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ABSTRACT

Purpose: To provide recommendations to improve access to physiotherapy services in underserved rural, remote, and Indigenous communities across
Saskatchewan. Methods: 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. Qualitative description happened through qualitive
content analysis from data captured during the World Café facilitated discussion. Results: Community Engagement was found to be a central code,
along with the interrelated categories: Training Program and Student Experience; Recruitment of Physiotherapists; Retention and Physiotherapy Practice;
Community and Team-Based Models of Care; Virtual Care and Technology. Conclusions: Recommendations to improve access to physiotherapy services
in Saskatchewan spanned from targeted recruitment and training of physiotherapy students to supporting physiotherapists who practice in geographically
isolated environments. Community engagement was highlighted as necessary to ensure effective, sustainable, and appropriate measures to better train,
recruit, retain, and support physiotherapists and access to physiotherapy services in rural and remote areas across Saskatchewan.
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RESUME

Objectif : proposer des recommandations pour améliorer I'acces aux services de physiothérapie dans les régions rurales, éloignées et autochtones mal
desservies de la Saskatchewan. Méthodologie : par des échanges de type café conversationnel (World Café), 55 participants multipartites (y compris
les facilitateurs) ont parlé des moyens d’améliorer I'accés aux services de physioth,rapie dans les communaut,s rurales, ,loign,es et autochtones de la
Saskatchewan. La description qualitative est provenue de I'analyse de contenu qualitative des donn,es saisies pendant le caf, conversationnel. Résultats :
I’engagement communautaire s’est révélé un code central, de méme que les catégories interreliées : programme de formation et expérience des étudiants;
recrutement des physiothérapeutes; rétention et pratique de la physiothérapie; modeles de soins communautaires et en équipe; soins virtuels et technologie.
Conclusions : les recommandations pour améliorer I'acces aux services de physiothérapie en Saskatchewan allaient du recrutement et de la formation
ciblés des étudiants en physiothérapie au soutien des physiothérapeutes qui exercent dans des environnements isolés sur le plan géographique. Les
chercheurs ont souligné I'importance de I’engagement communautaire pour garantir I'adoption de mesures efficaces, soutenues et appropriées en vue de
mieux former, recruter, retenir et soutenir les physiothérapeutes et d’assurer un meilleur accés aux services de physiothérapie dans les régions rurales et
éloignées de la Saskatchewan.

Mots-clés : accessibilité aux services de santé; physiothérapie; santé rurale
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Rural and remote residents have unique challenges
when it comes to the multi-dimensional nature of access
to health care, yet often have higher need for health care
including physiotherapy.' For example, rural and remote
populations are approximately 30% more likely to have
chronic back pain,” yet people living in rural and remote
parts of Canada are less likely than urban dwellers to
report seeking care with physiotherapists.®* Rural and
remote communities are geographic locations outside of
major urban centres and have populations of <10,000.*
Remote communities are geographically further away
from urban centres compare to rural communities and
are often isolated from certain services. In Saskatchewan,
approximately 36% of the population lives in rural or
remote areas, but only 11.2% of physiotherapists work in
these communities.” Notably, 16.3% of the Saskatchewan
population is Indigenous and 46.2% of Indigenous peo-
ples live in rural areas,® which warrants additional con-
sideration to the unique needs of Indigenous peoples and
the historical, psychosocial, cultural, and environmen-
tal factors that influence health outcomes and access.”
Documented challenges faced by Saskatchewan residents
in accessing physiotherapy care include but are not lim-
ited to: travel,® cost, and wait times.! We also know there
is potential geographic inequity across Saskatchewan
in regard to access and availability of physiotherapists,
in both public and private settings.*>® There are multiple
strategies to overcome access barriers, and these strategies
have been demonstrated in other jurisdictions, includ-
ing community-directed initiatives,” multi-disciplinary
care models,'’ and virtual care models.'"'? To address the
complexities of reduced access to physiotherapy care in
rural and remote communities, our team held an interac-
tive event titled “Re-Imagining Rural and Remote Physio-
therapy in Saskatchewan.” The purpose of this event was
to engage a range of stakeholder participants to collab-
oratively develop recommendations to improve access to
physiotherapy services in underserved rural, remote, and
Indigenous communities across the province.

