Alliance canadienne pour
des soins de santé durables

Bien vieillir.
Les conséquences du vieillissement de la population
sur les services de physiothérapie

Aperçu

• Les services de soins continus offerts aux aînés dans des logements collectifs
ou privés montrent que plus d’un quart des physiothérapeutes fournissent des
soutiens aux soins continus à ce segment de population.

• La population canadienne continuant de vieillir, il sera important d’utiliser les

services de physiothérapie dans la promotion de la santé et du vieillissement en
bonne santé, et dans la prévention des chutes et des blessures chez les aînés.

• À l’avenir, les aînés ayant besoin de soutien aux soins continus et recevant

ce soutien vivront en majorité à la maison, mais ils devraient aussi être plus
nombreux dans ce cas à vivre dans des centres communautaires ou des
établissements spécialisés.

Une version anglaise exhaustive de cette publication suit ce résumé en français.
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Résumé
Les services de physiothérapie font partie
intégrante de tous les secteurs des soins de
santé, des soins primaires aux soins actifs, et
de la promotion de la santé à la réadaptation,
en passant par les soins de longue durée. Ces
services sont mis sur pied et gérés par des
physiothérapeutes (PT) et mis en œuvre par
des PT ou par des assistants en physiothérapie
(APT) qualifiés et, au Québec, par des
thérapeutes en réadaptation physique (TRP).
Dans le contexte du vieillissement de la population, un accès approprié
et en temps opportun à des services de physiothérapie factuels est
un élément important pour favoriser le vieillissement en bonne santé
des aînés canadiens. La physiothérapie a démontré son efficacité
dans de nombreux cadres et services. Elle a montré qu’elle améliore la
qualité de vie et, certains cas, l’état de santé, et qu’elle réduit la durée
d’hospitalisation des patients et leurs recours futurs aux soins de santé.
Davantage de Canadiens se tournent vers la physiothérapie, puisqu’on
est passé de 8,4 % de la population adulte en 2001 à 11,6 % en 2014.
Cela représente une augmentation de 3,8 % par an. En comparaison,
la population adulte canadienne a augmenté de tout juste 1 % par an,
en moyenne, depuis 2001.
Malgré sa popularité, on manque de PT pour répondre à la demande
de services, surtout dans les collectivités rurales et éloignées. Le taux
de chômage est très faible chez les PT, signe qu’il n’y a probablement
pas d’excédent de PT pour absorber la demande croissante et soulager
l’offre épuisée dans certaines régions du pays.
C’est important parce que le vieillissement de la population canadienne
signifie que la demande de services de physiothérapie augmentera. En
2014, 11,6 % de la population a consulté un PT. Si cette tendance se
maintient, environ 16,7 % des Canadiens devraient consulter un
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Le nombre de
personnes âgées
ayant besoin de
soins continus et
en recevant devrait
doubler d’ici 2035,
pour passer à
2,96 millions.

PT d’ici 2035. On parle ici de 6,1 millions de Canadiens, dont 1,5 million
de personnes âgées.
La population canadienne vieillissant, un nombre croissant d’aînés
souffriront de maux nécessitant peut-être de faire appel à la
physiothérapie. Par exemple, après une arthroplastie de la hanche
ou du genou, des services de réadaptation post-opératoires
sont nécessaires. Par ailleurs, les Canadiens souffrant d’arthrite,
victimes d’AVC ou tout simplement fragiles pourraient avoir besoin
de physiothérapie. Ces situations sont, de manière générale, plus
fréquentes dans la population des 65 ans et plus.
Les conséquences du vieillissement de la population se ressentiront
dans l’économie canadienne et dans la planification des politiques
à long terme. Pour faire face à la réalité du plus grand nombre de
personnes âgées ayant besoin de services de physiothérapie, les
gouvernements mettent en place une série de leviers politiques et de
financement afin d’accroître les soins communautaires et à domicile,
et d’aider les aînés canadiens.
En intégrant les projections démographiques à long terme du
Conference Board du Canada, on arrive à la conclusion que le nombre
de personnes âgées ayant besoin de soins continus et en recevant
devrait doubler d’ici 2035, pour passer à 2,96 millions. À l’avenir, les
aînés ayant besoin de soins continus et recevant ce soutien vivront
en majorité à la maison, mais ils devraient aussi être plus nombreux
dans ce cas à vivre dans des centres communautaires ou des
établissements spécialisés.
Le soutien aux soins continus apporté aux personnes âgées
devrait représenter plus de 521 000 emplois en 2035, dont environ
11 000 emplois de PT, plus 1 350 APT (estimation prudente). La
plupart de ces soutiens seront offerts à domicile et dans le cadre de
soins communautaires, et beaucoup moins dans des centres de soins
de longue durée.
Globalement, les conclusions de ce compte rendu de recherche
font ressortir plusieurs conséquences politiques et pratiques pour
les intervenants, y compris les gouvernements, les éducateurs, les
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associations professionnelles, les organismes de réglementation et
les assureurs. Par exemple, devant la demande croissante, il devient
impératif de remédier aux limites de l’offre de physiothérapie. En outre, il
est essentiel de répondre aux besoins de physiothérapie des personnes
âgées recevant des soins continus. Une meilleure information sur
les PT et les APT, y compris l’offre en ce qui concerne ces derniers,
la demande et les rôles domicile et en milieu communautaire, est
nécessaire pour la planification des ressources humaines en santé.
Enfin, il est nécessaire aussi d’innover dans la prestation des services.

Dites-nous ce que vous en pensez – évaluez cette publication.
www.conferenceboard.ca/e-Library/abstract.aspx?did=9628
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Implications of an Aging Population for Physiotherapy in Canada

At a Glance

• The delivery of continuing care services to seniors in private and collective dwellings
illustrates that more than a quarter of physiotherapists provide continuing care
supports to seniors.

• As Canada’s population continues to age, it will be important to leverage

physiotherapy services to address health promotion and healthy aging, and
prevent injuries and falls among seniors.

• The largest share of seniors needing and receiving continuing care supports in the
future would live at home, although the share of seniors receiving continuing care
supports in community and facility living establishments is also expected to rise.
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Executive Summary
Physiotherapy services are an integral part
of all sectors of health care, from primary
to acute care, and from health promotion to
rehabilitation and long-term care. These services
are developed and managed by physiotherapists
(PTs) and implemented by PTs or by trained
physiotherapist assistants (PTAs), and in Quebec
by physical rehabilitation therapists (PRTs).
In the context of an aging population, timely and appropriate access to
evidence-based physiotherapy services is a key consideration to support
the healthy aging of older Canadians. Physiotherapy has demonstrated
effectiveness in many services and settings. It has been shown to
increase quality of life, improve certain health outcomes, and decrease
hospital length of stay and future health care use among patients. The
number of Canadians accessing physiotherapy has been on the rise,
increasing from 8.4 per cent of the adult population in 2001 to 11.6 per
cent in 2014. This represents an increase of 3.8 per cent per year. By
way of comparison, Canada’s adult population has grown by an annual
average of just 1 per cent since 2001.
Despite its popularity, there is an insufficient supply of PTs to satisfy
demand for services, especially in rural and remote communities.
Unemployment among PTs is very low, indicating that there is likely no
surplus of PTs to help alleviate the rising demand and exhausted supply
in some areas of the country.
This is important, because the aging Canadian population means that
the demand for physiotherapy services will increase. In 2014, the share
of the population that consulted a PT was 11.6 per cent. If this trend
continues, then approximately 16.7 per cent of Canadians are expected
to consult a PT by 2035. This translates into a sizable 6.1 million
Canadians, and includes 1.5 million seniors.
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The number of
seniors needing
and receiving
continuing care
is projected to
double by 2035,
to 2.96 million.

