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Editor’s Note

Time rests for no man, nor does it rest for the 
APS eNewsletter. How have we reached the 
December edition so quickly? Every edition 
this year would not have been possible 
without the unbeatable support of Associate 
Editor Jo Harmon and the APS Secretariat. 
It has been another wonderful year working 
with all of you, and I hope we can continue 
to improve the quality of product provided to 
the membership. 

It’s great to see reports from the multiple 
jurisdictions who held social events recently. 
It is important for us to come together as a 
community, sharing opinions, but it’s equally 
(if not more) important for us to be able to 
have fun together – regardless of whether 
that occurs over a drink, fighting it out on 
the bowling green, or playing arcade games. 
I feel many members would agree with these 
points, and are eagerly anticipating future 
opportunities to connect with other members 
in 2023. 

After what seems like a lifetime of waiting, 
the inaugural painSTAR is in the books. I 
enviously followed the goings-on on social 
media. Based on the four delegate reports 
included in this edition, it seems like the 
event was an incredible success! So, I 
would like to join the long line of people 
congratulating everyone who helped make 
this event possible. I’m already looking 
forward to seeing what happens as part of the 
next iteration.  

Finally, I must doff my (Santa) hat to Laura 
Prendergast for her lyrical wizardry in 
sculpting the twelve factsheets produced by 
the IASP as part of the Global Year for Pain 
Knowledge Translation into a much-loved 
Christmas carol. I normally don’t like hearing 
Christmas songs before December, but I will 
make an exception here for her efforts! There 
is a super-secret Editor’s prize for anyone 
brave enough to record themselves singing 
this unique take on a Christmas favourite and 
provide me with the proof, so consider the 
challenge laid down. 

Have a safe and enjoyable holiday period – I 
look forward to seeing all of you in 2023.

Lincoln
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Editor’s Note
Dr Lincoln Tracy
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President’s Report 

Hi Team Pain

Welcome to my latest President’s report.  
Is there a strange law of physics where the year 
goes much faster as we get older? If there is, 
then I must be in my dotage. It doesn’t seem 
that long ago that I was writing my report for our 
September eNewsletter!

We have presented painSTAR, our immersive, 
interactive, and much awaited pain school 
in November at the Novotel Barossa Valley. 
Our heartfelt thanks to the sponsors who 
joined with the Society to provide this event: 
The International Association for the Study of 
Pain (IASP), the Faculty of Pain Management/
The Australian and New Zealand College of 
Anaesthetists, and the Australian Rheumatology 
Association. As always, these events are not 
possible without the dedication and enthusiasm 
of our faculty and speakers and the drive of 
Associate Professor Anne Burke, who has seen 
this project through from conception to delivery. 

I was fortunate enough to attend the recent IASP 
World Congress on Pain in Toronto, Canada, and 
was enormously proud of the many scientists, 
clinicians, and educators who represented 
Australia so well on the world pain management 
stage. Professor Michael Nicholas presented 
the John D. Loeser Award Lecture entitled “The 
Biopsychosocial Model of Pain Is Now 40 years 
Old: Time for a Reappraisal?”, Professor Maree 
Smith spoke on “Non-opioid analgesic discovery 
and the Valley of Death: EMA401 from concept 
to clinical trial”, Ronald Dubner Research Award 
recipient Dr Aiden Cashin gave an overview of his 
research, Dr Irina Vetter spoke on “Elucidating 
Pain Mechanisms with Venom-Derived Peptides 
and Natural Toxins: What Doesn’t Kill You Might 
Treat Your Pain”, and Dr Luke Henderson, 
Professor Tasha Stanton, Professor Stuart Brierley, 
Dr Felicity Braithwaite, Ms Nicole Pope, Professor 
Fiona Blyth, Dr Helen Slater, Dr Meredith Craigie, 
Ms Leone English, and many others I’ve not 
mentioned presenting posters and at topical 
workshops. Great work!

I was also pleased to catch up with one of 
our international speakers for our Annual 
Scientific Meeting (ASM) in Canberra next year. 
Melanie Noel is so excited to be coming to 
our conference and, if her presentation at the 
topical workshop I attended is anything to go by, 
you’ll really enjoy her input. Speaking of which, 
our Canberra ASM is not that far away – we’ve 
received lots of applications for posters and 
topical workshops and are looking forward to 
another great ASM. Get in early to register via 
our webpage.

I had the pleasure to recently attend the APS 
Pain in Childhood Special Interest Group (PinC 
SIG) November meeting and am pleased 
to report we will soon be issuing a media 
release outlining some of the great work 
being conducted by Paediatric Pain Services 
throughout Australia. Keep an eye out for this 
media release and spread the word! The PinC 
SIG is keen to hear from APS members who 
may be interested in joining and participating in 
the PinC SIG. 

Congratulations to our APS PhD #6 scholarship 
awardee, Emily Moore, and our Cops for Kids 
#6 2023 Clinical Research Grant recipient, Dr 
Carolyn Berryman. We look forward to reading 
and hearing about your work.

Please join me in welcoming Associate 
Professor Cindy Wall as our Northern Territory 
Director on the Board of the Society. Cindy has 
stepped in following the resignation of Dr Rav 
Harish as NT Director. Welcome Cindy, and we 
wish you all the best, Hari. 

I hope you all have a chance to take a breather 
over the Christmas break to recharge your 
batteries and enjoy some much-needed leisure 
time.

That’s all for now - stay well and look out for 
each other.

Trudy

President’s Report 
Trudy Maunsell 

https://www.dcconferences.com.au/aps2023/
https://www.dcconferences.com.au/aps2023/registration_fee_and_information
https://www.dcconferences.com.au/aps2023/registration_fee_and_information
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Registrations Now Open!
 

Get in early and secure your place at Australia’s only multidisciplinary conference  
offering insights into the complex nature of pain management from a variety of medical,  

nursing, and allied health perspectives.

To register please click here

Considering the benefits of your membership?  

Save on your APS 2023 registration fee!

Early Bird  
21 February 2023

Non-Member Registration Price

VS

Becoming an APS Member

$1,295

OR

Being a member saves you up to 
$280 after membership fees!

 
APS Student Member  

Registration Price

Only $275

Being a member saves you $955 after 
membership fees!

Tell your colleagues who are interested in becoming members  
so they can save on their registrations too!
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ASM 2023

https://www.dcconferences.com.au/aps2023/registration_fee_and_information
https://www.dcconferences.com.au/aps2023/
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ASM 2023

Program Now Available 
 

2023 will bring us more challenges  
In the ‘IASP Global Year for Integrative Pain Care’

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

Follow the links to start planning your conference experience today!

Program Overview

Keynote Speakers

Pre-Conference Workshops 

Topical Concurrent Sessions 

Social Program

Trainee Session

For information on APS 2023 please visit the website.

We look forward to welcoming you to Canberra! 

https://www.dcconferences.com.au/aps2023/
https://www.dcconferences.com.au/aps2023/program_overview
https://www.dcconferences.com.au/aps2023/keynote_speakers
https://www.dcconferences.com.au/aps2023/Pre-Conference_Workshops
https://www.dcconferences.com.au/aps2023/Topical_Sessions
https://www.dcconferences.com.au/aps2023/social_program
https://www.dcconferences.com.au/aps2023/Trainee_Session
https://www.dcconferences.com.au/aps2023
https://www.dcconferences.com.au/aps2023/venue_and_destination
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ASM 2023

Late Breaking Abstract Call
 

Did you miss your chance to submit your abstract for inclusion at APS 2023 in Canberra?  
Finalised your research only after the original abstract deadline?

If yes, don’t despair! 

This late breaking research call is your last opportunity  
to submit an abstract for the 2023 conference!

Take up this opportunity and have your work featured as a poster presentation at the only 
multidisciplinary conference in Australia offering insights into the complex nature of pain management 

from a variety of medical, nursing, and allied health perspectives.

Abstracts can be submitted between Tuesday 31 January – Tuesday 7 February 2023

All accepted authors must register for the conference by  
the early bird deadline of Tuesday 21 February 2023

Connect with renowned experts and hear them speak about new advances in pain management.

Enjoy 18 clinical and research topical sessions.

Attend the Trainee Session to receive practical tips about building your career in pain research.

Be a part of the future of pain science and management!

 For further information please visit the conference website.

Should you have any queries regarding your submission or the process,  
please contact the Conference Secretariat. 

