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ABSTRACT

Purpose: To analyze weekend physiotherapy services in acute-care community hospitals across Canada. Method: Questionnaires were mailed to acute-
care community hospitals (institutions with >100 inpatient beds, excluding psychiatric, mental health, paediatric, rehabilitation, tertiary, and long-term
care facilities) across Canada from January to April 2010. The questionnaire collected information on patient referral criteria, staffing, workload, and com-
pensation for weekend physiotherapy services and on the availability of other rehabilitation health professionals. Results: Of 146 community hospitals
deemed eligible, 104 (71%) responded. Weekend physiotherapy was offered at 69% of hospitals across Canada, but this rate varied: >75% in all regions
except Quebec (30%). Hospitals with a high proportion of acute-care beds were more likely to offer weekend physiotherapy services (logistic regression,
p = 0.021). Services differed among Saturdays, Sundays, and holidays in terms of the numbers of both physiotherapists and physiotherapy assistants
working (Kruskal-Wallis, p < 0.02 for each). Physiotherapists were predominantly compensated via time off in lieu. Of hospitals not offering weekend
physiotherapy, 53% reported that it would benefit patients; most perceived staffing and financial barriers. Social-work services were offered on the week-
end at 24% of hospitals and occupational therapy at 16%. Conclusions: Substantial regional variation exists in access to weekend physiotherapy services
in acute-care community hospitals. To address the importance of this variation, research on the efficacy and cost-effectiveness of such services is
required.
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RESUME

Objectif : Analyser les services de physiothérapie offerts durant les fins de semaine dans les hopitaux communautaires de soins de courte durée d’un bout
a lautre du Canada. Méthode : De janvier a avril 2010, des questionnaires ont été postés aux hopitaux communautaires de soins de courte durée
(établissements comptant plus de 100 lits pour hospitalisation, excluant les lits en psychiatrie, en santé mentale, en pédiatrie, en réadaptation, les soins
tertiaires et les établissements de soins prolongés) partout au Canada. Le questionnaire visait a recueillir de I'information sur les critéres justifiant le renvoi
en consultation, le personnel, la charge de travail et la rémunération pour des services de physiothérapie offerts les fins de semaine, et sur la disponibilité
d’autres professionnels de la santé ceuvrant en réadaptation. Résultats : Des 146 hopitaux communautaires admissibles, 104 (71 %) ont répondu. Des
services de physiothérapie étaient offerts les fins de semaine dans 69 % des hdpitaux au Canada, mais cette proportion varie : >75 % dans toutes les
régions, sauf au Québec (30 %). Il était plus probable que des services de physiothérapie soient offerts les fins de semaine dans les hdpitaux qui disposent
d’une forte proportion de lits en soins de courte durée (régression logistique, p = 0,021). Le nombre de physiothérapeutes et d’assistants-physiothéra-
peutes en poste les samedis, les dimanches et les jours fériés varie, ce qui explique que les services sont différents les samedis, les dimanches et les
jours fériés (Kruskal-Wallis, p < 0,02 pour chaque profession). Les physiothérapeutes étaient principalement rémunérés par des congés compensatoires.
Parmi les hopitaux n’offrant pas de physiothérapie les fins de semaine, 53 % ont fait savoir que de tels services seraient profitables pour les patients, mais
que le manque de personnel et les restrictions financiéres les empéchaient de les offrir. Des services de travailleurs sociaux étaient offerts les fins de
semaine dans 24 % des hopitaux, et des services en ergothérapie dans 16 % des hopitaux. Conclusions : ’acces a des services de physiothérapie les
fins de semaine fait I'objet de disparités régionales importantes dans les hopitaux communautaires de soins de courte durée. La mesure de I'étendue de
ces disparités pourrait étre établie par des recherches sur I'efficacité et sur la rentabilité de tels services.

Physiotherapy (PT) is recognized as an essential com- 24-hour, 7-day-per-week acute care, this has not been
ponent of the health care team in many settings.!—3 standard in service provision by physiotherapists. Fre-
While historically physicians and nurses have provided quency and intensity of PT service delivery in hospital
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are important because they can influence length of
stay,*> health care spending,® and patient satisfaction.”
However, evidence on the efficacy and cost-effectiveness
of weekend physiotherapy (WPT) is sparse and equivo-
cal,®19 largely because there have been few well-de-
signed studies.!!

