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Pain Specialists & Training (2009)

NSW VIC QLD

Population (million) 7.0 m 5.4 m 4.4 m

Area (km2) 800,642 227,416 1,730,648

Persistent Pain specialists
(1:100,000 – 1:170,000 population)

67 30 33

Pain Medicine training 

sites

9 5 1





Working towards State funding 

• Persistent pain strategy developed 2007-09

– Extensive consultation

– High cost of persistent pain to the State identified

– Single practitioner services unsustainable

– Ambulatory services where feasible & safe

• Effective lobbying by key individuals

• Consumers highlighted poor access to services



Queensland State Health Budget Report, June 2010



See Inset
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Cairns and Hinterland

Cape York

Central West
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3,712 Seps

1,945 Pain Clin OOS

Metro South inc public Maters

9,202 Seps

1 Pain Clin OOS

Metro North inc RCH

12,062 Seps

1,727 Pain Clin OOSDarling Downs - West Moreton

5177 Seps

0 Pain Clin OOS

Sunshine Coast-Wide Bay

5931 Seps

467 Pain Clin OOS

District Growth in Population 
15+ years. 2006 to 2021

40 to 52%
30 & 40%
20 & 30%
10 & 20%
up to 10%

Hubs: Brisbane – northside

Gold Coast

Townsville

Spokes: Brisbane – southside

Sunshine Coast



• The Strategy: 

Statewide Persistent Pain Health Services Strategy

• The Project Team: 

Access Improvement Services, CHI, QHealth

• The Committee: 

Persistent  Pain Statewide Steering Committee (PPSSC)

• District Implementation Teams: 

Gold Coast, Metro South, Nambour, Townsville

• Subcommittees & Working groups



The Strategy, 2010

• Hub & spoke pain services with explicit linkages

• Improved access to persistent pain services

• Consistency in specialist services

• Self management promotion

• Interface with other healthcare providers



Statewide Steering Committee

• Oversees and monitors staged implementation of the 
Strategy

• Provide leadership in change management

• Provides unified direction

• Evaluates success of the Strategy with set KPIs



District Implementation Teams

• Develop local action plans and service delivery model 

• Integrate existing local pain services into the Strategy

• Provide regional education and set local expectations

• Assist with staff recruitment, infrastructure & space 

issues 

• Include corporate sponsor



KEY REQUIREMENTS: clinical

• Multidisciplinary rehabilitation approach

• Multidisciplinary triage and assessment

• Full range of clinical pain management services

• Individual &/or Group-based programs

– Ambulatory/community setting

– Remote assessments / telehealth

• Orientation/education session prior to treatment





Change Management: 
who & what needs to change?

• Patients

– Expectations and understanding

– Pain behaviours and attitudes

• GPs and Primary Care sector

– Expectations, understanding and practices

• Persistent Pain Management Services

– A new model of care

– Developing evidence-based practices

– Monitoring outcomes



Managing Patient Expectations

• Setting expectations

• Promote realistic expectations

– Living better with pain, rather than anticipating “cure”

• Promote engagement with & trust in health care 
team

• Promoting independence and function

• Improve community resources

– Assistance prior to PPMS

– Guidance and monitoring after PPMS



Managing Expectations and Practices 
by GPs and primary care givers

• Communicating change in model and process

– Referral  requirements , time limited referrals

– Patient questionnaires & triage (outcomes)

– Inclusion criteria (implies exclusions)

– Limitations on criteria for inpatient admission

• Communicate services provided – and their roles

• Set expectations for prescribing and aftercare

• Advice on community service availability 



Persistent Pain Management Services:
changing the model of care

• Shift from biomedical to bio-psychosocial model

• Multidisciplinary teams integral to service

• Expanding services delivery 

– Into community 

– Out of healthcare district

• Outcome measures and KPIs



Changing Organisations

• PPMS sit under the umbrella of Qhealth

– Conflicting requirements

– Roll  out of change in large organisations
• Identifiers

• Internet and intranet information change

• Acceptable communication about change

• Collaborations

– Internal

– External

• Infrastructure to support discharged patients in pain





Managing Obstacles

• Workforce

• Facilities & infrastructure

• Processes

• Geography

• Stakeholders



GEOGRAPHY

Service level agreements

MOUs

Telehealth

Travel cost

Medication costs



Consistency across Pain Services

• Update letter on PPMS and the Strategy to referrers

• Uniform Referral form (including e-Referral)

• Selection & Triage criteria

• Patient information, commonly asked questions 

• Uniform patient questionnaire, with screening for 
outcome measures, including: 

– patient information, BPI, K-10, PSEQ, Healthcare utilisation, 
previous management, daily opioid use








