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*Disclaimer:

This document has been prepared by Painaustralia for the purpose of informing the National
Strategic Action Plan for Pain Management.

Painaustralia does not guarantee, and accepts no legal liability whatsoever arising from, or connected
to, the use of any material contained in this document or any linked resources.

The contents of this document is intended for general information only and is not legal advice or
other professional advice.



SUMMARY

In 2010, the National Pain Strategy was launched by 200 stakeholders across the medical and
health sectors and consumers. The Strategy was a world-first, providing a blueprint for the
treatment and management of acute, chronic and cancer pain and is an important resource
for specialists, health care administrators and policy makers. It sets out key priorities ‘to
improve quality of life for people with pain and their families, and to minimise the burden of
pain on individuals and the community’. Interdisciplinary pain management can be provided
in specialist pain clinics however, the National Pain Strategy recommends the vast majority
of people living with pain could be best supported in primary care with the right models of
care and investment.!

While various states and territories have made policy decisions in response to the Strategy,
it has not been adopted at a national level. Specific pain management plans or strategies
have been developed in NSW, Queensland and SA. These include additional investments
in pain services, information sharing and websites, benchmarking of pain services and the
development of models of care that improve access to integrated services and align with the
2010 National Pain Strategy.

Some Primary Health Networks (PHNs) have also made pain a priority, with a focus on
integrating pain services using HealthPathways to provide an online portal for use at point
of care to equip health practitioners with resources and referral pathways. PHNs have also
supported professional development, education and training modules including in regional
areas, outreach pain services in regional and remote areas and increasing skills in pain
management at the primary care level in regional settings.

Last year, the Australian Government committed to investing over $16 million to deliver
the national roll-out of real time prescription monitoring for medicines to directly address
medication misuse, including opioids and other pain medications. Real time prescription
monitoring currently operates in Tasmania and Victoria and is rolling out in the ACT in 2019.
The further rollout of prescription monitoring is likely to highlight the need and demand for
pain management treatments and strategies that provide alternatives to medication.

The pain sector is well supported by our founding members the Faculty of Pain Medicine (FPM
ANZCA), the Australian Pain Society (APS) and the Pain Research Management Institute (PMRI)
that each provide specific activities to strengthen clinical practice, education and research.
Pain medicine is an independent medical speciality and our education and research programs
are internationally recognised.

This stocktake highlights that further work and initiatives are required to address the issues
of locational disadvantage in accessing pain management, the need for data and better
understanding of the prevalence of pain and the proximity to specialist services and the
important link between pain management and quality of use of medicines.

It highlights the urgent need for an Australia-wide, strategic policy response to pain that is
coordinated at a national level, that recognises the disparate response to pain across the
country and brings forward the opportunity for wholesale adoption of best practice models of
care. The development of a central information hub to drive nationally consistent messaging
and access to best practice information is critical for practitioners and the community.

Painaustralia has consulted widely with States and Territories, Primary Health Networks and
medical colleges to bring together the following stocktake of activities that are taking place to
provide pain management services. This stocktake is based on the responses we have received
from these jurisdictions and organisations and is not intended or able to cover every activity,
program or initiative that may be underway.
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OVERVIEW: PAIN SERVICES

Pain treatment facilities recognise the multi-factorial nature of pain conditions and bring
together diverse skills, training and experience to focus on the assessment and management
of patients with pain. Althoughitis recognised that there is no necessary consensus regarding
diagnostic and therapeutic schemata, the essence of pain treatment facilities is to facilitate
interdisciplinary consultation.

There are three levels of pain services:

. Level/Tier 1: Multidisciplinary Pain Clinics, usually located in public and private hospitals,
staffed by physician and non-physician health practitioners. The team includes a
psychiatrist or psychologist and there are least three medical specialties and at least
two non-physician healthcare disciplines (e.g. physiotherapy, nursing, social work)
available. Level 1 clinics also offer research, teaching and training.

. Level/Tier 2: Pain Management Services, are directed by a physician or someone with
appropriate medical training. The team includes a psychiatrist or psychologist and
there are least two non-physician healthcare disciplines (e.g. physiotherapy, nursing,
social work) available. If analgesic procedures are performed, a registered nurse will
be present. Level 2 clinics do not offer research, teaching or training.

. Level/Tier 3: Pain Practices can be a single healthcare provider licensed in their speciality
with pain medicine training or equivalent. The provider is knowledgeable about the
biological, psychological, and social factors that contribute to pain problems. Should
they be unable to help a patient, that patient will be referred to a Level 1 or Level 2
facility.?

A full list of pain services can be found at the Australian Pain Society Facility Directory at
https://www.apsoc.org.au/facility-directory or on the Painaustralia website

Most public and private pain clinics that offer interdisciplinary care in one physical location
are predominately located in the major capital cities, as are the Level 1 Pain teaching clinics.?

