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Editor’s Note
It is that time of year (again) when everyone is striving for
work-life balance, trying to find those extra hours to organise
and attend work Christmas functions, and being attentive to the
family.
Whilst, at the same time providing high quality pain care to
people in pain who are often under more demands, which often
makes our work more challenging in the “Silly Season”.
So, I would like you all to give yourself a mental “hoorah” for all
the hard work you have done during the year, and a “yeah” for
all the fun times you enjoyed.
Keep scheduling you own time for your mindfulness, daily walk,
and your individual rewards.
Then, leap into our December APS newsletter, have a look at
Geoff Speldewinde’s president’s report. There are a range of
initiatives that are going to be important in 2016. If one of these
interests you and you can contribute, then please contact the
APS secretariat.
Then hopefully find the time to plan to attend the next APS
conference in March 2016, which is in beautiful Perth next
year (I might be a bit biased). I find these conferences to be
informative, educational and social. The highlight is learning
across many disciplines. The best multidisciplinary team
meeting ever!
Kind regards
Stephanie Davies
Editor

Corporate Members of APS:

THE APS NEWSLETTER EDITOR LEGEND:
DR WILL HOWARD
The generosity of Will Howard in his time, energy and
creativity towards the Australian Pain Society is legendary.
I was struck by his ability to provide a birds eye view of
broad concepts, and equally detect and amend small
details that would escape most. I value every interaction
with Will, albeit that this is usually in a virtual space via
email, internet or teleconference.

By Stephanie Davies

Tracy Hallen captures part of his essence, with her
comment “You can take the man away from being the
editor but you can’t take the editor away from the man!”
She then supplied me with information regarding Will’s
radar for excessive use of commas. Some light reading
selected by him since stepping down as APS Editor:
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THE APS NEWSLETTER EDITOR LEGEND:
DR WILL HOWARD

By Stephanie Davies

I have on a few occasions been lucky
enough to have face to face conversations,
which are equally informative, and more
stimulating … at least in part due to his good
choice of wines!
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PRESIDENTS REPORT DECEMBER 2015

By Geoffrey Speldewinde

Summer time! For reading,
relaxing and waiting for the
cool season!
There is a lot of activity
developing around our pain
region that I will briefly convey
to you.
I am hoping that anyone who
would like further information
will contact the APS secretariat, and I work towards all
people being involved, or at least hear the message!
HAPPENINGS AT A GOVERNMENT LEVEL:
• Your APS has lodged a submission to the
“Parliamentary Enquiry into the Prevention and
Management of Chronic Conditions” and we await
further developments. We hope the APS will be
called to present face-to-face to the enquiry in
2016. Amongst our recommendations is that the
numerous common elements that are clearly evident
in the management of chronic conditions should
be recognised. This would make it more logical
when developing and implementing a communitybased multidisciplinary approach for all of these
conditions (such as pulmonary, stroke, and amputee
rehabilitation). We also discussed the increasingly
evident need for chronic condition educators, which
is something we all do in our individual styles and
professions.

• We have supported Painaustralia in its submission
to the government call for “Peak Body Grant
applications”. Painaustralia applied to be accepted
as the Peak body organisation, to be visible and
contacted with any reference to pain, and pain
services. This application was unsuccessful. The
implications of this for people in pain, including
its recognition and management in our Australian
community will need to be discussed at Board level
and amongst you the APS members in general.
• National Safety and Quality Health Service
Standards version 2: Consultation draft: We have
sent a letter of endorsement of the work submitted
by our colleagues at the Faculty of Pain Medicine,
Painaustralia and the Consumers Health Forum to
ensure that pain management considerations are
include in this National update
• Australian Atlas of Healthcare Variation released on
26 November 2015 has a chapter on Opioid Medicines
to which a few dedicated APS members contributed,
with a special thanks to our immediate past president,
Malcolm Hogg
• President-Elect, Fiona Hodson is also the Australian
Pain Society representative to the federal
government’s Aged Care Funding Instrument (ACFI)
Technical Reference Group
SOCIAL MEDIA AND MEDIA NURTURING:

• “MBS item review”: We have supported the
submission by pain management physicians whose
primary specialty was in anaesthetics and are not
able to access a higher rebate concordant with their
training. The higher rebate has been available to
pain management physicians from other primary
specialties. We also await the formation of the
relevant committees to address special sections,
in our case “pain management”. This will review
each MBS item number pertinent to our domain
with the emphasis being on the relevant scientific
evidence-base for each item, including improved costeffectiveness and cost-efficiency to the Australian
community.

The APS board had a recent Strategic Planning Meeting,
and formed a Media Relations subcommittee managed by
Board member Tim Austin, from RPAH Medical Centre and
PMRI in Sydney.
We believe there is a future in enhancing our name in the
community as we strive to develop improved access to
comprehensive pain management services. Please refer
to the APS website for our first 3 media releases. These
have at least been “re-tweeted” by ABC national medical
reporter, Sophie Scott!
Any suggestions are more than welcome!
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PRESIDENTS REPORT DECEMBER 2015

By Geoffrey Speldewinde

ORGANISATION CHART
On our APS website you will find the latest version of our
Organisation chart, to visualise the interactions that your
APS fosters within our organisation and externally.
2016 GLOBAL YEAR AGAINST PAIN IN THE JOINTS
Next year sees the re-alignment of the International
Association for the Study of Pain (IASP) Global Year
initiatives to the calendar year. The Global Year Against
Pain in the Joints will officially launch on the second
Monday in January (11JAN16). We collaborate with
our colleagues from the New Zealand Pain Society, the
Faculty of Pain Medicine and Painaustralia each year to
produce a local poster to promote pain awareness. In
2016 we are pleased to announce that our peers at the
Australian Rheumatology Association (ARA) contacted us
and both the ARA and NZRA are included to help promote
awareness about Pain in the Joints throughout 2016.
Further information will be sent to members in the New
Year.
MEMBERS SURVEY
Included with your membership renewal email you will
have seen the link to a Member Survey. Please take the
time to complete this over the summer break as this will
help your Board continue developing and running your
APS in a way that has meaning and value to you, our
members.
SOME THOUGHTS/GLEANINGS TO SHARE….

these other disciplines and their interventions,
interventional pain management often provides a
valuable adjunctive contribution to the well-being
and quality of life of many of our patients. These
interventional medical procedures should never
be seen as “curative” or stand-alone but rather
be integrated into the whole approach of pain
management in our community.
• ‘Success rates’ of pain management: It was
disappointing to read yet another Cochrane Review
on the potential benefits of CBT. This time it was
on “CBT and chronic neck pain” which found “none
of these effects were clinically meaningful” for the
amelioration of neck pain by CBT interventions.
However, they do conclude with a call to arms in that
“our conclusions might change over time whereas
new data are available” (Monticone et al, Cochrane
Database Syst Rev 2015:5:CD010664).
As an Interventional Pain Management Physician
(a category not known to AHPRA) I dearly hope for
successful non-invasive pain management strategies
to improve the success of some of the invasive pain
management options (such as neurotomy and spinal cord
and dorsal root ganglion stimulators). So may I leave you
all with this ongoing challenge!
On behalf of the board of your Australian Pain Society, and
the Secretariat, I wish you all a very safe and very happy
summer, seasonal festivities and all the best for the year
beyond!

