asked to rate on an 11-point scale the child’s and
their own level of worry. Healthcare workers,
patients and their caregivers were filmed for a
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10-minute period - from 5 minutes before until 5
minutes after the administration of their preschool
vaccination. Investigators reviewed this footage
and documented the FLACC, the cry duration, and
used the Child-Adult Medical Procedure Interaction
Scale-Revised (CAMPIS-R) to code behaviors in
the patient, as markers of anticipatory distress
in the child. The CAMPIS-R was also used to code
behaviors in the caregiver and healthcare workers
that were hypothesized to influence the child’s level
of anticipatory distress (e.g. criticism, reassuring
comment, giving control to the child, apology,
empathy verbalization).
Data from vaccinations received during the first
twelve months of life including from the infant,
The Modified Pain Behavior Scale, and from the
caregiver, the Emotional Availability Scale.
Results:
Study 1: Pain Response during infancy was not
found to influence pain related anticipatory distress
at preschool vaccination
Study 2: Parental behaviors at infancy and preschool
vaccinations were the strongest predictors of child
pain related anticipatory distress at preschool
vaccination.
Conclusions:
The authors conclude the results strongly suggest
that the involvement of parents in pain management
interventions during immunization is one of the
most critical factors in predicting anticipatory
distress to the preschool vaccination, whilst infant
pain responses had little impact on the development
of pain related anticipatory distress with vaccination.

Take home message:
An interesting article utilizing the resources of
an already established cohort of patients. The
study is looking at information predominately
taken from snapshots of the child’s life in infancy
and at their preschool vaccination. An attempt is
made to quantify the number of significant painful
experiences the child had between these two
snapshots, however there are many other factors
that could be hypothesized to influence the child’s
levels of pain related anticipatory distress at the
preschool vaccination. These include the presence of
painful conditions or conditions requiring repeated
needles and procedures within the family, and family
members coping strategies for these issues, the
nature of the relationship between the caregiver and
the child, and whether the caregiver present at the
time of preschool vaccination was child’s primary
carer.
The authors report from complex data analysis that
up to 40% of the variance in pain related anticipatory
distress observed at the preschool vaccinations
could be explained, and that the strongest predictors
were the caregiver’s behaviors at the infant and
preschool vaccination. Potential mechanisms of
this association include an immediate effect of
the child on the caregiver, an immediate effect of
the caregiver on the child, or that these caregiver
behaviors are a reflection of how the caregiver and
child have responded during incidents of perceived
threat or stress throughout the child’s development.
It is likely that an influence of the caregiver on the
child’s response to a preschool vaccination is due
to a combination of their immediate presence and
behaviors, and the influence of their parenting style
on the child’s development.
Declaration: Nil
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FEASIBILITY AND SAFETY OF A VIRTUAL REALITY DODGEBALL INTERVENTION
FOR CHRONIC LOW BACK PAIN: A RANDOMIZED CLINICAL TRIAL.
Thomas, JS., France CR, Applegate ME, Leitkam ST, Walkowski S. (2016). Feasibility and Safety of a virtual reality
Dodgeball Intervention for Chronic Low Back Pain: A Randomized Clinical Trial. Journal of Pain, 2016: pp 1-16
online. (Article in press).
Reviewer: Rebecca Fechner, Physiotherapist, Paediatric Persistent Pain Management Service Lady Cilento
Children’s Hospital, Brisbane
Study group:
52 participants with Chronic low back pain and high
fear of movement were randomly allocated to a
game group (26) and a control group (26)
Aims:
The aim of the study was to engage participants
in a competitive game of virtual reality dodgeball
designed to elicit graded increases in lumbar spine
flexion while reducing expectations of fear and
harm.
Methodology:
All participants completed a pregame baseline and
a follow-up assessment (4-6 days later) of lumbar
spine motion and expectations of pain and harm
during standardized reaches to high (easier), middle,
and low (hardest to reach) targets. For 3 consecutive
days, participants in the game group completed 15
minutes of virtual dodgeball between baseline and
follow-up.
Results:
• No significant effects of group on changes in
lumbar spine flexion, expected pain or expected
harm.
• However, lumbar flexion within and across
gameplay sessions was increased with virtual
dodgeball.
• Participants reported strong positive
endorsement of the game, no increases in
medication use, pain, or disability, and no
adverse events.
Conclusions:
Although these findings indicate that very brief
exposure to this game did not translate to significant
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changes outside the game environment, this was
not surprising because graded exposure therapy
for fear of movement among individuals with low
back pain typically last 8 to 12 sessions. Because of
the demonstration of safety, feasibility, and ability
to encourage lumbar flexion within gameplay,
these findings provide support for a clinical trial
wherein the treatment dose is more consistent with
traditional graded exposure approaches to CLBP.
Take home message:
It seems that even though virtual reality games
did not improve measured movement post
treatment, I wonder what effect the visualization
in a safe environment is achieving to the brain’s
interpretation of pain, and hence the lasting effect
of therapy. By feeding the brain safe, enjoyable
movement messages in a graded fashion, I wonder
if this type of virtual reality game could really speed
up the GMI (graded motor imagery) treatment
process for fear avoidant patients. It would certainly
make for an enjoyable physiotherapy session!
It is important to note that the study participants
were all adults with CLBP. I wonder what impact
this sort of activity would have with children and
adolescents, particularly with a somatic focus to
pain where the specific fearful movements are not
as clear cut as in CLBP. It would certainly provide
opportunities for therapists to address the possible
secondary effects of withdrawal from activity (such
as general deconditioning) in a more positive and
less threatening environment than structured
exercise programs.
Declaration: No conflicts of interests to declare.
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SYSTEMATIC REVIEW ON INTENSIVE INTERDISCIPLINARY PAIN TREATMENT
OF CHILDREN WITH CHRONIC PAIN
Hechler, T., Kanstrup, M., Lewandowski Holley, A., Simons, L. E., Wicksell, R., Hirschfeld, G., and Zernikow, B. (2015).
Systematic Review on Intensive Interdisciplinary Pain Treatment of Children with Chronic Pain. Pediatrics, 136 (1):
115 – 136.
Reviewer: Zoe Jones, Senior Occupational Therapist, Lady Cilento Children’s Hospital, Brisbane.