Specialist Pain Medicine Physicians (SPMPs) who serve SPMPs provide holistic care that
both as a consultant to other physicians and often as the includes prescribing medication,
principal treating physician are concentrated in the major coofrd'”‘?t'”g TEhalb"'.tat'Ve S duros.
cities of NSW, Victoria and Queensland, as are the Level EgLm"?fgp;';‘tﬁ'nivs'”agn%“’fginﬁfjjj
1 Pain teaching clinics. There is no SPMP in the NT. There directing a multidisciplinary team
are seven paediatric pain clinics in Australia, with three in [SRUEINEIEIRLIEIVEESN Rl oF:{leC]

NSW and none in Tasmania, the ACT or the NT. and psychiatric services, cooperating
! with other healthcare professionals

. . o and liaising with public and private
There are 316 active fellows of the Faculty of Pain Medicine [EErSatares

(FPM) in Australia. The FPM is responsible for the training, - : >

examination and specialist accreditation of specialist pain [ U LRI
. L. L was recognised as a medical speciality.

medicine physicians and for the standards of clinical

practice for pain medicine in Australia and NZ.

Sixty public and private pain services from across the five states of Australia and New Zealand
participated in the Electronic Persistent Pain Outcomes Collaboration (ePPOC) in 2016-17.
The program was initiated by the FPM and with seed funding from the Agency for Clinical
Innovation (ACI) NSW Government, and aims to help improve services and outcomes for patients
experiencing chronic pain through benchmarking of care and treatment. It is used to develop
a coordinated approach to research into the management of chronic pain in Australasia.

More information is available at www.ahsri.uow.edu.au/eppoc.
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STATE AND TERRITORY GOVERNMENTS:

PAIN PROGRAMS AND ACTIVITIES

AUSTRALIAN CAPITAL TERRITORY

The ACT Government has adopted key elements of the 2010 National Pain Strategy, with a focus
on increasing skills and knowledge of health practitioners, access to multidisciplinary care and
quality improvement, through the following initiatives:

+ Pain services are predominately provided through the Pain Management Unit (PMU) at
Canberra Hospital and Health Services (CHHS). The PMU has developed significantly as a
service in the last five years, being accredited as a Tier 1 Unit by the FPM.

* ACT Health has supported the PMU by increasing funding for a Pain Fellow. This has ensured
the sustainability of the service and allowed PMU to train and recruit specialists. PMU has
recently recruited two additional part-time specialists.

+ There has also been increased funding over last 5 years for recruitment of a Physiotherapist,
Occupational Therapist, Psychologist and Social Worker. This recruitment has assisted to
decrease the waiting time significantly, with an aim to continue to make progress in this space.

+ PMU aims to maintain quality care and endeavours to provide best practice and evidence-
based care to patientsin a timely manner. Patients are involved in every aspect of their care,
including during the development of their individual pain plans.

+ All new policy matters are discussed and supported through the involvement of a consumer
representative.

+ PMU are working on a number of quality improvement projects and audit and developing
further group-based activity to provide the best care in a timely manner in a multidisciplinary
setting.

+ PMU has developed strong relationships with the palliative care and oncology teams at CHHS.
This allows seamless involvement of these specialities in managing cancer pain. Cancer pain
patients receive high level care locally without the need to travel interstate.

+ PMU is in process of developing paediatric pain services in conjunction with the Paediatric
Department, supported by ACT Health.

* PMU s working on the development of a pain education and management plan for adolescents
and young adults given many of psychosocial stressors are much different in this age group.

+ PMU has developed a strong relationship with the Drug and Addiction Department as well
as Psychiatry Department given many consumers benefit from combined care.

+ PMUisinvolved in regular teaching of medical students, Junior Medical Officers (JMO), nursing
staff, allied health personnel and General Practitioners to increase the knowledge of pain
management in different patient environments.

+ ACT Health willimplement an extension to its existing Drugs and Poisons Information System
(DAPIS) that the Health Protection Service has been using since 2014. The proposed extension,
named the Drugs and Poisons Information System Online Remote Access (DORA), will enable
health professionals to check what monitored medicines have previously been prescribed
or supplied to a patient in real time, and is due to be rolled out from March 2019.
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NEW SOUTH WALES

The NSW Government launched the $26 million Pain Management Plan 2012-2016 (PMP) in
response to the 2012 report of the NSW Pain Management Taskforce.

The Plan endorsed the Report's mission to ‘provide equitable and evidence-based pain services
that improve quality of life for people with pain and their families, to minimise the burden
of pain on individuals and the community'. This included fostering the development of pain
management services across NSW through an integrated model of care for pain management
and building and supporting workforce, education and training.