Variation in the availability of WPT service has been
observed around the world.'?!3 In Canada, there are
only limited data on availability of WPT service, particu-
larly in community hospital settings.®'# In the late 1990s,
McAuley first documented provision of WPT in Canada,
in a study encompassing nine similarly sized acute-care
hospitals from four provinces.® The author presented
workload variables for Saturdays, Sundays, and holidays;
compiled the criteria used by each site to refer patients
to WPT care; and showed that 30% of the weekend case-
load might be appropriate for service by physical therapy
assistants. Soon after, a survey of 26 facilities'* (general
hospitals, rehabilitation hospitals, and long-term care
facilities) in the Greater Toronto Area included similar
workload and staffing variables for WPT services but
stratified the results by institution affiliation (academic
vs. non-academic). Significant differences were found in
some workload variables by institution affiliation.'* The
authors cautioned that these findings may be less appli-
cable to communities where academic and non-academic
facilities are not found in the same geographic area.'*

Recently, a prospective workload assessment of phy-
siotherapists working on weekends was conducted in
three Toronto-area tertiary-care hospitals.!> The authors
found variation among these hospitals in terms of week-
end and evening PT service delivery, the ability of physi-
otherapists working on weekends to share the workload,
and the proportion of physical therapists completing
unpaid overtime. This variation appeared to be related
to the institutions’ management structures (departmen-
tal vs. programme management).'> A survey of tertiary-
care hospitals across Canada'® found a 10% higher rate
of provision of WPT than a survey of a broader range of
hospital types performed a decade earlier.'*

Since earlier findings suggest that differences in ac-
cess to weekend and evening service delivery are likely
between academic and non-academic facilities,13:14 inves-
tigations into facilities outside the tertiary setting should
be conducted. Furthermore, we know of no current na-
tional review of criteria used to refer patients for WPT
care in community hospitals, no recent estimate of the
staffing of physiotherapist assistants in community hospi-
tals, and no surveys of weekend staffing of other rehabili-
tation health professionals in the acute-care setting.

The purpose of our study was to analyze WPT services
in acute-care community hospitals across Canada. Our
specific objectives were (1) to review WPT service with
respect to patient referral criteria, staffing, workload,
scope of services, and the weekend availability of other
rehabilitation health professions; and (2) to assess the

availability of WPT services in community hospitals
across provinces and territories in Canada.

METHODS

Study design

We conducted a survey from January to April 2010 to
gather information on PT services available in commu-
nity hospitals across Canada. Questionnaires were admin-
istered by mail, using a modified Dillman approach.” Ap-
proval for this study was obtained from the Ethics Review
Board at the University of Toronto.
Eligibility criteria

All community hospitals in Canada were considered
for inclusion in this study. A community hospital was
operationally defined as an institution with a minimum
of 100 in-patient beds, offering acute care and not con-
sidered a tertiary-care centre. To ensure consistency
(and prevent overlap) with a recent survey of WPT in
tertiary-care centres,'® a fertiary-care centre was defined
as having both an affiliation with a university medical
school in research and teaching capacities and having
at least one intensive-care unit. Hospitals offering only
psychiatric, mental-health, paediatric, rehabilitation, or
long-term care were excluded, as our focus in this study
was on adult acute care. The minimum of 100 in-patient
beds was set to improve homogeneity of the surveyed in-
stitutions in terms of their service requirements.

Sample

A total of 271 potential community hospitals were
identified, using the Canadian Health Facilities Directory
(2005 ed.).'® Eligibility criteria were confirmed by con-
sulting the hospitals’ official Web sites and/or the appro-
priate regional health authorities. Address changes and
site closures were also identified via returned mail and
confirmed via official hospital Web sites.

Questionnaire

The questionnaire was modelled on a telephone-
administered questionnaire from a recent study describ-
ing WPT services in tertiary-care institutions across
Canada.'® Modifications were made to tailor questions
to the community hospital setting and to add new
items addressing the availability of other rehabilitation
health services—in particular, occupational therapy (OT),
speech-language pathology (SLP), and social work (SW).

