
 

Date: 4th March 2015 

Version: 
Release Status: 
Release Date: 
Author: 
Owner: 

1 

  

 

 

Agency for Clinical Innovation 

 

 

15 
Octob
er 
2012 

Street address: 
Level 4, Sage Building 
67 Albert Avenue 
Chatswood NSW 2067 
 

Postal address: 
Agency for Clinical 
Innovation 
PO Box 699 
Chatswood NSW 2057 
 

T +61 2 9464 4666 
F +61 2 9464 4728 
info@aci.health.nsw.gov.au 
www.aci.health.nsw.gov.au  
 

NSW ACI Pain Management Network & 
NSW State Spinal Cord Injury Service  

 
Chronic Pain & Spinal Cord 
Injury (SCI) Project  
Report 5:   
SCI Pain Clinic at 
Greenwich Hospital 
 

  



 
4th March 2015 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
AGENCY FOR CLINICAL INNOVATION 
Level 4, Sage Building 
67 Albert Avenue 
Chatswood NSW 2067 
 
Agency for Clinical Innovation 
PO Box 699 Chatswood NSW 2057 
T +61 2 9464 4666 | F +61 2 9464 4728 
E info@aci.nsw.gov.au | www.aci.health.nsw.gov.au 
 
Produced by: 
 
Pain Management Network, NSW Agency for Clinical Innovation 
NSW State Spinal Cord Injury Service, NSW Agency for Clinical Innovation 
 
Ph. +61 2 9464 4666 
Email.  jenni.johnson@health.nsw.gov.au  
 
Further copies of this publication can be obtained from:  
Agency for Clinical Innovation website at: www.aci.health.nsw.gov.au 
 
Disclaimer: Content within this publication was accurate at the time of publication. This work is copyright. It may be 
reproduced in whole or part for study or training purposes subject to the inclusion of an acknowledgment of the source.   
 
It may not be reproduced for commercial usage or sale. Reproduction for purposes other than those indicated above, 
requires written permission from the Agency for Clinical Innovation.  
 
© Agency for Clinical Innovation 2010  

http://www.aci.health.nsw.gov.au/
mailto:jenni.johnson@health.nsw.gov.au
http://www.aci.health.nsw.gov.au/


 
4th March 2015 

 
Report 5: The following report summarises the process of developing the 
SCI Pain Clinic at Greenwich Hospital – a pilot pain clinic developed as 
part of the Chronic Pain and Spinal Cord Injury Project.  This project was 
conducted through the NSW Agency for Clinical Innovation (NSW ACI) 
with financial support from the NSW Lifetime Care and Support Authority.  
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1. Background 
Pain is defined by the International Association for the Study of Pain (IASP) as “an 

unpleasant sensory and emotional experience, associated with actual or potential tissue 

damage, or described in terms of such damage”. Chronic pain after spinal cord injury (SCI) is 

defined as pain persisting for greater than 6 months duration.  Chronic spinal cord injury pain 

is particularly refractory to treatment, often leading to high levels of distress and disability. 

The Lifetime Care and Support Authority (LTCSA) funded a project conducted through the 

NSW Agency for Clinical Innovation (ACI) to develop resources for people with SCI who 

experience chronic pain including self-management tools, communication tools and 

educational material for both consumers and clinicians. The Project also involved the 

development of a specialist SCI pain service for consultation and referral.  The project plan 

for the Chronic Pain and SCI Project may be found in Appendix 1. 

This report forms the fifth in a series, detailing the progression of The SCI Pain Project.  

• Report 1 - Consumer Needs Analysis includes responses from over 100 

consumers who contributed to an online survey, attended one of two regional 

focus groups, or participated in interviews either in person or via phone.   

• Report 2 - Clinician Needs Analysis includes information from over 200 

clinicians via focus groups, interviews and/or participation in an online survey.   

