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Editor’s Note

Welcome to another edition of 
the Australian Pain Society (APS) 
eNewsletter. 

Preparations for the 2023 Annual Scientific 
Meeting in Canberra are well and truly 
underway. All the important dates and 
deadlines can be found in the following 
pages, so don’t miss out on proposing a 
topical session, submitting an abstract, 
or putting your hat in the ring for the 
prestigious Rising Star Award. And whether 
you’re a long-time conference attendee or 
the Hobart meeting earlier in the year was 
your first time, be sure to check out the 
travel grant reports from Mohammad Imam 
and Erin Macintyre. I was very impressed by 
the quality of the submitted reports from the 
recipients.

As always, we feature some great recent 
publications from our members and 
collaborators. One paper that caught my 
eye came from Lewis Crawford, Damien 
Boorman, Kevin Keay, and Luke Henderson. 
The review, published in Current Opinion in 
Supportive and Palliative Care, summarises 
what we know about the roles of various 
brainstem nuclei in modulating pain 
intensity and highlighting how brainstem 
circuits could be targeted therapeutically to 
provide pain relief in chronic and palliative 
settings. I found this to be an interesting 
and insightful review. The paragraphs 
dedicated to music- and odour-induced 
analgesia were of particular interest. I have 
been aware of the former approach for some 
time, but the latter was certainly more novel 
(to me, at least). It will be interesting to see 
how future research approaches the role of 

brainstem analgesic circuits in the ongoing 
search for non-pharmacological therapeutic 
approaches.

The Pain in Childhood SIG cover three 
recent publications as part of their regular 
Journal Watch series. Angelika Eichholz and 
Dr Tiina Jaaniste – both from the Sydney 
Children’s Hospital – provide a great review 
of a recent article published in The Journal 
of Pain. The article, led by Alexandra Neville 
in collaboration with Assistant Professors 
Katie Birnie and Melanie Noel, reports the 
results of a qualitative study exploring the 
multifaceted impacts and lived experiences 
of the COVID-19 pandemic on youth with 
chronic pain and their parents. I won’t spoil 
the whole paper for you, but I was interested 
to read the differences reported by youths 
with respect to how the restrictions changed 
the way they managed their pain.  

After featuring new Board members in our 
member spotlight section, this month we 
turn our attention to Aidan Cashin, who has 
recently returned from the North American 
Pain School (or NAPS, for short). Aidan was 
the third Australian NAPSter, following 
myself in 2017 and former APS President 
Anne Burke in 2018. I’m very thankful 
that Aidan has very generously shared his 
experiences with the society – seeing all 
the Tweets popping up in late June bought 
back so many great memories of my own 
time there. If you would like to feature in a 
member spotlight and introduce yourself 
and your work to the broader membership, 
please get in touch with the Secretariat.

Until next time, 
Lincoln

Australian Pain Society Newsletter    Volume 42, Issue 6, August 2022

Editor’s Note
Dr Lincoln Tracy



4 Australian Pain Society Newsletter    Volume 42, Issue 6, August 2022

BLOG WEB

Volume 42, Issue 6, August 2022

Australian 
Pain Society
Newsletter

ASM 2023

IMPORTANT DATES FOR YOUR DIARY

Now Open!
Topical Session Submissions Open 

Rising Star Award Applications Open 

Free Paper/Poster Abstract Submissions Open

Tuesday 11 October 2022
Rising Star Award Applications Close

Topical Session Submissions Close

Tuesday 25 October 2022
Free Paper/Poster Abstract Submissions Close

Tuesday 15 November 2022
Registrations Open!

SAVE THE DATE

APS 2023 will be held from 02 – 05 April 2023 at the  
National Convention Centre Canberra, ACT

Please visit the conference website here: www.dcconferences.com.au/aps2023

If you have any questions, please contact the APS Conference Secretariat: 
apsasm@dcconferences.com.au

https://www.dcconferences.com.au/aps2023/
https://www.dcconferences.com.au/aps2023/
http://www.dcconferences.com.au/aps2023
mailto:apsasm%40dcconferences.com.au?subject=


TOPICAL SESSION SUBMISSIONS NOW OPEN!
 
On behalf of the Scientific Program Committee and the Local Organising Committee, we are pleased to 
advise topical session submissions for APS 2023 are now open.

The deadline for Topical Session submissions is: Tuesday 11 October 2022
View the topical session submission guidelines.

The online topical session submission portal is now available via the conference website.

We look forward to receiving your submissions. Should you have any queries regarding  
your submission or the process, please contact the Conference Secretariat. 

ABSTRACT SUBMISSIONS NOW OPEN
Submissions closing: Tuesday 25 October 2022
On behalf of the Scientific Program Committee and the Local Organising Committee, we are pleased to 
advise that abstract submissions for APS 2023 are now open 

Please note the following points regarding the submission process:

• If your abstract is accepted, either as a free paper or poster, there is an expectation  
that you will attend the conference to present this paper.

• Expressions of Interest (EOI) for travel grant applications are also being collected  
as part of the submission process

• The submitting author MUST be the main author and the person who will present the work at the ASM.

To view the abstract submission guidelines please click here

There are THREE categories for Abstract Submissions. Please visit these portals below:

Experimental Studies & Clinical Trials Abstract Portal

Clinical Practice & Service Delivery Abstract Portal

Case Reports Abstract Portal

We look forward to receiving your submissions. Should you have any queries regarding 
 your submission or the process, please contact the Conference Secretariat. 

Australian Pain Society Newsletter    Volume 42, Issue 6, August 2022

BLOGWEB

Volume 42, Issue 6, August 2022

Australian 
Pain Society
Newsletter

ASM 2023

5Australian Pain Society Newsletter    Volume 42, Issue 6, August 2022

https://www.dcconferences.com.au/aps2023/
https://www.dcconferences.com.au/aps2023/index.asp?id=17&pagetype=static_content
https://dcconferences.eventsair.com/aps-2023/submittedtopicalsubmission
mailto:apsasm%40dcconferences.com.au?subject=
https://www.dcconferences.com.au/aps2023/Abstract
https://www.dcconferences.com.au/aps2023/Abstract
https://www.dcconferences.com.au/aps2023/index.asp?id=19&pagetype=static_content
https://dcconferences.eventsair.com/aps-2023/clinicalpracticeservicedelivery
https://www.dcconferences.com.au/aps2023/index.asp?id=21&pagetype=static_content
mailto:apsasm%40dcconferences.com.au?subject=
https://www.dcconferences.com.au/aps2023/


6 Australian Pain Society Newsletter    Volume 42, Issue 6, August 2022

BLOG WEB

Volume 42, Issue 6, August 2022

Australian 
Pain Society
Newsletter

ASM 2023

RISING STAR AWARD 
Now accepting applications!

Submission Deadline: Tuesday 11 October 2022

This award showcases rising star pain researchers in Australia and may be awarded annually subject 
to the application of suitable candidates. The Rising Star Winner will receive a return domestic airfare, 

accommodation, and complimentary registration to attend the 2023 APS 43rd ASM where they will give 
a plenary presentation to showcase their work and ideas.

Applications are now open, for further information and to apply, please click here. 

 

For further information and to apply, please visit the Rising Star Application Guidelines.

We look forward to receiving your submission!

Eligibility Criteria

• Nominees must hold a PhD and be within five (5) years 
of conferral by the deadline of this award application.

• Applicants can be working in any field of pain research, 
including basic science, biomedical, clinical, and other 
applied or cross-disciplinary sciences.

• The selection committee will consider personal 
or extenuating circumstances that might provide 
grounds for consideration if the above eligibility criteria 
are not met. 

Please include details in the nomination form such as:

-  Time out for maternity/parental leave/carer’s leave/
illness

-  Significant breaks in research time (e.g., due to clinical 
work, reduced research-focussed post-doctoral 
employment)

-  Pro rata (so relative to opportunity for those working 
as clinicians or teaching/research posts)

• Only individual scientists are eligible (not research teams)

• Applicants must be available to attend APS 2023, and 
to deliver the Rising Star presentation

• Applicants must be a member of the APS

• Applicants must be an Australian citizen/resident, 
currently working in Australia and have spent at least 
two post-doctoral years in Australia, or have returned 
to continue working in Australia 

Selection Criteria

This award will be based on excellence in pain-related 
research achievement, demonstrated from the 
applicant’s track record, including: 

• Specific research achievements or discoveries 

• Research impact/application

• Collaboration achievements – independent of your 
supervisor

• Publication record (quality and impact of publications, 
e.g., H-index, standing of journals, citations)

• Grants obtained (as a Chief Investigator)

• Patents held

• Peer recognition: Awards or prizes, national profile, 
international profile.

https://www.dcconferences.com.au/aps2023/
https://www.dcconferences.com.au/aps2023/index.asp?id=22&pagetype=static_content
https://www.dcconferences.com.au/aps2023/index.asp?id=22&pagetype=static_content
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NOMINATION FOR AUSTRALIAN PAIN SOCIETY
DISTINGUISHED MEMBER AWARD – 2023

 
The Board of Directors is seeking nominations from all Australian Pain Society (APS) members for 

candidates to be considered for the Distinguished Member Award(s) to be presented at the APS 43rd 
Annual Scientific Meeting to be held in Canberra from 2 - 5 April 2023.

The nomination form and a listing of past recipients of the Distinguished Member Award, 
 including their biographies, can be found on the APS website.

Eligibility Criteria

• Candidates must be APS members who generally have 
had a lengthy career in the field of pain and have:

• Made major contribution1 towards the Society, and

• Significantly contributed to the science of pain 
management, and/or

• Played a significant clinical, educational or research 
role in the field of Pain Management in Australia.

1 Major contributions include, but are not limited to:

– Scientific Program Committee involvement

– Pain research

– APS projects

– Subcommittee involvement

– Board liaison

– Contributions to ASM presentations 

Nomination Guidelines:

• A ‘Nomination for Distinguished Member Award’ form 
must be completed. 

• As a guide, it is desirable that nominees have held 
continuous APS membership for over 10 years.

• Nominations must include an 800-900 word 
biography of the nominee. The Board will not consider 
incomplete nomination forms.

• Unsuccessful nominations are not automatically put 
forward in subsequent years.

• The nominator must be prepared to present a brief 
summary of the Distinguished Member biography in 
the ASM program, or arrange a suitable alternate for 
the presentation segment.

Submission

• All nominations to be submitted to the APS Secretariat  
by 31 October 2022.

Notification:

• The APS Board will notify successful nominees by  
31 December 2022.

• Distinguished Member recipients are actively 
encouraged to attend the Annual Scientific Meeting 
in order to receive their award in person from the APS 
President.

https://www.dcconferences.com.au/aps2023/
https://www.apsoc.org.au/distinguished-members
mailto:aps%40apsoc.org.au?subject=


APS2022: IASP Global Year Lecture:  
Complexity of Pain Underlies  
Importance of Impact and Translation
The following is a summary from the 42nd 
Annual Scientific Meeting of the Australian 
Pain Society, which took place from April 10-13 
in Hobart, Tasmania. Since 2019, the Meeting 
has featured a named plenary lecture on 
the International Association for the Study 
of Pain’s (IASP) Global Year About Pain, an 
advocacy effort to raise awareness of pain. 
Professor Mark Hutchinson, Director of the 
ARC Centre of Excellence for Nanoscale 
BioPhotonics and Professor within the 
Adelaide Medical School at the University of 
Adelaide, had the privilege of delivering the 
IASP Global Year Named Lecture for 2022. His 
research explores the “other brain” — or the 
other immune-like cells within the brain and 
spinal cord — and has implicated these cells 
in the action of drugs of dependence and 
the negative side effects of pain treatments. 
Keeping in line with the Global Year theme 
of translating pain knowledge into practice, 
Hutchinson spoke about his experiences 
with the Centre for Nanoscale BioPhotonics 
in taking science from the benchtop to the 
boardroom to translate more impact, and 
how these learnings can be applied to pain.