METHODS

Approach and framework

We employed a qualitative description approach!®
from a World Café method" of facilitated discussion at
our interactive event." This collaborative and conversa-
tional process used to support knowledge exchange'*'®
allows participants to provide their unique perspectives
and expertise on specific topics as well as the opportunity
to learn from other participants. Discussion centred on
addressing barriers and leveraging enablers to improve
access to physiotherapy services in rural, remote, and
Indigenous Saskatchewan communities. We conducted
qualitative content analysis'® of data collected from the
World Café. This research received retrospective ethics
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exemption from the University of Saskatchewan Insti-
tutional Research Ethics Board. For framing the discus-
sion of our manuscript, we used Levesque’s Conceptual
Framework of Patient-Centered Access to Health Care to
demonstrate the multidimensional nature of access which
considers health systems and populations.'” We applied
the different dimensions of access outlined by this frame-
work to help guide our discussion and recommendations.

Research team and facilitators

All authors were associated with the University of Sas-
katchewan, School of Rehabilitation Science; Authors 2
and 7 are full-time faculty members, author 3 is an adjunct
professor, and authors 4 and 5 were full-time staff in the
roles of academic lead clinical education and community
affairs and clinical coordinator, respectively. All authors
except 1 are physical therapists with experience ranging
from 1 to 40 years of practice (mean of 21 years). Authors
1,2, 3, and 7 have experience in rural and remote practice
and/or extensive research experience in diverse models
of physiotherapy care, physiotherapy training, and access
to health services, including physiotherapy. All authors
have experience in Indigenous community engagement,
research, and/or clinical practice. All authors except for 1
and 6 were also World Café facilitators. Table topics were
developed by facilitators from known challenges, barriers
or findings in research related to access to physiotherapy
services based on facilitator experience and expertise.
Facilitators had knowledge on their table topic from clini-
cal experience and/or research specialization, to ensure
they could appropriately engage in conversation. Facilita-
tors were provided with a facilitator guide (see Appendix 1)
to help support them with common discussion processes
and ensure clear and robust discussion was occurring.
Facilitators took notes, clarified comments, and guided
the discussion with all participants at their table during
each 15-minute round.

Participants

Our team put together a diverse list of event invitees
with the goal of having multiple perspectives repre-
sented. Those unable to attend were asked to pass along
their invite to a colleague or peer from their organization
who may be interested in participating. No inclusion cri-
teria were enforced to determine participation from a
secondary invite. Participants (55) from diverse profes-
sional and personal backgrounds (knowledge users, deci-
sion and policy makers, Indigenous and non-Indigenous
healthcare providers, patients/ people from rural and
remote communities with experience seeking care with
physiotherapists, Master of Physical Therapy Students,
and remote Indigenous community members) took part
in our World Café event. Participants were not publicly
labelled by category (knowledge user, clinician, etc.) on
the event day. Please see Appendix 2, participant affilia-
tions represented.
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Procedures/ description of event

Our in-person event day started with presentations
and panel discussions that provided foundational con-
text for the afternoon World Café session. For details on
the event, panel presenters, and topics, please refer to
our event report.'”® To understand challenges and sup-
ports in improving access to physiotherapy services from
a multi-stakeholder perspective, we implemented a World
Café method of facilitated discussion.!® Participants were
assigned to a predetermined table, with the goal of maxi-
mizing diversity in representation of community members,
researchers, clinicians, administrators. There were five
circular tables around the room and there were approxi-
mately 11 participants per table for the first round. Each
table had a designated topic: recruitment and retention;
student training and experience; leveraging technology;
engaging teams and communities; and thinking outside
the box. Discussions were focused on challenges and
facilitators regarding physiotherapy training and access to
physiotherapy services in the province. Participants went
through five rounds of 15-minute discussions. Partici-
pants were asked to move to at least three of the five tables
and were encouraged to go to tables with topics they may
not have been familiar with to foster learning from fellow
participants with different experiences, perspectives, and
backgrounds. Participants completed all five rounds, and
some stayed at the same table for more than one round to
continue to contribute to the discussion topic, so diversity
at every table for every round may not have been main-
tained. At the beginning of each round, facilitators pro-
vided a brief synthesis of previous group discussions based
on flipchart notes and verbal discussion to provide context
for subsequent discussions. As participants moved through
the rounds, discussion incorporated and expanded on the
previous group’s main points, guided by the facilitator.

Data collection

Each facilitator had a flipchart and notepad to record
discussion from each round. Flipcharts were also used to
confirm important points, examples, and perspectives
with participants. Each facilitator provided a synthesis of
previous groups discussions aimed to build and deepen
subsequent discussion rounds. Facilitators also provided
a discussion summary document at the end of the event
that contextualized and organized flipchart notes and dis-
cussion that occurred.

