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Preface
This report is the first in a series of three that explores the role, value, and
potential of physiotherapy services in response to changing population needs
and in the context of physiotherapists’ scope of practice in Canada. This primer
report aims to provide an understanding of the role of physiotherapy in the health
care system and provides a review of various areas of practice. Subsequent
reports will include a physiotherapy market analysis and a forecast of demand
for seniors’ physiotherapy rehabilitative services in home and continuing care.
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EXECUTIVE SUMMARY

The Role of Physiotherapy
in Canada: Contributing to a
Stronger Health Care System
At a Glance

• Demand for physiotherapy services is growing along with the physiotherapy
workforce in Canada.

• Population aging and the increasing burden of chronic conditions and injuries

boost demand for health human resources and, therefore, increase pressures
on health care budgets.

• Physiotherapy has demonstrated effectiveness on health outcomes in all areas
of practice, from health promotion to rehabilitation for seniors.

• Physiotherapists may be well positioned to address the changing health and
demographic needs in Canada through a shift from costly, acute care to
upstream solutions.

Find Conference Board research at www.e-library.ca.

The Role of Physiotherapy in Canada

Contributing to a Stronger Health Care System

PTs have an
important role to
play in promoting
active lifestyles
and rehabilitation
for seniors.

Executive Summary
Optimizing the roles of health care professionals
can help to meet growing health care demands
and improve the sustainability of the health
care system. Physiotherapy is a key part of all
sectors of health care, from health promotion
to rehabilitation. The physiotherapy workforce
has grown since 2010, along with a demand for
physiotherapy services. An understanding of
the role of physiotherapy in the Canadian health
care system and opportunities to optimize the
role of rehabilitation within a changing health
and health care landscape is needed.
The scope of practice for physiotherapists (PTs) varies across the
country, given that each Canadian provincial/territorial regulatory body
of PTs is responsible for developing the scope of practice for its region.
However, in all provinces and territories, PTs are given the authority
to assess physical function and musculoskeletal, neurological, and
cardiorespiratory systems and to provide therapeutic exercise programs.
The burden of chronic disease is rising in Canada, driven in part by an
aging population. PTs have an important role to play in promoting active
lifestyles and rehabilitation for both seniors and the general population,
thus contributing to optimizing health system performance. Unfortunately,
a major gap in public funding models and compensation for PTs across
the country includes a lack of focus on primary care and prevention.
Physiotherapy has demonstrated effectiveness in all areas of practice,
including, but not limited to, home-based services, intensive care units,
cardiovascular rehabilitation, emergency departments, chronic lung
disease, joint arthroplasty, low back pain, musculoskeletal conditions,
stroke, chronic disease, falls, urinary incontinence, and neurological
conditions. In many areas of practice, physiotherapy can increase quality
of life, improve various health outcomes, and decrease hospital length

Find Conference Board research at www.e-library.ca.
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of stay and future health care use among patients. PTs can contribute to
creating a more efficient health care system through a focus on primary
care, injury prevention, and rehabilitation. The subsequent reports in
this series will provide further analysis of the physiotherapy profession in
Canada and an estimate of the demand for physiotherapy rehabilitative
services for seniors in home and continuing care.

Find Conference Board research at www.e-library.ca.

iii

© The Conference Board of Canada. All rights reserved. Please contact cboc.ca/ip with questions or concerns about the use of this material.

CHAPTER 1

Introduction
Chapter Summary

• Optimizing the roles of health services providers in an interdisciplinary care

environment can help to meet growing health care demands and improve the
sustainability of the health care system.

• Physiotherapy is a key part of all sectors of health care, from health promotion

to rehabilitation and from primary health care to long-term and continuing care,
and the demand for these services is growing.

• This report discusses the role of physiotherapy in the Canadian health care

system and opportunities to optimize value in responding to changing health
care demands and priorities.

Find Conference Board research at www.e-library.ca.

The Role of Physiotherapy in Canada

Contributing to a Stronger Health Care System

The cost of health care services consumes a
large proportion of provincial/territorial budgets.
With the aging population and a rise in chronic
conditions and injuries, health care system
sustainability is a concern for all governments.
Canadians are concerned about their ability to receive effective and
high-quality care when they need it. One of the means to ensuring a
sustainable health care system is the effective and efficient management
of health human resources, including the optimization of interprofessional
teams and health services providers.1 The “Triple Aim” framework
developed by the Institute for Healthcare Improvement includes three
dimensions that must be pursued simultaneously in order to optimize
health system performance. They are improving the patient experience
of care (including quality and satisfaction); improving population health;
and reducing the per capita health care cost.2 The assumption is that if
organizations and communities achieve the Triple Aim, the result will be
better health outcomes at the same or lowest cost, thus resulting in a
sustainable health care system.3

The Role of Physiotherapy in Canada
Research Series
This research series includes three reports that aim to address the
following objectives:
1. provide a general understanding of the role of physiotherapy within the Canadian
health care system and serve as a primer to the subsequent reports;
2. provide a market analysis of the physiotherapist profession;
3. identify opportunities for physiotherapists in the context of changing
population needs, with a focus on seniors’ services, particularly in home and
continuing care.

1	Prada, Grimes, and Slokin, Defining Health and Health Care Sustainability.
2	Institute for Healthcare Improvement, The IHI Triple Aim.
3	Ibid.

Find Conference Board research at www.e-library.ca.
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Physiotherapy is an integral part of the health care system, from primary

Physiotherapy’s
scope of practice
is expanding
in response
to population
health demands.

health care to rehabilitation to providing care in the home. It is a health
profession that promotes physical activity and overall health; prevents
and rehabilitates disease, injury, and disability; and manages and
improves acute and chronic conditions, activity limitations, participation
restrictions, and physical performance through intervention and
education.4 Physiotherapy services are performed by physiotherapists
(PTs) or by trained assistants directed and supervised by PTs. PTs are
trained to use diagnostic and assessment procedures and tools, so that
they can develop and implement specific preventive and therapeutic
courses of intervention for their patients in a variety of practice settings
and in a range of practice areas.5
As discussed in Chapter 2, physiotherapy’s scope of practice is
expanding in response to population health demands. The growing
demand for physiotherapy services has also resulted in changes in the
number of PTs working in Canada. In 2014, there were more than 20,000
PTs in the Canadian workforce, representing an increase of 3.2 per
cent per year since 1987, far outpacing the average annual Canadian
employment growth of 1.3 per cent.6 However, there is room for the
profession to expand further and contribute to creating a more efficient
and interdisciplinary health care system.
The aging Canadian population and a shift toward health promotion
within the Canadian health system will provide new opportunities for
physiotherapy; however, these opportunities will not come without their
challenges. When it comes to optimizing the inclusion of physiotherapy
in the Canadian health care system, regulation, funding models,
capacity issues, and service expansion constraints will all need to
be carefully considered.
The primary objective of this first report in a series of three is to provide
a snapshot of the current PT landscape within the Canadian health
care system and introduce opportunities for optimizing physiotherapists’
role, given demographic shifts and changing health care needs. These
4

Canadian Physiotherapy Association (CPA), Description of Physiotherapy in Canada.

5	Ibid.
6

Canadian Institute for Health Information (CIHI), Health Workforce Database.
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findings were informed by a review of both published research and
grey literature. The subsequent reports will provide a market analysis
of the profession and estimate the demand for services in the context
of changing population needs, with a focus on continuing care.

Methodology Overview
The literature review employed a multi-method, iterative approach to identifying,
extracting, and synthesizing best evidence (namely, systematic reviews and
randomized controlled trials) on the effectiveness and value of services
delivered by PTs. A search strategy was developed using a combination of key
search terms and medical subject headings (MeSH). This strategy, which can be
found in Table 1 of Appendix B, was applied to Ovid Medline7 and the Allied and
Complementary Medicine Database (AMED).8 When applied to Ovid Medline,
the search strategy returned a total of 141 articles, which were classified as
clinical trials, meta-analyses, or practice guidelines. After initial title and abstract
screening, we retained 52 articles. When applied to AMED, the search strategy
returned a total of 1,859 articles, of which 306 articles were classified as clinical
trials, meta-analyses, or practice guidelines. After initial title and abstract
screening, we retained and assessed 67 articles.
We also searched the Physiotherapy Evidence Database (PEDro)9 and the
Cumulative Index to Nursing and Allied Health Literature (CINAHL)10 for
additional references to support the major areas of focus identified from
the grey literature. This search was limited to systematic reviews published
since 2010 to ensure capture of most recent evidence. From these additional
searches, we retained and assessed an additional 71 articles.

7

See http://ovidsp.ovid.com/autologin.html.

8

See www.ebscohost.com/academic/amed-the-allied-and-complementary-medicine-database.

9

See www.pedro.org.au/.

10

See https://health.ebsco.com/products/the-cinahl-database.

Find Conference Board research at www.e-library.ca.
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In addition to these database searches, we performed branching searches from
relevant bibliographies to identify additional studies for analysis. We conducted
online searches using a combination of search terms such as “physiotherapy,”
“primary care,” “family health team,” and “Canada health care” to locate relevant
grey literature.
Two research associates reviewed the full-text version of the retained articles
and extracted relevant information into a data extraction table. The relevant
information was synthesized and is presented in tables and in narrative
discussion within this report.

Find Conference Board research at www.e-library.ca.
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CHAPTER 2

The Current State of
Physiotherapy in Canada
Chapter Summary

• The physiotherapy workforce grew by 13.5 per cent between 2010 and 2014,
with 40 per cent working in a hospital setting and the predominant area of
practice being related to the musculoskeletal system.

• Scopes of practice for PTs in Canada vary considerably across the country,

given that each provincial/territorial college is responsible for developing the
scope of practice for its region.

• Regional variations exist in publicly funded PT services across the country,
contributing to access challenges.

Find Conference Board research at www.e-library.ca.
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A Snapshot of Physiotherapy in Canada
According to the Canadian Institute for Health
Information (CIHI), there were 20,134 PTs
employed in the Canadian workforce in 2014,
representing a 13.5 per cent growth since
2010.1 However, when taking into account
registered PTs who are employed in other
professions, as well as registered PTs who
are unemployed, the total supply of PTs in
Canada is estimated at 20,842 in 2014.2 These
numbers reflect a surplus of just over 700 PTs
within Canada. Despite this surplus, very few
PTs—approximately 213 according to the most
recent estimates from CIHI—are unemployed.
This represents an unemployment rate of
only 1 per cent. By way of comparison, the
2014 unemployment rate was 1.5 per cent
for health occupations and 6.9 per cent for
all occupations.3

The Canadian Institute for Health Information
Health Workforce Database: Physiotherapists
The Canadian Institute for Health Information (CIHI) collects and reports data
on 30 groups of health care providers, including PTs. Data for PTs primarily
derive from the provincial and territorial regulatory or licensing bodies of the
health profession.4 In provinces and territories where the profession is not
regulated (i.e., Northwest Territories and Nunavut), PTs register with the college
of another province or territory, which may affect the accuracy of the data.