Section A of the questionnaire (see Appendix online)
consisted of 14 items related to PT organizational struc-
ture at the institution, facility demographic information
(e.g., total number of hospital beds, number of physio-
therapists and physiotherapist assistants employed at
each facility), hospital services available, and availability
of other rehabilitation health professionals during the
week and on the weekend. PT organizational structures
were defined on the questionnaire as departmentalized
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(a central PT or rehabilitation department manages
PT matters), programme management (physiotherapists
work directly for a particular service rather than for a
PT department), or matrix (combination of the above).
Facilities not currently offering WPT care were asked to
complete items relating to the perceived need for and
barriers to WPT care. Section B consisted of 20 items
addressing WPT service, including staffing patterns (e.g.,
numbers of physiotherapists and physiotherapist assis-
tants, average working hours); referral criteria for WPT
services; and workload details (e.g., hours worked by
physiotherapists and physiotherapist assistants, numbers
of patients seen) and responsibilities of the WPT staff.

The questionnaire was pilot-tested by six physiothera-
pists working in community hospitals in Ontario. Based
on their comments, minor formatting and wording
changes were made to improve clarity before the ques-
tionnaires were mailed to hospital sites. The question-
naire and accompanying documents were translated
from English to French by a Francophone bilingual
physiotherapist.

Mailing procedure

Each hospital was mailed a survey package containing
a cover letter, questionnaire, and refusal card in English
and a postage-paid self-addressed envelope; hospitals in
the city of Ottawa and the provinces of Quebec and New
Brunswick were mailed packages in both English and
French. Survey packages were addressed to “Professional
Practice Leader / Manager of Physical Therapy / Physio-
therapy.” Respondents were asked to coordinate with
any other managers of PT services at their facility to
compile answers to the questionnaire items. Each ques-
tionnaire was labelled with a unique identifier to enable
tracking of facility responses while maintaining confi-
dentiality. All hospitals were asked to complete Section
A (descriptive hospital information); those offering PT
services on the weekend were also asked to complete
Section B (items on WPT service).

After 2 weeks, a reminder letter was mailed to each
hospital; 2 weeks after the reminder letter, hospitals that
had not yet replied were sent an additional package con-
taining a reminder letter and a second copy of the ques-
tionnaire. Consent to participate in the study was im-
plied by the return of completed surveys. Investigators
contacted participants via e-mail if further clarification
of responses was required.

Data analysis

Data analysis was conducted using the Statistical
Package for Social Sciences, version 18.0 (SPSS Inc.,
Chicago, IL). Responses in French were translated into
English and checked by two of the investigators at the
data-entry stage. If a response to a numerical item was
given as a range, the midpoint of the range was entered
and used in subsequent analyses (e.g., “10-15" was
entered as “12.5”), although the original range was noted
in the database as well.
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To assess WPT services, descriptive statistics (e.g.,
mean, median, standard deviation, range) were calculated
for variables describing staffing and workload details.
Comparisons of variables among weekend days (Satur-
days, Sundays, and holidays) were performed using
Kruskal-Wallis tests (for non-normal continuous or inte-
ger variables) or chi-square tests (for categorical data).
Post-hoc pair-wise comparisons between days were
made using Mann-Whitney U tests. Comparisons of
continuous variables between sites that offered WPT
service and sites that did not were performed by fitting
univariate logistic regression equations. Responses to
open-ended questions (e.g., referral criteria) were grouped
into categories for descriptive analysis. Significance was
set at p < 0.05.

To describe potential variability in service delivery
among geographic regions, the percentage of eligible
responding community hospitals offering WPT services
in each region was tabulated. Because of the small num-
bers of hospitals in some provinces and territories,
hospitals were pooled into geographic regions.

RESULTS

Response

Of the 146 sites deemed to be eligible acute-care com-
munity hospitals, 98 (67%) completed and returned the
questionnaire; an additional 6 eligible sites responded
but declined to participate (see Figure 1), for an overall
response rate of 71% (104/146). Responses to our survey
were received from all provinces and territories except
the Yukon and Nunavut, where no eligible facilities were
identified. Representation of the sample by region is pre-
sented in Table 1.

Sample

Community hospitals included in the study ranged in
size from 100 to 852 in-patient beds (see Table 2); 51% of
sites (50) had fewer than 220 beds. These sites ranged in
numbers of acute-care in-patient beds from 14 to 800,
but for 82% of hospitals (80), at least one-half of in-
patient beds were listed as acute care. The majority of
sites (67%, 66) used departmental management of PT
services (see Table 2).