• Cannabis and paracetamol: Paracetamol has
been used for over 130 years, with increasing use
through the last century. Its analgesic action was not
established until the last decade. It is apparent that its
mechanism of analgesic activity resides at the CB-1
endocannabinoid receptor! Research has shown that
blocking this receptor abolishes the analgesic activity
of paracetamol! (Bertolini et al, CNS Drug Reviews
2006, 12; 3-4:250-275).
• The lack of recognition of the integral role of
Interventional Pain Management as one of the many
tools of comprehensive pain management available
through a variety of disciplines (such as education,
psychology, physical therapies, and pharmacological
therapies) continues to be a frustration. As with
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REGISTRATIONS OPEN!

REGISTER BEFORE 29 JANUARY 2016 FOR EARLY BIRD SAVINGS
Don’t miss out on the only conference in Australia offering multidisciplinary insights into the complex
nature of pain management from a variety of medical nursing and allied health perspectives.
Register Online Now
Registration Fees and Information
CONFERENCE PROGRAM
The scientific program committee has developed an engaging program with exceptional international
and domestic presenters. Key topics for 2016 will include: musculoskeletal and CRPS, acute pain,
chronic pain, brain pain, opioids, cannabinoids, new and emerging techniques, paediatric and
adolescent pain, physiotherapy, psychology, pharmacology and much, much more.
For more information, please visit http://www.dcconferences.com.au/aps2016/ or click on one of the
following links:
Conference Program
Keynote Speakers
Pre-Conference Workshops
Social Sessions
MORE REASONS TO JOIN US IN 2016
I thoroughly enjoyed all aspects of the Conference content and performance. The array of topics was
amazing, relevant to our practice, lots of new information presented, great opportunity for interaction,
quality of presentations was exceptional.
- APS 2015 Conference Attendee
(https://www.youtube.com/embed/XPp1ETvI4Ag)
Should you have any queries, please contact the
Conference Secretariat.
We look forward to welcoming you to Perth in March 2016!
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RECENT PUBLICATION
CONVERSION OF STRONG OPIOIDS TO TAPENTADOL

Conversion of Strong Opioids to Tapentadol
Olly Zekry, B Pharm, Grad Dip Pharm, MSc Med (Pain Mgt)
Professor Stephan A Schug MD FANZCA FFPMANZCA

Tapentadol is a new centrally acting analgesic
that is a weak agonist at the µ-opioid receptor
(MOR) and additionally inhibits the reuptake
of noradrenaline (NRI) with minimal effect on
serotonin reuptake. This dual effect of
tapentadol makes it a treatment option for
patients with moderate to severe chronic pain,
in particular those with mixed nociceptiveneuropathic pain. A slow-release preparation
of tapentadol has been approved by the TGA
for the management of moderate to severe
chronic pain unresponsive to non-narcotic
analgesics. Tapentadol is listed on the PBS in
Australia for this indication.
Tapentadol is an atypical µ-opioid receptor
agonist in that it does not structurally resemble
other strong opioids such as morphine.
Compared to morphine, tapentadol has
approximately 18 times less binding affinity to
the µ-opioid receptor. Despite this, the
analgesic potency of tapentadol is only 2-3
times less than morphine in humans. The
inhibition of NA reuptake strengthens
descending inhibitory pain pathways and
contributes to its analgesic efficacy,
particularly in neuropathic pain conditions. (5)
Tapentadol has no significant functional
serotonin reuptake inhibition.
Current treatment recommendations suggest
that opioid-naïve patients should be started on
tapentadol 50 mg twice daily, with subsequent
titration in increments of 50mg bd every three
days to reach the dose providing adequate pain
relief up to a currently recommended
maximum daily dose of 500 mg. (27)

However, it is of importance to realize, that
these ratios reflect similar analgesic efficacy,
but not comparable opioid receptor agonism.
Therefore, simply stopping a conventional
opioid and starting tapentadol at a dose in line
with these conversion rates carries a significant
risk of causing opioid withdrawal symptoms.
For a successful opioid rotation from a
conventional opioid to tapentadol, it is
therefore essential to avoid such an immediate
complete switch and instead to use a gradual
change-over over an extended period of time.
However, the above dose ratios or suggestions
in Table 1 can be used to estimate the
equianalgesic dose of tapentadol in
consideration of the previous opioid doses; this
dose would be the target dose to titrate
towards..
In practice, starting tapentadol at a low dose
and then increasing its dose towards the target
dose while reducing the opioid dose of the
preceding opioid gradually has proven quite
successful. Higher preceding opioid doses
permit initiation of tapentadol at a higher dose
than the usually recommended 50 mg BD.
The time requirements for the process are
individually variable and dependent on the
dose of the preceding opioid; dose reductions
in the range of 25% per week or 10 mg BD per
week have been well tolerated. However, there
is no need to rush the process; in view of the
relative safety of tapentadol its dose can be
increased more aggressively than the dose of
the conventional opioid is reduced.

For patients who are already taking an opioid,
opioid switching is possible. The equianalgesic
conversion ratio between oral morphine and
tapentadol is in the range of 1:3. The ratio is
1:5 when switching from oxycodone to
tapentadol, i.e. 1 mg of oxycodone can be
replaced by 5 mg of tapentadol. (27)
Page 1 of 3
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Mean MED (mg/d)

Equivalent dose of Tapentadol
SR

≤30mg

50 mg bd

30–50mg

50mg mane and 100mg nocte

51–70mg

100 mg bd

71–90mg

100mg mane and 150mg nocte

91–110mg

150mg bd

111–130mg

150mg mane and 200mg nocte

131–150mg

200mg bd

151–170mg

250mg bd

6.

A. Gatti, A.F. Sabato, A. Carucci, et al. Adequacy
assessment
of
oxycodone/paracetamol
(acetaminophen) in multimodal chronic pain: a
prospective observational study. Clin Drug Investig,
29 (Suppl 1) (2009), pp. 31–40.

7.

J.S. Gimbel, P. Richards, R.K. Portenoy.
Controlled-release oxycodone for pain in diabetic
neuropathy: a randomized controlled trial.
Neurology, 60 (2003), pp. 927–934

8.

C.P. Watson, D. Moulin, J. Watt-Watson, A.
Gordon, J. Eisenhoffer. Controlled-release
oxycodone relieves neuropathic pain: a randomized
controlled trial in painful diabetic neuropathy. Pain,
105 (2003), pp. 71–78

9.