1

CIHI, Health Workforce Database.

2	Ibid.
3	Ibid.
4

CIHI, Health Workforce Database Methodology Guide for Data Tables, 2014.
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The supply, demographics, distribution, and employment characteristics of PTs
are collected through record-level data. PT data have been collected for nearly
10 years and the collection period ends on September 1 of each year. There
are several limitations to the PT data in this database. Record-level data were
not available for the 2014 data year. As well, the College of Physiotherapists of
Manitoba does not provide record-level data for year of birth and sex; however,
aggregate totals for age group and sex were provided by Manitoba Health for
2010 to 2014. Moreover, between 2010 and 2014, data were not available for the
Northwest Territories and Nunavut, as there are no territorial licensing bodies in
these territories.5

Chart 1 displays the distribution of employed PTs by province or
territory in 2014.6 Of a total 20,134 employed PTs, almost 67 per cent
were permanent employees and 19 per cent were self-employed.
The remainder were temporary (4.6 per cent) or casual (4.3 per cent)
employees. Almost two-thirds were employed full-time (62 per cent).
Most (90 per cent) employers of PTs were located in urban areas
(including Whitehorse and Yellowknife in the territories).7

Chart 1
Physiotherapists, Employed Population, by Region, 2014
(number)
Yukon Territory
Newfoundland and Labrador
New Brunswick
Nova Scotia
Saskatchewan
Manitoba
Alberta
British Columbia
Quebec
Ontario
0

1,000 2,000 3,000 4,000 5,000 6,000 7,000 8,000

Sources: The Conference Board of Canada; Statistics Canada.

5	Ibid.
6

Comparable data were unavailable for Prince Edward Island; data for the Northwest Territories and
Nunavut are included in the totals for neighbouring provinces.

7

CIHI, Physiotherapists, 2014.
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PTs work in a number of different practice settings, such as community
health centres, education settings, fitness centres, government/health
planning agencies, hospices, hospitals, private practice (clinics or
in-home care), nursing homes/long-term care facilities, occupational
health centres, out-patient/ambulatory care clinics, prisons, rehabilitation
centres, research facilities, seniors’ residences, sports clinics, and work
sites.8 According to CIHI data, 40 per cent of PTs were employed in a
hospital setting, 10 per cent in a community setting, and 32 per cent in
a private practice setting in 2014.9
PTs’ area of practice in Canada is predominantly focused on the
musculoskeletal system (such as sports medicine, orthopaedics, and
rheumatology) and general practice (which focuses on general physical
health issues). (See Chart 2.) The proportion of PTs practising in these
areas represents 40 and 33 per cent of the labour force, respectively.
The remaining areas of practice focus on neurological, cardiovascular,
and respiratory systems and other areas of direct services, including
health promotion and wellness.

Chart 2
Physiotherapist Workforce, by Area of Practice, 2014
(number of physiotherapists; percentage of area of practice; n = 15,551)
228 (1%)
421 (3%)

125 (1%)
131 (1%)

890 (6%)
1,016 (6%)

Musculoskeletal and integumentary systems
General practice
6,275
(40%)

1,364
(9%)

Other areas of direct services
Neurological system
Non-clinical practice
Cardiovascular and respiratory systems
Prevention, health promotion, and wellness

5,101
(33%)

Multi-system
Other

Note: Missing values are excluded (n = 225).
Source: Canadian Institute for Health Information.

8

CPA, Description of Physiotherapy in Canada.

9	The remaining values were missing.
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Educational Attainment Among PTs
Physiotherapists in Canada require a master’s degree for entry to
practice. Currently, there are 15 master’s-level physiotherapy university
programs across Canada.10 Despite the transition away from an
undergraduate education to a post-graduate education, the majority
of current PTs (66.9 per cent) held a bachelor’s degree in 2014, while
just over one-quarter (26.7 per cent) held a master’s degree, 5.5 per
cent held a diploma, and 0.9 per cent held a doctorate. Of Canadianeducated PTs (excluding Northwest Territories and Nunavut), more than
one-third (34.9 per cent) of employed PTs in Canada completed their
education in physiotherapy in Ontario, while 28.8 per cent completed
their education in Quebec.11
The subsequent reports in this research series will include a greater
breakdown and analysis of the physiotherapy market in Canada. This
will include a deep dive into how PTs are practising and the estimated
current and projected supply and demand for services.

Scope of Practice
A profession’s scope of practice can be defined as the services in which
its practitioners are “educated, competent and authorized to provide.”12
The actual scope of practice of individual practitioners is determined
by factors such as their continuing professional education, practice
settings, workplace requirements, and patient or client needs.13 Table 2
of Appendix B visually demonstrates the Canadian physiotherapy scope
of practice by skill/activity and province/territory. Each skill/activity is
categorized as either “authorized,” “delegated,” “restricted/controlled,”
“unauthorized,” or “unknown.”
An authorized act gives PTs the “authority” to practise the specified skill
or activity within that specific province. For example, in all provinces
and territories, PTs are given the authority to assess physical function
and musculoskeletal, neurological, and cardiorespiratory systems.
10

CPA, Description of Physiotherapy in Canada.

11

CIHI, Physiotherapists in Canada, 2010.

12

CPA, Description of Physiotherapy in Canada.

13	Ibid.
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They are equally authorized to provide therapeutic exercise programs,

Each Canadian
provincial/territorial
college of PTs is
responsible for
developing the
scope of practice
for its region.

hydrotherapy, electrotherapeutic modalities, and soft tissue and manual
therapy, including massage.14 However, in provinces where certain skills
or activities are not given the same authority, PTs must practise these
skills or activities under the authority of another profession. These are
known as delegated acts.15 Although delegated acts are uncommon,
there are a few instances where skills are delegated to other health
professionals—for example, setting/casting a facture or dislocation
in British Columbia and ordering x-rays and lab tests in Manitoba.
Restricted means that the performance of specific skills or acts may be
done only by regulated health professionals who are qualified to perform
them.16 In Ontario, a PT is required to roster,17 declaring they have the
knowledge and skills to perform the restricted act. Rostered activities
include tracheal suctioning, spinal manipulation, acupuncture, treating a
wound below the dermis, assessing or rehabilitating pelvic musculature,
and administering a substance by inhalation.18 Certain restrictions are
in place, including ordering tests such as magnetic resonance imaging
(MRI), diagnostic ultrasound, x-rays, and lab tests, depending on the
jurisdiction. For example, in Alberta, PTs must initially be supervised by
someone who is authorized to perform restricted acts until they complete
the requirements to perform the acts independently.19 The Essential
Competency Profile for Physiotherapists in Canada provides additional
information on physiotherapy scope of practice or competencies
in Canada.20
Given that each Canadian provincial/territorial college of PTs is
responsible for developing the scope of practice for its region, scopes
of practice vary across the country. For example, the ability to provide
acupuncture is restricted in Ontario and Alberta, unauthorized in
Quebec, and allowed in all other regions except Nunavut and Northwest
14	Ibid.
15	Ibid.
16	Ibid.
17

Rostering requires that PTs complete additional post-graduate training, demonstrate competency,
and complete ongoing testing in order to register to perform the act.

18

College of Physiotherapists of Ontario, Rostering for Authorized Activities/Controlled Acts.

19

CPA, Description of Physiotherapy in Canada.

20	National Physiotherapy Advisory Group, Essential Competency Profile for Physiotherapist Assistants
in Canada.
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Territories, where it is listed as unknown. Similarly, spinal manipulation
is restricted in Alberta and Ontario, authorized in Quebec with the
approval of the college, authorized in Manitoba through an approved
program but within skill level and within college competency statement,
and authorized in Saskatchewan if the PT has specialized educational
teachings or courses. Spinal manipulation is listed as unknown in
Prince Edward Island, Northwest Territories, and Nunavut. Related
to this, there are currently gaps in what is known about PT scopes of
practice across the country. For example, in Nova Scotia and Yukon,
the prescription, manufacture, modification, and application of braces,
splints, taping, mobility aids, or seating equipment and ergonomic
evaluation, modification, education, and counselling are authorized;
however, it is unclear whether PTs are involved in these acts throughout
the rest of Canada.

Funding Models
How physiotherapy is publicly funded (how PTs are remunerated by
government) varies across the country. For example, Alberta and Ontario
are currently the only provinces that have identified physiotherapy in
the primary health care model. Similarities across all provinces include
the availability of worker’s compensation boards and assistance to
low-income individuals and seniors through publicly funded and homecare physiotherapy. However, challenges exist in public funding models
across Canada, including an overall lack of funding for community care,
prevention, and primary health care.
Within privately funded services, physiotherapy insurance claims
account for approximately 5.5 per cent of the total of extended
health benefits paid in Canada in 2012.21 The value of these claims
is approximately $350 million to $450 million per year. The number
of claims for physiotherapy is growing each year, as well as the cost
per physiotherapy visit. For claims to be eligible, the service must be
provided by a PT registered and in good standing with the provincial
college and may require a physician’s order. Coverage varies with

21

3D Analytics and Consulting, The Practice of Physiotherapy in Canadian Extended Health Insurance.
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individual plans. For individuals with limited or no extended health
benefits, physiotherapy is paid for out-of-pocket. It is uncertain what
proportion of all funding for physiotherapy is paid for out-of-pocket.
Claims are usually reimbursed at 80 per cent of the cost and subject to
a plan’s annual deductible.22 The lack of publicly available information
on health plans, claims, and services utilization makes it difficult to fully
understand the extent of coverage in Canada, by jurisdiction, and by
individual characteristics (e.g., socio-demographic).