Data analysis

Qualitative content analysis was undertaken using
World Café facilitator flipchart and summary notes.'
Initial inductive thematic coding was conducted first by
author 1 to identify general codes and coding scheme
through analysis from each table’s flipchart and facilitator
summary notes. Codes were collated and subsequently
analyzed to determine overarching categories and sub-
categories. Author 2 and 7 also analyzed the flipchart
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notes and facilitator summaries and several iterative dis-
cussions between authors 1, 2, and 7 happened to con-
firm the coding scheme and organization of categories
based on consensus. Author 1 who undertook most of the
initial coding was not involved in creating the table topics
nor facilitated or participated during the World Café dis-
cussion. To clarify certain categories and sub-categories
and context during analysis, discussions with the World
Café facilitators occurred to ensure the findings accu-
rately represented the discussion that occurred. Under
each category, sub-categories and examples of barriers
and responsive actions to improve physiotherapy services
in Saskatchewan were organized by author 1, 2, and 7. The
other World Café facilitators (3) reviewed and approved
the final code set, categories, and sub-categories. See
Appendix 3 for expanded results that include categories,
sub-categories, and examples.

RESULTS

Many challenges, barriers, and opportunities to
improve access to physiotherapy in rural, remote, and
Indigenous communities in Saskatchewan were identi-
fied by participants during our World Café. Community
engagement was found to be a central code among the
results described below. The definition of “community”
is multi-dimensional and includes distinct geographi-
cal places but also refers to both cultural and spiritual
communities as related to Indigenous community con-
texts. Further, “community” for the scope of this paper
also considers where the community physiotherapists
work and provide care (physical space, colleagues, sup-
ports, and resources). Community engagement on mul-
tiple levels is required to ensure changes in access and
provision of physiotherapy services are acceptable and
responsive. This also includes community capacity build-
ing and engagement for long-term success. The central
code and overarching categories are presented in Figure 1
and expanded sub-categories and examples are shown
in more detail in Appendix 3. The World Café discussions
were not audio-recorded and therefore no direct quotes
were captured. Below are details and some examples per-
taining to each category.

Student training and experience

Increasing the number of seats in the only Master of
Physical Therapy (MPT) program in the province, offered
at the University of Saskatchewan, with targeted recruit-
ment of trainees from rural and remote areas, was a main
recommendation identified by participants. Emphasis
on positive student experiences, in both community and
clinical settings, during clinical placements was also rec-
ommended to increase interest and uptake in rural and
remote physiotherapy practice. It was discussed that
students often feel isolated in rural clinical placements.
Community capacity building and engagement were



https://www.utpjournal s.press/doi/pdf/10.3138/ptc-2023-0025 - Friday, March 22, 2024 1:12:06 PM - CPA-PTC |P Address:216.197.221.33

€20230025

Physiotherapy Canada

Improved: {> MPT seats
-Access -Rural/Remote
-Training recruitment
-Infrastructure -Clinical
placements
COMMUNITY
ENGAGEMENT:
-Professional a4 Q  -Mentorship
development AR [% -Interdisciplinary teams
-Provincial-wide N

strategy

Figure 1  World cafe central code, categories, and sub-categories.

recommended not only to support the fostering of con-
nections between students and the community outside of
their clinical experience but to also leverage possible local
supports to reduce the burdens placed on students that
are associated with rural and remote clinical placements
(travel, cost of accommodation, etc.). Participants also
identified that targeted recruitment of interested candi-
dates from rural and remote areas should occur through
multiple stages of physiotherapy trainee development,
beginning with pre-admission to the MPT program as
well as focus on positive training experiences for MPT stu-
dents during rural and remote clinical placements.

Recruitment of physiotherapists

Access to physiotherapy care that is timely, afford-
able, and appropriate were challenges identified from
both community member and practitioner perspectives.
Participants identified a host of recruitment challenges
in rural and remote locations specific to new graduates
and/or practising clinicians searching for employment.
There is the perception of reduced mentorship options as
well as lack of exposure to specialized clinical experiences
and professional development opportunities in rural and
remote practice settings. Establishing a province-wide
rural and remote recruitment and retention strategy was
identified by participants to combat the provincial phys-
iotherapy shortage, particularly for chronically under-
served communities. Being able to offer incentives (higher
wage, flexible hours) not seen in urban settings were also

-Primary care teams
-Holistic care

suggestions to aid recruitment. Participants highlighted
that engagement with individual communities is impera-
tive to ensure local needs, strengths and opportunities
are considered when developing recruitment and reten-
tion plans. Greater facilitation for mentorship, continu-
ing education, and access to professional development
opportunities were all additional strategies identified by
participants.

