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Addressing pain is in the interests of all Australians as pain not only contributes to worse health, social and 
financial outcomes for individuals but also represents a significant burden to the economy and a major pressure 
on the health care system.

Data released by the Health Minister, the Hon Greg Hunt MP, this year has shown how significant this burden is: 
with 3.24 million Australians living with chronic pain, the economic impact was a staggering $73.2 billion in 2018, 
which equates to $22,588 per person with chronic pain.1  

According to the 2015 Burden of Disease report, back pain and related problems are the second most burdensome 
health condition following Coronary heart disease.2 For working age Australians (25-64 years) musculoskeletal 
conditions, including back pain, is ranked in the top two conditions responsible for burden measured in disability 
adjusted life years.

We now know that many Australians living with pain are currently unable to access best practice pain assessment 
and management, whether due to cost, location, low awareness of treatment options, or lack of access to health 
professionals with knowledge and skills in pain management. The toll that these gaps result in are one that our 
health system or economy cannot continue to bear. This is why we must take immediate action to address the 
gaps in our current policy frameworks.

The National Strategic Action Plan for Pain Management (the National Action Plan) funded by the Federal 
Government is a document that is being considered for endorsement by the Australian Health Ministers Council. 
This document lays out the blueprint for action. The Federal Government has already announced a small number 
of funding initiatives that will progress key outcomes set out in the National Action Plan.

Our pre-budget submission outlines some important initiatives which include:

• community awareness and education about pain.

• acute and community level opioid Stewardship programs.

• rural and regional pain co-ordinator programs.

• a new model of care for older people with low back pain.

Real and immediate action will not only improve the lives of people with chronic pain but will benefit all Australians 
through economic returns and reduced pressure on our health care system. 

Painaustralia urges the Federal Government to consider the proposals in this submission carefully to address the 
growing burden of pain conditions on our community and economy. 

Carol Bennett
CEO of Painaustralia  
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Pain in Australia

In 2018

3.24 million Australians lived with chronic pain 
This is set to rise to 5.23 million by 2050

44.6% also live with depression and anxiety

FINANCIAL COST

$139.3 
billion

$12.2 
billion
health 

system cost 

$12.7 
billion

other financial 
cost

$48.3
 billion

lost 
productivity 

$66.1 
billion

reduction in quality 
of life 

20% of all GP presentations in Australia involve chronic pain

1/100 will receive multidiciplinary care
Referrals to pain specialists occur in less than 15% of GP consultations where 
pain is managed

Medications are used in close to 70% of GP consultations for chronic 
pain management



Submission to the 2020-21 Federal Budget from 
Painaustralia3

Proposal 1
Inform, support and empower consumers to understand and manage 
pain

Proposal 2
Establishing Opioid Stewardship Models across Acute and Community 
Care

Proposal 3
 Implementing the Pain Care Coordinator Model in Rural and Regional 
Australia

Proposal 4
Implementing a new model of care for older people with low back pain 
living in residential aged care facilities

SUMMARY OF PROPOSALS
With more than 3.24 million Australians experiencing chronic pain today, it is an escalating 
health issue that carries a significant economic burden in lost productivity and health costs. 
Addressing pain is in the interests of all Australians. Yet many people living with pain cannot 
get access to best practice pain management, often due to cost, location or low awareness of 
treatment options, while medication is playing an increasing role. 

The National Action Plan seeks to foster innovation in service design and delivery. In this 
Pre-Budget submission, Painaustralia proposes 4 important initiatives that encompass the 
objectives of the National Action Plan and provide solutions to existing problems across the 
spectrum of our health settings including:

• a broad scale public health awareness campaign 
• addressing opioid related harm in acute and community-based settings 
• enabling access to best practice care in our rural and regional communities and 
• improving quality of life and care in our aged care sector.

All of these proposals complement gaps in our existing policies and regulatory approaches and 
rely on strong partnerships across the sector. As we continue to roll out medication regulatory 
changes to minimise opioid related harm, these programs will build vital support pathways 
that can continue to meet the pain management needs of millions of people living with chronic 
pain. Importantly, these programs will also help deliver on the objectives of the National Action 
Plan. 

