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RECENT PUBLICATIONS

Thank you to APS members Daniel S Harvie, G 
Lorimer Moseley, Ann Meulders, and Michele 
Sterling and their colleagues Ross T Smith and 
Bart Michiels for sharing the following recent 
publication. 

Article first published online: Feb 2020

Journal Reference: PubMed

DOI: 10.1097/AJP.0000000000000780

Link: https://pubmed.ncbi.nlm.nih.gov/31714324-
illusion-enhanced-virtual-reality-exercise-for-
neck-pain-a-replicated-single-case-series/

ABSTRACT
Objectives

Body illusions have shown promise in treating 
some chronic pain conditions. We hypothesized 
that neck exercises performed in virtual reality 
(VR) with visual feedback of rotation amplified 
would reduce persistent neck pain.

Methods

In a multiple-baseline replicated single case 
series, 8 blinded individuals with persistent 
neck pain completed a 4-phase intervention 
(initial n=12, 4 dropouts): (1) “baseline”; (2) “VR” 
during which participants performed rotation 
exercises in VR with no manipulation of visual 
feedback; (3) “VR enhanced” during which 
identical exercises were performed but visual 
feedback overstated the range of motion being 
performed; (4) “follow-up.” Primary outcomes 
were twice-daily measures of pain-free range of 
motion and pain intensity. During the baseline 
and follow-up phases, measures were taken but 
no intervention took place.

Results

No differences in primary outcomes were found 
between VR and baseline, VR enhanced and VR, 

or VR enhanced and follow-up.

Discussion

Our hypothesis, that neck exercises performed 
in VR with visual feedback of rotation amplified, 
would reduce persistent neck pain was not 
supported. Possible explanations and future 
directions are discussed.

Declarations

Funding was provided by the Physiotherapy 
Research Foundation
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Editor’s Note

It doesn’t seem that long ago I was sitting down to write the final Editor’s Note for 2020. But 
somehow another whole year has come and gone, and I find myself once again needing to reflect 
on the year we have had as I count down the days until I can start my holidays. 2021 has proven 
to be another challenging year as the COVID-19 pandemic has continued to interfere and control 
our lives. It is fantastic to see so many people making it through these difficult circumstances. 

We have a bumper issue in store for our final edition of the year. APS members Emily Mills, Kevin 
Keay, and Luke Henderson, along with their colleagues, share two fantastic recent publications. 
As someone with an interest in placebo and nocebo responses, I thought their publication 
focusing on the brainstem mechanisms of pain modulation to be incredibly insightful. It will be 
exciting to see how the improved understanding of the role discrete brainstem nuclei play in pain 
process and modulation will be of benefit in years to come. 

Following Occupational Therapy Week in late October, Jacintha Bell and Annika Lydiate provide 
a great insight into a day in the life of an occupational therapist who works in pain management. 
I’ll admit that I was not aware of the diverse range of strategies and approaches used by 
occupational therapists to help patients achieve their goals—so it was certainly eye-opening to 
read about Annika’s experiences.

The Pain in Childhood SIG finishes the year off strongly as well, with a summary on the 
use of anti-calcitonin gene-related peptide (anti-CGRPs) for the management of paediatric 
migraine and other headaches accompanying two journal watch articles with a strong focus on 
psychosocial interventions. 

In closing, I would like to take this opportunity to express my deepest thanks to Jo Harmon, 
Assistant Editor, the APS Secretariat (Tracy, Kylie, and Kristy), and to the entire APS Board for 
their support, assistance, and contributions over the course of this year. It takes huge amounts 
of behind the scenes work to ensure we have ten high-quality eNewsletters each year; a feat that 
would not be possible without the valuable contributions from so many people.

I hope you all have a safe and enjoyable holiday period with your families and loved ones, 
particularly given the havoc COVID-19 has wreaked over the past two years.

Looking forward to seeing you all in 2022!

Lincoln

EDITOR’S NOTE

Lincoln Tracy
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PRESIDENT’S REPORT

Hi Team Pain,

I hope this President’s Report and newsletter 
edition finds you and yours well. It’s mind-
boggling to think we’ve almost made it to the end 
of another year!

I have a few updates to share.

Team Pain is expanding! Congratulations to 
Victorian State Director Laura Prendergast, 
partner Thane, and big sister Rosella on the 
safe arrival of baby Leo and to Kristy Gorenc 
(DCC&A) on the happy arrival of baby Addison. 
Congratulations to both families on the safe 
arrival of your bundles of joy. Welcome, too, to 
any new additions belonging to our member 
families.

The APS Board held our strategic planning 
meeting over the weekend of October 22-24 via 
Zoom. A heartfelt thanks to all of our dedicated 
volunteers on the Board, A/Prof Kevin Keay from 
our Scientific Program Committee (SPC), and our 
outstanding executive and secretariat officers 
Tracy and Kylie for giving up their well-deserved 
leisure time to map the strategic direction for the 
Society. As mentioned in the last newsletter, the 
main priority areas or “pillars” of membership, 
research, education and innovation, services 
and resources, governance, and advocacy will 
continue to guide us moving forward. 

Our major focus areas will centre on:

• The establishment of a mentorship program 
for clinicians, researchers, committee 
members, and Board members. This program 
will help to develop our early career clinicians 
and researchers, support those taking on 
broadened or different roles, and assist with 
succession planning in our labs, clinics, and 
the Board

• The development of a learning management 
system (LMS) where members can access 
online learning programs and resources, 
assisting with education and innovation and 
providing member benefits

• Formalising a Scholarship, Grants, and 
Fundraising committee to review PhD and 
clinical research grant applications, explore 
research and education grant opportunities, 
and fundraising efforts. Our aim is to continue 
and expand our existing PhD scholarships and 
clinical research grants

• The preparation of a position statement 
regarding pain management in aged care

• The creation of a Patient Reported Experience 
Measures (PREMs) and Patient Reported 
Outcome Measures (PROMs) listing related to 
pain management which would be available 
to members for use in their areas of clinical 
practice and which may assist with hospital 
ACSQHC accreditation surveys

• A review of our By-laws to reflect changes in 
practice and continuing improvements in the 
Society’s governance. These amendments will 
be presented at the next AGM in April 2022

• “Future proofing” our secretariat to ensure we 
have the ability to provide additional programs 
such as the LMS and future projects and the 
smooth operation of the Society

• Continuing pain management advocacy by 
close liaison with Painaustralia and the Faculty 
of Pain Medicine to ensure better outcomes for 
our patients. An area of focus for the next 18 
months will be to advocate for patients in the 
disability sector experiencing pain 

President’s Report Ms Trudy Maunsell
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PRESIDENT’S REPORT

• Engaging a marketing consultant to develop a 
marketing plan for the Society, the educational 
material we develop, and to update our 
professional documents and advertising material

These projects will be in conjunction with existing 
projects including the conversion of our Pain in 
Residential Aged Care: Management Strategies, 
2nd Edition to an e-book and the finalisation of the 
PMG Toolkit, 2nd Edition to accompany that text; 
re-establishing local networking events (COVID 
permitting); strengthening our governance by the 
development and review of procedural documents 
and manuals; continued provision of podcasts 
and webinars; the completion of submissions 
and approaches to government; participation 
in group projects including the FPM/ANZCA 
pain management health practitioner education 
strategy, the Pain Management Research Institute 
(PMRI) led Consortium project, and the National 
Institute of Pain Research Steering Group, the 
launch of our painSTAR immersive pain school 
and, of course, our ASM (just to name a few)!

Please watch upcoming newsletters for progress 
updates, calls for applications, and expressions of 
interest.

Planning continues apace for the next ASM, 
scheduled to return to a face to face format 
(COVID permitting) in Hobart. The SPC held a 
daylong meeting on Saturday November 6 to 
finalise outstanding arrangements and to begin 
planning for 2023 in Canberra. 

On behalf of the APS Board I’d like to extend best 
wishes to all for the festive season. Keep safe, 
look out for each other, and I look forward to 
seeing you in 2022.

Until next time

Trudy
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REGISTRATIONS NOW OPEN!
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.

We are so excited to be meeting face to face in April 2022, for the first 
time in three years!

To register please click here

Considering the benefits of your membership? 

Be a member and save on your APS 2022 registration fee!

Early Bird 
Before 28 February 2022

Non-Member  
Registration Price

VS

Becoming an APS Member

$1,140

OR

Being a member saves you up to 
$270 after membership fees!

APS Student Member  
Registration Price

Only $230

Being a member saves you $845 
after membership fees!

Tell your colleagues who are interested in attending APS 2022 so they 
can save on their registrations too!

Become an APS Member here and start saving straight away! 

We look forward to welcoming you finally to Hobart, Tasmania. 

Should you have any queries about the conference, please contact the 
Conference Secretariat

ASM 2022

https://www.dcconferences.com.au/aps2022/
https://www.apsoc.org.au/join-the-society
mailto:aps2022%40dcconferences.com.au?subject=
mailto:aps2022%40dcconferences.com.au?subject=
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ASM 2022

PROGRAM NOW AVAILABLE
2022 will bring us more challenges 

In the IASP ‘Global Year for Translating Pain Knowledge to Practice’.

You can look forward to an extensive program including six pre-
conference workshops, three international speakers, seven national 
speakers, 18 topical sessions, and five social functions.

Follow the links to start planning your conference experience today! 

Program Overview

Keynote Speakers

Cannabinoids Debate

Pre-Conference Workshops

Topical Concurrent Sessions

Social Program

Trainee Session: Pick the Brain of a Pain Researcher

Discipline Sub-Group Meetings

For information on APS 2022 visit the website

We look forward to welcoming you to Hobart, Tasmania!

https://www.dcconferences.com.au/aps2022/program_overview
https://www.dcconferences.com.au/aps2022/keynote_speakers
https://www.dcconferences.com.au/aps2022/Cannabinoids_Debate
https://www.dcconferences.com.au/aps2022/pre-conference_workshops
https://www.dcconferences.com.au/aps2022/topical_sessions
https://www.dcconferences.com.au/aps2022/social_program
https://www.dcconferences.com.au/aps2022/trainee_session
https://www.dcconferences.com.au/aps2022/Discipline_Sub-Group_Meetings
https://www.dcconferences.com.au/aps2022
https://www.dcconferences.com.au/aps2022/venue_and_destination
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ASM 2022

PRE-CONFERENCE WORKSHOPS
The APS’s Pre-Conference Workshop Day provides delegates with a flexible approach when it 
comes to choosing what they attend. All workshops are offered as half days, giving delegates the 
opportunity to personalise their own learning.