Physiotherapist Assistants
Physiotherapist assistants (PTAs) are trained personnel who assist the
registered/licensed PT in providing physiotherapy services under the
PT’s direction and supervision.23 They assist the PT in ensuring the
delivery of safe, effective, and efficient physiotherapy services, while
also achieving and maintaining optimal clinical outcomes.24 Tasks and
responsibilities of the PTA may vary across Canada. Tasks are assigned
to the PTA by the supervising physiotherapist. PTAs’ level of education,
experience, and exposure to practice settings vary widely.25
Physiotherapy Education Accreditation Canada (PEAC) and the
Canadian Association of Occupational Therapists are the accreditation
agencies that govern the PTA Education Accreditation Program (EAP)
and Occupational Therapist Assistant (OTA) program, respectively.26
The accreditation process involves assessing candidacy status, a letter
of intent, preparing self-study reports, on-site and off-site accreditation
reviews, editing and reviewing the report, and, finally, recommendation
and decision of accreditation.27 There are currently 22 public institutions
across Canada (excluding Quebec) that offer occupational/physical
therapy assistant, rehabilitation assistant, or physiotherapist assistant
programs (or some combination); the specific number of private colleges
22	Ibid.
23	National Physiotherapy Advisory Group, Essential Competency Profile for Physiotherapy Assistants
in Canada.
24	Ibid.
25	Ibid.
26	Occupational Therapist Assistant and Physiotherapist Assistant Education Accreditation,
Accreditation Process.
27	Ibid.
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offering the program is unknown.28 Accreditation is open to both public
and private programs. Accreditation is voluntary; however, it adds
credibility to the program and helps to ensure some standardization
of competencies. Currently, 17 programs have candidacy status and
14 programs have been accredited.29 A survey of Occupational Therapist
Assistant & Physiotherapist Assistant Educators Council (COPEC)
members indicated that the 13 programs that responded have graduated
approximately 1,418 OTAs/PTAs across Canada in the last five years.
Members were asked to give an estimate of the employment rates of
these graduates; responses ranged from 65 to 100 per cent.
Physical rehabilitation therapists (PRTs) have a three-year diploma from
a college and are regulated health professionals in Quebec, but with a
more limited scope than a PT. A PT has previously assessed all patients
being treated by a PRT or patients have received a medical diagnosis
that is not restricted to symptoms. Section 4 of the Ordre professionnel
de la physiothérapie du Québec’s regulation guide describes the
four categories of disorders that a PRT is authorized to treat with
physiotherapy: determining or contributing to the development of the list
of possible diagnoses; setting treatment objectives and contraindications
or precautions for the patient; making decisions about the treatment
approach; and applying the treatment to the patient.30

28	Occupational Therapist Assistant & Physiotherapist Assistant Education Accreditation Program,
Affiliated Education Programs.
29	Ibid.
30	Ordre professionnel de la physiothérapie du Québec, Section 4 of the regulation respecting.
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CHAPTER 3

Evolution of Physiotherapy
in Canada
Chapter Summary

• The burden of chronic conditions and injuries is rising in Canada, partly due
to population aging.

• As seniors experience higher rates of chronic illness and multi-morbidity,

the demand for health care is high among this group and will continue to
grow over time.

• PTs have an important role to play in promoting active lifestyles and

rehabilitation for both seniors and the general population, thus contributing to
population health and wellness, while improving health system performance.
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Health Promotion and Prevention
In Canada, the impact of chronic disease
continues to drive health system change.
More than half of Canadians (16 million people)
live with chronic illness, placing enormous
pressures on the health care system.1
Since 2003, and taking age adjustments into account, we have seen
increases in the prevalence of Type 2 diabetes (24 per cent increase),
pain or discomfort that prevents activities (34 per cent increase), selfreported mental health issues (35 per cent increase), and obesity
(23 per cent increase).2 Many of these chronic diseases can be avoided
and their symptoms lessened by the implementation of healthy, active
lifestyles, including improved physical activity and reduced sedentary
behaviour. It is regrettable, therefore, that over this same period of time,
the proportion of the population that is physically inactive in leisure time
has plateaued at around 45 per cent.3
According to a recent report by CIHI, when it comes to finding ways to
make the health system more efficient, health regions must focus on
those modifiable risk factors for ill health and their causes.4 All of this
supports a shift in focus in the health care system from tertiary and
“sick” care to health promotion and prevention efforts in order to make
the best use of health care dollars. To this end, allocating resources to
preventive measures has the potential to produce long-term cost savings
through reduced demand on health care services and represents a more
effective long-term strategy for spending scarce resources.5

1

Statistics Canada, Canadian Community Health Survey, 2003 and 2012.

2	Ibid.
3	Dinh, Moving Ahead.
4

CIHI, Measuring the Level and Determinants.

5

Munro, Healthy People, Healthy Performance, Healthy Profits.

Find Conference Board research at www.e-library.ca.

16

© The Conference Board of Canada. All rights reserved. Please contact cboc.ca/ip with questions or concerns about the use of this material.
Chapter 3 | The Conference Board of Canada

Healthy Aging
The composition of the Canadian population is changing. In 2015, nearly
one in six Canadians (16.1 per cent) were 65 years and over.6 By 2036,
the number of seniors is expected to be over 10 million—more than
double the number in 2011. This rate of growth is significantly higher
than the projected rate of overall population growth, which is expected
to increase from approximately 34 million to 44 million. Furthermore,
seniors are projected to make up around one-quarter of all Canadians
by the middle of the century.7
Seniors are the most frequent and intense users of the health care
system, as more than three-quarters of them have at least one chronic
condition. Seniors suffer from a larger number of chronic diseases, take
more prescription and over-the-counter medications than any other age
group, and require ongoing treatment and management.8
Healthy aging is the process of developing and maintaining functional
abilities that enable well-being in older age.9 Seniors can increase
their well-being by participating in programs and care that encourage
a healthy, active lifestyle. Seniors increasingly participate in their own
health care, and Canadian communities are beginning to understand the
importance of providing age-friendly environments and opportunities for
seniors to make healthy decisions. For example, in Ontario, many family
health teams offer programs to help seniors, such as aging at home and
fall prevention. Family health teams are being developed that are tailored
to meet specific local community needs, emphasizing comprehensive
chronic disease management and health promotion strategies.10

6

Statistics Canada, CANSIM table 051-0001.

7

Statistics Canada, Population Projections for Canada, 46, 55.

8

Verbeeten, Astles, and Prada, Understanding Health and Social Services for Seniors in Canada.

9

World Health Organization, World Report on Ageing and Health.

10	Ibid.
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The Changing Role of Physiotherapy
The role of physiotherapy within Canada has the potential to change
due to the aging population, increased levels of physical inactivity, and
the associated burden of chronic conditions and injuries. PTs may be
well positioned to address the changing health and population needs
within Canada since they have the capacity to assess physical function
and prescribe exercise programs and are in a strong position to provide
enhanced individualized services and treatment for seniors, including
programs aimed at health promotion and injury prevention. As such, PTs
have an important role to play in encouraging healthy, active living and
maintaining mobility, not only among seniors but also among the overall
population. PTs can play a part in optimizing health system performance
through an increased focus on upstream solutions and redirecting
patients from costly acute health care and emergency departments
toward timely, accessible, and affordable community services. This could
significantly reduce pressures on provincial health care budgets and
improve the patient experience.
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CHAPTER 4

A Review of Physiotherapy
Areas of Practice
Chapter Summary

• Physiotherapy has demonstrated effectiveness in a wide variety of practice areas.
• Physiotherapy can increase quality of life and improve functionality and other
health outcomes while decreasing hospital visits, lengths of stay, and other costly
acute and continuing care services.

• The increasing burden of chronic conditions and injuries as a result of population
aging warrants a focus on the value of physiotherapy in specific service areas,
including primary health care and seniors’ health initiatives as promising areas
of practice for new graduates.
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Areas of Physiotherapy Practice in Canada
This section provides an overview of
physiotherapy’s areas of practice within
Canada as described in a recent CPA report.1
These areas include pediatrics, home-based
services, intensive care units, emergency care,
chronic diseases, cardiovascular rehabilitation,
chronic lung disease, neurological conditions,
stroke, musculoskeletal conditions, low back
pain, joint arthroplasty, falls, and urinary
incontinence, to name a few. Additionally, this
section highlights recent, high-quality evidence
(i.e., systematic reviews and randomized
controlled trials) of the effectiveness of each
of the aforementioned areas.
Pediatrics
Pediatric PTs assess, diagnose, and treat children with neurological,
developmental, cardiorespiratory, and orthopaedic conditions to improve
their function and independence.2 The costs associated with pediatric
physiotherapy services are generally higher than for adult treatments.
However, these services have been found to result in long-term health
benefits and decreased use of future health care services.3 Studies
have found effectiveness of physiotherapy for pediatric patients with
various conditions. For example, aerobic and strength training and
other structured exercise programs have been shown to significantly
improve pulmonary function for children with cystic fibrosis;4 improve
strength of selected muscle groups, gross motor function, endurance,

1

Mitton and Dionne, Valuation of Physiotherapy Services in Canada.

2

CPA, Pediatrics.

3	Ibid.
4

Van Doorn, “Exercise Programs for Children With Cystic Fibrosis.”
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and temperospatial measures in children with cerebral palsy;5 decrease
disability in adulthood, improve quality of life and functional abilities
in children with juvenile idiopathic arthritis;6 and reduce fatigue and
improve strength and quality for children with cancer.7 For children
with disabilities, pediatric physical therapists can improve day-to-day
functioning by measuring and promoting meaningful outcomes in the
individual, family, and environment components.8 Lastly, for pre-term
infants, physical therapy interventions are effective, but they need to
be tailored to the infant’s age, condition, and individual characteristics.9
Other studies found that exercise interventions during childhood increase
annual bone mineral content and areal bone mineral density;10 improve
vascular function;11 and reduce waist circumference, percentage of body
fat, and visceral fat.12 More generally, studies on school-based physical
activity interventions suggest that short bouts of high-intensity weightbearing activity can positively affect growing pediatric bone and in some
cases also improve lean and fat tissue.13 Notably, PTs in pediatric care
form a close bond with their patient and the patient’s family and play
an important role in the transition to adult care, especially within an
interprofessional team. For example, PTs can support the management
of perinatal conditions, injuries, and other conditions diagnosed in
early childhood.14

Home-Based Services
Home-based physiotherapy services provide assessment and treatment
to individuals in their homes for many conditions, including, stroke, heart
failure, Parkinson’s disease, and recovery from hip-replacement surgery.15
Home-based physiotherapy has been shown to improve overall physical

5

Martin, Baker, and Harvey, “A Systematic Review of Common Physiotherapy Interventions.”

6

Long and Rouster-Stevens, “The Role of Exercise Therapy.”

7

Baumann, Bloch, and Buelertz, “Clinical Exercise Interventions in Pediatric Oncology.”

8

Carey and Long, “The Pediatric Physical Therapist’s Role.”

9

Javier, Conesa, and Pérez-López, “Efficacy of Early Physiotherapy Intervention.”