The proposals bring together peak professional groups as well as our nations top researchers, 
ensuring the ongoing viability and sustainability of these activities. Together, these four 
proposals represent the ‘low hanging fruit’ across our health sector, as they provide cost 
savings and huge public health benefits for minimal federal investment. 



PROPOSAL 1 
Inform, support and empower consumers to understand and manage pain

The Solution: A community awareness public health campaign

We propose that the Australian Government fund and implement a community 
awareness public health campaign on pain and its management, with materials and 
messages developed in partnership with consumers, health professionals and health 
and community groups. The campaign needs to provide an understanding of the extent 
and experience of living with pain, and improve understanding of best practice care, 
including care pathways, self-management strategies, evidence and guidelines and 
quality use of medicines. This campaign will complement and support the objectives of 
current Federal Government funded initiatives like the Pain Management – Consumer 
Awareness and Education and Health Professional Education and Training initiatives 
aimed at health professionals grant program.

The campaign should involve vertically integrated communication strategies including electronic and social 
media, radio, as well as clinic-based media to share messages across a wide community audience. Tailored 
communication strategies will be needed for specific target groups such as Aboriginal and Torres Strait Islander 
people, culturally and linguistically diverse Australians, recipients and residents of aged care services, and carers.
 
Cost: $1.5 million
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The Problem

Lack of community understanding of chronic pain often leads to social and economic exclusion of people with pain 
conditions.  As chronic pain is largely invisible, people living with chronic pain can feel misunderstood and stigmatised 
by co-workers, friends, family, and even the medical profession.3 This contributes to mental health problems including 
depression, and low participation in work and study. Improving community understanding of pain will promote improved 
social inclusion and increased economic participation for people with pain.

It is also fundamental that people with pain themselves understand how best to manage their pain. Substantial 
evidence shows that people with chronic pain who are engaged in active approaches in managing their condition have 
less disability than those who are engaged in passive therapies, such as taking medication or surgery.4 Challenging 
beliefs about pain treatment, including beliefs about the need for opioids, scans and surgery, helps build consumer 
resilience and produce better health outcomes.5 Explaining the neuroscience of pain has also been shown to improve 
pain and movement and reduce fear.6

Problem: 
There is low community awareness of pain issues and treatment options. People with chronic pain 
not only experience poor health, social and financial disadvantage, but are commonly subject to 
stigma, misunderstanding, and social and employment exclusion.

Solution: 
Improve community understanding of pain and its treatments through a community awareness 
campaign, accompanied by consumer information, resources and support.

Impact: 
Greater community understanding of pain and pain management will promote inclusion of people with 
pain, improved consumer participation in best practice pain treatments, and greater resilience in managing 
chronic pain as well as improved pain management and an associated reduction in burden of disease.



PROPOSAL 2 
Establishing Opioid Stewardship Models across Acute and Community Care
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The Problem

The dose and quantities of opioids prescribed at discharge from hospital have been identified as a risk factor 
for long-term use.7 A report from the Society of Hospital Pharmacists of Australia (SHPA) also found more than 
70% of respondents reported that even when opioids had not been required in the 48 hours prior to discharge, 
they were still provided to the patient to take home ‘just in case’. This is concerning given research finding the 
provision of a prescription or supply of opioids places the patient at a higher-risk of opioid harm, which may be 
unnecessary in these cases.

Similarly, in community-based settings we know that nearly 70% of GP consultations on chronic pain management 
end with the prescribing of a pain medication. 

These statistics highlight the need for targeted programs to address high rates and inappropriate opioid prescribing 
practices in both inpatient hospital as well as outpatient and community environments.

Opioid stewardship is a concept that is modelled after the antimicrobial stewardship programs that have been 
widely implemented and are now a requirement for The National Safety and Quality Health Service (NSQHS) 
Standards in order to achieve accreditation. 

According to the Institute for Safe Mediation Practices Canada, opioid stewardship may be described as 
“coordinated interventions designed to improve, monitor, and evaluate the use of opioids in order to support 
and protect human health.” Opioid Stewardships models in North America have been remarkable for both the 
reduction achieved in opioid prescribing and the rapid implementation programs.8  

There is an opportunity to develop and evaluate a similar opioid stewardship program in settings with a high 
prevalence of opioid use that could involve a team consisting of a pharmacist and physician or GP, to implement a 
near real-time audit and feedback assessment based on opioid prescribing patterns. Pharmacist-led stewardship 
in the form of point-of-care education and can be made available to provide prescribers with the knowledge to 
improve their awareness and understanding of current guidelines for opioid use, ultimately resulting in improved 
prescribing practices.