Pain is a complex problem
Hutchinson started the lecture by focusing on 
the global issue of pain. Although pain may 
not necessarily have the headline-grabbing 
scenario of death as an endpoint like for heart 
disease, people can live with pain for many 
years. In fact, data from the most recent 
Global Burden of Disease study identified that 
conditions associated with, or driven entirely 
by, pain accounts for more than three quarters 
of the total years lived with disability on a 
global scale. This is an incredibly important 
issue. But according to Hutchinson, we don’t 
do a good enough job at communicating this.

Part of why we don’t communicate this well is 
because of how complicated pain is. Although 
Hutchinson agreed that a biopsychosocial 
model is a great way to conceptualise pain 
and explain why it is important, things very 
quickly become complicated when you 

try and break down what we mean by a 
biopsychosocial pain system. Such a system 
operates on a vast scale of length: single 
molecules and cell membranes nanometres 
apart through to social interactions occurring 
on the metre scale. And this doesn’t even 
consider the complexities of the time of 
biology, from milliseconds to years!

Nociception isn’t any less complicated
Pain is clearly a complicated process. But 
nociception isn’t any better, as Hutchinson 
went on to explain. He asked the audience to 
consider whether nociception is an analogue 
response (which focuses on how intense each 
cell responds to a stimulus, not how many cells 
are responding) or a digital response (where 
the focus is on the number of cells responding 
to a stimulus, regardless of how intense the 
individual response of each cell is). So, an 
analogue response is like a continuous scale, 
but a digital response is binary — either the 
cells pass the required threshold and respond, 
or they don’t (see the Jeknić paper below for a 
more in-depth explanation of this concept). 

The problem is that regardless of whether 
nociception is analogue or digital, the biology 
will look the same on a Western blot or other 
similar protein or cytokine quantification 
techniques. Consequently, we are unable 
to delineate between the two states and 
miss large amounts of key information to 
how these systems work. To overcome this 
limitation, new techniques and approaches 
are required to determine whether 
nociception is analogue or digital.

Unfortunately, as Hutchinson went on to 
explain, even nociception appears to be both 
analogue and digital. The first study used 
an adapted model of neuropathic pain in 
rodents who were also expressing a green 
fluorescent protein in their microglia. This 
provided a window for Hutchinson and his 
team to look at the same cells in real time and 
determine what was changing proportional to 
the amount of pain behaviours experienced 
by the animal. After nerve injury, there 

8 Australian Pain Society Newsletter    Volume 42, Issue 6, August 2022

BLOG WEB

Volume 42, Issue 6, August 2022

Australian 
Pain Society
Newsletter

ASM 2022

https://www.healthdata.org/gbd/2019


9

were changes in the density, velocity, and 
appearance of the microglia. These changes 
were distributed across all cells and were 
proportional to pain behaviours — which 
suggests an analogue response. 

But Hutchinson’s group also had another 
system running at the same time: 
hyperspectral imaging. This method involves 
shining light onto biological samples from 
the spinal cord and analysing the changes in 
colours that we observe — like pulse oximetry 
on a much larger scale. “This let us visualise 
biology in brand new colours,” Hutchinson 
explained excitedly. “There are no labels here, 
just the endogenous autofluorescence of 
biology shone with lots of different colours of 
light.” A machine learning model was applied 
to the autoflurorescent images to determine 
which pixels were changing proportional 
to the amount of pain expressed at the 
behavioural level. Overlaying these images 
with the biology revealed an all-or-nothing 
(digital) response involving glia, neurons, and 
the extracellular matrix. 

So, based on these results, pain is both 
analogue and digital, and it’s not all just about 
the cells. This provides further evidence about 
the complexity of nociception and pain. 

Now you’re just being ridiculous
If Hutchinson’s point about the complexity 
of pain wasn’t already clear enough, he used 
a great example from Ted Price’s group at 
the University of Texas at Dallas. Hutchinson 
explained how Price’s group focused only 
on receptor-ligand pairs in the dorsal root 
ganglion (DRG). That is, Price’s group used 
transcriptomic analysis to examine all the 
ligands released from cells in the DRG, 
and all the receptors present on cells. They 
then paired up individual ligands and 
receptors to determine how much potential 
communication was occurring just in the DRG. 

Price’s group found 133 signalling pairs where 
neurons tell glia what to do and 199 signalling 
pairs of glial ligands communicating with 
neurons. Taking just these known factors, 
we are faced with a best-case scenario of 280 

combinations of molecular pairs just at the 
level of the DRG. Worst case, it’s 2332. To quote 
Hutchinson, “that’s crazy complicated… there 
are more pathway signalling combinations 
than there are stars in the universe. And that is 

just at the level of bidirectional neuronal-glial 
communication at the level of the DRG at one 
timepoint.” However, Hutchinson isn’t put off by 
this complexity. Rather, he uses it as evidence 
for why we must do better at translating 
research to improve the lives of patients. 

How do we get better at translating our 
work?
Hutchinson highlighted a fantastic resource 
from the American Association for the 
Advancement of Science called Convergence, 
the result of reviewing other communities 
and learning about how they tackled this 
challenge. This work has identified the 
need to create communities of practice 
with a translation-focused culture, as well 
as the development of both education 
and people skills for individuals within 
these communities. The former focuses 
on intellectual intelligence while the latter 
focuses on emotional intelligence. However, a 
crucial part of success in these communities 
was collaboration and targeted funding. 

Hutchinson spoke about his own experiences 
of applying the Convergence principles 
within the Centre for Nanoscale BioPhotonics 
(CNBP), likening his time there to a real-
life version of The Big Bang Theory. Many 
successes of the CNBP could be put down to 
experiential collaborations — bringing people 
together in communities for more than just 
collaboration in a laboratory. Those familiar 
with the show will know several academic 
innovations were inspired by conversations 
around a dinner table. 

Bringing people together in a collaborative 
environment is not the only necessary step in 
improving translation, Hutchinson noted. A 
key element within these large collaborative  
communities is trust, something missing in 
many areas of the Australian research sector. 
Another element is changing how we train 
the next generation of researchers. There is 
a need to move away from the traditional 
model where students are trained in one 
thing and one thing only: individuals need to 
be skilled in a multitude of domains that allow 
for greater impact. 

But perhaps the biggest challenge in 
improving how we translate our work is 
ensuring the work has real-world impact 
on the life of consumers, as an idea is worth 
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nothing until it has an impact. Hutchinson 
acknowledged this may be challenging for 
academic scientists but encouraged them 
to return to a key principle of consumer 
engagement: “nothing about us without us.” In 
recent years patient and consumer involvement 
in research has improved significantly on an 
international scale; it is now Australia’s turn to 
make consumers a central figure in all research 
we undertake — from electrophysiology 
through to clinical trial design.

Pain Solutions Alliance: A new hope
Hutchinson dedicated the final section of his 
lecture to a potential solution for creating a 
collaborative, translation-focused community. 
This solution leverages off a vision described 
within the National Strategic Action Plan for 
Pain Management of a new institute for pain 
research. According to Hutchinson, such a 
vision is a perfect opportunity to begin working 
collaboratively across institutions and borders 
to achieve meaningful impacts.

Together with what he described as a “coalition 
of the willing”, Hutchinson introduced the 
audience to the Australian Pain Solutions 
Alliance (APSA), a group driven by the vision 
that all Australians shall live unburdened by 
pain. The Alliance will place an emphasis on 
connecting science discoveries to deliverable 
impacts by drawing existing research hubs, 
pain centres, and communities of practice and 
applying the Convergence principles. For the 
vision to succeed, it will require consumers, 
researchers, health professionals, industry, and 
government to unite and propel the discovery 
and delivery of effective pain solutions. 
Importantly, these solutions can’t focus solely 
on new drugs or medical technology — they 
need to go all the way through to social 
prescriptions. 

Hutchinson concluded the lecture by 
challenging the audience to think about the 
future, noting the world will not stop because 
we have not solved the pain problem. He posed 
the question of what we will still be trying to 
fix in 2032, and whether we can use the next 
decade to come together and deliver on the 
promises we have made — and continue to 
make — to consumers.

Lincoln Tracy is a postdoctoral research fellow 
in the School of Public Health and Preventive 
Medicine at Monash University and freelance 
writer from Melbourne, Australia. He is a 
member of the Australian Pain Society and 
enthusiastic conference attendee. You can 
follow him on Twitter (@lincolntracy) or check 
out some of his other writing on his website.

Related Reading
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APS2022: Topical Session 2C: 
How Can we Help Children 
Better Cope with Pain?
Author: Dr Sarah Wallwork 

The following is a summary of a topical 
session from the 42nd Annual Scientific 
Meeting of the Australian Pain Society, 
which took place from April 10-13 in Hobart, 
Tasmania. The session —focusing on the 
promotion of coping in children from 
‘everyday’ to persistent pains — featured 
clinicians and researchers discussing their 
work and experiences on this topic. Read on 
for a summary of the topical session.

Teaching children about ‘everyday’ pain
Dr Sarah Wallwork, a physiotherapist from 
the University of South Australia, opened the 
topical session by discussing her research 
into ‘everyday’ pain — from minor bumps, 
scratches, or bruises —in children between 
the ages of two and seven years. Wallwork’s 
interest in this area developed from the desire 
to talk to her own children about pain and 
injury in a helpful way.

Children can learn about pain from a 
variety of sources, from their own personal 
experiences, to observing how other people 
(parents, siblings, and peers) react when they 
themselves are in pain or to the pain of others, 
to the wider cultural or environmental context 
in which pain occurs. 

The audience was introduced to Bandura’s 
social learning theory, which considers how 
cognitive and environmental factors interact 
to influence learning and behaviour. However, 
learning can also come from a variety of 
sources, such as getting feedback or observing 
responses to direct personal experiences and 
observing the behaviours of others. These 
sources combine to allow individuals to 
develop and reinforce hypotheses about which 
behaviours bring about particular responses, 
which in turn guide future actions when 
similar situations occur.

Wallwork went on to explain how she views 
‘everyday’ pain experiences as an opportunity 
for learning. When we talk to children about 

pain and injury, we try to promote recovery, 
building resilience for the future, and guiding 
them about helpful levels of protection for 
future injuries. ‘Everyday’ pain experiences 
occur frequently and provide an opportunity 
for children to experience things for 
themselves while also observing how others 
react and respond.

But what do parents currently do around 
children when they experience an ‘everyday’ 
pain event? The small pool of research in 
preschool aged children has identified 
common parent or carer responses (such as 
hugging or reassurance), gendered differences 
in children’s responses (boys displaying less 
protective behaviour; girls displaying greater 
distress), and age differences (where help-
seeking behaviours decline as children age).

Wallwork then posed the question, “How can 
we best foster the development of adaptive 
pain beliefs and behaviours in children?” The 
previously discussed research tells us what 
parents and carers are doing. But what else 
could they be doing?

To answer this question, Wallwork and 
colleagues undertook a Delphi survey 
of 18 international experts from several 
different disciplines: parents, pain specialists, 
psychologists, and more. Survey respondents 
were asked to provide key messages and 
communication strategies for children aged 
two to seven years to promote pain-related 
recovery and resilience. Twelve key themes 
were identified; a selection were presented in 
the topical session.