Specific measures included:

* The PMP supported 19 pain services across NSW with varying levels of support and

funding including:

- Four new Tier 2 pain services established at Port Macquarie, Orange, Tamworth
and John Hunter Children’s Hospital. The existing Tier 2 service at Lismore was also
enhanced and Port Kembla's service area now extends to Shoalhaven.

- Additional resources for new positions to enhance existing Tier 3 services. ($2.1

million)

* The development of the Agency for Clinical Innovation (ACl) Pain Management Network
website. The website is designed to help patients gain a better understanding of their
pain and contains information and practical resources to assist them to self-manage
their pain in partnership with their healthcare provider. The website also has a section
targeted specifically at young people affected by chronic pain as well as tools for doctors
and healthcare professionals working in the community.*

+ Support for all pain services to develop a mini data set and participation in the Electronic
Persistent Pain Outcomes Collaboration (ePPOC) to measure quality improvement.

Since 2012, the Agency for Clinical Innovation (ACl) Pain Management Network's key activities
in pain management have been provided as follows:

Pain clinic establishment and
support/monitoring

There are 20 public pain clinics in NSW that are linked to ACI; meetings occur
on a regular basis with each clinic. Support and monitoring activities include;
providing advice, trouble shooting and programme development and support.

Development of minimum data
set and ePPOC data collection
system for all services

ePPOC was initiated and seed funded by ACl in 2012. All 20 public pain clinics
submit data on a 6-monthly basis. The reports are available to benchmark
services performance for NSW. Annual benchmarking workshops are held to
reduce clinical variation.

Development, maintenance
and evaluation of a pain
management website
accessible to consumers and
clinicians

The Pain Management Network website was developed and built by the AClin
2012. It undergoes constant review, maintenance and development to reflect
current activity and foci.

Development/maintenance
of the Quicksteps web based
decision support tool for GPs

The Quicksteps tool was developed and added to the Pain Management Network
website. It is an 8-step decision support tool that guides a GP through to the
development of a pain management plan.

Development of Spinal Cord
Injury (SCI) resources and
service model

Resources for pain in spinal cord injury were developed in 2015. This was
achieved through additional funding from the Lifetime Care and Support
Authority (which is part of icare). These resources have been added to the Pain
Management Network website. There are films and fact sheets for consumers.
The ‘SCI navigator’ was developed to provide decision support to clinicians
(GPS) for this complex area. A clinical model was also developed as part of
this work whereby people living with pain and SCI can access a specialist
multidisciplinary team assessment and treatment through the Greenwich Pain
Clinic. This service has been established as a supra specialist service where
telehealth offers support for rural patients.
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Central Coast pilot community
pain management programme
and evaluation

A pilot pain programme was documented in partnership with the Pain
Management Research Institute and the Central Coast Medicare Local in
2014. The target group for this project was people with low to moderately
complex pain conditions. The 18 hour programme was designed to be runin
the community over a 6 week period. Approximately 60 people (5 programmes)
with pain attended the programme over a 12 month period. The results were
evaluated using the ePPOC dataset and showed that the programme improved
the distress related to chronic pain for this cohort.

North Coast Primary Health
Network pain management
training and community pain
programmes

The success of this programme was promoted amongst the newly established
Primary Health Networks (PHNs). The North Coast Primary Health network was
the first to fund a webinar series to train clinicians to run a pain programme.
Subsequent to that, approximately 8 pain programmes were run and evaluated
using ePPOC across the Mid North Coast.

Coordinate PHN pain
management training and
community pain programmes

Following this, in 2016 COORDINARE PHN implemented a similar model and
has now conducted 12 programmes on the South Coast and these will also
be evaluated using ePPOC. A series of programmes is being trialled in Broken
Hill using the same model.

Development of a telehealth
toolkit and implementation
support

In order to increase access to pain services, a telehealth toolkit was developed
by ACI. Services interested in using telehealth were then trained in how to use
the toolkit and supported to implement the service. 14 pain clinics now have
telehealth as an option providing access to rural residents.

Development of telehealth
and outreach model MLHD,
Southern NSW LHD and Far
West LHD

Poorly serviced areas in rural NSW who face challenges with access to care and
who were not resourced as part of the pain plan were then supported through
a telehealth and outreach model. Three metropolitan pain services received
modest funding from the Ministry of Health to conduct monthly telehealth
clinics for these regions together with 3 outreach visits per year. The outreach
visits involve the multidisciplinary team spending several days in the region
providing GP education and allied health training and support. This work is
supported by a 4-way partnership facilitated by ACI: the partners are the PHN,
the Local health District, and the metropolitan pain service.

Development of multicultural
resources

In 2016, work began to address the gap for multicultural communities in
accessing pain services. Widespread consultation was conducted amongst
4 language groups across Sydney: Greek, Arabic, Vietnamese and Chinese.
Community based pain programmes were then co-designed with cultural
advisors. 25 members from the multicultural workforce across NSW have been
trained in how to conduct pain programmes and 12 programmes have now
been conducted and evaluated using ePPOC. This work is ongoing.