Study group:
Children and adolescents <22 years old with chronic
pain (study is systematic review so looking at RCTs
and non-randomised treatment studies – NRTs)
Aims:
Systematically review studies evaluating the
effectiveness of intensive interdisciplinary pain
treatment (IIPT)
Methodology:
Cochrane, Medline/Ovid, PsycInfo/OVID, PubMed,
PubPsych, and Web of Science were searched.
Studies were included if:
(1) Treatment was coordinated by > or = to 3 health
professionals
(2) Treatment occurred within an inpatient/day
hospital setting
(3) Patients were > or = to 22 years of age
(4) Patients experienced debilitating chronic pain
(5) The study was published in English
(6) The study had > or = to 10 participants at posttreatment
The child’s pain condition, characteristics of the IIPT,
and 5 outcome domains (pain intensity, disability,
school functioning, anxiety, depressive symptoms)
were extracted at baseline, post-treatment, and
follow-up.
Results:
One randomized controlled trial and 9 nonrandomised treatment studies were identified
and a meta-analysis was conducted separately on
pain intensity, disability, and depressive symptoms
revealing positive treatment effects. At posttreatment, there were large improvements for
disability, and small to moderate improvements
for pain intensity and depressive symptoms.

The positive effects were maintained at shortterm follow-up. Findings demonstrated extreme
heterogeneity.
Conclusions:
The present review suggests that IIPT may be
effective in immediately reducing disability and in
maintaining this reduction. These effects seem to
be independent of changes in pain intensity. IIPT
yields small to moderate effects for symptoms
of depression. Because of the paucity of studies
into the effectiveness and efficacy of IIPT, and the
weaknesses of the included NRSs, results need to
be interpreted with caution. Combined efforts of
health care sponsors, health care providers, and
clinical researchers are needed to increase the
number of IIPTs worldwide, to increase the number
of clinical trials with standardized assessment of
relevant outcome domains, and with more vigorous
study designs that enable an assessment of IIPT
efficacy and effectiveness. These efforts may result
in appropriate health care structures for highly
disabled children and may prevent long-term
aggravation of paediatric chronic pain that results in
significant distress and disability.
Take home message:
There is a lack of studies (small number=10 and
only one RCT) into the effectiveness of IIPT, however
this article has completed a thorough review of
the evidence through systematic review and metaanalysis. It is interesting to note, that although
numbers were small, there were still results in
decreasing disability for children and adolescents
with chronic pain, in particular (only small
improvements in pain intensity and depressive
symptoms). Anecdotally this is something I have
experienced from this kind of therapy input,
despite the small amount of clinical evidence in
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PAIN IN CHILDHOOD SIG: JOURNAL WATCH

the literature. The article has stated to use caution
when interpreting results and has suggested further
research into this across the world – this would be
my take home message from the article.

Declaration: No conflicts of interests to declare.
The authors have indicated they have no financial
relationships relevant to this article to disclose.
The authors have indicated they have no potential
conflicts of interest to disclose.

SUBMISSIONS TO THE NEWSLETTER
We welcome submissions, whether brief or extended, about matters of interest to our
readers - for example, reports of educational activities or articles about basic science or
clinical research. Please allow time for modifications to be made to optimise a submission’s
suitability for publication. In general it will be unlikely that a submission received after the
15th of each month will be published in the newsletter of the following month.
Stephanie Davies, Editor
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PAINWISE

By Painaustralia

This article was first published in the Painaustralia newsletter, Issue 65, and is reproduced with kind permission.

“Patients want to have
more meaningful
conversations with
their pharmacists, and
pharmacists need to be
equipped to have those
conversations.”

On the flip-side, the PainWISE website identifies
pharmacists who have undertaken the training
program, so that consumers can locate them in their
local area.

This was the motivation
behind Pharmacy
Consultant Joyce
McSwan’s latest
project, PainWISE,
which provides
education for community pharmacists about
pain management, and links consumers with
pharmacists who can give them relevant advice.
PainWISE consists of a one-day education and
professional service program, presented by Ms
McSwan, to share the latest evidence-based
knowledge about pain medicines and best-practice
pain management.

More than 300 pharmacists have undertaken the
program since it was launched in May 2015, in every
state in Australia in metropolitan and regional areas.
PainWISE is accredited through the Australian
Pharmacy Council for 10 CPD points.
Now sponsored through Arrow Pharmaceuticals, it
was self-funded by Ms McSwan in its first year.
“There is so much work to do in the pain sector,
when I see a void I can’t help filling it,” she said.
For more information visit www.painwise.net.au

An adjunct to MedsASSIST, PainWISE gives
community pharmacists the tools to provide
consumers with sound advice and guidance,
especially those identified as at risk of dependence
on opioids.
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MANAGING PAIN ACROSS THE LIFESPAN –
NATIONAL TOUR 2016

The profile of pain management has grown over the
last decade with the release of the “National Pain
Strategy” in 2010 and its mission to “improve the
assessment and treatment of all forms of pain”. It

highlights the need for accessible, cost effective and
sustainable health care that takes into consideration
developmental stages from birth to the elderly.

By Fiona Thomas

The aim was to provide theory that explained
the impact of pain on functional performance,
and inform Occupational Therapy treatment and
assessment.
Pain management approaches
were considered through a
developmental perspective and
covered the following themes:
1) The impact of the developing or
declining nervous system on the
experience of pain
2) An individual’s developing
skills and capacities, which either
assists each individual to meet
the challenge of developmental
stages, or if not achieved,
contributes to the perception of
threat from the environment,
impacting the ability to function
and manage pain
3) The importance of social,
cultural and environmental contexts for both the
perception of threat, and the expression of pain.