• Report 3 – Development of the SCIPAIN NAVIGATOR – an online clinical 

decision support tool designed to assist health professionals to navigate the often 

complex clinical picture of chronic SCI pain. 

• Report 4 – Development of the SCI Pain Consumer Resources – a series of 

online educational resources for consumers and clinicians 

• Report 5 – Development of the SCI Pain Clinic 
 

 

 

 

 
 Figure 1: Reports detailing progression of resource development 
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2. Introduction 
Chronic pain is common after SCI with approximately 70% of people with SCI reporting pain 

persisting >6 months and it is frequently reported as one of the most distressing and long 

term features of the injury (Mehta et al 2014).  Of the people with SCI who experience 

persistent pain, 30% experience severe symptoms (Siddall et al 2003), over 50% of people 

experience neuropathic pain (Bonica et al 1991) and 83% of people in employment report 

that SCI pain affects their ability to work (Rose et al 1988).  

Spinal cord injury increases the risk of developing a number of secondary health 

complications.  Burkell et al (2006) found that some of the most commonly experienced 

secondary complications were pain (87%), spasms (80.7%) & shoulder pain (74.4%).  Health 

maintenance approaches are often predicated on a medical model, which requires timely 

interaction with the healthcare system to access outpatient specialist care (Potter et al 2004).  

Access to specialist medical and allied health services can be limited by the challenges of 

sourcing SCI-proficient health professionals and resources, as well as by issues such as 

geographic location, transport, mobility and care.  Tertiary services with expertise in both 

chronic pain management and spinal cord injury rehabilitation are rare; pain management 

clinics report difficulty accommodating client’s with SCI in their service due to concern 

regarding mobility requirements and exercise prescription as well as lack of known available 

resources to support SCI pain management initiatives.  Clients with SCI often present to their 

SCI specific rehabilitation teams for pain management, however up to 87% of clinicians 

confident with managing other secondary health conditions experienced by people with 

spinal cord injury express the need for further education about pain-management techniques 

(Norrbrink et al 2012) and this figure corresponds to the findings from the local needs 

analysis where over 81% of clinicians in SIU’s reported being under-resourced to manage 

chronic SCI-related pain.   Long term pain management has often been associated 

exclusively with medical management, although the evidence base for optimal management 

of chronic pain advocates utilising multiple non-pharmacological approaches (Heutinck et al 

2011).  The complexity of managing long-term complications of SCI such as chronic pain in 

primary care must also be accounted for.   

The Chronic Pain and SCI Project has resulted in development of a series of resources to 

build capacity for a multidisciplinary pain management approach for persistent SCI-related 

pain.  A tertiary pain management service for individuals with chronic pain after spinal cord 

injury has been developed at Greenwich Hospital incorporating multidisciplinary pain 

management services, staffed with clinicians with SCI specific experience and expertise in 

chronic pain management. This report will detail the progress of the clinic through the pilot 

phase February 2014 – December 2014. 
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3. Pilot - SCI Pain Clinic at Greenwich Hospital  
A tertiary pain management service for individuals with chronic pain after spinal cord injury 

has been developed at Greenwich Hospital.  This service has been set up to provide 

specialist multidisciplinary pain management consultation and support to individuals with 

persistent SCI-related pain.   

As previously discussed, individuals with chronic SCI-related pain are not routinely referred 

to multidisciplinary pain management clinics, despite presenting with a range of symptoms 

that would ordinarily indicate referral to these tertiary services.  These symptoms include 

pain persisting for > 6 months, complex co-morbidities, polypharmacy, and pain interfering 

significantly with daily life for example sleep, mood and activity.  Access barriers to pain 

management services were explored in greater detail during the diagnostic phase of the 