Aboriginal programmes and
resources

In 2016, consultation across the Aboriginal communities in NSW was undertaken.
A steering committee was formed to develop culturally specific tools and
resources that would be acceptable to Aboriginal people across NSW. A website
called ‘Our mob’ was launched in July 2018. The website has videos, fact sheets,
stories and artwork signifying pain. Training is currently being offered to
Aboriginal Health Workers in how to use the resources in everyday practice.
A pain programme is currently being piloted on the North Coast of NSW. It
has been co-designed by Aboriginal people in partnership with an Aboriginal
Medical Service.

Opioid Safety Strategy

The opioid safety strategy is a multipronged approach to attempt to reduce
the misuse and over prescribing of opioids in NSW. A decision support tool is
being developed. There are some supporting policy changes within NSW health.

Pain and the older person
resources

An awareness programme regarding pain in the older person is being pursued.
Itisintended that resources be developed for use in residential care, community
and hospitals.

Pain management in the
Emergency Department (ED)
resources

Aseries of resources are located on the Emergency Care Institute website. They
have been co-designed to assist ED clinicians to navigate options with people
who present with chronic pain. Further work will be undertaken to develop
educational and training material, and care coordination pathways.
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NORTHERN TERRITORY

In the Northern Territory, Tier 2 pain services operate out of Darwin at the Palmerston Regional
Hospital and at Central Australian Health Service Chronic Pain Service at Alice Springs Hospital.
Private Tier 3 services are available in Darwin.

The public pain services in Darwin and Alice Springs provide varying multidisciplinary patient-
centred care with significant gaps in service delivery. For example, Alice Springs does not
have a psychologist within the team, and there are barriers to accessing local appropriate
psychology services.

Outreach services are provided on a needs basis through telehealth or through face to face
service delivery at Katherine, Gove, Tenant Creek regional hospitals and at remote primary
care clinics.

Information about pain services and pain management is provided at point of service. Pain
management guidelines are available on the NT Department of Health Policy Guideline Centre
providing a policy, procedure and guideline repository and through Central Australian Rural
Practitioners Association (CARPA) including Advanced Care Planning.

The NT Health Department has an electronic client information system however further work
needs to be done to improve electronic communication between acute and primary health
care services.

Services are provided to public hospitals in Alice Spring and Darwin by the Central Adelaide

Local Health Network (CALHN) at the Queen Elizabeth Hospital under an agreement between
SA Health and Territory Health.
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QUEENSLAND

Queensland Health has recognised that persistent or chronic pain affects around one million
Queenslanders, including children, adolescents and adults, with demand for persistent pain
services continuing to grow.

In 2017, Queensland Health established a statewide Persistent Pain Management Clinical
Network to support and improve the multidisciplinary care of patients with persistent pain.
The network brings together Queensland’s clinical community to deliver practical service
improvement initiatives and improve the quality of life for these patients. The network supports
the action items set out in the statewide Persistent Pain Service Plan 2016-19, including:

painaustralia

Establishment of a Clinical Services Capability Framework for persistent pain management
services to address current and future clinical needs, and guide and support service
delivery in Queensland.

Development of a broader collaborative Queensland Persistent Pain Management
Framework for the full sector involved in care of individuals with persistent pain, linking
the Persistent Pain Management Clinical Network to other Queensland Health and external
bodies, including: mental health, alcohol and other drug services; aged care; children’s
services; cancer care, palliative care, rehabilitation services, chronic disease services;
Primary Health Networks; consumer support agencies; and, other NGOs.

Promotion of improved resources in those locations without any persistent pain
management services in their Hospital and Health Service, or where the location is
a long distance from persistent pain management services, to: facilitate referral and
discharge planning; enable provision of pain management programs for remote and rural
consumers; and coordinate telehealth services with persistent pain management services.

Support for the new established Children’s Health Queensland Multidisciplinary service
implementation based at Lady Cilento Children’s Hospital, to optimise sustainability
of urban, regional and rural children’s persistent pain services, including training for
paediatric pain medicine physicians, nurses and allied health staff at the major centre
and regional facilities.

Improvement of education around persistent pain and its management, by collaboration
with universities, specialist colleges and other training bodies; instruction in persistent
pain management for medical staff in-training, allied health and nurses in our hospitals;
and, establishment of centralised on-line educational resources for primary care providers,
consumers and carers.