10

Specker, Thiex, and Sudhagoni, “Does Exercise Influence Pediatric Bone?”

11	Dias and others, “Exercise and Vascular Function in Child Obesity.”
12

Alberga and others, “A Review of Randomized Controlled Trials of Aerobic Exercise Training.”

13	Nogueira, Weeks, and Beck, “Exercise to Improve Pediatric Bone and Fat.”
14

Mitton and Dionne, Valuation of Physiotherapy Services in Canada.

15	Ibid.
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well-being, decreases social isolation among clients, and reduces the

Home-based
programs are
more cost-effective
than in-patient
treatment.

rate of rehospitalization and future health care service utilization.16
Further, home-based physiotherapy interventions, such as tailored
exercise and inspiratory muscle training, have been shown to be
effective in improving breathlessness during activities of daily living
for patients with severe chronic obstructive pulmonary disease
(COPD).17 There is strong evidence that home-based interventions
provide significant relief in dyspnea status and index and improve
health‑related quality of life, exercise capacity, and pulmonary function.18
These programs also significantly improve quality of life and systolic
blood pressure and decrease smoking and depression among those
with more than one main coronary heart disease risk factor, as compared
to usual care.19 Other types of physiotherapy interventions for patients
with COPD are highlighted in the section Chronic Lung Disease.
As well, home-based exercise programs can help prevent falls and
frailty20 and improve physical activity, balance, mobility, and muscle
strength in seniors.21 New research has found that physical therapy
through an in-home video telerehabilitation program significantly
improved functional outcomes and health-related quality of life for a
group of veterans.22 Overall, the research supports home-based services
provided by PTs to improve functional activities for both seniors living in
the community with chronic disease23 and those who are healthy, with
smaller improvements for the latter.24 Although home care can be less
available than in-patient treatment due to long wait times and high costs,
home-based programs are more cost-effective than in-patient treatment.
This is due to decreased future health care use and the provision

16

CPA, Home-Based Physiotherapy.

17	Thomas and others,” The Impact of Home-Based Physiotherapy Interventions on Breathlessness.”
18

Liu and others, “Effectiveness of Home-Based Pulmonary Rehabilitation.”

19

Mitton and Dionne, Valuation of Physiotherapy Services in Canada.

20

Clegg and others, “Do Home-Based Exercise Interventions Improve Outcomes for Frail Older
People?”

21	Hill and others, “Individualized Home-Based Exercise Programs for Older People to Reduce Falls.”
22

Levy and others, “Effects of Physical Therapy Delivery Via Home Video Telerehabilitation.”

23	Health Quality Ontario, “In-Home Care for Optimizing Chronic Disease Management in the
Community.”
24	Thiebaud, Funk, and Abe, “Home-Based Resistance Training for Older Adults.”
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of seamless care between hospital and home.25 Clearly, this area of
practice requires PTs with broad experiences who are comfortable
working independently.26

Intensive Care Units
PT treatment in the intensive care unit (ICU) focuses on early mobility
of critically ill patients and respiratory management of ventilatordependent patients.27 In this setting, PTs assess and manage a variety
of patient complications affecting the neurological, musculoskeletal,
and cardiorespiratory systems.28 As a member of the multidisciplinary
team, they assist with patient positioning and mobilization, including
through exercises focused on strengthening muscles, increasing
balance, and increasing range of motion.29 Physiotherapy in the ICU has
been shown to improve outcomes, decrease hospital stay length, and
improve quality of life among patients.30 A systematic review of PTs in
pediatric ICU supports the use of the expiratory flow increase technique
and cardiorespiratory physiotherapy, especially manual hyperinflation
and vibrations, for secretion clearance.31 There is also evidence that
inspiratory muscle training in the ICU facilitates weaning and reduces
the length of time on non-invasive ventilation after weaning and length
of stay in the ICU and hospital.32 One systematic review showed that
the only effective intervention to improve long-term physical functioning
among ICU survivors is exercise/physical therapy when compared to
other interventions such as nutrition and nurse-led follow-up.33 Another
systematic review showed that early rehabilitation in the pediatric ICU
has short- and long-term benefits, and that it’s both safe and feasible.34
Specifically, physiotherapy care in the ICU contributed to a reduction
in the length of stay, mechanical ventilation support, incidence of
25

Mitton and Dionne, Valuation of Physiotherapy Services in Canada.

26	Ibid.
27

CPA, Intensive Care Unit.

28	Ibid.
29	Denehy and Berney, “Physiotherapy in the Intensive Care Unit.”
30

Mitton and Dionne, Valuation of Physiotherapy Services in Canada.

31	Hawkins and Jones, “What Is the Role of the Physiotherapist in Paediatric Intensive Care Units?”
32	Elkins and Dentice, “Inspiratory Muscle Training Facilitates Weaning From Mechanical Ventilation.”
33

Calvo-Ayala and others, “Interventions to Improve the Physical Function of ICU Survivors.”

34

Wieczorek and others, “Early Mobilization in the Pediatric Intensive Care Unit.”
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respiratory infection, and risk of mortality.35 Overall, although patients
in the ICU do not always receive physical therapy as a standard of
care, research shows that early exercise in the ICU helps prevent
neuromuscular complications and improves functional status; it is
effective, safe, and feasible.36,37 Nevertheless, physical rehabilitation
must be tailored to the patient’s impairment to be effective.38 PTs assist
with service collaboration; however, there are challenges reported
with high caseloads, staff shortages, patient buy-in, and the need for
specialized equipment. Further commitment from hospitals, appropriate
funding models, and increased education for clients is needed to
address these issues.

Emergency
The main function of PTs in the emergency department (ED) is to assess
mobility and function.39 Specifically, they assess, diagnose, triage, and
manage patients with musculoskeletal injuries and elderly patients with
reduced functionality. Physiotherapy in EDs has high patient satisfaction40
and improves the continuum of care through assisting with referrals and
discharge planning. Studies have highlighted physiotherapy care in the
ED context as one mechanism to improve pain control, reduce short-term
disability, and decrease hospital length of stay and wait times.41 Although
there are many interventions that have been reported to improve pain
management in EDs, there is not enough evidence to recommend any
specific intervention for widespread implementation and adoption.42
Additionally, early identification of and support for patients requiring
physiotherapy can decrease future burden on health services; however,
challenges remain with service expansion—more beds are required, yet
many emergency departments already operate at full capacity.43
35

Castro and others, “Chest Physiotherapy Effectiveness to Reduce Hospitalization.”

36

Stiller, “Physiotherapy in Intensive Care.”

37

Sosnowski and others, “Early Rehabilitation in the Intensive Care Unit.”

38	Ibid.
39

CPA, Emergency Department.

40	Taylor and others, “Primary Contact Physiotherapy in Emergency Departments Can Reduce Length
of Stay.”
41	Peiris, Taylor, and Shields, “Extra Physical Therapy Reduces Length of Stay.”
42

Sampson, Goodacre, and O’Cathain, “Interventions to Improve the Management of Pain.”

43

Mitton and Dionne, Valuation of Physiotherapy Services in Canada.
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Chronic Diseases
Physiotherapy is effective for the prevention, treatment, management,
and education of self-management of chronic disease, including
hypertension, emphysema, COPD, Type 2 diabetes, and obesity.44
For example, a recent systematic review found that PTs make moderate
contributions to self-management interventions that are disease-specific
by applying behaviour change theories.45 More generally, there is strong
evidence that physical activity should be used as a tool in preventing and
managing chronic diseases.46 Specific evidence on the effectiveness of
physiotherapy in patients with COPD is highlighted in the next section,
Cardiovascular Rehabilitation.
While more research is needed on cost-effectiveness in the area of
physiotherapy and chronic diseases, we do know that physiotherapy
requires minimal equipment and that most PTs have expertise in chronic
disease prevention/management.47 Generally, future use of health care
resources is reduced through chronic disease prevention programs that
have elements of exercise, education, and self-management strategies.48
One Canadian study shows that being physically active reduces a
person’s lifetime probability of developing Type 2 diabetes by 43 per cent,
hypertension by 26 per cent, and osteoporosis by 36 per cent. Physical
activity also reduces the risk of developing potentially deadly conditions
such as colon cancer (27 per cent), breast cancer (17 per cent), heart
disease (30 per cent), and stroke (29 per cent).49 Physical inactivity
accounts for a significant portion of health care spending in Canada.50
Regrettably, referral patterns, lack of resources, and support for lowerincome individuals are the main barriers to this area of practice.

44

CPA, Chronic Disease.

45

Richardson and others, “Self-Management Interventions for Chronic Disease.”

46

Adami and others, “The Role of Physical Activity in the Prevention and Treatment
of Chronic Diseases.”

47

Mitton and Dionne, Valuation of Physiotherapy Services in Canada.

48

CPA, Chronic Disease.

49

Janssen, “Health Care Costs of Physical Inactivity in Canadian Adults.”

50	Ibid.
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Cardiovascular Rehabilitation
Cardiac rehabilitation (CR) is a team-based intervention that has a
holistic approach to improving individual outcomes after a cardiac event;
it includes physical, psychosocial, and educational components.51 PTs
have a central role in CR programs, including prescribing individualized
exercise programs and contributing to education programs on lifestyle
changes such as smoking cessation.52 Physiotherapy for CR is costeffective and proven effective in reducing hospitalization rates, improving
health outcomes, and changing lifestyle behaviours.53 For example, one
large review found that exercise-based CR decreased cardiovascular
mortality and hospital admissions and improved quality of life for those
with coronary heart disease.54
Another study showed evidence that exercise-based CR for those with
post-myocardial infarction had a lower risk of a secondary event and
all-cause mortality.55 Cardiovascular exercise may also be beneficial for
stroke survivors during sub-acute stages to improve aerobic capacity
and walking distance.56 However, participation and adherence to cardiac
rehabilitation programs remains a challenge, especially among the
elderly. Education and referral strategies can assist with improving
uptake and adherence rates.57

Chronic Lung Disease
Similarly, pulmonary rehabilitation (PR) for patients with chronic lung
disease are comprehensive, multidisciplinary, patient-centred programs
that incorporate exercise training and self-management education as
well as interventions that focus on psychosocial and nutritional health.58
PR has been shown to improve patient outcomes and to decrease
ED and physician visits. While there may be some issues in terms of

51

CPA, Cardiac Rehabilitation.

52

Mitton and Dionne, Valuation of Physiotherapy Services in Canada.

53	Ibid.
54

Anderson and others, “Exercise-Based Cardiac Rehabilitation for Coronary Heart Disease.”