C.P. Watson, N. Babul. Efficacy of oxycodone in
neuropathic pain: a randomized trial in postherpetic
neuralgia. Neurology, 50 (1998), pp. 1837–1841

MED = morphine-equivalent dose; SR = slow release.
Table1 - Recommended target doses of tapentadol SR based
on previous opioid doses

Slatkin et al suggested that withdrawal
symptoms occurring on opioid switching may
be addressed by co-administration of another
opioid analgesic, preferably the IR formulation
of the previous opioid. (21) This approach could
be offered to patients switching from a
conventional opioid to tapentadol.
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HAVE YOU HAD AN ARTICLE ACCEPTED FOR PUBLICATION
THIS YEAR?
Reminder that we are keen that members inform us when they have publications so
that this can be shared with your APS colleagues. Please send the newsletter editor
(via the APS Secretariat, aps@apsoc.org.au) the title, authors and reference (i.e. the
journal, volume etc.) of the article, preferably with a short explanatory note to give our
readers the gist of the article, e.g. the conclusions part of the abstract; if you would like
to supply a short commentary on the article, even better.
Stephanie Davies, Editor

CALL FOR SUBMISSIONS TO THE MJA “SURGERY AND PAIN” THEMED
ISSUE FOR 2016
The Medical Journal of Australia (MJA) is calling for submissions for a ‘Surgery and
Pain’ themed issue, scheduled for print in May 2016.
Manuscripts should be on the topic of any aspect of pain and its management, and
may take the format of any of the MJA’s usual submission categories, including:
• research
• perspectives
• short reports
• clinical focus
• for debate
• snapshots
• reflections and
• ethics and law.
The final date for submission is 8 January 2016.
Manuscripts must adhere to the MJA’s standard submission requirements, outlined
in Advice to Authors at https://www.mja.com.au/journal/mja-instructions-authorstypes-articles-published-mja.
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HELP ELIMINATE PAIN
IN KIDS & ADULTS

By Meghan McMurtry

INVITED NEWS ITEM FROM THE PAIN IN CHILDHOOD SIG
My name is Meghan
McMurtry and I
am a member and
evidence lead of the
Help Eliminate Pain
in Kids and Adults
(HELPinKids&Adults)
Team. Recently, a
clinical practice guideline (CPG) for the management
of vaccination pain across the lifespan created by the
HELPinKids&Adults Team was published in the Canadian
Medical Association Journal (CMAJ). The CPG contains
49 evidence-based recommendations organized into “5
P’s” of pain management: pharmacological (e.g., topical
anesthetic), physical (e.g., upright positioning), procedural
(e.g., no aspiration), psychological (e.g., distraction), and
process (e.g., education). The purpose of this blog is to
briefly explore “all things CPG” and use our work as a
thematic example.
As the name suggests, the purpose of a CPG is to
guide clinical practice. Given the large research-toknowledge gap (aka practice care gap) in many areas of
healthcare, CPGs are incredibly important. In our case,
while there has been a proliferation of research on the
management of procedural pain in children, sadly, it is
only put into practice about 5% of the time. We need to
do better. Enter Anna Taddio in 2008 when she began
the HELPinKids&Adults journey. The team may have
shifted and expanded over time but the goal is the
same: to change the face of vaccination to one without
pain. In submitting our 2013 grant (Taddio, McMurtry
co-principal investigators) to the Canadian Institutes of
Health Research, our vision was to update and expand the
2010 guideline to include vaccination pain management
across the lifespan and also provide guidance on the
management of high levels of needle fear (forthcoming).
A strong CPG needs to tell a clinician what to do and how
to do it. Sounds simple right? Wrong. Many researchers
are used to writing and translating knowledge to other
researchers and scientists in a way that will drive
the research field forward. This is an important goal.
However, the audience, content, as well as manner of
communication differ in a CPG from typical empirical
research. Although a CPG is based on a systematic review
or overview of the literature, it has to go beyond the
literature in order to be useful in directing an individual

clinician’s behaviour. In our case, the HELPinKids&Adults
Team guideline panel is a group of over twenty carefully
selected experts from across Canada that were tasked
with interpreting the evidence from a series of systematic
reviews (seven! – see the special issue of Clinical
Journal of Pain published this month which contains our
overarching papers and the systematic reviews) and
considering the benefits/harms, level of evidence, and
cost, as guided by preferences/values. For example, we
chose to prioritize the perspective of the individual being
vaccinated rather than another viewpoint (e.g., policy
makers). Given the sheer number of experts who may be
involved, I’ll forgive you if you think that getting through
this process might be a little bit like herding cats. Two
important points: 1) a fearless and energetic leader (Anna)
is a must and 2) selection of highly talented individuals
who are passionate about the issue and used to teambased approaches facilitates the process immensely.
One particularly challenging part of writing a CPG is that
you need to avoid the “I don’t know” approach. Particularly
within the GRADE (Grading of Recommendations,
Assessment, Development, and Evaluation) approach
which we used, you have to make a recommendation one
way or another. As a researcher, there were times when
I was tempted to say “but I don’t know!”. The bottom line
though is that doesn’t help the clinician in the real world
who has to do something. Can you imagine if you went to
someone for help and he/she said “I can’t do anything.
The field of research really isn’t clear on this issue. Come
back in 10 years”. Although a CPG can certainly point to
issues on which future research is sorely needed, it must
provide recommendations on the best evidence available.
In sum, a CPG has to provide guidance that is both explicit
and practical. In addition to concrete implementation
considerations, accompanying a CPG should be a series of
tools that help reach this goal. For example, we included a
series of 4 treatment algorithms organized by age of the
person being vaccinated, a documentation tool, and copies
of assessment tools. This helps close the knowledge-topractice gap: here’s what we know, here’s what you should
do, and here’s how to do it!
On a more personal note, I would like to take a moment
to reflect on my journey from being peripherally
involved with the 2010 guideline – I contributed to the
psychological strategies systematic review in 2009 as
a PhD student of Christine Chambers. Currently, as an
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HELP ELIMINATE PAIN
IN KIDS & ADULTS

By Meghan McMurtry

early career researcher with a lab of my own, my roles
on HELPinKids&Adults (co-PI on grant; evidence lead;
knowledge translation panel, guideline panel) have
continued to be immensely rewarding. Over the past
three years, from our initial conversations about the grant
through to the present day, I have learned an incredible
amount from Anna, the other evidence leads, and the
guideline panel. Having an opportunity to contribute to
a body of work that is having a global impact (the World
Health Organization used our guideline as in formulating
their global recommendations) is extraordinary and I am
very grateful.

The recent work of HELPinKids&Adults is supported by a
knowledge synthesis grant from the Canadian Institutes
of Health Research (KRS 132031); funding for open
access publications was provided by The Mayday Fund.
Immunize Canada website (for parents): http://immunize.
ca/en/parents/pain.aspx

Author: C. Meghan McMurtry, Ph.D., C.Psych
Assistant Professor, Department of Psychology,
University of Guelph
Clinical Psychologist, Pediatric Chronic Pain
Program, McMaster Children’s Hospital
Associate Scientist, Children’s Health Research
Institute
Adjunct Research Professor, Department of
Paediatrics, Western University
Website: Pediatric Pain, Health and Communication Lab
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SCHOLARSHIP FEATURE
Current Scholars

PhD Scholarship Sponsor
Scholar
Topic

PhD Scholarship Sponsor
Scholar
Topic

PhD Scholarship Sponsor
Scholar
Topic

Mundipharma #3-APS-APRA
Audrey Wang
“An investigation of the role of the brain in recovery from CRPS, using
fMRI”
Janssen Cilag #2-APS-APRA
Sarah Kissiwaa
“Pain induced synaptic plasticity in the amygdala”

APS #5-APRA
James Kang
“Epigenetic influence in cognitive impairments in chronic
neuropathic pain”
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SCHOLARSHIP FEATURE
Past Scholars

PhD Scholarship Sponsor
Scholar
Completed
Topic

APS #1-APRA
Samantha South
1999
“Antinociceptive pharmacology of morphine and its major glucuronide metabolites”