Work towards improvements in service delivery for patients with persistent pain in
Queensland, with promotion of innovation, quality improvement and clinical research
in PPMSs. Priority to improving the availability of Persistent Pain Management Services
clinical activity data will assist quality assurance and benchmarking.
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TASMANIA

The Tasmanian Department of Health (DoH) and the Tasmanian Health Service (THS) offer
a range of pain management services, both in clinical and community settings, primarily
through the Persistent and Acute Pain Services. These are complemented by a range of
outreach services and training initiatives facilitated through Australian Government funding
and delivered under the auspices of the TAZREACH and Wellness Framework Programs.

Acute Pain Services

The Acute Pain Services provides pain management support for nursing and medical staff
employed within Tasmanian public hospitals. This occurs primarily through daily rounds
undertaken by an on-call Anaesthetic Registrar/Pain Management Clinical Nurse Consultant,
followed up by a clinical nurse consultant as required during the day. Ongoing education is
also provided for nursing staff at all levels (ie student graduate program and registered nurses).

Other functions of the Acute Pain Service include:
+ Evaluation of patient pain control and analgesic discharge planning;
+ Equipment relevant to the arega;
+ Collection of data;
+ Audit implementation of pain control policies; and

+ Review and maintenance of pain management policies and procedures.

Key new initiatives for the Acute Pain Service are the employment of a new acute pain nurse in
the North West of the State, and the delivery of a new program to educate staff and patients on
the PainHealth website with permission from WA Health. This website has been developed to
assist health consumers to access reliable, practical and usable evidence-informed information
and skills to assist in the co-management of their musculoskeletal pain.

Persistent Pain Service

The Persistent Pain Service, based in Hobart, is a multidisciplinary pain centre made up of
a group of health care professionals who access and treat the physical, medical, work and
social aspects of people with chronic pain through rehabilitation, education, improved self-
management and teamwork involvement.

The Service encourages their patients to actively participate in their management process.
Patients who wish to manage their pain better and regain control over their life by setting
and achieving short and/or long term goals may be eligible to participate in the “Moving with
Pain” program, which is a five week long group program run at the Royal Hobart Hospital.
Moving with Pain uses practical methods to work on participants’ problems of pain, physical
difficulties, distress and poor quality of life.

A new multi-disciplinary service for those with chronic pain is also planned for the North and
North West, which will link to the existing Hobart-based Persistent Pain Service.
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TAZREACH

DoH is the fundholder for several outreach programs funded by the Australian Government.
These outreach programs aim to improve health outcomes for people living in rural remote
and some urban locations by supporting health professionals to provide outreach services
across Tasmania. The programs are administered by the TAZREACH office in DoH.

Pain management programs delivered through TAZREACH include 10 week multidisciplinary
self-management programs, delivered twice annually in both Devonport and Burnie.

Wellness Framework

The Australian Government Department of Health, under the National Partnership Agreement
on Improving Health Services in Tasmania - Schedule G, has made available funding of $1.371
million to develop a Wellness Framework for Tasmania for the period up to 30 June 2019.
This incorporates $371,000 for outreach pain management services. The following programs
are being delivered within this funding:

+ Atenweek multidisciplinary (psychologist and physiotherapist) self-management program
to be delivered once annually in Smithton.

+ Three pilots of a multidisciplinary (practice nurse, GPs and pharmacist) program with a
special focus on reducing opioid usage at the Huon Valley Medical Centre.

+ A ten week multidisciplinary (medical specialist, psychologist and physiotherapist) self-
management program to be delivered twice annually at the Federal St Pain Clinic Hobart.

The Wellness Framework has also issued one scholarship to undertake the Professional
Certificate in Pain Sciences through the University of South Australia, and is offering up to
ten scholarships for clinicians to undertake the Local Pain Educator training, which is a two
year program delivered through the University of South Australia, commencing March 2019.

The Wellness Framework is funding the development of a train the trainer model for the
“Overcoming Pain, Living Well” self-management program, in partnership with the Tasmanian
Health Service, and the delivery of several Stanford-type self-management programs specific
to managing chronic pain. Itis hoped these new training and pain services will be rolled out
in 2019.
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SOUTH AUSTRALIA

Since the release of the National Pain Strategy in 2010, SA Health publicly committed to
improve access to treatment options for people experiencing chronic pain.

Aplanning process involving key interested parties including chronic pain specialists, General
Practitioners, the Australian Medical Association, consumer and representatives from Primary
Health Networks and the Department of Health and Wellbeing developed a Model of Care and
accompanying Implementation Plan to address pain management access and demand issues.

The Model of Care was developed in 2016 noting that services for people experiencing chronic
pain in SA are limited. The current services have struggled within available resources to meet
the changing needs of the SA population and to respond in a planned way to the changing
evidence in relation to the best way to manage this condition. As a result, long wait times
and poor access are experienced by South Australians needing the support of secondary and
tertiary services to manage their pain. Lack of access is particularly acute for children and
young people, people living in regional and rural SA as well as other groups in the community
including people with a disability and those in nursing homes. Currently SA has the longest
wait list time for tertiary services in the country.