Chronic Pain and SCI Project and a number of common factors such as personnel, 

resources, knowledge, experience and logistical barriers were identified.  For example, the 

staff at multidisciplinary pain clinics reported that they lacked experience and resources for 

management of chronic pain after SCI, largely in relation to SCI-specific issues such as 

mobility tasks and exercise prescription, and also pain types, medication management and 

identification of SCI-specific red flags.  Conversely, spinal cord injury specialist teams 

reported an overall lack of confidence and resources for chronic pain management strategies 

for use with their SCI patients, over and above medication management and traditional 

rehabilitation approaches. Further to this, logistical challenges such as travel/transport, 

mobility and personal care issues presented a fundamental obstacle to accessing tertiary 

pain services.  Consequently, the majority of people with SCI experiencing problems with 

persistent pain only had at best, access to medical outpatient services for pain management, 

with focus on a pharmacological pain management approach.  Although medications may be 

one element of a successful pain management program for SCI-related pain, optimal results 

are more likely to be achieved from a multidisciplinary pain management approach as 

advocated in the National Pain Strategy 2010, the NSW Pain Management Taskforce Report 

and the NSW Pain Management Plan 2012-2016.  

Studies identify that some individuals with SCI-related pain have learned effective coping 

strategies on their own, such as physical activity, massage, stretching, exercise, relaxation 

and distraction (Henwood, 2004) and the benefit of accessing a pain management service 

promoting active self-management techniques has been examined in individuals with chronic 

pain after SCI (Norrbrink et al 2006, Nicholson Perry et al 2010).  Research demonstrates 

that non-pharmacological strategies may have a favorable pain management effect, 

particularly in reducing the anxiety and distress associated with chronic pain and improving 

ratings on life interference measures.  The SCI Pain Clinic at Greenwich Hospital aims to 
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address both the logistical barriers of access and engagement, whilst providing a high-quality 

and evidence-informed pain management program with SCI-specific content and access to 

expert clinicians and specialty resources.  The clinic structure has been tailored to 

accommodate the special requirements of individuals with SCI, and strives to provide a 

patient centred approach, utilizing an innovative service model and including telehealth as an 

integral component of this model of care.     

Figure 2 outlines the structure of the SCI Pain Clinic at Greenwich Hospital, demonstrating 

the pre-clinic triage and pre-assessment process, followed by attendance at the clinic and 

post clinic telehealth follow up. 

 

.  

1. The pre-clinic consultation will occur in two phases:   

i) The first phase involves a phone link up with the Client and the Greenwich 

Hospital Pain Clinic program coordinator to assist in planning for the 

telehealth/videoconference consultation and the clinic visit and completion of 

a care plan to ascertain the needs of the client during admission.   

ii) The second phase involves a pre-assessment video consultation, with 

members of the Specialist Team linking with the Client, Case Manager or GP 

via telehealth to perform assessment and planning for admission to the 

Greenwich Hospital Pain Clinic. This pre-assessment consultation also aims 

to determine that appropriate investigations and treatments prior to clinic 

attendance have been explored to ensure optimal use of ‘face-to-face’ time.  

 

Figure 2: SCI Pain Clinic 
at Greenwich Hospital 
process 
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2. The post-clinic follow up will occur via telehealth/videoconference, with monthly 

telehealth/videoconference link up with medical, physiotherapy and psychology for 

ongoing treatment, education and review of the pain management plan for three 

months, followed by a further 6 month and 12 month follow up. 

Further details of the individual stages of the service model may be found the high level 
overview located in Appendix 2, and the clinic information flyer is located in Appendix 3. 
 
During the trial phase of the clinic there has been a series of changes to the ways the clinic 

flows, as a direct result of the feedback obtained from clients.   Additionally, resources have 

been developed to complement the sessions over the 12 month pilot phase such as The SCI 

Pain Book (launched Nov 13th 2014) and the clinic workbook – The SCI Pain Workbook.  

These resources will further enhance the clinic’s activities and support of individuals with SCI.  