One strategy the experts strongly agreed on 
was the need to educate children from a very 
early age about how pain works. This can 
include talking to children about how pain 
acts as a warning system to protect us from 
harm, or that many factors — including our 
emotions — contribute to how we respond to 
painful situations.
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Providing reassurance that the pain will end 
was another suggested strategy. Wallwork 
explained the somewhat controversial nature 
to this suggestion, as reassuring children 
during acute procedures such as injections or 
vaccinations can increase pain and distress. 
Wallwork referred to the Canadian initiative 
It Doesn’t Have to Hurt, which recommends 
minimising reassurance for this exact reason. 
However, further research is required to 
determine the effects of reassurance in 
response to ‘everyday’ pain, as contextual 
influences may play a role here.

Another important strategy identified from 
the Delphi survey was that differences in how 
information about pain is communicated 
should be based on the developmental 
abilities and cognitive level, not age. Similarly, 
the strategies should not differ based on the 
gender of the child. Rather, they should be 
tailored to the individual child — it’s not a one 
size fits all approach.

Wallwork concluded her presentation by 
reinforcing the need to educate children about 
pain from an early age to improve resilience for 
future pain events as they grow and develop.

Managing procedural pain
Dr Dianne Crellin, 
a paediatric 
emergency nurse 
practitioner and 
researcher from 
the Royal Children’s 
Hospital in Victoria, 
continued the 
session with a 
presentation on practical evidence-based 
options for procedural pain management in 
children.

Crellin started her presentation by reinforcing 
the consensus that Nike’s “Just do it” approach 
should only be applied to exercise, not pain 
management. This view is informed by the 
swathe of research reporting the associations 
between unrelieved pain in children (of all ages, 
not just neonates) and negative outcomes in 
the future, including delayed post-natal growth 
and neurocognitive development.  

This research cannot be ignored when 
considering the number of procedures 
neonates and children experience when 

receiving routine vaccinations, when presenting 
to an emergency department, or during a 
hospital admission. Therefore, it is critical to 
ensure pain is appropriately managed when 
neonates and children are undergoing medical 
procedures.

Proper procedural pain management has two 
key components: pre-emptive management 
(how much pain is likely to be generated during 
the procedure) and targeted management 
(titrating specific management approaches to 
the needs of the individual). 

Clinicians and adult patients report nasogastric 
tube insertion as one of the most painful and 
distressing procedures going around. Pain and 
distress scores from paediatric studies confirm 
this is also the case in a younger cohort. But 
according to Crellin, the pain management 
approach for nasogastric tube insertion has not 
changed for 30 years, unlike other painful and 
distressing procedures. Crellin urged attendees 
to consider this fact when pre-empting how 
much pain and distress children may experience 
before undertaking this procedure before 
moving on to discuss the targeted management 
component.

There are several methods researchers and 
clinicians use to assess pain and distress: carer 
and clinician assessment, observational scales, 
and physiological measures. One of the most 
challenging aspects in using any of these 
methods during a procedure is being able to 
differentiate between pain, fear, and anxiety — 
because none of these tools are very good at it. 

Crellin then walked attendees through the 
various options for managing pain and distress 
in children and how appropriate each option is 
for nasogastric tube insertion. Each approach 
is supported by varying levels of evidence and 
has benefits and drawbacks — so ultimately the 
recommendation is to use a range of strategies.

For example, non-pharmacological distraction-
based therapies such as virtual reality and 
hypnosis have proven to be effective in the 
limited literature available. However, these 
approaches require the appropriate resources 
and leadership to be used effectively.

The use of sweet solutions (e.g., sucrose or 
glucose) is effective in neonates and infants, but 
less effective in older children. Similarly, although 
local anaesthetics like lignocaine are effective in 
adults, the two studies examining it in children 

Dr Dianne Crellin

https://itdoesnthavetohurt.ca/
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haven’t seen similar benefits. Here Crellin 
posed the question about whether the lack of 
benefits in children was due to the difficulty in 
differentiating between pain and distress. 

One approach which appears very beneficial 
is the use of nitrous oxide. Although there are 
yet to be any studies looking at the use of 
nitrous oxide in nasogastric tube insertion, it 
has revolutionised the management of other 
painful procedures due to its analgesic and 
sedative properties, its relative safety, and the 
quick acting onset and offset. So, it seems 
like nitrous oxide might be an ideal option for 
nasogastric tube insertion. One challenging 
aspect in testing this theory will be needing to 
use a mask to deliver the treatment.

Crellin concluded her talk by proposing a slight 
variation to the Nike motto: “It might take 
longer but we have an obligation to manage 
procedural distress, so just do it.”

Getting comfortable with the Comfort Ability 
Program
In the final part 
of the session, 
Anna Hilyard, pain 
physiotherapist at 
the Perth Children’s 
Hospital, and Tegan 
Starr, registered 
psychologist 
and health 
psychology registrar at the Women’s and 
Children’s Hospital in Adelaide, discussed 
their experiences with Comfort Ability, a 
brief cognitive behavioural therapy (CBT) 
intervention originally developed by Dr Rachel 
Coakley at the Boston Children’s Hospital.

Hilyard and the team in Perth were keen to 
explore the feasibility of introducing Comfort 
Ability for a variety of reasons. They felt they 
were spending a lot of time preparing families 
for their more intensive CBT intervention and 
wondered whether Comfort Ability could 
improve the efficiency of this process. They 
were also curious to see if Comfort Ability would 
be suitable for patients requiring a lower level 
of care or who were otherwise unsuitable for 
the more intensive intervention.

The four key elements to the Comfort 
Ability program are psychoeducation, pain 
neuroscience education, hands-on skills 

training, and social support. These elements 
are delivered within a CBT framework 
using a range of strategies including 
thought restructuring, activity pacing, and 
communication skills restructuring.

In-person and virtual versions of the Comfort 
Ability program were implemented by Hilyard 
and colleagues in mid-2021, and after six 
months they were keen to see how things were 
working with respect to the program’s data 
collection system and to determine changes 
using the Pain Stages of Change Questionnaire 
to determine how many patients would be 
required for a larger study.

Of the 23 families included in the program 
since its initiation, only nine young people and 
11 parents had data pre- and post-intervention. 
This figure is much lower than the follow-
up rates for the intensive CBT program. Of 
the 11 parents, six parents improved their 
stage of change category from the pre- to 
post-intervention measurement, indicating 
they were more ready to adopt a pain self-
management model. Hilyard is encouraged by 
these findings, despite the small numbers.

In contrast, none of the young people improved 
the state of change category following the 
Comfort Ability Intervention. Hilyard wasn’t 
surprised by this finding, as parents are more 
open to change than children. Despite this, all 
six adolescents reported positive feedback to 
the program. Clinicians also reported positive 
feedback, feeling it appropriately prepared 
families for a transition into the more intense 
model.

Overall, Hilyard felt the program was useful 
for introducing families to a biopsychosocial 
treatment model but noted the need to ensure 
there was sufficient time beforehand to help 
families to engage with the clinicians and 
service processes such as data collection. 

Starr was then welcomed to 
talk about how the Women’s 
& Children’s Hospital team 
had experienced the 
Comfort Ability program. 
The program has been 
running for slightly longer in 
Adelaide compared to Perth, 
and the team had persisted with only face-
to-face sessions, even throughout the COVID 
pandemic.
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Ms Anna Hilyard presenting 
remotely from WA

Ms Tegan Starr

https://www.thecomfortability.com/
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There have been seven Comfort Ability groups 
who have completed the program in Adelaide 
to date. Starr reports there have been massive 
improvements and benefits to their models 
of care since implementing the program. 
Particularly, many families benefit from the 
Comfort Ability program so much they can 
be discharged to community supports after 
the program, rather than requiring additional 
individual appointments with the chronic pain 
service.

Both adolescents and parents report benefits 
after completing the program, according to 
the early data coming from the feasibility 
program being undertaken in Adelaide. 
Adolescent participants report improvements 
in sleep, while parents report decreases in pain 
catastrophising.

One initially unexpected finding is the increase 
in adolescent anxiety after completing the 
program. However, Starr feels this may be the 
result of participants learning more about what 
anxiety is during the program — and therefore 
may be more able to identify this in themselves.

Starr concluded the session with a brief 
demonstration of one of the guided relaxation 
strategies used in the program, giving 
attendees the opportunity to take a moment 
to themselves. This provided attendees with a 
great insight into the content of the program 
and how it can help adolescents think about 
their pain differently.

Lincoln Tracy is a postdoctoral research fellow 
in the School of Public Health and Preventive 
Medicine at Monash University and freelance 
writer from Melbourne, Australia. He is a 
member of the Australian Pain Society and 
enthusiastic conference attendee. You can 
follow him on Twitter (@lincolntracy) or check 
out some of his other writing on his website.

Related Reading
Guite JW, Logan DE, Simons LE, Blood EA, 
Kerns RD. Readiness to change in pediatric 
chronic pain: initial validation of adolescent and 
parent versions of the Pain Stages of Change 
Questionnaire. Pain. 2011;152(10):2301-2311. 
doi:10.1016/j.pain.2011.06.019

Simons LE, Sieberg CB, Conroy C, et al. Children 
With Chronic Pain: Response Trajectories After 
Intensive Pain Rehabilitation Treatment. J Pain. 
2018;19(2):207-218. doi:10.1016/j.jpain.2017.10.005
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Annual Scientific Meeting Travel 
Grant Recipient Report 
Author: Mohammad Zafar Imam

Mohammad Zafar Imam received his Bachelor of 
Pharmacy (honors) and M.S. in Pharmaceutical 
Science degree from Jahangirnagar University, 
Bangladesh. In 2019, he was awarded a PhD in 
Opioid Pharmacology from The University of 
Queensland (UQ). Prior to joining UQ as a PhD 
student, he was an academic in the Department 
of Pharmacy at Stamford University Bangladesh. 
Currently, he is conducting research in the novel 
pain therapeutics field under the mentorship 
of Em. Prof Maree T. Smith at the Centre for 
Integrated Preclinical Drug Development (CIPDD) 
in the UQ School of Biomedical Sciences. In 
this role, he undertakes preclinical discovery 
translational research projects for the discovery 
of novel pain therapeutics.

Author contact details: m.imam@uq.edu.au

APS ASM 2022 in Hobart
The 2022 Annual Scientific Meeting (ASM) 
of the APS was long anticipated by me as it 
was the first face-to-face meeting since 2019. 
The meeting was held in the beautiful city of 
Hobart which added to my anticipation. It was 
a great opportunity to see many familiar faces 
in the field of pain research in Australia, who 
I had had the pleasure to meet previously at 
the 2018 and 2019 ASMs held in Sydney and 
the Gold Coast respectively. I also enjoyed 
meeting international experts in the pain field 
such as Professor Andrew Rice, and discuss 
my research findings with them. My research 
presented as a poster described the pain 
relief efficacy of two nitric oxide (NO) donor 
molecules (DH-MO-1 and DH-MO-6) in a rat 
model of painful diabetic neuropathy (PDN). 
My data showing for the first time, that these 
molecules evoked dose-dependent pain relief 
in a rat model of PDN, extended previous work 
from our laboratory that implicated impaired 
NO biosynthesis as a major pathobiological 
factor contributing to the development and 
maintenance of PDN. My findings suggest that 
our approach to addressing the underlying 
mechanism has potential for the development 
of novel analgesic therapeutics for alleviating 
PDN. I was energized by several wonderful 
conversations and discussions with multiple 
APS conference delegates who were interested 

in my research findings as well as my research 
plan for further investigation of the efficacy 
of these molecules in PDN at a more chronic 
disease stage. 