PhD Scholarship Sponsor
Scholar
Completed
Topic

CSL #1-APS-APRA
Lara Winter
2004
“Antinociceptive properties of the neurosteroid alphadolone”

PhD Scholarship Sponsor
Scholar
Completed
Topic

CSL #2-APS-APRA
Anne Pitcher
2006
“Conditional comfort: A grounded theory study in nursing approaches to acknowledging
and responding to pain in nursing home residents with dementia”

PhD Scholarship Sponsor
Scholar
Completed
Topic

Mundipharma #1-APS-APRA
Kathryn Nicholson Perry
2007
“Pain Management Programmes in Spinal Cord Injury: Cognitive Behavioural Pain
Management Programmes in the Management of Sub-acute and Chronic Spinal Cord
Injury Pain”

PhD Scholarship Sponsor
Scholar
Completed
Topic

APS #2-APRA
Debbie Tsui
2008
“Preclinical studies in painful diabetic neuropathy”

PhD Scholarship Sponsor
Scholar
Completed
Topic

Mundipharma #2-APS-APRA
Zoe Brett
2011
“Individual differences in vulnerability to the development of chronic pain following
injury”

PhD Scholarship Sponsor
Scholar
Completed
Topic

APS #3-APRA
Susan Slatyer
2013
“Caring for patients experiencing episodes of severe pain in an acute care hospital:
Nurses’ perspective”

PhD Scholarship Sponsor
Scholar
Completed
Topic

APS #4-APRA
Amelia Edington
2013
“Defining inhibitor binding sites unique to the glycine transporter, GLYT2: A potential
target for the treatment of chronic pain”

PhD Scholarship Sponsor
Scholar
Completed
Topic

Janssen Cilag #1-APS-APRA
Mary Roberts
Due 2015
“An investigation of the role of sleep in chronic pain”
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By Amal Helou, member of the APS
Relationships Committee

“TAKING THE CLINIC TO THE BEDSIDE”

REPORT ABOUT THE QUALITY USE OF MEDICINES IN PAIN MANAGEMENT AWARD.
THE WINNER IN 2015 WAS MELANIE PROPER NURSE PRACTITIONER IN BRISBANE QLD
This award provided a scholarship to attend the
national conference of the Australian College of Nurse
Practitioners (ACNP) and was held in September in
Melbourne VIC. Melanie Proper is a Nurse Practitioner
in Pain Management and has been working at the Royal
Brisbane and Women’s Hospital in pain management
since 1998 and as a nurse practitioner in subacute pain
since 2011.

My project was to provide early holistic clinical
management of subacute pain, the earlier the better.
The aim was to prevent patients from falling through the
gap, being lost to timely follow-up, prevent long-term
incorrect use of medications, and possibly identify those
at risk of developing chronic pain. Another goal was to
reduce length of stay and in so doing reducing physical
deterioration. The patient’s were educated about quality
use of analgesia and the many non-pharmacological
strategies. A detailed discharge plan including a weaning
schedule was provided for the GP and patient’s to
continue. The evaluations demonstrated a very high
degree of nursing, medical, allied health and patient
satisfaction.

MELANIE REPORTS

Future studies may show that this has a preventative
impact on progression to persistent pain and maladaptive
behaviour. This will require longer follow-up from a third
party researcher, which I will be exploring.

It is an honour to be selected from such a distinguished
group of applicants for the ACNP Quality Use of Medication
Award. Thank you to Mundipharma who funded this
scholarship and ACNP for the collaboration in providing
this award. Attending the conference also made me see
other amazing projects being conducted by nurses from
all over Australia.

My thanks to the management team at the Royal Brisbane
and Women’s Hospital and Acute Pain Management
Service who were particularly supportive in the
development of the role. I had not considered that what I
was doing was unusual, it was just my job. I know I make a
difference to my patients and to my hospital, but receiving
this award has made me realise that I needed to actively
participate in the promotion of both Nurse Practitioner
roles, and good pain management by collaborating with
other researchers and publishing. I have been inspired
to publish this project so other organisations can see
the value that nurse practitioners provide in this field
and it can be successfully applied to other clinical
settings improving the use of opioids and subacute pain
management across the Australia community.
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SUBMISSIONS TO THE NEWSLETTER
We welcome submissions, whether brief or extended, about matters of interest to our
readers - for example, reports of educational activities or articles about basic science or
clinical research. Please allow time for modifications to be made to optimise a submission’s
suitability for publication. In general it will be unlikely that a submission received after the
15th of each month will be published in the newsletter of the following month.
Stephanie Davies, Editor

CONGRATULATIONS TO PROFESSOR
JENNY STRONG
The APS congratulates Professor Jenny
Strong on her pending retirement and note
that after 31 years of dedicated service, the
University of Queensland will confer upon
her the title of Professor Emeritus.
Prof Strong has been an APS member for
over 18 years and was recognised with a
Distinguished Member Award in 2014.
We wish her well in her retirement as
she remains an excellent role model to
Occupational Therapists in particular and all
health disciplines in general.
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2016 GLOBAL YEAR AGAINST PAIN IN THE JOINTS –
LAUNCHES JANUARY 2016

We have included a ‘sneak peak’ at the local poster we have developed with our regular
collaborators:
• New Zealand Pain Society
• Faculty of Pain Medicine, ANZCA
• Painaustralia
and in 2016, with the theme, Pain in the Joints, we are pleased to include:
• Australian Rheumatology Association
• New Zealand Rheumatology Association
to help raise awareness of this important topic.
Last year the International Association for the Study of Pain (IASP) aligned the Global Year
campaigns to run for a calendar year. 2016 will be the first Global Year that launches in
January.
The anticipated launch date is 11 January 2016, being the second Monday in January.
From this date, fact sheets, media releases and posters will be available from our website and
a limited number of A3 posters will be printed and available upon request. Watch this space!
If you conduct an event to raise awareness of Pain in the Joints, please send us a report and
photos to share with your fellow members.
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NETWORK! SOCIALISE! RELAX! ENJOY!

APS 2016’s exciting social program provides an excellent opportunity to connect with colleagues and
suppliers and most importantly, have fun.
• Welcome Reception – Sunday 13 March, 6.00pm
Join us for drinks and canapés, a first look at the exhibition hall and a chance to catch up with
colleagues and delegates you haven’t seen since APS 2015!
• Pain in Childhood SIG Dinner – Sunday 13 March, 7.30pm
Enjoy a 2-course meal (including limited drinks) with friends and colleagues interested in pain in
childhood.
• *NEW!* Social Networking Evening – Monday 14 March, 5.15pm
Option 1: Wander through Cottesloe Beach’s Sculpture by the Sea exhibition and enjoy a stunning
sunset overlooking the Indian Ocean. Continue on for dinner at the Cottesloe Beach Hotel with
newfound friends (own expense).
Option 2: Enjoy an hour tour and tasting at the iconic Little Creatures Brewery. Afterwards, enjoy a
delicious shared grazing menu, plus a few drinks (of course!), in the Great Hall.
• Gala Dinner – Tuesday 15 March, 7.00pm
Founded in 1896 the Royal Freshwater Bay Yacht Club enjoys a picturesque location on the banks
of the Swan River. Relax and soak up the view whilst enjoying a 3-course meal, plus plenty of time
for dancing and catching up with friends and colleagues.
Coming to Perth for APS 2016 but hoping to see more of WA than just the inside of a Convention Centre?
Consider a pre or post-conference tour!
Billions of years in the making, WA is one of the most ancient lands on the planet. That’s a lot of history
to explore – from 3.5 billion-year-old living fossils, to more than 40,000 years of Aboriginal history and
four centuries of European influence.
• ADAMS Pinnacle Tours
15% discount off all brochure tours for APS 2016 conference delegates. Take a day trip to Rottnest
Island, spend a few days down in the Margaret River region, or visit the incredible Wave Rock.
• Broome
Why not enjoy 3 nights at Cable Beach Club Resort & Spa in Broome post-conference? From only
$389 per person enjoy everything this amazing beachside resort has to offer.
For further information on any of these activities or to register now, please visit the conference website:
www.dcconferences.com.au/aps2016
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CALLING ALL HEALTH PROFESSIONALS!
ANNOUNCING OUR FIFTH INTER-PROFESSIONAL WORKSHOP
“MAKING SENSE OF PAIN”
EXPRESSIONS OF INTEREST ARE INVITED