In order for the clinic to run smoothly, it is essential that each individual understands their 

roles and responsibilities – both clinicians and consumers.  For example, it is essential that a 

referral is obtained from the Case Manager or GP/Doctor before the pre-assessment is 

undertaken (Appendix 4); it is essential that written approval is obtained from LTCSA 

Coordinator prior to pre-assessment being conducted and the costing template have been 

established in collaboration with LTCSA (Appendix 5); it is essential that the client (and 

preferably the Case Manager also) attends a pre-clinic telehealth appointment, and the 

telehealth platform used is hardware independent, meaning that the software can be installed 

on smartphone, personal computer, laptop or tablet computer at the patient end to optimise 

access.  (Figure 3) 

 

 

 

 

 

 

 

 

 

 

 

Figure 3: Case Manager attending telehealth pre-clinic appointment (with specialist 
team seen in bottom right corner) - Case Manager support has been essential to the 

success of the program for participants. 
 

The roles and responsibilities of each team member are clearly outlined – see Figure 4. 
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Figure 4: Roles and Responsibilities for the SCI Pain Clinic at Greenwich Hospital 

Role Responsibility 
Pre-Clinic During Clinic Post-Clinic 

Client Engage with Greenwich Pain Clinic team member via phone 
to complete care plan 
 
Attend pre-clinic telehealth assessment with GP or Case 
Manager 

Attend Greenwich Hospital for 1 day outpatient program 
for multidisciplinary assessment and treatment including 
medication adjustment, exercise prescription and 
development of  a range of pain management skills 

To follow up with specialist service, case manager, GP or primary care team 
regarding strategies, review and refinement of tools 
To participate in a review/evaluation process after completing the treatment 
course 

GP To provide a referral to Prof Siddall at Greenwich SCI Pain 
clinic (NB:GP  referral is essential if client is Medicare funded) 
To provide the results of investigations at least 2 days prior to 
Telehealth consultation 

 Follow up recommendations from SCI Pain Clinic as needed 
+/- participate in post clinic teleconference 
To provide a local contact for pain management 

Case Manager To provide a referral to Prof Siddall at Greenwich SCI Pain 
clinic 
To liaise with LTCSA Coordinator, to arrange approval for 
services 
To provide the results or copies of relevant scans or 
investigations at least 2 days prior to Telehealth consultation 
Engage with client and specialist team via teleconference 

+/- attendance at SCI Pain Clinic Follow up recommendations from SCI Pain Clinic  
 
+/- participate in post clinic teleconference 
To provide a local contact for pain management 

LTCSA Co-Ordinator To liaise with Case Manager regarding proposed services and 
consider funding approval (see appendix 5) 

 To liaise with Case Manager regarding proposed services 

Pain program  
co-ordinator 

To liaise with Client, Case Manager, Spinal Outreach Services, 
Spinal Specialist, GP and Pain Clinic staff regarding SCI, pain, 
logistical issues of clinic attendance, telehealth setup of 
software and organisation of telehealth and hospital visit 

Co-ordination of hospital visit including rooms and ensuring 
client has appropriate needs met. 

Co-ordination of post clinic program including follow up with client, case 
manager and other health professionals as necessary. Arrange and 
coordinate telehealth follow up consultations with client, clinic team and 
others as necessary.  

Pain Specialist To liaise with pain program co-ordinator and Client, Case 
Manager, Spinal Outreach Services, Spinal Specialist and GP 
as necessary. To perform Pre-Assessment telehealth 
appointment 1 week prior to clinic visit.   

To fully assess client’s pain and implement pain 
multidisciplinary pain management strategies with a  focus 
on medical and medication issues. 

To participate in telehealth follow up with Client. Liaison with program co-
coordinator and other health professionals as required regarding treatments. 
Follow up regarding implementation of recommended strategies and 
provision of reports to case manager and health professionals. 