We look forward to receiving your submissions.

https://www.dcconferences.com.au/aps2023/
https://www.dcconferences.com.au/aps2023/
https://www.dcconferences.com.au/aps2023/keynote_speakers
https://www.dcconferences.com.au/aps2023/Topical_Sessions
https://www.dcconferences.com.au/aps2023/Trainee_Session
https://www.dcconferences.com.au/aps2023/Late_Breaking_Abstract_Submissions
mailto:apsasm%40dcconferences.com.au?subject=
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2023 AUSTRALIAN PAIN SOCIETY 
43RD ANNUAL SCIENTIFIC MEETING

In the IASP Global Year for Integrative Pain Care

2 - 5 April 2023  •  National Convention Centre Canberra, ACT

FUNDAMENTALS OF PAIN 
PRE-CONFERENCE WORKSHOP 

8.30am – 12.30pm, Sunday 2 April 2023
National Convention Centre Canberra, ACT

Registration Fees starting from $160

Workshop Overview
The Foundations of Pain pre-conference workshop is a succinct overview of the 

physiology, clinical assessment, and clinical management of pain. The workshop is 
aimed at the general practitioner, specialist, allied health clinician or psychologist 

looking for an introduction to, or update on, persistent pain management. 

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

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

For further information, visit: www.dcconferences.com.au/aps2023
Questions? Please email us at apsasm@dcconferences.com.au

2023 AUSTRALIAN PAIN SOCIETY 
43RD ANNUAL SCIENTIFIC MEETING

In the IASP Global Year for Integrative Pain Care

2 - 5 April 2023  •  National Convention Centre Canberra, ACT

PAIN IN CHILDHOOD 
PRE-CONFERENCE WORKSHOP 

8.30am – 12.30pm, Sunday 2 April 2023
National Convention Centre Canberra, ACT

Registration Fees starting from $160

Workshop Overview
This workshop will explore the use of lignocaine infusions in acute and 
chronic pain conditions, discussion and findings from the recent RAPID 
study – looking at the effectiveness and adverse effects of medications 

used in palliative care and pain management. 

Finally, enjoy a deep dive into chronic lower limb pain conditions in 
children and adolescents. Join researchers for an interactive session as 

they develop guidelines and priorities for this condition.

For further information, visit: www.dcconferences.com.au/aps2023
Questions? Please email us at apsasm@dcconferences.com.au

2023 AUSTRALIAN PAIN SOCIETY 
43RD ANNUAL SCIENTIFIC MEETING

In the IASP Global Year for Integrative Pain Care

2 - 5 April 2023  •  National Convention Centre Canberra, ACT

BASIC PAIN RESEARCH 
PRE-CONFERENCE WORKSHOP 

1.30pm – 5.00pm, Sunday 2 April 2023
National Convention Centre Canberra, ACT

Registration Fees starting from $160

This workshop will showcase the latest in Australian basic pain 
research from early career and senior researchers, and provide a 
forum to discuss mechanisms of nociception and pain across all 
levels of investigation: from molecular and cellular analyses, to 

studies in animals and humans (pre-clinical or clinical).

The workshop is open to all interested in mechanisms of 
nociception and pain, including basic and clinical researchers, 

health professionals and students at all levels.

For further information, visit: www.dcconferences.com.au/aps2023
Questions? Please email us at apsasm@dcconferences.com.au

https://www.dcconferences.com.au/aps2023/
https://www.dcconferences.com.au/aps2023/Pre-Conference_Workshops
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2023 AUSTRALIAN PAIN SOCIETY 
43RD ANNUAL SCIENTIFIC MEETING

In the IASP Global Year for Integrative Pain Care

2 - 5 April 2023  •  National Convention Centre Canberra, ACT

PHARMACOLOGY IN PAIN
PRE- CONFERENCE WORKSHOP 

1.30pm – 5.00pm, Sunday 2 April 2023
National Convention Centre Canberra, ACT

Registration Fees starting from $160

This interactive workshop embraces the IASP Global Year Campaign for 
Integrative Pain Care and pharmacology by exploring the role of analgesic 

adjuvants, including emerging possibilities through the use of unusual suspects 
such as low dose naltrexone and the NMDA effects of memantine.  We will 
explore the complex interplay of genetic variation in pharmacokinetic and 

pharmacodynamic pathways affecting opioid efficacy, and discuss the challenges 
opioid weaning and appropriate strategies through opioid substitution.  

We will also take a fascinating look at how food can be medicine and where 
dietitians play a vital role in pain management and its application in clinical 

practice. There will be opportunities for questions and networking with 
peers, so that current evidence-based knowledge can be optimised and 

translated in everyday practice. 

For further information, visit: www.dcconferences.com.au/aps2023
Questions? Please email us at apsasm@dcconferences.com.au

2023 AUSTRALIAN PAIN SOCIETY 
43RD ANNUAL SCIENTIFIC MEETING

In the IASP Global Year for Integrative Pain Care

2 - 5 April 2023  •  National Convention Centre Canberra, ACT

ACUTE PAIN
PRE-CONFERENCE WORKSHOP 

8.30am – 5.00pm, Sunday 2 April 2023
National Convention Centre Canberra, ACT

Registration Fees starting from $160

Workshop Overview
Join us in this broad-based workshop to suit all knowledge levels and a 
variety of specialist areas with a multi-disciplinary focus in the field of 

Acute Pain Management.  The aim is to share information, evidence, and 
our experiences with a focus on a pragmatic approach to optimise our 
practice.  Issues pertinent to today’s challenges will be presented with 

opportunities to discuss and propose solutions to our greatest problems.  
It will help update our core knowledge, as well as find ways to move 
forward in this constantly challenging ad vital area of medical care.

For further information, visit: www.dcconferences.com.au/aps2023
Questions? Please email us at apsasm@dcconferences.com.au

2023 AUSTRALIAN PAIN SOCIETY 
43RD ANNUAL SCIENTIFIC MEETING

In the IASP Global Year for Integrative Pain Care

2 - 5 April 2023  •  National Convention Centre Canberra, ACT

PHYSIOTHERAPY IN PAIN MANAGEMENT 
PRE- CONFERENCE WORKSHOP 

STRESSMODEX: CLINICAL APPLICATIONS & TRAINING
1.30pm – 5.00pm, Sunday 2 April 2023

National Convention Centre Canberra, ACT

Registration Fees starting from $160

Workshop Overview
StressModex is an integrated psychological and exercise treatment 

approach targeting stress and pain after injury, and can be applied to 
all acute and chronic pain conditions.

This highly practical workshop will provide training in the specific 
skills involved in StressModex.

For further information, visit: www.dcconferences.com.au/aps2023
Questions? Please email us at apsasm@dcconferences.com.au

https://www.dcconferences.com.au/aps2023/
https://www.dcconferences.com.au/aps2023/
https://www.dcconferences.com.au/aps2023/Pre-Conference_Workshops
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APS Social Networking Event Reports

QLD Social Networking Event
Karalyn Huxhagen, QLD Director

On 23rd November I attended the Queensland Clinical 
Networks Persistent Pain “Rural and remote Persistent 
Pain Service Workshop”. The focus of the workshop 
was to consider ideas to design and run a two-year 
pilot virtual persistent pain service for rural and remote 
regions.

The workshop itself was an interesting day of reviewing 
programs and trials that have been completed and 
their ability to influence improvement in pain services 
in rural and remote locations. The workshop was also 
attended by several consumers/patients who shared 
their stories and frustrations of accessing services in a 
timely manner.

As always, the biggest barriers were funding, workforce and access to the services.

 After the workshop APS hosted a gathering at Charming Squire in Brisbane to allow colleagues to 
catch up and discuss what is happening in everybody’s workspace. It was a lovely evening catching 
up with passionate health care providers who work in the pain space. Attendance at the conference in 
Canberra was a definite yes for many.

NSW Social Networking Event
Tim Ho, NSW Director 

On Wednesday 9th November, the Sydney APS 
Community, their colleagues, and friends met at Sydney’s 
premiere gaming arcade to chat, connect, and play 
pinball and arcade video games.

This Sydney Social Networking event was for people 
with an interest in pain management and a great way 
for them to find out more about how the APS can help 
support them. All attendees welcomed the meetup and 
look forward to future networking opportunities. 