Date: Thursday 10th - Friday 11th March 2016.
Venue: Wyllie Arthritis Centre, 17 Lemnos St. SHENTON PARK WA 6008
Contact: Melanie Galbraith, MelanieG@arthritiswa.org.au or John Quintner, jqu33431@bigpond.net.au

5TH ANNUAL GLOBAL PAIN DAY: AN EDUCATION DAY FOCUSING ON
PAIN IN THE JOINTS
Monday 29th February 2016 Venue: Commercial Club, Albury, NSW
The International Association for the Study of Pain (IASP) Global Year Against Pain initiative provides an ideal forum for
us to explore and raise the profile of important pain issues. This education day focuses on the 2016 IASP Global Year
Against Pain the Joints, which officially launches on Monday 11th January 2016.
Who should attend: All nurses, physiotherapists and other allied health professionals are invited to attend. This
education seminar features a great line up of guest speakers, trade displays, morning tea, lunch and afternoon tea.
Speakers include: Cheryl Bester, Annie Gould, Dr Elie Khoury, Leisa Bridges,
Francis Farrar, Pamela Goldspink and Jenni Robertson
Further info contact Pamela Goldspink: T: 02 6022 4245 | E: goldspinkp@ramsayhealth.com.au
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AUSTRALIAN PAIN SOCIETY
SCIENTIFIC PROGRAM COMMITTEE
WE WANT YOU!
The Scientific Program Committee (SPC) is a sub committee of the Australian Pain Society who organise the Annual
Scientific Meetings (ASM). The SPC report directly to the Board of Directors of the Australian Pain Society and
consists of the Chair, plus other representatives from basic science and clinical research as well as representatives
from diverse professional disciplines.
The SPC is looking for someone to join their team with an acute pain background who can help guide the direction of
the ASMs to ensure this area of pain is represented 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.
The Purpose of the SPC is:
• To provide continuity of program from year to year
• To support the current convenor
• To ensure quality and diversity of the program to meet the interest and expectations of members and subdisciplines of the society
• To provide historical perspective on meetings
• Ensure a wide spread of topics of national interest.
• Keep an historical record of previous speakers and major topic areas already covered in past meetings
Responsibilities of the SPC are:
• To determine the theme, content and international speakers
• To review the feedback from delegates at the ASM
• To invite international speakers
• To invite national speakers
• To nominate speakers for the APS named lectures
• To determine the topics and speakers for the invited topical sessions
• To ensure the program addresses relevant and current topical issues
• To ensure the committee approves any pre or post conference meetings associated with the Annual Scientific
Meeting and makes a recommendation to the Board for adoption.
• To ensure the planning of the meeting meets the deadlines of the critical path
• To ensure that the planning of the conference is in line with the approved budget
• To appoint an assessment sub-group to review submitted topical sessions and submitted abstracts
Responsibilities of Acute Pain SPC member
• SPC teleconferences are held every 4-6 weeks on a Wednesday afternoon at 4.30 pm (AEDT). The meetings last
between 1 – 2 hours.
• There are 2 face-to-face meetings per year:
• Full day meeting in Sydney in October/November, members attending from interstate will have their flights
covered
• Half day meeting on the Sunday of each ASM
• SPC members must attend more than 50% of scheduled teleconferences
• Convenor of Acute Pain Day (held as a pre-conference workshop during the ASMs)
To apply
• Please email aps2016@dcconferences.com.au and include a brief biography and outline of what you would be
able to bring to the committee.
APPLICATIONS CLOSE 31 DECEMBER 2015
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This meeting continues to explore the
diversifying science and therapeutic
applications of neuromodulation in pain
and other applications
When: 12 – 13 March 2016
Where: Perth Convention and Exhibition
Centre, Western Australia
To register or for further information
please visit,
www.dcconferences.com.au/nsanz2016

THE PROGRAM WILL INCLUDE:
• An exciting and enticing group of international
and local invited speakers
• Presentations on recent landmark research,
including recent pivotal studies from the US
that are evolving the quality of evidence in this
space
• A special interest session for pain trainees and
novice implanters
• A nursing and allied health breakout session
• A focus session on sacral stimulation

YOU ARE INVITED TO ATTEND THE ACUTE PAIN DAY PRE-CONFERENCE WORKSHOP
This workshop is aimed at anyone with an interest in acute pain
management.

To register or for further
information please visit,
www.dcconferences.com.au/
aps2016/Pre-Conference_
Workshop

When: Sunday 13 March 2016, 8.45 am – 5.00 pm
Where: Perth Convention and Exhibition Centre, WA
Cost: $165 per person
Early Bird Deadline: 29 January 2016

YOU ARE INVITED TO ATTEND THE FUNDAMENTALS OF PAIN PRE-CONFERENCE WORKSHOP
This workshop will equip participants with the basic knowledge of pain
neurobiology, psychology and therapeutic agents, using an interactive
case study and multimedia. This workshop is aimed at all allied health and
general practitioners, or anyone wishing to update their knowledge on the
pathophysiology and treatment of pain.

To register or for further
information please visit,
www.dcconferences.com.au/
aps2016/Pre-Conference_
Workshop

When: Sunday 13 March 2016, 8.30 am – 5.00 pm
Where: Perth Convention and Exhibition Centre, WA
Cost: $165 per person
Early Bird Deadline: 29 January 2016
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YOU ARE INVITED TO ATTEND THE PHARMACOLOGICAL MANAGEMENT IN PAIN PRE-CONFERENCE WORKSHOP

To register or for further
information please visit,
www.dcconferences.com.au/
aps2016/Pre-Conference_
Workshop

The aim of the Pharmacological Management in Pain half-day workshop is
to make a significant contribution to the optimisation of pain treatment by
bringing experts together to discuss the latest scientific findings within the
pain management clinical pharmacology field.
The target audience for this workshop consists of clinical pharmacologists,
pharmacists, industry researchers, pain specialists, paediatricians, clinical
nurse consultants, government representatives and other experts with an
interest in clinical pharmacology.