As the Canadian population ages, an increasing number of seniors
will also experience conditions potentially requiring physiotherapy. For
instance, hip and knee replacements require post-surgery rehabilitation
services. As well, Canadians experiencing arthritis, stroke, and even
frailty could potentially need physiotherapy. These conditions are
generally more concentrated in the 65-year-and-over population.
The impact of an aging population will have significant implications for
the Canadian economy and long-term policy planning. To address the
reality of more seniors requiring physiotherapy services, governments
are introducing a range of funding and policy levers to enhance home
and community care, and to support older Canadians.
Incorporating The Conference Board of Canada’s long-term demographic
projections means that the number of seniors needing and receiving
continuing care is projected to double by 2035, to 2.9 million. The largest
share of seniors needing and receiving continuing care supports in
the future would live at home. Still, a significant number of seniors are
expected to need and receive continuing care supports in community
and facility living establishments.
The provision of continuing care supports to seniors is projected to
sustain over 521,000 jobs in 2035. Of this amount, roughly 11,100 are for
PTs, while a further 1,350 are for PTAs (a conservative estimate). Most of
these supports will be in home and community care, with much fewer in
long-term care.
Overall, the findings from this briefing highlight several policy and
practice implications for stakeholders, including governments, educators,
professional associations, regulators, and insurers. For example, action
is required to address physiotherapy supply constraints in the face of
growing demand. Moreover, meeting the physiotherapy needs of seniors
in continuing care is essential. Better information on PTs and PTAs,
including the latter’s supply, demand, and roles in home and community
care settings, is required for health human resources planning. Finally,
innovation in service delivery is required.
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Introduction
With the growing demand for health care and the aging of Canada’s
population, there is concern regarding the sustainability of the
health care system and the ability to meet Canadians’ health care
needs. Optimizing the use of health professionals and the services
they provide is critical to meeting these needs and fostering health
system sustainability.
Physiotherapy services are an integral part of all sectors of health care,
from primary to acute care, and from health promotion to rehabilitation
and long-term care. Physiotherapy services are developed and managed
by PTs and implemented by PTs or by trained PTAs, and in Quebec by
PRTs.1 These services are instrumental in recovery and rehabilitation
from surgery, illness, or injury, addressing mobility and functionality
issues, and promoting healthy aging and active living among Canadians.
Timely and appropriate access to evidence-based physiotherapy
services is a key consideration in the context of an aging population and
the ongoing efforts to support the healthy aging of older Canadians.
The Conference Board’s research series The Role of Physiotherapy
in Canada explores physiotherapy services with the following
four 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 physiotherapy profession;
3. estimate future demand for physiotherapy in the context of changing

population needs, with a focus on seniors’ services, particularly in home
and continuing care;
4. discuss the implications of this demand for relevant stakeholders.

The first report in this series, The Role of Physiotherapy in Canada:
Contributing to a Stronger Health Care System, provides a snapshot of
the physiotherapy landscape in Canada and explores opportunities to
1

PTs (also known as physical therapists) are self-regulated professionals with the scope of practice
articulated in provincial/territorial regulatory legislation. PRTs are regulated professionals in Quebec,
while PTAs are unregulated and work under supervision of a PT.
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optimize physiotherapy services given demographic shifts and changing

Providing
continuing
care supports
for Canadian
seniors is one of
most pressing
challenges facing
governments.

needs.2 Among other findings, the report notes the importance of
physiotherapy services in promoting active lifestyles, preventing injury,
and supporting rehabilitation for seniors and the general population.
The second briefing of the series, The Market Profile of Physiotherapists
in Canada, presents a profile of the physiotherapy market in Canada,
and quantifies the demand and supply of physiotherapy services.3 It
provides data from the Canadian Institute for Health Information (CIHI)
Health Workforce Database on the supply, demographics, distribution,
and employment characteristics of PTs, along with information on
education, funding models, scope of practice, and roles. It also provides
details on the supply, training, accreditation, and roles/tasks of PTAs
and PRTs. The analysis presented in this market profile shows that a key
challenge going forward is how access to physiotherapy services can be
improved for those who need it most.
A 2015 report by the Conference Board, Future Care for Canadian
Seniors: A Status Quo Forecast,4 outlined that providing continuing care
supports for Canadian seniors is one of most pressing challenges facing
governments and the many organizations that deliver those services.
Without a doubt, the status quo projection from this report suggests
Canada should prioritize the development of effective and sustainable
approaches to meet the future continuing care needs of seniors.
This third and final briefing of the physiotherapy series explores the
challenges associated with meeting physiotherapy needs within the
context of Canada’s aging population. The objectives are to provide:
• a snapshot of physiotherapist supply and utilization across Canada,

including a discussion of utilization by age;
• a summary of the conditions that impact the need for physiotherapy

services, including a focus on these needs in the context of an
aging population;

2

Dinh and others, The Role of Physiotherapy.

3

Sutherland, The Market Profile.

4

Hermus, Stonebridge, and Edenhoffer, Future Care for Canadian Seniors.
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• the footprint of physiotherapy service use among older Canadians

across continuing care settings and a status quo forecast based on
this footprint;5
• a discussion of the implications for stakeholders, such as governments,

educators, professional associations, and insurers.
To begin, a summary of the data and sources used for the analysis
is discussed.

Data and Sources
Estimating the characteristics of the physiotherapy market requires a
synthesis of data from a range of sources, including CIHI and Statistics
Canada. The Health Workforce Database, maintained by CIHI, includes
information for 30 groups of health care professionals in Canada.6 The
data, which are submitted to CIHI by national professional societies and
associations, provincial/territorial regulatory bodies and governments,
and educational institutions. The Physiotherapist Database (PTDB)
is part of the Health Workforce Database, provides timely, quality
information about PTs in Canada.
Another primary source of data in this briefing is the Canadian
Community Health Survey (CCHS). This survey is administered
to 65,000 Canadians annually, and asks questions related to the
health status, health care utilization, and health determinants for the
Canadian population.
An additional source of data is the Labour Force Survey (LFS),
administered monthly by Statistics Canada. This survey provides
estimates of standard Canadian labour market indicators, such as the
level of employment, the unemployment rate, and the participation
rate, among others. The LFS also provides employment estimates by
industry and occupation, broken down by a variety of demographic
characteristics. Estimates are produced for Canada, the provinces, the

5

Leveraging previous analysis from Hermus, Stonebridge, and Edenhoffer, Future Care
for Canadian Seniors.

6

Canadian Institute for Health Information, Health Workforce Database Metadata.
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territories, and subprovincial regions. The LFS covers the civilian,

Physiotherapy has
been shown to
increase quality of
life, improve certain
health outcomes,
and decrease
hospital length
of stay.

non-institutionalized population 15 years of age and over.
Additional data sources were used to determine the number of seniors
receiving continuing care.7 Data from Statistics Canada’s Canadian
Community Health Survey, Healthy Aging, 2008–09,8 were used to
estimate the number of Canadians who receive continuing care in home
living. This survey provides data on the number and age of Canadians
who receive both paid and unpaid continuing care support services.
Seniors residing in community living environments corresponds with
Statistics Canada’s census definition of health-related collective
dwellings that do not provide 24-hour medical and professional nursing
supervision on-site. This includes residences for senior citizens and any
long-term care institutions that do not provide medical and professional
nursing supervision on-site.
The number of seniors estimated to be residing in complex continuing
care was based on those living in chronic care and long-term care
hospitals, as reported from Statistics Canada’s 2011 Census. Meanwhile,
the number of seniors in alternate level of care was based on figures
in CIHI’s Discharge Abstract Database9 and Hospital Morbidity
Database, 2008–09.10
Finally, estimates of seniors in long-term care homes were based on
those provided by Statistics Canada’s 2011 Long-Term Care Facilities
Survey.11 Any differences between the number of seniors reported
to be residing in nursing homes (from the census) and the number
reported in the Long-Term Care Facilities Survey were assumed to be
assisted living.

7

See Hermus, Stonebridge, and Edenhoffer, Future Care for Canadian Seniors for additional details
on the methodology, including data sources, assumptions, and limitations.

8

Statistics Canada, Canadian Community Health Survey, Healthy Aging 2008–09.

9

Canadian Institute for Health Information, Discharge Abstract Database.

10

Canadian Institute for Health Information, Hospital Morbidity Database, 2008–09.

11

Statistics Canada, Long-Term Care Facilities Survey LTCFS, 2001 and 2012.
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Profile of Physiotherapists in Canada
The first two briefings in the physiotherapy research series discussed
the role of physiotherapy within the Canadian health care system, and
the demand and supply of services across the country.12 Physiotherapy
has demonstrated effectiveness in an extensive array of services and
settings, and in many areas, physiotherapy has been shown to increase
quality of life, improve certain health outcomes, and decrease hospital
length of stay and future health care use among patients.13
The split between PTs who work in a hospital and those in professional
practice (e.g., a clinic or independent practice) is nearly even.14 Of
those working in the public sector, a greater proportion is employed
in hospitals (40 per cent), with a much smaller proportion employed
in community settings (about 10.2 per cent). (See “Physiotherapy in
Community Settings.”)

Physiotherapy in Community Settings
Physiotherapy has an important role within community settings and primary
health care. It can encompass many areas such as health promotion and
disease prevention (e.g., falls prevention and exercise programs), post-hospital
discharge care, and in-home services, among others. Community-based care is
particularly relevant in the context of an aging population and in the context of a
policy shift toward home and community-based care.
Sources: Canadian Institute for Health Information; The Conference Board of Canada.

The number of Canadians accessing physiotherapy has been on the rise,
increasing from 8.4 per cent of the adult population in 2001 to 11.6 per
12

Due to data limitations on total workforce, employment category, place of work, and area of practice,
the workforce figures in this section do not include PTAs. See Sutherland, The Market Profile, 21, for
a discussion on what is known about PTA supply and other factors. See Dinh and others, The Role of
Physiotherapy, 13, for a discussion about PTA education and program accreditation and roles. Survey
findings cited in this briefing suggest that the 13 programs in Canada that responded have graduated
approximately 1,418 occupational therapy assistants/physiotherapy assistants across Canada in the
last five years.

