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ACCESS TO CARE

Up to 80% of people living with chronic pain are missing out on treatment 

• Most public and private pain clinics that offer interdisciplinary care in one physical 
location are predominately located in the major capital cities. 

• There only 7 (out of 31) primary healthcare pain programs commissioned out of 
Primary Healthcare Networks in Australia

National Strategic Action Plan for Pain Management, Commonwealth of Australia as represented by the Department of Health 2021. Accessed 
https://www.health.gov.au/sites/default/files/documents/2021/05/the-national-strategic-action-plan-for-pain-management-the-national-strategic-action-plan-for-pain-management.pdf 5FEB22

• 20% of all GP presentations in Australia involve chronic pain

• 1/100 will receive multidisciplinary care referrals to pain specialists and occur in 
less than 15% of GP consultations where pain is managed

• A 30% increase in opioid prescribing occurred between 2009 and 2014.



Today the TPIG program is nation wide
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Turning Pain into Gain Persistent Pain Program 

• Aged 18 years and over
• The patient has suffered chronic or persisting pain which has lasted for more 
than 3-6 months
• The patient is not suitable for surgical or urgent pain specialist interventions 
• The patient is not a palliative care patient
• The patient requires improved self-management strategies and skills to 
optimise ongoing care
• The patient is able to consent to and participate in group education
• Able to give voluntary, informed consent for the ongoing collection of audit 
data.

Patient Eligibility 



What does the patient get ? 

6 month pain education program  - ‘Turning Pain into 
Gain’ Program 

-Meet monthly for 2 hours each month
-Monthly worksheets supplied with workbook 
-Monthly newsletter (emailed or mailed between each 
program topic).
-Morning tea (healthy choice catering for dietary 
requirements)
-Delivered by an interdisciplinary healthcare pain team
-Access to patient led support groups  

Interdisciplinary Allied Health Team approach
-Reinforced knowledge  and learning
-Learning at one –on- one sessions with AH
-Service assessment 

Extra Allied Health Interventions 
-5 extra sessions for allied health services once initial 

Chronic Disease Management plans have been used

Individual Pain Treatment Plan 
-Modified and monitored over 8-12 months
-Collaboration with GPs for ongoing medication 

management and monitoring

Permission to use granted by participants



Living well despite pain… Meet Jackie

• 2013 inaugural patient 
• 25 year old
• Chron’s Disease 
• High opioid use 
• Unemployed 

• 1st patient facilitator who started the TPIG Lunch Support 
Group 

• Trained in Certificate IV Mental Health 
• Currently working full time as NDIS support worker 

Permission granted by patients to 
share their pictures



Living well despite pain… Meet MJ

• 2020 patient, referred by GP due to post workplace injury
• 45 year old 
• Low back pain and PTSD
• High opioid use with forced withdrawal with no GP
• Homeless with 2 dogs

• Currently studying to be an AIN
• Caring for elderly mother recently diagnosed with 

dementia 
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Find us 
https://gcphn.org.au/commissionedservices/persistent-pain/
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