Problem: 
The harm caused by opioids is well-known in Australia and internationally; the misuse of 
pharmaceuticals is now the greatest cause of drug-related death in Australia. The rise in harm is 
driven by a range of factors including unrealistic expectations of pain management, over-prescribing, 
and lack of evidence-based educational programs for health professionals.

Solution: 
Establishing a pharmacist led opioid stewardship model in acute and community care settings. 
Pharmacist-led opioid stewardship programs are an innovative, evidence-based strategy which 
address multiple stages of the patient journey and address opioid-related harms associated with 
pain management in both hospitals and community-based settings.
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The Solution: Hospital Based Opioid Stewardship Model

SHPA’s recent audit of hospital activities found that the presence of an opioid stewardship service substantially 
increased the likelihood of a range of opioid-related harm minimisation activities being implemented across both 
medical and pharmacy areas. 

An audit of a service delivered for two years in a major Victorian hospital reflected an increase in smaller 
qualities of oxycodone dispensed to patients, increased analgesic weaning in hospital and inclusion in medical 
discharge summaries. Pharmacist-led opioid de-escalation in orthopaedic patients was shown to reduce opioid 
requirements by 25% without adversely impacting pain scores.
 
Pharmacist-led Opioid Stewardship services have been trialled in some innovative Australian hospitals and are 
showing promising results. SHPA intends to advocate to each jurisdictional government regarding the need for 
additional hospital funding for the introduction of a pharmacist-led Opioid Stewardship Service in each principal 
referral hospital. 

Painaustralia is supportive of SHPA’s proposal on the implementation of a two-year pilot in principal referral 
hospitals in order to accelerate adoption in all hospitals which undertake surgeries and are currently unable to 
provide these services to patients.  

The Solution: General practice pharmacists and community based opioid stewardship

There are currently over 100 pharmacists working in general practice in Australia. The Pharmaceutical Society 
of Australia (PSA) has extensive experience in working with and supporting general practice pharmacists. 
PSA has been involved in three Primary Health Network (PHN) trials around the country looking at integrating 
pharmacists into general practice and has provided education, advice and support to pharmacists and practices 
in these trials. PSA also offers the only online foundation training for pharmacists new to working in general 
practice, in addition to practice guidelines and a suite of practice support tools for pharmacists working in this 
setting. 

Opioid stewardship requires strong multidisciplinary support and involvement; clinician and consumer 
education; adequate communication across practice settings; and review of prescribing patterns.9 Pharmacists 
are recognised as a key stakeholder in opioid stewardship programs.10 General practice pharmacists are ideally 
placed to optimise opioid use and pain management in primary care settings due to their unique expertise 
in medicines use, and ensuring patients attending general practices receive pain management that is safe, 
appropriate and evidence-based.

Cost: 
The hospital-based pharmacist led opioid stewardship model will cost $150-200k per annum for each 
principal referral hospital in Australia. It is anticipated that this proposal will be jointly funded between Federal 
and State Governments.

The general practice pharmacist led opioid stewardship model will cost $4million and will include grants 
for 150 general practices across rural, regional and urban Australia towards the employment of a pharmacist 
for 15 hours a week. 

Impact: 
The opioid stewardship pharmacist mitigates harms associated with hospital and community based opioid 
prescribing by collaborating with prescribers, managing the supply of opioids and increasing patient education.



PROPOSAL 3 
Implementing the Pain Care Coordinator Model in Rural and Regional Australia
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Problem: 
Many Australians living in Rural and Regional Australia with pain cannot access best practice pain 
management resulting in significant opioid related harm and greater burden of disease.