Attendees not only discussed hot pain management 
topics, such as translational research, medicinal cannabis, and clinical cases, but also took a trip 
back-in-time by playing some of the masterpieces of yesteryear. Pac-man, Galaga, Pinball, and Big 
Buck Hunter just to name a few. A fun time was had by all.
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APS Social Networking Event Reports

ACT Social Networking Event
Andrew Watson, ACT Director

WA Social Networking Event
Jacintha Bell, WA Director 

The ACT social networking event was held at the 
Turner RUC, a hipster lawn bowling club. The rain 
stayed away but competitive instincts well and 
truly came out. We expect formal recognition for 
identifying emerging talents for future Olympic 
teams. It was lovely to catch up with an inspiring 
group of people on life events but to also gain 
some interesting professional insights. 

WA’s first social networking event was a modest 
success, and hopefully the beginning of more 
opportunities for pain clinicians to meet and socialise 
in WA.  

We met at the Prince Lane Roof Top bar on a balmy, 
WA spring evening. It was an unexpected climb up 
several flights of stairs to the roof, so we all upped our 
step count for the day and developed quite a thirst by 
the time we arrived at our destination.  

We were a diverse group of 11 in total, across many 
disciplines. We were sharing the space with a 
boisterous and friendly mining group, some of whom 
dropped in for a chat and a little pain advice. We 
shared some delicious food and refreshing drinks, 
caught up with colleagues, and talked all things pain.  
It was delightful to reconnect with people in person.

We shared some ideas about pain management in 
WA, and about how the APS can best serve WA pain 
clinicians. Everyone left expressing the desire to meet 
up in person more often. We hope to see more APS 
members and clinicians with an interest in pain at the 
next meeting.

Olympic worthy shot!
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APS Social Networking Event Reports

Tassie Social Networking Events
Bernadette Smith, TAS Director 

On the back of a very successful APS Conference in 
Hobart earlier this year, there was lots of enthusiasm 
for APS Networking Events in both the north and 
south of the state. Why two events in such a tiny 
state, you might ask? Well, from beer to politics 
and almost anything in between, a rivalry between 
Tasmania’s north and south has simmered for 
centuries and has much stronger roots that many are 
unaware of. Between 1804 and 1813, crossing the line 
of the 42nd parallel south -- a circle of latitude cut 
neatly through Tasmania’s middle – meant you were 
entering a different county; Cornwall in the north 
and Buckingham in the south, so, two events it was! I am pleased to say that just like the pair of 
hatchets that in 1959 were symbolically buried in Launceston’s Elizabeth Street in an attempt to 
end hostilities, the networking meeting certainly crossed the great divide providing a sense of 
unity across the state on all things pain. 

Key Takeaway’s

Creative ideas are propelled when discipline boundaries are crossed. The networking meetings 
highlighted the value and importance of not only a multidisciplinary society but the networking 
opportunities it provides within that framework. The following were key issues raised:

a. A groundswell of interest in creating a pelvic pain email network to connect interested 
Tasmanian health professionals

b. Interest and desire to advocate for increased access to evidence based multidisciplinary 
approaches to pain in the Tasmanian Workers Compensation System/MAIB system

c. Importance of the APS advocacy

d. The value of networking opportunities with no fixed agenda!

WATCH THIS SPACE!
VIC & NT events are being organised,  
more details to follow… 
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painSTAR 2022

painSTAR Delegate Report 
Author: Dr Matthew Jones

Matthew is an Accredited Exercise 
Physiologist and Senior Lecturer in the 
School of Health Sciences at UNSW Sydney. 
His teaching and research interests concern 
the role of exercise for the management of 
chronic pain and chronic fatigue. 

painSTAR Report:
I recently had the privilege of attending 
the APS inaugural painSTAR (Pain School 
for Translation And Research). The event 
promised to bring together PhD/post-doctoral 
pain researchers to ‘participate in an intensive 
program focussed on linking the bench to 
bedside’ (or as Professor Mark Hutchinson 
would say, linking the bench to boardroom) 
– and it delivered. My colleagues and I were 
immersed in a variety of talks and workshops 
expertly led by invited speakers and members 
of faculty who were more than generous with 
their time and knowledge. Where else do you 
get to sit down over dinner and enjoy a glass 
of the Barossa Valley’s finest while picking 
the brain of the likes of Helen Slater or Tasha 
Stanton while simultaneously embarrassing 
yourself trying to draw and paint an owl? 
People with lived experience were also at the 
forefront of the program and I very much 
valued listening to and learning from them. 

I didn’t know what to expect when I 
registered for painSTAR, nor did I have a clear 
goal in mind of what I wanted to achieve 
by attending. I was mostly hoping to be 
exposed to something a little different than 
the conferences I usually attend and this was 
certainly the case. Across the three and a half 
days, we learnt from some of Australia’s best 
about research communication, translation, 
co-design, and policy change. There were also 
some very useful sessions on grant writing 
and CV building. Speakers came from a 
variety of backgrounds spanning the entire 
research pipeline, from clinicians to basic 
scientists (who, by the way, need a rebrand – 
there is nothing basic about the work these 
very intelligent scientists do). 

It’s hard to narrow my painSTAR highlights 
down to a few, but I’ll have a go. I was 
extremely grateful for the time and expertise 
of the invited speakers and faculty. Unlike 
other conferences where the senior 
researchers might take a few questions after 
their talk or do the rounds for a short time 
at the posters, the painSTAR speakers and 
faculty were there the whole time and actively 
sought engagement and conversation with 
the delegates. I was extremely grateful for 
this. I also learnt the how and why of proper 
co-design and consumer involvement. 
This is something I was aware of, but had 
little understanding of how to effectively 
implement and is certainly something I will 
take away with me to embed in my research. 
Finally, my fellow painSTARs. The small nature 
of the event (~30 of us) meant I got to form 
good relationships with almost everyone 
there. We got to spend a lot of time together 
and I am very glad to have met and engaged 
with the people I did. The PhD/ECR pain 
research community in Australia is the best! 
As good as the talks from the invited speakers 
and faculty were, the five-minute student 
presentations were some of the best.

Less than a week following the painSTAR 
and I’ve already organised to meet with a 
few ECRs I met to set up new projects and 
collaborations. I’ve also accepted an invitation 
to the lab of a ‘basic’ scientist to see the cool 
stuff she does (she did extend this invitation 
at about 1am though after a full night of 
dancing and karaoke so I’m hoping she 
remembers…) All in all, I thoroughly enjoyed 
my time down in the Barossa with a very fun 
group of PhD candidates and early career 
researchers and I’m very grateful to Associate 
Professor Anne Burke and her team for 
putting it on. To anyone thinking of attending 
the next one, do it. 

Declaration 
The author has nothing to declare.
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painSTAR 2022

painSTAR Delegate Report 
Author: Katrina Liddiard

Katrina is an occupational therapist of 35 
years and an academic at Edith Cowan 
University since 2013. She is in her final year of 
a PhD to investigate and translate evidence 
on what makes rehabilitation personally 
meaningful for people with chronic pain.

painSTAR Report:
painSTAR appealed to 
me as an opportunity to 
improve my research and 
translation skills in the final 
stages of my PhD. It turned 
out to be so much more. 
It was such a privilege to 
step away from the ‘cogs’ 
of doing research for a few 
days and think about the 
big picture and the whole 
‘machine’ of pain research in 
Australia. Senior researchers 
and people with lived 
experience, who attended 
as faculty and guests, 
shared more than just their 

research knowledge and the gems they have 
uncovered through years of experience; they 
made a genuine effort to connect with us 
and listen to our stories. For me, this helped 
me imagine where I might be in fifteen 
years’ time, and I really think that this has 
accelerated my strategic planning.

Conferences are important to help us learn 
and connect, but a key difference with 
painSTAR was that everyone remained 
together for the whole time. There were no 

streams for translational or basic research 
(nothing ‘basic’ about what they do…my mind 
was blown by some of the methods they 
explained!). We were deliberately encouraged 
to think about the full spectrum of bench 
to bedside. All in the one discussion, Bryony 
Winters (my great roomie!) and I talked all 
the way from plasma clamping of neurons to 
how therapy could be made more personally 
meaningful for people with chronic pain. 

A real highlight was the (initially scary) 
experience of a ten-minute pitch for ten 
million dollars in research funding. Essentially, 
three hours to pull seven people together 
in a common message. It was a great way 
to reinforce what we had learnt. It also 
produced three delightful, hilarious, and 
entertaining performances on the final night, 
and a celebration 
of some fantastic 
friendships that I’m 
sure will build into 
collaborations in 
years to come.