13

Dinh and others, The Role of Physiotherapy, ii.

14

Sutherland, The Market Profile, 15.
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cent in 2014. This represents an increase of 3.8 per cent per year. By
way of comparison, Canada’s adult population has grown by an annual
average of just 1 per cent since 2001. Further analysis reveals that the
strongest rates of PT employment growth are in regions with the smallest
increase in consultations. In Ontario, Alberta, and British Columbia, PT
employment growth above 4 per cent more than exceeds the 3.4 per
cent increase in consultations. However, in all other provinces combined,
annual PT employment growth of 2.6 per cent on average is not enough
to address the increase of 4.5 per cent in physiotherapy consultations.
(See “Consultations With a PT.”)

Consultations With a PT
The CCHS provides some insight into the need for physiotherapy services. In
this survey of 65,000 Canadians, two questions related to physiotherapy are
asked: “Did you see a physiotherapist in the last 12 months?” and “How many
times did you see a physiotherapist in the last 12 months?” The responses to
these questions leads to the calculation that the average Canadian needing
physiotherapy services makes 8.2 visits per year. This would include one-time
visits or new consultations as well as repeat visits from the same client.
Source: Statistics Canada.

If past trends continue, there will likely be an insufficient supply of PTs to
satisfy demand for services, especially in rural and remote communities.
As of 2014, the unemployment rate for all professions in Canada was
6.9 per cent. The unemployment rate among PTs, around 0.3 per cent,
indicates that there is likely no surplus of PTs to help alleviate the rising
demand and exhausted supply in some areas of the country.
As noted in The Market Profile of Physiotherapists in Canada, most
PTs are concentrated within major population centres. Urban areas
comprise just 3.6 per cent of Canada’s geography, but contain 90 per
cent of Canada’s PTs. By comparison, Canada’s urban centres account
for approximately 82 per cent of the population. With that in mind, about
10 per cent of PTs service 90 per cent of the country’s land mass and
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recruiting PTs to these non-urban centres poses a significant challenge.
As a result, patients in these areas have reduced access to the
resources necessary to meet their physiotherapy needs. But to be fair,
this urban–rural breakdown is consistent with most health care services
in general.
The higher number of PTs available in urban areas compared with
rural areas is consistent in all parts of the country, except British
Columbia. However, that is where similarities end. The provinces with
the relatively highest number of urban PTs (Newfoundland and Labrador
and Saskatchewan) do not always have the relatively highest number
of consultations, on average. Meanwhile, Prince Edward Island has
the lowest number of PTs located in an urban area but has the highest
number of consultations. And yet, the province with the relatively
highest number of rural PTs and highest number of vacancies in the
physiotherapy profession (British Columbia) is below the national
average on the average number of consultations.15 (See Table 1.)

Table 1
Physiotherapists in Urban and Rural Areas, 2014
Urban physiotherapists per
100,000 urban population

Rural physiotherapists per
100,000 rural population

Total consulatations
per physiotherapist

Canada

67.4

40.6

1,681.5

Newfoundland and Labrador

82.4

43.3

2,011.1

Prince Edward Island

37.0

0.0

2,397.6

Nova Scotia

59.2

37.3

2,049.1

New Brunswick

64.9

50.1

1,440.9

Quebec

75.5

38.6

1,564.8

Ontario

61.9

40.2

1,782.7

Manitoba

71.7

28.5

1,861.6

Saskatchewan

96.6

40.8

1,468.1

Alberta

65.1

28.8

1,436.7

British Columbia

69.8

73.3

1,678.6

Yukon

n.a.

n.a.

525.2

n.a. = not available
Sources: Canadian Institute for Health Information; Statistics Canada.

15

Statistics Canada, CANSIM table 285-0003.
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Although being in an urban area means PTs are geographically closer

For those 65 and
over, recovery
from hip and knee
replacements
are two common
conditions to
consult a PT.

to a larger share of the population, it does not necessarily mean
that is where demand is greatest. Each province/territory is unique
in the delivery of physiotherapy services; many factors could impact
employment and utilization, such as population needs and demands,
program design, coverage (public and private, eligibility criteria), outof-pocket purchase of services, availability, and utilization of other
rehabilitation professionals, and practice preferences and patterns
of PTs.

Physiotherapist Use by Condition
As highlighted in the previous briefings in this series, PTs provide
clinical care for a range of acute and chronic conditions, many of which
are prevalent among the senior population. While the second briefing
revealed that PT use does not necessarily increase with the age of the
patient, it concluded that almost one-third (30.4 per cent) of visits in 2014
were from those in the 50- to 65-year age range. Similarly, 16.2 per cent
of visits were from those over the age of 65. All in all, it means that about
1.63 million Canadians over the age of 50 consulted a PT in 2014.16 A
significant portion of these Canadians are now entering their retirement
years and, along with the current aging of the population, will potentially
increase demand for physiotherapy services related to health conditions
prevalent among seniors.
For instance, for those 65 and over, recovery from hip and knee
replacements are two common conditions to consult a PT.17 In 2013–14,
there were 49,503 hospitalizations for hip replacements in Canada,
along with 60,136 knee replacements.18 Although males tend to receive
hip surgery at a younger age than females (the average age of knee
replacement is much closer between males and females), the average
patient is generally over 65 years of age.

16	Note the CCHS asks respondents if they have seen a physiotherapist but does not provide details
on visits by type of setting. The assumption is that these visits include all settings.
17

Canadian Institute for Health information, Hip and Knee Replacements in Canada.

18

Ibid.
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Physical rehabilitation is a key component of care following hip surgery.19

About 4.8 million
Canadians
are living with
arthritis, and
almost 2.2 million
are seniors.

Musculoskeletal rehabilitation programs, including physiotherapy
services, may be provided through inpatient, outpatient, and potentially
continuing care settings (e.g., home or long-term care) depending on
the needs of the individual. These services assist in recovery and can
be critical to a person’s quality of life and functional independence.20
As noted in The Role of Physiotherapy in Canada, PTs can have a role
with triage for joint arthroplasty referrals to ensure appropriateness for
surgical intervention and educate patients wait-listed for surgery.21,22
Post-operative patients who participated in PT programs experienced
improved outcomes.23
For both hip and knee replacements, degenerative arthritis is normally
the primary reason for the surgery, although hip fracture is also cited as
another likely reason for hip replacement.24,25 Still, with most hip/knee
replacement surgeries resulting from arthritis, it is interesting to note
that nearly half of all arthritis sufferers in Canada are over 65 years of
age.26 About 4.8 million Canadians are living with arthritis, and almost
2.2 million are seniors. Physiotherapy can play a significant role in
the management of musculoskeletal conditions, including arthritis and
associated patient outcomes.27 While arthritis may lead to an increase in
rehabilitation services by seniors before or following hip or knee surgery
(see Table 2), using data from the CCHS provides a breakdown of
Canadians with select other physical conditions that may require visits
to a PT.28

19

Canadian Institute for Health Information, Factors Predicting Return Home.

20

Ibid.

21

Dinh and others, The Role of Physiotherapy, 34.

22

Aiken and others, “Easing the Burden.”

23

Dinh and others, The Role of Physiotherapy, 33. The outcomes included reduced pain and increased
joint range of motion.

24

Canadian Institute for Health information, Hip and Knee Replacements in Canada.

25

It is important to note that a diagnosis of arthritis does not necessarily equate to the need for surgery.

26

Statistics Canada, CANSIM table 051-0001.

27

Dinh and others, The Role of Physiotherapy, 31.

28

The Ontario Physiotherapy Association further describes the acute and chronic conditions as
musculoskeletal; arthritic; and neurologic, respiratory, metabolic, incontinence, and pelvic floor
conditions; osteoporosis; cancer-related pain and mobility issues; and falls prevention. Ontario
Physiotherapy Association, Physiotherapy in Primary Health Care.
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Table 2
Canadians With Physical Conditions, 2014
Total population
12 years and over

65 years and over

12 to 64 years of age

4,797,630

2,198,628

2,599,001

Arthritis

327,175

190,216

136,959

Back problems

Stroke

5,391,566

1,314,560

4,077,006

Injury

4,691,958

542,448

4,149,509

135,867

37,624

98,243

7,606,065

2,438,020

5,168,045

Non-emergency surgery
Physical limitations
Source: Statistics Canada.

