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Position Statement 

Funding for Physiotherapy 
 
All Canadians have the right to access rehabilitation services that are 
essential to the effective management of illness, injury, and disability. 
Physiotherapy, for example, positively affects the clinical outcome and 
cost of treating both chronic and acute conditions.1 It is cost-effective 
in treating orthopaedic conditions,2,3 costs less when provided in 
community versus in-patient settings,4,5 and shortens length of stay in 
intensive care units.3 
 
Adequate funding is essential to achieve the benefits of physiotherapy and other rehabilitation 
services. Variations in provincial policies and healthcare delivery practices, and privately-funded 
and workplace insurance plans have resulted in inconsistent funding and access to rehabilitation 
services throughout Canada. 
 
The Canadian Physiotherapy Association is committed to working with funders to develop optimum 
service models that provide all Canadians with better access to high quality rehabilitative care. 
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