More broadly at the conference, there were 
many interesting sessions covering diverse 
topics that I really enjoyed. Professor Mark 
Hutchinson’s plenary lecture on intricate cellular 
changes and dysregulated signalling in multiple 
pathways in the dorsal horn of the spinal cord 
in chronic pain highlighted the complexity of 
the mechanisms and the challenges inherent in 
addressing this complexity in novel analgesics 
discovery. I especially enjoyed the talk of 
Professor Beverly Thorn sharing her insights 
on the effectiveness of cognitive behavioural 
therapy for the management of chronic pain. 
I also found interesting the plenary lecture by 
A/Professor Brett Graham on his insights of 
the pain gate, the way the data was presented 
and his elegant explanation. Attending the 
free paper session on preclinical laboratory 
experimental pain studies gave me an 
opportunity to develop a deeper understanding 
of research by others aligned with work in my 
field of interest. The diversity of presentations 
at the meeting really highlighted for me the 
necessity for an integrated approach to fully 
understand and manage various painful 
conditions experienced by patients. 

I sincerely thank the APS for the travel grant 
that supported me financially so I could 
present my research at the 2022 ASM and gain 
new insights on the multidisciplinary nature 
of chronic pain and to expand my research 
network in the pain field. I also appreciated 
the recognition and encouragement from the 
APS by award of this travel grant. I am eagerly 
looking forward to presenting my research 
findings at the 2022 World Congress on Pain 
that will be held in Toronto as well as the next 
ASM of the APS scheduled to be held in the 
beautiful city of Canberra in 2023.

Declaration: 
Mohammad Zafar Imam has nothing to 
declare.

mailto:m.imam%40uq.edu.au?subject=
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Annual Scientific Meeting Travel  
Grant Recipient Report 
Author: Erin MacIntyre
Erin MacIntyre is a physiotherapist and PhD 
candidate at the University of South Australia. 
She is interested in exploring pain through 
embodied perception - does experiencing pain 
change the way we see the world? Specifically, 
her current work is examining shifts in visual 
perception in people with knee osteoarthritis. 

Author contact details:  
erin.macintyre@mymail.unisa.edu.au

I was thrilled to attend the APS Annual 
Scientific Meeting in Hobart earlier this year. 
I started my PhD in mid-2020, so this was 
my first opportunity to attend an in-person 
conference and present my work to my peers. 
Having waited so long to attend an in-person 
conference, I had rather high expectations, and 
I’m happy to say that the ASM exceeded them! 
I enjoyed catching up with collaborators (both 
new and old connections), discussing all things 
pain-related, and learning from the many 
inspiring speakers.  

I received an APS Travel Grant, which allowed 
me to attend the conference and present 
preliminary results of one of my PhD projects 
during a concurrent free paper session. In 
this project we wanted to explore if people 
experiencing pain see the world differently. We 
used virtual reality to assess people with knee 
osteoarthritis’s perception of the environment 
(distances and hill steepness). We then looked 
at associations between these measures and 
clinical outcomes (pain intensity, pain-related 
beliefs, and fear). There was a significant 
association only between downhill steepness 
overestimation and state fear. Next, we want 
to compare the knee osteoarthritis group to 
people without knee pain, to see if there are 
any differences between the groups. 

I walked away from the conference feeling 
inspired (and a bit exhausted). I enjoyed 
the diversity of the invited speakers – from 
Professor Beverley Thorn’s work providing 
high-quality interventions to disadvantaged 
population to Professor Mark Hutchinson’s talk 
on pain from the nanoscale to social level – and 
that was just from the first plenary session! I 
found Professor Thorn’s work to be particularly 

inspiring. As a clinician who has worked 
with people from low socio-economic status 
areas, I enjoyed hearing about her journey 
to provide high quality care to people that 
have traditionally been underserved by both 
clinicians and researchers. She also offered tips 
(write for a year 5 level, provide educational 
materials in different formats), that researchers 
and clinicians can implement when translating 
research into clinical materials. In my 
conversations after this session, I felt that this 
message resonated with a lot of attendees, 
so hopefully these tips will be integrated 
across Australia in the coming months! 
Creating fit-for-purpose resources will have 
a demonstratable impact on so many people 
living with pain - Professor Thorn’s talk was a 
wonderful way to kick off the ASM! 

I also enjoyed the Topical session “Exploring 
the use of innovative technology for the 
assessment and treatment of pain”. Like 
many people in the room, I found Associate 
Professor Sylvia Gustin’s work to be inspiring. 
Her Floating Jellyfish game is an innovative 
way to enhance patient engagement in a 
neuromodulative intervention, and I’m excited 
to see the results of the clinic trial! Often with 
new technology it is hard to separate the hype 
from actual clinical utility – does adding to the 
technology add anything to the intervention 
beyond what you can do without it? It was 
interesting to hear the speakers’ opinions on 
this topic (Dr Dan Harvie did a fantastic job 
explaining the pros and cons to technology in 
the clinic). I can’t wait to see what comes next 
in this space – hopefully there will be a similar 
session at next year’s ASM in Canberra. 

Declaration 
Erin MacIntyre is supported by the University of 
South Australia Post Graduate Award (USAPA) 
and by a National Health & Medical Research 
Council Project Grant to A/Prof TR Stanton (ID 
1161634). She also received a $500 Travel Grant 
from the APS to attend the ASM in Hobart. 
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THANK YOU!

 

 

The Australian Pain Society and DC Conference & Association Management are committed to 
producing environmentally friendly events. 

Following the success of this program in 2021, the APS (in conjunction with Carbon Neutral) continues 
to commit to planting a tree for every delegate who registers to attend an ASM. Delegates can also 

purchase their own trees through the registration form. 

As part of APS 2022, a total 856 trees – half a hectare, will be planted  
in the Yarra Yarra Biodiversity Corridor.

https://carbonneutral.com.au/plant-a-tree/
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BPR Pain Hour: 
Novel pain models and assessments 
23 August 2022 at 1-2pm AEST via Zoom

The mission of our Basic Pain Research 
Special Interest Group (BPR SIG) is to share, 
improve, and promote scientific knowledge 
and understanding of the mechanisms of 
nociception and pain across all levels of 
investigation, from molecular and cellular 
analyses to preclinical or clinical studies. 

This forum will provide an informal platform 
to promote and share our research and 
insights, from ECRs (including students) 
and senior colleagues. 

Session 4: Novel pain models and 
assessments
Summary: This Pain Hour will welcome 
presentations from two speakers: Zihe Alex 
Zhang, a graduate student at the group 
of Prof Clifford Woolf, Harvard Medical 
School, USA, and Dr Blake Smith, a postdoc 
at the Monash Institute of Pharmaceutical 
Sciences. 

Alex will present on “Towards decoding 
the rodent body language of ongoing 
pain”. Effective animal models and pain 
assessments are needed to understand the 
nature of and develop rational treatments 
for pathological pain. As they are non-verbal, 
animals cannot self-report pain sensations. 
Thus, pain perception must be inferred from 
behavioural signs or physiological markers. 
Using current technology in machine vision 
and learning, Alex’s research goals are to 
gain an understanding of how an ongoing 
pain state alters the body language of a 
freely moving mouse; and to explore how 
this knowledge could be used to infer the 
dynamics of pain states in animals in an 
automated, objective, and robust manner. 

Dr Blake Smith will present his development 
of the Dystrophic Epidermolysis Bullosa 
(EB) neuropathic chronic skin pain model. 
He will provide an overview of EB-related 
skin conditions, the preclinical models, pain 
phenotyping, and the lead mouse model 
for ongoing chronic skin pain studies, with 
implications for therapeutic targets and 
drug screening. 

Both speakers will use their presentations 
to describe their recent findings on novel 
technologies for the preclinical detection of 
pain and analgesia. 

The invited speakers:
> Zihe Alex Zhang - F.M. Kirby Neurobiology 

Center, Boston Children’s Hospital, USA; 
Department of Neurobiology, Harvard 
Medical School, USA.

> Dr Blake Smith - Monash Institute of 
Pharmaceutical Sciences, Monash 
University, Parkville, Victoria, Australia.

All are welcome to attend, including 
postgraduate students.

We look forward to seeing you there, please 
register here

Basic Pain Research

AUSTRALIAN PAIN SOCIETY 

SPECIAL INTEREST GROUP
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https://us06web.zoom.us/meeting/register/tZYpcOqppjIoEtDky12gw1FLNpNhMD2JLoPe
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The effect of using a kaleidoscope during 
central venous catheter dressing changes 
on pain and anxiety in children with  
cancer: A randomized controlled trial

Journal Reference: Bekar P, Erkul M, Efe E.  
Eur J Oncol Nurs. 2022 Feb 25;57:102114. doi: 
10.1016/j.ejon.2022.102114.  Online ahead of 
print. PMID: 35248915

DOI: 10.1016/j.ejon.2022.102114

Reviewers: David Anderson, CNC, Complex Pain 
Service, Sydney Children’s Hospital  
Kathy Quinn, Child Life Therapist, Complex Pain 
Service, Sydney Children’s Hospital 

Review of Article
The study group comprised six- to 12-year-olds 
with a cancer diagnosis. They were split into 
two equal groups (30 participants in the study 
arm and 30 controls). There was an even split of 
boys and girls in the study arm but boys made 
up 63% of the control group. There were no 
significant differences between the two groups. 
Interestingly, they recorded the educational 
levels of both parents, however these data were 
not mentioned in the text, so we are not sure 
why it was collected.  

Aims
The broad aim was to determine if a simple 
intervention could have a clinically significant 
effect on the experience of the children with 
cancer that required a central line dressing 
change. The specific hypotheses were:

> The pain scores of children who used a 
kaleidoscope during central venous catheter 
dressing changes will be lower than those of 
the control group;

> The anxiety scores of children who used a 
kaleidoscope during central venous catheter 
dressing changes will be lower than those of 
the control group;

> The heart rate of children who used a 
kaleidoscope during central venous catheter 
dressing changes will be lower than those of 
the control group; and

> The oxygen saturation readings of children 
who used a kaleidoscope during central 
venous catheter dressing changes will be 
higher than those of the control group.

Methods 
The study was conducted at a university 
hospital paediatric haematology-oncology 
clinic in Turkey between January and May of 
2021. Inclusion criteria were as follows: a cancer 
diagnosis, having a central venous catheter, 
six- to 12-years old, not having taken any 
analgesics in the six hours before the central 
venous catheter dressing change, being in a 
non-terminal phase of the disease, absence of 
neutropenia, volunteering to participate in the 
study, and the absence of any health problems 
that prevent communication in the parent 
or the child. An exclusion criterion was the 
reporting of pain for another reason at the time 
of the central venous catheter dressing change. 

The two groups were randomized by the 
children picking an envelope from the offered 
selection that contained card placing them in 
either the kaleidoscope or control groups. 

Sixty patients were initially assessed for 
eligibility. All patients meet the inclusion 
criteria, and there were no patients that 
withdrew from the study. 

The hypotheses were addressed by using the 
(I) Wong-Baker Faces Pain Rating Scale (WB-
FACES), (II) the Children’s Fear Scale (CFS), and 
a pulse oximetry device to record physiological 
data. It was interesting to note there had 
not been any previous pharmacological or 
non-pharmacological interventions used to 
reduce pain and anxiety in children during this 
procedure. 