All 98 hospitals employed physiotherapists (mean 15,
range 1-45), and 95% (93) also employed physiotherapist
assistants (and other related support staff, such as phy-
siotherapist assistant / occupational therapist assistant
[PTA/OTAI, therapeute en réadaptation physique [TRP] in
Quebec, and kinesiologist) in their full (weekday and
weekend) PT service (see Table 2). Staffing models in-
cluded a combination of full-time, part-time, and casual/
contract physiotherapists and physiotherapist assistants
(see Table 2).

Seventeen percent (17) of community hospitals that
completed the survey offered regularly scheduled PT
care outside of normal business hours during the week
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Potential sites identified in the Canadian
Health Facilities Directory

(n=271)

Ineligible Eligible

+ total beds <100 (n=50) (n=146)
+ hospital closed/merged (n=12)
* not acute care (n=28)
* not community (n=35)

Refused Survey No response
(n=6) completed (n=42)
(n=98)

Figure 1 Site identification and response.
Table 1 Community Hospitals Offering Weekend Physiotherapy Service
by Region.
% of hospitals

No. (%) of offering WPT
Region hospitals service
BC 15 (15.3) 93.3
AB, SK, MB, NT 16 (16.3) 75.0
ON 30 (30.6) 86.7
Qc 27 (27.6) 29.6
NB, NS, PE, NL 10 (10.2) 80.0
Total 98 (100) 69.4

WPT = weekend physiotherapy; BC = British Columbia; AB = Alberta;
SK = Saskatchewan MB = Manitoba; NT = Northwest Territories;

ON = Ontario; QC = Quebec; NB = New Brunswick; NS = Nova Scotia;
PE = Prince Edward Island; NL = Newfoundland.

(beyond 8 a.m.—4 p.m. or 9 a.m.-5 p.m.). At sites offering
this service, an average of 2 (SD 1.2) hours was offered
each weekday (range 0.4-5.0 h/d).

Weekend physiotherapy service

Physiotherapy service was offered on at least one
weekend day (Saturdays, Sundays, or holidays) at 69% of
community hospitals (68; see Table 2). This proportion
varied by region: at least three-quarters of community
hospitals reported offering WPT care in most regions,
but the proportion in Quebec was only 30% (see Table
1). Among the 68 hospitals offering some weekend care,

PT was offered on Saturdays at 67 sites (99%), on Sun-
days at 55 sites (81%), and on holidays at 54 sites (79%).

No difference in total bed numbers was found be-
tween hospitals that offered WPT care and those that
did not (see Figure 2a, logistic regression, f = 0.002,
p = 0.346). However, community hospitals offering WPT
care had a significantly higher proportion of acute-care
beds (mean 0.74 [SD 0.19]; n=66) than those where
WPT was not offered (mean 0.61 [SD 0.31], n = 30; logis-
tic regression, f = 0.021, p = 0.025; see Figure 2b). Be-
cause our sample was small, it was not possible to test
the hypothesis that availability of weekend care differed
by PT management structure.

Many criteria were used by community hospitals to
establish eligibility for WPT service (see Table 3). The
most common groups identified for placement on the
weekend list were patients with acute cardiorespiratory
issues, new referrals, and patients requiring PT to aug-
ment or accelerate discharge from hospital. Patients
who had recently had surgery (e.g., following unspecified
acute orthopaedic surgery or total hip or knee arthro-
plasties) were also commonly seen by physiotherapists
on the weekend. The 11 most common criteria were each
used by at least 20% of hospitals; the remaining criteria
were less commonly used (see Table 3).

Lower-priority patients were added to the weekend
list if time permitted at 76% of responding facilities (52);
43 sites indicated that they had exclusion criteria to
distinguish those patients not eligible for WPT service.
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Table 2 General Characteristics of Participating Hospitals (n = 98%*)

Physiotherapy Canada, Volume 64, Number 2

Variable Mean (SD)* Median Range
Beds
Total number of hospital beds 252.4 (144.8) 2175 100-852
Proportion of total beds that are acute-caret 0.70 (0.2 0.72 0.05-1
Physiotherapy staff
Total no. of PTs 15.0 (10.4) 12.0 1-45
No. of full-time PTs 9.1 (6.2 8.0 0-32
No. of part-time PTs 3942 2.0 0-21
No. of casual PTs 2.3 (3.3 1.0 0-19
No. of full-time PTAsT 3.8 (3.6) 3.0 0-18
No. of part-time PTAs+ 1.8 (2.1) 1.0 0-11
No. of casual PTAs} 1.6 (2.4) 1.0 0-17
Management structure; no. (%)
Departmentalized 66 (67.3) — —
Programme management 99.2 — —
Matrix 23 (23.5) — —

*Unless otherwise specified.
tn=96.
in=293.

