
FAQs
Who is CSEPM?

CSEPM is the Coalition for Safe and Effective Pain Management – a group of Canadian health system experts, 
associations of health professionals, and patient organizations.

Why was CSEPM formed? 

CSEPM was formed in February 2017, in response to Canada’s Joint Statement of Action to Address the Opioid Crisis.
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Coalition for Safe and Effective Pain Management (CSEPM)

• The Arthritis Society
• The Canadian Physiotherapy Association
• The Canadian Psychological Association
• The Canadian Nurses Association
• Patients for Patient Safety Canada

• Canadian Chiropractic Association
• Institute for Safe Medication Practices Canada
• Canadian Patient Safety Insititute
• The Canadian Association of Occupational Therapists
• The Canadian Association of Social Workers

Who are the Members of CSEPM?

CSEPM membership:

What is CSEPM’s purpose?
CSEPM’s primary objective is to reduce the prevalence of opioid prescribing for pain relief. CSEPM aims to do 
this by educating the public and healthcare professions, particularly prescribing professions, on the value and 
importance of optimizing non-pharmacological pain management alternatives prior to treating with opioids.

How is CSEPM contributing to solving the opioid crisis?

• Many people who become dependent on opioid medications were originally looking to relieve common pain 
conditions.

• A significant part of the problem is that currently many of the non-pharmacological alternatives are not 
readily available because they are outside the public system.

• Our report looks at the main non-pharmacological clinical alternatives, like chiropractic, psychology, 
physiotherapy and occupational therapy, and how these services could reduce over-reliance on opioids and 
opioids as a first-line treatment for common non-cancer pain conditions.

• We are working toward a future where it is just as easy for your doctor to arrange access for an alternative as 
it is to write an opioid medication prescription, substantially reducing the pressure to prescribe.



What are CSEPM’s Principles?
CSEPM’s principles support:

• An inter-professional, patient-centred, collaborative and compassionate approach to pain management.

• An evidence-informed bio-psychosocial approach to pain management that takes into account how 
the interaction of the biological, psychological and social factors in a person’s life impact their pain and 
subsequent pain management.

• The implementation of the Canadian Guideline for Chronic Non-Cancer Pain and other evidence-based pain 
management guidelines.
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Why is CSEPM’s work important?
• Canada is in the midst of an opioid crisis, and in fact has the second highest rate of opioid prescription in the 

world. Many people who become dependent on opioids were originally looking to relieve pain.

• Without swift action to reduce the prescription of opioids for people with pain, opioid use and addiction can 
only be expected to increase in Canada.

• Many Canadians do not know that there are safe and effective non-pharmacological alternatives for pain 
relief or where/how to access them.

• Many Canadians face significant barriers to accessing alternative pain management because these modalities 
are not funded by the public healthcare system. CSEPM’s work is important because the Coalition is working 
to improve awareness and access in an effort to support safe and effective non-pharmacological solutions 
to the problem, while simultaneously acknowledging the legitimacy of opioids for patients whose conditions 
require them.

• CSEPM’s recommendations are also designed to ensure that current and future users are not stigmatized.

Did CSEPM propose a strategic direction to proceed?
Yes. CSEPM identified four strategic directions: 

1. Embed non-pharmacological pain management as part of essential healthcare in Canada.

2. Empower patients and prescribers to make safe choices in pain management.

3. Integrate non-pharmacological pain management into primary care settings.

4. Ensure everyone in Canada has timely access to non-pharmacological pain management.

Did CSEPM include priorities for implementation within the recommendations?
Yes. CSEPM identified six priorities for implementation: 

Provinces and territories 
each develop a prevention 
strategy to optimize 
alternatives prior to initial 
opioid prescription.

1 2 3

4 5 6

Public health campaign 
to empower those in pain 
to understand opioid 
risks and optimize non-
pharmacological alternatives. 

Prioritize marginalized, 
vulnerable and  
at-risk populations to 
support timely access to 
inter-professional,  
non-pharmacological  
pain management.

All prescribing professionals 
support uptake of 
educational modules and 
protocols to optimize non-
pharmacological alternatives 
in pain management. 

Workplace benefits include 
clinically effective coverage 
for inter-professional,  
non-pharmacological pain 
management.

Encourage the 
establishment of pain 
pathways to optimize 
non-pharmacological pain 
management at points of 
care where opioids are 
commonly prescribed



FAQS

Why are opioids being prescribed?
• Opioids have an important, and legitimate, role in pain management.

• Over the last two decades, opioids have been overused for many common pain conditions like back 
pain, workplace injuries and chronic pain. Evidence now shows the potential risks from relying on opioid 
medications over the long term are higher than previously believed, and they quickly lose effectiveness. 
Better approaches to non-cancer pain management are needed.

Is the Coalition anti-opioid?
• No. CSEPM is not anti-opioid. The report is clear that there is an important role for opioids in pain management.

• Patients who can truly benefit from opioid medications should be able to get them and should not be 
stigmatized for using them.

• The report is also clear about the importance of compassion and respect for people currently using opioids.

• CSEPM’s objective is to reduce the prevalance of opioids prescribing by optimizing non-pharmacological pain 
management alternatives.

Are CSEPM’s recommendations evidence based?
• Yes. The health professions who make up the Coalition (chiropractic, physiotherapy, psychology, and 

occupational therapy) are evidence based and have assembled evidence-based modalities of care to safely 
and effectively manage pain.

• The evidence clearly shows that these alternatives are a better choice for many common pain conditions, 
particularly for non-cancer pain management.

What is the reason for this announcement/event by CSEPM?
• CSEPM has completed its work and is excited to share its recommendations.

• The final report and accompanying materials are designed to start a dialogue on safe and effective 
alternatives for pain management.

• The report and recommendations are designed to improve awareness and access to drug free pain 
management (e.g., physiotherapy, occupational therapy, psychological treatments, chiropractic treatments).