Inconsistent models of care across the system and a poor understanding of treatment options
in the primary health care sector mean that there could be more people than reported with
chronic pain in the community.

To address the key performance indicators developed in the Chronic Pain Implementation
Plan, SA Health has recently made progress in the following areas:

+ Service expansion with the opening of the new chronic pain services at Modbury Hospital
(May 2018) and a new paediatric statewide service at the Women's and Children’s Hospital
(February 2018).

* Increased funding and resources allocated for The Queen Elizabeth Hospital and Flinders
Medical Centre Pain Management Units to promote service expansion.

+ Increased funding for all Pain Management Units to provide specialised services for
patients who reside in the country.

+ Installation and deployment of the software required for all four SA Pain Units to contribute
data to ePPOC since 2017/18.

* SA Health is currently working to build support for and to promote the benefits of the
Model of Care, with a focus on the self-management care options available to consumers.

+ The Heath Pathways program is an online resource that provides assessment, management
and referral guidance for GPs and other health professionals in partnership with SA Health
and the Adelaide and Country SA Primary Health Networks. A Chronic Pain pathway is
nearing completion and will shortly be released for broad consultation.
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There is also a dedicated webpage on the SA Health website (www.sahealth.sa.gov.au
chronicpain) that has information and services for people dealing with chronic pain as well
as programs/toolkits and self-management resources for both community members and
health professionals. Itincludes links to the National Pain Strategy and the recently developed
Model of Care and Implementation Plan for Chronic Pain Management in SA.

The existing pain services, programs and investments in SA include:

* The Central Adelaide Local Health Network (CALHN) Pain Management Unit was relocated
from the old Royal Adelaide Hospital in early 2018 and now resides at Queen Elizabeth
Hospital, providing Tier 1 multidisciplinary pain management including pain medicine
physician, psychiatry, physiotherapy, psychology and nursing as well as group pain
management programs and inpatient pain management and training.

+ The Southern Adelaide Local Health Network (SALHN) has a Pain Management Unit at
Flinders Medical Centre, providing multidisciplinary services to people in the catchment
area and in selected country locations.

« Anew Chronic Pain service commenced in the Northern Adelaide Local Network (NALHN)
at Modbury in May 2018 providing multidisciplinary pain management.

* A new state-wide Paediatric Chronic Pain Service commenced in the Women'’s and
Children’s Health Network (WCHN) at the Women'’s and Children’s Hospital in February
2018, providing multidisciplinary pain management and joint allied health therapy.

+ Country Health SA Local health Network (CHSALNH) provides pain services in Mount
Gambier, Berri and Whyalla.
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VICTORIA

Chronic pain services

Victoria has invested in 16 chronic pain management clinics (10 metropolitan and six regional).
The clinics are multidisciplinary ambulatory services that provide education, comprehensive
assessment, intervention and rehabilitation with a diagnosis of chronic pain.

Treatment may include goal-setting, cognitive strategies, graded exercise programs, rationalised
medication use and self-management strategies. Integral to the services model is a focus on
enabling clients to gain an improved ability to self-manage their condition and the development
of strong links with patients’ primary carers to support continuing managementin the primary
care setting following discharge from a specialist service.

The model used includes having patients attend pre-clinic education/seminars (which helps
educate patients and manage their expectation of the treatment approach) and complete a
detailed survey of their pain symptoms and current wellness. The expectation is that patients
will be discharged back to community care after completing an individualised prescribed
program.

In2018-19, an extra $15 million was allocated to health services to increase access and reduce
waiting times for certain services that included chronic pain management clinics.

The Victorian Department of Health and Human Services also contributes annual funding for
Victoria's contribution to ePPOC.

Victorian public health services that offer a chronic pain management clinic:

METROPOLITAN REGIONAL

Alfred Health Albury Wodonga Health
Austin Health Ballarat Health Services
Eastern Health Barwon Health
Melbourne Health Bendigo Health

Monash Health Goulburn Valley Health
Northern Health La Trobe Regional Health

Peninsula Health

St Vincent's Hospital Melbourne
The Royal Children’s Hospital
Western Health
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SafeSript

The Victorian Government is taking action to reduce the growing harms, including deaths, from
high-risk prescription medicines by implementing SafeScript, Victoria's real-time prescription
monitoring scheme.

SafeScript will provide prescribers and pharmacists with a clinical tool to make safer decisions
aboutwhether to prescribe or dispense a high-risk medicine, and facilitate the early identification,
treatment and support for patients who are developing signs of dependence.

SafeScript is on track to be available later this year, with an initial roll out focused in the
Western Victoria Primary Health Network catchment area, with rollout to extend to the rest
of Victoria in 2019.