For seniors who experience an injury or physical limitations, a further
breakdown of the data in Table 2 reveals the causes of the injury and the
health problems of Canadians. (See Charts 1 and 2.) These data show
that nearly two-thirds of seniors are injured performing household chores
or on the stairs. This would include falls, which are the leading cause of
injury-related hospitalizations among Canadian seniors. Research from
the Public Health Agency of Canada found that walking on any surface
(other than snow and ice) was responsible for 45 per cent of all fallrelated injuries among seniors, while falling on stairs accounted for about
13 per cent.29
Meanwhile, about 72.5 per cent of seniors have a physical limitation
resulting from a disease/illness or aging. For seniors, the process of
aging or simply performing day-to-day activities in the home may lead
to health conditions and mobility issues that may require physiotherapy
services. And with the population aging rapidly, the number of Canadians
with these conditions is likely to become more pronounced. As shown
in The Role of Physiotherapy in Canada, physical rehabilitation has
demonstrated effectiveness in supporting individuals with strength,
balance, and falls reduction.30
Frailty is an additional condition and area of priority in research and
programs in Canada, with associated implications for physiotherapy.
Frailty has been defined as “a state of increased vulnerability, with
29

Public Health Agency of Canada, Seniors’ Falls in Canada.

30

Dinh and others, The Role of Physiotherapy, 42.
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Chart 1
Activity Causing Most Serious Injury, Canada, 2014
(per cent of total)
65 years and over

12 to 64 years of age

8.8

11.0

7.4
6.7
3.1
4.8

36.0

Sports/exercise

Household chores

Leisure

On stairs

Working at a job

Other

Driver/boat, ATV

15.0

36.1

13.7

29.3

5.5
15.0

7.2

Source: Statistics Canada.

Chart 2
Cause of Health Problems, Canada, 2014
(per cent of total)
65 years and over
6.5

3.9

12 to 64 years of age

13.2

3.9

30.7

Injury

Existed at birth

Disease or illness

Work conditions

Aging

Other

13.8

26.6

10.0

12.7

41.8
12.2

24.7

Source: Statistics Canada.

reduced physical reserve and loss of function across multiple body
systems. This reduces ability to cope with normal or minor stresses,
which can cause rapid and dramatic changes in health.”31 The risk of
frailty increases with age.
The prevalence of frailty among Canadian seniors is important to
understand in the context of physiotherapy. Research into frailty
has estimated that close to a quarter of community-dwelling people

31

Canadian Frailty Network, “What Is Frailty?”
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65 years and older were frail and at risk of a hospital-related event,

PT consultations
have gone from
2.16 million in 2001
to 3.49 million in
2014, an increase
of 3.8 per cent
per year.

with an additional 32 per cent who could be considered pre-frail
(2009/10 figures).32 An additional systematic review found that as much
as about 50 per cent of nursing home patients were frail, with about
40 per cent still pre-frail who could be targeted by interventions for frailty
prevention or treatment.33 Screening and interventions to address frailty,
including physiotherapy programs to improve mobility, increase physical
activity, and prevent falls, are emerging and showing positive results.34
Some jurisdictions are targeting these efforts to prevent or delay
hospitalization and long-term care placement. (See “Physiotherapy for
Seniors: Programs and Coverage” for additional program details.)

Physiotherapist Use by Age
The second briefing in this series addressed the demand for PT services
in Canada, using the CCHS as a data source. As noted earlier, in this
survey of 65,000 Canadians, two questions related to physiotherapy
are asked: “Did you see a physiotherapist in the last 12 months?” and
“How many times did you see a physiotherapist in the last 12 months?”
According to the survey, the number of Canadians who have consulted
a PT has been steadily increasing across Canada. For the population
(i.e., Canadians over 12 years of age), PT consultations have gone from
2.16 million (8.4 per cent of the adult population) in 2001 to 3.49 million
(11.6 per cent of the adult population) in 2014, an increase of 3.8 per
cent per year.35 By way of comparison, Canada’s adult population (those
15 years of age and older) has climbed by an annual average of 1 per
cent since 2001.36
But when looking at PT use by age, some interesting patterns emerge.
The number of Canadians over the age of 65 who consulted a PT
in 2014 was 566,000 (16.2 per cent of all visits). This has more than
doubled since 2001, where 219,000 Canadians over the age of

32

Hoover and others, “Validation of an Index.”

33

Kojima, “Prevalence of Frailty.”

34

Cameron and others, “A Multifactorial Interdisciplinary Intervention.”

35

Statistics Canada, Canadian Community Health Survey.

36

Statistics Canada, CANSIM table 051-0001.
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65 consulted a PT. However, it is interesting to point out that a greater
proportion of those between 12 and 64 years is using physiotherapy
services than those over 65 years of age. (See Table 3.)

Table 3
Number of Physiotherapist Visits, by Province and Age Group

Number of people 65
and over who saw a
physiotherapist, 2014
Canada
Newfoundland and Labrador
Prince Edward Island
Nova Scotia
New Brunswick

Proportion
of population
group (per cent)

Proportion
of population
group (per cent)

2001

2014

Number of people 12 to 64
who saw a physiotherapist

2001

2014

565,990

5.7

10.1

2,922,317

8.4

11.5

6,404

1.4

6.8

42,979

6.0

11.5

2,775

6.7

10.6

13,146

7.0

13.0

15,687

7.0

9.1

97,607

8.5

14.7

13,047

5.2

9.4

66,555

6.9

12.6

Quebec

104,400

6.4

7.4

626,462

6.7

10.8

Ontario

221,043

7.9

10.3

1,041,996

7.9

10.6

Manitoba

24,393

7.8

13.0

116,076

9.2

12.9

Saskatchewan

19,320

6.4

11.8

95,784

7.3

12.2

Alberta

51,182

10.3

10.9

345,091

9.9

11.4

106,620

11.7

13.6

466,859

12.1

14.1

1,118

17.7

13.9

9,762

8.1

11.3

British Columbia
Territories
Source: Statistics Canada.

However, with the aging of the population, the growth in the number
of seniors has far exceeded the growth in the population between the
ages of 12 and 64 years. In the second briefing, we outlined that PT
employment in Canada rose by nearly the same rate as the increase in
PT consultations for the entire population.37 However, this breakdown
by age shows that the increase in consultations by seniors has far
outpaced the increase in the supply of PTs. The number of consultations
by seniors has increased by an annual average of 7 per cent per year,
about twice the rate than the increase in the number of PTs. At the same
time, the population of those aged 65 and over rose by 2.7 per cent over
the same period.

37

Sutherland, The Market Profile.
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The breakdown by province reveals that Eastern Canada is witnessing
the largest gains in physiotherapy use by seniors. (See Table 4.)
Prince Edward Island and New Brunswick have seen the number of
physiotherapy consultations increase considerably since 2000 (the
Newfoundland and Labrador figure is inflated due to an abnormally
low result in 2000). In fact, Table 4 also shows that the growth in PT
visits is far outpacing population growth for those over 65 years of age
across the country. Population growth of those 12 to 64 years is a mere
1 per cent in Canada, while the average growth in visits for that same
age group is 3.3 per cent per year. The only province with a noticeable
discrepancy is Alberta, due entirely to strong population growth in that
province over that last decade.

Table 4
Physiotherapist Visits and Population Growth, by Province and Age Group, 2011–14
(per cent change)
Growth in physio visits
65 years and over

Population growth
65 years and over

Growth in physio visits,
12 to 64 years

Population growth,
12 to 64 years

7.0

2.7

3.3

1.0

15.0

2.9

4.4

–0.4

6.0

2.6

4.9

0.3

Nova Scotia

4.3

2.3

3.9

–0.1

New Brunswick

6.9

2.4

4.1

–0.2

Canada
Newfoundland and Labrador
Prince Edward Island

Quebec

4.0

2.9

4.1

0.5

Ontario

4.8

2.8

3.3

1.1

Manitoba

5.0

1.3

3.3

0.9

Saskatchewan

5.2

0.7

4.7

0.9

Alberta

3.6

3.2

3.3

2.3

British Columbia

4.0

2.9

2.0

0.9

Territories

3.4

5.2

3.7

1.3

Source: Statistics Canada.

Another interesting trend is that the average number of consultations
with a PT is lower for the population over 65 years. In 2014, the average
number of consultations for the total population was 8.2 per year. For
those over 65 years, the average number of visits (in a 12-month period)
was 5.5. This ranged from a low of 3.4 visits in the territories to a high
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of 8.8 in Ontario.38 The reasons for these differences and trend are
not clear. As mentioned in the second briefing, the average number of
consultations with a PT has been trending down since 2000.39,40 Still,
it shows that the rise in PT use is strong across all age categories, but
with a rising share of Canada’s future population being over 65 years
of age, it is the senior population that will be driving an increase in the
number of new patients. In this context, it will be important to leverage
physiotherapy services to address health promotion and healthy aging,
and prevent injuries and falls among seniors. (Again, see “Physiotherapy
for Seniors: Programs and Coverage” for additional details.)

