THE UNIVERSITY OF

SYDNEY

Menzies Centre
for Health Policy
and Economics

14 November 2022

The Honourable Mark Butler
Minister for Health and Aged care
Parliament House

Canberra

Dear Minister,

Re: Community-based multidisciplinary model of care to reduce the burden of chronic
pain and other chronic diseases

We want to bring your attention to our work which is highly relevant to your Primary Care
Taskforce. The attached briefing paper summarises the outcomes of work on new ways to reduce
the burden of chronic pain nationally by action in primary care. This work was funded through an
MRFF grant administered by Australian Prevention Partnership Centre.

The briefing paper attached was developed collaboratively by our group at the University of
Sydney and the key consumer pain organisations, Chronic Pain Australia, Australian Pain
Management Association and Painaustralia. It sets out the need for and describes a community-
based multidisciplinary model of care for chronic pain and other chronic diseases to reduce
pressure on GPs and tertiary specialist clinics and to help people be actively engaged in their
own healthcare.

The Model of Care for chronic pain and other chronic diseases:

+ involves partnership with GPs and ensure connected and coordinated care with safe
transitions across the care continuum

« facilitates a self-management approach to improve health self-efficacy and patient
activation

« is digitally enabled, employing hybrid delivery to overcome distance

» incorporates the consumer voice

» has the potential to be scaled-up nationally, fulfilling a current gap in community-based
multidisciplinary care for people with chronic disease

While the model of care has been demonstrated to be effective, acceptable to clinicians and
patients, and feasible for wide scale adoption and adaption, without appropriate funding
mechanisms it will not be available equitably nor achieve the intended benefits for the community
and health care system.

Given its alignment with priorities of the Strengthening Medicare Taskforce, and the objectives
and enablers of the Australia’s Primary Health Care 10 Year Plan 2022-2032, we believe it
warrants consideration by your taskforce.

We would be happy to discuss this further with you and/or your advisors. | can be contacted on
0437 868 413 or via email simone.demorgan@sydney.edu.au
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Dr Simone De Morgan
Senior Research Fellow
Menzies Centre for Health
Policy and Economics,
University of Sydney
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Professor Andrew Wilson
Co-Director, Menzies Centre for
Health Policy and Economics,
University of Sydney
Co-Director, The Australian
Prevention Partnership Centre
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Medicine
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Supporting PHNs To Reduce The Burden Of Chronic Pain In Australia

Invest In A Community-Based Multidisciplinary
Model Of Care For Chronic Pain
And Other Chronic Diseases

Priority action

Early intervention for chronic pain and
other chronic diseases is critical to
prevent future chronicity, life burden and
health system impact.

We request that the Australian
Government support the 31 Primary
Health Networks (PHNs) to
co-commission with Local Hospital
Networks and other key stakeholders a
community-based multidisciplinary
model of care (MoC) for chronic pain
and other chronic diseases. We request
that the Australian Government provides
the resources and support to enable co-
commissioning to promote efficiency,
overcome fragmentation and foster a
more integrated primary

healthcare system.

The MoC for chronic pain and other
chronic diseases will:

involve partnership with GPs and
ensure connected and coordinated
care with safe transitions across the
care continuum

facilitate a self-management
approach to improve health self-
efficacy and patient activation

be digitally enabled, employing hybrid
delivery to overcome distance

incorporate the consumer voice

have the potential to be scaled-up
nationally, fulfilling a current gap in
community-based multidisciplinary
care (MoC) for people with chronic
disease

Our request aligns to the priorities of the
Strengthening Medicare Taskforce, and
the objectives and enablers of the
Australia’s Primary Health Care 10 Year
Plan 2022-2032.
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The Burden Of Chronic Pain

Chronic pain is a major and growing community-based multidisciplinary
public health issue. Multidisciplinary model of care (MoC) for chronic pain.
tertiary pain services cannot meet patient Multidisciplinary community-based self-
demand and greater involvement of management pain programs have been
primary care is needed. We request that shown through a recent Australian

the Australian Government support the Prevention Partnership Centre project
31 Primary Health Networks (PHNSs) to to be a feasible and effective
co-commission with Local Hospital evidence-based model of care.

