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Acknowledgement of Country

We acknowledge 

the traditional 

custodians of the land 

we are on today, the 

Awabakal people, 

and pay our respects 

to elders past, present 

and emerging.



Introduction

 HNE Integrated Care Partnership is a 

partnership between HNELHD and 

HNECCPHN

Chronic pain identified as a priority area

 Better coordination between primary and 

tertiary care

Case conferencing



Session 1 – Objectives

Whole-person approach for chronic non-cancer pain

 Discuss medications - opioids, cannabinoids

 Discuss interdisciplinary care, including allied health and nursing roles

SESSION 2 -  Wednesday 28th June 12pm-1pm



Introduction to HIPS

GP contact Assessment



▪ Pain system includes brain and 
nerves

▪ Danger v safety

▪ Pain system can become overactive

Role of the Pain System - Pain is Real

The brain  

and pain
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• Winds pain up or 

down

• Stress or relaxation 

response

Pain System



• Painful, swollen, stiff ankle

• Sensations persisted after 

amputation

• Pain system retraining

Haigh. Rheumatology 

2003 

Symptoms without a body part



Imaging changes

Brinjikji et al. 2015 

• People in 50’s with no pain:

• 80% have disc degeneration

• 60% have disc bulge

“The tissues heal & the pain system 

winds up”



Harmful problems?

GPs rule out red flags

 Am I safe to move into recovery?



Pain system changes

• What activities and thoughts wind down the pain 

system?

Practice 

point
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Biomedical

Mindbody

Connection

Activity

Nutrition

White, Hayes, White & Hodson. J Pain Research 

2016  

The Whole Person Approach – Chronic Pain

Treatment is radically 

different to acute pain



Long term medications

How well do they work?

• Paracetamol & NSAIDs

• Opioids

• Cannabis group

• Nerve pain medications

• Self-medicating



Problems with long term medications

What are they?



Tolerance

Withdrawal

Addiction

Weight gain

Constipation

Sexual

dysfunction

More Pain

More Deaths

Falls

Osteoporosis

Medication side effects

Foggy thinking

Depression

Impact on 

motivation



Standard medication strategy

HIPS support you and your patient to 

slowly reduce pain medications



Opioid Policy – 5 years of change

Upscheduling of codeine

Feb. 2018

Letters to high opioid prescribers

June 2018



Opioid Time Series

Changes from 2016–17 to 2020–21

 18% decrease in dispensing rate nationally

 30% reduction in overall volume of opioids dispensed on any 

given day (defined daily dose per 1,000 people) 

Australian Commission on Safety and Quality in Health Care



Improvement with opioid cessation

Change scores (SD)

Clinical domain 
Ceased 
opioids 

n=1724

Reduced 
by ≥50%

n=1234

Other 
patients

n=3382 

Pain severity (-/10) - 1.2 (1.8) -0.8 (1.6) -0.5 (1.5)

Pain interference (-/10) - 2.1 (2.3) -1.6 (2.1) -1.0 (2.0)

Depression (-/42) - 6.4 (11.0) -5.3 (10.7) -4.0 (10.2)

Anxiety (-/42) - 2.4 (8.7) -2.2 (8.4) -1.2 (8.0)

Catastrophising (-/52) - 10.2 (12) -7.6 (11) -6.2 (11)

Self-efficacy (-/60) + 11.5 (14) +8.3 (12) +5.1 (12)

• Included 6340 patients on 

opioids at entry, exit opioid 

data

– 27% ceased opioids

– 20% reduced by ≥50%

• Multidisciplinary pain 

treatment

• Greatest improvement 

across all domains occurred 

in those who ceased opioids

Opioid cessation is associated with less pain and improved function in people attending specialist chronic pain services. 
Tardif, Allingham, Hayes. MJA 2021



Cannabinoids

Stockings et al. Pain 2018
• 47 RCTs, 57 observational studies
• NNT was 24 (15-61) for 30% pain reduction
• NNH 6 (5-8)
• Change in pain intensity 3 mm on 100 mm VAS
• No improvement in physical or emotional functioning
• Low quality evidence for improved sleep

Summary of other studies: Products with high THC:CDB ratios can 
reduce pain if taken at a dose high enough to cause cognition 
impairment



• Mind & body linked

• Beliefs

• Fear & other emotions

• Thinking patterns 

(worry/catastrophizing)

• Trauma

• Sleep

Mindbody - Psychologist 

What else was 

happening 

when pain 

began?



Adverse childhood experiences:

- neglect, physical abuse

- parent death or divorce

- sexual abuse

- parent mental illness

- war/refugee

- adoption

- pain

- limited function

- distress



Is the patient capable of engaging at the 

moment?



• People, place and purpose

• Disconnection hurts

• from others

• from country

• Loneliness

• Tension in relationships

• Lack of meaningful life roles

• Reconnecting = part of recovery & wellbeing

Connection



• Safety v danger

• Daily walk

• Strength

• Mindful 

movement

Activity - Physiotherapy



Sit to 

stand

Can they do 1 
without arms?

Can they do 5 in less 
than 15sec?

How many can they 
do in 1 min?



• Eat a variety of natural foods

• Avoid/limit processed food & added sugar

• Drink water

• Multimorbidity

Nutrition - Dietician
Try healthy 

swaps



Principles of the nurse role

Connection (both with patient and other health professionals)

 Support active strategies and behaviour change

 Accountability

 Reinforce key messages

Care plans



Infographic, available 

on HIPS website



Resources

• HIPS website 

hnehealth.nsw.gov.au/our_services2/pain

• Books: Explain Pain (patients) & Explain Pain 

Supercharged (clinicians)

• You tube: Brainman, Understanding Pain 

and what to do about it in less than 5 

minutes

• ACI Our Mob – Resources for First Nations 

People







Pain Outcomes

People completing the program report:

• Less pain

• Improved activity, mood & thinking

• Reduction in medication



1. Whole person approach

2. Good outcomes are possible

3. It takes time

4. Behaviour change - It’s simple but not easy

Key messages



Session 2 reminder: Wed 28th June 12-1pm

 Topics:

Case study

Case conferencing experience from both HIPS and General 

practice perspectives

Case Conferencing processes including Medicare

Other professional development opportunities available



Questions?
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