I am incredibly 
grateful to have 
met a cohort of 
students who are 
smart, funny, and 
incredibly passionate 
about their own 
research projects. 
Through the week I have seen pain research 
from multiple different perspectives. 
It has started conversations for several 
research collaborations that would never 
have happened without painSTAR 2022. I 
know this experience has enriched my own 
understanding of the research challenge 
ahead, but it has also given me an incredible 
sense of hope and energy. Pain research in 
Australia has a bright future.

Declaration 
The author has nothing to declare.

Left to right, Ms Trudy Maunsell, 
Ms Katrina Liddiard

View of Barossa Valley
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painSTAR Delegate Report 
Author: Dr Mitchell Gibbs 

Mitchell is a Lecturer in the School of Health 
Sciences, Discipline of Exercise Physiology at 
the University of New South Wales. Mitchell’s 
research aims at helping people with chronic 
pain by understanding how to best design 
biopsychosocial exercise interventions, and, 
how to disseminate these approaches into 
practice.

painSTAR Report:
The main goal for me attending painSTAR 
was to collaborate with Early/Mid Career 
Researchers (E/MCs) and gain insight from 
the faculty for my future in research. The 
faculty, and invited speakers, provided great 
insights to navigating research and linking 
different themes of science. A main focus was 
the integration of basic and clinical sciences, 
which opened my eyes to a world of possibility 
moving forward. One of the other delegates 
was a basic science researcher in Sydney, so 
I have organised to go to their lab and learn 
more about basic science and look to see how 
we can help each other in future. This is an 
opportunity that would not have come about 
without painSTAR. 

 It is very hard to pick only a few key moments 
at painSTAR as it truly was a one of a kind 
experience. One of the best aspects was 
the small group nature of the conference. 
Being able to have dinner with keynote 
speakers, something that doesn’t happen 
at bigger conferences. Additionally, it also 
made for a better environment to connect 
and collaborate with other delegates more 
than in a larger conference, for example I 
had breakfast with someone different every 
day, so it was a great way to get to know 

everyone. Some highlights of the program 
for me were the consumer presentations and 
the discussion around how to authentically 
engage consumers in the research process. 
Additionally, Associate Professor Tasha 
Stanton’s ‘Choose your own adventure: Why 
the things that don’t necessarily help your CV 
might be the most important’ keynote was 
inspiring and helped to contextualise things 
to focus on as an ECR, which was invaluable 
advice! 

As a result of painSTAR, I have already begun 
to collaborate with other delegates on a 
research project, which is an opportunity 
that may have otherwise not presented 
and I think is owing to the small-group 
environment. I am very grateful to have been 
a part of the inaugural painSTAR and would 
highly recommend it to anyone considering 
applying. 

Declaration 
The author has nothing to declare.

Left to right, Dr Matthew Jones, Rod Rizzo, Dr Mitch Gibbs



BLOG WEB

Volume 42, Issue 10, December 2022

Australian 
Pain Society
Newsletter

16 Australian Pain Society Newsletter     Volume 42, Issue 10, December 2022

IASP PinC Symposium 2023

2022 International Association for the 
Study of Pain (IASP) Pain in Childhood  
Special Interest Group Symposium 
Monday 19 September 2022, Toronto Canada

By Nicole Pope, PhD Candidate, Department of 
Nursing, Melbourne School of Health Sciences, 
The University of Melbourne.

Excitement was in the air at the 2022 
International Association for the Study of Pain 
(IASP) Pain in Childhood Special Interest Group 
(SIG) Symposium in Toronto, with a refreshing 
buzz of paediatric pain researchers, trainees, 
clinicians, and consumers from around the 
world who came together to share innovations 
in pain in child health. It was wonderful to be 
face to face-again, and Toronto was the perfect 
setting.  

The 2022 Global Year for Translating Pain 
Knowledge to Practice was certainly the theme 
of the meeting, with international speakers 
generously sharing their insights by covering 
diverse topics in paediatric pain.

The day kicked off 
with an engaging 
and ‘groovy’ 
talk by Stefan J. 
Friedrichsdorf 
on paediatric 
multimodal 
(opioid-sparing) 
analgesia. Stefan 
reinforced that 
the most effective 
pain control comes from the synergistic 
effects of multiple agents, interventions, and 
psychosocial and integrative therapies. We also 
met Charlotte, who emphasized that cannabis 
in paediatrics is NOT safe or effective for 
children.

Professor Suellen Walker kept us up to date 
on state of the art in assessing and managing 
neuropathic pain, taking delegates through an 
informative talk on descriptors and screening 
tools for neuropathic pain. Suellen shared 
insights into her multi-disciplinary studies in 
quantitative sensory testing and the impact 
of chronic neuropathic pain on children and 
adolescents. 

Michelle Meiring 
dialled in from 
South Africa 
and drew our 
attention to the 
real opioid crisis 
in resource-
constrained 
settings, with 
an impactful talk 
highlighting that many children needlessly 
suffer pain due to the lack of access to opioids. 
Michelle addressed complex system and 
societal barriers contributing to the 25 million 
people who die every year in severe pain 
without any access to morphine and proposed 
multilevel solutions to address this crisis.

We learned how 
to play our CARDs 
to help make 
vaccinations 
less stressful 
for children 
and families 
as Dr Anna 
Taddio talked us 
through her work 
on the only vaccine 
framework to combat needle fear and pain, the 
Comfort, Ask, Relax, Distract (CARD) system. 
Anna illustrated the potential of CARD as 
useful to help prepare for COVID-19 vaccination 
delivery for children and for integrating the 
current evidence in all vaccination settings. 

Dr Cristina Benki demonstrated how a history 
of cumulative adverse childhood events 
increases the risk of chronic pain in the future. 
Cristina reinforced how communicating and 
collaborating with patients are core principles 
of Trauma-Informed Care and highlighted how 
pain treatment is trauma-informed care, and 
trauma-informed care is pain treatment.  

Pain In Child Health (PICH) trainees dedicated 
to learning and informing practice changes to 

Dr Stefan J. Friedrichsdorf

Dr Michelle Meiring

 Comfort, Ask, Relax, Distract 
(CARD) System
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minimise children’s pain and suffering kicked 
off the afternoon with their rapid-fire talks in a 
PICH-sponsored session. I highlighted expert 
recommendations on optimising hospital 
electronic medical records system designs to 
support effective 
pain care. Perri 
Tutelman shared 
results of her 
scoping review 
on quantitative 
sensory testing 
for assessing 
somatosensory 
function in 
children. We 
learned from Samantha Noyek about using 
photos as a participatory research method to 
raise the voices of stigmatised groups. Olivia 
Dobson presented results from the thematic 
analysis on needle fear and pain in children 
with autism spectrum disorder. 

The understatement of the decade came from 
Dr Lorenzo Fabrizi, ‘babies in the Neonatal 
Intensive Care Unit (NICU) are not having a 
good time’. Lorenzo took delegates through an 
engaging talk about how the brain’s sensory 
functions mature in early development and 
how early sensory experiences influence 
typical trajectories. His work illustrates how the 
neonatal brain handles pain changes over time. 
The effects of painful clinical interventions on 
the brain depend on their timing. The bottom 
line: pain prevention leads to better clinical 
outcomes for sick hospitalized premature NICU 
babies. 

Dr Katie Birnie, 
a recognised 
leader in patient 
partnership, 
facilitated 
a thought-
provoking and 
well-rounded 
panel discussion 

about the power of patient partnerships for 
better pain outcomes and research impact. 
Panellists with expertise in living with chronic 
pain daily, Vina Mohabir, Gillian Newman, and 
Michelle Wan generously shared their stories. 
They demonstrated how patient partnerships 
in research are an absolute game changer. 
Meaningful patient partnerships not only 
shift the questions asked but can also help 
redesign care for people with pain. 

Dr Christine Chambers delivered an inspiring 
final talk taking delegates through her journey 
of work making a difference for children in 
pain. Christine demonstrated the strengths 
of social media as one of the many sources 
for knowledge dissemination. She provided 
insights into work on the It Doesn’t Have 
to Hurt campaign and spoke passionately 
about the power of researcher–patient/parent 
partnerships in knowledge mobilisation 
initiatives. Delegates were enthralled to hear 
Christine address how the development and 
success of Solutions for Kids in Pain (SKIP) 
and how this national network mobilises 
evidence-based solutions for pain through 
collaboration and partnerships. Christine’s 
concluded with important key lessons about 
forming partnerships, pivoting, presence, and 
persistence. 