Physiotherapy for Seniors: Programs
and Coverage
Physiotherapy services are accessed for many reasons, delivered in a variety
of settings, and reimbursed through different mechanisms. The latter includes
coverage through publicly funded programs; extended health insurance plans;
workers’ compensation boards; motor vehicle accident insurance; and private,
out-of-pocket payments. The growth in the number of seniors, coupled with
the rise in certain chronic conditions, as well as co-morbidities, is expected to
increase demand for physiotherapy services. Program design, eligibility criteria,
and private coverage/private purchase also stand to impact this demand.
Publicly funded physiotherapy and preventive programs for seniors in community
settings vary across provinces/territories. Some physiotherapy programs that
cover people 65 years and older focus on those recently discharged from
hospital as well as those with chronic conditions requiring care for acute
episodes or symptoms impacting function or mobility.41 Programs also vary
in terms of design (e.g., any limits on number of consultations). In addition,

38

Statistics Canada, Canadian Community Health Survey, 2003.

39

Ibid.

40

As stated earlier, a possible explanation for the low number of visits in Yukon is from the remoteness
of some patients to their physiotherapist.

41

Government-funded physiotherapy clinics are listed on the Ministry of Health Long-Term Care website
at www.health.gov.on.ca/en/public/programs/physio/pub_clinics.aspx.
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government-funded group exercise and falls prevention classes for seniors are
offered in some jurisdictions.42,43
Ensuring timely access to community-based rehabilitation services is critical
as these services can “reduce the number of emergency department visits,
reduce the length of hospital stays and extend the time before residential care
is needed.”44 An Ontario study, for example, found that a typical patient waited
15 days for occupational therapy and 29 days for physiotherapy in a communitybased setting. Wait times for physiotherapy in hospital outpatient departments
were longer than for community care access centres,45 while wait times for
admission to inpatient rehabilitation facilities averaged about three days.46
For private health insurance coverage (which excludes youth, those who
are elderly, and those on disability), physiotherapy claims represent 5.5 per
cent of the value of all claims—representing somewhere between $350 and
$450 million.47 In the context of Canada’s aging population, the demand for
physiotherapy services may also be impacted by the extent to which seniors
hold this coverage, either through purchase of a private health benefits plan
or through an employer-sponsored plan (or former employer when retired).
It is unclear how many seniors purchase private insurance. The Conference
Board’s Benefits Benchmarking 2015 survey found that just under half of
respondent organizations offer benefits to some or all employees after retirement
(more common in large organizations).48 Paramedical services (which include
physiotherapy) are one of the more common benefits among those with plans.49
Premiums are higher compared with those for active employees, but retirees
also pay a higher percentage of these premiums.
Although private plans differ, coverage for physiotherapy is often “shared”
with other services (e.g., like massage therapy or chiropractic care) up to a
maximum annual dollar value. Once that maximum annual dollar value is
reached, individuals must pay out-of-pocket for any additional services. The
Benefits Benchmarking 2015 survey found that the average reimbursement level

42

Government of Ontario, “Exercise and Falls Prevention Programs.” These are led by trained or
certified non-physiotherapist providers

43	Nicholls, “Staying on Your Feet.”
44

Canadian Institute for Health Information, Health Care in Canada, 2012, 58.

45

Passalent and others, “Wait Times for Publicly Funded Outpatient and Community Physiotherapy and
Occupational Therapy Services.”

46

Canadian Institute for Health Information, Health Care in Canada, 2012.

47

3D Analytics & Consulting, “The Practice of Physiotherapy in Canadian Extended Health Insurance.”

48

Stewart, Benefits Benchmarking 2015.

49

Ibid.
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to individuals (overall, not just retiree programs) for paramedical services is
92 per cent.50 Most organizations have annual maximums for different types of
paramedical services, and in this situation the median for physiotherapy services
is $500 per year ($250 minimum and $1,500 maximum). Thus, depending on
needs and care plans, some people may have to supplement private (and public
if eligible) coverage with out-of-pocket expenses.
Sources: Government of Ontario; Nicholls; Canadian Institute for Health Information; Passalent and
others; 3D Analytics & Consulting; Stewart.

Continuing Care Needs of Seniors
While the previous sections examined the physical conditions that
might potentially lead to the need for and use of physiotherapy services
by seniors, the purpose of this section is to focus on the use of
continuing care supports.51 While it is clear that physiotherapy services
are delivered to seniors in a wide range of settings, an analysis on
continuing care supports is important for several reasons. Governments
are introducing a range of funding and policy levers to enhance home
and community care, and to support older Canadians in aging in place.
For some seniors, entry to residential care could potentially be averted
or delayed given the appropriate community-based supports.52 These
changes stand to impact the demand for physiotherapy services across
continuing care settings.
To complete this analysis, we leverage the Future Care for Canadian
Seniors research previously completed by the Conference Board.53
In this research, continuing care supports are defined as all forms of
assistance provided to seniors who live independently, as well as to
seniors who are unable to live independently.54 It is important to note
that this analysis includes only physiotherapy supports received by
50

Ibid., 33.

51

The level of continuing care supports received by seniors depends on many factors, including the
individual’s specific needs and awareness of available supports, the availability of caregiver support,
the scope of funding provided publicly in the local area, the level and availability of private insurance
coverage, and the individual’s ability to pay out-of-pocket to supplement the services publicly funded.

52

Canadian Institute for Health Information, Seniors in Transition.

53

Hermus, Stonebridge, and Edenhoffer, Future Care for Canadian Seniors.

54

Ibid.
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Canadians 65 years and older, through home care programs (including
private dwellings, retirement homes, and assisted living/supportive
housing), in complex continuing care facilities, and in long-term care
facilities. The figures do not include, for example, clinic-based, outpatient
services; services in acute care general hospital; or services in a
physician’s office.
This assistance includes health supports, personal and social
supports, accommodation supports, voluntary donations and services,
and caregiving. Continuing care is delivered by a range of health
professionals, including PTs or PTAs.55 Understanding the continuing
care needs of seniors also reminds us that many of them today have
unmet or under-met needs.56 In total, more than 225,000 Canadian
seniors have reported their continuing care needs are not being fully
met.57 (See Table 5.)

Table 5
Seniors With Unmet or Under-Met Continuing Care Needs, by Age, 2014
All seniors (65 and over)

65 to 69

70 to 74

75 to 79

80 to 84

85+

225,678

46,683

52,199

45,993

41,841

38,961

Newfoundland and Labrador

4,330

1,375

645

793

807

711

Prince Edward Island

1,164

174

348

337

140

165

Nova Scotia

7,440

1,895

1,769

1,154

1,262

1,359

New Brunswick

7,708

2,235

3,310

1,134

506

524

Quebec

48,330

10,953

13,746

5,156

9,614

8,869

Ontario

100,965

15,323

22,349

28,998

17,905

16,385

Canada

Manitoba

9,084

2,691

1,115

942

2,076

2,260

Saskatchewan

5,551

2,034

1,756

837

440

481

Alberta

14,486

3,011

3,201

2,689

2,960

2,629

British Columbia

26,618

6,994

3,960

3,952

6,133

5,577

Source: The Conference Board of Canada.

55

This includes registered nurses, nursing assistants, health care aides, occupational therapists (and
assistants), speech-language pathologists (and aides), or case management professionals.

56

Hermus, Stonebridge, and Edenhoffer, Future Care for Canadian Seniors.

57

These estimates focus only on home care needs and do not include collective dwellings. As a result,
the level of under-met needs of seniors in retirement homes or long-term care homes is not included.

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

21

Pour l’usage exclusif de Melissa Anderson, manderson@physiotherapy.ca, Canadian Physiotherapy Association.
Aging Well

Implications of an Aging Population for Physiotherapy in Canada

According to the Future Care for Canadian Seniors research, nearly
2.3 million Canadians received some sort of continuing care support in
2014. Of those, nearly 1.5 million were 65 years of age or over. Roughly
86 per cent of these seniors received the continuing care supports in
private dwellings (home or community living). The remainder received
care in a facility (long-term care home, alternate level of care, or complex
continuing care). In all, an estimated 29 per cent of Canadian seniors
receive continuing care services.
Tables 6 and 7 show the distribution by age of seniors who received
both home care and institutional care by resource utilization groups
(RUG) distribution.58 What is clear is that the RUG distribution changes
as seniors age. In general, the distribution shows that younger seniors
are more likely to be categorized as needing rehabilitation, extensive
services, and special care, while older seniors are more likely to be
categorized as having impaired cognition, behavioural problems, and
reduced physical functions.