Results
The study reported a significant reduction 
in the kaleidoscope group in both pain and 
anxiety scores. There were no differences 
in baseline heart rate or oxygen saturation 
recordings but during and after the procedure, 
heart rate values were found to be higher in the 
control group than in the kaleidoscope group. 
Oxygen saturation in treatment group were 
higher before and during the procedure but 
post procedure there was no difference.   

https://www.ejoncologynursing.com/article/S1462-3889(22)00022-9/fulltext
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Conclusions
Both self-reported and physiological data 
support the proposed hypotheses that a 
relatively low-tech distraction tool (i.e., a 
kaleidoscope) can have a significant impact 
on pain and anxiety during central line 
dressing changes for paediatric oncology 
patients. This could be expanded to many 
other groups of patients that require repeated 
line dressing changes such as long-term 
parenteral nutrition patients. 

Reviewer’s critique & take-home messages 
Whilst this intervention was applied to a very 
specific group of patients, the use of distraction 
to manage needle pain and anxiety has long 
been recognized. However, current trends 
seem to be looking at more high-tech solutions 
using virtual reality or handheld screens (iPads 
etc.). This simple device has much lower cost 
implications and thus has increased potential 
usability in lower socioeconomic regions 
around the world. There are multiple resources 
available showing how to make mirrorless 
kaleidoscopes, so children could be involved in 
building their own unique distraction tool as a 
part of the process. 

Declaration
We declare that we have no financial or other 
conflicts of interest in relation to the contents 
of this article. 
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Pediatric Chronic Pain in the Midst  
of the COVID-19 Pandemic: Lived  
Experiences of Youth and Parents
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Review of Article

Study group

Participants of this study were 20 youth with 
chronic pain (aged 13−20 years, 65% female) 
and one of their parents (85% female), recruited 
from a tertiary paediatric chronic pain program 
in Western Canada.

Aims of study
The purpose of this study was to explore the 
multifaceted impacts and lived experiences of 
the COVID-19 pandemic on youth with chronic 
pain and their parents by using a qualitative, 
narrative approach. 

Methodology
Individual semi-structured interviews were 
conducted with youth and their parents 
(separately) by trained graduate students via 
telephone between June and August 2020. 
Interviews were audio-recorded and transcripts 
analysed using inductive reflexive thematic 
analysis. Participants were compensated with 
$20CAD gift cards.

Results
Four themes were generated from thematic 
analysis: (i) “temporality, mental health, and 
pain”, (ii) “coping with pain during a global 

pandemic”, (iii) “impact on care”, and (iv) “re-
appraisal in the context of development and 
pandemic life”.

Uncertainty and new circumstances during 
the first wave of the pandemic were linked 
to difficulties in managing mental health 
(e.g., anxiety, sadness, worries, fatigue, and 
irritability) in both youths and their parents. 
Youths reported the impression of a slower 
progression of time because of their restricted 
activities. Although both parents and youths did 
not perceive significant changes in the youth’s 
physical pain; parents were concerned that in 
the longer-term, their child may not be able 
to sustain effective coping strategies for their 
mental and physical health. 

Restrictions due to COVID-19 during the first 
wave limited the strategies available to shift 
attention away from pain (e.g., reduced peer 
support and reduced meaningful and/or 
recreational activities), making it challenging 
for some youths to manage their pain. For 
others, not having to engage in activities was 
associated with less pressure and perceived 
external expectations, which resulted in lower 
levels of stress and reduced pain. 

Following all the changes and uncertain 
conditions of the pandemic, some parents 
and youth focussed on aspects of physical and 
mental health within their control (e.g., daily 
routines) and some developed new skills to 
improve managing their pain and well-being. 

The pandemic also reduced and changed 
access to care (i.e., increased virtual care usage) 
and families relied on self-management as best 
they could. Virtual care was seen as positive by 
some (e.g., reduced commuting and waiting 
times) and insufficient by others (e.g., sudden 
loss of interpersonal connection).

Participants also described a re-evaluation 
process of their current and imagined future 
circumstances. Some of these reappraisals were 
experiences of loss (e.g., loss of external validation 
of achievements like graduation ceremonies, loss 
of future plans, disruption to the developmental 

https://doi.org/10.1016/j.jpain.2021.11.012
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trajectory of youth). For others the impacts 
were deemed more transient. Many families 
were also able to find a silver lining to their 
current situation (e.g., strength and ability to 
adapt to adversity, being grateful to live in a 
country with acceptable healthcare).

Conclusions
In the face of the pandemic, youth with 
chronic pain and their parents had to adapt 
to new circumstances and experienced 
various impacts on mental health, pain, socio-
emotional development, and access to care.  

Reviewer’s critique & take home message 
from the article
This article provides important insights into the 
experiences of youth with chronic pain (and 
their parents) in response to the first wave of 
the COVID-19 pandemic in Western Canada.

It should be noted that participants were 
primarily white females of high socio-
economic status. The authors acknowledge 
this as a limitation, given that racial and ethnic 
minorities have been disproportionately 
impacted by the pandemic, as have individuals 
from lower socio-economic groups. The 
authors do not report on the reasons and 
number of families who declined to participate. 

The results should be seen in the specific 
context of the early stages of the pandemic 
in Western Canada. It is not clear how the 
subsequent waves of the pandemic impacted 
families with a child experiencing chronic 
pain. Since this study was conducted, the 
pandemic has evolved. A lot of restrictions 
have been lifted, and healthcare services have 
become more accessible. However, the results 
give insight into how families first adapted 
to this uncertain and new situation and what 
challenges they faced. 

This study highlights the importance of 
considering various potential negative impacts 
of the pandemic but without losing sight of 
personal resources. It is important to adopt a 
context-specific framework, when considering 
coping responses by patients and their 
parents. For example, some strategies like 
staying at home might have been reasonable 
during the pandemic and positive for some 
youth but may impede functioning in the 
long-term. 

Declaration
The authors have no conflicts of interest to 
declare.
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Preventing pediatric chronic  
postsurgical pain: Time for  
increased rigor

Journal Reference: Christine B. Sieberga, 
Keerthana Deepti Karunakarana, Barry 
Kussmand, and David Borsooke 
Canadian Journal of Pain- 2022 April 

DOI: 10.1080/24740527.2021.2019576

Reviewer: Nithila Devaiah, Pain Fellow, Sydney 
Children’s Hospital

Aims of study 
The aim of this review article, on chronic post-
surgical pain (CPSP) in children, looked to 
identify key problems and propose potential 
solutions for the pre-, intra-, and postoperative 
pain states, to both prevent and manage the 
transition of acute to chronic pain.

Review of article
In this paper they have identified that whilst 
the incidence of CPSP in very young children 
is uncommon, there is a greater incidence 
of CSPS in the adolescent age group. The 
authors have also commented on the current 
opioid epidemic and identify that research 
shows an association between medical use of 
prescribed opioids during adolescence and 
later nonmedical opioid use in adulthood. 
Research in the pediatric population on the 
mechanisms contributing to CPSP, as well as 
effective treatment strategies, is lacking.                          

In all three settings (pre-, intra-, and post-
surgical periods), they aimed to identify key 
points that likely contribute to the development 
of CSPS and offered potential solutions that 
should look to address these gaps.

In the pre-surgical period, the authors identify 
the opportunity to define the risk status of 
a surgical candidate to developing CPSP. 
Though there are strong data in adults to 
support the notion that pre-surgical factors 
predict post-surgical outcomes, these 
variables have rarely been studied in paediatric 
patients. In addition to the identification of 

biomarkers that may contribute to pediatric 
CPSP and their interaction with psychosocial 
and neural mechanisms, there is a problem 
with how potential risks are evaluated 
clinically prior to surgery.

The potential solutions offered are 1) the 
development and implementation of 
multicenter data repositories that include 
the administration of biobehavioral assays 
(e.g., bedside quantitative sensory testing), 2) 
looking into inflammatory/genetic markers 
as predictors, 3) use of pain and emotional 
functioning questionnaires, 4) utilizing 
available information in electronic health 
records coupled with advances in clinical 
research informatics tools to mine for data/
information.

It is agreed that repeated intra-operative 
nociceptive barrage can produce central 
sensitization, and this may contribute to the 
development of chronic neuropathic pain. 
Currently, the analgesic status of a patient 
under general anesthesia is determined by 
weight-based dosing and the clinical and 
autonomic responses to noxious stimulation. 

This paper investigates the use of functional 
near-infrared spectroscopy (fNIRS) to 
measure nociception and pain in adult and 
paediatric populations during both awake and 
unconscious/anesthetized states. As a useful 
neuro-investigative tool, fNIRS-based pain 
detection systems would allow for continual 
monitoring and maintenance of an adequate 
analgesic state in both paediatric and adult 
patients. The authors detail established 
algorithms that could gauge and measure 
ongoing pain in a manner like that previously 
reported by functional magnetic resonance 
imaging (fMRI) studies of chronic persistent 
pain. Improvements in these measures will 
provide a measure of surgical pain load. 

PinC SIG Journal Watch
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In the post-operative period the authors 
identify that whilst patients are often 
educated on potential complications such as 
bleeding or infection risk, they often have very 
little education into features of nerve pain. In 
addition, they comment that the mainstay of 
treatment thus far relies mainly on the use of 
opioids (which have side effects). 

The authors investigated studies that 
evaluated the use of gabapentin in managing 
post-surgical pain, as well as centers that 
use cognitive behavioural therapy (CBT) and 
acceptance and commitment therapy (ACT) 
to treat patients with post-operative pain. 
Improvements in pain, pain interference, pain 
catastrophizing, symptoms of anxiety and 
depression, and reduced opioid use has been 
noted. 

The authors cite two randomised controlled 
trial that explore the use of ACT for paediatric 
pain. When compared to a multidisciplinary 
treatment approach, youths who participated 
in a 10-week ACT intervention demonstrated 
substantial and sustained improvements in 
fear of pain, pain interference, and quality 
of life, as well as significantly greater 
improvements in functional disability at the 
end of treatment 

Conclusions
This paper summaries that the goal of future 
research in paediatric CPSP should be to:

(1) enhance our understanding of the 
neurobiology of CPSP

(2) provide a metric to follow patients with 
CPSP in the clinic

(3) provide a metric for those who are at 
greatest risk of chronification. 

Identified barriers to achieving these goals 
include:

1) identifying clearly defined biomarkers that 
are sensitive and reproducible, which requires 
significant research funding and time 

2) acceptance by surgeons and 
anaesthesiologists of the importance of 
measuring nociception during surgery, which 
may be difficult in managed care settings 

3) outcome studies showing the benefits 
of measuring intraoperative pain load as a 
correlation of the development of chronic pain 

4) understanding the cross-country and cross-
cultural variation in analgesic prescribing 
following surgery, which is currently poorly 
understood.

Reviewer’s critique & take-home 
message from the article
The authors have focused on identifying areas 
in the pre-, intra-, and post-surgical periods 
that likely contribute to the development 
of CSPS and offered potential solutions that 
should look to address these areas. Whilst the 
strategies such as patient/family education, 
preoperative questionnaires, and mining 
data from electronic health records are 
easier to implement, use of intra-operative 
fMRI and preoperative genetic studies are 
not widely available. The cost benefit ratio 
of implementing such tools needs further 
evaluation. Whist opioids and neuropathic 
agents will continue to be used in the post 
operative period to treat nerve pain the 
incorporation of CBT/ACT to improve outcomes 
and reduce side effects/long term effects from 
medication use in the paediatric population 
will be a worthwhile endeavor. 

It will be interesting to see if the development 
of fNIRS or similar tools could be effective in 
detecting intra-operative nociceptive load and 
thus help in reducing the incidence of post-
operative neuropathic pain and CPSP in the 
future. 