In 2016 OT Australia and the Australian Pain Society
sponsored Occupational Therapists Cate Sinclair
and Fiona Thomas to travel to each capital city in
Australia to present “Pain across the Lifespan”.
The workshop explored the nature of pain as a
primary, reflective reaction to harm or threat, and
as such may be experienced by many patients
across various clinical settings, and within the
general community. The OTs who attended
worked in a broad range of clinical settings from
pain management, private practice, occupational
rehabilitation providers, mental health, paediatrics,
community health, oncology and aged care.
Current theories of pain and development were
presented, such as neurobiological, cognitive,
behavioural, sensory and attachment theories, and
synthesized with Occupational Therapy theory of
practice, such as the Model of Human Occupation.
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It has been a fantastic experience to meet many
OT’s across Australia, discuss client’s experiences
of pain in various clinical populations, and explore
the Occupational Therapist’s role in treatment
approaches. We look forward to supporting and
developing the role of OT in pain management and
as key contributors to the implementation of the
National Pain Strategy.
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CHURACK CHAIR WEBSITE LAUNCH –
MEDIA RELEASE

CHURACK CHAIR OF CHRONIC PAIN EDUCATION
AND RESEARCH – NEW WEBSITE LAUNCHED
Media Release 10 November 2016
A new website that provides the latest information
and resources for students, health professionals
and patients to manage chronic pain was launched
by The University of Notre Dame Australia on 27
October 2016.
With more than three million Australians suffering
from some form of debilitating chronic pain, this
new website provides a platform to ensure health
practitioners have adequate educational resources
and checklists to manage patients’ chronic pain.

University of Notre Dame, WA

Other research studies earmarked for 2017 include
an audit of pain, analgesia use and adverse effects
in the first week after day-case surgery, and virtual
reality to reduce pain and anxiety after surgery in
patients on an acute pain service.
Through the generosity of Geoff and Moira Churack
and their family, this initiative was launched by the
University in 2013 to reduce the impact of chronic
pain in the community through research and the
education of medical students in the area of chronic
pain management.
Current and future plans for the Churack Chair
include the following:
•

Professor Eric Visser unveiled the new Churack
Chair of Chronic Pain Education and Research
website alongside donors and supporters during
a special cocktail reception at Notre Dame’s
Fremantle Campus.
•
The website contains useful information for people
with chronic pain and some steps they can take
to improve their management of this debilitating
condition. Useful links to research breakthroughs,
health care partners and the University’s bold vision
to relieve chronic pain in the community are also
noted on the website.
Professor Visser provided an update on the
education and research currently being undertaken
through the Churack Chair, in collaboration with
St John of God Subiaco Hospital, including the
MIGRANT Migraine Study and the PAINCHECKER
Pain Management Checklist system.

•

Further development of the Churack Chair Pain
website with the express aim of creating a ‘one
stop shop’ for pain management for health care
professionals, students and people in pain, as
well as boosting the profile of the Chair in the
community realm.
Expand one-to-one teaching with medical
student attachments to the pain service at St
John of God Subiaco Hospital starting in 2017.
Planning the fifth Churack Pain Masterclass
as a research, teaching and clinical skills
brainstorming seminar, featuring local experts
in pain management, in 2017.

Professor Visser said the teaching of pain medicine
to students as a core part of their degree was vital.
Further donations to the Chair will ensure this
objective is met and further research is conducted.
“Your contribution will not only better aid and equip
future medical graduates in the area of specialised
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CHURACK CHAIR WEBSITE LAUNCH –
MEDIA RELEASE

University of Notre Dame, WA

chronic pain treatment and care, it will shape the
direction of chronic pain research and rehabilitation
across Australia and throughout the world,”
Professor Visser said.
For more information about the Churack Chair
of Chronic Pain at The University of Notre Dame
Australia, including research projects, educational
resources and how to donate, please visit
http://churackchair.nd.edu.au.
MEDIA CONTACT
Leigh Dawson: Tel (08) 9433 0569; Mob 0405 441
093; leigh.dawson@nd.edu.au

FEEDBACK REPORT ON DISCIPLINE
SUBGROUP MEETINGS 2016
In 2014 the Australian Pain Society (APS) Board
introduced discipline sub group meetings during
the annual scientific meeting (ASM) to facilitate two
way communications between the membership and
the Board. The meetings are semi structured and
facilitated by a board member and suggestions and
feedback are collated and discussed at APS board
meetings and included in strategic planning.
The last discipline subgroup meeting was held on
Sunday March 13, 2016 at the Perth conference and
the following is a summary of those meetings.
127 members from medicine, occupational therapy,
physiotherapy, psychology, pharmacology, clinical
and basic sciences and nursing participated on the
subgroup meeting and discussion topics included
APS achievements / Annual Scientific Meeting
(ASM), research, clinical care, advocacy, education,
and future endeavours. Each of these topics and
feedback received are summarised as follows:
A wide variety of topics and speakers were
suggested for inclusion in upcoming ASMs.
Suggested topics and speakers included
neuroendocrine topics and translational research
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By Trudy Maunsell, QLD State Director

by Mark Hutchinson and Maree Smith; Mark Ware
from Magill discussing cannabis and pain; Sara
Lazar from Harvard speaking on meditation;
Bruno Cayoun (topic and location not specified);
occupational therapy in private practice, especially
navigating the Medicare system, activity based
funding and billing; pain exposure physical therapy
for CRPS; plenary sessions on iatrogenic factors
of chronic pain (particularly related to where we
as clinicians are guilty of reinforcing chronicity
e.g. poor information, lack of reassurance, not
using team based approaches) and palliative pain
management and nursing topics via topical sessions
e.g. daily nursing practice issues, audits, guideline
and protocol developments (successes and failures)
and the development of subacute pain clinics
(who does them, for whom and how). These useful
suggestions have been forwarded to the Scientific
Program Committee (SPC) and some have been
included in the 2017 program, we hope you attend
to benefit from this. There was additional discussion
regarding how to increase APS membership and
ASM attendance and suggestions included reduced
costs for student membership and attendance, free
membership for new graduates. The APS Board
is always keen to consider new ways to increase
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FEEDBACK REPORT ON DISCIPLINE
SUBGROUP MEETINGS 2016