55

Lawler, Filion, and Eisenberg, “Efficacy of Exercise-Based Cardiac Rehabilitation Post-Myocardial
Infarction.”

56

Stoller and others, “Effects of Cardiovascular Exercise Early After Stroke.”

57

Mitton and Dionne, Valuation of Physiotherapy Services in Canada.

58

CPA, Chronic Lung Disease.
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maintaining effectiveness, studies have shown that exercise therapy

Physiotherapy
can decrease
medication use,
which suggests
cost-effectiveness.

improves outcomes for patients with cystic fibrosis and physiotherapy
can decrease medication use and number of ICU admissions over time,
which suggests cost-effectiveness compared to usual care.59 A review
showed that an out-patient pulmonary rehabilitation program not only led
to significant improvements in dyspnea, exercise capacity, and quality
of life,60 but also reduced health resources use in those with severe
COPD.61,62 PR is also safe for people with interstitial lung disease with
similar improvements, but its longer-term effects for these patients are
yet to be ascertained. Likewise, another review showed that exercise
capacity was improved and pulmonary function was maintained following
lung resection surgery with pre-operative physiotherapy, but it was
not clear whether these benefits led to a reduction in post-operative
pulmonary complications.63
As for effectiveness on the specific skills performed by PTs, a very
recent systematic review shows evidence that spinal manipulative
therapy improves lung function and exercise function for those with
COPD; however, more research is needed due to study limitations.64
Cardiorespiratory physiotherapy techniques, such as intermittent positive
pressure ventilation and positive expiratory pressure, and a walking
program are also effective for patients who require assistance with
sputum clearance.65
Other research indicates that physiotherapy may improve aerobic
capacity, disease-specific quality of life,66 cardiopulmonary fitness,
and inspiratory pressure while reducing symptoms and medication
use for patients with asthma.67 Likewise, chronic disease management

59

Mitton and Dionne, Valuation of Physiotherapy Services in Canada.

60	Nellessen, Hernandes, and Pitta, “Physiotherapy and Rehabilitative Interventions in Patients With
Chronic Respiratory Disease.”
61

Rubi and others, “Effectiveness of Pulmonary Rehabilitation in Reducing Health Resources Use.”

62	Ochmann, Jörres, and Nowak, “Long-Term Efficacy of Pulmonary Rehabilitation.”
63	Nagarajan and others, “Is Preoperative Physiotherapy/Pulmonary Rehabilitation Beneficial?”
64

Wearing and others, “The Use of Spinal Manipulative Therapy in the Management of Chronic
Obstructive Pulmonary Disease.”

65	Tanf, Taylor, and Blackstock, “Chest Physiotherapy for Patients Admitted to Hospital.”
66

Crosbie, “The Effect of Physical Training in Children With Asthma.”

67

Bruurs, Van der Giessen, and Moed, “The Effectiveness of Physiotherapy in Patients With Asthma.”
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programs for adults with asthma improve asthma-specific quality of life,
asthma severity, and lung function tests.68
Despite these potential benefits, challenges exist in physiotherapy
uptake and completion rates, as a result of a lack of perceived benefit,
poor transportation to service centres, and lack of additional capacity
of physiotherapy programs for chronic lung disease.69 A holistic approach
to identifying the key issues influencing a patient’s participation must
include environmental, organizational, and individual factors.70

Neurological Conditions
Another subpopulation that requires specialized care is those with
neurological conditions. Since the incidence of some of the more
common neurological conditions increases with age, as our population
ages and grows, both the number of individuals facing the challenges
associated with neurological conditions and the cost of caring for these
individuals are expected to rise. Physiotherapy interventions have
shown benefits for individuals with neurological conditions, including
for individuals with Parkinson’s disease. For example, one review
found that physiotherapy improved gait outcomes of velocity, two-orsix-minute walk test, and step length, as well as functional mobility and
balance outcomes over the short term more than placebo (control) or
no physiotherapy intervention.71 Other research also supports the use
of exercise training to improve balance and gait ability and prevent falls
in people with Parkinson’s disease.72 However, there is not enough
evidence to demonstrate the effectiveness of one physiotherapy
intervention versus another in this population.73
It was also found that physiotherapy in dementia treatment not only helps
to improve functional abilities, but also helps to maintain or improve

68	Peytremann-Bridevaux and others, “Chronic Disease Management Programmes for Adults
With Asthma.”
69

Mitton and Dionne, Valuation of Physiotherapy Services in Canada.

70

Johnston and Grimmer-Somers, “Pulmonary Rehabilitation.”

71	Tomlinson and others, “Physiotherapy Versus Placebo or No Intervention in Parkinson’s Disease.”
72

Shen, Wong-Yu, and Mak, “Effects of Exercise on Falls, Balance, and Gait Ability in
Parkinson’s Disease.”

73	Tomlinson and others, “Physiotherapy for Parkinson’s Disease.”
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cognitive abilities.74 Exercise programs, in general, may also be effective

Physiotherapy
interventions
significantly
improve func
tional outcomes.

in preventing falls in community-dwelling seniors with dementia and other
cognitive impairment.75,76 However, the true benefits and longer-term
impact is realized only if and when the patient develops the skills and
strategies for long-term adherence to appropriate exercise.77
Among people with schizophrenia, another systematic review found
that physiotherapy interventions such as aerobic exercises improved
psychiatric symptoms and quality of life and reduced patient metabolic
risk and weight.78 These specialized areas of practice among
rehabilitation services for seniors are still lacking evidence and warrant
further research.

Stroke
Physiotherapy aims to restore physical function among stroke survivors
and is provided in specialized stroke units, in-patient hospital wards and
rehabilitation units, and the community.79 The need for physiotherapy
following stroke is included in the Canadian Heart and Stroke
Foundation’s Canadian stroke guidelines.80 Physiotherapy programs
for stroke patients are effective in preventing subsequent acute events,
reducing the odds of poor outcomes and rehospitalization, and assisting
with patient transition from hospital to home. Research shows that a
variety of physiotherapy interventions, including short- and long-distance
walking, significantly improve functional outcomes.81,82,83 Since one study
could not identify any one approach that is more effective in promoting
recovery in these patients, the authors recommend that individualized

74

Malak and others, “Dysfunctions Associated With Dementia and Their Treatment.”

75

Burton and others, “Effectiveness of Exercise Programs to Reduce Falls in Older People
With Dementia.”

76

Chan and others, “Efficacy of Physical Exercise in Preventing Falls in Older Adults With
Cognitive Impairment.”

77

Gisbert and Schenkman, “Physical Therapist Interventions for Parkinson Disease.”

78

Vera-Garcia and others, “A Systematic Review of the Benefits of Physical Therapy Within
a Multidisciplinary Care Approach for People With Schizophrenia.”

79

CPA, Stroke.

80	Hebert and others, “Canadian Stroke Best Practice Recommendations.”
81

Ferrarello and others, “Efficacy of Physiotherapy Interventions Late After Stroke.”

82

Saunders and others, “Physical Fitness Training for Stroke Patients.”

83	Peurala and others, “Evidence for the Effectiveness of Walking Training on Walking and
Self‑Care After Stroke.”
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treatment should be tailored to the evidence available for that specific
type of treatment.84 For example, lumbar stabilization exercises have
a positive effect on balance abilities,85 and tailored counselling with
personalized supervised exercises have a positive effect on long-term
physical activity participation and functional exercise capacity in patients
after stroke.86
There is also emerging evidence that repetitive task-specific training
is effective in improving sit-to-stand ability,87 walking distance, speed,
and activities of daily living.88 A novel approach for improving physical
function and disability involves having a trained assistant instruct
patients on exercises and adaptive strategies over the telephone,
with recommendations provided by a PT (or occupational therapist).
Telerehabilitation was deemed to be a useful supplement to traditional
post-stroke rehabilitation given the limited resources available for
in-home rehabilitations for these patients.89 Key challenges in this area
are the need for more rehabilitation beds, which are costly and require
staff with specialized training, and the need for services in rural and
remote communities to serve patients close to home.90

Musculoskeletal Conditions
Musculoskeletal (MSK) conditions can be defined as a broad range of
disorders that affect the bones, joints, and connective tissue. Arthritis
(and related conditions) and trauma are included in this definition.91
Patients with MSK can reduce and/or eliminate pain, muscle weakness,
and loss of stability through PT assessment and treatment, as an
alternative to pain medication.92,93 In addition, physiotherapy reduces
84	Pollock and others, “Physical Rehabilitation Approaches for the Recovery of Function and Mobility.”
85

Ko, Jung, and Bae, “Effect of Lumbar Stabilization Exercises on the Balance Ability of Patients With
Stroke.”

86

Morris, Macgillivray, and McFarlane, “Interventions to Promote Long-Term Participation in Physical
Activity After Stroke.”

87	Pollock and others, “Interventions for Improving Sit-to-Stand Ability Following Stroke (Review).”
88

French and others, “Does Repetitive Task Training Improve Functional Activity After Stroke?”

89

Chumbler and others, “Effects of Telerehabilitation on Physical Function and Disability for Stroke
Patients.”

90
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disability, promotes recovery from injury, reduces the risk of re-injury

Physiotherapy
has been shown
to decrease
workplace claims
and loss of
work time.

and enables early detection of acute events.94,95 Systematic reviews
have found that training programs, including strength/resistance training,
balance, proprioception, and education components, are effective in
reducing the risk of sports injuries among athletes.96,97,98 More generally,
exercise therapy as a physiotherapeutic rehabilitation intervention
reduces pain and improves activities of daily living in patients with
musculoskeletal pain.99 As well, intermediate care for these patients
provided by an interdisciplinary team that includes physiotherapists
improves patient outcomes, often leads to appropriate referral and
management, reduces waiting times, and improves patient satisfaction.100
New research has shown that patients with MSK problems who used
PhysioDirect services, based on a telephone assessment and advice
from a PT, were not only treated more quickly but also had the same
clinical outcomes as those who had a face-to-face appointment.101
Exercise adherence could also be improved through supervised or
individualized exercise therapy.102 Moreover, workplace resistance
training performed at 70 to 85 per cent of one-repetition maximum
(1RM),103 three times a week for 20 minutes, promotes reduction of
musculoskeletal pain in the shoulders, wrists, and spine.104
In the workplace, physiotherapy has been shown to decrease workplace
claims and loss of work time and increase physical functioning and
earlier return to work.105 Although the cost of PTs treating MSK
conditions is high, treatment may lower total health care costs by

94

Mitton and Dionne, Valuation of Physiotherapy Services in Canada.