Spinal Specialist Liaise with Client, GP and Pain Specialist as required. Liaise with Client, GP and Pain Specialist as required Liaise with Client, GP and Pain Specialist as required 
Physiotherapist Liaise with client, case manager / GP re: pain presentation, 

strategies tried, and logistics of attending clinic in Sydney 
Perform physiotherapy assessment, education and training 
in pacing, exercise etc. 
Referrals to local services if required 

To participate in telehealth follow up with Client 
Follow up and liaison with local health professionals regarding 
implementation of recommended strategies 

Psychologist Liaise with client, case manager / GP re: pain presentation, 
strategies tried, and logistics of attending clinic in Sydney 

Perform psychology assessment, education and training re: 
sleep, thoughts, mood etc 
Referral to local services if required 

To participate in telehealth follow up with Client. Follow up regarding 
implementation of recommended strategies 
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4. Results 
The pilot phase of the SCI Pain Clinic at Greenwich Hospital ran from February 2014 – 

December 2014.  During this time, a total of seven patients were seen in the clinic, and most 

of these clients continue to be followed up to the present day due to the extended episode of 

care accommodated for in this model.  

During the pilot phase, seven individuals were referred to the SCI Pain Clinic at Greenwich 

Hospital, 5 were male and 2 were female with ages ranging from 22years to 58years.  The 

participants were funded under Workers Compensation schemes (n = 2) or were participants 

of the NSW LTCSA (n = 5). All individuals were living at home in the community when they 

were referred, 4 people were from the Sydney metropolitan area (within 40km of city centre), 

2 people were from the outer metropolitan area (approximately 80km from city centre), and 1 

was from rural NSW (600km from city centre).   In addition to the diagnosis of traumatic SCI, 

various co-morbidities were identified that had an impact on an individual’s pain presentation.  

These included pressure injuries, other neurological conditions, orthopaedic and 

musculoskeletal injuries, endocrine disorders, urological complications and autonomic 

dysfunction.  Pain was described as severe in all of the participants, with significant impact 

upon mood, daily activity, sleep, community participation, study or vocational engagement 

and recreational activity.   

The inclusion of telehealth or videoconferencing into the project pilot design was in response 

to feedback on the online survey, with a number of consumer respondents indicating a 

preference for a clinic model that incorporated both an onsite clinic day and follow up via 

telehealth.  Technology for use in telehealth services must be clinically appropriate and fit for 

purpose to effectively and securely transfer audio and visual data in real time between the 

Specialist-end and the Patient-end during the telehealth consultation.   The technology must 

also be easy to use for both patients and specialist teams, and be reliable for use in different 

settings.  The Vidyo software package was chosen for use at Greenwich Hospital partly for 

convenience as access to this software and suitable teleconferencing hardware was 

available for use at Greenwich Hospital during the pilot phase.  Vidyo is also a suitable 

choice as it is hardware independent for the end user and the system is intuitive and easy to 

use, utilising a secure web-browser based interface that is familiar to navigate. 

The pre-clinic telehealth session was scheduled 1-2 weeks prior to clinic attendance.  Clients 

were taken through a subjective pain assessment, as well as a care plan to address their SCI 

specific health care needs (eg: mobility, personal care and screening for SCI-specific red 

flags).  The care plan is of particular importance when the client needs to travel from a rural 

area, as accommodation and transport must be compatible with their needs.  A SCI Pain 
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Clinic Questionnaire and Care Plan document was developed and tested during the pilot 

phase of the clinic, and is included as part of the approved medical record for the SCI Pain 

Clinic at Greenwich Hospital (Appendix 6). 

During the 11-month trial, 6 out of the 7 patients were triaged through the telehealth 

videoconferencing pre-assessment process, with one person referred directly from a medical 

clinic.  The nominated Case Manager attended the pre-assessment video conference either 

in person with the client (2-way telehealth linkage) or using another device in a different 

location (3-way telehealth linkage) for each of these 6 clients.   Feedback was requested 

from clients, case managers and clinic staff regarding their experience of telehealth as part of 

the clinic triage process.  All clients who used the telehealth session pre-clinic reported that 

they found the videoconferencing modality convenient and that it helped to prepare them for 

clinic attendance. Case Managers who attended the telehealth sessions also reported that 

they found the videoconferencing session convenient and that it was helpful to ‘meet’ the 

pain clinic team and learn how they could assist their clients with chronic pain management.  