SafeScript will be accompanied by a range of initiatives to support and prepare patients and
health professionals for its implementation including:

+ Comprehensive training for prescribers and pharmacists focused on enhancing clinical
and counselling skilled in pain management and addiction.

+ Additional peer to peer support for GPs to manage patients with more complex needs.

+ A dedicated helpline staffed by nurses for patients experiencing prescription medicine
dependences.

+ Apublicawareness campaign raising awareness of the harms from prescription medicines
and reducing stigma.

painaustralia

NATIONAL STRATEGIC ACTION PLAN FOR PAIN MANAGEMENT
STOCKTAKE OF EXISTING INITIATIVES - COMPANION DOCUMENT - 2019




WESTERN AUSTRALIA

The following state-wide activities and initiatives that support access to pain managementin
Western Australia:

The Musculoskeletal Health Network/WA Framework for Persistent Pain 2016 - 2021.

The Network aims to improve health outcomes for people with musculoskeletal conditions
and chronic pain and have developed the WA Framework for Persistent Pain 2016 - 2021.

The vision of the Framework is to promote the best possible health and wellbeing outcomes
for West Australians experiencing persistent pain.

There are four priority areas in the Framework as follows:

* Priority One - Increasing the awareness of the burden and impact of persistent pain in WA
 Priority Two - Improving clinical management of persistent pain
+ Priority Three - Improving navigation of and access to persistent pain services

+ Priority Four - Improving the integration of care for people with persistent pain.

The Framework provides direction for WA Health and its partners on policy development and
service delivery to achieve improved health outcomes for people experiencing persistent pain,
reducing the burden on individuals, families, communities and the health system.

The key actions are as follows:

PRIORITY AREA ACTION

1. Develop clinical and public education on best practice principles to improve the
understanding and options for persistent pain management provided by established
pain specialists (e.g. Australian Pain Society service directory).

2. Support education and skill development opportunities for healthcare professionals
in evidence-based models for pain management to achieve optimal outcomes.

3. Engage and educate patients about their expectations for earlier multidisciplinary
treatment and therapies to adopt and sustain an effective, proactive, self-managed
approach for long-term persistent pain (e.g. goal setting, mood management, and

. exercise).
Increasing the awareness

of the burden and impact

of persistent pain in WA 4. Promote awareness of the burden of pain and inform organisational stakeholders

(e.g. managers, business units) to consider the benefits of pain management options
to better understand pain management models.

5. Facilitate earlier access and sharing of information involving multidisciplinary care
for Aboriginals, Torres Strait Islanders, culturally and linguistically diverse (CALD)
populations, and people living in rural and remote areas experiencing persistent pain.

6. Encourage cross-university and institutional collaboration efforts that implement
interprofessional, multidisciplinary approaches to pain management (e.g. medicine,
nursing, physiotherapy, occupational therapy, exercise physiology, pharmacy,
chiropractic science and osteopathy).
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Improving clinical
management of persistent
pain

Develop management plans that consider a range of non-opioid modalities with a
focus on active rather than passive strategies.

Examine the use of non-medical prescription opioids and consider three-monthly
reviews of opioid prescriptions, ongoing risk screening and harm reduction strategies
to enable early identification of opioid misuse and concerns of health outcomes (e.g.
early referral to drug and alcohol services).

Support single practice prescribing (to avoid multiple prescribers) including opioid
‘contracts’ with time limited opioid use and regular monitoring (e.g. pain function
scores, urine drug testing, compliance with regulatory systems, assessment of adverse
reactions, risk screening of NMUPO, and plan for weaning).

Support the role and function of professional case managers to address acute and
persistent pain as part of a comprehensive case management process from assessment
through to care delivery and between transitions of care. 5. Empower case managers
to better understand the impact of pain and pain medication on daily functions by
advocating for people experiencing pain, and by facilitating the sharing of information
among members of multidisciplinary teams and those coordinating care.

Improving navigation of
and access to persistent
pain services

Support the development and implementation of system navigation tools to improve
the journey’ of people experiencing persistent pain.

Promote the establishment of effective triage processes within primary, tertiary, and
community care and at all points of care when people access services for persistent pain.

Encourage appropriate triage and optimised allocation through the Central Referral
System for patients to clinics that understand current models of treatment as well
as acute and persistent pain issues.

Assist in the development of HealthPathways to include evidence-based triage
components of established questionnaires and the ability to filter to appropriate care
facilities (e.g. reducing complex care in community settings and better integrated care
in secondary and tertiary centres).

Investigate the development of appropriate transition models for adolescents with
persistent pain to improve the experience of transferring paediatric and adolescent
patients to adult pain services.

Improving the integration
of care for people with
persistent pain

Increase the awareness and delivery of timely, accessible, evidence-based, cost-
effective treatments.

Support collaboration between public and private health sectors in working together
to integrate care, provide high-quality safe care, and management of people with
persistent pain.