By Trudy Maunsell, QLD State Director

membership and value for our members, as
outlined in this edition’s President’s Report. Student
membership is already set at a concessional rate
to regular memberships and the student delegate
registration fee for our conferences have always
been and remain heavily subsidised.
Discussion across the groups highlighted the need
to encourage all disciplines to engage in research
activity but also spoke of the difficulties in gaining
support to conduct such research, especially on
a part time basis. The development of a clinical
research grant with Cops For Kids (CFK) was seen
as a positive move.
Clinical care topics discussed at the discipline
meeting included more access to any CALD tools
for communication and to better understand the
different cultural groups presenting for cares;
pacing and goal setting; energy conservation
techniques and fatigue management; biofeedback;
mirror box therapy; case management issues;
posture assessments; CBT; activity analysis; schools
using play in paediatrics; vocational rehabilitation;
splinting and hand and upper arm programs; group
therapy; soft tissue and manual therapy; family
therapy; home assessments and modifications;
equipment provision and prescription and electric
stimulation. One group also commented on the
usefulness of position statements guiding clinical
practice. Positions Statements take significant
time and energy. The Board has a policy to update
existing APS Position Statements and to review
and refer to other position statements where they
are deemed useful, rather than unnecessarily
duplicating effort. That said, we welcome any
position statement drafts submitted by members
and will review them accordingly.
The topic of differing forms of advocacy was
emphasised across most groups with requests
for the APS Board to advocate for e-policy and
health initiatives such as real time monitoring of
opioid prescribing and the use of ePPOC (electronic
Persistent Pain Outcomes Collaboration) [we have
Board representatives on both these topics]; to
advocate for the use of and reimbursement for

differing pain treatments including ketamine
infusions and urinary drug screening and to limit
access to imaging [we support the MBS review,
especially the review of pain management items]
and to advocate for the development of dedicated
paediatric pain services in South Australia [which
we have done , as also have our colleagues at
Painaustralia and the FPM] , more community based
strategies Australia wide and the specialisation of
physiotherapists in pain management. Requests
were also made for more information regarding
the role of Painaustralia and how it could be
made more effective [we continue to work with
Painaustralia and their new Deputy CEO, Lucinda
Watson] and continued ties with other advocacy
groups and professional bodies such as Arthritis
Victoria (now MOVE muscle, bone & joint health),
the National Prescribing Service, the International
Neuromodulation Society, the Australian
Physiotherapy Association were encouraged
[we maintain communication with several peer
organisations via our well established Relationships
Committee].
Discussion regarding education primarily focused
on promoting networking and information sharing
via the development of group emails and special
interest groups; tie in, access and the cost of
education initiatives such as the Anaesthesia
Continuing Education program, the Faculty of Pain
Medicine modules and tertiary studies in pain
management; the ability to undertake clinical
placements / observational visits in metropolitan
multidisciplinary pain clinics [we have up to
2 Clinical Attachments Grants available each
year] and the need to further educate General
Practitioners (GPs) and surgical colleagues in
persistent pain management.
The APS Board encourages all members
to participate at future discipline subgroup
meetings and assist with the future development
of your Society.
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BOOK REVIEW
PALLIATIVE CARE ETHICS

By Christin Bird, Assistant Editor

Quill T.M. Miller F.G. 2014 Palliative Care and Ethics. Oxford University Press, New York

This text is edited
by T.M. Quill,
an American
physician,
specialising in
Palliative Care in
New York and F.G.
Miller, an American
Bioethicist.
First published
in 2014 and
contributed to by
physicians working
in Oncology, Psychiatry, Neurology, NeonatalPerinatal Medicine, Research, Rehabilitation,
Nursing, Critical, Paediatric Palliative Care and
the Institute for Professionalism and Ethical
Practice, this excellent cross section of contributing
practitioners sets the tone for the book, enhanced by
useful case studies.
The text is organised into four sections - overview,
ethical challenges within current systems of care,
addressing dimensions of suffering and difficult
decisions near end of life.
The introduction describes the evolution of palliative
care, arriving at the conclusion that all treatment is
directed at symptom relief, rather than cure of the
underlying disease to enable a patient to live well
for as long as they can. This implementation of
overlapping services raises complex ethical issues,
which are the focus of this text. It further highlights
the shortcomings of late introduction of palliative
care into the treatment toolkit.
Section two explores emerging complexities
in paediatric palliative care; palliative care and
health care reform in an era of cost control and
complexities involved in having several disciplines
looking after one patient.
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Paediatric palliative care spans from before birth
to after death; portrayed by several clinical cases,
the authors highlight several unique complexities.
Policies written are usually directed at adults, a
priority for policy makers, professional societies,
and medical systems.
Ethical dilemmas in perinatal palliative care are
described and questions are raised on how much
pressure parents can place on physicians to ‘do
everything possible’ to extend a child's life.
Section three addresses the dimension of suffering
in a physical sense, the chapter explores the right
to pain relief as a basic human right, as well the
substantial obligations, such as the provision of
infrastructure and accessibility to medication and
health care professionals. These obligations are
conflicted by the co-existing obligations to control
the diversion and abuse of prescription medication.
The authors refer to the guideline published by
the European Association of Palliative Care as
the gold standard for a framework for decision
making, implementation of best practice and to
protect interests of patients, families and healthcare
providers.
Section four explores difficult decisions
near the end of life, such as withholding or
withdrawing treatment. Physicians are much
more uncomfortable with withdrawing therapy
than withholding it, as one feels much greater
responsibility for acts than omissions.
In the latter part of the chapter discussions around
managing withdrawal of mechanical ventilation,
analgesic use at the end of life, palliative sedation
and voluntary stopping of eating and drinking take
place. Lastly, lessons learnt from physician assisted
death in the United States utilising case studies and
the legal and empirical situation in Western Europe
around physician assisted death is discussed,
arguing that although euthanasia is becoming more
refined, and in practice more effective in recent
years, it still requires improvement.
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This text offers well illustrated discussion on ethics
in palliative care, including the three domains: care
delivery systems, addressing the dimensions of
suffering and difficult decisions near the end of life.
This is a very good read, not just for professionals

working in the field, but for other disciplines,
who would like to know more about the origins
of palliative care and its relationship to other
disciplines.