Table 6
Distribution of Home Care Recipients by RUG-III Classification and Age, 2014
All seniors (65 and over)

65 to 69

70 to 74

75 to 79

80 to 84

85+

100.0

100.0

100.0

100.0

100.0

100.0

Rehabilitation

5.1

6.2

5.4

5.2

4.8

4.5

Extensive services

1.6

2.4

1.9

1.4

1.3

1.3

Total RUG-III classification

Special care

2.6

4.8

3.2

2.4

1.9

1.7

Clinical complex

22.0

25.5

25.8

21.8

19.7

17.9

Impaired condition

11.5

8.3

9.9

11.7

13.0

12.8

1.4

1.2

1.6

1.5

1.6

1.3

55.8

48.6

52.1

56.1

57.8

60.5

Behavioural problem
Reduced physical functions

Sources: Canadian Institute for Health Information; The Conference Board of Canada.

58

To estimate the level and composition of workers who provide continuing care support specifically to
seniors, this report uses case-mix RUGs to help assign resource utilization. It is common to find that
the detailed RUG categorization used for both home care and long-term care are aggregated into
seven major categories: rehabilitation, extensive services, special care, clinical complex, impaired
cognition, behavioural problems, and reduced physical functions.

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

22

© Le Conference Board du Canada. Tous droits réservés. Veuillez communiquer avec cboc.ca/ip si vous avez des questions au sujet de l'utilisation de ce document.
The Conference Board of Canada

Table 7
Distribution of Long-Term Care Recipients by RUG-III Classification and Age, 2014
All seniors (65 and over)

65 to 69

70 to 74

75 to 79

80 to 84

85+

100.0

100.0

100.0

100.0

100.0

100.0

Rehabilitation

9.5

14.5

13.2

11.6

10.0

8.2

Extensive services

3.7

6.0

5.0

4.1

3.7

3.3

Total RUG-III classification

Special care

7.7

11.6

9.2

8.3

7.3

7.3

Clinical complex

21.7

23.8

23.8

23.3

22.1

20.8

Impaired condition

11.6

10.3

11.1

12.1

12.7

11.2

1.6

2.7

2.5

1.7

1.9

1.3

44.2

31.1

35.2

38.9

42.4

48.0

Behavioural problem
Reduced physical functions

Sources: Canadian Institute for Health Information; The Conference Board of Canada.

However, it is possible for a variety of health professionals, as seen in
Table 8, to provide continuing care supports to seniors and to estimate
the level of support individuals receive from each of these health
occupations. As a result, it is also possible to estimate the number of fullyear jobs59 supported in providing continuing care supports specifically
to seniors by various health care occupations (excluding medical
practitioners, such as family physicians or geriatricians) involved in
senior care. A conservative estimate by the Conference Board pegs the
delivery of continuing care services to seniors in private and collective
dwellings supporting more than 253,000 full-year jobs within the health
care sector alone.
Of those jobs, almost 5,600 are for PTs, while a further 600 full-year
jobs are for PTAs. The remainder are divided between health care aides,
registered/licensed practical nurses, and occupational therapists, among
others. (See Table 8.) What is clear, of the roughly 6,200 PT and PTA
jobs supported in 2014, about 5,900 were in the rehabilitation category.
The remainder were in the extensive service category.60 As can be seen
in Table 9, most of these supports will be in home and community care
settings, as opposed to a long-term care setting.

59

A “job” is defined as work for the period of one year, regardless of whether it is full- or part-time.

60

This category includes seniors who received assistance with activities of daily living.
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It is important to note that the estimated employment of PTAs supported
by the provision of continuing care to seniors is conservative because
the specific workforce distribution of providing services between PTs and
PTAs was available only in the institutional care setting. As such, the
number of full-year jobs supported by PTAs in the home and community
care settings was reported unknown (and reported as not available in
these tables). Furthermore, the estimate does not account for recent
changes in some jurisdictions, where the role and utilization of PTAs in
home and community care has been accelerating.61

Table 8
Employment Supported by Continuing Care Delivered in Private and Collective Dwellings
(65 years and over), Canada, 2014
All RUGs classifications

Registered nurse

Rehabilitation category

Home and
community care

Institutional care

Home and
community care

Institutional care

13,636

23,042

1,298

3,674

Nursing assistant

3,409

27,170

226

3,134

Health care aide

61,733

98,465

3,211

9,704

Physiotherapist

4,525

1,062

4,312

1,000

n.a.

639

n.a.

611

3,168

703

3,058

672

n.a.

327

n.a.

307

1,358

283

1,312

271

n.a.

771

n.a.

673

12,951

n.a.

674

n.a.

Physiotherapist assistant
Occupational therapist (OT)
OT assistant
Speech-language pathologist (SLP)
SLP aide
Case management and other
n.a. = not available
Source: The Conference Board of Canada.

Table 9
Employment Supported by Continuing Care Delivered,
Canada, 2014
All RUGs classifications

Private dwellings (home and community care)

Total

Physiotherapists

Physiotherapist
assistants*

100,781

4,525

n.a.

Institutional/long-term care

152,462

1,062

639

Total

253,243

5,588

639
(continued …)

61

Home Care Ontario and Ontario Physiotherapy Association, Physiotherapist Assistants in Home Care.
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Table 9 (cont’d)
Employment Supported by Continuing Care Delivered,
Canada, 2014
Rehabilitation
Total

Physiotherapists

Physiotherapist
assistants*

Private dwellings (home and community care)

14,091

4,312

n.a.

Institutional/long-term care

20,046

1,000

611

Total

34,137

5,312

611

n.a. = not available
*The estimated employment of physiotherapist assistants supported by the continuing care needs of seniors
is conservative because the distribution of providing services between physiotherapists and physiotherapist
assistants was not available in the home and community care setting. As such, the level of employment to
meet these needs for both current and future projections in this category are likely underestimated and are
designated in all relevant tables going forward with an asterisk (*).
Source: The Conference Board of Canada.

In this report, “home living” or “home care” aligns with activities provided
to seniors living in private dwellings. Alternatively, community living
and facility living both correspond with activities that are provided to
seniors living in collective dwellings. Of these two, facility living involves
seniors in chronic care and long-term care hospitals and long-term care
homes (also known as nursing homes) that provide 24-hour medical
and professional nursing supervision on-site. Meanwhile, community
living applies to all remaining health care and related collective dwelling
establishments, including the specific category “residences for senior
citizens” from the census, plus long-term care facilities that do not
provide 24-hour medical and professional nursing supervision on-site.
Tables 10 and 11 bring to light the age breakdown of employment
supported by continuing care delivered in home and community
care and in long-term care dwellings in all categories and in the
rehabilitation category. The data show that there is a greater need for
PTs and PTAs among older seniors. Meanwhile, Table 12 shows the
provincial distribution of the some 6,200 full-year jobs supported in 2014
because of providing continuing care support to seniors in private and
collective dwellings.
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Table 10
Physiotherapist and Physiotherapist Assistant Employment Supported by Continuing Care
Delivered in Private and Collective Dwellings, by Age Group (all RUGs Classifications, 2014)
Physiotherapists

Physiotherapist assistants*

Private dwellings

Collective dwellings

Private dwellings

Total

6,661

1,193

n.a.

Collective dwellings
716

65 and over

4,525

1,062

n.a.

639

65 to 69

836

70

n.a.

42

70 to 74

868

100

n.a.

60

75 to 79

821

149

n.a.

90

80 to 84

934

231

n.a.

139

1,067

513

n.a.

309

85 and over
n.a. = not available
Source: The Conference Board of Canada.

Table 11
Physiotherapist and Physiotherapist Assistant Employment Supported by Continuing Care
Delivered in Private and Collective Dwellings, by Age Group (Rehabilitation, 2014)
Physiotherapists

Physiotherapist assistants*

Private dwellings

Collective dwellings

Private dwellings

Collective dwellings

Total

6,347

1,123

n.a.

685

65 and over

4,312

1,000

n.a.

611

65 to 69

788

70

n.a.

42

70 to 74

822

94

n.a.

58

75 to 79

786

141

n.a.

86

896

218

n.a.

133

1,021

482

n.a.

295

80 to 84
85 and over
n.a. = not available
Source: The Conference Board of Canada.

Table 12
Employment Supported by Continuing Care Support of Seniors,
by Province, 2014
Physiotherapists

Physiotherapist assistants*

93

11

Newfoundland and Labrador
Prince Edward Island
Nova Scotia
New Brunswick
Quebec

29

3

197

22

163

19

1,302

149
(continued …)
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Table 12 (cont’d)
Employment Supported by Continuing Care Support of Seniors,
by Province, 2014
Physiotherapists

Physiotherapist assistants*

2,231

255

Manitoba

307

35

Saskatchewan

176

20

Ontario

Alberta

412

47

British Columbia

679

78

Source: The Conference Board of Canada.

This analysis illustrates that more than a quarter of PTs provide
continuing care supports to seniors. However, while older seniors
support more PT employment, it is younger seniors who are more
likely to require rehabilitation. As a result, one of the challenges of the
profession is to ensure that an appropriate level of care is provided
to all seniors. In the next section it will become clear that, with the
aging of the population expected over the next 20 years, the demand
for physiotherapy services that meet the needs of this population will
dramatically increase.