The social program did not disappoint. 
Monday evening provided the opportunity for 
social networking. The symposium’s success 
has put our face-to-face conferences back on 
the map. We graciously thank the IASP Pain in 
Childhood SIG, the PICH international research 
training program, the SickKids Pain Centre, 
and SKIP for their hard work and dedication 
in making the symposium exceed all 
expectations. We also thank the delegates for 
attending face-to-face. The event was certainly 
fulfilling and an enjoyable learning experience. 

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

PICH-sponsored session

Panel discussion with  
Dr Katie Birnie

mailto:aps%40apsoc.org.au?subject=


Dr Carolyn Berryman PhD MScMed(Pain Mgt) MAppSc (Musculoskeletal Physio)

Carolyn is a Clinician Neuroscientist and Postdoctoral Fellow at the University of South 
Australia, IIMPACT in Health, Pain Investigation Theme Lead within the Brain Stimulation, 
Imaging and Cognition group (South Australian Health and Medical Research Institute 
[SAHMRI]), and Senior Pain Physiotherapist at the Women’s and Children’s Hospital (> 20 
years clinical experience). The primary aim of her research is to improve clinical outcomes 
for people with persistent pain by better understanding pain mechanisms and finding 
innovative ways to translate this knowledge to clinic. 

Starting her research career with an NHMRC Early Career Fellowship at The University 
of Adelaide where she studied pain mechanisms using electroencephalography and 
brain stimulation approaches, Carolyn has since led the feasibility and acceptability 
study of the group program instantiated into service delivery at the at the Women’s and 
Children’s Hospital Chronic pain service and engaged people with the lived experience in 
identifying essential information for recovery. The work has been presented at IASP and 
APS conferences and has featured in podcasts and on ABC Adelaide morning radio. High 
quality evidence from her research (formative systematic reviews, guidelines, and consumer 
involved e-delphi outcomes) is incorporated into undergraduate and postgraduate pain 
programs (2014-), Pain Revolution curricula (2018-), Kaiser Permanente California Pain and 
Spine fellows program (2020-), and South Australian Postgraduate Medical Education (2022-), 
directly informing world practice on non-pharmacological management of acute pain. 

Her project titled “Community-based multidisciplinary model of care for adolescents with 
chronic pain” will be administered through the University of South Australia.
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CFK #6 Grant Recipient –  
Dr Carolyn Berryman
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12 Days of Pain  
Knowledge Translation

By Dr Laura Prendergast, Treasurer 2022, 
Australian Pain Society. 

Just in case it escaped your notice, 2022 has 
been the International Association for the 
Study of Pain (IASP)’s Year for Pain Knowledge 
Translation. Coming into December, I know 
many of us are ready to switch off our brains 
a little and take a break from the often hard if 
rewarding work of helping to improve the lives 
of people with pain. 

But the year ain’t done yet! So, I have revisited 
the twelve fact sheets, helpfully produced by 
IASP, each pertaining to a different area of the 
year’s theme. I must admit, while writing this I 
wish they had stuck to five or six. Nevertheless, 
in the spirit of the season, I present the 12 Days 
of Pain Knowledge Translation! For extra fun, 
sing it out loud, especially if you’re reading this 
at work or on public transport! (I’m not going 
to lie - you might have to really massage those 
lyrics to get it to fit the tune…)

On the first Day of Pain Knowledge 
Translation, my patient sang to me “please 
include me when designing your research”. 
People with lived experience of pain are a 
valuable resource to ensure pain knowledge is 
translated into practice in ways which are useful 
to others experiencing pain. Lived experience 
also enriches the research process at all stage, 
including study design, recruitment, analysis, 
writing and promotion of findings to clinicians, 
patients, and the public. For more, see: https://
www.iasp-pain.org/resources/fact-sheets/
partnering-with-people-with-lived-experience-in-
pain-research/

On the second Day of Pain Knowledge 
Translation, my research participant sang 
to me: “your study may not impact practice 
for seventeen years”. That is, if bodies do not 
coordinate from the outset to minimise lags 
at each stage (from research processes and 
funding through to policy making and clinical 

practice). The Knowledge to Action framework is 
useful for reflecting on the process and potential 
gaps where knowledge translation may fail. IASP 
has outlined eight steps for interested parties to 
follow to help minimise the delays from research 
outcomes to practice here: https://www.iasp-
pain.org/resources/fact-sheets/how-to-translate-
pain-research-to-impact-practice/

On the third Day of Pain Knowledge 
Translation, my lab rat sang to me: “I hope 
you realise I’m not a human being”. Despite 
the obvious differences, rodents are often used 
in animal research into pain because they show 
a high degree of nervous system and genetic 
similarity to humans. This enables investigation 
of specific mechanisms underlying pain, 
particularly neuropathic pain, which would 
not be possible or as readily conducted using 
human models. Of course, there are limitations, 
but animal research continues to expand 
our options for treating pain and help target 
research which can be furthered in human 
trials. For more, see: https://www.iasp-pain.
org/resources/fact-sheets/animal-models-for-
translational-pain-research/ 

On the fourth Day of Pain Knowledge 
Translation, my doctor sang to me: “your 
expectations will affect your analgesia”. 
The language clinicians use and expectations 
they induce in patients will significantly affect 
not only the acceptability of a treatment but 
its effectiveness. At the coal face, placebo 
and nocebo effects have a major impact on 
knowledge translation as it is these interactions 
which can predict whether patients will get the 
benefits of the latest and best pain treatments. 
For more: https://www.iasp-pain.org/resources/
fact-sheets/placebo-and-nocebo-effects-the-
importance-of-treatment-expectations-and-
patient-physician-interaction-for-treatment-
outcomes/
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On the fifth Day of Pain Knowledge 
Translation, my psychologist sang to me: 
“get on the apps but only if they’re evidence-
based”. Digital interventions are increasingly 
being used to enhance psychosocial 
interventions and can alleviate barriers to 
evidence-based treatment. However, it’s 
important to direct people toward scientifically 
grounded offerings, and clinician involvement 
can ensure patients get the most out of their 
experience. See more at: https://www.iasp-
pain.org/resources/fact-sheets/digital-health-
psychosocial-interventions-for-chronic-pain/

On the sixth Day of Pain Knowledge 
Translation, my physiotherapist sang to me: 
“have you considered using gamification?”. 
There are a range of digital health options you 
can use to engage your clients in their treatment 
plan and motivate them to set and achieve 
new goals. But you might need to brush up on 
digital literacy and privacy considerations you 
should take into account when using online 
resources and apps. Check out https://www.iasp-
pain.org/resources/fact-sheets/innovations-in-
physiotherapy-and-digital-health/

On the seventh Day of Pain Knowledge 
Translation, my ganglia sang to me: “to 
understand pain mechanisms you’d best use 
human DRG”. Most of what is known about 
the molecular and cellular mechanisms of 
nociception has been uncovered using rodent 
Dorsal Root Ganglion (DRG) neurons. But better 
access to human tissues through recovery from 
donors and better maintenance of neurons in 
culture, is expanding opportunities to use human 
DRG and thus better understand nociception in 
humans. For more: https://www.iasp-pain.org/
resources/fact-sheets/human-cells-and-tissue-in-
pre-clinical-studies-human-drg/ 

On the eighth Day of Pain Knowledge 
Translation, my clinician sang to me: “how 
can I find a trustworthy CPG”. Clinical 
Practice Guidelines (CPGs) are important tools 
for bringing together the best evidence to 
guide clinical care in the real world, to optimise 
outcomes, and minimise waste and potential 
harm from ineffective or unsafe interventions. 
For more: https://www.iasp-pain.org/resources/
fact-sheets/clinical-practice-guidelines/

On the ninth Day of Pain Knowledge 
Translation, my funding body sang to me: 
“Make sure you conduct an effectiveness 
study”. Effectiveness studies, or pragmatic trials, 
identify if an intervention can deliver an effect 
in the real world, and are vital for bridging the 
gap between research and implementation. For 
more, see https://www.iasp-pain.org/resources/
fact-sheets/what-is-an-effectiveness-study/ 

On the tenth Day of Pain Knowledge 
Translation, my biomarkers sang to me: 
“we’re trying to find clear genetic drivers of 
pain”. So far, no robust genetic markers have 
been identified, despite a clear heritability of 
pain states of between 16-50%. Work in this area 
is focusing on rare familial disorders as well 
as more common diseases, and there is also 
potential for improving drug efficacy through 
targeting genotypes. For more: https://www.
iasp-pain.org/resources/fact-sheets/genetic-
biomarkers-of-pain-states/