ONLINE SURVEY – COMMUNICATING PAIN FROM
AN INDIGENOUS PERSPECTIVE

By Roslyn Mozer

COMMUNICATING PAIN FROM AN INDIGENOUS PERSPECTIVE

The information gathered from the survey is the first step in formulating a culturally appropriate model of
care for discussing and assessing pain in Indigenous patients and monitoring management via telehealth.
The principal investigator is Dr Roslyn Mozer; Rehabilitation Medicine Specialist Hunter New England Health
and PhD candidate School of Medicine Centre for Online Health University of Queensland. Dr Mozer has
provided clinical care and education to Indigenous communities in Australia and has a clinical interest in
improving access to appropriate pain management in Indigenous communities. Also involved in the study
is Dr Noel Hayman; Queensland’s first Indigenous medical doctor, clinician and researcher in Indigenous
communities as well as researchers from the Centre of Online Health Dr Natalie Bradford, Dr Liam Caffery,
and A/Prof Anthony Smith.
The survey is opened to healthcare providers 18 years of age or older and is expected to take no more than
30 minutes to complete.
The survey closes on 01January 2017.
Survey link: https://www.surveymonkey.com/r/?sm=LkvnisW3zYslcILtuMQ5Eg_3D_3D
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APS member Special Registration Rate of $995.00 + GST, use code: DEMENDORSE2016
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YOU ARE INVITED TO ATTEND THE ACUTE PAIN DAY
PRE-CONFERENCE WORKSHOP
When: Sunday 9 April 2017, 9.00 am – 5.00 pm
Where: Adelaide Convention Centre, SA
Cost: $160 per person – Early Bird Deadline: 24 February 2017

This workshop is aimed at anyone with an interest in acute pain management.
Attendees have the option to register for a half-day if they prefer.
To register or for further information please visit,
www.dcconferences.com.au/aps2017/Pre-Conference_Workshops

YOU ARE INVITED TO ATTEND THE FUNDAMENTALS
OF PAIN PRE-CONFERENCE WORKSHOP
When: Sunday 9 April 2017, 8.30 am – 12.30 pm
Where: Adelaide Convention Centre, SA
Cost: $110 per person – Early Bird Deadline: 24 February 2017

This workshop will equip participants with the basic knowledge of pain neurobiology, psychology and
therapeutic agents, using an interactive case study and multimedia. This workshop is aimed at all
allied health and general practitioners, or anyone wishing to update their knowledge on the
pathophysiology and treatment of pain.
To register or for further information please visit,
www.dcconferences.com.au/aps2017/Pre-Conference_Workshops

The Australian Pain Society Newsletter, Volume 36, Issue 10 - December 2016

35

YOU ARE INVITED TO ATTEND
THE PAIN IN CHILDHOOD
PRE-CONFERENCE WORKSHOP
When: Sunday 9 April 2017, 8.30 am –
5.00 pm Where: Adelaide Convention
Centre, SA Cost: $160 per person –
Early Bird Deadline: 24 February 2017

This year the Pain in Childhood Pre-Conference Workshop has evolved to a full day programme.
The morning session will focus on complex and chronic pain.
The afternoon session will cover acute and procedural pain.
Attendees have the option to register for a half-day if they prefer.
We are excited to be able to conclude the day with a 90min workshop by local procedural hypnosis
expert Dr Allan Cyna. It will be a stimulating day for experienced practioners as well as those new to
paediatric pain.
To register or for further information please visit,
www.dcconferences.com.au/aps2017/Pre-Conference_Workshops

YOU ARE INVITED TO ATTEND
THE BASIC PAIN RESEARCH PRECONFERENCE WORKSHOP
When: Sunday 9 April 2017, 8.30 am –
5.00 pm Where: Adelaide Convention
Centre, SA Cost: $160 per person –
Early Bird Deadline: 24 February 2017

The workshop will aim to present current basic pain research in Australia and provide evidence of its
importance for our understanding of mechanism underlying nociception. Area experts will provide
latest research in areas such as impact of the immune system on nociceptive processing, role of the
spinal cord in processing of nociceptive information, how we might be able to measure pain, how
toxins can be used to treat pain and what the difference is between pain in internal organs and the
rest of the body. In addition the presentations will introduce latest research techniques ranging from
deep sequencing and optogenetics to comprehensive analysis of animal behaviour.
To register or for further information please visit,
www.dcconferences.com.au/aps2017/Pre-Conference_Workshops
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YOU ARE INVITED TO ATTEND THE PHARMACOLOGY IN
PAIN MANAGEMENT PRE-CONFERENCE WORKSHOP
When: Sunday 9 April 2017, 1.30 pm – 5.00 pm
Where: Adelaide Convention Centre, SA
Cost: $110 per person – Early Bird Deadline: 24 February 2017

The aim of the Pharmacological Management in Pain half-day workshop is to make a significant
contribution to the optimisation of pain treatment by bringing experts together to discuss the latest
scientific findings within the pain management clinical pharmacology field. The target audience for
this workshop consists of clinical pharmacologists, pharmacists, industry researchers, pain specialists, paediatricians, clinical nurse consultants, government representatives and other experts with an
interest in clinical pharmacology.
To register or for further information please visit,
www.dcconferences.com.au/aps2017/Pre-Conference_Workshops

YOU ARE INVITED TO ATTEND THE PHYSIOTHERAPY IN
PAIN MANAGEMENT PRE-CONFERENCE WORKSHOP
When: Sunday 9 April 2017, 1.30 pm – 5.00 pm
Where: Adelaide Convention Centre, SA
Cost: $110 per person – Early Bird Deadline: 24 February 2017

MORE THAN MEETS THE EYE: THE INVISIBLE CHALLENGES OF PAIN ASSESSMENT
This workshop is designed for any Physiotherapist who works with people in pain.
Specifically, this workshop will address issues related to the assessment of people
with persistent pain.
To register or for further information please visit,
www.dcconferences.com.au/aps2017/Pre-Conference_Workshops
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5-6 MAY 2017

CROWNE PLAZA SURFERS PARADISE, QLD
This 2-Day Symposium is designed for researchers, clinicians, policy makers and
anyone interested in the treatment of whiplash. The program will reflect the
2017 theme - Meeting the Challenge and will feature distinguished international

Whiplash

2017

and local speakers presenting in plenary and free paper sessions.
Expressions of interest online at griffith.edu.au/whiplash2017

Meeting the Challenge
Earlybird Registration Deadline 30 JAN 2017
Abstract Submission NOW OPEN

P LU

S

Launch of International Consortium | 5 May 2017
One Day Post Conference Course | 7 May 2017
Improving Recovery: Management of WAD in Primary Care

Specialising in Clinical Pain Management
FORMAL DEGREE COURSE (ONLINE)
Graduate Certificate, Graduate Diploma and Masters