When: Sunday 13 March 2016, 8.30 am – 12.30 pm
Where: Perth Convention and Exhibition Centre, WA
Cost: $110 per person
Early Bird Deadline: 29 January 2016

YOU ARE INVITED TO ATTEND THE PHYSIOTHERAPY IN PAIN MANAGEMENT PRE-CONFERENCE WORKSHOP

To register or for further
information please visit,
www.dcconferences.com.au/
aps2016/Pre-Conference_
Workshop

Fear, Pain and Movement
What it looks like, the underlying basis of it, how we measure it and
practical strategies to address it in clinical practice…
This workshop is for physiotherapists, and will explore the issue of fear
avoidance as seen in a range of clinical situations. The construct of fear
avoidance will be discussed, and then attendees will have to opportunity
to explore specific approaches for managing fear avoidance in a clinical
setting.

When: Sunday 13 March 2016, 1.30 pm – 5.00 pm
Where: Perth Convention and Exhibition Centre, WA
Cost: $110 per person
Early Bird Deadline: 29 January 2016

YOU ARE INVITED TO ATTEND THE PAIN IN CHILDHOOD PRE-CONFERENCE WORKSHOP

This workshop is intended for clinicians
from all disciplines with an interest in
pain in childhood.

To register or for further
information please visit,
www.dcconferences.com.au/
aps2016/Pre-Conference_
Workshop

When: Sunday 13 March 2016, 1.00 pm – 5.00 pm
Where: Perth Convention and Exhibition Centre, WA
Cost: $110 per person
Early Bird Deadline: 29 January 2016
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Pain: Meeting the Challenge

Topical Sessions
22 July 2015

2016 Australian Pain Society
Free Papers & Posters

36th Annual Scientific Meeting

2 October 2015
Early Bird Registration
29 January 2016

13 -16 March 2016 | Perth Convention and Exhibition Centre
Expressions of interest online at www.dcconferences.com.au/aps2016
For sponsorship and exhibition opportunities or more information please contact the APS Secretariat
DC Conferences Pty Ltd | P 61 2 9954 4400 | E aps2016@dcconferences.com.au

2016 Australian Pain Society
36th Annual Scientific Meeting

K E Y N O T E

Pain: Meeting the Challenge

13 - 16 March 2016

Plus
Pre-Conference Workshops
Extensive Industry Exhibition
Discipline Sub Group Meetings
Welcome Reception
Conference Gala Dinner

S P E A K E R S

Perth Convention and Exhibition Centre

Professor Frank Birklein

M. Catherine Bushnell PhD

Professor David Yarnitsky

has been head of Peripheral Nerve Disorders

is Scientific Director at the National Center for

is the Chair of Neurology at Rambam Health

and Pain

Complementary

Care Campus,

Research and

and Integrative

and Chair of the

Treatment at the

Health, National

Clinical Neuro-

Department of

Institutes of

physiology

Neurology,

Health, Bethesda,

Laboratory in the

University

Maryland, USA.

Technion Faculty

Medical Centre

Dr Bushnell spent

of Medicine, both

Mainz, Germany
since 2001. His research focuses on the
mechanisms of neuropathic pain in particular
CRPS, and on mechanisms of autonomic
nervous system regulation. He is the leading
author of the German guidelines for CRPS
diagnosis and treatment, has widely published
in his research fields and has been awarded
numerous scientific grants. His main interest
now is the immune system contribution to
posttraumatic pain.

12 years at the
University of Montreal and 16 years as the
Harold Griffith Professor of Anesthesia at McGill
University before returning to NIH in 2012.
Among her honors are a Lifetime Achievement
Award from the Canadian Pain Society and
the American Pain Society Frederick Kerr
Research Award. Her mission is to understand
the brain’s role in perceiving, modifying, and
managing pain, with special emphasis on
non-pharmacological modulation of pain.

in Haifa, Israel.
He is widely published in pain psychophysics
and neurophysiology, in health, as well as in
clinical pain syndromes such as migraine,
painful neuropathy and peri-operative pain.
His current research interests are targeted at
assessment of pain modulation, mainly by
the CPM (Conditioned Pain Modulation)
mechanism, and its implementation in pain
therapy.
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27th Annual Scientific Meeting

DEADLINE DATES

Spine Society of Australia

Call for papers opens
Tuesday 6 October 2015
Abstract submission deadline
Friday 8 January 2016
Registration opens
Monday 9 November 2015
Early bird deadline
Thursday 3 March 2016

New Technologies • M E L B O U R N E C O N V E N T I O N & E X H I B I T I O N C E N T R E • 8 - 10 A P R I L 2 016
For sponsorship and exhibition options or more information please contact: DC Conferences Pty Ltd

P 612 9954 4400 | F 612 9954 0666

E ssa2016@dcconferences.com.au | Expressions of interest online www.dcconferences.com.au/ssa2016
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FYI
ITEMS OF INTEREST FOR OUR MEMBERS
Painaustralia eNewsletter latest issue, available online
at http://www.painaustralia.org.au/media-news/e-news.
html
ePPOC: electronic Persistent Pain Outcomes
Collaboration
For more information about ePPOC, refer to the website:
http://ahsri.uow.edu.au/eppoc/index.html
Indigenous health education and guides
http://www.humanservices.gov.au/health-professionals/
subjects/indigenous-health-education
NSW Therapeutic Advisory Group
Preventing and managing problems with opioid
prescribing for chronic non-cancer pain, JUL15: http://
www.ciap.health.nsw.gov.au/nswtag/reviews/guidelines.
html
Medical Journal of Australia - Research
Preventing and managing problems with opioid prescribi
ng for chronic non-cancer pain, JUL15:
https://www.mja.com.au/system/files/
issues/203_06/10.5694mja15.00132.pdf
Four Corners
“Wasted” by Dr Norman Swan and Jaya Balendra,
aired 28SEP15: http://www.abc.net.au/4corners/
stories/2015/09/28/4318883.htm

McGill University, Canada, Survey
riage Processes at Tertiary Multidisciplinary Chronic Pain
Clinics: https://surveys.mcgill.ca/limesurvey/index.
php?sid=99298
Target audience:
Directors or staff at tertiary multidisciplinary chronic pain clinics
Collection period:
November-December 2015
PainHEALTH website
Phase 1 Updates released 29NOV15:
http://painhealth.csse.uwa.edu.au/
Comprehensive update of all conditions and pain manag
ement content with the addition of new resources and
key literature effective to OCT15 (systematic reviews;
meta - analysis; RCT). Update of Further Assistance
(including the addition of the Australian Pain Society
Facility Directory).