On the eleventh Day of Pain Knowledge 
Translation, my social conscience sang to 
me: “there’s a long way to go to redress 
pain equality”. Until recently, pain research 
has mostly studied pain and its treatment in 
male humans and animals, but this has major 
limitations to translating research to practice. 
Race, sex, gender, income, education, and access 
are also significant factors which need to be 
better accounted for to improve applicability of 
findings. For more: https://www.iasp-pain.org/
resources/fact-sheets/global-inequities-in-pain-
treatment-how-future-research-can-address-this-
better/

On the twelfth Day of Pain Knowledge 
Translation, my nociceptors sang to me: 
“make sure you consider the use of subject-
specific iPSC”. Induced Pluripotent Stem 
Cells (iPSC) retain the genetic background and 
native transcriptional machinery of individuals, 
which supports more reliable studies of the pain 
mechanisms in specific disease processes. For 
more: https://www.iasp-pain.org/resources/fact-
sheets/human-cells-and-tissue-in-pre-clinical-
studies-induced-pluripotent-stem-cells/ 

Phew! That is a very long song. Best wishes for a 
safe, restful, and very happy holiday season!
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Journal Reference: D. Moussaoui and S.R. Grover/ 
J Pediatr Adolesc Gynecol 35 (2022) 567–574 

DOI: 10.1016/j.jpag.2022.04.010

Reviewer: Simon Cohen, Pain Specialist, Monash 
Children’s Hospital, Monash, VIC

Review of article
Systematic review of literature exploring the 
association between childhood adversity and 
dysmenorrhea, Chronic Pelvic Pain (CPP), or 
dyspareunia in female adolescents and young 
adults (10-25 years old) were included. Nineteen 
studies were selected for inclusion (17 cross-
sectional studies and two case-control studies) 
involving a total of 25,838 adolescents and 
young adults.

Aims

There has been no systematic review aimed 
at exploring and summarising this topic 
among adolescents and young adults. The 
aim of this systematic review was to evaluate 
the association between exposure to Adverse 
Childhood Experiences (ACEs) and the 
development of dysmenorrhea, CPP, and 
dyspareunia in adolescents and young adults. 

Method

Systematic review of the evidence.

Results

There was an association between the 
number and severity of ACEs and the risk of 
dysmenorrhea. Sexual abuse and post traumatic 
stress disorder appeared to be associated with 
dysmenorrhea, pelvic pain, and dyspareunia, 
but it was unclear whether this relationship 
was mediated by poorer mental health. No 
association was found for immigration and 
bullying, and findings were inconsistent 
regarding female genital mutilation, parental 
separation, and parental death. 

Conclusions

Future research should include longitudinal 
follow-up and use validated tools to assess 
childhood adversity. A greater understanding of 
the risk of ACEs among adolescents and young 
adults with dysmenorrhea, chronic pelvic pain, 
and dyspareunia could provide insight into the 
development of these conditions.

Reviewer’s critique & take home messages

Despite the experiential and intuitive belief 
that there is a link between childhood adversity 
and pelvic pain conditions of dysmenorrhea 
and dyspareunia this is the first systematic 
review of the literature and as such should be 
commended. The results are not as clear cut 
as one might expect; however the complexity 
of the subject presents huge challenges to 
providing the evidence for even a causal 
relationship let alone a causative one.

Stand out points for myself were the use and 
changing definition of adverse childhood 
experiences as a marker for adversity and 
the fact that this represents a huge range of 
adverse events. Unsurprisingly, the number 
of ACEs showed a possible association with 
dysmenorrhea, but the specific type of ACE did 
not have this evidence, even when specifically 
examining ACEs including childhood sexual 
abuse and PTSD. Clearly, the challenges of 
associated mental health conditions complicate 
these data in this area combined with the 
difficulty of obtaining retrospective data 
in this area. While we wait for more data in 
this field the authors point out “In clinical 
practice, evaluation for physical, sexual, and 
psychological abuse should be a routine part of 
the history when evaluating an adolescent or a 
young adult.” 

Declaration

No conflict of interest was declared by the 
author.

The Association between Childhood 
Adversity and Risk of Dysmenorrhea, Pelvic 
Pain, and Dyspareunia in Adolescents and 
Young Adults: A Systematic Review 

https://linkinghub.elsevier.com/retrieve/pii/S1083318822001954
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Management of Post-Traumatic Headaches in 
Children and Adolescents / Multimodal Evaluation 
and Management of Children with Concussion: 
Using our heads and available evidence

Journal Reference: Kacperski, J and Todd 
Arthur. Management of Post-Traumatic 
Headaches in Children and Adolescents. 
Headache 2016;56:36-48. 

Gioia, Gerard. Multimodal evaluation and 
management of children with concussion: 
Using our heads and available evidence. Brain 
Inj, 2015; 29(2): 195–206

Management of Post-Traumatic Headaches 
in Children and Adolescents DOI: 10.1111/
head.12737

Multimodal Evaluation and Management 
of Children with Concussion: Using 
our heads and available evidence DOI: 
10.3109/02699052.2014.965210

Reviewer: Simon Cohen, Pain Specialist, Monash 
Children’s Hospital, Monash, VIC

Review
One of the challenges and interest of a 
paediatric pain practice is the wide range of 
disciplines that we interact with and hence 
diagnoses. I would like to mention two papers 
stemming from a case from my own practice 
that required me to go back to the literature. 
This was a 15-year-old boy with a sports-related 
chronic post traumatic headache syndrome. 
Although not new, the two pragmatic review 
papers below stood out for different reasons.

The article by Kacperski has a good summary 
with a focus on pharmacological options to 
manage this issue of acute and persistent post 
traumatic headaches which allows consideration 
of a wide range of options to treat this difficult 
to manage condition.

The article by Gioia focuses on the 
multidisciplinary management of post 
concussive symptomatology. As the article 
states ‘It cannot be overstated that a 
comprehensive understanding of concussion 
diagnosis, injury manifestation and recovery 
course is multi-factorial. The data gathered 
from the concussion evaluation as a whole, 
must be understood within the context of the 
child’s pre-injury history, injury characteristics 
and presentation during assessment.’ Replace 
the word ‘concussion’ with ‘pain’ and it is 
obvious that there is a huge overlap with our 
management of the child with chronic pain, 
especially widespread pain with a fatigue 
component. This is a chance to learn how 
others manage a child with a chronic condition 
with a holistic rehabilitative approach. There 
is a section on pacing and counteracting non-
productive or incorrect thoughts/knowledge 
about mild traumatic brain injury which again, is 
echoed in good pain practice.
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Nonopioid analgesics discovery and the Valley 
of Death: EMA401 from concept to clinical trial 

Thank you to APS Distinguished Member,  
Em. Professor Maree Smith AC, for sharing the 
following recent publication.

Article first published online: 11 August 2022

Journal Reference: Smith MT. Nonopioid 
analgesics discovery and the Valley of Death: 
EMA401 from concept to clinical trial. Pain 
163(Suppl 1):S15-S28.

DOI: 10.1097/j.pain.0000000000002675

Abstract

Introduction

There is a large unmet clinical need for novel, 
well-tolerated, highly-efficacious and safe 
non-opioid analgesics. In the past 30-years, 
this unmet need has been a powerful driver 
of research aimed at revealing chronic pain 
mechanisms to identify new therapeutic 
targets for informing novel analgesics discovery 
programs. However, discovery and development 
of new non-opioid analgesics is an expensive 
drawn-out process often exceeding fifteen years 
in duration. This process is fraught with difficulty 
due to the many hurdles impeding successful 
preclinical to clinical research translation. In 
this review, obstacles hindering novel non-
opioid analgesics discovery and development 
are discussed. In addition, an overview of the 
discovery and development of the novel non-
opioid investigational analgesic, EMA401, from 
concept to clinical trial is presented.

Obstacles impeding successful non-opioid 
analgesics development

Obstacles include incomplete knowledge 
on chronic pain mechanisms, inappropriate 
analgesic drug target selection, insufficient drug 
target engagement at clinically tolerable drug 
concentrations, rodent pain models that do not 
adequately recapitulate the pain conditions 

being targeted in human clinical trials, pain 
behaviours in rodents that do not adequately 
model ongoing pain in patients, a lack of robust 
and validated chronic pain biomarkers, and 
problems with clinical trial design and execution. 
This long (15+ years) and arduous process is not 
for the faint-hearted.