PAIN MANAGEMENT
RESEARCH
INSTITUTE
ROYAL NORTH
SHORE HOSPITAL

Endorsed by the International Society for the Study of Pain (IASP), this leading
degree program provides advanced evidence-based and clinically relevant education
in pain management for graduates in medicine, dentistry, nursing, physiotherapy,
psychology and other allied health disciplines.
The program has been developed and is taught by Sydney Medical School’s Pain
Management Research Institute (PMRI), based at Royal North Shore Hospital and the
The University of Sydney’s Kolling Institute.
The program is conducted entirely online and commences in March or August each year,
with enrolments closing either late January or late June.
For dates & further information visit:
sydney.edu.au/medicine/pmri/education
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T: +61 2 9463 1516
E: paineducation@sydney.edu.au

NEW MEMBERS
TITLE

FIRST NAME

LAST NAME

DISCIPLINE GROUP

A/Prof

Tillman

Boesel

Anaesthesia

Mr

Daniel

Di Mauro

Physiotherapy

Mr

Matthew

Fay

Nursing

Ms

Adriana

Gagliardi

Occupational Therapy

Dr

Jane

Girling

Science Research

Prof

Paul

Glare

Pain Medicine Physician

Mr

James

Halford

Nursing

Miss

Lisa

Ho

Pharmacy

Mrs

Diana

Mayer-Shipman

Psychology

Dr

Hema

Rajappa

Pain Medicine Physician

Mrs

Marinda

Rothmann

Physiotherapy

Miss

Alexandra

Scott

Physiotherapy

Mrs

Helen

Stewart

Nursing

Dr

Felicity

Veal

Pharmacy

Mr

Brandon Bak Ren

Wong

Paediatrics
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FYI
ITEMS OF INTEREST FOR OUR MEMBERS
•

Painaustralia eNewsletter latest issue,
available online at http://www.painaustralia.org.
au/media-news/e-news.html

•

ePPOC: electronic Persistent Pain Outcomes
Collaboration
For more information about ePPOC, refer to the
website: http://ahsri.uow.edu.au/eppoc/index.
html

•

Indigenous health education and guides http://
www.humanservices.gov.au/health-professionals/subjects/indigenous-health-education

•

PainHEALTH website
http://painhealth.csse.uwa.edu.au/

•

•

Pain Series
An excellent series of articles run late 2015 by
The Conversation: https://theconversation.com/
au/topics/pain-series
Low Back Pain (LBP) in Aboriginal Australians
A very informative series of 5 videos developed
by WA Centre for Rural Health about low back
pain in Aboriginal Australians:
https://www.youtube.com/playlist?list=PLGsL0Kp0YWFWulyKi1oCG7NwFucLFyVlJ

•

Treating chronic pain
ABC Local 774 Melbourne podcast on 29JUL16
featuring A/Prof Malcolm Hogg from 20:15 to
44:15 - http://www.podcastchart.com/podcasts/writs-and-cures-bill-and-steve-s-radioadventures/episodes/treating-chronic-pain

•

Citizen Science Grants
An element of the Inspiring Australia – Science
Engagement Programme. Provides grants on a
competitive basis to support community participation in scientific research projects that have a
national impact. Applications open 17NOV16 and
close 17FEB17: https://www.business.gov.au/
assistance/inspiring-australia-science-engagement/citizen-science-grants

CHRONIC PAIN ARTICLES FEATURED IN AUG16
INPSYCH (VOL 38, ISSUE 4)
•

'The psychology of chronic pain’ by A/Prof
Kathryn Nicholson Perry:
http://www.psychology.org.au/inpsych/2016/
august/nicholsonperry/

•

'Preventing disabling chronic pain by
engaging psychologists in the acute phase’
by Prof Michael Nicholas:
http://www.psychology.org.au/inpsych/2016/
august/nicholas/
'Intensive pain programs: A reflection on what
makes them work and for whom?’
by Dr Michael Shelley:
http://www.psychology.org.au/inpsych/2016/
august/shelley/

•

ANZCA/FPM Free Opioid Calculator App
Smart phone app that converts opiates to
milligrams of morphine, available for both
iPhone and Android: http://fpm.anzca.edu.au/
Front-page-news/Free-Opioid-Calculator-App

•

•

Stanford University
CHOIR Collaborative Health Outcomes
Information Registry: https://choir.stanford.edu/

AUSTRALIAN COMMISSION ON SAFETY AND
QUALITY IN HEALTH CARE (ACSQHC) RESOURCES:

•
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Global Year Against Pain in the Joints
See our video message from APS President,
Dr Geoffrey Speldewinde: https://youtu.be/
E8R8g378idU?list= PLgYLGHWnzVI5qETQp2oNGocNLEejKjTlS

•

Australian Atlas of Healthcare Variation
released 26NOV15: http://www.safetyandquality.gov.au/atlas/

•

Chapter 5: Opioid medicines:
http://www.safetyandquality.gov.au/atlas/chapter-5-opioid-medicines/
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FYI
•

Online interactive Australian Atlas of Healthcare Variation released NOV16: http://acsqhc.
maps.arcgis.com/home/index.html

•

Pain Management Resources: http://www.aci.
health.nsw.gov.au/resources/pain-management

•

Quick Steps to Manage Chronic Pain in Primary
Care: http://www.aci.health.nsw.gov.au/chronic-pain/health-professionals/quick-steps-tomanage-chronic-pain-in-primary-care

NPS MEDICINEWISE RESOURCES
•

Chronic Pain edition issued 01JUN15: http://
www.nps.org.au/publications/health-professional/nps-news/2015/chronic-pain

•

Chronic pain communication tool:
http://www.nps.org.au/conditions/nervous-system-problems/pain/for-individuals/pain-conditions/chronic-pain/for-individuals/communication-tool

•

Managing chronic pain videos with
Dr Malcolm Hogg:
http://www.nps.org.au/conditions/nervous-system-problems/pain/for-individuals/pain-conditions/chronic-pain/for-individuals/pain-management

•

•

Built into Quicksteps: “How to de-prescribe and wean opioids in general practice”: http://www.aci.health.nsw.gov.au/
chronic-pain/health-professionals/quicksteps-to-manage-chronic-pain-in-primarycare/how_to_de-prescribe_and_wean_opioids_in_general_practice

A list of helpful apps for consumers and clinicians now available at: http://www.aci.health.
nsw.gov.au/chronic-pain/health-professionals/
management-of-chronic-pain

MEMBERS ONLY AREA OF APS WEBSITE:
•

Choosing Wisely Australia – News & media:
http://www.choosingwisely.org.au/news-andmedia

NSW AGENCY FOR CLINICAL INNOVATION
RESOURCES:
•

•

APS 2016 Plenary Recordings: As an exclusive
benefit to APS members, the Plenary recordings from the 2016 conference in Perth are now
available for free access.