Declaration
Reviewer declares no conflict of interest.
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Recent Publication

The pain conductor: brainstem modulation in 
acute and chronic pain
Thank you to APS members Lewis Crawford, 
Damien Boorman, Kevin Keay, and Luke 
Henderson for sharing the following recent 
publication.

Article first published online: 1 June, 2022

Journal Reference: https://journals.lww.
com/co-supportiveandpalliativecare/
Abstract/2022/06000/The_pain_conductor__
brainstem_modulation_in_acute.5.aspx 

DOI: https://10.1097/SPC.0000000000000598

Abstract
Introduction

It is well established in experimental settings 
that brainstem circuits powerfully modulate 
the multidimensional experience of pain. This 
review summarizes current understanding of 
the roles of brainstem nuclei in modulating 
the intensity of pain, and how these circuits 
might be recruited therapeutically for pain 
relief in chronic and palliative settings.

Methods

We performed an investigation of recent novel 
and high-impact literature which described 
the pain modulatory potential of discrete 
brainstem sites and circuits. In both chronic 
and acute pain settings, our understanding 
of the brainstem’s role continues to 
improve as more advanced technology and 
analytic techniques are uncovered. The 
circuits described in this review could be of 
particular use in palliative settings where the 
administration of pharmaceuticals which 
induce detrimental side effects is not advised. 

Results

The brainstem is an integral component of 
the circuitry underpinning pain perception. 
Enhanced understanding of its circuitry 
in experimental studies in humans has, in 
recent years, increased the possibility for 
better optimized pain-relief strategies and the 
identification of vulnerabilities to postsurgical 
pain problems. When integrated into the 
clinical landscape, these experimental findings 
of brainstem modulation of pain signaling 
have the potential to contribute to the 
optimization of pain management and patient 
care from acute, to chronic, to palliative states.

Conclusions

The dynamic potential of brainstem nuclei 
to both inhibit and enhance pain via its 
cortical and spinal connections is becoming 
increasingly relevant to the field of pain 
neuroscience as our ability to resolve and 
accurately measure signal change in 
smaller volumes of neural tissue becomes 
available. Studies already being performed 
are deepening our understanding of how to 
harness these circuits to alleviate pain in acute 
and chronic settings, and the future seems 
bright for future methods seeking to tap into 
these sits to alleviate pain. 

Declaration 

All authors: LC, DB, KK, and LH have no 
conflicts of interest to declare. This review 
was supported by funding received from 
the National Health and Medical Council of 
Australia: Grants 1130280 and 2002877.

Have you had an article accepted for publication recently?
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. 
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Thank you to APS members Simon van Rysewyk, 
Emre Ilhan and Joshua Pate for sharing the 
following recent publication.

Book first published online: 18 May, 2022

Book Reference: https://link.springer.com/
book/10.1007/978-3-030-95825-1

DOI: https://doi.org/10.1007/978-3-030-95825-1

Abstract
Introduction

This interdisciplinary book, the third and 
final volume in the Meaning of Pain series, 
describes what pain means to people with 
pain in “vulnerable” groups, and how meaning 
changes pain – and them – over time. Although 
chronic pain can affect anyone, there are 
some groups of people for whom particular 
clinical support and understanding is urgently 
needed. This applies to “vulnerable” or “special” 
groups of people, and to the question of what 
pain means to them. Several chapters in the 
book focus on the lived experience of pain in 
vulnerable adults, including Black older adults 
in the US, rural Nigerians, US veterans, and 
adults with acquired brain injury. The question 
of what pain experience could mean in the 
defenceless fetus, neonate, pre-term baby, 
and child, is examined in depth across three 
contributions. This brief review focusses on two 
chapters in this book. 

Conceptualising Pain in Critically Ill 
Neonates or Infants by Emre Ilhan 
and Simon van Rysewyk (Pages 1-16)
Aims 

This chapter describes clinician and 
researcher concepts of neonatal or infant pain, 
and implications these conceptions have on 
the study of neonatal or infant pain.

Methods 

Scientific literature review and conceptual 
analysis.

Results 

Researchers and clinicians have used non-
verbal behavioural, physiological, and 
neurophysiological cues to conceive pain 
in the neonate and infant. Pain assessment 
of the neonate and infant based on non-
verbal behavioural cues is not an “indirect” 
means of inferring pain in the neonate and 
infant, since pain experience is not totally 
separable from its behavioural manifestations. 
Health professionals’ (HCP) self-perceived 
role as carers and their understanding of 
suffering are major determinants of their 
concept of neonatal or infant pain. HCP 
attributes (e.g., discipline, education, level 
of empathy, observational skills), attributes 
within the NICU (e.g., care priorities within the 
NICU, institutional benchmarks of viability, 
current workload), and context influence the 
conceptualisation of neonatal or infant pain. 
For parents, the concept of pain is heavily 
influenced by emotional proximity to their 
child. The neonate and infant expresses pain 
by virtue of a courtesy extended to signs of 
pain by linguistically competent adults who 
have already mastered the practice of using 
“pain”, who treat these signs as genuine 
expressions of pain. 

Conclusions 

The existence of over 50 pain assessment 
tools to assess pain in this population attests 
to the complexity of the expression of pain 
in neonates or infants. This is partly reflective 
of uncertainty and disagreement in clinical 
judgements of pain in neonatal or paediatric 
patients, due in turn to the constitutional 
indefiniteness of our concept of pain. Overall, 
our results underscore the dependence that 
the baby has on the adult caregiver, and more 
broadly on the social environment.

Implications 

Set against the indefiniteness of the concept 
of pain, poor observational skills and education 
in the HCP may exacerbate accurate detection 
of pain in behavioural signs. 

Meanings of Pain Volume 3: Vulnerable or 
Special Groups of People

https://link.springer.com/book/10.1007/978-3-030-95825-1
https://link.springer.com/book/10.1007/978-3-030-95825-1
https://doi.org/10.1007/978-3-030-95825-1
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Developmental Influences on the 
Meanings of Pain in Children by 
Joshua W Pate (Pages 33-44)
Aim 

What does pain mean to a child? As a child 
develops, so does their meaning of pain. In 
this chapter, developmental influences on a 
child’s meaning of pain are explored. 

Methods 

Scientific literature review and conceptual 
analysis.

Results 

A child learns the meaning of pain when 
they can understand the word “pain,” or 
its equivalent in another language, and if 
a child is a sufficiently fluent participant 
in the practice of using “pain.” Cognitive, 
affective, social, and experiential factors 
influence a child’s personal meaning of pain in 
unique ways. Pain science education, where 
learning is focused on the “what,” “why,” and 
“how” of pain, is considered foundational to 
education about pain treatment strategies. 
A child’s meaning of pain is theoretically 
impacted upon by pain science education, 
an approach based on conceptual change 
theory. Individual conceptual changes over 
time are a key consideration. The helpfulness 
of using a variety of media (e.g., drawings, 

videos, and text) appears to relate more to a 
child’s level of comfort with the medium or 
level of engagement, rather than their age. 
Some children may not require any formal 
pain science education, but rather benefit 
most from reassurance from a trusted adult 
with influence such as a parent, teacher, or 
health professional. More research is needed 
on the meaning of pain in disadvantaged 
or vulnerable children, particularly in terms 
of clinical assessments. Complex concepts 
develop in children as they grow. Therefore, 
paediatric pain science education should 
gradually increase in complexity, building on a 
child’s previous conceptual developments.

Clarity about the terminology used for 
conceptual change learning is essential in 
paediatric clinical practice. Age-appropriate 
language in conversations by health 
professionals may facilitate the therapeutic 
alliance in clinical settings. The recently 
developed Concept of Pain Inventory 
(COPI) can aid in individualising pain 
science education by identifying “gaps” and 
misconceptions.

Declaration 
The authors have nothing to declare.

PROJECT 2

PROJECT 3

DO YOU HAVE CHRONIC PAIN?
We want to understand how you manage your chronic pain and how thoughts &

feelings might influence this 

Who we are looking for?
Adults with chronic pain living in Australia 

Whats involved?
A 20-minute online survey. Participants will go in the draw to

win 1 of 2 $100 gift cards once completed. 
 

To get started, go to: https: //redcap.link/UQpainsurvey
OR 

Scan the OR code below 

For more information, contact Dr Rachel Elphinston via email: rachelel@uq.edu.au. Note this research study has been approved by UQ ethics 2022/HE000825.

https://redcap.link/UQpainsurvey
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Thank you to APS members Simone De Morgan, 
Fiona Blyth, Michael Nicholas, and their 
colleagues Pippy Walker, Leah Marks, Lucie 
Rychetnik, Duncan Sanders, and Andrew Wilson 
for sharing the following recent publication.

Article first published online: 24 June, 2022

Journal Reference: De Morgan S, Walker P, Blyth 
F, Marks L, Rychetnik L, Nicholas M, Sanders D, 
Wilson A. Health and service needs, priorities 
and initiatives of Primary Health Networks 
related to chronic pain. Australian Journal of 
Primary Health. Published online 24 June 2022 

DOI: https://doi.org/10.1071/PY21209 

Abstract
Objectives

Chronic pain is a major and increasing public 
health issue. Multidisciplinary tertiary pain 
services cannot meet patient demand and 
greater involvement of primary care is needed. 
The aims of this study were to understand the 
needs and priorities of Australian primary health 
networks (PHNs) related to the management 
and secondary prevention of chronic pain; map 
current PHN chronic pain initiatives and identify 
gaps; highlight key enablers to implementation; 
and highlight solutions identified by PHNs to 
increase capacity to commission initiatives.

Setting

PHNs across Australia.

Subjects

PHN executive-level staff and program managers.

Methods 

Mixed methods were used, including: a review of 
PHN needs assessments; and consultation with 
PHN executive-level staff and program managers 
from 27 out of the 28 PHNs, and the WA Primary 
Health Alliance (WAPHA – a state alliance 
between three Western Australian PHNs) via 
telephone interviews, online surveys, a workshop, 
a deliberative dialogue and email consultation.

Results

Chronic pain was identified as a health and/
or service need by approximately half of PHNs. 
Barriers for PHNs to identifying chronic pain as a 
need or priority are highlighted. Gaps identified 
by the mapping included: initiatives related 
to the secondary prevention of chronic pain 
(post-surgery or post-injury), digitally enabled 
consumer and health professional chronic pain 
initiatives, and chronic pain initiatives for specific 
population groups such as Aboriginal and Torres 
Strait Islander people. Among existing PHN 
practice, two exemplar evidence-based initiatives 
suitable for scale-up across PHNs in Australia were 
identified: multidisciplinary community-based 
pain programs, and an online health professional 
capacity-building initiative, Project ECHO (chronic 
pain). Solutions identified by PHNs to increase 
capacity to commission initiatives included: co-
funding initiatives across different PHN funding 
streams, collaborative initiatives between PHNs, 
and co-commissioning with government and non-
government partners.

Conclusions 

Chronic pain has been classified as a disease in 
itself through the World Health Organization. 
PHNs recognising chronic pain as a distinct 
condition in PHN needs analysis and data 
collection would lead to more dedicated funding. 
PHNs could do more to improve the secondary 
prevention and management of chronic pain. 
A self-identified need for greater collaboration 
across PHNs and co-commissioning with local and 
state governments and non-government partners 
would help to build PHN capacity.