A target with positive proof-of-concept clinical 
trial data

In 2003, I hypothesized that the angiotensin II 
type 2 (AT2) receptor may have a pathobiological 
role in neuropathic pain. In 2004, my research 
team generated proof-of-principle data in two 
rat models of neuropathic pain in support of 
my hypothesis using a small molecule AT2 
receptor antagonist that had been used as a 
tool compound in the cardiovascular literature. 
In mid-2005, a University of Queensland (UQ) 
spin-out company, Spinifex Pharmaceuticals, 
was formed by UniQuest, the technology 
transfer company of UQ to commercialise this 
technology.  

Methods and Results

To cut a long story short, a peripherally-
restricted, small molecule, AT2 receptor 
antagonist called EMA401, was selected as the 
clinical trial candidate based upon efficacy 
in rodent neuropathic pain models as well as 
suitable pharmacokinetic, toxicity and safety 
pharmacology profiles in animals. 

After completion of Phase 1 clinical trials in 
healthy subjects showing that EMA401 had good 
pharmacokinetic, tolerability and safety profiles, it 
was progressed into a randomised, double-blind, 
placebo-controlled Phase 2a proof-of-concept 
clinical trial in 183 patients with post-herpetic 
neuralgia (PHN), a type of neuropathic pain 
that is notoriously difficult to treat. In brief, oral 
EMA401 (100 mg) administered twice-daily for 
four-weeks, evoked superior relief of PHN relative 

https://journals.lww.com/pain/Fulltext/2022/11001/Nonopioid_analgesics_discovery_and_the_Valley_of.3.aspx
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to placebo. There were no serious adverse events 
as EMA401 does not cross the blood-brain-barrier 
and so Central Nervous System (CNS) side-effects 
were avoided. 

What happened next

The Phase 2a trial success of oral EMA401 led to 
the acquisition of Spinifex by Novartis in 2015 
who commenced two Phase 2b clinical trials of 
oral EMA401 in patients with PHN (NCT03094195) 
or painful diabetic neuropathy (NCT03297294) in 
2017. Unfortunately, these trials were terminated 
early due to unexpected liver toxicity at 
39-weeks of chronic oral dosing in monkeys in 
2019. Importantly, there were no signs of liver 
toxicity in patients who had received twice-daily 
oral EMA401 for up to 13-weeks.

Conclusions

A successful proof-of-concept Phase 2a clinical 
trial of EMA401 in patients with PHN, a type 
of peripheral neuropathic pain that is often 
intractable, provided clinical trial validation of 

the AT2 receptor as a tractable target for the 
relief of neuropathic pain. 

Implications/Discussion

Whether 2nd generation, small molecule 
AT2 receptor antagonists will be devoid of 
hepatotoxicity in long-term animal toxicity 
studies, remains to be determined.

Declaration 

Maree T Smith is named inventor on The 
University of Queensland (UQ) patents for the 
use of AT2 receptor antagonists in neuropathic 
pain and chronic inflammatory pain. This 
discovery was commercialised by the UQ spin-
out company, Spinifex Pharmaceuticals Pty Ltd 
that was formed in 2005. Spinifex was acquired 
by Novartis in 2015, and clinical development 
was terminated by Novartis in 2019 because 
of unexpected hepatotoxicity in a long-term 
animal toxicity study.

https://www.unisa.edu.au/research/degrees/pain-in-children
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Effectiveness of Opioid Analgesic Medicines  
Prescribed in or at Discharge From Emergency  
Departments for Musculoskeletal Pain: A Systematic  
Review and Meta-analysis

Thank you to APS member Stephanie 
Mathieson and her colleagues Caitlin Jones, 
Christine Lin, Masoud Jamshidi, Christina Abdel 
Shaheed, Christopher Maher, Ian Harris, Asad 
Patanwala, and Michael Dinh for sharing the 
following recent publication.

Article first published online: 18 October 2022

Journal Reference: Annals of Internal Medicine

DOI: 10.7326/M22-2162

Abstract

Background

The comparative benefits and harms of 
opioids for musculoskeletal pain in the 
emergency department (ED) are uncertain. 
This review aimed to evaluate the comparative 
effectiveness and harms of opioids for 
musculoskeletal pain in the ED setting.

Design

Systematic review and meta-analysis 
(PROSPERO: CRD42021275293)

Methods

Electronic databases and registries from 
inception to 7 February 2022 were searched 
for randomised controlled trials of any opioid 
analgesic compared with placebo or a non-
opioid analgesic administered or prescribed 
to adults in or on discharge from the ED. Pain 
and disability were rated on a scale of 0 to 100 
and pooled using a random-effects model. For 
studies in the ED, the time points were ≤30 
minutes, approximately 2 hours (>30 minutes 
to ≤4 hours), and approximately 12 hours (>4 
hours). For studies where the intervention 
occurred upon discharge from the ED, the 
time points were immediate term (≤48 hours), 
short term (>48 hours to ≤7 days), and long 
term (>7 days). Risk of bias was assessed 
using the original Cochrane Risk of Bias tool. 
Certainty of evidence was assessed using 

the GRADE (Grading of Recommendations 
Assessment, Development and Evaluation) 
framework.

Results

Forty-two articles were included (n= 6,128). 
In the ED, opioids were statistically but not 
clinically more effective in reducing pain in 
the short term than placebo and paracetamol 
(acetaminophen) but were not clinically or 
statistically more effective than nonsteroidal 
anti-inflammatory drugs (NSAIDs) or local 
or systemic anesthetics. Opioids may 
carry higher risk for harms than placebo, 
paracetamol, or NSAIDs, although evidence 
is very uncertain. There was no evidence of 
difference in harms associated with local or 
systemic anaesthetics.

Conclusions

The risk–benefit balance of opioids versus 
placebo, paracetamol, NSAIDs, and local 
or systemic anaesthetics is uncertain. 
Opioids may have equivalent pain outcomes 
compared with NSAIDs, but evidence on 
comparisons of harms is very uncertain 
and heterogeneous. Although factors such 
as route of administration or dosage may 
explain some heterogeneity, more work is 
needed to identify which subgroups will 
have a more favorable benefit–risk balance 
for one analgesic over another. Longer-term 
pain management once dose thresholds are 
reached is also uncertain.

Declaration

All authors have no conflicts of interest to 
declare.

https://pubmed.ncbi.nlm.nih.gov/36252245/
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Thank you to APS members Brian Pulling, 
Felicity Braithwaite, Lorimer Moseley, Anne 
Burke, Nicki Ferencz, and Tasha Stanton, as 
well as their colleagues Mark Jensen, Kathryn 
Collins, Melissa Hull, Hannah Jones, and 
Allan Cyna for sharing the following recent 
publication. 

Article first published online: 15 August 2022

Journal Reference: Brian W. Pulling, Felicity 
A. Braithwaite, G. Lorimer Moseley, Mark 
P. Jensen, Anne L. J. Burke, Kathryn L. 
Collins, Melissa J. Hull, Hannah G. Jones, 
Allan M. Cyna, Nicki Ferencz & Tasha R. 
Stanton (2022) Suggestions in Hypnosis to 
Aid Pain Education (SHAPE) in People with 
Chronic Low-Back Pain: A Pilot Feasibility 
Randomized, Controlled Trial, International 
Journal of Clinical and Experimental 
Hypnosis, 70:3, 251-276.

DOI: https://doi.org/10.1080/00207144.2022.2105147

Abstract

Background

Chronic low back pain (CLBP) is a 
debilitating and burdensome condition, 
and new treatment strategies are needed. 
Recent recommendations have called for 
investigations of treatments that can be used 
adjunctively to enhance clinical effects.

Objectives

To evaluate (1) the feasibility of undertaking a 
controlled clinical trial investigating a novel 
intervention for people with CLBP: hypnotically 
delivered Pain Science Education (PSE), and (2) 
intervention acceptability.

Design

Pilot, feasibility study.

Methods

Twenty participants with CLBP were recruited 
from the wait-list of a public hospital and 
randomised to receive: (1) hypnotically-
delivered pain science education (HYP-PSE); 
or (2) pain science education with progressive 
muscle relaxation as an attention control (PSE-
control). A priori feasibility and intervention 
acceptability criteria were set. Secondary 
clinical outcomes were collected at baseline, 
post-treatment, and at 3- and 6- months.