95	Ibid.
96

Leppänen and others, “Interventions to Prevent Sports Related Injuries.”

97

Michaelidis and Koumantakis, “Effects of Knee Injury Primary Prevention Programs on Anterior
Cruciate Ligament Injury Rates in Female Athletes in Different Sports.”

98

Kristensen and Franklyn-Miller, “Resistance Training in Musculoskeletal Rehabilitation.”

99

Lorås and others, “Medical Exercise Therapy for Treating Musculoskeletal Pain.”

100	Hussenbux and others, “Intermediate Care Pathways for Musculoskeletal Conditions.”
101 Salisbury and others, “Effectiveness of PhysioDirect Telephone Assessment and Advice Services.”
102 Jordan and others, “Interventions to Improve Adherence to Exercise for Chronic Musculoskeletal
Pain.”
103 Repetitive maximum refers to the maximum number of repetitions of a strength training exercise that
can be completed with a given resistance or weight.
104 Rodrigues and others, “Effects of Exercise on Pain of Musculoskeletal Disorders.”
105 Mitton and Dionne, Valuation of Physiotherapy Services in Canada.
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decreasing reliance on other health care providers, appropriately triaging
patients, and reducing the number of visits required over time.106 While
patient acceptability of receiving PT and satisfaction is high, access and
uptake rates are dependent on physician referral, availability of on-site
clinics, and the patient’s socioeconomic status.107 The MSK rehabilitation
area of practice is in need of more PTs working in rural areas.108,109

Low Back Pain
Physiotherapy management of low back pain includes assessment
and diagnosis, manual therapy, electrotherapeutic modalities exercise
prescription, education, self-management strategies, and workplace
intervention.110 Physiotherapy for patients with low back pain is highly
effective in reducing acute and chronic pain, improving physical function,
decreasing wait times, promoting a healthier lifestyle and independent
living, and limiting the risk of increased disability and chronic
conditions.111 Some evidence points to the benefits of a multidisciplinary
approach. For example, a recent systematic review showed that
patients with chronic low back pain receiving a multidisciplinary
biopsychosocial rehabilitation program administered by various health
care professionals—including PTs—experienced less pain and disability
as compared to those receiving the usual medical care or physical
therapy alone. The program also had a positive influence on work status.
The cost-effectiveness of such a program is currently being assessed.112
Another review suggests that both a multidisciplinary approach and
physiotherapy treatment are appropriate for those with chronic low back
pain, but physiotherapy is the preferred treatment due to the higher costs
involved with a multidisciplinary approach.113
Other research shows that physiotherapy treatment for post-acute
low back pain is slightly more effective for intermediate-term function
106	Ibid.
107	Ibid.
108	Ibid.
109 CIHI, Physiotherapists in Canada, 2009.
110 CPA, Low Back Pain.
111 Mitton and Dionne, Valuation of Physiotherapy Services in Canada.
112 Kamper and others, “Multidisciplinary Biopsychosocial Rehabilitation for Chronic Low Back Pain.”
113 van Oort and others, “Physiotherapy or Multidisciplinary Treatment for Chronic Low Back Pain.”
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and intermediate and long-term pain than advice for self-management
strategies.114 Specific strategies, such as core strength training
exercises,115 coordination/stabilization exercise programs,116 and aerobic
exercise117 are effective in alleviating chronic low back pain. Additionally,
exercise therapy has shown to decrease pain, disability, and/or sick leave
among pregnant women with lumbopelvic pain.118 Another study showed
that group-based physiotherapy-led self-management interventions for
chronic low back pain appear to be just as clinically effective as individual
physiotherapy; however, research on its cost-effectiveness is needed.119
There is also evidence that specific cognitive behaviour therapies, such
as operant conditioning, can be integrated into physiotherapy practice
for standard low back pain management and prevention.120,121 As for
prevention strategies for low back pain, there is evidence that exercise
alone or in combination with education is effective.122 Conclusively,
rehabilitation programs for low back pain are effective.

Joint Arthroplasty (Replacement Surgery)
PTs have been found to be effective in clinical patient outcomes in
expanded roles in the care of patients undergoing total knee or total
hip arthroplasty (also known as joint replacement surgery).123
Some key interventions supporting joint arthroplasty clinical pathways
to improve process and financial outcomes include pre-admission
exercises or “prehabilitation,”124 assessment and testing, post-operative
rehabilitation, discharge management, home-based physiotherapy, and

114 Richards and others, “The Effectiveness of Physiotherapy Functional Restoration for Post-Acute Low
Back Pain.”
115 Chang, Lin, and Lai, “Core Strength Training for Patients With Chronic Low Back Pain.”
116 Searle and others, “Exercise Interventions for the Treatment of Chronic Low Back Pain.”
117 Meng and Yue, “Efficacy of Aerobic Exercise for Treatment of Chronic Low Back Pain.”
118 van Benten and others, “Recommendations for Physical Therapists on the Treatment
of Lumbopelvic Pain.”
119	Toomey, “The Effectiveness of Physiotherapist-Delivered Group Education and Exercise
Interventions.”
120 Brunner and others, “Can Cognitive Behavioural Therapy Based Strategies Be Integrated.”
121 Bunzli, Gillham, and Esterman, “Physiotherapy-Provided Operant Conditioning in the Management
of Low Back Pain Disability.”
122 Steffens and others, “Prevention of Low Back Pain.”
123 Large and others, “Physiotherapy-Led Arthroplasty Review Clinic.”
124 Santa Mina and others, “Effect of Total-Body Prehabilitation on Postoperative Outcomes.”
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Exercise is
effective in
reducing the
rate of falls and
risk of falling

follow-up.125 However, it must be noted that there is currently not enough
evidence to support the implementation of pre-operative education or
pre-operative physiotherapy programs.126,127 Other research shows that
for those people waiting for a hip replacement surgery, exercise-based
interventions can reduce pain and improve physical function, but not for
those waiting for a knee replacement surgery.128
Early intervention, which can decrease hospital length of stay, and
discharging patients home with supportive therapy can reduce overall
costs on the health care system.129 Indeed, a systematic review found
that physical therapy performed in a clinic under the supervision of a PT
may provide the best long-term outcomes after surgery.130
Additionally, PTs triage patients for joint arthroplasty referrals to
ensure appropriateness for surgical intervention and educate patients
wait-listed for surgery.131 Post-operatively, studies show that those
who participated in physiotherapy programs experienced improved
outcomes, such as reduced pain and increased joint range of motion.132
Further, physiotherapy-led arthroplasty review clinics after hip and knee
replacement surgery seem to be a safe and effective service alternative
to reviews conducted by orthopaedic surgeons.

Falls
Falls are the leading cause of injury among older Canadians,
contributing about $2 billion a year in direct health care costs.133 Exercise
interventions are effective in reducing falls in community-dwelling
seniors. A recent review showed consistent evidence that exercise is
effective in reducing the rate of falls and risk of falling,134 although results
125	Herck and others, “Key Interventions and Outcomes in Joint Arthroplasty Clinical Pathways.”
126 Jordan and others, “Enhanced Education and Physiotherapy Before Knee Replacement.”
127 Santa Mina and others, “Effect of Total-Body Prehabilitation on Postoperative Outcomes.”
128 Gill and McBurney, “Does Exercise Reduce Pain and Improve Physical Function Before Hip
or Knee Replacement Surgery?”
129 Mitton and Dionne, Valuation of Physiotherapy Services in Canada.
130	Pozzi, Snyder-Mackler, and Zeni, “Physical Exercise After Knee Arthroplasty.”
131 CPA, Joint Arthroplasty.
132 Grotle and others, “What’s in Team Rehabilitation Care After Arthroplasty for Osteoarthritis?”
133	Public Health Agency of Canada, Seniors’ Falls in Canada.
134 Gillespie and others, “Interventions for Preventing Falls in Older People Living in the
Community (Review).”
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varied with the exact type, duration, frequency, and setting of exercise
interventions. When it comes to the most optimal exercise to prevent
falls, a program that includes endurance, balance, and strength exercise
components is recommended.135 For example, the Otago exercise
program, which consisted of strength and balance retraining, significantly
reduced the risk of death and falling in seniors living in the community.136
Perturbation-based balance training is also effective in reducing fall
risk among seniors and those with Parkinson’s disease.137 Additionally,
research shows that exercise intervention in residential care settings
improves performance on some tests of physical function (such as the
Berg Balance Scale) for seniors with visual impairments, but its impact
on falls warrants further research.138 The main challenges to service
expansion in this area are the lack of PTs with specialized training in
geriatric rehabilitation,139 lack of funding for prevention, and lack of
rehabilitation services in rural and remote communities.

Urinary Incontinence
Urinary incontinence, the involuntary loss of urine associated with
urgency or with effort, physical exertion, sneezing, or coughing, is a
neglected problem in the aging population and a strong predictor of a
need for care.140 The prevalence of urinary incontinence is one of the
most common impairments in older age and is much more common
among women,141 affecting at least one in three older women. It is
a medical condition that is often curable and should be treated.142
Physiotherapy for female stress urinary incontinence (SUI) includes
pelvic floor physiotherapy and lifestyle and behavioural therapy. Evidence
showed greater improvements in SUI when women received at least

135 Stubbs, Brefka, and Denkinger, “What Works to Prevent Falls in Community-Dwelling Older Adults?”
136	Thomas, Mackintosh, and Halbert, “Does the ‘Otago Exercise Programme’ Reduce Mortality
and Falls.”
137 Mansfield and others, “Does Perturbation-Based Balance Training Prevent Falls?”
138 Gleeson, Sherrington, and Keay, “Exercise and Physical Training Improve Physical Function
in Older Adults.”
139 Mitton and Dionne, Valuation of Physiotherapy Services in Canada.
140	Yuan, Williams, and Liu, “Attitudes Toward Urinary Incontinence.”
141 Milsom and others, “Global Prevalence and Economic Burden of Urgency Urinary Incontinence.”
142 Chang, Lynm, and Glass, “Urinary Incontinence in Older Women.”
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one three-month supervised exercise program.143 The effectiveness of
the treatment was increased if principles such as intensity, duration,
and the body position during pelvic floor training were considered.144
Another systematic review showed that combined physical and
behavioural therapies are effective in the short term for older people
in care homes with urinary incontinence.145 Moreover, one review found
that pelvic floor muscle training programs improved continence rates
in the short and long term for men who had a prostatectomy, similar to
those of PT-guided programs; and thus, these muscle-training programs
may be more cost-effective.146 Overall, the literature shows that physical
therapy treatment is effective to decrease urinary incontinence in older
women, though there are a limited number of studies in this area.147

Health Promotion and Injury Prevention
Initiatives in Primary Health Care
This section explores the role of and potential for physiotherapy in
primary health care in more detail. Health promotion strategies, as
a tenet of primary health care, warranted its own section as it is a
fundamental premise in managing chronic diseases and must be a focus
among health care professionals to improve the sustainability of the
health system. Physiotherapy has demonstrated effectiveness in health
promotion and injury prevention programming and approaches.