Customise your conference experience by attending the Acute Pain Workshop in the morning, 
before heading over to the Pharmacology in Pain Management afternoon session.

APS Members who attend the conference are rewarded with more competitive workshop 
registration fees, so start planning your week in Hobart today by becoming an APS Member and 
joining us at the only conference in Australia offering multidisciplinary insights into the complex 
nature of pain management from a variety of medical, nursing and allied health perspectives.

Date:  Sunday 10 April 2022

Venue:  Hotel Grand Chancellor, Hobart

Website:  http://www.dcconferences.com.au/aps2022/pre-conference_workshops

Acute Pain (Morning and Afternoon 
Workshops)
Join us in this broad-based workshop to suit 
all knowledge levels and a variety of specialist 
areas with a multi-disciplinary focus in the field 
of Acute Pain Management. The aim is to share 
information, evidence, and our experiences with 
a focus on a pragmatic approach to optimise our 
practice. Issues pertinent to today’s challenges 
will be presented with opportunities to discuss 
and propose solutions to our greatest problems. 
It will help update our core knowledge, as well 
as find ways to move forward in this constantly 
challenging and vital area of medical care.

Workshop proudly sponsored by:

Fundamentals of Pain (Morning Workshop)
The Fundamentals of Pain pre-conference 
workshop is a succinct overview of the 
physiology, clinical assessment, and clinical 
management of pain. 

The workshop is aimed at the general 
practitioner, specialist, allied health clinician or 
psychologist looking for an introduction to, or 
update on, persistent pain management. 

This workshop is grounded in a biopsychosocial 
understanding of pain mechanisms and 
developing a mechanism-based approach to pain 
assessment and management.

This workshop will compliment those with an 
interest in attending an afternoon session of 
pharmacology, acute pain or physiotherapy topics.

http://www.dcconferences.com.au/aps2022/pre-conference_workshops
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PRE-CONFERENCE WORKSHOPS CONTINUED

Basic Pain Research (Morning Workshop)

This workshop will showcase the latest in 
Australian basic pain research from early career 
and senior researchers, and provide a forum to 
discuss mechanisms of nociception and pain 
across all levels of investigation: from molecular 
and cellular analyses, to studies in animals and 
humans (pre-clinical or clinical).

This workshop is open to all interested in 
mechanisms of nociception and pain, including 
basic and clinical researchers, health 
professionals and students at all levels.

Physiotherapy in Pain Management 
(Afternoon Workshop)

Inter-disciplinary pain management has been 
the “gold standard” approach for decades. When 
it works, it is tremendous! But, there are many 
challenges applying this in practice. From inter-
personal difficulties to systemic regulations, 
achieving strong communication and a united 
team approach can be hard to achieve. This 
workshop will look at the benefits and challenges 
of inter-disciplinary pain management. Attendees 
will leave this workshop stimulated as to how they 
could improve this care in their own work setting.

Workshop proudly sponsored by:

Pharmacology in Pain Management 
(Afternoon Workshop)

Translating current evidence in the management of 
nociplastic pain conditions into clinical practice 

The intended audience includes GPs, 
pharmacists, specialists, and other allied health 
professionals with interest in pharmacology 
and its application in persistent pain within the 
clinical setting.   

In line with the IASP Global year of translating 
knowledge into practice, this interactive 
workshop will focus on the evidence-based 
learnings of nociplastic pain conditions. It 
will explore pharmacological, complementary 
medicines, and the possible correlations of 
the gut microbiome in chronic pain conditions. 
We’ll also explore the evidence of placebo 
response and techniques and its influential 
role in each of our interactions with patients 
having a magnifying (or inhibiting) the powerful 
medication we dispense.  

The workshop will include a case study for 
practical application of principles that will be 
addressed by the various expert speakers. 
There will be opportunities for questions and 
networking with peers, so current evidence-
based knowledge can be optimised and 
translated in everyday practice.   

Workshop proudly sponsored by:
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You are invited to attend the Acute Pain Day Pre-Conference Workshop

TRANSLATING PAIN KNOWLEDGE TO ACUTE 
PAIN PRACTICE ACROSS DISCIPLINES
A multi-disciplinary workshop designed to suit all knowledge levels. The basics for those new 
to the practice of Acute Pain will be addressed. New information and research, with a focus on 
understanding the role of allied health, and providing practical advice will also be presented.

When:  Sunday 10 April 2022, 8.30 am – 5.00 pm

Where:  Hotel Grand Chancellor, Hobart

Cost:  Start from $160 (Full Day) per person – Early Bird Registration Deadline: 28 Feb 2022

To register or for further information please visit, 
www.dcconferences.com.au/aps2022/pre-conference_workshops

You are invited to attend the 

FUNDAMENTALS OF PAIN PRE-CONFERENCE 
WORKSHOP
The Fundamentals of Pain pre-conference workshop is a succinct overview of the physiology, 
clinical assessment, and clinical management of pain.

The workshop is aimed at the general practitioner, specialist, allied health clinician or psychologist 
looking for an introduction to, or update on, persistent pain management.

This workshop is grounded in a biopsychosocial understanding of pain mechanisms and developing 
a mechanism-based approach to pain assessment and management.

This workshop will compliment those with an interest in attending an afternoon session of 
pharmacology, acute pain or physiotherapy topics.

When:  Sunday 10 April 2022, 8.30 am – 12.30 pm

Where:  Hotel Grand Chancellor, Hobart

Cost:  Start from $110 per person – Early Bird Registration Deadline: 28 Feb 2022

To register or for further information please visit, 
www.dcconferences.com.au/aps2022/pre-conference_workshops

http://www.dcconferences.com.au/aps2022/pre-conference_workshops
http://www.dcconferences.com.au/aps2022/pre-conference_workshops
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ASM 2022

You are invited to attend the 

BASIC PAIN RESEARCH  
PRE-CONFERENCE WORKSHOP
This workshop will showcase the latest in Australian basic pain research from early career and senior 
researchers, and provide a forum to discuss mechanisms of nociception and pain across all levels of 
investigation: from molecular and cellular analyses, to studies in animals and humans (pre-clinical or clinical).

This workshop is open to all interested in mechanisms of nociception and pain, including basic and clinical 
researchers, health professionals and students at all levels.

When:  Sunday 10 April 2022, 8.30 am – 12.30 pm

Where:  Hotel Grand Chancellor, Hobart

Cost:  Start from $110 per person – Early Bird Registration Deadline: 28 Feb 2022

To register or for further information please visit, 
www.dcconferences.com.au/aps2022/pre-conference_workshops

PHYSIOTHERAPY IN PAIN MANAGEMENT  
PRE-CONFERENCE WORKSHOP
Inter-disciplinary pain management has been the “gold standard” approach for decades. When 
it works, it is tremendous! But, there are many challenges applying this in practice. From inter-
personal difficulties to systemic regulations, achieving strong communication and a united team 
approach can be hard to achieve.

This workshop will look at the benefits and challenges of inter-disciplinary pain management.

Attendees will leave this workshop stimulated as to how they could improve this care in their own 
work setting.

When:  Sunday 10 April 2022, 1.30 pm – 5.00 pm

Where:  Hotel Grand Chancellor, Hobart

Cost:  Start from $110 per person – Early Bird Registration Deadline: 28 Feb 2022

To register or for further information please visit, 
www.dcconferences.com.au/aps2022/pre-conference_workshops

http://www.dcconferences.com.au/aps2022/pre-conference_workshops
http://www.dcconferences.com.au/aps2022/pre-conference_workshops
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You are invited to attend the

PHARMACOLOGY IN PAIN MANAGEMENT 
PRE-CONFERENCE WORKSHOP
Translating current evidence in the management of nociplastic pain conditions into clinical practice 

The intended audience includes GPs, Pharmacists, Specialists and other Allied Health professionals 
with interest in pharmacology and its application in persistent pain within the clinical setting.   

In line with the IASP Global year of translating knowledge into practice, this interactive workshop 
will focus on the evidence-based learnings of nociplastic pain conditions.   It will explore, 
pharmacological, complementary medicines and the possible correlations of the gut microbiome 
in chronic pain conditions.  We’ll also explore the evidence of placebo response and techniques and 
its influential role in each of our interactions with patients having a magnifying (or inhibiting) the 
powerful medication we dispense.  

The workshop will include a case study for practical application of principles that will be addressed 
by the various expert speakers. There will be opportunities for questions and networking with 
peers, so that current evidence-based knowledge can be optimised and translated in everyday 
practice.   

When:  Sunday 10 April 2022, 1.30 pm – 5.00 pm

Where:  Hotel Grand Chancellor, Hobart

Cost:  Start from $110 per person – Early Bird Registration Deadline: 28 Feb 2022

To register or for further information please visit, 
www.dcconferences.com.au/aps2022/pre-conference_workshops

http://www.dcconferences.com.au/aps2022/pre-conference_workshops
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APS WEBINAR/MEMBER ACCOLADE

APS 2021 ASM & WEBINAR SERIES

Did you miss any live sessions from the last APS Conference and webinar series?

Or do you just want to re-watch your favorite sessions? 

On demand recordings are still available in the APS 2021 Portal.

Take this opportunity to access all session recordings and poster presentations  as they will only be 
available until April 2022. 

For any assistance in accessing the portal or other information please contact 
APS Conference Secretariat: aps2022@dcconferences.com.au

Top Researcher – Pain and Pain Management 

Congratulations to Distinguished APS Member 
Professor Michael Nicholas who has been named 
in The Australian 2021 Top 250 Researchers for 
excellence in their field!