PT = physiotherapist; PTA = physiotherapist assistant (includes other assistance staff, such as physical therapist assistant / occupational therapy assistant

[PTA/OTA], thérapeute en réadaptation physique [Quebec], and kinesiologist).

Table 3 Common Criteria Used to Identify Patients to Receive Weekend Physiotherapy Service (n = 98)

Common referral criteria*

No. (%) of hospitals using criterion

Patients with acute cardiorespiratory issues 55 (80.9)
New referrals 47 (69.1)
Patients requiring PT to augment or accelerate discharge over the weekend or on Monday 47 (69.1)
Patients who underwent acute orthopaedic surgery 37 (54.4)
Patients who underwent THA/TKA 36 (52.9)
Postoperative patients (unspecified surgery) 32 (47.1)
Patients requiring PT to prevent deterioration 24 (35.3)
Patients currently on a care pathway 22 (32.4)
Patients with a neurological condition 17 (25.0)
Patients who underwent major abdominal surgery 14 (20.6)
Patients with burns 14 (20.6)

Note: Also reported as identified for WPT were patients who underwent thoracic surgery; were in the intensive care unit; were ventilated; were in the Emergency
department / had multiple traumas; underwent heart surgery; underwent breast surgery; underwent spinal surgery; underwent vascular surgery; underwent shoulder
surgery; underwent head and/or neck surgery; presented with acute low back pain; sustained frostbite; sustained a hip fracture; sustained a myocardial infarction;
had cystic fibrosis; had mobility issues; were using a continuous passive motion machine; had been identified by the weekend physiotherapist; had shown rapid

improvement with physiotherapy.
*Categories are not mutually exclusive.

PT = physiotherapy; THA = total hip arthroplasty; TKA = total knee arthroplasty.

Commonly excluded were patients requiring general
mobility who could be seen by another staff member,
patients awaiting placement in a long-term care facility,
patients who could clear chest secretions independently,
and patients who were medically unstable.

Staffing and workload

The majority of sites (63%; 42) employed a single
physiotherapist on Saturdays (mean 1.6; range 0-6; see
Table 4). Physiotherapists each worked an average of 6.2
hours on Saturdays; shifts of 7.0-8.0 hours (37 sites) were
three times as common as shifts of 4.0-5.0 hours (13
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Figure 2 Community hospitals that offer weekend physiotherapy (lower panels) or do not (upper panels), distributed according to (a) total number of
beds and (b) proportion of beds designated as acute care (bars are shown as % of the hospitals in each panel).

Table 4 Staffing Patterns of Weekend Physiotherapy Services at Community Hospitals

Saturday Sunday Holiday
No. of No. of No. of

Mean sites Mean sites Mean sites
Variable (SD) Median Range responding (SD)  Median Range responding (SD)  Median Range responding
No. of PTs working* 1.6 (1.0)f 1 0.0-6.0 68 1.3(1.2) 1 0.0-6.0 68 1.2(1.1) 1 0.0-6.0 68
No. of PTAs working: 0.9 (0.8)§ 1 0.0-4.0 68 0.8 (0.8) 0.0-4.0 67 0.6 (0.8) 0.0-4.0 68
No. of hours worked 6.2 (1.9) 7.2 0.0-9.0 67 51(.1) 7.0 0.0-9.0 67 49(3.2) 6.7 0.0-9.0 65
per PT
No. of hours worked 4.8 (3.4§ 7.0 0.0-10.5 68 39(3.6) 4.0 0.0-9.0 67 3.0(.5 0.0 0.0-9.0 68
per PTAq

*Distributions significantly different between days (Kruskal-Wallis test, p = 0.020).
+Post-hoc pair-wise comparisons show distributions on Saturdays significantly different from on holidays (Mann—Whitney U test, p = 0.010).
1 Distributions significantly different between days (Kruskal-Wallis test, p = 0.011).
§Post-hoc pair-wise comparisons show distributions on Saturdays significantly different from on holidays (Mann—Whitney U test, p = 0.002).
9[Distributions significantly different between days (Kruskal-Wallis test, p = 0.009).