The Problem

In 2018, the prevalence of persistent pain was higher in regional areas 
than in capital cities.11  Australians living in regional/rural communities 
have poor access to pain services,12  which is a driver of social inequity 
and likely contributes to the generally poorer health status of people living 
outside urban centres.13 People living in regional and rural areas are 
more likely to have high lifestyle related risk factors such as smoking, low 
exercise, high blood pressure and high alcohol consumption.14 All these 
factors are known to co-present with persistent pain.15 

Solution: 
Implement and evaluate a Pain Care Coordinator pilot.

Best practice guidelines for persistent pain indicate that education, active and 
psychological therapies as well as self-management strategies should be a critical 
part of first line care.16 Pain education and understanding pain biology has been 
shown to improve pain and function.17 

The Solution: Pain Care Coordinator 

Pain Care Coordinator is a community-based role for continuation in care 
offering pain education, care coordination and general support for patients in the 
community who are recovering from persistent pain using an education, active and 
self-management approach. 

Aims of Pain Coordinator Model

- To reduce the burden of pain on primary and tertiary care services
- To increase quality of care and access to best practice pain care in accordance with clinical guidelines
- To reduce pain-related emergency department visits and hospital admissions 
- To reduce patient burden and anxiety 
- To promote an informed self-management approach and resilience for future episodes and setbacks
- To decrease inappropriate referrals to imaging, specialist, surgical and tertiary care

The model will be implemented in collaboration with Pain Revolution, a collective of researchers, clinicians, 
consumers and industry partners working to improve access to best practice pain care and education in rural 
and regional areas across Australia. 

https://www.painrevolution.org/
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Pain Revolution has been upskilling and supporting country clinicians in 
pain care through the Local Pain Educator Program (LPE). The Pain Care 
Coordinator Model will build on existing infrastructure, resources, successes 
and experience generated through delivery of the LPE Program.

This model was developed in collaboration with Painaustralia, the Australian 
Pain Society, and the Faculty of Pain Medicine, Australian and New Zealand 
College of Anaesthetists. Members of these peak organisations will form an 
expert advisory group to oversee the project. 

The role operates within the local health service and is coordinated nationally by 
Pain Revolution. The Pain Care Coordinator’s role will be to work collaboratively 
with consumers to develop and achieve a personalised management and 
recovery plan, drawing on available resources in the community. The role 
would be available to allied health practitioners and nurses, who are provided 
with advanced skills in pain education and care. 

Pain Care Coordinator model was developed in response to the National Pain 
Strategy and is specifically included as a key recommendation of the National 
Action Plan which is being considered for endorsement by the Australian 
Health Ministers. 

Pain Care Coordinators would be linked in with a state-based pain specialist 
mentor for regular clinical support and complex case-based discussions. The 
role would be supported by a Community of Practice made up of Pain Care 
Coordinators nationally, facilitated by a multidisciplinary expert reference 
group, for peer exchange and an interdisciplinary approach to case-based 
discussions. The model is similar to the Federal Government program for the 
Breast Care Nurse (BCN) Initiative which has resulted in improved experience 
for patients and clinicians, along with savings to the health system of $1,527 per 
new breast cancer patient seen (through reduced health service utilisation). 18

Cost: 
A three-year pilot program for 20 Pain Care Coordinators, embedded within 
regional/rural communities for $1.5m per annum

Impact: 
More people with pain will have timely access to consumer-centred best practice pain management 
including early intervention strategies and interdisciplinary care and support, improving quality of 
life and social and economic participation especially in regions where there are limited services 
and supports.

https://www.painrevolution.org/local-pain-educator-program
https://www.painaustralia.org.au/
https://www.apsoc.org.au/
https://www.apsoc.org.au/
http://fpm.anzca.edu.au/
http://fpm.anzca.edu.au/
https://www.painaustralia.org.au/improving-policy/national-pain-strategy
https://www.painaustralia.org.au/improving-policy/national-pain-strategy
https://www.painaustralia.org.au/improving-policy/national-pain-strategy


PROPOSAL 4
Implementing a new model of care for older people with low back pain living in 
residential aged care facilities
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Problem: 
Older Australians with low back pain in residential aged care are not receiving best practice, 
evidence-based care resulting in increased morbidity and health system costs. 

The Problem

Low back pain is currently ranked the number one cause of disability in the world19 and in older people (i.e. 
those 60 years of age or older) it represents more than 19 million disability-adjusted life years (DALYs) globally.20 
The condition affects one in four older Australians and often results in severe disability, loss of mobility and 
independence and financial distress. 