The top researchers are based on the number 
of citations for papers published in the top 20 
journals in each field over the past five years.

MEMBER ACCOLADE  
PROFESSOR MICHAEL NICHOLAS

mailto:aps2022%40dcconferences.com.au?subject=
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GLOBAL YEAR ABOUT BACK PAIN

A note on clinical guidelines for managing  
low back pain

By Dr Daniel Harvie

A recent clinical guideline on the management of acute 
and chronic low back pain (LBP)1 attracted criticism 
and sparked conversation regarding inconsistencies 
among guidelines. Of course, a guideline is only as good 
as the research that informs it, and the organisation 
and interpretation of data will depend on the methods 
and people involved. As such, some variation should be 
expected. But where does this leave clinicians on the 
front lines?  

I was reminded of a paper titled “Low back pain: what 
have clinical guidelines ever done for us?”2 and thought 
this would be an opportune time to reiterate its sober 
approach to the topic of (in)consistencies among LBP 
clinical guidelines. 

In looking at whether there was a consistent message, 
O’Connell and Ward contrasted three different sets 
of leading guidelines. The guidelines agreed on the 
following:1

• Ruling out specific spinal pathology and then offering 
high-quality education, including the encouragement 
of an early return to activity

• Emphasising the importance of promoting self-
management

• Recommending against the routine use of imaging 
for nonspecific LBP

• Recommending physical exercise for nonspecific LBP

• Advocating for a cautious approach to the use of 
opioids in nonspecific LBP

• Management should incorporate assessment and 
management of psychosocial factors

So, it seems that among guidelines, there are 
discernible consistencies that should not be 
controversial. Nonetheless, we should continue to 
scrutinise clinical guidelines, promote their judicial use 
in the context of patient centred care, and continue to 
update and improve them. I’ll leave you with a sensible 
quote on clinical guidelines from the conclusions of 
O’Connell & Ward2.

“They may not offer simple and guaranteed options for 
this complex condition, but they do offer us some clear 
targets for reducing waste and harm, and they promote 
the delivery of good information to patients, self-
management, and a shift toward a less interventionist 
culture in clinical management.” 

References

1.George S. Z., Fritz J. M., Silfies S. P., Schneider M. 
J., Beneciuk J. M., Lentz T. A., Gilliam J.R., Hendren 
S., Norman K. S. (2021) Interventions for the 
Management of Acute and Chronic Low Back Pain: 
Revision 2021. J Orthop Sports Phys Th51(11).

2.O’Connell, N. E., & Ward, S. P. (2018). Low back pain: 
what have clinical guidelines ever done for us? J 
Orthop Sports Phys Ther, 48(2), 54-57.

Global Year about Back Pain
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RECENT PUBLICATIONS

Thank you to APS members Emily Mills, Kevin Keay 
and Luke Henderson for sharing the following recent 
publication.

Article first published online: 30 July 2021

Journal Reference: Mills EP, Keay KA, & Henderson 
LA (2021). Brainstem Pain-Modulation Circuitry and Its 
Plasticity in Neuropathic Pain: Insights From Human 
Brain Imaging Investigations. Frontiers in Pain Research

DOI: https://doi.org/10.3389/fpain.2021.705345

Link: https://www.frontiersin.org/articles/10.3389/
fpain.2021.705345/full

Introduction
This publication is a review article, the purpose of which 
is to provide an overview of the human brain imaging 
investigations that have improved our understanding of 
the pain-modulation system in acute pain states and in 
neuropathic pain conditions. Given that it is a literature 
review, there are no methods, results or conclusions 
other than that which is specified in the abstract below. 

ABSTRACT
Acute pain serves as a protective mechanism that alerts 
us to potential tissue damage and drives a behavioural 
response that removes us from danger. The neural 
circuitry critical for mounting this behavioural response 
is situated within the brainstem and is also crucial for 
producing analgesic and hyperalgesic responses. In 
particular, the periaqueductal grey, rostral ventromedial 
medulla, locus coeruleus and subnucleus reticularis 
dorsalis are important structures that directly or 
indirectly modulate nociceptive transmission at the 
primary nociceptive synapse. Substantial evidence from 
experimental animal studies suggests that plasticity 
within this system contributes to the initiation and/
or maintenance of chronic neuropathic pain, and may 
even predispose individuals to developing chronic 
pain. Indeed, overwhelming evidence indicates that 
plasticity within this circuitry favours pro-nociception 
at the primary synapse in neuropathic pain conditions, 
a process that ultimately contributes to a hyperalgesic 

state. Although experimental animal investigations have 
been crucial in our understanding of the anatomy and 
function of the brainstem pain-modulation circuitry, it 
is vital to understand this system in acute and chronic 
pain states in humans so that more effective treatments 
can be developed. Recent functional MRI studies have 
identified a key role of this system during various 
analgesic and hyperalgesic responses including placebo 
analgesia, offset analgesia, attentional analgesia, 
conditioned pain modulation, central sensitisation 
and temporal summation. Moreover, recent MRI 
investigations have begun to explore brainstem pain-
modulation circuitry plasticity in chronic neuropathic 
pain conditions and have identified altered grey matter 
volumes and functioning throughout the circuitry. 
Considering the findings from animal investigations, 
it is likely that these changes reflect a shift towards 
pro-nociception that ultimately contributes to the 
maintenance of neuropathic pain. The purpose of 
this review is to provide an overview of the human 
brain imaging investigations that have improved our 
understanding of the pain-modulation system in 
acute pain states and in neuropathic conditions. Our 
interpretation of the findings from these studies is often 
guided by the existing body of experimental animal 
literature, in addition to evidence from psychophysical 
investigations. Overall, understanding the plasticity 
of this system in human neuropathic pain conditions 
alongside the existing experimental animal literature 
will ultimately improve treatment options.

Declaration 
Emily Mills, Kevin Keay, and Luke Henderson have 
nothing to declare, and declare that the research was 
conducted in the absence of any commercial or financial 
relationships that could be construed as a potential 
conflict of interest.

The research was supported by the National Health and 
Medical Research Council of Australia grant 1130280.

Brainstem Pain-Modulation Circuitry and Its 
Plasticity in Neuropathic Pain: Insights From Human 
Brain Imaging Investigations

https://doi.org/10.3389/fpain.2021.705345
https://www.frontiersin.org/articles/10.3389/fpain.2021.705345/full
https://www.frontiersin.org/articles/10.3389/fpain.2021.705345/full
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Thank you to APS members Lewis Crawford, Emily Mills, 
Kevin Keay, Luke Henderson, and their colleagues Theo 
Hanson, Paul M Macey, Rebecca Glarin, and Vaughan G 
Macefield for sharing the following recent publication.

Article first published online: 25 October 2021

Journal Reference: JN-RM-0806-21

DOI:  https://doi.org/10.1523/JNEUROSCI.0806-21.2021

Link: https://www.jneurosci.org/content/41/47/9794

Introduction
Pain perception can be powerfully influenced by an 
individual’s expectations and beliefs. Whilst the cortical 
circuitry responsible for pain modulation has been 
thoroughly investigated, the brainstem pathways 
involved in the modulatory phenomena of placebo 
analgesia and nocebo hyperalgesia remain to be 
directly addressed. This study employed ultra-high 
field 7 Tesla (7T) functional MRI (fMRI) to accurately 
resolve differences in brainstem circuitry present 
during the generation of placebo analgesia and nocebo 
hyperalgesia in healthy human participants (N = 25; 
12 Male). Over two successive days, through blinded 
application of altered thermal stimuli, participants were 
deceptively conditioned to believe that two inert creams 
labelled ‘lidocaine’ (placebo) and ‘capsaicin’ (nocebo) 
were acting to modulate their pain relative to a third 
‘Vaseline’ (control) cream. In a subsequent test phase, 
fMRI image sets were collected whilst participants 
were given identical noxious stimuli to all three cream 
sites. Pain intensity ratings were collected and placebo 
and nocebo responses determined. Brainstem-specific 
fMRI analysis revealed altered activity in key pain-
modulatory nuclei, including a disparate recruitment 

of the periaqueductal gray (PAG) – rostral ventromedial 
medulla (RVM) pathway when both greater placebo 
and nocebo effects were observed. Additionally, we 
found that placebo and nocebo responses differentially 
activated the parabrachial nucleus but overlapped in 
their engagement of the substantia nigra and locus 
coeruleus. These data reveal that placebo and nocebo 
effects are generated through differential engagement 
of the PAG-RVM pathway, which in concert with other 
brainstem sites likely influence the experience of pain by 
modulating activity at the level of the dorsal horn.

Significance Statement
Understanding endogenous pain modulatory 
mechanisms would support development of effective 
clinical treatment strategies for both acute and chronic 
pain. Specific brainstem nuclei have long been known to 
play a central role in nociceptive modulation, however 
due to their small size and complex organization, 
previous neuroimaging efforts have been limited in 
directly identifying how these subcortical networks 
interact during the development of anti- and pro-
nociceptive effects. We used ultra-high field fMRI to 
resolve brainstem structures and measure signal change 
during placebo analgesia and nocebo hyperalgesia. We 
define overlapping and disparate brainstem circuitry 
responsible for altering pain perception. These findings 
extend our understanding of the detailed organization 
and function of discrete brainstem nuclei involved in pain 
processing and modulation.

Declaration
Lewis Crawford has nothing to declare. 

Emily Mills received funding from a MacIntosh Memorial 
Grant to conduct the pilot work for this study. 

Brainstem mechanisms of pain modulation:  
a within-subjects 7T fMRI study of Placebo  
Analgesic and Nocebo Hyperalgesic Responses
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The Australian Pain Society (APS) is keen to share publications from our members with their 
colleagues via our eNewsletter. If you’ve had an article accepted or published recently, please 
contact our Assistant Editor Joanne Harmon via the APS Secretariat (aps@apsoc.org.au) with 
the title, authors, and reference (i.e., journal, volume, and DOI) of your article and request the 
submission template. We would love it if you also supply a short commentary (300 words max) to 
give our readers the gist of the article. 