The clinic staff reported that the telehealth sessions helped them to establish rapport with the 

Clients and a good working relationship with Case Managers.    

Thus far the SCI Pain Clinic at Greenwich Hospital has hosted telehealth consultations using 

the Vidyo software package, between 2 – 3 sites, depending on whether the client and case 

manager link in through the same computer or from different sites/devices.  Successful 

connection has been achieved between specialist end to patient’s and case managers via 

PC, tablet computer (I-pad) and smart phone (I-phone).  Instructions have been developed 

for each device tried thus far, and are also available for use on Android mobile devices and 

may be viewed in Appendix 7 and 8. A brief “test” connection is essential in the days leading 

up to the appointment by one team member, to test the link to the client and ensure that no 

technical issues will impede the assessment session proper.  This test is arranged via email 

or text message during the set up phase, and has been crucial to ensure smooth and 

efficient flow of the telehealth clinic session.  If connection issues are detected, a process of 

trouble-shooting can be undertaken prior to the videoconferencing session, for example 

establishing bandwidth capability by visiting the following website: http://www.speedtest.net/.   

During the pilot phase of the clinic, a logbook was kept to record any network problems or 

equipment malfunction as minimum standard (for example, refer to Appendix 9) and a site-

specific trouble-shooting document may be of assistance to refer to during the clinic should 

technical issues arise in future.  Due to some recurring issues with connection, a strategy for 

real-time technical support was required and provided by the Systems Administrator 

Multimedia at Greenwich Hospital with funding for this assistance now factored into the cost 

of the program.  
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All 7 clients attended the multidisciplinary pain management clinic at Greenwich Hospital, for 

assessment and treatment planning, and clinic sessions lasted between 4-6 hours depending 

on the individual’s endurance and other co-morbidities.  The majority of clients had a support 

person attend with them on the day.  Of the 6 individuals who elected to have a support 

person attend, 3 were the client’s Case Manager, 2 were paid carers, and 1 patient’s spouse 

attended the session for part of the day. All clients reported it was helpful to have a support 

person attend with them, largely due to the duration and intensity of the session and they 

also found it important to refer to their support person after the clinic to assist with recall.   

The post-clinic video-conferencing follow up was found to be more challenging, with difficulty 

establishing a reliable follow up routine with clients post clinic.  In total, 22 follow up sessions 

were attended, but 12 discipline specific follow ups were either rescheduled at the last 

minute or not attended by clients.  This may have been due to a number of reasons including 

time between sessions, reduced local support during follow up sessions, variable 

understanding of the telehealth follow up process or the absence of formal take home 

resources to refer to.  Perhaps of most impact was the fact that the original set up of the 

telehealth follow up involved individual medical, physiotherapy and medical follow ups 

scheduled monthly, that client’s found difficult to factor into their routines.  The pilot phase 

allowed a certain flexibility when testing different aspects of the model of care and when the 

follow up telehealth sessions were restructured to one multidisciplinary session per month 

(ie: medical/physiotherapy/psychology attending together), client attendance improved to 7/7 

sessions. Clients residing locally in the metropolitan area, were offered an on-site clinic visit 

for follow up, which was accepted on 2/2 occasions, and a follow up phone call is now 

routinely offered to all client’s at 2 weeks post clinic, rather than waiting for the 1-month 

videoconferencing appointment to review progress. Other changes over the pilot phase 

include development of resources such as a goal setting worksheet, pain management plan, 

