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Aitcheson

By Rasheedah Godfrey

Chronic pain is the costliest and most disabling health problem in Australia, affecting 1in 5
adults. In rural and regional Australia, where approximately 28% of Australians live, pain is
the most common reason for visiting an emergency department. Chronic pain
management is a huge hurdle to overcome in these parts of the country, where due to their
geographic isolation, people will likely need to travel longer to seek medical care, have less
access to primary care providers, and have a delay seeing a healthcare professional.

There are programs designed to support patients in managing their chronic pain and guide
clinicians in their care. Online initiatives, such as Reboot Online—now known as Chronic
Pain Program on ThisWayUp.org —make evidence-based support accessible to all
Australians with an internet connection. This is especially valuable for those living in rural
and regional areas. Reboot Online was the first multidisciplinary online pain program
developed in Australia and provides access to evidence-based pain management.
Professor Tania Gardner, a key figure in the program’s development, explains that Reboot
Online not only offers pain education—an essential component of pain management— but
also "introduces and supports the skill acquisition that can shift a patient towards self-
management of their pain". Since its launch in 2017, Reboot Online has provided evidence-
based pain management to nearly 10,000 patients.

Another program that aims to bring chronic pain education to rural and regional Australia is
Pain Revolution. Pain Revolution is a community non-profit campaign dedicated to
improving chronic pain education and management in rural and regional Australia. Pain
Revolution providing Australians the knowledge, skills and resources needed to prevent
and manage persistent pain through evidenced based programs. Started by Professor
Lorimer Moseley from the University of South Australia, Pain Revolution provides health
professionals the skills to teach pain management with an evidenced based and
rehabilitation approach.

One initiative is the Pain Revolution Rural Outreach Tour. This program brings pain
education directly to rural communities. Volunteers specializing in pain management
participate in a week-long bike tour through southeastern South Australia and western
Victoria educating people about pain management while raising funds for Pain Revolution’s
programs. All donations made in support of the cyclists go directly to these initiatives. So
far, 89 volunteers have participated in the tours, raising $586,094.



| had the pleasure to learn more from Dr. Nick
Aitcheson, a Rehabilitation Physician who took
part in this year’s Rural Outreach Tour. Nick
shared his experience travelling through rural
Australia and shared how rehabilitation
physicians can get involved in the future.

Dr Nick Aitcheson

What is the Rural Outreach Tour?

The Rural Outreach Tour is a week-long bike ride of pain clinicians through a rural or remote
area of Australia. It aims to raise local awareness of chronic pain, answer questions that
people in these communities have regarding pain and raise funds for scholarships to
support Local Pain Educators/Experts who can then foster ongoing excellence of care in
that region.

How and when did you get involved in Pain Revolution?

I have known about the Pain Revolution project for a number of years and it has always
seemed really exciting. The prospect of having local pain experts networked throughout
Australia and connected into supportive groups, which are updated with ongoing research
really appealed to me.

Where did you go this year?

This year we rode about 800km from Mt Gambier in South Australia to Horsham in Western
Victoria. We stopped at 5 different towns along the way including Coonawarra, Beachport
and Halls Gap in the Grampians. Every evening after riding there was a local community
pain forum for a couple of hours where the education team and some of the riders would
put on a free presentation to the public.



Who else did you tour with?

4 There were riders from many walks of life including
people with lived experience of chronic pain who
had recovered to the point of being able to
participate in the tour. There was an Anglican

. priest, a psychologist, a pharmacist, an engineer, a
city council manager, a posture therapist from the
USA, multiple physiotherapists and exercise
physiologists, a pain specialist with an interest in
pelvic pain, and me. Altogether there were around
20 people riding on the tour with another 12 or so
in the education and support teams.

What subjects did you discuss this year on the Tour?

The main topic of discussion at the public forums was the difference between pain and
nociception, how pain can exist without significant tissue damage or fragility, and how we
can train our bodies to be able to adapt to function even when they have been
deconditioned. We talked a lot about bioplasticity and challenging the body in the 'sweet
zone' - the area of stress/challenge that is enough to drive adaptive change but not enough
to cause a flare of pain.

What kind of audience did you typically get?

Often many in the audience were older people with chronic pain wanting to find non-
pharmacological ways to manage their pain. There were also quite a few younger people
living with pain and quite a lot of professionals working in the healthcare field. Numbers
were generally from 30-50 in a local community hall or bowling club. It was a

great atmosphere with lots of audience involvement and engaging talks from leaders in the
field like David Butler and Lorimer Mosely (who also rode on the tour).

What have you learned as you toured through rural Australia?

Chronic pain is a very debilitating condition that can strip people of identity, financial
stability, relationships and community connection. It is more prevalent in rural and regional
areas and there is little access to expert care in these locations. Optimal care is often not



about drugs, surgery or special pain interventions and as such can be delivered by people
with a strong interest in care but no specialist qualification in the area. This applies to allied
health and nursing especially. If we are able to 'upskill' our rural workforce in this way then
we can make a great difference to the lives of people living outside major cities.

How can Rehabilitation Physicians get involved?

The Pain Revolution website is a great resource for clinicians and people living with chronic
pain. There are easily understood modules, videos, booklets etc. This is useful in day-to-
day practice.

If you work regionally, you might consider encouraging one of your allied health or nursing
friends to apply for a Local Pain Educator scholarship, helping to set up a local network to
support the treatment of chronic pain.

Donations are gratefully accepted through the Pain Revolution website or through my
Raisely link for the tour.

The 2025 Pain Revolution Outreach Tour is in Northern New South Wales and Southern
Queensland. It will likely happen around August. Applications for riders can be submitted
through the Pain Revolution website.

I’d like to thank Dr. Nick Aitcheson (Medical Director of the
Persistent Pain Service) for sharing his experience and
Professor Tania Gardner (pain physiotherapist and lecturer at
The University of Sydney) for her contribution to this article.

If you are interested in supporting Nick and Pain Revolution
programs such as the Pain Revolution Outreach Tour, you can
donate through Nick's fundraising page at https://2024-pain-
revolution-rural-outreach-tour.raisely.com/nick-aitcheson or

by scanning the QR code in this article.
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