Have you had an article accepted for publication this year?

https://doi.org/10.1523/JNEUROSCI.0806-21.2021
https://www.jneurosci.org/content/41/47/9794
mailto:aps%40apsoc.org.au?subject=
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OCCUPATIONAL THERAPY WEEK 2021

Jacintha has been working as an occupational 
therapist in the fields of mental health and persistent 
pain since 2001, and is currently the WA Director for 
the APS. She is a strong advocate for the inclusion of 
occupational therapy in multidisciplinary services for 
people with persistent pain.

Annika completed her Occupational Therapy degree 
at Edith Cowan University in 2018, and is currently 
undertaking a Masters degree in pain management 
through the University of Sydney. Annika is passionate 
about empowering her clients to be at the centre 
of their care, so they can not only manage their 
conditions, but thrive and participate in activities truly 
meaningful to them.

We celebrated Occupational Therapy Week between 
25-31 October 2021, and the theme developed 
this year by Occupational Therapy Australia 
was “Independence, Inclusion, Participation”. 
Occupational therapists (OTs) around Australia are 
helping their clients to achieve these goals every day. 
One of the biggest challenges OTs face is the limited 
knowledge and awareness of their role. What better 
way to increase awareness than to share “a day in the 
life” of an OT who works in pain management? 

A Day in the Life of Annika Lydiate (OT)
8:30am
My first client has persistent neck, back, and 
shoulder pain as a result of a motor vehicle accident, 
as well as post-traumatic stress disorder (PTSD) 
symptoms. We have been working on developing 
anxiety and pain management skills and finding 
ways to incorporate movement therapy in a safe way. 
We walk to a local park and engage in mindfulness, 
noticing the sun, birds, and conversation; which helps 
with pulling attention away from pain and focusing 
on valued activities. He has engaged and progressed 
well with mindfulness based functional movement. 
We then spend some time ‘’playing’’ on the monkey 
bars. I find these types of activities a great way to 
reintroduce movement to people with chronic pain in 
a much less distressing way.

9:30am
A client with complex regional pain syndrome (CRPS) 
of her left foot. I have progressed this client through a 
graded motor imagery program. She has managed to 
reduce the frequency and severity of her pain flares, 
and she is now able to walk up and down stairs! I have 
been working with this client for a while and we will 
continue monitoring her ability to manage her pain 
and minimise flares through the use of visualisation. 
She now feels ready to start engaging with exercise 
therapy, a goal of hers from the beginning. I refer her 
to a local exercise physiologist we work with, who has 
a good understanding of CRPS. This is important, as 
it helps the exercise physiologist to appropriately load 
and gradually increase her exercise tolerance.

10:30
Quick break between clients. I make a phone call to 
a physiotherapist for a client who is about to have 
a neuromodulation implant to discuss our ongoing 
rehabilitation plan and how as a team we can help her 
get the best outcome.

10:45
My next client is coming in for chronic neuropathic pain. 
We spend the session going through pain education, an 
important step in managing chronic pain conditions.

11:45
Last clinic visit for the day is for a client with chronic 
low back pain and PTSD. We are working on autonomic 
regulation and helping her understand the link between 
PTSD, chronic pain, and her range of symptoms. 
Today I am introducing a biofeedback tool which helps 
us monitor and train autonomic regulation through 
measuring heart rate variability (HRV). We work on box 
breathing and deep pressure grounding to help her 
manage distress associated with pain and anxiety.

12:45- 1:15pm
Every Monday lunch time the Pain Care OT team meets 
to collaborate on how to best improve our service. Today 
we are looking at a new virtual reality (VR) system we 
recently obtained. One of our OTs has been working with 
the VR developer to optimise their pain management 
program and we finally get to test it out!

Occupational Therapy Week 2021
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1:45- 2:45pm
Last appointment for the day is a home visit with an 
NDIS participant who has CRPS. In today’s session 
we spent time reviewing and setting new goals. He 
has recently had his grandson come and stay with 
him, but due to his pain and fatigue he is very limited 
in his ability to play with him. Our new goal is to be 
able to take his grandson to the park independently. 
I am again using HRV measurements with this client 
to assist him in downregulating his pain flares. We 
practice a visualisation of him at the park with his 
grandson combined with a breathing exercise to 
reduce his autonomic distress. His measurements 
show improved HRV and he reported feeling much 
better – a great start in being able to increase his 
pain management skills and physical capacity!

3 – 4pm
I finish the day working on a presentation I am doing 
on pain care OT and neuromodulation therapy. A 
part of my role I really enjoy is educating other 
professionals on the role of OT in pain care and best 
evidence-based practice for managing and treating 
chronic pain conditions.
Annika spent her day working with her clients to 
help them achieve achieve increased independence, 
participate in the activities of their choice and be 
included in their families, and communities; and 
educating others. We hope this has helped to illuminate 
the role of OT in multidisciplinary pain management, 
and the value OT can bring to persistent pain recovery.
Declaration  
Jacintha Bell has nothing to declare. Annika Lydiate 
has nothing to declare.

The HCF Research Foundation Translational 
Research Grants (TRG) scheme is focused on 
responding to health issues identified within health 
care provider communities, and the translation of 
research findings into practice by health service 
delivery stakeholders. Through this scheme, the 
Foundation aims to facilitate the implementation 
of cost effective, evidence-based innovation into 
health care delivery to improve outcomes for 
patients and the work experience of clinical staff.

The TRG scheme has a two-stage application 
process. The first stage requires applicants 
to submit an expression of interest (EOI), with 
the second stage being a full application. 
Expressions of interest will need to be submitted 
by 17th December 2021 by 5pm by email to 
hcffoundation@hcf.com.au.

Please visit HCF Foundation Applications to 
download our application guidelines and EOI form.

Announcing the HCF 2021 
Translational Research Grants!

http://www.otaus.com.au/otweek
mailto:hcffoundation%40hcf.com.au?subject=
https://www.hcf.com.au/about-us/hcf-foundation/hcf-foundation-applications
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PINC SIG

By Dr Arno Ebner

A year ago, I attended a very interesting online 
presentation about management of headache in the 
paediatric population. The speaker was Dr Christopher 
B Oakley, the Director of the Pediatric Headache Centre 
of the John Hopkins University in Baltimore (USA).

Dr Oakley discussed his approach of managing 
headaches in children and adolescents with lifestyle 
adjustments, psychology, biofeedback, micronutrient 
supplements, nerve blocks, and prophylactic medication. 
The medica-tions included the usual suspects, namely 
amitriptyline, propranolol, topiramate, cyproheptadine, 
and pizotifen (though the latter one is not available in the 
USA). Dr Oakley also mentioned a new medication that is 
not com-monly used but may be a promising option for 
the future: Anti-calcitonin gene-related peptide (anti-
CGRPs) treatments.

The CGRPs are neuropeptides that are elevated during 
migraines and other headache episodes. Therefore, 
the idea is to bind and block either the peptide itself or 
their corresponding receptor. Anti-CGRPs work very 
quickly and can even be given during an acute migraine 
attack. Anti-CGRPs are mostly studied and approved 
for migraine but they may also work for other headache 
forms like cluster headaches, new daily persistent 
headaches, or post-trauma headaches. This is a field of 
ongoing evaluation and recommendations will likely be 
amended in coming years.

The most common side effects of anti-CGRPs include 
allergic reactions, itchiness, constipation, and increased 
blood pressure. Of note, as anti-CGRPs dilate blood 
vessel in the brain, triptans may loses efficacy as 
one of their work mechanisms is constricting blood 
vessels. Studies in adults are promising, with up to 75% 
pain reduction achieved in about a third of patients. 
Keep in mind that for some of these patients all other 
treatments tried previously have failed. Anti-CGRPs 
were well tolerated, but long-term safety data are not 
yet available. Studies in the paediatric population are 
very limited in number. Due to scarcity of data, there 
are no evidence-based guidelines available for the 
use of anti-CGRPs in children and adolescents. The 
current recommendation is to not use anti-CGRPs 
before puberty, but they can be considered for younger 
children with debilitating migraines re-fractory to 
other treatments.  Further information in suggested 
references below.

Anti-CGRPs are approved for adults in the USA since 
2018, in the European Union since 2019, and in Australia 
since 2020.

Currently on the market, though not available in every 
country, are seven anti-CGRP drugs:

Blocking the receptor
- Erenumab (Aimovig) by Amgen Pharmaceuticals, 

subcutaneous injection
- Rimegepant (Nurtec) by Biohaven Pharmaceuticals, 

oral tablet
- Atogepant (Qulipta) by Abbvie Pharmaceuticals, oral 

tablet

Blocking the peptide
- Galcanezumab (Emgality) by Lilly Pharmaceuticals, 

subcutaneous injection
- Fremanezumab (Ajovy) by Teva Pharmaceuticals, 

subcutaneous injection
- Eptinezumab (Vyepti) by Lundbeck Pharmaceuticals, 

intravenous infusion
- Ubrogepant (Ubrelvy) by Abbvie Pharmaceuticals, oral 

tablet

Currently not in the market but in late-stage 
development and likely to come soon:

Blocking the receptor
- Zavegepant by Biohaven Pharmaceuticals, intranasal 

spray

In Australia, there are currently approved four drugs 
and of those, three are available. All children and 
most adult patients will need to pay for it privately:
- Erenumab (Aimovig) by Amgen Pharmaceuticals
 Cost: approx. AU$ 600-800 / month
 Administration: subcutaneous injection
- Galcanezumab (Emgality) by Lilly Pharmaceuticals
 Cost: approx. AU$ 600 / month
 PBS listed (but very strict criteria which only a few 

patients will fulfil)
 Administration: subcutaneous injection
- Fremanezumab (Ajovy) by Teva Pharmaceuticals
 Cost: approx. AU$ 600 / month
 PBS listed (but very strict criteria which only a few 

patients will fulfil)
 Administration: subcutaneous injection

Anti-calcitonin gene-related peptide (anti-CGRPs) 
for the management of paediatric migraine and 
other head-aches  
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- Eptinezumab (Vyepti) by Lundbeck 
Pharmaceuticals

 Cost: currently not available in Australia, though 
may come in 2022

 Administration: intravenous infusion over 30 
minutes every three months

The PBS criteria include the patient must be 
diagnosed with migraine, not undergoing botulinum 
toxin type A treatment, must be treated by a 
neurologist, have 15 or more headache days per 
month, have inadequate re-sponse to at least three 
prophylactic migraine medications (propranolol, 
amitriptyline, pizotifen, candesartan, verapamil, 
nortriptyline, sodium valproate, or topiramate), is 
appropriately managed for medication overuse, 
and aged 18 years and older. Costs are a significant 
factor in utilising anti-CGRPs (as one can see), 
though there are sometimes ways to get vouchers 
and discount programs via the pharmaceutical 
companies which may reduce costs by 50%.