Declaration 
The authors declare that they have no competing 
interests. Funding for this research was provided 
from the Australian Government’s Medical 
Research Future Fund (MRFF) to The Australian 
Prevention Partnership Centre under the MRFF 
Boosting Preventive Health Research Program. 
This research was also supported by the Sydney 
Medical School Foundation, University of Sydney. 
The research team acknowledge and thank the 
Chronic Pain Project steering group members for 
their input.
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Lessons from the 2022 North 
American Pain School
Dr Aidan Cashin 

Dr Aidan Cashin is an exercise physiologist, 
National Health and Medical Research Council 
(NHMRC) Emerging Leadership Fellow and 
Associate Lecturer at the University of New 
South Wales and Neuroscience Research 
Australia. His research focuses on investigating 
the mechanisms of healthcare interventions 
for optimisation and translation into clinical 
practice and health policy. Most of his work 
is applied to the management of chronic 
musculoskeletal conditions. Dr Cashin also 
conducts methodological work that aims to 
improve research transparency and openness.

After a two-year pandemic pause, the North 
American Pain School (NAPS) was back once 
again in person for the fifth installment at the 
beautiful Le Chateau Montebello in Canada. 
The NAPS brings together internationally 
recognized pain investigators, patient partners, 
and 30 trainee basic science and clinical pain 
researchers for a four-day intensive workshop 
to advance scientific education, professional 
development, and foster connections with peers.

Like the other trainees, or NAPSters as they are 
referred to, I was fortunate to secure a position 
back in 2019 and beyond excited when NAPS 
was finally able to go ahead in June this year. 
I meticulously packed my bag, sufficiently 
prepared for the packed program that awaited 
me; morning yoga, swimming pool, white water 
rafting, bonfire dinner, gala dinner, and not to 
mention the scientific activities. Along with 
the other international NAPSters, I arrived in 
Canada a day early. Unfortunately, my luggage 
did not – all that careful planning went straight 
out the window! I spent the next week sporting 
the wears from the hotel gift shop and local 
department store, the Giant Tiger (or tigre géant 
as the French speaking locals would say) – but 
more on that later. 

The program for NAPS blends workshops, 
formal and informal presentations, and social 
activities with the trainees and faculty. The 
theme for this year was “Controversies in Pain 
Research”. Like most fields in science, pain 

research is filled with many long-standing 
controversies. Some of the faculty talks included 
“Why does sex matter in pain research” by 
Professor Kathleen Sluka, and “Can real word 
data replace randomized controlled trials” by 
Professor Sean Mackey.

The faculty were tremendous; their 
presentations and engagement with trainees 
throughout the week was fantastic. Whether 
it was in the coffee breaks, at the dining 
table during meals, by the pool, or even in 
a rafting boat, the faculty were committed 
to sharing their knowledge, insights, and 
experience with the trainees. The faculty each 
provided presentations or workshops with a 
focus not only on the science but developing 
the trainees’ careers including mentorship, 
managing unconscious bias in your career, 
and communicating your science. All essential 
skills required for trainees to become the next 
generation of pain scientists and to transfer their 
research findings into action, be it to advance 
understanding, optimize treatments, and 
ultimately improve outcomes for people in pain. 

A key lesson that resonated with me was how to 
best communicate our science. Whether you are 
pitching to funders, presenting at a conference, 
publishing in a journal, or writing for the public, it 
is crucial that you understand and communicate 
appropriately to your audience, provide a clear 
narrative around the science, and don’t bury the 
punch line – get to the point. 

https://northamericanpainschool.com/wp-content/uploads/2022/05/Programme-NAPS-2022_Web.pdf
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It was the NAPSters that really impressed me. It 
was inspiring to see the breadth and quality of 
research undertaken by the trainees, spanning 
from basic science up to clinical translation. The 
enthusiasm for pain science was infectious and 
their openness and receptiveness for feedback 
was refreshing. The future is bright for the next 
generation of basic science and clinical pain 
researchers.

NAPS finished with the graduation and gala 
dinner, which provided an opportunity to dress 
up and reflect on the week that had been. 
Shortly after the formal proceedings, including 

the 2022 NAPS class photograph, my luggage 
arrived. I quickly disappeared from the party, 
swiftly changed into my formal attire, and 
returned for the celebration to truly begin. A 
fitting end to a fantastic and truly memorable 
week!

Declaration 

Dr Cashin has received research funding from 
the Australian Commonwealth National Health 
and Medical Research Council (NHMRC) and the 
Medical Research Future Fund (MRFF).

Would you like to be featured in an APS member spotlight?
Email the APS Secretariat (aps@apsoc.org.au) if you would like to complete a short interview 
to introduce yourself and your work to the broader membership

The Australian Pain Society (APS) is a 
multidisciplinary organisation whose 
purpose is to advance pain management 
through education, research, and advocacy 
for transformational improvements in 
clinical care.

The APS is pleased to announce a new 
scholarship to our flagship PhD Scholarship 
program that has supported research into 
pain for over 25 years.

In brief, the award is to enable full time 
research leading to a Doctor of Philosophy 
or equivalent:

> Three years full time study from 2023 
to 2025 with generous $40,000 annual 
stipend

> At any recognised Australian University

> The applicant must be an Australian 
citizen or permanent resident

> The applicant and their supervisor must 
be members of the Australian Pain 
Society; and 

> The funded project can be related to any 
aspect of the mechanisms, diagnosis, or 
treatment of acute or chronic pain. 

Further information about the PhD 
Scholarship, including the Conditions of 
Award, can be obtained from the APS 
Secretariat.

PhD Scholarship Application forms are 
available online and must be submitted by 
5pm AEST on Wednesday 10 August 2022.  

Announcing the APS #6 PhD Scholarship 
(For funding in 2023)

Deadline for submissions extended to 10 August 2022!

mailto:aps%40apsoc.org.au?subject=
https://www.apsoc.org.au/Home
https://www.apsoc.org.au/aps-scholarship
https://www.apsoc.org.au/aps-scholarship
https://www.apsoc.org.au/aps-scholarship
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The Australian Pain Society (APS) is a multidisciplinary association whose purpose is to advance pain 
management through education, research, and advocacy for transformational improvements in clinical 
care.  Our vision is that all people will have optimal pain management throughout 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 sixth 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 27 September 2022. 

Announcing the APS/CFK
Clinical Research Grant #6

Scholarships / Surveys

https://www.apsoc.org.au
http://www.copsforkids.org.au
https://www.apsoc.org.au/aps-clinical-research-grant
https://www.apsoc.org.au/aps-clinical-research-grant
https://www.apsoc.org.au/aps-clinical-research-grant
https://protect-au.mimecast.com/s/YYgPCWLVlZT1OP8jInO7Fn?domain=utsau.au1.qualtrics.com
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Publications

Now available in eBook!
Get your copy here!

In this edition:

Chapter 1:  About Pain
Chapter 2: Identi�cation and assessment of pain in 
 aged care residents
Chapter 3: Beyond medication: psychological and 
 educational approaches to pain management
Chapter 4: Movement and physical activity
Chapter 5: Complementary approaches to pain
Chapter 6: Pharmacological treatments
Chapter 7: Dementia and cognitive impairment: 
 special considerations
Chapter 8: Pain at the end of life
Chapter 9: Pain and nutrition
Chapter 10: Quality and systems issues

Pain in Residential 
Aged Care Facilities: 

Management Strategies

Vital reference for both Residential and Community Aged Care settings.

2nd Edition

The gold standard in Pain 
Management for Older 
People is now available in 
eBook format!

PURCHASE YOUR COPY NOW FROM: books2read.com/painRACF2 

NEW eBook!

BUY NOW
$39.99 AUD

https://www.apsoc.org.au/publications
https://books2read.com/painRACF2
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By Tim Austin, who is a Specialist Pain 
Physiotherapist (as awarded by the College of 
Physiotherapists in 2021) working in the Inner 
West of Sydney.. 

The IASP Global Year for 2022 titled “Translating 
Pain Knowledge to Practice” is in full swing. 
Between now and the end of 2022, the APS 
Newsletters will highlight key aspects of the Global 
Year and promote selected available resources.

The aim of the 2022 Global year is “to increase 
the awareness of clinicians, scientists, and the 
public of our accumulating pain knowledge and 
of how this may be used for the benefit of those 
living with pain”. Clearly, the result of research 
and advocacy in pain is to improve the lives of 
pain sufferers. This reminds clinicians that it is not 
just about increasing their knowledge. Rather, 
we all need to consider how improving (clinician) 
knowledge might benefit patients.

There are many aspects relevant to the translation 
topic. The theme is not just about clinicians 
finding out what researchers discover! Rather, 
there are issues related to quality of research, 
communication between clinicians, pain 
phenotyping, process-based understanding of 
pre-clinical trials to clinical trials, production of 
clinical guidelines, and much more.

The IASP has identified a number of areas in 
which there is a paucity of knowledge, hence the 
need for more and higher quality research. Some 
of these are in emerging fields, such as genetics. 

As noted earlier, research methods feature highly 
as a target for improvement. Improving research 
quality would potentially reduce the need for 
numerous studies on the same topic. Also, 
improving the overall strategy for the sequence 
in which studies are undertaken would provide 
evidence for new treatments more rapidly. This 
“satellite” view of research could enable advocacy 
to bring those treatments to patients earlier.

The IASP has produced several fact sheets 
related to the Global Year topic (as they do every 
year). These are freely available for everyone to 
see on the IASP website, and links have been 
provided through our APS website. Given the 
multi-disciplinary composition of the APS, it is 
delightful to see such a broad cross-section of the 
pain community covered by the 12 Global Year 

Factsheets. Over the next few months, some of 
these fact sheets will be specifically discussed in 
the APS newsletters.

The APS proudly supports and promulgates the 
information related to the IASP Global Years. The 
APS has always strongly emphasised the need 
for “ever improving” pain management health 
care.  APS members with “eagle-eyes” might 
have noticed a very recent update of the APS 
website landing page: The Board of the APS 
recently decided to change the APS Mission 
Statement to a Purpose Statement, which is “to 
advance pain management through education, 
research, and advocacy for transformational 
improvements in clinical care.” The APS has always 
been an organisation focused on translation of 
knowledge into clinical practice! In recent years, 
the APS Annual Scientific Meeting uses the Global 
Year title as its theme and includes a named 
lecture on the topic. At the recent 2022 Scientific 
Meeting, Professor Mark Hutchinson gave a most 
appropriately Global Year-named lecture “Bench 
to Boardroom” to describe the process of bringing 
new research to a meaningful clinical (and societal) 
conclusion. If you didn’t get to the conference, you 
missed out on a wonderful and inspirational talk. 
A summary of the talk was featured earlier in this 
edition of the newsletter. You can also  catch up on 
the recording here, or check out the summary on 
the APS blog!

So, why don’t you go to the APS and IASP 
websites and explore the information on offer. 
We will provide more information in upcoming 
newsletters.

2022 Global Year “Translating  
Pain Knowledge to Practice”

https://www.apsoc.org.au/global-year-against-pain
https://evertechnology.com/conference-recordings/aps-2022/
https://blog.apsoc.org.au/2022/06/03/aps2022-iasp-global-year-lecture-complexity-of-pain-underlies-importance-of-impact-and-translation/
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NPS MedicineWise Good Medicine Better 
Health (GMBH) chronic pain modules 
Three chronic pain modules for Aboriginal 
and Torres Strait Islander Health Workers 
and Practitioners were developed by NPS 
MedicineWise in collaboration with the Menzies 
Centre for Health Policy and Economics 
(University of Sydney), content experts, and 
Aboriginal and Torres Strait Islander Health 
Workers and Practitioners. These modules were 
developed as part of the Good Medicine Better 
Health (GMBH) program and were supported 
by a Commonwealth Funded Grant for Health 
Professional Pain Education, led by Professor 
Michael Nicholas. 