The prevalence of pain in residential aged care facilities is even higher, reaching 40 to 80%. Older adults with 
low back pain are more likely to experience severe pain and severe limitation of their ability to walk, care for 
themselves (e.g. bathing themselves),21 climb stairs, carry objects (e.g. grocery bags), and complete housework 
when compared to older adults without pain.22 Compared to age-matched adults, older people with low back 
pain have significantly lower muscle mass and increased risk of falls23 and frailty. 

The Aged Care Royal Commission has confirmed that there is a primarily pharmacological approach to pain 
management in residential aged care. Studies indicate that up to 91% of aged residents are prescribed analgesics, 
with nearly 30% taking regular opioids. The concurrent use of sedatives is also high, with 48.4% of those taking 
regular opioids also taking an anxiolytic/hypnotic.24 Opioid use is also associated with an increased risk of falls 
and an increased likelihood of death in older adults.25  The risk and costs of using a pharmacological approach 
to pain management provides a strong reason to embed best practice pain multidisciplinary management in 
residential aged care.

Older Australians who have low back pain are less likely to receive evidence-based care and their prospect of 
recovery is in general poor. This problem is accentuated in residential aged care facilities, where federal funding 
for low back pain management currently only covers ineffective approaches such as transcutaneous electrical 
nerve stimulation (TENS) or other electrical devices, massage and analgesics. These treatments are no longer 
endorsed by clinical practice guidelines, provide little or no pain relief and fail to address the ongoing functional 
decline of the older patient with low back pain. This ineffective approach is significantly contributing to the high 
hospitalisation rates among older adults with low back pain and substantial financial burden of the condition – 
Australia spends AUD 9 billion on low back pain alone every year.26

Solution: 
Implementing a new model of care for older people with low back pain living in residential aged care 
facilities is a cost-effective way of reducing the burden of disease associated with low back pain.

The Solution: need for a new model of care for older people with low back pain living in residential 
aged care facilities

We urgently need a new model of care for older Australians with low back pain, especially those living in aged 
care facilities, and which is based on high quality scientific evidence, has the patient at its centre and restores 
function and mobility. Multidisciplinary approaches that include a self-management/educational component and 
which do not rely on pharmacological treatments has been previously endorsed and recognised as the most 
effective approach27. 
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Active interventions, including exercises, are recommended approaches for the treatment of the older person 
with chronic pain, according to the American Geriatric Society28. Exercises are also endorsed for adults with 
persistent low back pain in 10 out of 14 international clinical practice guidelines29, including the NICE guidelines/
UK30  and the American College of Physicians Clinical Practice Guidelines31. Similarly, progressive resistance 
and balance training can significantly improve mobility and function and reduce the rate of falls in older 
adults living in residential aged care facilities.32  Unfortunately, older Australians who live in residential aged 
care facilities do not have access to optimal low back pain management and this proposal aims to address this 
significant problem.  

Painaustralia and researchers from the University of Sydney have partnered to design a program that would 
implement and evaluate the effectiveness and safety of a combined physical and psychological intervention for 
residents of age care facilities with low back pain. A parallel economic evaluation is proposed. 

The model implements and evaluates a supervised and group delivered exercise program complemented with 
educational sessions on pain management and physical activity engagement for the older Australian living in 
residential aged care facilities. 

The program will include: 

• exercises targeting strength, balance, flexibility, and endurance performed at sufficient doses to promote 
physiological changes in older adults; and 

• education and patient support to address negative beliefs and attitudes toward pain or ageing that would 
prevent them from engaging and adhering to the exercise program. 

The intervention is a physiotherapist-delivered program that is delivered over 12 sessions and 12 weeks. An initial 
60-minute session will include a thorough assessment of safety and goal setting parameters and prescription of 
tailored exercises. Following the initial assessment, group sessions of 4 participants (to ensure feasibility and 
safety) will be carried out. 

Group sessions will consist of

• a 30-minute educational component discussing pain management strategies using cognitive behavioural 
techniques. 

• a 60-minute group-exercise program including 4 warm-up exercises and a circuit of 6 strengthening, balance, 
and flexibility exercises. The session ends with a walking circuit. The exercise intensity will be tailored to the 
participant’s capacity (e.g. seated vs standing; number of repetitions) etc. 