In summary, anti-CGRPs may be a promising option 
in our toolbox for managing chronic headaches 
in children and adolescents. Short term data are 
very limited and long-term data for the paediatric 
population are not avail-able yet and costs would be 
currently prohibitive for many families.

Dr Arno Ebner can be contacted via the APS 
secretariat at aps@apsoc.org.au
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PINC SIG

Description:
The objective of this grant opportunity is to 
provide grants of financial assistance to support 
Australian medical research and medical 
innovation projects that:

• develop or improve approaches for the 
early diagnosis of chronic musculoskeletal 
conditions occurring in children and/or

• generate knowledge that supports the 
development and implementation of improved 
therapeutic regimes and models of care for 
chronic musculoskeletal diseases in children.

For further information go to:

Grant applications open: GO5143: MRFF EPCDR 
(Emerging Priorities and Consumer-Driven 
Research) Initiative

Applications close 5pm AEDT Wednesday 16 
February 2022

This grant may be of 
interest to our PinC SIG 
members

2021 Chronic Musculoskeletal Conditions 
in Children and Adolescents Grant 
Opportunity – GO5143

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6258331
https://www.grants.gov.au/Go/Show?GoUuid=9a97bcf5-bfe3-430c-8b0a-859b898a6a7a
https://www.grants.gov.au/Go/Show?GoUuid=9a97bcf5-bfe3-430c-8b0a-859b898a6a7a
https://www.grants.gov.au/Go/Show?GoUuid=9a97bcf5-bfe3-430c-8b0a-859b898a6a7a
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PINC SIG JOURNAL WATCH

Targeting the stress response in pediatric pain: 
current evidence for psychosocial intervention and 
avenues for future investigation

Simon Goss, Clinical Psychologist Burwood Pain 
Management Centre Christchurch, New Zealand.

Article first published online: September/October 2021 
- Volume 6 - Issue 3 - p e953

Journal Reference: Nelson S, Borsook D, & Enlow MB 
(2021). Targeting the stress response in pediatric pain: 
current evidence for psychosocial intervention and 
avenues for future investigation. PAIN Reports, 6(3).

DOI: 10.1097/PR9.0000000000000953

 
REVIEW OF ARTICLE:
a. Study group- who was studied (number and ages 

of the participants):
n/a – not an experimental study (literature review)

b. Aims of study:
To discuss and review the concept of the physiological 
stress response as a particular target of interest in 
interventions for paediatric pain.

c. Summary of Review
The authors describe their review as aiming to 
propose the stress response as a unique target 
for psychosocial intervention to alleviate chronic 
pain, and to outline new avenues for treatment that 
may enhance outcomes through more directly and 
comprehensively targeting the stress response.

The review covers several relevant topics; the 
neurobiological underpinnings of pain, stress as 
an inciting factor of neurobiological dysfunction 
in youth and adults, the current evidence-base 
for psychosocial intervention for chronic pain, 
psychosocial and narrative-based interventions 
focused on stress or trauma exposure, and more.

Interestingly, the authors note the importance of 
non-pharmacological treatments when treating 
pain chronicity in youth but lament the lack of 
research into “objective” (which they class as 
“neurobiological”) responses to these treatments. 
Put simply, they would like something physiological 
to measure as an indication that a psychosocial 
intervention is “working”.

The review’s conclusion calls for further research 
regarding how a history or ongoing experiences of 
stress or trauma may influence the manifestation of 
chronic pain in youth. They note that a stress-focused 
or trauma-focused approach to intervention may be 
the “logical next step” in optimising psychosocial 
intervention for a subset of the youth chronic pain 
population.

d. Reviewer’s critique & take home message from 
the article:

This article presents a series of bite-sized summaries 
of relevant topics and provides some good rationale 
for further research into the role of stress in the 
chronicity of pain in paediatric populations.

The author’s call for objective measures of responses 
to non-pharmacological treatments is notable. They 
speculate that certain aspects of hypothalamic–
pituitary–adrenal axis functioning (e.g., basal cortisol 
levels) might be used to predict who is likely to 
respond best to psychosocial treatments aimed at 
treating maladaptive stress responses. I know too 
little about this field to make intelligent comment, 
however it is interesting to consider a future in which 
we might rely more on objective biological measures 
to assess treatment success, rather than traditional 
psychometric questionnaires. I remain sceptical 
that these tools are to become a routine part of 
psychosocial treatments at any point soon.

The article’s somewhat predictable conclusion 
appears to be that children with pain and exposure to 
stress, trauma, and adverse childhood experiences 
may benefit from interventions that address a 
potentially modified stress response. Although this 
won’t come as a surprise to clinicians working in this 
area, it was interesting to see the authors suggest 
that this is not a concept that has been well-studied 
in the field of paediatric pain. 

Perhaps this logic suggests that treatments for 
chronic pain, trauma and stress might be better 
combined into a single package, rather than as 
siloed treatments that occur discretely within their 
relevant areas of expertise (e.g., specialist mental 
health services for trauma, pain services for pain-
management therapies, etc.).

Declaration:
None.

https://journals.lww.com/painrpts/Fulltext/2021/09000/Targeting_the_stress_response_in_pediatric_pain_.8.aspx
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Effectiveness of a Psychosocial Aftercare Program 
for Youth Aged 8 to 17 Years With Severe Chronic 
Pain: A Randomized Clinical Trial

Jordan Wood, Specialist Pain Medicine Physician 
Burwood Pain Management Centre 
Christchurch, New Zealand

Journal Reference: Dogan M, Hirschfeld G, 
Blankenburg M, et al. Effectiveness of a Psychosocial 
Aftercare Program for Youth Aged 8 to 17 Years With 
Severe Chronic Pain: A Randomized Clinical Trial. 
JAMA Netw Open.2021;4(9):e2127024. 

DOI: 10.1001/jamanetworkopen.2021.27024

 
REVIEW OF ARTICLE:
Study group- who was studied (number and ages of 
the participants):

419 Paediatric patients who completed intensive 
interdisciplinary pain treatment (IIPT), aged 8-17 in 
three specialised German tertiary paediatric pain 
centres.

Aims of study:

To evaluate the effectiveness of a psychosocial 
aftercare (PAC) program for paediatric patients 
with severe chronic pain followed up for six months 
after discharge from intensive interdisciplinary pain 
treatment. Primary outcome was a measure of pain 
severity at six months’ post discharge from IIPT.

Summary of Study

Whilst IIPT is effective for many children with severe 
disabling chronic pain, the treatment does not work 
for all patients. Furthermore, positive treatment 
effects are prone to waning following treatment.

This study looks at the effects of providing a 
personalised PAC program delivered by a social 
worker linked to tertiary paediatric pain services in 
Germany.

This study randomised 419 patients completing IIPT 
into usual care (218) or a psychosocial aftercare 
program (201 patients). The PAC program involved 
regular and family-led contact with a social worker 
with interdisciplinary pain experience. Components 
of the PAC program included a needs assessment, 
coordination of care, montioring of outpatient 

progress, and developing and maintaining a relapse 
prevention plan with the child and family.

 The study had a high dropout rate due to protocol 
violations with 222 patients being analysed at six 
months. Drop-outs were largely due to lack of survey 
questionnaire completion and the confounding effects 
of assessment during the COVID-19 pandemic.

The study showed a beneficial effect on reduction 
of pain and disability at six months post-IIPT in the 
psychosocial aftercare group compared with standard 
discharge treatment. The PAC group had 50% of 
patients reporting sustained no or low pain compared 
with only 25% in the standard discharge group. PAC 
increased the six-month (post-IIPT) reduction in 
overall pain severity from 60% to 86%. A secondary 
outcome showed an improvement in emotional 
parameters in the PAC group at six months.

Reviewer’s critique & take home message from the 
article:

This study provides evidence to provide ongoing 
outpatient psychosocial support to maintain 
treatment effects of intensive inpatient 
interdisciplinary pain treatment in children.

Unfortunately this study had a high dropout rate due 
to protocol violations and there was no intention-to-
treat analysis.  

At present, most tertiary pain unit-based chronic 
paediatric pain treatments in Australia and New 
Zealand is outpatient-based rather than the 
three- to four-week inpatient German IIPT model. 
Nevertheless, this study adds to a growing body of 
evidence that optimal management of paediatric 
chronic pain requires ongoing pain-specific 
psychosocial support. This support reduces risk 
of relapse into maladaptive pain behaviours and 
promotes active coping behaviours in the child 
and family. Relatively simple interventions such 
as ongoing contact with an interdisciplinary social 
worker following chronic pain therapy offer promise 
to maximise treatment effects of tertiary pain 
management.

Declaration:

None.
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GRANTS

The Australian Pain Society (APS) is a 
multidisciplinary association whose mission is 
to advance pain prevention, management and 
clinical practice. Our vision is that all people 
will have optimal access to pain prevention and 
management throughout their life. 

Cops for Kids (CFK) is a South Australian based 
charity focused on supporting initiatives that 
strive to improve the lives of children in that 
state. Part of the CFK mandate includes the 
provision of funds for research to assist in the 
care of sick children and/or enhance the life 
quality of a child.