PainHealth Website

The PainHealth website was developed by the Department of Health WA in collaboration and
partnership with the Musculoskeletal Health Network, Curtin University and the University of
Western Australia.

The website is a consumer-focused resource for education and evidence-based self-management
of musculoskeletal pain and aligns with the policies developed by the Musculoskeletal Health
Network. The website content was developed by pain experts Dr Stephanie Davis and Professor
Helen Slater who continue to maintain and update the website as required.

The PainHealth website provides contemporary information for consumers with musculoskeletal
painto access reliable and usable evidence-based information and skills to assist in the management
of musculoskeletal pain.

The website was launched 2013 as Australia’s first website dedicated to musculoskeletal pain
and has recorded more than 8.1 million hits - with around 620,000 visitors from more than 150
countries accessing the site.

Chronic Pain Management Service

The state-wide Chronic Pain Management Service is located at Sir Charles Gairdner Hospital. The
service provides a multidisciplinary approach to all aspects of chronic pain.

painaustralia

NATIONAL STRATEGIC ACTION PLAN FOR PAIN MANAGEMENT
STOCKTAKE OF EXISTING INITIATIVES - COMPANION DOCUMENT - 2019




PRIMARY HEALTH NETWORKS

Painaustralia wrote to all Primary Health Networks (PHNs) to seek information on initiatives
underway that are focused on integrating or supporting pain management. PHNs were
established by the Australian Government to increase the efficiency and effectiveness of
medical services for patients, particularly those at risk of poor health outcomes, and to improve
coordination of care to ensure patients receive the right care in the right place at the right
time. PHNs work directly with general practitioners, other primary health care providers,
secondary care providers and hospitals.

Despite pain management not being one of seven key priority areas of targeted work by PHNs
agreed by Government, 14 PHNs have identified it as a key priority on their website. Further,
10 PHNs responded to Painaustralia highlighting the following activities that are supporting
the capacity of primary care to manage pain conditions.

The following information is intended to provide a snapshot of current initiatives and activities
but does not provide a synopsis of activity in every PHN across Australia.

NEW SOUTH WALES

Hunter New England Central Coast PHN

+ Use of HealthPathways - an online health information portal for health professionals to be
used at the point of care. It provides users with information on how to assess and manage of
clinical conditions, and how to refer to local specialist and services in the most-timely way. The
platform s a shared program with contribution from LHD partners, and includes information
for consumers, reference material and resources that can either be printed and provided to
patient's during the consultation, or access from the Patientinfo site. A significant amount of
contentis available across these platforms relating to pain management and specialist pain.

+ Continuous Professional Development (CPD) activities - led by CPD Sub-committees of the
HNECC Clinical Councils, these events include a range of topics, including pain management
and target a broad audience of health professionals. HNECC also partner with the Hunter
Postgraduate Medical Institute (HPMI) and support their educational program. In total 24 pain
related educational events have been held across the region, one being a RACGP Category 1
eventand 11 Category 2. Over 500 clinicians attended these sessions, with topics including:

> Chronic pain management post codeine rescheduling

> Neuropathic pain

> Management of chronic back and neck pain/ Management of thoracic and lumbar pain
> Perinatal mental health and pain

> Resources to support opioid de-prescriptions

> Pelvic pain management

> Unravelling the mystery of chronic pain

+ Additionally, a Central Coast Regional Pain Seminar occured for November 2018 in partnership
with Central Coast Local Health District (CCLHD).
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Murrumbidgee PHN

The Nepean Local Health District (NSW Government) provide a pain service into the Murrumbidgee
PHN region. It is delivered mostly via telehealth however they do provide some services face-
to-face. Murrumbidgee PHN (MPHN) also have representation on the steering committee for
this service.

In addition, pain specialist Dr Romil Jain visits Wagga once a month from his base in Canberra
(funded by Rural Doctors Network), with administrative support provided by MPHN. MPHN
engage both the visiting Specialist and the Nepean service to provide continuing professional
development opportunities GPs.

MPHN are also working with HealthPathways and have the following pain related pathways
localised and live for GPs in the Murrumbidgee region:
* Late-stage / Palliative COPD

« Palliative Care Services
« Palliative Care Advice

MPHN are currently working on localising the following HealthPathways over the next 12
months:

+ Opioid withdrawal
+ Drugs of Abuse
+ Pain management in palliative care

+ Spinal pain - acute
Western NSW PHN

The Western NSW PHN (WNSW PHN) funds a Pain Management Program run by Broken Hill
GP Super Clinic. It aims to increase access to services and improve quality of services. Services
are provided via telehealth and face to face.

The Program is a supportive community-based program offering non-opioid pain management
alternatives for patients with chronic persistent non-cancer pain.

A multidisciplinary team provides tailored educat