AUSTRALIAN COMMISSION ON SAFETY
AND QUALITY IN HEALTH CARE (ACSQHC)
RESOURCES:
Australian Atlas of Healthcare Variation released
26 NOV 15: http://www.safetyandquality.gov.au/atlas/
Chapter 5: Opioid medicines:
http://www.safetyandquality.gov.au/atlas/chapter-5opioid-medicines/

NPS MEDICINEWISE RESOURCES

SMH National
Saluda spinal implant for pain relief heralded as
‘breakthrough’ , published 14OCT15:
http://www.smh.com.au/national/health/saluda-spinalimplant-for-pain-relief-heralded-as-breakthrough20151013-gk7s9c

Chronic Pain edition issued 01JUN15:
http://www.nps.org.au/publications/healthprofessional/nps-news/2015/chronic-pain
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FYI
Chronic pain communication tool:
http://www.nps.org.au/conditions/nervous-systemproblems/pain/for-individuals/pain-conditions/chronicpain/for-individuals/communication-tool
Managing chronic pain videos with Dr Malcolm Hogg:
http://www.nps.org.au/conditions/nervous-systemproblems/pain/for-individuals/pain-conditions/chronicpain/for-individuals/pain-management
Choosing Wisely Update, Spring 2015:
http://www.elabs12.com/functions/message_view.
html?mid=908725&mlid=20420&siteid
=2012000746&uid=3e29b7747d&hq_e=el&hq_
m=908725&hq_l=1&hq_v=3e29b7747d

NSW AGENCY FOR CLINICAL INNOVATION
RESOURCES:
A Framework for working effectively with Aboriginal
people, NOV13: http://www.aci.health.nsw.gov.au/aboutaci/cultural-respect
Pain Management Network Multicultural report 2015:
http://www.apsoc.org.au/PDF/Useful_Links/ACI_
Report_multi_cultural_focus_groups_2015.pdf
Brainman and Pain Tool Kit translations, SEP15: http://
www.aci.health.nsw.gov.au/chronic-pain/translatedresources
Pain Management Resources: http://www.aci.health.
nsw.gov.au/resources/pain-management
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NEW MEMBERS

Title

First Name

Last Name

Discipline Group

Dr

Azizi

Ahmad

Anaesthesia

Dr

Darren

Beales

Physiotherapy

Mrs

Connie

Carey

Nursing

Dr

Simon

Cohen

Pain Medicine Physician

Mr

Mark

Gibson

Physiotherapy

Dr

Ian

Grant

Palliative Care

Mrs

Noelene

Hemmling

Nursing

Dr

Abdulhameed

Husain

Dentistry

Mrs

Fiona

Monk

Nursing

Miss

Alexandra

O’Dea

Pharmacy

Mrs

Pele

Reeve

Physiotherapy

Ms

Angela

Scanlon

Psychology

Dr

Ashley

Smith

Physiotherapy

Prof

Benedict

Wand

Physiotherapy

Miss

Anni

Williams

Nursing

SUBMISSIONS TO THE NEWSLETTER
We welcome submissions, whether brief or extended, about matters of interest to our
readers - for example, reports of educational activities or articles about basic science or
clinical research. Please allow time for modifications to be made to optimise a submission’s
suitability for publication. In general it will be unlikely that a submission received after the
15th of each month will be published in the newsletter of the following month.
Stephanie Davies, Editor
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APS MEMBERSHIP RENEWALS + MEMBER SURVEY

2016
RENEWAL NOTICES FOR 2016 HAVE BEEN SENT
TO MEMBERS BY EMAIL.
Thank you for your continued support and membership of the APS.
We understand that circumstances change, so each year we ask you to select your
appropriate level of membership.
This system of self-reporting subscription levels was implemented in 2009 for the
benefit and fairness of all members.
Before renewing online, please ensure you review and update your member profile.
Payments can be made by Credit Card or Cheque.
Login here and renew online via the APS Website.
Your renewal by 31 December 2015 would be greatly appreciated.

MEMBER SURVEY – PRIZE
This year we are also conducting a member survey and would appreciate your response to this by
Friday 29 January 2016.
If you choose to leave your contact details, your name will be entered into a prize draw
for a chance to win:

1 of 2 Gala Dinner Tickets at the Perth conference
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APS WEBSITE FEATURES FOR MEMBERS

MEMBERSHIP RENEWAL MESSAGE
Membership renewal confirmation.
Please be assured that the membership system will not allow you to overpay your subscriptions.
When you log into the Member Only area of the website you will see the
following message:

Please select the “Renew Now” button to advance.
If you need to renew your subscription you will be taken to the renewal webpage:

If you have already renewed, the system will confirm this and you can select
the appropriate menu from the top menu bar as per the following sample image:
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CALENDAR OF EVENTS
8-18 Feb 2016
University of Sydney - Sydney Medical School - Pain Management Research Institute
Pain Management Multidisciplinary Workshop 2016
Kolling Building, Royal North Shore Hospital, St Leonards, Sydney, NSW
http://sydney.edu.au/medicine/pmri/education/continuing/workshop.php

Various dates from 9 Feb-8 Mar 2016
Byron Clinic - Dr Marsha Linehan
Development & Application of Dialectical Behaviour Therapy (DBT): Practical Strategies for Practical Therapists
Various venues, Melbourne, Brisbane, Sydney, VIC, QLD, NSW
http://byronclinic.com/dr-marsha-linehan-dbt-2016/?utm_source=sept_mml_promo&utm_medium=email&utm_
campaign=sept_mml_promo

5-6 Mar 2016
Pain Association of Singapore
Annual Scientific Meeting 2016
Suntec Singapore Convention & Exhibition Centre, Singapore, Singapore
http://www.pas-asm.com/?utm_source=newsletter&utm_medium=email&utm_campaign=pain_association_of_
singapore_annual_scientific_meeting

13-16 Mar 2016
Australian Pain Society 36th Annual Scientific Meeting
Pain: Meeting the Challenge
Perth Convention and Exhibition Centre, Perth, WA
http://www.dcconferences.com.au/aps2016/

Various dates from 14-22 Mar 2016
Byron Clinic - Dr Bessel van der Kolk
Recognising & Resolving Traumatic Stress
Various venues, Sydney, Melbourne, Brisbane, NSW, VIC, QLD
http://byronclinic.com/bessel-van-der-kolk-trauma-workshops-2016/

4 Apr 2016
PainAdelaide
2016 Scientific Meeting
National Wine Centre, Adelaide, SA
http://painadelaide.org/2015/08/18/save-the-date/
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CALENDAR OF EVENTS
7-9 Apr 2016
New Zealand Pain Society Annual Scientific Meeting
Surfing the Pain Wave
The Devon Hotel, New Plymouth, New Zealand
http://www.nzps2016.org.nz

17-19 Apr 2016
Children’s Healthcare Australasia & National Rural Health Alliance Inc
Caring for Country Kids
Alice Springs Convention Centre, Alice Springs, NT
http://www.countrykids.org.au

29 Apr 2016
Faculty of Pain Medicine (FPM)
Refresher Course Day - Extremes of Pain
Crowne Plaza, Auckland, New Zealand
http://www.fpm.anzca.edu.au/events/2016-refresher-course-day

30 Apr-4 May 2016
Australian and New Zealand College of Anaesthetists (ANZCA) Annual Scientific Meeting 2016
Closer to the Edge
Aotea Centre, Auckland, New Zealand
http://asm.anzca.edu.au

Various dates from 5-17 May 2016
Byron Clinic - Dr Norman Doidge
The Brain’s Way of Healing
Various venues, Brisbane, Sydney, Melbourne, QLD, NSW, VIC
http://byronclinic.com/norman-doidge-2016/

20-23 May 2016
World Institute of Pain (WIP)
8th World Congress
Hilton NYC, New York, USA
http://wip2016.kenes.com
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CALENDAR OF EVENTS
26-29 May 2016
Korean Pain Society
1st International Congress on Spinal Pain - ICSP 2016
Kimdaejung Convention Center, Gwangiu, Korea
http://www.spinemeeting.org/#