APS is pleased to announce our partnership 
with Cops For Kids, for the fifth Clinical 
Research Grant Program

In brief, the award is to enable clinical research 
meeting the following criteria:

• Approach a meaningful conclusion in one year

• Conducted in Australia and must be relevant to 
the South Australian population

• The applicant must be an Australian citizen or 
permanent resident

• The applicant and their supervisor (if 
applicable) must be members of the Australian 
Pain Society and its Pain in Childhood Special 
Interest Group

• The funded project can be related to any 
aspect of a childhood pain complaint - 
including theoretical, mechanistic, diagnostic, 
treatment, epidemiological and/or sociological 
approaches; and

• The grant funding (inclusive of GST) will be 
paid quarterly in arrears upon the submission 
and acceptance of a combined Progress 
Report-Acquittal Form

Further information about the Clinical Research 
Grant can be obtained from the APS Secretariat.

Clinical Research Grant Application forms are 
available online and must be submitted by:

5pm on Tuesday 14 December 2021. 

Announcing the APS/CFK
Clinical Research Grant #5 

The APS Board will be calling for applications for PhD Scholarships soon!  
Get your thoughts and paperwork together now!

PhD SCHOLARSHIPS - WATCH THIS SPACE!

https://www.apsoc.org.au
http://www.copsforkids.org.au
http://www.apsoc.org.au/apra-clinical-research-grant
http://www.apsoc.org.au/apra-clinical-research-grant
http://www.apsoc.org.au/apra-clinical-research-grant
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The Faculty of Pain Medicine (FPM) PS12(PM) 
Position statement on the use of ketamine in the 
management of chronic non-cancer pain (CNCP) 
reflects both the unsettled state of the literature 
in this arena and the fact that such practice 
is “off- label” in Australia and New Zealand. 
This document is not a guideline for the use of 
ketamine in CNCP but offers guidance, based 
on the literature and expert consensus, in order 
to inform the judgement of practitioners and to 
promote safety and quality for their patients. 

The PS12(PM) background document can also be 
found online. 

This position statement is being piloted and will 
be reviewed again in December 2021.

The FPM welcomes your feedback during 
this time, please contact Penny McMorran, 
Professional Affairs Co-ordinator, via email 
fpm@anzca.edu.au. 

Position statement on the use of ketamine in the 
management of chronic non-cancer pain (PILOT)

BETTER PAIN MANAGEMENT (BPM) APS MEMBERS DISCOUNT

The Faculty of Pain Medicine (FPM) has generously extended to all APS members a purchase discount of 
20% for the “Better Pain Management” modules and courses.

Purchase any quantity of Better Pain Management modules or courses in ONE transaction and receive 
the 20% APS member discount on the entire transaction (no further discounts apply).

This discount gives you the flexibility to “Pick’n’Mix” your preferred topics for self-directed and self-paced 
e-learning.

The 20% discount can be applied to:

• Any single module purchases

• 3-module pre-packaged courses or ‘select your own’ 3 module pack

• 6-module pre-packaged courses or ‘select your own’ 6 module pack

• 12-module complete BPM course

To enrol in any course and take advantage of this discount, please Contact BPM and nominate your 
module or course selections. BPM will provide a unique APS voucher code for the 20% APS member 
discount on your purchase.

CALL FOR FEEDBACK/EDUCATION DISCOUNT

https://www.anzca.edu.au/getattachment/f2fbc568-aa5f-4d64-993f-fca8b230603d/PS12(PM)-Position-statement-on-the-use-of-ketamine-in-the-management-of-chronic-non-cancer-pain-PILOT
https://www.anzca.edu.au/getattachment/f2fbc568-aa5f-4d64-993f-fca8b230603d/PS12(PM)-Position-statement-on-the-use-of-ketamine-in-the-management-of-chronic-non-cancer-pain-PILOT
https://www.anzca.edu.au/getattachment/f2fbc568-aa5f-4d64-993f-fca8b230603d/PS12(PM)-Position-statement-on-the-use-of-ketamine-in-the-management-of-chronic-non-cancer-pain-PILOT
https://www.anzca.edu.au/getattachment/f2fbc568-aa5f-4d64-993f-fca8b230603d/PS12(PM)-Position-statement-on-the-use-of-ketamine-in-the-management-of-chronic-non-cancer-pain-PILOT
mailto:fpm%40anzca.edu.au?subject=
https://www.sydney.edu.au/medicine-health/our-research/research-centres/pain-management-research-institute.html
https://www.betterpainmanagement.com/catalog?pagename=Contact
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The welcome to join us for ISPP 2022 remains 
an awhi mahana nui (big warm hug). The invited 
speakers are confirmed and ready to engage, 
inform and wow us all.

If you are work in the field of pain medicine or manage 
pain in children and young people then this is a MUST 
attend Symposium. Pain is a universal experience 
while chronic or persistent pain is suffered by 20 to 
25% of children and adolescents; higher in those with 
chronic illnesses. Respond to the need amongst the 
children and adolescents you care for by updating and 
enhancing your knowledge and skills for the multi-
disciplinary management of acute and chronic pain.

A stellar ensemble of Invited Speakers will cover a 
range of topics in the Education Day (March 24) and 
Symposium (March 25 to 27) from managing pain in 
the acute care setting to using opioids in children’s 
palliative care through to the acute to chronic pain 
interface and applying a mechanistic approach 
for better targeted management of chronic pain. 
All wonderfully supported by Workshops and 
Rapid Communications of the latest research in 
paediatric pain at Down Under friendly times.

Come join us and register NOW at www.ispp2022.nz

INTRODUCING ASSOCIATE  
PROFESSOR VERITY PACEY

Register NOW for the 13th 
International Symposium on 
Pediatric Pain 2022 to see Associate 
Professor Pacey in action!

Verity is an Associate Professor and 
Head of the Department of Health Professions within 
the Faculty of Medicine, Health & Human Sciences, 
Macquarie University. She has 20 years of experience 
as a clinical physiotherapist and supervises students 
and clinicians undertaking higher degree research in 
various aspects of paediatric physiotherapy practice. 
Verity is considered an international leader in the 
physiotherapy management of individuals with 
hypermobility and connective tissue disorders, and 
is an active member of the Short Statured People’s 
Association of Australia Health Professional Advisory 
Board and Ehlers Danlos International Consortium 
Paediatric, Hypermobilty and Allied Health groups. 

Verity is an invited speaker at both national and 
international level within her area of expertise: rare 
and complex conditions in paediatrics, focusing on 
physical activity, function and quality of life.

 

We are pleased to welcome you to the 13th International Symposium on Pediatric 
Pain, to be held as a virtual event from Thursday 24th to Sunday 27th March, 2022.

https://www.ispp2022.nz/website/17292/
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Link to https://www.ispp2022.nz/website/17292/  

EVENTS & NOTIFICATIONS

https://dcconferences.eventsair.com/nsanz-cadaver-workshop---november/
https://www.nzps2022.nz/website/24660/
https://www.ispp2022.nz/website/17292/
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https://www.dcconferences.com.au/aps2022/
https://www.pain-asm.com/
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https://efic-congress.org/
https://dcconferences.eventsair.com/ssa-2022/
https://www.ruralhealth.org.au/16nrhc/
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EVENTS & NOTIFICATIONS

https://www.dcconferences.com.au/rmsanz2022/
http://www.dcconferences.com.au/nsanz2022
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FYI 

NEW!
• ACI “Finding Your Way” created with mob, for mob: https://aci.health.nsw.gov.au/shared-decision-

making

Other items of interest for our members: 
• Latest opioid data from the Australian Bureau of Statistics: Opioid induced deaths in Australia.  

https://www.abs.gov.au/articles/opioid-induced-deaths-australia

• Australia’s annual overdose report 2019 from the Pennington institute: http://www.penington.org.
au/australias-annual-overdose-report-2019/

• The Third Australian Atlas of Healthcare Variation: This series explores how healthcare use in 
Australia varies depending on where people live.  It investigates reasons for variation that may be 
unwarranted, and provides specific achievable actions to reduce unwarranted variation  
https://www.safetyandquality.gov.au/atlas

• Painaustralia eNewsletter latest issue, available online at http://www.painaustralia.org.au/media/
enews

• ePPOC: electronic Persistent Pain Outcomes Collaboration: The electronic Persistent Pain 
Outcomes Collaboration (ePPOC) is an Australasian initiative that aims to improve the quality of 
care and outcomes for people who experience chronic pain.  For more information about ePPOC, 
refer to the website: http://ahsri.uow.edu.au/eppoc/index.html 

• PainHEALTH website: painHEALTH‘s aim is to help health consumers with musculoskeletal 
pain access reliable, evidence-based information and tips to assist in the co-management of 
musculoskeletal pain. painHEALTH is an initiative of the Department of Health, Western Australia.
http://painhealth.csse.uwa.edu.au/

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

• Opioid Podcasts for GPs: These podcasts are produced by David Outridge GP, and FAChAM Trainee 
as a project under the auspices of Dr Steven Kelly Staff Specialist in Addiction Medicine, Kullaroo 
Clinic Gosford. A 20 week series from the Hunter Postgraduate Medical Institute (University of 
Newcastle): http://www.gptraining.com.au/recent-podcasts 

• Airing Pain: Pain resources via an online radio show produced by Pain Concern, a UK registered 
Charity: http://painconcern.org.uk/airing-pain/ 

• Digital Health Guide: Developed by Primary Health Network Tasmania, check out 
the pain resources by accessing the link https://digitalhealthguide.com.au/Account/
LogOn?ReturnUrl=%2fSpecialtyFormulary%2f2 At login, Username: connectingcare, Password: health

• Indigenous Resources: New webpage on the APS website aggregating Indigenous resources: 
https://www.apsoc.org.au/Indigenous-Resources 