Forecasting the Demand for
Physiotherapy Services Among
Canadian Seniors
Due to the aging of the population, Canada’s demography will change
drastically over the next few decades. In 2014, those aged 65 and
over made up 15.7 per cent of Canada’s total population, a share that
is expected to rise to nearly 24 per cent by 2035. The impact of an
aging population will have significant implications for the Canadian
economy and long-term policy planning. Economic growth is forecast
to slow as the large baby-boom cohort slowly leaves the workforce and
enters its retirement years. Because of this, the cost is set to increase
substantially for public services, including health care, education, and
Old Age Security.
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While the population is getting older, Canadians are also living longer,
as improved health practices continue to extend life expectancies. The
latest available data indicate that average life expectancy at birth over
the 2007–09 period climbed to 83.3 years for women and 78.8 years for
men. Additionally, those who were aged 65 in this period had a further
life expectancy of 21.6 years for females and 18.5 years for males.
Over the next two decades, assuming continued medical advances and
economic prosperity, life expectancy is expected to rise even higher.
Table 13 outlines how Canada’s population will change over the next
20 years. To underline how seniors will influence the age structure of the
population, the growth of those 65 years of age and over is expected to
be 2.9 per cent per year until 2035. This is considerably stronger than
the average annual growth of 0.9 per cent expected for the population.
In some provinces, it is projected that the growth in the senior population
will be even stronger.

Table 13
Population 65 Years and Over, by Province
2015

2035

Average annual
per cent change

Average annual per cent
change (total population)

5,780,926

10,188,379

2.9

0.9

Newfoundland and Labrador

97,269

156,262

2.4

–0.5

Prince Edward Island

27,180

48,031

2.9

0.3

Canada

Nova Scotia

178,166

286,971

2.4

0.1

New Brunswick

143,144

235,299

2.5

0.0

Quebec

1,452,515

2,359,984

2.5

0.6

Ontario

2,211,152

3,995,265

3.0

1.0

Manitoba

191,917

320,948

2.6

1.1

Saskatchewan

165,894

267,766

2.4

1.2

Alberta

487,167

1,004,470

3.7

1.4

British Columbia

818,064

1,493,077

3.1

1.0

Sources: Statistics Canada; The Conference Board of Canada.

As Canada’s population ages, it is expected that the demand for
physiotherapy services will also increase. In the new millennium, the
share of the Canadian population (12 years of age and over) that
consulted a PT rose from 8.4 per cent in 2001 to 11.6 per cent in 2014.
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If this trend continues, then approximately 16.7 per cent of Canadians
are expected to consult a PT by 2035. This translates into a sizable
6.1 million Canadians, up from 3.5 million in 2014. (See Table 14.)

Table 14
Physiotherapist Use, 12 Years and Over, by Province

Canada
Newfoundland and Labrador
Prince Edward Island
Nova Scotia
New Brunswick

2014

2035

Average annual
per cent change

3,488,307

6,098,399

2.8

49,383

82,775

2.6

15,921

29,320

3.1

113,294

191,649

2.7

79,602

141,172

2.9

Quebec

730,862

1,311,568

3.0

Ontario

1,263,039

2,198,772

2.8

140,469

273,035

3.4

Saskatchewan

115,105

256,668

4.1

Alberta

396,273

653,072

2.5

British Columbia

573,479

890,257

2.2

Manitoba

Sources: Statistics Canada; The Conference Board of Canada.

Although most of those will be under the age of 65, seniors who access
physiotherapy services will continue to make up a larger portion of the
pie. In 2014, about 10.7 per cent of seniors consulted a PT. By 2035, that
ratio is expected to hit 14.3 per cent. During this time, the total number of
seniors in Canada is projected to nearly double (from almost 5.8 million
to 10.2 million). As a result, the forecasted number of seniors who will
access physiotherapy services will more than double to 1.5 million.
This means that seniors, who were responsible for 14.2 per cent of all
PT visits in 2001, will now be responsible for 23.9 per cent of all visits
in 2035. (See Chart 3.)
Although the analysis in this briefing presumes that, on average, seniors
in the future will be healthier than seniors today (healthy aging),62 it is
recognized that seniors will still be affected by the chronic conditions
associated with aging (such as illness or disability). As such, the healthy

62

Fries, Bruce, and Chakravarty, “Compression of Morbidity.”
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Chart 3
Forecast of Physiotherapy Use by Canada’s Seniors
Seniors’ physiotherapy use (left)

Proportion of all visits (right)

1,600,000

25

1,200,000

20

800,000

15

400,000

10

0

5

2001 05 10 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35
Source: Statistics Canada.

aging assumption means that while still susceptible to the chronic
conditions associated with aging, seniors may spend less time living with
these conditions. Taking this into account, approximately 49,500 (8.8 per
1,000 seniors) and 60,140 (10.8 per 1,000 seniors) Canadians were
hospitalized for hip and knee surgery in 2014, respectively. Keeping
this rate constant means that about 81,500 Canadians may require hip
surgery and 110,000 may require knee surgery in 2035. As mentioned
earlier, these two surgeries require substantial rehabilitation time
with a PT. However, without healthy aging, these numbers could be
even higher.
Table 15 provides a breakdown of the forecasted number of Canadians
with selected conditions presented in the previous section. If current
trends continue, the number of seniors with conditions potentially
requiring physiotherapy will increase considerably. For some conditions,
the increase is almost twofold. This forecast easily dwarfs the expected
increase in the identical conditions for those under 65 years of age.
However, because of healthy aging, seniors may develop these
conditions later in life and potentially require fewer visits to a PT.
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Table 15
Canadians With Physical Conditions, 2035
Total population
12 years and over

65 years and over

12 to 64 years of age

6,696,709

4,007,745

2,688,964

488,434

346,734

141,700

Back problems

6,614,360

2,396,230

4,218,129

Injury

5,281,938

988,796

4,293,142

Arthritis
Stroke

Non-emergency surgery
Physical limitations

170,226

68,583

101,643

9,791,051

4,444,118

5,346,934

Source: The Conference Board of Canada.

The aging of the population is also expected to have an impact on
the continuing care demands of seniors. While the purpose is not
specifically to predict what continuing care for seniors will look like in the
future, it is intended to highlight the possible challenges and begin (or
continue) to implement more efficient and effective approaches to deal
with those challenges. The distribution of how those needs will be met
will be based on the distribution of how continuing care supports are
currently delivered.
Incorporating the Conference Board’s long-term demographic projections
means that the number of seniors needing and receiving continuing care
is projected to be 2.9 million by 2035—a 76.4 per cent increase over
2014. The largest share of seniors needing and receiving continuing care
supports in the future would live at home. In fact, the number of seniors
receiving continuing care at home is projected to increase to nearly
2.2 million by 2035. Still, more seniors are expected to need and receive
continuing care supports in community and facility living establishments.
Specifically, it is estimated that community living and long-term care
facilities would provide medical and professional nursing supervision to
almost 316,000 seniors and 381,000 seniors by 2036, respectively. (See
Table 16.)
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Table 16
Current and Forecasted Number of Seniors Receiving
Continuing Care Supports
2014

2025

2035

1,255,300

1,802,200

2,218,700

Community living

182,100

260,200

315,900

Long-term care

215,618

309,712

381,205

Home living

Source: The Conference Board of Canada.

The provision of continuing care supports to seniors is projected to
sustain over 521,000 jobs in 2035. (See Table 17.) Of this amount,
roughly 11,100 are for PTs, while a further 1,350 full-year jobs are
for PTAs. Once again, most of these jobs will be in the rehabilitation
category (10,600 for PTs and 1,300 for PTAs). As mentioned earlier, most
of these supports will be in home and community care, with much fewer
in long-term care.

Table 17
Employment Supported by Continuing Care Delivered in All Dwellings (65 Years and Over)
All RUGs classifications

Rehabilitation category

2014

2025

2035

2014

2025

2035

253,244

359,951

521,171

34,137

48,909

69,776

Registered nurse

36,679

52,037

75,117

4,972

7,090

10,190

Nursing assistant

30,579

43,310

64,531

3,360

4,803

7,056

Health care aide

160,199

227,469

330,429

12,915

18,482

26,713

5,588

8,042

11,126

5,312

7,643

10,580

639

911

1,350

611

871

1,290

3,871

5,571

7,701

3,730

5,368

7,424

All occupations

Physiotherapist
Physiotherapist assistant*
Occupational therapist (OT)
OT assistant
Speech-language pathologist (SLP)
SLP aide
Case management and other

327

466

690

307

437

647

1,641

2,362

3,263

1,584

2,280

3,150

771

1,099

1,628

673

958

1,419

12,951

18,685

25,336

674

977

1,306

Source: The Conference Board of Canada.

