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OUR RESEARCH

» Chronic low back pain is a leading cause of disability worldwide, with an estimated lifetime prevalence reported

to be as high as 84% in the adult population.

Our focused research on patient and healthcare provider experiences across Saskatchewan is crucial for
enhancing quality of care and developing effective treatment strategies and models of care.

By exploring the specific challenges rural, remote, and Indigenous communities face, we can drive
improvements in care delivery and ultimately enhance the quality of life for individuals living across
Saskatchewan, regardless of geographical location.

“l think that chronic pain and especially low-back pain is
often life-altering for a lot of patients, especially patients
who suffer with this for a very long period of time.”

- Healthcare provider with Urban practice Return to Top

The following information includes the main findings of our research investigating experiences of people living
with chronic back pain and the healthcare providers who serve them.

We urgently need chronic back pain care models to overcome the barriers identified in our research, to improve
access to chronic back pain care, especially in areas with higher rural or Indigenous populations.
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» Knowledge of chronic pain and management has evolved; however, many people with chronic low back
pain are unaware of management options outside of medication use.

e Misconceptions about management of low back pain remain common. For example, majority of patients still
believe that diagnostic imaging is hecessary.

« Individuals with chronic low back pain are still confused on who/what/where/when to go for care. Our
current model of care doesn't allow for lengthy/complex education. Patients and providers agreed that
improving education on chronic back pain would be valuable, but HOW remains a challenge.

Access to Low Back Pain Care in Saskatchewan:

We hosted an event with the goal of bringing together
diverse perspectives around the issue of improving access
to chronic back pain care in Saskatchewan. The event
itself, along with the linked report, were meant to be a
platform for identifying promising directions and actionable
solutions for enhancing access to care and management
strategies for people living with chronic back pain.

Return to Top


https://cchsa-ccssma.usask.ca/mhac/documents/event-report-access-to-low-back-pain-care.pdf
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ACCESSING CARE

o Access to healthcare, as conceptualized by Levesque's model, encompasses not only the availability and

affordability of services but also emphasizes the individual's ability to perceive, seek, reach, and
ultimately utilize healthcare resources, highlighting the multifaceted nature of healthcare access.

One in Five Canadians do not have access to a family physician, a statistic that has continued to worsen
over the last several years

In this study, family physicians were the most common health care provider being accessed for low back
pain (84.9%), followed by chiropractor (71.4%), physiotherapist (68.5%) and massage therapist (67.4%).
*there was a significant difference of these services being accessed between urban and rural residents

Through a World Café facilitated discussion, 55 multi-stakeholder participants (including facilitators)
discussed ways to improve access to physiotherapy services in rural, remote, and Indigenous communities
in Saskatchewan. Access the publication here: Community Engagement Integral to Reimagining Rural
and Remote Physiotherapy in Saskatchewan

“Yeah, just the accessibility. If you don’t live in the big
cities...that’s my biggest obstacle right now, is the
travelling.”

- Rural, Indigenous person with low back pain

Return to Top


https://www.cmaj.ca/content/195/16/E592
https://pubmed.ncbi.nlm.nih.gov/36534454/
https://pubmed.ncbi.nlm.nih.gov/36534454/
https://www.utpjournals.press/doi/full/10.3138/ptc-2023-0025?role=tab
https://cchsa-ccssma.usask.ca/mhac/documents/event-report-re-imagining-rural.pdf
https://cchsa-ccssma.usask.ca/mhac/documents/event-report-re-imagining-rural.pdf

NAVIGATING CARE

o Chronic low back pain is a complex health condition that leaves many individuals unsure of where to
seek care or find self-management strategies.

-0

_ e Our research team found that patient challenges with the health care system included system
Henscessing navigation, perceived lack of a diagnosis and management plan, not feeling believed, ineffective
treatment, and lack of options for non-pharmacological care.

o SaskPain is a website that promotes improved understanding of pain, Saskatchewan-based pain
research, and clinical practice improvements that impact people living with pain. Check out their website
Navigating and the Chronic Pain Pathway for resources and supports, such as:
Care o Find a physiotherapist
o Navigator tool for self-management and preparing_for healthcare provider visits

Complexity of
Care

“l guess part of the problem goes to | don’t know what is
available for healthcare other than the emergency and our Return to Top
doctors.”
Healthoclare i . .
P s - Rural, non-Indigenous person with low back pain

“l don’t like pills. It was hard for me to find a doctor, | think, to
What We've listen to me, to try and explain that sometimes.”