Retention and physiotherapy practice

Rural and remote physiotherapy practice can have com-
plex clinical demands including managing a broad scope
and dealing with complex patient needs (co-morbidities)
and challenges in accessing care with little additional
clinical support. Similar to the strategies identified for
recruitment of new clinicians to rural and remote loca-
tions, there needs to be greater focus on also supporting
those already practising in these geographic areas. Provid-
ing support through mentorship and access to interdis-
ciplinary teams, in both public and private settings, to
help support providers working in rural and remote areas
was recommended by participants. Other recommenda-
tions included: offering local training to increase clinical
support (physiotherapy assistants) and the use of innova-
tive practice models including no wait booking strategies
such as drop-in virtual care appointments (being able to
virtually connect without needing an appointment time).
Establishing these types of innovative practice models
requires community engagement to ensure individual
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community capacities are utilized but also to understand
specific needs, barriers, and opportunities.

Community and team-based models of care

Provision of physiotherapy services in rural and remote
areas can be siloed, creating challenges for providers to
provide optimal care. Participants identified establishing
primary care teams that include physiotherapy to allow
for the consideration of broader social determinants
of health and socio-economic status in care provision.
Team-based care can support providers working in iso-
lated environments and permits a more holistic approach
to patient care. Participants also suggested team-based
care that is holistic in nature could also allow diverse
ways of knowing (e.g., incorporating Indigenous perspec-
tives and values) into care models. Additional supports
for team-based care identified by participants included:
working within established models of care delivery and
sharing resources such as coordinating travel and admin-
istrative support. Engagement within Indigenous com-
munity contexts included embracing a holistic approach
to physiotherapy care, which includes understanding
Indigenous determinants of health broadly, Indigenous
worldviews, and working in partnership with Indigenous
communities specifically through respectful engagement
and local capacity building.

Virtual care and technology

Participants identified the absence in administrative
leadership, support, funding, policies, and infrastruc-
ture as the main challenges to a provincial-wide uptake
of virtual care technology for physiotherapy services in
Saskatchewan. An increase in virtual care training oppor-
tunities as well as greater access to technology to better
support trainees and providers in rural and remote areas
were recommended. Participants highlighted that train-
ees and new graduates need greater exposure to virtual
care in rural and remote practice to gain adequate skills
to work with various technologies. Technology was also
recommended as an avenue to provide professional
development opportunities for physiotherapists working
in rural, remote, and Indigenous communities. Sharing
virtual care resources and learning from successful tech-
nological interventions that are already occurring across
the province were identified as ways to improve its uptake
and use. The way in which virtual care and technology is
incorporated must be community-specific based on local
resources, capacities of local staff as well as patient-cen-
tred. Therefore, community engagement in developing
or expanding the use of virtual care or technology for the
delivery of physiotherapy care is required.

DISCUSSION

Many recommendations to improve access to phys-
iotherapy services in rural and remote areas across Sas-
katchewan were identified by participants during our
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World Café. The province is not currently training enough
physical therapists to meet the needs of the province and
has recognized the need to increase training seats in the
recently released Health and Human Resources Action
Plan.' This plan included provincial funding for an addi-
tional 15 seats (40% increase) in the Master of Physical
Therapy Program at the University of Saskatchewan for
September 2023.2° Recruitment efforts can start with pre-
admission targeted recruitment from rural and remote
areas as well as with MPT students’ rural and remote
clinical placement experiences. Professional develop-
ment opportunities and the ability to work with inter-
disciplinary care teams may help support retention of
physiotherapists in rural and remote clinical settings. Vir-
tual care should be considered to facilitate professional
development, mentorship, and team-based care, but also
to improve access to physiotherapy services for rural and
remote community members.

Clinical placement experience, instructors, and
whether an individual is from a rural and remote area
are main factors of success in rural and remote recruit-
ment strategies.”’* Successful recruitment and reten-
tion strategies will look different in each community and
having models of care based on community needs will
reduce practitioner burnout and improve retention.*
Further, empowering communities to create welcoming
and supportive environments for trainees and providers,
including support for spousal employment, schooling for
children, and hosting welcoming events has been shown
to contribute to clinician recruitment and retention as well
as relationship building between patients and providers.”