The modules aim to provide Aboriginal and 
Torres Strait Islander Health Workers and 
Practitioners with greater knowledge and 
confidence about how to educate community 
members about chronic pain and about 
non-pharmacological and pharmacological 
management options.

The online modules were developed by the 
GMBH governance group, NPS MedicineWise 

(GMBH) staff representatives, Aboriginal and 
Torres Strait Islander Health Workers and 
Practitioners, and a content expert group of 
APS members: Dr Simone De Morgan (Senior 
Research Fellow, Menzies Centre for Health 
Policy and Economics, University of Sydney), 
Associate Professor Roger Goucke (Specialist 
Pain Medicine Physician, Geraldton Regional 
Aboriginal Medical Service/Clinical Associate 
Professor, University of Western Australia), Dr 
Ivan Lin (Physiotherapist, Geraldton Regional 
Aboriginal Medical Service/Senior Lecturer, 
University of Western Australia), Ms Annette 
Anido (Project coordinator - Chronic Pain, 
South Eastern NSW Primary Health Network/
COORDINARE), and Ms Sue Rogers (Manager, 
Pain Management Network, NSW Agency for 
Clinical Innovation).

The modules are free and endorsed with three 
(3) CPD hours with the National Association 
of Aboriginal and Torres Strait Islander Health 
Workers and Practitioners (NAATSIHWP). 

https://www.nps.org.au/cpd/activities/good-
medicine-better-health-chronic-pain

Aboriginal and Torres Strait Islander (ATSI) 
Chronic Pain Management Modules

https://www.nps.org.au/cpd/activities/good-medicine-better-health-chronic-pain 
https://www.nps.org.au/cpd/activities/good-medicine-better-health-chronic-pain 
https://www.nps.org.au/cpd/activities/good-medicine-better-health-chronic-pain
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Allied Health Case Conferencing  
Medicare Item Number

After much advocacy work by many 
professions over many years, remuneration 
under Medicare for Allied Health involvement 
in multidisciplinary case conferencing is now 
available (from November 2021). Three item 
numbers (differing only in the length of the 
case conference) have been made available. 

Naturally, there are some criteria to be met. 
The case conference needs to be “organised by 
the medical practitioner”, and there must be 
a minimum of three “providers” involved (one 
of whom is a medical practitioner involved 
in the patient’s care). The patient must also 
have a Chronic Disease Management Plan in 
place and the patient must agree to the case 
conference with the participating providers.

Apart from this medical practitioner (and 
the Allied Health professional claiming 
the Medicare item number), the other 
“providers” do not need to be Allied Health 

or Medical, they simply need to be involved 
in patient care. Also, there is allowance for 
clinicians in the meeting to not necessarily 
be directly involved in the patient’s care, 
as Medicare recognises that any clinician 
involved in the case conference can provide 
valuable information on which to guide the 
management of the patient. 

The Medicare item number can be claimed 
for meetings conducted in person or via 
telehealth.

All clinicians who work in any team 
environment (primary, secondary, or tertiary 
care settings) are strongly urged to explore 
the details and requirements for these case 
conferencing items. 

http://www.mbsonline.gov.au/internet/
mbsonline/publishing.nsf/Content/Factsheet-
AHCC

New Members
New Members as at 21 July 2022:

Miss Emily Moore   Physiotherapy

Miss Dhanyashree Shanmuganathan Paediatrics

Ms Margaret (Meg) White  Psychology

http://www.mbsonline.gov.au/internet/mbsonline/publishing.nsf/Content/Factsheet-AHCC
http://www.mbsonline.gov.au/internet/mbsonline/publishing.nsf/Content/Factsheet-AHCC
http://www.mbsonline.gov.au/internet/mbsonline/publishing.nsf/Content/Factsheet-AHCC
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Events

https://www.ruralhealth.org.au/16nrhc/ 
http://www.dcconferences.com.au/nsanz2022
https://da2022.com.au/
https://www.monash.edu/medicine/scs/ob-gyn/teaching/short-courses-for-professional-development/deep-dive-into-dyspareunia
http://wounds2022.com.au/home
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Events

https://willorganise.eventsair.com/2022-anzspm/
https://www.anzca.edu.au/events-courses/events/major-events/fpm-national-events/2022-fpm-spring-meeting
https://recover.centre.uq.edu.au/event/1854/recover-conference-2022-communication-telecommunication-optimising-patient-care
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Events

Established by the Australian 
Pain Society – Pain School for 
Translation And Research 

13-17 November 2022
Novotel Barossa Valley, South Australia
Applications Open: 17 May 2022 

www.dcconferences.com.au/painstar2022

2023 AUSTRALIAN PAIN SOCIETY 
43RD ANNUAL SCIENTIFIC MEETING

2 - 5 April 2023
National Convention Centre Canberra, ACT

Expressions of interest online at www.dcconferences.com.au/aps2023     Join us online #auspainsoc

https://dcconferences.eventsair.com/painstar
https://www.racgp.org.au/gp22/gp22-home
https://www.dcconferences.com.au/aps2023/
https://www.nzps2023.nz/
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NEW!
> Check out the past scholars from our 

flagship PhD program:  https://www.apsoc.
org.au/aps-scholarship

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

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/medical-info/
consumer-info/medicines-with-codeine-
what-you-need-to-know 

FYI

https://www.apsoc.org.au/aps-scholarship
https://www.apsoc.org.au/aps-scholarship
https://www.abs.gov.au/articles/opioid-induced-deaths-australia
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/ 
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://ahsri.uow.edu.au/eppoc/index.html 
http://painhealth.csse.uwa.edu.au/
https://choir.stanford.edu/ 
http://www.gptraining.com.au/recent-podcasts
http://www.gptraining.com.au/recent-podcasts
http://painconcern.org.uk/airing-pain/ 
http://painconcern.org.uk/airing-pain/ 
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https://digitalhealthguide.com.au/Account/LogOn?ReturnUrl=%2fSpecialtyFormulary%2f2 At login, Userna
https://digitalhealthguide.com.au/Account/LogOn?ReturnUrl=%2fSpecialtyFormulary%2f2 At login, Userna
https://www.apsoc.org.au/Indigenous-Resources
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> Information about opioids and chronic non-
cancer pain: U-tube clip (5.39mins) https://
www.youtube.com/watch?v=8R4RT0pUCf
4&feature=share&fbclid=IwAR2dbhzgEAcc
7B-ogq2a6Xhud5FDkbciPbdJ9pb94GnQI6p
AeifGd1VP-_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: https://
aci.health.nsw.gov.au/networks/pain-
management/resources

> 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://www.aci.
health.nsw.gov.au/networks/eci/clinical/
clinical-resources/clinical-tools/pain-
management/chronic-pain-in-the-ed

FYI 
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Calendar of Events

2-4 August 2022 
National Rural Health Alliance 16th National 
Rural Health Conference  
Bridging social distance; Rural health 
innovating & collaborating 

Brisbane Convention & Exhbition Centre, 
Brisbane, QLD 

https://www.ruralhealth.org.au/16nrhc/

6 August 2022 
Monash University - Department of 
Obstetrics & Gynaecology 

Deep Dive into Dyspareunia: a Multidisciplinary 
Workshop on Sexual Pain 

Online, Virtual, Online Conference 

https://www.monash.edu/medicine/scs/ob-
gyn/teaching/short-courses-for-professional-
development/deep-dive-into-dyspareunia

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

14-16 August 2022 
Dietitians Australia 2022  
Be Bold 

Adelaide Convention Centre, Adelaide, SA

https://da2022.com.au/

26-28 August 2022
Australian & New Zealand Headache Society 
ANZHS Annual Scientific Meeting 2022 

Online, Virtual, Online Conference

https://www.ewmevents.com.au/anzhs2022/
registration/Site/Register

1-4 September 2022 
ANZSPM 2022 

Better Care For All: Inclusivity, Equity and 
Collaboration  

Hotel Realm, Canberra, ACT 

https://willorganise.eventsair.com/2022-anzspm/

14-17 September 2022 
Wounds Australia 2022 Conference 
Time to Heal, Time to Unite, Time to Innovate

ICC, Sydney, NSW 

http://wounds2022.com.au/home

6 October 2022 
RECOVER Conference 2022 

Optimising patient care: from interpersonal to 
digital connections

Sofitel Brisbane Central, Brisbane, QLD 

https://recover.centre.uq.edu.au/

14-16 October 2022 
Faculty of Pain Medicine (FPM) 

2022 FPM Spring Meeting  

Peppers Noosa Resort & Villas, Noosa, QLD

https://www.anzca.edu.au/events-courses/
events/major-events/fpm-national-events/2022-
fpm-spring-meeting

21-24 October 2022 
NZSA & ASA Combined Scientific  
Congress 2022  
Jointly hosted by the New Zealand Society 
of Anaesthetists (NZSA) and the Australian 
Society of Anaesthetists (ASA)

TSB Arena, Wellington, NZ 

https://www.csc2022.co.nz/

Calendar of Events 
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13-17 November 2022 
Australian Pain Society  
painSTAR - Pain School for Translation And 
Research 

Novotel Barossa Valley, Adelaide Hills, SA

https://dcconferences.eventsair.com/painstar

15-16 November 2022 
National Rural & Remote Allied Health 
SARRAH Conference 2022  
People, Purpose, Passion: Pathways to Success

Virtual, Online Conference

https://sarrahconference.com.au/

25-27 November 2022
RACGP 
GP22

Melbourne Convention & Exhibition Centre, 
Melbourne, VIC 

https://www.racgp.org.au/gp22/gp22-home

23-26 March 2023
New Zealand Pain Society 
NZPS 2023 “Designing a Better Future”

The Cordis Hotel, Auckland, NZ

https://www.nzps2023.nz/

2-5 April 2023 
Australian Pain Society 
APS 2023 43rd Annual Scientific Meeting 

National Convention Centre, Canberra, ACT

https://www.dcconferences.com.au/aps2023/

Calendar of Events 

https://dcconferences.eventsair.com/painstar
https://sarrahconference.com.au/
https://www.racgp.org.au/gp22/gp22-home
https://www.dcconferences.com.au/aps2023/
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Vision, Purpose & Priorities

Vision, Purpose & Priorities

Vision: 
All people will have optimal pain management 
throughout life. 

Purpose:
The Australian Pain Society is a multidisciplinary 
association whose purpose is to advance pain 
management through education, research, and 
advocacy for transformational improvements in  
clinical care.

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

>  Membership

>  Research

>  Education

>  Services and resources

>  Good governance and operations

>  Advocacy
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APS Directors

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
Dr Laura Prendergast    

Pain Service, Northern Health  
Broadmeadows VIC 3047
Tel: TBA   Fax: N/A

ACT Director: 
Dr Andrew Watson    

Calvary Hospital
Canberra ACT 2617
Tel: 02 6201 6352   Fax: N/A

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 Esther Dube

Austin Health Heidelberg VIC 3084 
Tel: New VIC members please contact  
Dinah Spratt – Secretary   Fax: N/A

WA Director:  
Ms Jacintha Bell 

Lifeworks Occupational Therapy  
Subiaco WA 6008 
Tel: 0451 178 880 Fax: 08 6323 3329
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Office Bearers

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 Esther Dube

Austin Health Heidelberg VIC 3084 
Tel: New VIC members please contact  
Dinah Spratt – Secretary   Fax: N/A

WA Director:  
Ms Jacintha Bell 

Lifeworks Occupational Therapy  
Subiaco WA 6008 
Tel: 0451 178 880 Fax: 08 6323 3329

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: 
Professor 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 4092
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

Scholarship/Grant Selection 
Subcommittee Chair:
Dr 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 