All sessions will take place in the residence’s common area/gym. This program will be rolled out and evaluated 
across residential aged care facilities of NSW initially, before it is upscaled across Australia. 

The project team will be led by A/Prof Manuela Ferreira and A/Prof Paulo Ferreira from Sydney University. Both 
have an outstanding international reputation in intervention implementation and evaluation. In partnership with 
Painaustralia, this collaboration brings unprecedented expertise in the field and knowledge in low back pain, 
ageing, epidemiology, implementation science and intervention evaluation.  

This appropriate and successful intervention has been carefully developed and based on various evidence-
based clinical guidelines on:

• exercise in older adults, 

• low back pain management, and

• behavioural change interventions.33  
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The highest quality scientific evidence on the clinical 
effectiveness of low back pain interventions and 
ageing was considered and a comprehensive 
consultation of consumers (i.e. older patients with 
spinal pain) carried out to establish their perspective 
and preferences for exercise interventions.   

By improving management of highly prevalent low back 
pain for residents of aged care facilities in Australia, 
this proposal aligns with the aged care funding reforms 
aiming to boost innovation in residential aged care; the 
Australian Aged Care Quality Agency in advocating 
for better health care at residential aged care facilities 
in Australia; and the Aged Care Royal Commission 
goal of creating a consumer-oriented and sustainable 
aged care system.

Cost savings with the proposed approach

According to The High Price of Pain report (Access 
Economics in collaboration with MBF Foundation and 
Sydney University), implementing evidence-based 
pain treatments can reduce costs to the Australian 
economy by 50%. We currently spend over $9 billion 
(or $1400/person) on low back pain in Australia every 
year. With a total of 176,000 residents of aged care 
facilities, and a prevalence rate of low back pain of 
approximately 50% in this population, implementing 
this proposed evidence-based care for chronic low 
back pain in residential aged care facilities could save 
the Australian economy over $123 million every year.

Cost: 
$1.5 million dollars over 4 years.

Impact: 
Expand the number of people in residential aged care facilities who will have access to multidisciplinary 
approaches that include a self-management/educational component.
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CONCLUSION
Addressing chronic pain is an urgent national policy priority.  The Morrison Government has made progress in 
addressing some of the systemic barriers to adequate pain management for Australians. This includes: 

• Up to $1 million to Painaustralia to support consumer awareness and education for people affected by pain 
(to be allocated)

• Up to $1 million to support the training of GPs to enable them to participate more effectively in pain management 
care (to be allocated)

• $500,000 for a public education campaign specifically focussed on the management of pain and the use of 
opioids (to be allocated)

• $4.3 million over four years from 2019-20 to ensure rural Australians affected by chronic pain have better 
access to pain management services through the Rural Health Outreach Fund (allocated)

• The take home naloxone pilot which will invest $10 million to make naloxone available free to people who 
may experience, or witness, an opioid overdose (allocated).

There have been several significant regulatory changes announced recently, with more scheduled for 2020. The 
2019 Mid-Year Economic Financial Outlook noted further savings off the back of reduced opioid use.  It is now 
vital that we see investment in much needed support for those people who will be tapered off opioid medications 
and will need access to cost effective and accessible treatments for chronic pain.  

A very positive step in this direction has been funding a comprehensive and evidence-based blueprint to address 
chronic pain in the form of Australia’s first ever National Strategic Action Plan for Pain Management.  

With the release of the National Action Plan, and the recent publication of new research on the cost of pain in 
Australia, there is a compelling case to act now.  Real and immediate action will not only improve the lives of 
people with chronic pain but will benefit all Australians through economic returns and reduced pressure on our 
health care system.  

This Pre-Budget Submission from Painaustralia proposes initiatives which address vital gaps in our current 
policy and cover the breadth of our health service delivery systems. These priority programs complement the 
implementation of the National Action Plan, they have strong evidence-based objectives and are cost effective 
for the broad outcomes that they will achieve. 

We believe our submission provides the Treasury with solutions that can be invested in now to address this 
important health issue and alleviate the social and economic toll it is taking on Australian society. 
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