Networks and other key stakeholders a

One in five people in
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recommended prefmature
6-month retirement
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Costs expected to
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. and exclusion
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Multidisciplinary Community-Based Pain
Self-Management Programs Are A Feasible
And Effective Evidence-Based Model Of Care

A recent Australian Prevention Partnership Centre
project, Preventing and better managing chronic
pain in primary care under the MRFF Boosting
Preventive Health Research Program, explored

what Primary Health Networks (PHNs) were doing Seven PH NS and the

to address chronic pain and identified community-

based self-management pain programs Western AU Stralian

commissioned by PHNs as exemplar initiatives
suitable for scale-up across PHNs in Australia.

The National Strategic Action Plan for Pain (WA P H A) dare curre nt |y

Management (Australian Government 2021) R at .
: : commissioning
developed by Painaustralia also recommends

greater involvement of primary care and more commun ity-based
community-based pain programs. .
pain programs.

Primary Health Alliance

Chronic Pain Australia 3-year strategy (2022-25)
Triple AAA care first recommendation is to
establish community-based pain programs

in every PHN.
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What Do Primary Health Network
Community-Based Pain Programs Look Like?

Multidisciplinary group-based
education led by allied health
professionals with training in pain
management

Referrals and follow-up to local
General Practitioners to ensure
coordinated and connected care

Focus on self-management and
patient activation

Include exercise/pacing, nutrition and
diet, medicines management,
cognitive coaching, mental health
resilience and sleep management

On average six core sessions

Provide flexible access via digital
health, increasing access for regional
and rural Australians and those with
mobility or transportation challenges

Evaluated by the electronic Persistent
Pain Outcomes Collaboration
(ePPOC) and patient satisfaction and
experience surveys

Free to consumers

Partnership with consumer-led
organisation Australian Pain
Management Association for
ongoing community-based support
painmanagement.org.au



https://www.painmanagement.org.au/
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How Can Health Professionals Be Upskilled To
Deliver The Community-Based Pain Programs?

The Pain Management Research Institute

(PMRI) University of Sydney provides
training to deliver pain programs -
Interdisciplinary Webinar Skills Training:
Pain Self-Management.

Costs for multidisciplinary community-based
self-management programs can be provided. For
more information please contact Dr Simone De
Morgan, Senior Research Fellow, University of
Sydney on: simone.demorgan@sydney.edu.au



https://www.sydney.edu.au/medicine-health/our-research/research-centres/pain-management-research-institute/postgraduate-and-short-courses-in-pain-management/putting-cognitive-behavioural-therapy-skills-into-practice.html
https://www.sydney.edu.au/medicine-health/our-research/research-centres/pain-management-research-institute/postgraduate-and-short-courses-in-pain-management/putting-cognitive-behavioural-therapy-skills-into-practice.html
https://www.sydney.edu.au/medicine-health/our-research/research-centres/pain-management-research-institute/postgraduate-and-short-courses-in-pain-management/putting-cognitive-behavioural-therapy-skills-into-practice.html
https://www.sydney.edu.au/medicine-health/our-research/research-centres/pain-management-research-institute/postgraduate-and-short-courses-in-pain-management/putting-cognitive-behavioural-therapy-skills-into-practice.html
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The University of Sydney, Chronic Pain Australia, Australian Pain Management Association and
Painaustralia are dedicated to advocating for multidisciplinary community-based pain programs.
We have collaboratively aligned as organisations to present this policy brief and advocate for the
funding of programs in each of the 31 PHNs using a co-commissioning model. Multidisciplinary
community-based pain programs produce clinically significant improvements in an individual’s pain,
mental and emotional well-being, physical functioning, and ability to return to work and participate
in society. We know that when you allow people to fully participate in society the whole society
benefits, including the economy. The 3.6 million Australians living with chronic pain want that
opportunity to participate in society. The proposed model of care for chronic pain could also be
applied to other chronic diseases.
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Dr Simone Giulia Jones Fiona Hodson Renee Rankin

De Morgan CEO of Painaustralia President of Chronic Pain CEO of Australian Pain
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Menzies Centre
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and Economics

I am extremely grateful for the program. They have educated and supported me in a
multitude of ways. As with many people experiencing mysterious, or incurable chronic
pain, understand the nature of pain and where to turn when things get a little rocky are
critical. | know who to turn to for help, and | understand the nature of pain. | appreciate
that while my condition may not be cured, | can strengthen my mental resilience and

adapt to my circumstances. Before | joined the clinic, pain controlled and defined me,
whereas now, the roles have reversed, and | feel | am able to move forward.”

Program Participant, Turning Pain Into Gain Program,
Gold Coast Primary Health Network
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