PT = physiotherapist; PTA = physiotherapist assistant.

sites). The number of physiotherapists working on Satur-
days was significantly different from the number work-
ing on holidays (Mann-Whitney U test, p = 0.010). The
number working on Saturdays was also different from
the number working on Sundays, but this difference was
not significant (Mann-Whitney U test, p = 0.023; once
a Bonferroni correction was applied, the difference be-
came non-significant). No difference among days was
found in the number of hours worked per physiothera-
pist (Kruskal-Wallis test, p = 0.186).

Of the 68 sites offering WPT service, 48 (71%) em-
ployed physiotherapist assistants (including related sup-
port staff such as PTA/OTA, TRP [in Quebec], and kine-

siologists) for some part of weekend service. However,
18 sites indicated that they did not employ physiothera-
pist assistants for their PT service on Saturdays; 16 sites
did not do so on Sundays, and 24 did not do so on
holidays. Significant differences were found between
Saturdays and holidays in both the number of physio-
therapist assistants working each day and the number of
hours they worked (see Table 4; Mann-Whitney U test,
p = 0.002 for each).

In hospitals that offered PT care on specific weekend
days, the number of patients typically seen was very
similar across days (for Saturday, Sunday, and holiday,
respectively, median 14.5, 14.5, 13.5 patients; at 48, 40,
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30 hospitals did not provide WPT

53% felt WPT 33% felt WPT 10% did not 3% did not
would benefit would not benefit know answer
patients patients (n = 10) (n=3) (n=1)
(n=16)
19% 13% 63% % 70% 30% 66% 33%
financial staffing staffing & no no need staffing & no need staffing
barriers barriers financial comment (n=7) financial (n=2) barriers
(n=3) (n=2) barriers (n=1) barriers (n=1)
(n=10) (n=13)

Figure 3 Opinions on two issues: 1) the potential benefit of weekend physiotherapy (WPT) service and 2) perceived barriers to service indicated by

hospitals that do not currently provide WPT service.

37 sites where this information was available; range 1-39
patients for each day). The distribution of the number of
patients seen did not differ between days (Kruskal-Wallis
test, p = 0.747).

Nature of weekend physiotherapy service and compensation

The reported clinical responsibilities of the weekend
physiotherapist at community hospitals included assess-
ment and treatment of new referrals (99%; 67 sites),
ongoing treatment (97%; 66), documentation (93%; 63),
workload statistics (91%; 62), and discharge assessment
(90%; 61). At all 48 sites that used physiotherapist assis-
tants for weekend care, physiotherapist assistants were
involved in providing hands-on assistance to the week-
end physiotherapists. Other reported clinical responsibil-
ities of weekend physiotherapist assistants included aid-
ing with patient exercise programmes (73%; 35), carrying
out treatment plans other than exercise programmes
(73%; 35), and documentation (58%; 28).

The majority of sites offered time off in lieu (i.e., dur-
ing the week) as compensation for hours worked on the
WPT service (57%; 39). Other options reported were
compensation included within staff salary (40%; 27),
overtime pay (35%; 24), and staff’s choice of overtime or
time in lieu (25%; 17). Many sites (68%; 46) offered more
than one of these options.

Availability of rehabilitation professions

The services of the three rehabilitation health profes-
sions mentioned explicitly in our questionnaire (OT, SW,
and SLP) were offered on weekdays at the large majority
of responding community hospitals (99%, 97%, and 87%,
respectively). On weekends, however, this was not the

case. Weekend SW service was most commonly available
(24% of sites; 24); weekend OT was available at 16% of
sites (16), and weekend SLP at 2% of sites (2). Sites that
did not offer weekend PT also did not offer weekend OT
or SLP, but four sites that did not offer weekend PT did
offer weekend SW. Other services also reported to be
offered on weekends included pharmacy (8), respiratory
therapy (11), and dietetics/nutrition (4).

Attitudes toward weekend care

Of the 30 respondents whose hospitals did not pro-
vide WPT service, 53% (16) said they felt WPT would
benefit patients, 33% (10) thought it would not, and 10%
(3) said they did not know (see Figure 3). A few respond-
ents commented on the types of patients who would
benefit most from WPT care: older adults (4), patients
who have recently had surgery (3), and those with acute
chest conditions (2) were specifically identified.