Reduced service availability and disruption to both
coordination and continuity of care can negatively
impact health. Interdisciplinary teams can increase
access to community-based care, reduce access burdens
on patients'” as well as increase support for providers. The
use of virtual care and technology is also an effective way
to provide physiotherapy care,'***" specifically in under-
served rural and remote communities without compro-
mising patient and provider experience as well as clinical
outcomes.?”*® Additionally, technology can help support
rural and remote providers who often have a high level of
clinical responsibility and may experience professional
isolation.” Restrictions during the COVID-19 pandemic
limited access to “traditional” physiotherapy care and
necessitated the growingrole virtual care has in improving
access to physiotherapy, particularly for rural and remote
areas. Enhancing virtual care uptake will require policy
level input on implementation and evaluation, equity of
access to virtual care, and best practice and quality assur-
ance recommendations. This will need to involve input
from government, communities, patients, providers, and
regulatory and professional association stakeholders.

The intent of the World Café format is to provide equi-
table opportunities for participants to contribute diverse
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perspectives and knowledge. Although most participants
at this event were clinicians (physiotherapists and oth-
ers) and many recommendations are framed at support-
ing physiotherapy trainees and practicing clinicians, the
inclusion of rural and remote community member par-
ticipants elevated the importance of community engage-
ment in all recommendations. Successful implementation
of these recommendations will require multi-level col-
laboration between government, decision-makers, clini-
cians, communities, and patients to create effective and
sustainable changes. As demonstrated in the multiple fac-
ets of community engagement shown in the results and
connections made in the discussion, community engage-
ment must be considered essential to the success and
sustainability of health care provision, and specifically
physiotherapy, and encourages the use of local knowledge
to address local concerns.?>*

Our study has several limitations. Event planners and
most authors on the manuscript developed table topics to
guide the World Café discussion and were also the facilita-
tors at the tables in areas they had extensive knowledge on
to ensure they could appropriately facilitate the conver-
sation. These same individuals then provided summary
notes and were involved in the final code set discussion.
Each team member had clinical, professional, or research
experience in these areas, and there may be possible bias
in their contribution to the results. However, the diversity,
knowledge, and expertise of the research team should be
considered a strength in terms of being able to engage
deeply with participants to better understand access to
physiotherapy services across Saskatchewan.” Further,
Author 1 who undertook primary analysis was not a cli-
nician, faculty, or facilitator, does not have fundamental
knowledge in the topic areas, nor did they participate
in the World Café discussion. There was also only one
facilitator per table, and they were required to facilitate
and act as scribe, which may have resulted in some lost
details or depth of data. A second supportive facilitator
or notetaker could have negated this possible limitation.
Although attempts were made to ensure diverse repre-
sentation of participants in the initial round of the World
Café, in the following rounds participants could self-
direct which table they wanted to go to which may have
led to imbalance in the types of perspectives represented
during subsequent discussion rounds. Due to budget and
time constraints, the World Café was not audio-recorded.
Discussion from summary notes and facilitator flipchart
therefore may lack detail, nuance and direct quotes were
not captured. As described in the methods section, our
process of the World Café placed time limits to each round
of discussion (15 minutes), which may have caused dis-
ruption in idea generation and restricted development
of recommendations. Lastly, the World Café method
aims to foster an inclusive and non-hierarchical environ-
ment'*'*; however, some participants may not have been
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comfortable speaking out in a group setting. The research
team provided opportunities for participants to provide
feedback privately through an online survey following the
event, but the responses did not contain data on the dis-
cussion topics so were not incorporated in our analysis.

CONCLUSION

Through the World Café discussion, participants col-
lectively and collaboratively developed recommenda-
tions to improve rural and remote physiotherapy services
in Saskatchewan. Community engagement was identi-
fied by participants as an integral component to address
barriers and implement recommendations. Community-
engaged health care not only creates local leadership but
improves health outcomes. This is particularly important
for Indigenous communities to ensure unique strengths,
worldviews, cultures, practices, and community-specific
protocols are respectfully upheld and incorporated in the
development of initiatives to address challenges to rural
and remote physiotherapy practice.

KEY MESSAGES

What is already known on this topic?

Access to physiotherapy care in rural and remote
communities is limited. Multiple strategies to overcome
access barriers to physiotherapy are recommended in the
literature.

What this study adds

A multi-stakeholder group recommended that, in
addition to a multi-pronged provincial strategy, tailoring
approaches to local community needs and preferences
is necessary for optimizing more equitable and appro-
priate access to rural and remote physiotherapy care in
Saskatchewan.
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