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Care for people experiencing low back pain should be provided in the most appropriate setting that is usually in the community
care space.
The flow shown above is mostly bidirectional; people can move through the care continuum as needed.
The flow does not preclude people entering the care continuum directly through the
, however, in most cases, this won't be the optimal care pathway (i.e. care should have been provided prior to tertiary
care being required).
There are a number of places to access care in the pathway. The standard entry point in most cases is via a
, however, other community care options exist.
are proposed new services, subject to funding
availability.
also spans the continuum of care and can be referred into from any service or through self-referral.
are important across the continuum of care and work in parallel to care provided by each service.