Results 

It was not feasible to recruit solely from the 
hospital wait-list. Recruitment targets were 
met after adapting strategies to recruit from 
the community. Follow-up for outcome 
assessment was poor (50% at 3-months: 
n=4/10 HYP-PSE, n=6/10 PSE-control; 55.0% at 
6-months: n=5/10 HYP-PSE, n=6/10 PSE-control); 
however, follow-up adherence criteria were 
met in the community recruited sample (n=6/7 
at both time points). Over half of participants 
reported that questionnaires were burdensome 
(53.0%). Outcome assessor un-blinding 
occurred for 35.0% of participants. Both groups 
showed improvements in some secondary 
clinical outcomes, including pain intensity and 
pain knowledge. Participants found the format 
of both interventions to be acceptable (88.9% 
HYP-PSE, 100.0% PSE-control), and content to 
be helpful (66.7% HYP-PSE, 77.8% PSE-control).

Conclusions 

Protocol modifications are needed before 
progressing to a randomised controlled trial for 
hypnosis-enhanced PSE. Specifically, the full 
trial should recruit from the general community, 
(e.g., limit assessor-participant interaction), 
reduce assessment burden (e.g., reduce number 
of questionnaires and assessment timepoints), 
and take steps to enhance retention (e.g., online 
[vs paper] questionnaires, provide financial 
reimbursement). Improvements in relevant 
secondary outcomes (pain, pain knowledge) 
paired with moderate-high treatment 
acceptability ratings, are promising.

Suggestions in Hypnosis to Aid Pain Education  
(SHAPE) in People with Chronic Low-Back Pain:  
A Pilot Feasibility Randomized, Controlled Trial

https://doi.org/10.1080/00207144.2022.2105147
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Declaration 

This project was funded by a SA Health & 
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Research Collaboration Grant [AUD$16,000]. 
The funders played no role in the design, 
conduct, or reporting of this study.

BWP is supported by an University President’s 
Scholarship (University of South Australia), 
Arthritis Australia PhD Scholarship, and from 
a National Health & Medical Research Council 
(NHMRC) of Australia Project Grant (ID1161634, 
CIA Stanton). He has received payment for 
scientific writing from the Royal Institution 
of Australia, and honoraria from Elsevier as 
co-author of a textbook on geriatric physical 
therapy. 

FAB is supported by the John Stuart Colville 
Fellowship (Arthritis Foundation of South 
Australia) and has received speakers’ fees for 
talks related to pain and blinding.

GLM is supported by a NHMRC Leadership 
Investigator Grant (ID1178444) and he has 
received support from Reality Health, Connect 
Health, Institutes of Health California, AIA 
Australia, Workers’ Compensation Boards in 
Australia, Europe and North America, various 
sporting and professional organisations and 
learned societies. He receives royalties for 
several books on pain and speakers’ fees for 
talks on pain and rehabilitation. 

MPJ is the author of two books on Hypnosis 

for chronic pain, is the editor of five books 
on hypnotic techniques, and facilitates 
workshops related to the topic of this paper. 
He received royalties from the sales of the 
books and sometimes receives fees for the 
workshops. 

AB has received honoraria for GP/nurse 
education sessions and steering committee 
participation from Mundipharma, Pfizer/Elixir 
Health, Sequiris, Indivior and Therapeutic 
Guidelines.  AB is the Immediate President 
of the Australian Pain Society, which receives 
sponsorship for its Annual Scientific Meeting 
and Research Scholarship Program from a 
range of pharmaceutical companies including 
Mundipharma, Sequiris and Pfizer Australia. 

KC, MJH, HGJ, AC, and NF declare no conflicts 
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TRS is supported by a NHMRC Career 
Development Fellowship (ID1141735). 
She received royalties for a book on pain 
and speakers’ fees for talks on pain and 
rehabilitation.

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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https://melbourneuni.au1.qualtrics.com/jfe/form/SV_1S9EOEkhs0Qlsfc
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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://books2read.com/painRACF2
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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://www.nzps2023.nz/
https://www.dcconferences.com.au/aps2023/
https://www.cqu.edu.au/events/event-items/conference/untangling-the-mess-improving-the-lives-of-people-with-disabilities-through-better-access-to-ndis-services
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https://asm.anzca.edu.au/
http://www.essaforum.com.au/registration
https://www.anzca.edu.au/events-courses/events/major-events/fpm-national-events/2023-faculty-of-pain-medicine-symposium-(1)
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https://www.otausevents.com.au/otaus2023/
https://www.araconference.com/
https://www.dcconferences.com.au/nsanz2023/home
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https://www.dcconferences.com.au/rmsanz2023/home


34 Australian Pain Society Newsletter     Volume 42, Issue 10, December 2022

BLOG WEB

Volume 42, Issue 10, December 2022

Australian 
Pain Society
Newsletter

FYI

NEW!
> IASP Topic Pages: Acute Pain, Back and Neck 

Pain, Basic Science and Pain Models and 
COVID-19 and Pain: https://www.iasp-pain.
org/resources/topics/

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/

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

NPS MedicineWise resources:
> ATSI Chronic Pain Management Modules: 

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

> 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 
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FYI / New Members

> 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/news/news/codeine-information-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

New Members
New Members as at 29 November 2022:

Mrs Faith Atkinson   Nursing

Dr Mandeep Singh Balbir Singh General Practice

Miss Hannah Bowman  Psychology

Dr David Pham   Addiction Medicine
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Membership Renewals

APS Membership  
Renewals 2023 
 
Renewal notices for 2023 have been sent by email  
to members, check your inbox!

Thank you for your continued support  
and membership of the APS.

Please note:

1. We understand that circumstances change, so each year we ask  
you to select your appropriate level of membership. 

2. This system of self-reporting subscription levels was implemented  
in 2009 for the benefit and fairness of all members.

3. There has been a small increase applied to the 2023 membership fees.

Please refer to the rates below for your 2023 membership fee:

a. Regular A  $120 (was $110)

b. Regular B  $230 (was $205)

c. Regular C  $370 (was $310)

d. Retired   $65 Concessional Rate

e. Student   $65 Concessional Rate

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

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

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

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

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  
In the IASP Global Year for Integrative Pain Care

National Convention Centre, Canberra, ACT

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

5 May 2023
Australian and New Zealand College of 
Anaesthetists & Faculty of Pain Medicine 
2023 FPM Symposium - Moving Forward

International Convention Centre (ICC),  
Sydney, NSW
https://www.anzca.edu.au/events-courses/
events/major-events/fpm-national-events/2023-
faculty-of-pain-medicine-symposium-(1)

6-7 May 2023
Exercise & Sports Science Australia (ESSA) 
2023 ESSA - Innovation & Practice Forum 

Novotel Sunshine Coast Resort, Sunshine Coast 
Twin Waters, QLD
https://www.essaforum.com.au/

6-9 May 2023 
Australian Rheumatology Association (ARA) 
ARA ASM 2023  

Hotel Grand Chancellor, Hobart, TAS 

https://www.araconference.com/

21-23 June 2023 
Occupational Therapy Australia (OTA)
OTAUS2023 - 30th National Conference & 
Exhibition

Cairns Convention Centre, Cairns, QLD 
https://www.otausevents.com.au/otaus2023/

11-13 August 2023
Neuromodulation Society of Australia and 
New Zealand 
NSANZ 2023 16th Annual Scientific Meeting 
- Neuromodulation: From Niche Practice to 
Mainstream Medicine

Sofitel Brisbane Central,  
Brisbane, QLD
http://www.dcconferences.com.au/nsanz2023

31 August-2 November 2023
Interational Neuromodulation Society (INS) 
3rd Joint Congress of the INS European Chapters 
- Addressing Tomorrow’s Challenges Together!

Congress Centre Hamburg, Germany 

https://e-ins.org/

10-13 September 2023 
Rehabilitation Medicine Society of Australia 
& New Zealand 
RMSANZ2023 6th Annual Scientific Meeting - 
Diversity and Leadership

Hotel Grand Chancellor, Hobart, TAS

https://www.dcconferences.com.au/rmsanz2023/
home

20-23 September 2023
European Pain Federation EFIC 13th Congress 
Personalised Pain Management: The future is now

Budapest, Hungary

https://europeanpainfederation.eu/efic2023/

Calendar of Events 
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https://www.anzca.edu.au/events-courses/events/major-events/fpm-national-events/2023-faculty-of-pain-medicine-symposium-(1)
https://www.essaforum.com.au/
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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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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:  
A/Prof Cindy Wall

Charles Darwin University
Casuarina NT 0810
Tel: 08 8981 7046 Fax: N/A 

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: 03 9989 1676  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

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 Fiona Blyth, AM 

Sydney School of Public Health 
Faculty of Medicine and Health 
University of Sydney 
Camperdown NSW 2006  
Email: fiona.blyth@sydney.edu.au 

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 


