Saskatchewan Provincial Pain Strategy
Situation
Saskatchewan lacks essential services for pain management thereby placing residents with pain
at increased risk of many negative health outcomes, and places the health system at risk of
increased wait-times and costs due to inappropriate management.
Saskatchewan has the highest per capita rates of opioid related hospitalizations in Canada (CIHI,
2016).
SaskPain (www.saskpain.ca) is a grass-roots group of multidisciplinary clinicians, healthcare
administrators, educators, researchers, and patient/family advocates that has grown through
initiatives of the Saskatchewan Registered Nurses’ Association Professional Practice Group in
Pain Management. The goal of SaskPain is to develop and support the implementation of a
provincial pain strategy. Two reports have been produced which identify priority strategies of
key stakeholders in Saskatchewan (Tupper et al., 2015, 2017).
Background
Chronic pain affects 20% of the Canadian prairie population with approximately 3.4% reporting
an extreme problem with pain (Schopflocher et al., 2011; Agborsangaya et al., 2013).
People with persistent pain are twice as likely to develop prescription opioid use disorders
compared to those without pain (Blanco et al., 2016). Individuals with opioid use disorders
identify unmet pain management needs as one of the most common pathways towards misuse
(Stumbo et al., 2017).
People with persistent pain are at 2-3 times increased risk of developing depression and anxiety
(Gerrits et al., 2014) and twice as likely to attempt suicide compared to those without pain
conditions (Ratcliffe et al., 2008).
Pain can present as a symptom of underlying tissue damage and/or a disease of abnormal
nervous system sensitivity (Walk & Poliak-Tunis, 2016). Clinicians require skills to effectively
assess pain and associated risks in order to selectively prescribe and recommend opioid, nonopioid, and non-pharmacological treatments (Busse et al., 2017).
Recommendation #13 of the House of Commons report of the Standing Committee on Health
(HESA, 2016) calls for a broader approach to reducing opiate prescribing through integration of
alternatives for pain management.
The 2017 Canadian opioid guidelines call for optimization of non-opioid pharmacotherapy and
non-pharmacological treatment strategies prior to initiation of an opioid trial (recommendation
#1) and referral to a formal multidisciplinary program to support those with pain experiencing
challenges with opioid tapering (recommendation #10) (Busse et al., 2017).
Analysis
Without appropriate multidisciplinary services for chronic pain, residents of Saskatchewan with
chronic pain face unnecessary suffering, disability, increased risks of hospitalization, suicide,
development of mental health conditions, and substance use disorders. Without appropriate
services for acute pain management, patients are at increased risk to develop chronic pain.
The province of Saskatchewan urgently needs a broad range of multidisciplinary services for
chronic and acute pain management, education and supports for healthcare providers for better
pain and substance use disorder management, and increased public awareness about pain and
substance use disorders.
Recommendations
Ministry of Health recognition of improved pain management as a key strategy to accomplish
the goals of Better Health, Better Care, Better Value and Better Teams.
SaskPain wishes to partner with the Ministry of Health and other key stakeholders to develop a
coordinated and collaborative infrastructure for better pain management.
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