10-11 Jun 2016
Occupational Therapy Australia
Breaking Down Barriers Through Participation
Pan Pacific, Perth, WA
http://www.otaus.com.au/conferenceinfo/2016-perth-conference/welcome

22-25 Jun 2016
Australian Association for Cognitive and Behaviour Therapy (AACBT)
8th World Congress of Behavioural and Cogntitve Therapies
Melbourne Convention and Exhibition Centre, Melbourne, VIC
http://www.wcbct2016.com.au

29-31 Jul 2016
Pharmaceutical Society of Australia - PSA16
Leading Pharmacy Innovation
Four Points by Sheraton, Darling Harbour, Sydney, NSW
http://www.psa.org.au/psa16

6-7 Aug 2016
PCS 2nd Annual Global Pain Conference 2016
New Gateway from East to West
Radisson Blu Hotel, Moscow, Russia
http://www.pcscongress.com/gpc2016/article.asp?articleid=137

18-21 Aug 2016
Asian and Oceanian Association of Neurology: 15th Asian and Oceanian Congress of Neurology
Advanced Education in Neurology in Asian Oceania Region
Kuala Kumpur Convention Centre, Kuala Lumpur, Malaysia
http://aocn2016.com
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CALENDAR OF EVENTS
26-28 Aug 2016
Australian Physiotherapy Association
2016 Business and Leadership Conference
Darwin, Darwin, NT
http://www.physiotherapy.asn.au/APAWCM/LearningDevelopment/Conferences_and_Tours/Business_and_
Leadership_Conference_2016.aspx

30 Aug-2 Sep 2016
Australian College of Nurse Practitioners
11th Conference incorporating 7th Aust Emergency Nurse Practitioner Symposium / The Centre of Care
Alice Springs Convention Centre, Alice Springs, NT
http://www.dcconferences.com.au/acnp2016/home

13-16 Sep 2016
Australian Psychological Society 2016 Congress
Psychology United for the Future
Melbourne Convention and Exhibition Centre, Melbourne, VIC
http://www.2016congress.com.au

26-30 Sep 2016
International Association for the Study of Pain (IASP)
16th World Congress on Pain
Pacifico Yokohama Convention Complex, Yokohama, Japan
http://www.iasp-pain.org/Yokohama

29 Sep-1 Oct 2016
RACGP - GP16
Clinical, Digital, Leadership
Perth Convention & Exhibition Centre, Perth, WA
http://gp16.com.au

6-9 Jul 2017
IASP Pain in Childhood SIG, Malaysian Association for the Study of Pain and College of Anaesthesiologists
11th International Symposium on Pediatric Pain: Understanding Pain In Children - Take the First Step
Shangri-la, Kuala Lumpur, Malaysia
http://www.ispp2017.org
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VISION:
All people will have optimal access to pain prevention and management throughout their life.
MISSION:
The Australian Pain Society is a multidisciplinary organisation aiming to relieve pain and related suffering through
advocacy and leadership in clinical practice, education and research.
AIMS:
• To promote the provision of healthcare services for pain management
• To promote equity of access to pain management services
• To actively engage with key stakeholders and contribute to their activities
• To provide a contemporary forum to discuss issues relating to pain research and treatment
• To foster and support pain-related evidence-based research
• To share and promote the expertise of all disciplines involved in the treatment of pain
• To foster and support the prevention of persistent pain
• To promote and facilitate evidence-based pain related education for health professionals and the community
• To promote the development and use of standards and outcome measures in everyday clinical practice
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DIRECTORS
President:
Dr Geoffrey Speldewinde

QLD Director:
Ms Trudy Maunsell

Capital Pain and Rehabilitation Clinic
25 Napier Close
Deakin ACT 2600
Tel: 02 6282 6240 Fax: 02 6282 5510

Princess Alexandra Hospital
199 Ipswich Road
Woolloongabba QLD 4102
Tel: 07 3176 5547 Fax: 07 3176 5102

President-Elect:
Ms Fiona Hodson

SA Director:
Ms Anne Burke

Hunter Integrated Pain Service
John Hunter Hospital Campus
New Lambton NSW 2305
Tel: 02 4922 3435 Fax: 02 4922 3438

Royal Adelaide Hospital Pain Clinic
North Terrace
Adelaide SA 5000
Tel: 08 8222 4770 Fax: 08 8222 5904

Secretary:
Dr Will Howard

TAS Director:
Mr Simon Watt

Director, Pain Service
Austin Health
Studley Road
Tel: 03 9496 3800 Fax: 03 9459 6421

Physiotherapy - Outpatients
North West Regional Hospital
23 Brickport Road
Burnie TAS 7320
Tel: 03 6430 6608 Fax: 03 6430 6607

Treasurer:
Dr Gavin Chin

VIC Director:
Dr Richard Sullivan

Royal Darwin Hospital
PO Box 41326
Casuarina NT 0811
Tel: 08 8922 8888 Fax: 08 8922 8900

Precision Brain, Spine and Pain Clinic
Lower Ground, 115 Cotham Road
Kew VIC 3101
Tel: 1300 773 247 Fax: 03 9816 8564

ACT Director:
Mrs Joy Burdack

WA Director:
Mr Shadreck Tozana

Calvery Health Care ACT
PO Box 254
Jamison Centre ACT 2614
Tel: 02 6201 6854 Fax: 02 6201 6949

Functional Revival and Baptistcare Bethal
2 Bethal Way
Albany WA 6330
Tel: 0437 541 165 Fax: 08 9841 8480

NSW Director:
Mr Tim Austin
Camperdown Physiotherapy
Royal Prince Alfred Medical Centre
100 Carillon Avenue
Newtown NSW 2042
Tel: 02 9517 1787 Fax: 02 9516 2491

NT Director:
Ms Diann Black
Royal Darwin Hospital
PO Box 41326
Casuarina NT 0811
Tel: 08 8931 1029
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OFFICE BEARERS:
Immediate Past President:
Dr Malcolm Hogg
Department of Anaesthesia and
Pain Management
Royal Melbourne Hospital
Parkville VIC 3052
Tel: 03 9342 7540 Fax: 03 9342 8623

Secretariat:
DC Conferences Pty Ltd
PO Box 637
North Sydney, NSW 2059
Tel: 02 9016 4343 Fax: 02 9954 0666
Email: aps@apsoc.org.au
Website: www.apsoc.org.au

SPC Chair:
Professor Michele Sterling
Griffith Health Centre
Griffith University
Parklands Drive
Southport QLD 4222
Tel: 07 5678 0368

IASP Liaison:
Professor Michael Nicholas
Pain Management Research Institute
Royal North Shore Hospital
St Leonards NSW 2065
Tel: 02 9926 7894 Fax: 02 9662 6279
Website: www.iasp–pain.org

Website/Social Media Coordinator:
Dr Richard Sullivan
Precision Brain, Spine and Pain Clinic
Lower Ground, 115 Cotham Road
Kew VIC 3101
Tel: 1300 773 247 Fax: 03 9816 8564

Newsletter Editor:
Dr Stephanie Davies
WA Specialist Pain Services
Unit 5/136 Railway St
Cottesloe WA 6011
Tel: 0412 933 419 Fax: 08 9286 8023

PhD Scholarship Chair:
A/Prof Michael Farrell
School of Biomedical Sciences
Monash University
Clayton VIC 3800
Tel: 03 9905 6094
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