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• A brief introduction to Chronic Pain 
• 2011 Context: Nation > State > Region 
• The NQPPMS Model of Care 
• Successes, barriers, challenges 
• Activity, outcomes 
• Teaching a man to fish 
• Case presentation 

 
 

Outline:  



• Acute pain a symptom of a condition 
• Biomedical treatment / medical model 
• Treatment > healing > resolution 
• Treatment > healing > on-going pain 
• Requires a different approach: whole of 

person, bio-psycho-social, rehabilitation 
• Patient goals 
• Patient thoughts and behaviours 

Chronic pain: a chronic condition 



• Pain duration greater than three months 
• Pain that continues beyond the time 

expected for a painful condition or injury to 
heal 

• Common: Point prevalence 1 in 5: 140 000 
people in North Q; 4.8 M Australians 

• Disabling 
• Costly 

Chronic pain: a chronic condition 



 



 



 



• National Pain Strategy 
• New Queensland funding: Persistent Pain 

State wide Services Strategy 
• Townsville funding: $4M 
• Local committee: GP liaison, mental 

health, addiction, pain medicine, 
rehabilitation medicine, allied health, 
nursing 

2011 Context 



North Queensland 
Geography 

• 700 000 people 
• 751563 km2 

• Area ~ 3.3 x 
Victoria 

• Regional cities, 
rural towns, remote 
communities 

• Indigenous 
population 



NQPPMS provides services that are  
• multi-disciplinary 
• rehabilitation oriented 
• self-management oriented and 
• time-limited 
Care will return to the GP 
• Improve primary care capacity 

NQPPMS Model of Care 



Service Delivery Model 

PRIMARY HEALTH CARE 

PREVENTION AND SELF-MANAGEMENT  

NQPPS TERTIARY MULTIDISCIPLINARY 
HOSPITAL-BASED CLINIC 

TIER 3 
TREATED BY ALL DISCIPLINES 

NQPPS COMMUNITY 
INTER-DISCIPLINARY 

CLINIC 

TIER 1 
USES KNOWLEDGE LEARNED 

TIER 2 
TREATED BY 1 OR 2 DISCIPLINES 

PATIENT CHOICES 

TRIAGE 

PATIENT 
CATEGORIES 2 & 3 

PATIENT 
CATEGORY 1 

PATIENT SELF-REFERRAL 

GP REFERRAL 



Service 
Delivery 
Model 

REFERRAL from 
GP, specialist, inpatient 

unit 

Category 1 Categories 2 
and 3 

Pain Medicine 
Specialist 

Education 
Session 

Individual 
multidisciplinary 
therapy sessions 

DISCHARGE 
to referrer 

Individual  
Assessment 

Group sessions 

TRIAGE 
TEAM 

TIER 2 and 3 
Individual integrated 

care plan 

TIER 1 
Self-

discharge 

Medical 
reviews and 
interventions 

URGENT mental 
health referrals to 

Acute Mental Health 
Services 

Referral to 
external provider 

eg ATODS , 
private allied 

health 
practitioners 

WAITING LIST 

GP able to re-refer 
for a medical opinion 

as per the triage 
process 

 



• Underpins the key 
 role clinicians play in  
 pain management 
• Persistent pain is a  
 subjective experience  
 that involves all realms  
 of an individuals life 

 

A bio-psycho-social model 



• Fresh team: Innovative model of care 
• Pain management programs: EMPOWER 
• Townsville hub, Cairns & Mackay spokes 
• Accreditation for Pain Medicine training 
• Annual Pain Management Workshops in 

Cairns, Mackay and Townsville 
• Links with relevant specialist teams 
• Telehealth 
• ePPOC: benchmarking outcomes tool 

Successes 



• Fresh team: lack of experience 
• Geography 
• Five Hospital and Health Services 
• Telehealth 
• Research 
• Demand > capacity 
• Current model and funding inadequate to 

meet the demand > growing waitlists > 
poor team morale 

Barriers and challenges 



Activity: referral numbers 
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Activity: referral geography 



Activity: occasions of service 
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Activity: tele-health OOS 



Patient demographics 
  North 

Queensland 
All 

services 

Active patients 984 16790 

Gender (female) 57.9% 58.4% 
Average age (years) 50.9 51.1 
Interpreter required 0.3% 5.4% 
Communication 
assistance required 6.0% 9.7% 

Indigenous status 7.2% 4.1% 



Outcomes 
Percent of patients making clinically significant 
improvements from referral to episode end 

North Queensland Domain All services 
15.6 Average pain rating     25.1 
35.9 Pain interference     57.5 
21.4 Depression     50.5 
21.4 Anxiety     39.3 
37.5 Stress     52.1 
46.9 Pain catastrophising     53.1 
21.1 Pain self-efficacy     47.9 



• Pain management poorly taught 
• Primary care workforce skills variable 
• 1 in 5 > 700 000 people > 140 000 with 

chronic pain > capacity 1000 patients / yr 
• Give a man a fish and you feed him for a 

day. Teach a man to fish and you feed him 
for a lifetime.  

• 90% of Australians see a GP each year 

Teaching: the need 



• Undergraduate medicine, nursing, 
physiotherapy, pharmacy and 
occupational therapy 

• Psychology masters 
• GP registrars 
• GP supervisors 
• GP’s, primary care nursing and allied  

health > 400 attendees over 3 years 
• RACGP accredited training provider 

Teaching strategy 



 

Curriculum 



• Dave, 52yo M mechanic, Charters Towers 
• Married, kids left home 
• 10+ years low back pain 
• Oxycodone SR 80mg bd ‘started by 

someone else’, regular diclofenac 
• Overweight, hypertensive 
• Atenolol, amlodipine, statin 
• No specialist report or investigations 

Case illustration 



• History: deep aching low back pain, 
worse with forward flexion, no radiation 

• Physical exam: tender low lumbar 
paraspinal muscles, normal lower limb and 
saddle neurolgical exam, FAbEr -ve 

• Investigations: none required 
• Background: healthy happy childhood, 

strong family supports / relationships, mild 
depression (frustration with pain) 
 

Case illustration 



• Formulation: 52yo gentleman with 
nociceptive musculoskeletal low back pain 
(probably discogenic pain) with no red 
flags 

• Opioid tolerance  
• Non-prejudicial childhood 
• Good supports 
• Mild concomitant depressive illness 

 

Case illustration 



• Adequate referral, Triage category 3 
• Education: EQUIP 3 hour class 
• Patient Assessment Day: 3 hr assessment 
• 1:1 follow-up physio, psychologist 
• (declined pain management program) 
• Web-based videos 
• Discharged after 11 months, with hand-

over to rural physio and GP 
 

Case illustration 



• Medical management: NSAID ceased, 
Opioids slowly weaned to cease over 14 
months, no needle-based option 

• Physiotherapy: graded increased activity,  
• Psychology: CBT, relaxation techniques, 

sleep hygiene, mindfulness 
• Occupational therapy: ergonomics of 

shed, Men’s Shed 
 

Case illustration 
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Management Team 
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