Of the 16 respondents who said they believed WPT
services would benefit patients, the majority (62%; 10)
reported both financial and staffing barriers to offering
weekend service. Two commented that a multidiscipli-
nary team would be required on the weekend for care
to be effective, creating additional staff costs. Of the
10 respondents who did not feel that WPT would not
benefit patients, 70% (7) said they had no need for WPT
services; 3 of these indicated that their patients are
primarily older adults and that “they need the break.”

DISCUSSION

To our knowledge, this is the largest survey to date of
WPT service in Canada and the first to target acute-care
community hospitals. Our purpose was to review WPT
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care in community hospitals in terms of availability,
patient selection, staffing, workload, scope of services,
and availability of other rehabilitation health profes-
sions, as well as to document regional differences. We
did not attempt to investigate the effects of frequency
and intensity of PT service delivery on patient or hospital
outcome measures, although this topic needs further
investigation.

We found that WPT care was available in almost 70%
of acute-care community hospitals across Canada at the
time of the survey (January-April 2010). This is a lower
proportion than recently found for tertiary-care centres
across Canada (97% of 36)'° and is also lower than that
found by a survey of Toronto-area hospitals (a mix of
hospital types, 26) in the late 1990s (88%).1* Because our
response rate was high, this estimate is likely accurate
for community hospitals of the type targeted in our sur-
vey. We do note some heterogeneity within this group
of community hospitals: we observed variation between
hospitals in the proportion of hospital beds designated
as acute care and found that the availability of WPT care
was related to the proportion of acute-care beds.

Our survey uncovered regional variation in the avail-
ability of WPT services, particularly between Quebec
and the other regions of Canada included in the sample.
Only about 30% of community hospitals in Quebec
offered WPT services, whereas the region with the next
lowest availability (combining Alberta, Saskatchewan,
Manitoba, and the Northwest Territories), offered these
services at 75% of its sites. It should be noted that there
was a lower response rate from Quebec (55% of eligible
sites completed the questionnaire, vs. >70% in other
regions), which may have affected the results. It is not
surprising to find variations between provinces in how
services are managed, funded, and/or staffed, since
health care services are administered provincially. We
note that Quebec has one of the lowest health care
spending rates per capita ($4,891).' However, British
Columbia—the next lowest province in terms of per
capita health care spending ($5,254)°—reported the
highest regional availability of WPT service in com-
munity hospitals. Further investigation into provincial
service delivery is required to determine the reasons for
regional variation.

We found a lower average number of physiotherapists
working on weekend or holiday days (means 1.2-1.6)
than previously reported at tertiary sites across Canada
(means 2.6-3.0).1¢ As tertiary-care centres tend to be
larger facilities, this difference in staffing may be largely
due to a difference in the total number of patients re-
quiring care. The numbers of physiotherapists working
on weekend days in this study are comparable to those
at community sites sampled by Heck and colleagues,*
where both bed numbers and total number of physio-
therapists were smaller than in academic centres. The
lower numbers of physiotherapists available on each

weekend day at community hospitals may also reflect a
smaller number of intensive-care unit (ICU) beds as
well as a lower average acuity of patient condition at
community hospitals relative to tertiary centres, both of
which may lower demand for WPT services, as Heck
and colleagues suggested.'*

We found that among community hospitals, the most
common criteria for referring patients to WPT were
acute cardiorespiratory issues, new referrals, and requir-
ing PT to augment or accelerate discharge from hospital.
Previous studies of WPT services in tertiary-care hospi-
tals have reported similar referral criteria.®¢ Similar
criteria have also been identified in a pooled sample of
academic and community hospitals.# Although the most
common criteria are ranked slightly differently by tertiary
and community facilities, the indications for WPT service
in both facility types cover similar diagnostic categories.
As suggested by Campbell and colleagues with respect to
tertiary centres,!® criteria used less commonly among
community hospitals to refer patients to weekend care
may reflect the sub-specialties of particular hospitals
and the patient conditions commonly seen in each facil-
ity. It is interesting to note that among hospitals not cur-
rently offering WPT services, we found varying opinions
as to whether particular patient groups (e.g., older adults)
required weekend service.