•

Centric Wealth Newsletters: APS member
funds are invested with Centric Wealth. Market
reports are available on the Members Only Area
of our website.

A Framework for working effectively with
Aboriginal people, NOV13: http://www.aci.
health.nsw.gov.au/about-aci/cultural-respect

APS MEDIA RELEASES:
•

Pain Management Network Multicultural report
2015: http://www.apsoc.org.au/CALD-Resources

•
•

•

Brainman and Pain Tool Kit translations,
SEP15: http://www.aci.health.nsw.gov.au/
chronic-pain/translated-resources

Refer to our website for a full listing of media
releases: http://www.apsoc.org.au/Media
Our next conference will use the Twitter
hashtag: #auspain2017
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RETURN TO WORK SA

SPECIALIST DIRECTORY –
A GP REFERRAL RESOURCE FOR TREATING WORK INJURED IN SA
Last year ReturnToWorkSA in collaboration with the AMA (SA) developed a
Specialist Directory available on the AMA SA website for General Practitioners
who need to identify specialists who are willing to treat patients with a work
related injury in SA.
More specialists are being sought for the directory. If you would you like to be on
the directory as a resource for GPs then complete the ‘Specialist Contact Details for
Integrated List 2016.docx’ form at the bottom of the AMA Specialist Directory
webpage and return it to Sonya Shrimpton by the end of December 2016
(note the due date is part of an annual bulk update, but you can opt in to the list
anytime during the year).
If you have any queries or need assistance you can contact Sonya
(Project Support Coordinator – Health and RTW Services) on 08 8233 2531.
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APS MEMBERSHIP RENEWALS
2017 & MEMBER SURVEY
RENEWAL NOTICES FOR 2017 HAVE BEEN SENT TO MEMBERS BY EMAIL.
Thank you for your continued support and membership of the APS.
Please note:
1. We understand that circumstances change, so each year we ask you to select your
appropriate level of membership.
2. This system of self-reporting subscription levels was implemented in 2009 for the
benefit and fairness of all members.
3. As resolved at the AGM in March 2016, fees will increase for 2017 to the following:
a. Regular A
$100
b. Regular B
$180
c. Regular C
$260
d. Retired
$60 Concessional Rate
e. Student
$60 Concessional Rate
Before renewing online, please ensure you review and update your member profile.
Payments can be made by Credit Card or Cheque.
Login here and renew online via the APS Website.
Your renewal by 31 December 2016 would be greatly appreciated.

MEMBER SURVEY - PRIZE
This year we are conducting another member survey and would appreciate your response
to this by Friday 10 February 2017.
If you choose to leave your contact details,
your name will be entered into a prize draw for a chance to win:
1 OF 2 GALA DINNER TICKETS AT THE ADELAIDE CONFERENCE
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CALENDAR OF EVENTS
4-7 Dec 2016
Australasian Neuroscience Society 36th Annual Scientific Meeting
Take your brain south
Hotel Grand Chancellor, Hobart, TAS
http://www.aomevents.com/ANS2016

6-16 Feb 2017
Pain Management Research Institute, The University of Sydney
Pain Management Multidisciplinary Workshop
Royal North Shore Hospital, St Leonards, Sydney, NSW
http://sydney.edu.au/medicine/pmri/education/continuing/workshop.php

16-19 Feb 2017
ASEAPS 2017 - 7th Association of South-East Asian Pain Societies Congress in conjunction with MSSP 3rd
National Seminar on Pain
Professional Accountability with Interactive Networking
Sule Shangri-La, Yangon, Myanmar
http://www.aseaps2017.com

23-24 Feb 2017
National Dementia Congress
8th Annual Congress 2017
Stamford Plaza, Adelaide, SA
http://www.informa.com.au/conferences/health-care-conference/national-dementia-conference

2-4 Mar 2017
New Zealand Pain Society Annual Scientific Meeting
Active & Able: Independent with pain
The Rutherford Hotel, Nelson, New Zealand
http://www.nzps2017.org.nz

24-26 Mar 2017
RANZCP, RACP & RACGP
International Medicine in Addiction Conference IMiA17
International Convention Centre Sydney, Sydney, NSW
http://www.imia17.com.au
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CALENDAR OF EVENTS
25-Mar-17
Pain Association of Singapore
Annual Scientific Meeting 2017
One Farrer Hotel, Singapore, Singapore
http://www.pas-asm.com

30 Mar - 1 Apr 2017
Study In Multidisciplinary PAin Research - International Symposium of Ultrasound for Regional Anesthesia
and Pain Medicine
IX SIMPAR-ISURA 2017
Palazzo dei Congressi, Florence, Italy
http://www.simpar-pain.com/EN/index.xhtml

8-9 Apr 2017
Neuromodulation Society of Australia and New Zealand 12th Annual Scientific Meeting
Mechanisms of Action
Adelaide Convention Centre, Adelaide, SA
http://www.dcconferences.com.au/nsanz2017/

9-12 Apr 2017
Australian Pain Society 37th Annual Scientific Meeting
Expanding Horizons
Adelaide Convention Centre, Adelaide, SA
https://www.dcconferences.com.au/aps2017

26-29 Apr 2017
National Rural Health Alliance 14th National Rural Health Conference
A World of Rural Health in Australia
Cairns Convention Centre, Cairns, QLD
http://www.ruralhealth.org.au/14nrhc/about

5-6 May 2017
Griffith University
Whiplash 2017 Symposium
Crowne Plaza, Surfers Paradise, QLD
https://www.griffith.edu.au/health/centre-research-excellence-road-traffic-injury/whiplash-symposium
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CALENDAR OF EVENTS
12-May-17
Faculty of Pain Medicine (FPM)
Refresher Course Day - Big Specifics
Brisbane Convention and Exhibition Centre, Brisbane, QLD
http://fpm.anzca.edu.au/events/2017-refresher-course-day

12-16 May 2017
Australian and New Zealand College of Anaesthetists (ANZCA) Annual Scientific Meeting 2017
Think Big
Brisbane Convention and Exhibition Centre, Brisbane, QLD
http://asm.anzca.edu.au