What Is Primary Health Care?
Primary health care (PHC) aims to directly meet the health care needs of
the local community by acting as the first point of contact for health care
services. The team of PHC professionals not only diagnose and treat
health conditions/illness but also incorporate injury prevention, health
promotion, and chronic disease management into their daily practice.148
143	Price, Dawood, and Jackson, “Pelvic Floor Exercise for Urinary Incontinence.”
144 Ghaderi and Oskouei, “Physiotherapy for Women With Stress Urinary Incontinence.”
145 Flanagan and others, “Systematic Review of Care Intervention Studies for the Management
of Incontinence.”
146 Fernandez, “Improvement of Continence Rate With Pelvic Floor Muscle Training Post-Prostatectomy.”
147	Pereira, Escobar, and Driusso, “Effects of Physical Therapy in Older Women With
Urinary Incontinence.”
148	Health Canada, What Is Primary Health Care?
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Interprofessional primary care (IPC) teams are groups of professionals
from different disciplines who work together to provide health services
within a community. IPC teams have been shown to produce multiple
benefits compared with care provided by a solo care provider, including
significant improvements in health and wellness for patients with
chronic conditions and risk factors.149 These teams have also been
found to offset the costs to other parts of the health care system, such
as acute care, and improve labour force participation by increasing
the life expectancy and quality of life of Canadians.150 To improve the
effectiveness and efficiency of the health care system and maximize
their public investments, Canadian governments are looking to expand
the use of interprofessional, collaborative teams to deliver high-quality
primary health care services.151

The Role of Physiotherapy
Many provincial physiotherapy associations, such as those of Alberta,
Saskatchewan, Ontario, and New Brunswick, have released position
statements supporting the inclusion and importance of PTs in primary
health care. The roles and activities of PTs in PHC range from
assessment, diagnosis, counselling, education, and management
for various conditions and diseases to system navigation for diverse
community programs and services.152 PTs, as PHC providers, consider
population health needs and incorporate population health approaches
into program planning and treatment interventions to enhance the impact
on health outcomes. For example, PTs play an important role in the
prevention and management of chronic disease, including hypertension,
emphysema, Type 2 diabetes, and obesity.

Evidence of Effectiveness
Physiotherapy can significantly impact the future use of health care
services by allowing patients to access the care they need before they

149	Dinh and Bounajm, Improving Primary Health Care Through Collaboration: Briefing 3.
150	Dinh, Improving Primary Health Care Through Collaboration: Briefing 2.
151	Dinh, Stonebridge, and Thériault, Getting the Most Out of Health Care Teams.
152	Ontario Physiotherapy Association, Physiotherapists in Primary Health Care.
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require acute care.153 The benefits of including PTs within PHC teams
internationally include higher patient satisfaction,154 decreased wait
times for physiotherapy consultation,155 improved patient outcomes,156
decreased wait times for surgery, increased return to work, fewer
emergency room visits, reduced volume of referrals to specialists,
reduced use of medication,157 increased likelihood that patients will
achieve their treatment goals,158 and cost-effective care and efficient use
of health human resources.159 Research that surveyed family physicians
and nurse practitioners across Ontario found that the integration of PTs
within Ontario PHC teams is well supported and there is potential for
their role to evolve as part of this process. Respondents indicated that
the contributions of PTs to health programming in primary health care
are important and the Ontario PHC teams that do not have a PT may be
missing an important perspective to their programming and services.160
A scoping review showed that PTs help patients manage their chronic
disease through self-management interventions that primarily focus on
physical activity.161 This supports the role of PTs as health counsellors
solely or within a multidisciplinary team.162 They promote positive
behaviour change in their patients through health education strategies.
Some common principles that PTs consider include theories to inform
their approach; timing (e.g., pre- and post-assessments and follow-up);
session structure (e.g., brief advice, individual or group session, or
via telephone); technique (e.g., motivational prompts, individualized
programs, and goal setting); and delivery method.163

153 CPA, The Value of Physiotherapy.
154 Jones and others, “A Pilot Study of Pulmonary Rehabilitation in Primary Care.”
155 Stanley and others, “Uptake of Prompt Access to Physiotherapy.”
156 Barrett and others, CHSRF Synthesis.
157	Naci and Ioannidis, “Comparative Effectiveness of Exercise and Drug Interventions on Mortality
Outcomes.”
158	Holdsworth, Webster, and McFayden, “What Are the Costs to NHS Scotland of Self-Referral
to Physiotherapy?”
159 Leemrijse, Swinkles, and Veenhof, “Direct Access to Physical Therapy in the Netherlands.”
160	Dufour, “Understanding the Roles of Physiotherapists Within Ontario Primary Health Care Teams.”
161 Richardson and others, “Self-Management Interventions for Chronic Disease.”
162 Frerichs and others, “Can Physical Therapists Counsel Patients With Lifestyle-Related
Health Conditions.”
163 Alexander and others, “Health Education Strategies Used by Physical Therapists to Promote
Behaviour Change.”
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There are many
opportunities
for integrating
physiotherapy into
FHTs by partnering
with existing
physiotherapy
services.

One study in the Netherlands demonstrated that using an eight-week
proprioceptive training program in addition to the usual care for an
ankle sprain was cost-effective for preventing recurrent ankle sprains
compared to usual care alone. It was estimated that this program can
save an annual €35.9 million in medical and lost productivity costs.164
As well, research has demonstrated that patients who participated in
tailored exercise programs required fewer emergency readmissions and
physician visits and experienced a higher self-reported quality of life than
those patients who received usual care.165
PTs with expertise in cardiopulmonary-vascular health could ultimately
enhance health promotion efforts and improve the chronic disease
management within primary health care.166 For example, a recent study
found that services delivered by PTs who focused on chronic disease
management within a family health team (FHT) in Hamilton were
associated with a reduction in planned hospital days as well as improved
patient satisfaction.167
Moreover, a study involving interviews with key informants from FHTs
across Ontario found that there are many opportunities for integrating
physiotherapy into FHTs by partnering with existing physiotherapy
services. Most interview participants in this study believed that there
is value in adding physiotherapy services to the FHT’s list of offered
services, particularly given the current and future challenge of meeting
the primary care needs of the growing number of Ontarians with chronic
diseases. The major challenge in both cases remains the difficulty of
accessing physiotherapy services outside of hospitals as a result of the
lack of public funding for community-based physiotherapy services.168
Timely and appropriate PT care at the community level can reduce
the burden on the health care system by decreasing the need for
medications and fully publicly funded institutional care.

164	Hupperets and others, “Potential Savings of a Program to Prevent Ankle Sprain Recurrence.”
165 Mitton and Dionne, Valuation of Physiotherapy Services in Canada.
166	Ibid.
167 Richardson and others, “Rehabilitation in a Primary Care Setting for Persons With Chronic Illness.”
168 Cott, Mandoda, and Landry, “Models of Integrating Physical Therapists Into Family Health Teams
in Ontario.”
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Rehabilitative Services for Seniors
This section describes rehabilitation needs for seniors and potential
opportunities for PTs to meet this need. The population of Canada
is aging and the health care needs of this aging population will only
continue to increase. In this report we decided to highlight the value
of PTs in the context of rehabilitative services for seniors, with the
intent of further estimating this value in the third report of this research
series on the demand for PT services in continuing care.

Current and Future Rehabilitation Needs
Individuals who experience disability and who may have difficulty
achieving optimal functioning within their current environment can
be supported through rehabilitation.169 EKOS Research Associates
conducted a survey on behalf of The Conference Board’s Canadian
Alliance for Sustainable Health Care (CASHC).170 At the request of
the Conference Board, EKOS included an oversample of respondents
55 years and older. When it came to unmet health care needs, 23 per
cent of respondents reported an unmet need related to rehabilitation
services. Although 35 per cent reported using rehabilitation care services
in the past year, nationally, 29 per cent reported a need for additional
rehabilitative services and cited reasons such as lack of availability and
high costs as reasons for not seeking service. Respondents in Atlantic
Canada reported the lowest usage of rehabilitative services at half the
national average.
In a decade (year 2026), approximately 2.4 million Canadians aged
65 years and older will need paid and unpaid continuing care support—
a 71 per cent increase from 2011. By 2046, this number will increase to
almost 3.3 million, corresponding with a growth of 129 per cent since
2011. As a result, total dollars spent on continuing care supports for
seniors in Canada (excluding the territories) is expected to increase,
along with inflation, from $28.3 billion in 2011 to $177.3 billion in 2046.
169 Stucki, Cieza, and Melvin, “The International Classification of Functioning, Disability and Health (ICF).”
170 A total of 3,883 respondents were surveyed online and 244 were surveyed by telephone. The sample
population was selected from EKOS’ proprietary panel, Probit, which covers the entire population
(on and offline, cell only, and landline). The distribution of the recruitment process mirrors the actual
population in Canada (as defined by Statistics Canada).
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With governments continuing to provide almost two-thirds of this
spending, this will substantially exceed the pace of revenue growth for
most provinces.171 Health and health care must be made sustainable.