The majority of hospitals that provided WPT service
offered time off in lieu during the week as compensation
for PT staff working on this service. A survey of Toronto-
area hospitals produced similar findings.'* At facilities
where weekend care is provided at the expense of week-
day care (i.e., therapists away on their “lieu days” are not
replaced during the week, and the caseload is spread
among the remaining therapists present), overall quality
of care may suffer. At facilities where full service is pro-
vided 7 days a week, staff schedules and communication
tools should be constructed to maximize continuity of
patient care.

We believe our survey provides the first description of
the availability of other rehabilitation health professional
services on weekends and holidays in Canada. Social
work was most commonly offered (24% of sites), followed
by OT (16%). Our findings differ from those of Hooper
and Dijkers,?° who found both OT and SLP to be more
commonly available on the weekend (51% and 24%, re-
spectively, on Saturdays and/or Sundays) than SW (14%)
in rehabilitation centres in the United States. Several
surveyed sites that do not currently offer WPT services
reported that a multidisciplinary team would be required
to provide effective WPT care. Further investigation into
the most appropriate composition of the weekend multi-
disciplinary team is required.

Our study has several limitations. First, because there
is no central, comprehensive list of hospitals and their
services in Canada, it is possible that some acute-care
community hospitals were not sampled if they were
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not listed in the 2005 version of the Canadian Health
Facilities Directory. However, as we were able to identify
hospital closures, mergers, and address changes through
mail responses and online information, we do not expect
that this would have affected our sampling substantially.
Second, we expect that had smaller community hospitals
(i.e., with <100 in-patient beds) been included in the
survey, the percentage of sites offering WPT care would
have been smaller, on the assumption that patients with
more serious conditions (and thus more need for high-
frequency PT care) would tend to be redirected from
these smaller sites to larger, more specialized centres.
Given our high response rate, it is likely that we have
sampled the majority of facilities within our definition
of acute-care community hospitals and that the data
presented here are a balanced representation of WPT
services in these facilities. Third, because we used a self-
report instrument, we were not able to verify the accu-
racy of participant responses; however, in cases where
answers were unclear or incomplete on key issues such
as number of beds, number of acute-care beds, and
hospital type (community/tertiary), respondents were
contacted via e-mail for clarification, if consent for con-
tact had been provided. We were able to obtain all bed
numbers, except for the number of acute-care beds in
two hospitals, and we were able to obtain hospital types
from all respondents.

CONCLUSIONS

Our study provides the first national assessment of
WPT care in acute-care community hospitals in Canada
and the first comprehensive indication that regional
variations exist. Across the country, WPT care is less
commonly offered, and tends to be offered by fewer
physiotherapists per weekend day, in community hospi-
tals than in tertiary-care centres. However, community
and tertiary centres use quite similar referral criteria for
weekend care. A small majority of acute-care community
hospitals not currently offering WPT believed that such
care would benefit patients, but staffing and financial
factors are perceived as barriers.

Future studies should focus on the efficacy of WPT
services in specific patient groups, using multiple out-
come measures, including patient outcomes (e.g., func-
tional goal attainment), cost per patient, patient and
clinician satisfaction, and the need for and composition
of a multidisciplinary team on weekends. In addition,
staffing and compensation models for WPT care may
affect both continuity and quality of patient care, and
should therefore be studied further. As emergency and
trauma care is an emerging role for physiotherapists,
one that naturally encompasses evenings and weekends,
future investigation into weekend staffing models should
include this service. Research into these new areas would
be of assistance in making decisions for funding effective
care in different settings and would inform the appro-
priate harmonization of care nationally.
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KEY MESSAGES

What is already known on this topic

Some community hospitals across Canada provide
weekend physiotherapy (WPT) services. One previous
study, published more than a decade ago, described pro-
vision of WPT services in academic health science cen-
tres and community hospitals. The most recent study
describing WPT services investigated tertiary facilities
throughout Canada via a telephone-administered ques-
tionnaire. No studies have investigated the provision of
WPT services in community hospitals at a national level.

What this study adds

To our knowledge, this is the first survey conducted
across Canada that describes the provision of WPT services
in community hospitals. The results of our survey have
enabled us to comment on similarities and differences
in WPT service provision between acute-care community
and tertiary-care facilities. Our study also adds infor-
mation on perceived barriers to WPT service provision,
presence of other rehabilitation health services over
weekends, and regional variations in provision of WPT
services.
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