Table 18 reveals the forecasted age breakdown of employment
supported by continuing care delivered in both private and collective
dwellings in all categories and in the rehabilitation category. Once again,
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there is expected to be a greater need for PTs and PTAs among older
seniors in 2035. When breaking down the physiotherapy results by
province, it is apparent that the rate of increase between 2014 and 2035
is expected to be sizable across all regions, ranging from 155 per cent in
Saskatchewan to 235 per cent in Alberta. (See Table 19.)

Table 18
Physiotherapist and Physiotherapist Assistant Employment
Supported by Continuing Care Delivered in All Categories,
by Age Group, 2035
All RUGs Classifications

Rehabilitation

Physiotherapists

Physiotherapist
assistants*

Physiotherapists

Physiotherapist
assistants*

65 and over

11,126

1,350

10,580

1,290

65 to 69

1,156

54

1,089

51

70 to 74

1,832

116

1,732

111

75 to 79

2,141

202

2,046

202

80 to 84

2,535

304

2,423

291

85 and over

3,461

674

3,290

643

Source: The Conference Board of Canada.

Table 19
Employment Supported by Continuing Care Support of Seniors,
by Province, 2035
Physiotherapists

Physiotherapist assistants*

201

24

64

8

Nova Scotia

364

44

New Brunswick

312

38

Quebec

2,514

305

Ontario

4,736

575

Manitoba

517

63

Saskatchewan

267

32

Alberta

1,013

123

British Columbia

1,488

181

Newfoundland and Labrador
Prince Edward Island

Source: The Conference Board of Canada.
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The aging of Canada’s population is likely to have a significant impact on

With the
unemployment rate
of PTs at a very
low 0.3 per cent,
the supply of PTs
is unlikely to meet
rising demand.

Canada’s health care system. As a provider of rehabilitation and mobility
services, PTs are in a unique position to focus their practice on the
expected bulge in Canada’s senior population.

Policy and Practice Implications
The findings from this briefing, together with the insights from earlier
work in the series, highlight several policy and practice implications
for stakeholders, including governments, educators, professional
associations, regulators, and insurers. These include the following:

Addressing the Gap in the Demand for and
Supply of Physiotherapy Services
Canada is facing growing needs for physiotherapy services associated
with its aging population—services delivered by a mix of PTs and
PTAs. In 2014, somewhere between 2.4 and 6.5 million Canadians
over the age of 65 reported they have conditions that may require
physiotherapy. The number of Canadians over the age of 65 who
consulted a PT doubled between 2001 and 2014 (16.2 per cent of all
visits in 2014). The aging of Canada’s population is likely to further
increase demand for physiotherapy services related to health conditions
prevalent among seniors. Meanwhile, with the unemployment rate of
PTs at a very low 0.3 per cent, and if past trends continue, the supply
of PTs is unlikely to meet rising demand. This is a concern for rural and
remote areas of Canada where access to physiotherapy services is
constrained. Research has found that unmet needs for community-based
physiotherapy are an issue in rural communities and among those with
chronic conditions.63
Ultimately, meeting this demand will require collaborative efforts among
educators, governments, health care service providers, and delivery
organizations. Some opportunities to address the gap include ensuring
adequate education and training placements (including in rural and

63

Wojkowski and others, “A Scoping Review of Need and Unmet Need.”

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

34

© Le Conference Board du Canada. Tous droits réservés. Veuillez communiquer avec cboc.ca/ip si vous avez des questions au sujet de l'utilisation de ce document.
The Conference Board of Canada

remote settings, and for conditions and service needs prevalent among
the senior population); attention to recruitment and retention practices for
rural settings; leveraging existing technologies for service delivery; and
fostering innovation in new technologies to improve access. Better data
availability for PTAs is also needed. Knowing their employment situation,
location of work, and areas of practice gives a better picture of the
current supply constraints, and may help health system leaders plan for
and address increases in the demand for physiotherapy services.

Meeting Physiotherapy Needs of Seniors in
Continuing Care Environments
In addition to supports for seniors following surgery or injury,
maintenance of mobility, independence, and functionality are essential
to helping seniors age in place. A basket of rehabilitation services is
essential to support these needs. While the demand for physiotherapy
services will be felt across all settings—from hospitals to outpatient and
clinic environments—the aging of the population is also expected to have
an impact on continuing care demands. This includes projections (based
on status quo or current patterns) out to 2035 for a greater need for PTs
and PTAs/PRTs to meet the needs of older seniors in continuing care
settings and, in particular, home and community living environments.
As governments accelerate efforts to enhance home and community
care and assist older Canadians to age in place,64 this need could
be even larger than suggested by the forecast. For example, some
jurisdictions are accelerating efforts to support seniors in their homes
through physiotherapy services, exercise classes, and falls prevention,
and are leveraging both PTs and PTAs to deliver rehabilitative,
restorative, and maintenance care.65 Determining the best service
delivery, provider, and funding models will be essential to meet future
needs.66 Ensuring an adequate supply of physiotherapy professionals
across these settings will be critical. Recruitment and retention, funding,
training, and education will be important considerations for governments,

64

Federal/Provincial/Territorial Ministers Responsible for Seniors, “Thinking About.”

65

Home Care Ontario and Ontario Physiotherapy Association, Physiotherapist Assistants in Home Care.

66

Ibid., 4.
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educators, professional associations, and the organizations that deliver

Optimizing the
complement of
rehabilitation
professionals to
meet the demand
expected from the
aging population
will be essential.

services in these environments. As a result, it becomes imperative to
have better information on PTs and PTAs in Canada. Especially for
PTAs, tracking their supply and roles in home and community care
settings across the country would go a long way in health human
resource planning.

Enhancing Innovative Approaches to
Service Delivery
Addressing the future rehabilitative and physiotherapy needs of
Canada’s seniors in the context of a constrained supply of PTs will
require innovative approaches to service delivery. A focus on injury
prevention and early intervention will be essential to address the
health and functional decline that can lead to hospitalization among
seniors. Research into evidence-based approaches is required. For
example, redesign of outpatient programs, such as using group-based
physiotherapy, is one area that has shown promise through research.67
Better understanding of the demand for programs is another area
that can help address access. A creative approach to management of
waitlists for publicly funded programs and services has helped at least
one jurisdiction address timeliness of service response.68
Optimizing the complement of rehabilitation professionals to meet
the demand expected from the aging population will be essential. For
example, research into leveraging PTs in emergency departments to
address musculoskeletal needs has found some evidence of positive
impacts at individual and health system levels.69,70 The frail elderly are
often a target population for this care.71

67

Wainwright and others, “The Group Experience.”

68

Hoyles, “Using Your Waitlist.”

69

Taylor and others, “Primary Contact Physiotherapy.”

70

Kilner, “What Evidence Is There?”

71

Canadian Physiotherapy Association, The Value of Physiotherapy.
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Emerging changes to the scope of practice of PTs and PTAs/PRTs, and
the associated impacts and outcomes, will be important to monitor. For
example, Ontario has announced that it is moving forward in assessing
requests to expand the roles and responsibilities and scope of practice of
a range of health professionals, including PTs.72 The initiative is intended
to improve access to care closer to home, and especially for those in
rural and remote communities.
PTAs’ qualifications and roles have also evolved73 since the profession
was introduced, and will undoubtedly continue to do so in the context
of the demands imposed by an aging population.74 The resource
Physiotherapist Assistants in Home Care, developed by Home Care
Ontario and the Ontario Physiotherapy Association, notes the important
role of PTAs in new approaches to physiotherapy in home care settings
and provides key insights and tools to ensure successful implementation
of PTAs in home care.75 Promising initiatives are emerging. For example,
the TIDES program, a telehealth initiative, leverages PTAs to enhance
access to rehabilitation services in rural and remote settings in British
Columbia.76 Given the constraints on PT supply in rural and remote
settings, it will be important to monitor tele-rehabilitation services and
roles of physiotherapy providers as they evolve, for the impact they have
on individuals, physiotherapy providers, and health care systems.
Physiotherapy services are a key component of the health care supports
required by Canada’s seniors. As the population ages in the coming
decades, demand for these services will grow. Meeting this demand in
ways that foster the sustainability of health care systems and ensure
timely delivery of evidence-based services is essential.

Rate this publication for a chance to win a prize!
www.conferenceboard.ca/e-Library/abstract.aspx?did=9626

72
73

Ontario Ministry of Health and Long-Term Care, “Province Taking Steps.”
National Physiotherapy Advisory Group, Essential Competency Profile for Physiotherapy Assistants.

74

Because PTAs are not regulated, they do not have a scope of practice.

75

Home Care Ontario and Ontario Physiotherapy Association, Physiotherapist Assistants in Home Care.

76

Vancouver Coastal Health, “Sechelt-Based TIDES.”
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