FYI

https://aci.health.nsw.gov.au/shared-decision-making
https://aci.health.nsw.gov.au/shared-decision-making
https://www.abs.gov.au/articles/opioid-induced-deaths-australia
http://www.penington.org.au/australias-annual-overdose-report-2019/
http://www.penington.org.au/australias-annual-overdose-report-2019/
https://www.safetyandquality.gov.au/atlas
http://www.painaustralia.org.au/media/enews
http://www.painaustralia.org.au/media/enews
http://ahsri.uow.edu.au/eppoc/index.html
http://painhealth.csse.uwa.edu.au/
https://choir.stanford.edu/
https://choir.stanford.edu/
http://www.gptraining.com.au/recent-podcasts
http://painconcern.org.uk/airing-pain/
https://digitalhealthguide.com.au/Account/LogOn?ReturnUrl=%2fSpecialtyFormulary%2f2
https://digitalhealthguide.com.au/Account/LogOn?ReturnUrl=%2fSpecialtyFormulary%2f2
https://www.apsoc.org.au/Indigenous-Resources
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NPS MedicineWise resources:
• Choosing Wisely Australia – News & media: https://www.choosingwisely.org.au/news-events/media-

releases/choosing-wisely-resource-addresses-patient-opioid-knowledge-gap

• Over the counter codeine – changes to supply: https://www.nps.org.au/medical-info/clinical-topics/
over-the-counter-codeine-changes-to-supply 

• Medicines with codeine – what you need to know: https://www.nps.org.au/consumers/medicines-
with-codeine-what-you-need-to-know  

• Information about opioids and chronic non-cancer pain: U-tube clip (5.39mins) https://www.youtube.
com/watch?v=8R4RT0pUCf4&feature=share&fbclid=IwAR2dbhzgEAcc7B-ogq2a6Xhud5FDkbciPbdJ9
pb94GnQI6pAeifGd1VP-_I 

• Opioids: Communications videos: https://www.nps.org.au/opioids-communication-videos 

 
TGA
• Codeine information hub: https://www.tga.gov.au/codeine-info-hub 

 
NSW Agency for Clinical Innovation resources:
• Brainman and Pain Tool Kit translations, SEP15: http://www.aci.health.nsw.gov.au/chronic-pain/

translated-resources 

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

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

– Built into Quicksteps: “How to de-prescribe and wean opioids in general practice”: http://www.aci.
health.nsw.gov.au/chronic-pain/health-professionals/quick-steps-to-manage-chronic-pain-in-
primary-care/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 

• Chronic Pain in the ED: https://aci.health.nsw.gov.au/networks/eci/clinical/clinical-tools/pain-
management/chronic-pain-in-the-ed

https://www.choosingwisely.org.au/news-events/media-releases/choosing-wisely-resource-addresses-patient-opioid-knowledge-gap
https://www.choosingwisely.org.au/news-events/media-releases/choosing-wisely-resource-addresses-patient-opioid-knowledge-gap
https://www.nps.org.au/medical-info/clinical-topics/over-the-counter-codeine-changes-to-supply
https://www.nps.org.au/medical-info/clinical-topics/over-the-counter-codeine-changes-to-supply
https://www.nps.org.au/consumers/medicines-with-codeine-what-you-need-to-know
https://www.nps.org.au/consumers/medicines-with-codeine-what-you-need-to-know
https://www.youtube.com/watch?v=8R4RT0pUCf4&feature=share&fbclid=IwAR2dbhzgEAcc7B-ogq2a6Xhud5FDkbciP
https://www.youtube.com/watch?v=8R4RT0pUCf4&feature=share&fbclid=IwAR2dbhzgEAcc7B-ogq2a6Xhud5FDkbciP
https://www.youtube.com/watch?v=8R4RT0pUCf4&feature=share&fbclid=IwAR2dbhzgEAcc7B-ogq2a6Xhud5FDkbciP
https://www.nps.org.au/opioids-communication-videos
http://www.aci.health.nsw.gov.au/chronic-pain/translated-resources
http://www.aci.health.nsw.gov.au/chronic-pain/translated-resources
http://www.aci.health.nsw.gov.au/resources/pain-management
http://www.aci.health.nsw.gov.au/chronic-pain/health-professionals/quick-steps-to-manage-chronic-pain-in-primary-care
http://www.aci.health.nsw.gov.au/chronic-pain/health-professionals/quick-steps-to-manage-chronic-pain-in-primary-care
http://www.aci.health.nsw.gov.au/chronic-pain/health-professionals/quick-steps-to-manage-chronic-pain-in-primary-care/how_to_de-prescribe_and_wean_opioids_in_general_practice
http://www.aci.health.nsw.gov.au/chronic-pain/health-professionals/quick-steps-to-manage-chronic-pain-in-primary-care/how_to_de-prescribe_and_wean_opioids_in_general_practice
http://www.aci.health.nsw.gov.au/chronic-pain/health-professionals/quick-steps-to-manage-chronic-pain-in-primary-care/how_to_de-prescribe_and_wean_opioids_in_general_practice
http://www.aci.health.nsw.gov.au/chronic-pain/health-professionals/management-of-chronic-pain
http://www.aci.health.nsw.gov.au/chronic-pain/health-professionals/management-of-chronic-pain
https://aci.health.nsw.gov.au/networks/eci/clinical/clinical-tools/pain-management/chronic-pain-in-the-ed
https://aci.health.nsw.gov.au/networks/eci/clinical/clinical-tools/pain-management/chronic-pain-in-the-ed


32 AUSTRALIAN PAIN SOCIETY NEWSLETTER    VOLUME 41, ISSUE 10, DECEMBER 2021

POSITIONS VACANT

Deputy Director of Anaesthesia (Pain Management)  
The Princess Alexandra Hospital, Brisbane QLD
Job Reference:  PA07381828
Employment Status: Permanent Full Time / Part time negotiable
Contact: Dr Martin Wakefield
Applications Close: 31 January 2022

An opportunity exists for a permanent full -time position as Deputy Director of Anaesthesia (Pain Management) at 
The Princess Alexandra Hospital, Brisbane QLD. The purpose of the role is to provide clinical care and manage the 
multidisciplinary care team to provide appropriate anaesthetic and pain management care. You will provide training, 
education, research, and supervision to junior medical staff and be involved in clinical research. You would work as 
a Specialist within the Department of Anaesthesia and provide anaesthesia related services in (but not limited to) 
preadmission clinic, the Endoscopy Unit, Cardiac Catheter laboratories, Radiology and Operating Theatres. 

Your role will involve leadership, will collaborate with clinicians to provide clinical pain management care, provide education 
and teaching, develop a Pain and Regional analgesia Provisional Fellow Program and work within ANZCA guidelines in 
Anaesthetic and perioperative care.

Applicants key qualification requirement is FANZCA with FFPMANZCA highly desirable

For more information please contact: 
Dr Martin Wakefield, Director of Anaesthesia  
Ph (07) 3176 2822   Email: Martin.Wakefield@health.qld.gov.au 

Staff Specialist – Persistent Pain Service 
Department of Health, Royal Hobart Hospital
Job Reference: 517734
Employment Status: Permanent full time and part time day work, working  
various hours up to 76 hours per fortnight commencing as soon as possible.
Hours per week: Minimum 0.5 EFT
Contact: Professor Michael Ashby
Applications Close: 19 December 2021

The Department of Health is seeking interest from suitably qualified applicants for a Staff Specialist – Persistent Pain 
Service (517734) vacancy at Royal Hobart Hospital. We are looking for a suitably experienced Pain Medicine specialist 
who would be eligible for an initial appointment as Clinical Director (HOD) of the service for two years, renewable by 
mutual agreement.

Please direct enquiries to: 
Professor Michael Ashby, Clinical Director, Cancer, Chronic and Sub Acute Care 
Ph (03) 6166 2889  Email: michael.ashby@ths.tas.gov.au. 

Psychologist, Grade 2 - Community Chronic Pain Clinic, VIC
Job Reference:  VG/1554601
Employment Status: Fixed term - Part Time
Hours per week: 8hrs (0.2 EFT)
Contact: Claire Nailon (E: cnailon@swh.net.au)
Applications Close: 31 January 2022

South West Healthcare’s (SWH) Warrnambool Community Health team are seeking a suitably qualified and experienced 
Psychologist with a minimum 5 years’ experience in relevant acute/community setting to provide comprehensive 
Psychological expertise as part of a multidisciplinary team. The position focuses on ensuring a biopsychosocial model of 
person centred care is being provided to clients living with chronic pain. The role will also participate in individual and group 
educational sessions for clients living with chronic pain. This position is part time (16 hours per fortnight) until June 2023.

POSITIONS VACANT

mailto:Martin.Wakefield%40health.qld.gov.au?subject=
mailto:michael.ashby%40ths.tas.gov.au?subject=
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POSITIONS VACANT

Clinical Psychologist/Psychologist (Pain Management)
$100-200/hr (depending on qualifications)
Part-time (hours to be determined by the practitioner; ideally up to 2 x days/week)
Location: Managing Pain, Suite 5D John Flynn Medical Centre, 42 Inland Drive Tugun Qld

Private Multidisciplinary Pain Medicine Practice in Tugun seeking an experienced Clinical Psychologist/Psychologist to join 
our growing multidisciplinary team which includes multiple Pain Medicine Specialists, Physiotherapists and Psychologists. 
Also in 2022 it is highly likely that we will be joined by a Specialist Psychiatrist and Drug and Alcohol Specialist.

We currently offer individual consultations to all types of patients with persistent pain (privately insured, DVA, workers 
compensation, and motor vehicle accident insurance) both face to face and via telehealth. The team regularly collaborate to 
optimise patient management including informal and formal case conferences

About the successful applicant. You will:
Have a compassionate and enthusiastic approach to work and a genuine desire to improve your client’s overall well-being 
and quality of life. 
Value building strong therapeutic relations with your clients and their referring specialists.
Have a desire to grow as a therapist and increase your knowledge and therapeutic skills in the specialist area of chronic pain.
Have knowledge and experience in CBT, EMDR and a broad range of mindfulness-based interventions, pain education, pacing 
and graded activity, relaxation etc.
Have the ability to undertake functional assessments of clients and develop negotiated multidiscipline intervention plans with 
the client and other service providers.
Have a post-graduate degree in Psychology (Masters, D.Psych, or PhD).
Be eligible for full registration with AHPRA and the ability to register with Medicare.
Have your own ABN and professional Indemnity Insurance.