The SCI Pain Book, The SCI Pain Workbook and the NSW ACI Pain Management Network 

website to refer to during clinic and during telehealth follow up to enhance learning and 

retention. Additional administration resources that have been added to the clinic package 

include written instruction for use of the Vidyo software package for use with PC or 

smartphone/tablet computer, a pro-forma letter with dates/times for follow up sessions that 

can be quickly generated for individual patients, and templates for triage, pre-assessment, 

clinic assessment and case conference planning.   It is also recommended that all clients 

undertake their pre-clinic triage process via a telehealth consult if follow up is expected to be 

via the videoconferencing modality, as without this experience of the technology at the outset 

it cannot be known whether the individual will feel comfortable with the use of this technology 

into the future, which may in turn affect outcome and participation. 
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5. Discussion 
Research evidence supports the use of a multidisciplinary pain management service for 

persistent SCI-related pain.  Nicholson-Perry (2010) examined a multi-disciplinary pain 

management program including cognitive behavioural therapy, pharmacological, medical and 

physiotherapy approaches and found improvement in scores on the Multidimensional Pain 

Inventory (MPI) and SF-12 plus a trend towards improved pain intensity in treatment group, 

when compared to a control group receiving usual care.  In other international studies 

Norrbrink et al (2006), Burns et al (2013) and Heutink et al (2012) did not demonstrate 

change in pain intensity with a multidisciplinary program, however improvements were once 

again found in the treatment group with respect to improved  psychosocial variables such as 

anxiety, depression and sleep interference (Norrbrink et al 2006); anxiety and participation 

(Heutink et al 2012) and reduced life interference and improved internal locus of control 

(Burns et al 2013).   

The SCI Pain Clinic at Greenwich Hospital has been developed in consultation with clinicians 

and consumers to increase access to pain management services for individuals with 

persistent SCI-related pain in NSW.  Essential elements of the SCI Pain Clinic model of care 

include a thorough triage and pre-assessment process including systematic documentation 

and use of standardised forms, use of an appropriate care plan and a mandatory process for 

screening for SCI-specific red flags.  The use of telehealth for both pre- and post- clinic 

communication provides a solution to the logistical barriers of transport, accommodation and 

care, and increases access to services for individuals from both metropolitan and rural 

services.  The active participation of the individuals’ case manager or support person to help 

them to apply the pain management strategies in their own environment and with the support 

of their local care team is crucial to the success of the program. 

6. Conclusion 
The SCI Pain Clinic at Greenwich offers a unique opportunity to address chronic SCI-related 

pain in a multidisciplinary clinic environment utilising telehealth to optimise access for 

participants of the NSW LTCSA in both metropolitan and rural areas of NSW.   The pilot 

phase of the clinic throughout 2014, has led to the development of a series of clinic 

resources and a model of care that can accommodate the needs of individuals with diverse 

presentations of SCI-related pain, whilst working closely with their Case Manager to improve 

local and sustainable support to effect the necessary lifestyle and therapeutic changes 

recommended in the pain management plan.  Referrals can be made to the SCI Pain Clinic 

at Greenwich Hospital from General Practitioners, Case Managers or the Spinal Specialist, 

and referral information can be obtained at http://www.greenwichhospital.com.au/services/pain-management  
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8. Appendices 
Appendix 1 – Stages of the Chronic Pain and SCI Project 
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Appendix 2: Overview of telehealth service 
model 
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Appendix 3: SCI Pain Clinic at Greenwich Hospital – Clinic Flyer 



 

 

 

Available at http://www.greenwichhospital.com.au/services/pain-management  
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Appendix 4: Greenwich Hospital Pain Clinic Referral Form 

http://www.greenwichhospital.com.au/services/pain-management


 

 

 

  

Appendix 5: LTCSA Costing Codes for SCI Pain Clinic 
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Appendix 6: SCI Pain Clinic Questionnaire and Care Plan 
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Appendix 7: Instructions for connecting to Vidyo – Mobile Device 
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Appendix 8: Instructions for connecting to Vidyo with personal computer 
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Appendix 9: Telehealth feedback forms - sample 
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