15-18 Jun 2017
IASP NeuPSIG 6th International Congress on Neuropathic Pain
The Path to Relief Starts with Understanding
Svenska Massan Gothia Towers, Gothenberg, Sweden
http://neupsig2017.kenes.com

6-9 Jul 2017
IASP Pain in Childhood SIG, Malaysian Association for the Study of Pain and College of Anaesthesiologists
ISPP 2017 11th International Symposium on Pediatric Pain: Understanding Pain In Children - Take the First Step
Shangri-la, Kuala Lumpur, Malaysia
http://www.ispp2017.org

19-21 Jul 2017
Occupational Therapy Australia
Partnership, Inclusion and Innovation
Perth Convention and Exhibition Centre, Perth, WA
http://www.otaus2017.com.au/events/occupational-therapy-australia-27th-national-conference-and-exhibition-2017/
event-summary-5a01543f75b74373883f6b8fe89149c9.aspx

6-8 Sep 2017
Palliative Care Australia
Connection with Community
Adelaide Convention Centre, Adelaide, SA
http://pca2017.org.au
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CALENDAR OF EVENTS
6-9 Sep 2017
European Pain Federation EFIC 10th Congress
Bringing Pain Relief to All Patients
Bella Center Copenhagen, Copenhagen, Denmark
http://www.efic2017.kenes.com

VISION:
All people will have optimal access to pain prevention and management throughout their life.
MISSION:
The Australian Pain Society is a multidisciplinary organisation aiming to relieve pain and related suffering through
advocacy and leadership in clinical practice, education and research.
AIMS:
• To promote the provision of healthcare services for pain management
• To promote equity of access to pain management services
• To actively engage with key stakeholders and contribute to their activities
• To provide a contemporary forum to discuss issues relating to pain research and treatment
• To foster and support pain-related evidence-based research
• To share and promote the expertise of all disciplines involved in the treatment of pain
• To foster and support the prevention of persistent pain
• To promote and facilitate evidence-based pain related education for health professionals and the community
• To promote the development and use of standards and outcome measures in everyday clinical practice
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DIRECTORS
President:
Dr Geoffrey Speldewinde

QLD Director:
Ms Trudy Maunsell

Capital Pain & Rehabilitation Clinic
25 Napier Close
Deakin ACT 2600
Tel: 02 6282 6240 Fax: 02 6282 5510

Princess Alexandra Hospital
199 Ipswich Road
Woolloongabba QLD 4102
Tel: 07 3176 5547 Fax: 07 3176 5102

President-Elect:
Ms Fiona Hodson

SA Director:
Ms Anne Burke

Hunter Integrated Pain Service
John Hunter Hospital Campus
New Lambton NSW 2305
Tel: 02 4922 3435 Fax: 02 4922 3438

Royal Adelaide Hospital Pain Clinic
North Terrace
Adelaide SA 5000
Tel: 08 8222 4770 Fax: 08 8222 5904

Secretary:
Dr Will Howard

TAS Director:
Mr Simon Watt

Director, Pain Service
Austin Health
Studley Road
Heidelberg VIC 3084
Tel: 03 9496 3800 Fax: 03 9459 6421

Physiotherapy - Outpatients
North West Regional Hospital
23 Brickport Road
Burnie TAS 7320
Tel: 03 6430 6608 Fax: 03 6430 6607

Treasurer:
Dr Gavin Chin

VIC Director:
Dr Diarmuid McCoy

Royal Darwin Hospital
PO Box 41326
Casuarina NT 0811
Tel: 08 8922 8888 Fax: 08 8922 8900

Pain Matrix
73 Little Ryrie Street
Geelong VIC 3220
Tel: 03 5229 6996 Fax: 03 5229 0941

ACT Director:
Mrs Joy Burdack

WA Director:
Mr Shadreck Tozana

Calvary Health Care ACT
PO Box 254
Jamison Centre ACT 2614
Tel: 02 6201 6854 Fax: 02 6201 6949

Functional Revival and Baptistcare Bethal
2 Bethal Way
Albany WA 6330
Tel: 0437 541 165 Fax: 08 9841 8480

NSW Director:
Mr Tim Austin
Camperdown Physiotherapy
Royal Prince Alfred Medical Centre
100 Carillon Avenue
Newtown NSW 2042
Tel: 02 9517 1787 Fax: 02 9516 2491

NT Director:
Ms Diann Black
Royal Darwin Hospital
PO Box 41326
Casuarina NT 0811
Tel: 08 8931 1029
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OFFICE BEARERS:
Immediate Past President:
Dr Malcolm Hogg
Department of Anaesthesia
and Pain Management
Royal Melbourne Hospital
Parkville VIC 3052
Tel: 03 9342 7540 Fax: 03 9342 8623

Secretariat:
DC Conferences Pty Ltd
PO Box 637
North Sydney, NSW 2059
Tel: 02 9016 4343 Fax: 02 9954 0666
Email: aps@apsoc.org.au
Website: www.apsoc.org.au

SPC Chair:
Professor Michele Sterling
Griffith Health Centre
Griffith University
Parklands Drive
Southport QLD 4222
Tel: 07 5678 0368

IASP Liaison:
Professor Michael Nicholas
Pain Management Research Institute
Royal North Shore Hospital
St Leonards NSW 2065
Tel: 02 9926 7894 Fax: 02 9662 6279
Website: http://www.iasp-pain.org/

Communications/Website/Social
& other Media Coordinator:
Dr Will Howard
Director, Pain Service
Austin Health
Studley Road
Heidelberg VIC 3084
Tel: 03 9496 3800 Fax: 03 9459 6421

Newsletter Editor:
Dr Stephanie Davies
WA Specialist Pain Services
Unit 5/136 Railway St
Cottesloe WA 6011
Tel: 0412 933 419 Fax: 08 9286 8023

Newsletter Assistant Editor:
Ms Christin Bird
Precision Brain, Spine and Pain Clinic
Lower Ground, 115 Cotham Road
Kew VIC 3101
Tel: 1300 773 247 Fax: 03 9816 8564

PhD Scholarship Chair:
A/Prof Michael Farrell
School of Biomedical Sciences
Monash University
Clayton VIC 3800
Tel: 03 9905 6094
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