Interested Clinical Psychologist/Psychologists may be involved in the development and delivery of an outpatient 
Multidisciplinary Pain Management Program as well as mentorship opportunities with a broad range of pain management 
specialist including Clinical Psychologists/Psychologists .

All practitioners are engaged as individual contractors under a service agreement which allows for the freedom to set their 
own consultation timeframe, timing and fee structure. A comprehensive administration provided by the service entity will 
arrange all appointments, approvals, billing etc.

All interested Clinical Psychologist/Psychologists are encouraged to contact Dr Ring to discuss the practice and the role 
directly on 0477002019.

Psychologist, Grade 2 - Community Chronic Pain Clinic, VIC
Job Reference:  VG/1554601
Employment Status: Fixed term - Part Time
Hours per week: 8hrs (0.2 EFT)
Contact: Claire Nailon (E: cnailon@swh.net.au)
Applications Close: 31 January 2022

South West Healthcare’s (SWH) Warrnambool Community Health team are seeking a suitably qualified and experienced 
Psychologist with a minimum 5 years’ experience in relevant acute/community setting to provide comprehensive 
Psychological expertise as part of a multidisciplinary team. The position focuses on ensuring a biopsychosocial model of 
person centred care is being provided to clients living with chronic pain. The role will also participate in individual and group 
educational sessions for clients living with chronic pain. This position is part time (16 hours per fortnight) until June 2023.
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MEMBER RENEWALS

Renewal notices for 2022 have been sent by email to members, 
check your inbox!

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.

NO INCREASE in membership fees for 2022!
a. Regular A  $110

b. Regular B  $205

c. Regular C  $310

d. Retired  $65 Concessional Rate

e. Student  $65 Concessional Rate

Before renewing, please ensure you review and update your member 
profile online.

Payments can be made by Credit Card, BPAY, or Cheque.

Did you know that the Australian Pain Society is a registered charity with 
ACNC? Your donation will help the Society to promote the prevention and 
control of diseases in human beings associated with pain. 

All donations of $2 or more to APS are tax-deductible.

APS MEMBERSHIP RENEWALS 2022
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New Members as at 20 November 2021

Miss Tessa Bellantoni  Nursing

Ms Vida Nazemian  Pain Medicine Physician

Dr Sweekriti Sharma  Musculoskeletal Medicine

Mr Simon West  Exercise Physiologist 
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CALENDAR OF EVENTS

5 March 2022
Neuromodulation Society of Australia and New 
Zealand
Cadaver Workshop 2022
Macquarie University Laboratory, Sydney, NSW 
https://dcconferences.eventsair.com/nsanz-
cadaver-workshop---november/

24 - 27 March 2022 
IASP Pain in Childhood SIG 
ISPP 2022 13th International Symposium on 
Pediatric Pain: Diversity, Equity, Access
Online, Virtual, Online Conference
https://www.ispp2022.nz/website/17292/

24- 26 March 2022 
New Zealand Pain Society Annual  
Scientific Meeting 
All Hands on Deck  
The Cordis Hotel, Auckland, New Zealand
https://www.nzps2022.nz/website/24660/

26 March 2022
Pain Association of Singapore 
PAS Annual Scientific Meeting 2022 
Online, Virtual, Online Conference
https://www.pain-asm.com/

31 March - 2 April 2022
Australian Physiotherapy Association 
Thrive Conference
Brisbane Convention and Exhibition Centre, 
Brisbane, QLD 
https://australian.physio/pd/conferences

10 - 13 April 2022 
Australian Pain Society 42nd Annual Scientific 
Meeting 
In the IASP Global Year for Translating Pain 
Knowledge to Practice 
Hotel Grand Chancellor, Hobart, Tasmania 
https://www.dcconferences.com.au/aps2022/

27 - 30 April 2022 
European Pain Federation   
12th Congress of the European Pain Federation EFIC
Convention Centre Dublin, Ireland  
https://efic-congress.org/

20 - 22 May 2022
Australian Psychological Society  
College of Clinical Psychologists   
Complexity in Practice - 2021 Annual Conference
Sofitel Brisbane Central, Brisbane, QLD 
https://www.psychology.org.au/APS-CCLIN-Conf/2021

27-29 May 2022 
Spine Society of Australia 33rd Annual Scientific 
Meeting  
SSA 2022 
Darwin Convention Centre, Darwin, NT
https://dcconferences.eventsair.com/ssa-2022/

30 May - 1 June 2022 
National Rural Health Alliance  
16th National Rural Health Conference  
Bridging social distance; Rural health innovating 
& collaborating 
Perth Convention Centre, Perth, WA 
https://www.ruralhealth.org.au/16nrhc/

7 - 10 June 2022 
Rehabilitation Medicine Society of  
Australia and New Zealand (RMSANZ)  
5th Annual Scientific Meeting:  
Forging Alliances, New Horizons  
Gold Coast Convention and Exhibition Centre, Gold 
Coast, QLD 
https://www.dcconferences.com.au/rmsanz2022/

13-14 August 2022 
2022 Neuromodulation Society of Australia and 
New Zealand (NSANZ 2022) 
15th Annual Scientific Meeting - The Spine and 
Beyond: New Frontiers
Sofitel Melbourne on Collins, Melbourne, VIC
https://www.dcconferences.com.au/nsanz2022

Calendar of Events 
These dates and events are current at the time of publication. Due to the current health concerns with 
COVID-19, we recommend you make your own enquiries before planning to attend

https://dcconferences.eventsair.com/nsanz-cadaver-workshop---november/
https://dcconferences.eventsair.com/nsanz-cadaver-workshop---november/
https://www.pain-asm.com/
https://www.dcconferences.com.au/aps2022/
https://efic-congress.org/
https://www.psychology.org.au/APS-CCLIN-Conf/2021
https://dcconferences.eventsair.com/ssa-2022/
https://www.dcconferences.com.au/rmsanz2022/
https://www.dcconferences.com.au/nsanz2022
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Vision, Mission & Priorities

Vision: 
All people will have optimal access to pain prevention 
and management throughout their life.

Mission:
The Australian Pain Society is a multidisciplinary 
association whose mission is to advance pain 
prevention, management and clinical practice.

Priorities:
In order to achieve our mission, the Australian Pain 
Society will provide:

• Education
• Advocacy
• Research
• Services and resources
• Membership
• Good governance and operations
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APS DIRECTORS

President: 
Ms Trudy Maunsell 
Acute Pain Service
Princess Alexandra Hospital
Woolloongabba QLD 4102
Tel: 07 3176 5547 Fax: 07 3176 5102

President-Elect: 
Mrs Joyce McSwan
Gold Coast Primary Health Network 
Persistent Pain Program, QLD and 
PainWISE
Tel: 0412 327 795 Fax: 07 3539 9801

Secretary: 
Mrs Dinah Spratt   
Physiotas Physiotherapy 
Shearwater TAS 7307
Tel: 03 6428 7500 Fax: 03 6424 7811

Treasurer
Mr Tim Austin    
 Camperdown Physiotherapy  
 Newtown NSW 2042
Tel: 02 9517 1787 Fax: 02 9516 2491

ACT Director: 
Dr Andrew Watson   
Calvary Hospital
Canberra ACT 2617
Tel: 02 6201 6352  

NSW Director: 
Dr Tim Ho  
Inner West Pain Centre 
RPA Medical Centre
Newtown NSW 2042
Tel: 02 9517 1764  Fax: 02 9517 1832

NT Director:  
Dr Rav Harish  
Alice Springs Hospital
Central Australian Health Service
Alice Springs NT 0871
Email: rav.harish@nt.gov.au

QLD Director:
Mrs Karalyn Huxhagen
KH Pharmacy Consulting 
Mackay QLD 4740
Tel: 0418 185 972 Fax: 07 4805 6155

SA Director:
Dr Michelle Harris 
Royal Adelaide Hospital and   
Lyell McEwin Hospital
Adelaide SA  
Email: michelle.harris2@sa.gov.au 

TAS Director:  
Ms Bernadette Smith   
Psychology Plus   
South Burnie TAS
Tel: 03 6431 9959 Fax: 03 6431 9950

VIC Director: 
Dr Laura Prendergast
Pain Service, Austin Health 
Heidelberg VIC 3084

WA Director:  
Ms Jacintha Bell 
Lifeworks Occupational Therapy 
Subiaco WA 6008
Tel: 0451 178 880 Fax: 08 6323 3329

APS Directors
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Office Bearers

Immediate Past President: 
A/Prof Anne Burke    
Central Adelaide Local Health 
Network
Royal Adelaide Hospital
Adelaide SA 5000 
Tel: 08 7074 2835 Fax: 08 7074 6247 

SPC Chair: 
A/Prof Kevin Keay  
Department of Anatomy
University of Sydney
Sydney NSW 2006
Tel: 02 9351 4132  Fax: 02 9351 2817

IASP Liaison:  
Professor Michele Sterling 
Recovery Injury Research Centre
University of Queensland
Herston QLD 4029
Tel: 07 3346 4793

Communications Coordinator: 
Ms Trudy Maunsell   
Acute Pain Service
Princess Alexandra Hospital
Woolloongabba QLD 4102
Tel: 07 3176 5547 Fax: 07 3176 5102

Newsletter Editor:   
Dr Lincoln Tracy   
School of Public Health and 
Preventive Medicine
Monash University
Melbourne VIC 3004
Tel: 03 9903 0288

Newsletter Assistant Editor:   
Dr Joanne Harmon
School of Clinical and Health 
Sciences
University of South Australia
Adelaide SA 5000
Tel: 08 8302 1442

PhD Scholarship Chair:  
A/Prof Michael Farrell 
Retired
VIC 

Secretariat:  
DC Conference & Association 
Management Pty Ltd  
PO Box 637
North Sydney, NSW 2059 
Tel: 02 9016 4343 
Email: aps@apsoc.org.au
Website: apsoc.org.au 