The Role of Physiotherapy
PTs are in an ideal position to support the independence of aging
Canadians. Maintaining mobility is important for people as they age.
Mobility is necessary for doing things around the house; accessing
shops, services, and facilities in the community (such as parks); and
participating in social and cultural activities. Declines in mobility can
result in further decrements in health, such as increasing the risk of
falls,172 which can have negative impacts on seniors’ overall well-being
and limit other areas of functioning.173 Maintaining health, physical
function, and rehabilitation following an illness or injury can be helpful
in restoring and maintaining capacity in seniors who have declines in
mobility associated with conditions such as a stroke, a cardiac event,
or injury.174
Physical activity is crucial for seniors. The loss of muscle mass,
decreased flexibility, and problems with balance and coordination can
all make getting around more difficult. Physical activity has multiple
other benefits in older age. These include improving physical and mental
capacities (e.g., maintaining muscle strength and cognitive function,
reducing anxiety and depression, and improving self-esteem); preventing
disease and reducing the risk of coronary heart disease, diabetes, and
stroke; and improving social outcomes (e.g., increasing community
involvement and maintaining social networks and intergenerational
links).175 Mobility limitations are common but are amenable to exercise
interventions and could be routinely addressed in primary care visits.176
PTs can contribute to healthy aging across the country and improve
mental and physical well-being among seniors.
171	Hermus, Stonebridge, and Edenhoffer, Future Care for Canadian Seniors.
172	Perracini and others, “Falls in Older Adults.”
173	Nordbakke and Schwanen, “Well-Being and Mobility.”
174	Prince and others, “The Burden of Disease in Older People and Implications for Health Policy
and Practice.”
175 World Health Organization, World Report on Ageing and Health.
176 Brown and Flood, “Mobility Limitation in the Older Patient.”
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Evidence of Effectiveness
Physical rehabilitation has been associated with improved independence
in daily living activities in elderly residents of long-term care facilities.177
One review found that strength- and balance-training exercises can
easily be provided by a PT. A great deal of data exist that support PT-led
exercise interventions, including specific exercises to strengthen the
lower extremities and improve balance. Moreover, physical rehabilitation
has been shown to be safe and effective at reducing falls in older
adults who are at high risk for falls.178 Physical activity also appears
to preserve, and may even improve, cognitive function in people with
dementia, reducing cognitive decline by around one-third.179 Similarly,
stroke causes some of the greatest burden of disease in older age, and
moderate physical activity may reduce the risk by 11 to 15 per cent, with
vigorous physical activity having even greater benefits and reducing the
risk by 19 to 22 per cent.180
The primary health care pilot project called Getting a Grip on Arthritis: A
National Primary Health Care Community Initiative included PTs in the
provision of resources and development of tools to educate providers
and their patients around the resources available, how to exercise,
medication, and how to cope with arthritis and pain. The initiative had a
significant impact on patients, with 83 per cent reporting increased ability
in self-management of these chronic conditions.181

177 Crocker and others, “The Effect of Physical Rehabilitation on Activities of Daily Living in Older
Residents.”
178	Tofthagen, Visovsky, and Berry, “Strength and Balance Training for Adults With Peripheral
Neuropathy.”
179	Norton and others, “Potential for Primary Prevention of Alzheimer’s Disease.”
180	Diep and others, “Association of Physical Activity Level and Stroke Outcomes in Men and Women.”
181	Health Canada, Getting a Grip on Arthritis.
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CHAPTER 5

Conclusion and Next Steps
Chapter Summary

• The physiotherapy workforce is growing, along with the demand for services and
new opportunities for PTs.

• PTs can contribute to creating a more efficient health system through a focus
on primary care, injury prevention, and rehabilitation.

• The subsequent reports will provide further analysis of the mobility and

rehabilitation market in Canada, concluding with recommendations for the
future of the profession.

Find Conference Board research at www.e-library.ca.

The Role of Physiotherapy in Canada

Contributing to a Stronger Health Care System

Physiotherapy’s scope of practice has evolved
over time. The demand for physiotherapy
services, along with the workforce, appears
to be increasing. Although the physiotherapy
workforce has grown in the last five years, over
40 per cent of PTs are employed in the hospital
setting, despite the potentially growing need
for PTs within home and community settings.
Physiotherapy can be cost-effective and can
improve health outcomes among patients in
a variety of settings and areas of practice,
including health promotion and prevention.
Unfortunately, challenges exist in terms of
varying funding models across the country,
including gaps in covering community and
primary care.
All PTs in Canada hold the capacity to assess physical function and
prescribe exercise programs within their scope of practice. The aging
Canadian population and the increased burden of chronic diseases
provides new opportunities to optimize the scope of practice of
physiotherapists in the primary health care setting to address changing
population needs. PTs are in an excellent position to promote healthy
aging and maintain mobility and prevent injuries among seniors and have
a key role to play in encouraging and prescribing healthy, active living
among the broader Canadian population. There is a need for increased
health human resources within promotion and prevention, and PTs are
well positioned to address this need and to contribute to creating a more
efficient and interdisciplinary health system.
The subsequent reports in this research series will provide a market
analysis to profile the physiotherapy occupation in Canada; quantify the
demand and supply for physiotherapy services, specifically focusing on
seniors’ care; and discuss the future of PT in relation to the changing
demographics and health care needs of the Canadian population from a
training, policy, and practice perspective.
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APPENDIX B

Methodology

Table 1
Database Search Strategy
Step

Search (MeSH, keywords, combined selections)

1

Physical Therapy Modalities / or physiotherapy.mp

2

Physical Therapists

3

1 or 2

4

Primary Health Care

5

Aged / or Senior Centers / or “Aged, 80 and over”

6

Long-Term Care

7

“Physical and Rehabilitation Medicine” / or Rehabilitation Nursing / or Rehabilitation
Centers / or Rehabilitation

8

3 and 4

9

3 and 5

10

3 and 6

11

3 and 7

12

8 or 9 or 10 or 11

13

limit 12 to (english language and humans)

14

limit 13 to yr = “2010–Current”

15

limit 14 to abstracts

16

limit 15 to “review articles”

Source: The Conference Board of Canada.
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Table 2
Canadian Physiotherapy Scope of Practice
Skill/Activity

BC

AB

SK

MB

ON

QC

NB

NS

PE

NL

YT

NT

Assess physical function

A

A

A

A

A

A

A

A

A

A

A

A

Assess neuromusculoskeletal and cardiorespiratory systems

A

A

A

A

A

A

A

A

A

A

A

A

Treat as autonomous clinicians

A

A

A

A

A

A

A

A

A

A

A

A

Therapeutic exercise programs

A

A

A

A

A

A

A

A

A

A

A

A

Hydrotherapy; electrotherapy; and use of mechanical, radiant,
or thermal energy

A

A

A

A

A

A

A

A

A

A

A

A

Soft tissue and manual therapy, including massage and PNF

A

A

A

A

A

A

A

A

A

A

A

A

Treating a wound by cleansing, soaking, irrigating, probing,
deriding, packing, or dressing

R*

A

A

A

R

A*

A*

A

A*

A*

A

UNK

A

A

A*

A

R

A

A

A

A*

A*

A*

UNK

A

R

A

A

R

UNA

A

A

A

A

A

UNK

R

A*

A

A

A*

A

A

Skill acquisition:

*Exceptions:
• BC—No debridement
• QC—May apply topical medication
• NB, PE, NL—Silent
Pelvic floor dysfunction—putting an instrument, hand,
or finger beyond the labia majora or anal verge
*Exceptions:
• SK—With consent
• NL—Silent
• PE—If competency met, silent
• YT—With special endorsement
Acupuncture
• BC—Approved programs
• AB—Five approved programs and roster enrolment
• NS—Pain relief
• YT—No restrictions
• MB—Use by approved program
• NB—AFC or equivalent, included on a roster, and limited to within physiotherapy practice
• PE—AFC or equivalent and college endorsement
• SK—AFC or equivalent, PTs restrictions
Dry needling

R

A

A

• *QC—With approved programs
• *PE—Evidence of competency
Intramuscular stimulation
Spinal manipulation

UNK

R

?

?

R

UNK

UNK

UNK

UNK

UNK

UNK

UNK

A

R

A

A

R

A

A

A

UNK

A

A

UNK

A

R

A

A

A

A

A

A

A

• NS—No restrictions
• YT—No restrictions
• MB—By approved program, within skill level, and within college competency statement
• SK—Undergrad teachings or post-grad courses from Orthopaedic Division
• QC—With approval from college
Tracheal suctioning

A

A

A

• Endotracheal and nasopharyngeal
Introduce an instrument past the pharynx or nasal passages

A
(continued …)
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Table 2 (cont’d)
Canadian Physiotherapy Scope of Practice
Skill/Activity

BC

Administration by inhalation: oxygen, drug, or substance by
health professional with authority

A

AB
UNK

SK

MB

ON

A

A

A

QC
UNA

NB

NS

PE

NL

YT

A

A

A

R

R

UNK

NT

A?

UNA

UNA

UNA

UNA

UNK

*Exceptions:
• NB and PE—Silent
• BC*—Anticipated legislative reform
• AB—Legislation silent
• MB—Only oxygen, not applicable when adjustment of flow during ET suctioning or with unstable patients
• NL—Oxygen only and with training
• YT—Physiotherapy-related medications prescribed by physician, oxygen unknown
Setting/casting a fracture or dislocation

D

UNA

Reduction of a joint

A

A

UNA

UNA

UNA

UNA

Administration of medications prescribed by physicians

A

A

Test requisitions:
Ordering MRI or diagnostic ultrasound

R

R*

UNA

UNA

R*

D*

R*

R*

A*

UNA

UNA

UNA

UNA

UNK

*Exceptions:
• ON—Legislation passed, not yet proclaimed, not yet permitted
• NB—Silent
• AB—Diagnostic ultrasound included in new legislation
• QC—Sound waves, not MRI or X-ray
Ordering x-rays

R

R*

• ON—New legislation passed—not yet proclaimed, not yet permitted
• NS—Anticipated reform
• MB—Delegated act, restricted to MSK and no interpretation
Ordering lab tests

UNA

UNK*

UNA

D

R*

UNA

A*

UNA

UNA

UNA

UNA

UNK

UNK

UNK

UNK

UNK

UNA

UNK

A

UNK

UNK

UNK

UNK

UNK

Prescription, manufacture, modification, and application of
braces, splints, taping, mobility aids, or seating equipment

UNK

UNK

UNK

UNK

UNK

UNK

UNK

A

UNK

UNK

A

UNK

Ergonomic evaluation, modification, education,
and counselling

UNK

UNK

UNK

UNK

UNK

UNK

UNK

A

UNK

UNK

A

UNK

Communicating a diagnosis identifying a physical dysfunction,
disease, or disorder as the cause of a person’s symptoms

A

A

A

A

A

UNA

A

A

A

A

A

UNK

Direct access, private practice

A

A

A

A

A

A

A

A

A

A

A

A

Direct access, public facility

A

UNK

UNK

UNK

UNK

UNK

UNK

UNK

UNK

UNK

UNK

UNK

*Exceptions:
• MB—Under delegation from geriatricians only, not general PTs
• NB—Silent
• AB—Silent
• ON—Not yet proclaimed, not yet permitted
Ordering electricity for EMG or nerve conduction
Prescriptions:

Professional referrals:
Professional development:

Note: A = authorized act; D = delegated act; R = restricted/controlled act; UNA = unauthorized act; UNK = unknown.
Source: Canadian Physiotherapy Association, 2012.
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