Learned

- Rural, Indigenous person with low back pain



https://www-tandfonline-com.cyber.usask.ca/doi/full/10.1080/24740527.2024.2318706
https://www.saskpain.ca/living-with-pain/
https://www.saskhealthauthority.ca/system/files/2023-10/pathway-sca-chronicpainpatient.pdf
https://saskphysio.org/for-the-public/find-a-physiotherapist/
https://saskphysio.org/for-the-public/find-a-physiotherapist/
https://painconcern.org.uk/wp-content/uploads/2021/11/Navigator-Tool-2020-Interactive-1.pdf
https://painconcern.org.uk/wp-content/uploads/2021/11/Navigator-Tool-2020-Interactive-1.pdf
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Thank You!

COMPLEXITY OF CARE

» Chronic low back pain is complex, multi-faceted and can require significant time, engagement, and
different types of specialized knowledge to create proper optimal patient-centered management plans

“a lot of this pain, in principle, responds best to changes in
lifestyle - these are very hard changes to make, and
sometimes they’re not very feasible for patients..., so | think
there’s the frustration aspect, too, with pain. And then just
the difficulty side of being able to implement seemingly
simple changes, which are actually very difficult, and
complex, and multifaceted.”

- Healthcare provider with urban practice

» The following page includes links to two publications which consider complexities to care, as it relates to
access to healthcare.

Return to Top
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COMPLEXITY OF CARE

o Considering that there are multiple domains driving
pain and disability, and their interaction, a model of
care that is comprehensive enough to identify and
address each related issue is needed. The following
publication proposes such a model, demonstrating

the complexity of care needed.
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family or health care
professionals
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» “Indigenous peoples often find it difficult to access
appropriate mainstream primary health care
services. Securing access to primary health care
services requires more than just services that are
situated within easy reach. Ensuring the
accessibility of health care for Indigenous peoples
who are often faced with a vast array of additional
barriers including experiences of discrimination
and racism, can be complex.”

Fcr_eg.sibmt!f of Serw:.es

Return to Top
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https://www.dovepress.com/rehabilitation-management-of-low-back-pain-ndash-itrsquos-time-to-pull-peer-reviewed-fulltext-article-JPR
https://equityhealthj.biomedcentral.com/articles/10.1186/s12939-016-0450-5

HEALTHCARE PROVIDER PERSPECTIVES

» Healthcare providers play a crucial role in improving access to care for patients with chronic low back pain,
but they face numerous challenges in doing so. Our team conducted a study focusing on healthcare provider
perspectives of chronic low back pain healthcare access.

30

Accessing
Health Services

One solution suggested by healthcare providers was to expand access to multidisciplinary care or team-
based care, which is a direction also recommended by the Saskatchewan Health Authority, Health Quality
Council, Government of Saskatchewan, Canadian Medical Association, among others. The problem of
healthcare fragmentation and the need for transformation to multidisciplinary care has been known for
Navigating many years; however, the transformation required to implement these changes is complex.

Care

Complexity of
Care “And so now it became a battle of, we’re being a gatekeeper for

pain medications, and ‘you don’t want to help us.’ So it’s taken a
lot of work to redirect a lot of that energy into, ‘We want to help
you more.’ ”

Return to Top
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Perspectives - Healthcare provider with urban and remote practice
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SUMMARY OF WHAT WE'VE LEARNED

e Our research has looked at patient and healthcare provider perspectives and experiences across
Saskatchewan. We have learned what is working and what is not working, as well as recommendations on
improving access to healthcare for people living with chronic low back pain.

We have used the World Cafe method to bring together patients, healthcare providers, policy
and decision makers to discuss problems and potential solutions, published HERE.....

....and HERE: Access to Low Back Pain Care: The Saskatchewan Landscape

Return to Top

“There needs to be greater understanding of what
goes on in rural and remote communities to identify
community-specific ways to move forward.”


https://www.utpjournals.press/doi/full/10.3138/ptc-2023-0025?role=tab
https://www.utpjournals.press/doi/full/10.3138/ptc-2023-0025?role=tab
https://cchsa-ccssma.usask.ca/mhac/documents/event-report-access-to-low-back-pain-care.pdf
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¢ Funding for this infographic was provided by: Saskatchewan Health Research Foundation

e For more information on this project or our other research, please see our website
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