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PHYSIOTHERAPISTS IN EMERGENCY
DEPARTMENTS - FACT SHEET

Doing more of the same will not solve the challenges faced by today’s healthcare system. Now is
the time to build on the successes and innovations seen in Ontario and across Canada, where
physiotherapists working to their full scope of practice and competencies;

Increase the capacity of the health care system to meet patient needs;

Speed patient access to needed care in Emergency Departments (EDs); and,

Help relieve the increasing pressures on hospitals through community and primary care
services.

We call on the Minister of Health and health system leaders to:

Complete the process that began in 2009 as part of Bill 179 to allow physiotherapists to
work up to full scope of practice, including ordering diagnostic imaging and laboratory
tests;

Expand adoption of positions/roles for physiotherapists in EDs across the province; and,
Expand integration of physiotherapists in primary care and access to community-based
physiotherapy programs.

Our health system is in crisis and increasing demand impacts access to services in
Emergency Departments across Ontario and Canada

Since 2010, EDs in Canada have experienced increasing pressures and overcrowding'. Data
from The Canadian Institute for Health Information (CIHI) describes an increase of 42% in
all visits from 2010 to 2020, with an increase of 97% of visits for those aged 85 and over.’
During that same time-period, average length of stay increased by over 30%..

According to Health Quality Ontario (HQO), growth in visits to the emergency department
is outpacing population growth in Ontario'. From 2009 to 2014, the number of annual
visits to emergency departments increased by 13%, more than double the 6% increase in
the province’s population during the same time-period.’

As Ontario’s population ages, ED visits by older patients, who tend to require more complex
care, will increase. As HQO reported, from 2009 to 2016, visits to the ED by people aged 65
and older rose by 29%.
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Patients who present to EDs in Ontario are becoming collectively sicker. As reported by
HQO from 2009 to 2016, the number of patients visiting ED with high-acuity status
increased by 44%, while the number of patients visiting ED who were admitted to hospital
rose by 18%.

Staffing shortages are compounding these challenges to the point of crisis

Recently, several Ontario EDs located in both urban and rural areas reported facing
extreme challenges due to high patient volumes and shortage of staffing. In Toronto,
University Health Network reported facing a tight situation for staffing, due mainly to high
patient volumes and staff illness.™" Other emergency hospital closures or shortages in
Ontario in recent months include the Peel Memorial urgent care centre in Brampton,
hospitals in Clinton and Perth, Norfolk General Hospital in Simcoe and South Bruce Grey
Health Centre site in Chesley.%V:Vi

These challenges are also happening across Canada as evidenced by the recent short-term
closure of emergency rooms and urgent care centers in local hospitals in Alberta (Airdrie)
and in British Columbia (100 Mile House)."ii

Physiotherapists offer a solution that will help meet these challenges.
Physiotherapists, working to their full scope and competencies, in EDs and other
areas, increase capacity in the health care system and speed access to needed care

Physiotherapists have been successfully introduced to interprofessional ED teams across
Canada over the past several years and have emerged as key health care providers for
patients presenting with musculoskeletal disorders.**

One of the most common reasons people seek care in EDs is due to musculoskeletal (MSK)
disorders or injuries.” Due to their expertise in assessment and management of MSK
conditions, physiotherapists in the ED can care for patients with soft tissue injuries, minor
fractures, mobility and balance problems.** Physiotherapists have been successfully
integrated into EDs in many countries, including the United Kingdom, Australia, Singapore,
Denmark, and the United States.*i

Literature evaluating the role of physiotherapists and physiotherapists in advanced
practice roles in EDs has consistently reported high-level evidence to support the positive
impact on the system, providers and patients (satisfaction and clinical outcome) level in the
ED. These benefits includeXixixixiv

Reduced patient waiting time;

Reduced length of stay;

Reduced pain and disability; and,

High levels of staff and patient satisfaction.
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¢ From the patient perspective, patients have reported satisfaction with physiotherapists in
providing information about their conditions, including plans for post discharge
management and follow-up.X

e From the perspective of ED staff, the presence of the physiotherapist role improves the
availability of other staff, which has allowed time to focus on other tasks, such as providing
care for more critical interventions.® The positive impact of physiotherapy care in the ED
has also been demonstrated in terms of efficacy of care, safety of care, and access to
care "

¢ Inarecent comparison between the care provided by physicians and physiotherapistsina
Montreal ED, it was found that there were no differences in terms of patient satisfaction
with received care with both providers obtaining high satisfaction scores.” It was also
found that a high level of agreement exists between diagnosis, as well as requests for
medical imaging, which indicates that physiotherapists do not order more medical imaging
than ED physicians, which is similar to findings in other studies.”

e Ina2021research project in the Centre Hospitalier Universitaire emergency department
in Québec, patients representing with musculoskeletal injuries/conditions seen and
managed by physiotherapists in emergency rooms were compared to those seen by ED
physicians. On follow-up, the physiotherapy group had less pain, higher satisfaction,
experienced lower wait times, fewer required pain medication, and the number of orders
for diagnostic imaging was significantly lower for the physiotherapy group. These results
have contributed to the increased integration of physiotherapists in emergency rooms in
the province®¥
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