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ABSTRACT

Purpose: Although arthritis is the leading cause of pain and disability in Canada, and physical therapy (PT) and occupational therapy (OT) are beneficial

both for chronic osteoarthritis (OA) and for inflammatory arthritis such as rheumatoid arthritis (RA), there appear to be problems with access to such

services. The aim of this study was to document wait times from referral by physician to consultation with PT or OT in the public health care system for

people with arthritis in Quebec, Canada. Method: Appointments were requested by telephone, using hypothetical case scenarios; wait times were defined

as the time between initial request and appointment date. Descriptive statistics were used to examine the wait times in relation to diagnosis, service pro-

vider and geographic area. Results: For both scenarios (OA and RA) combined, 13% were offered an appointment within 6 months, 13% offered given an

appointment within 6–12 months, 24% were told they would need to wait longer than 12 months, and 22% were refused services. The remaining 28%

were told they would require an evaluation appointment for functional assessment before being given an appointment for therapy. No difference was found

between RA and OA diagnoses. Conclusions: Our study suggests that most people with arthritis living in the province of Quebec are not receiving publicly

accessible PT or OT intervention in a timely manner.
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RÉSUMÉ

Objet : Même si l’arthrite constitue la principale cause de douleur et d’incapacité au Canada et si la physiothérapie (PT) et l’ergothérapie (ET) sont béné-

fiques à la fois contre l’arthrose chronique (AC) et l’arthrite inflammatoire comme la polyarthrite rhumatoı̈de (PR), il semble y avoir des problèmes d’accès à

ces services. Cette étude visait à documenter les temps d’attente entre la référence par le médecin et la consultation en PT ou ET dans le système public

de soins de santé pour les personnes atteintes d’arthrite au Québec, Canada. Méthode : On a demandé des rendez-vous par téléphone en utilisant des

scénarios de cas hypothétiques. Les temps d’attente ont été définis comme le temps écoulé entre la demande initiale et la date du rendez-vous. Nous

avons utilisé des statistiques descriptives pour analyser les temps d’attente par rapport au diagnostic, au fournisseur de service et à la région géographique.

Résultats : Pour les deux scénarios (AC et PR) combinés, 13 % ont reçu un rendez-vous dans les six mois, 13 %, en six à 12 mois, on a dit à 24 % qu’ils

devraient attendre plus de 12 mois et l’on a refusé des services dans 22 % des cas. Dans les 28 % de cas restants, on a dit que la personne en cause aurait

besoin d’un rendez-vous d’évaluation fonctionnelle avant d’obtenir un rendez-vous de traitement. On n’a constaté aucune différence entre les diagnostics de

PR et d’AC. Conclusions : Notre étude indique que la plupart des personnes qui vivent avec l’arthrite dans la province de Québec ne reçoivent pas en temps

opportun de services publics de PT ou d’ET.

Arthritis accounts for almost one-third of the total
cost of musculoskeletal diseases in Canada, and its
greatest economic burden is attributed to long-term
disability.1 People living with arthritis experience pain,
impaired physical function, and reduced quality of life,
particularly with respect to their social, psychological,

and financial well-being. More than 4.2 million Cana-
dians live with some form of arthritis; in 2000, according
to data issued by the Public Health Agency of Canada in
2010, the economic burden of this disease was estimated
to be $6.4 billion in direct (hospital care, drugs, physi-
cian billing, and additional health care expenditure) and
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indirect (lost productivity, injury, morbidity and mortal-
ity) costs.1 Arthritis is a serious economic and health
burden to our society.

There are several types of arthritic conditions. The
two main types of arthritis are rheumatoid arthritis (RA)
and osteoarthritis (OA). Rehabilitation services such as
physical and occupational therapy are beneficial for
both.1–4 People with OA are often managed by their pri-
mary care provider with pain medication and referred to
physical therapy (PT) and occupational therapy (OT).1

Recommendations for assessment and treatment of RA
include pharmacologic management under the super-
vision of a rheumatologist; referral to PT and OT should
be considered for patients who have ongoing inflamma-
tion or joint damage.5 Physical and occupational thera-
pists provide various treatments (including education,
exercise instruction, joint protection, prescription of
assistive devices, and introduction of self-management
programmes) that are beneficial to people with arthri-
tis.2–4 The main goals of PT and OT intervention are to
decrease pain, prevent deformity, preserve or improve
function, and promote participation in activities of daily
living (ADL) as well as both vocational and leisure activ-
ities.6–8 The effectiveness of PT and OT interventions has
been demonstrated;8–10 however, access to services is
limited.11,12 This is especially problematic in view of the
increasing prevalence of chronic arthritis and the eco-
nomic burden associated with these disabling diseases.1

Although they did not document actual wait times to
receive services, Beatty and colleagues reported that of
the 32.2% of patients with arthritis (RA or OA) who felt
they needed rehabilitation services (including PT, OT,
and assistive devices), only 58.3% actually received these
services.11 Another study reported similar results: of the
39% of patients with arthritis (RA or OA) who felt they
needed rehabilitation services, including PT and OT,
only 61% received them.12

Patient-related factors may be associated with use of
PT and OT. For example, Sadhu and colleagues found
that RA patients with lower socio-economic status (SES)
received less allied health care (including PT and OT)
than patients with higher SES.13 Greater severity and
longer duration of the condition, as well as insurance
status and ability to pay for services, were associated
with referral to PT for patients with spine disorders.14

In Quebec, medical care is delivered in the context of
a publicly funded health care system, but PT and OT
services are covered by the provincial health insurance
plan only when delivered by hospitals, rehabilitation
centres, and community health centres (which offer care
to homebound people). It has been reported that in
Ontario, most physiotherapists and some occupational
therapists work in private clinics15 where patients either
pay out of pocket for services or have supplemental
insurance (often offered by their employer) that covers a
certain number of therapy sessions.

PT and OT play an important role in preventing and
managing symptoms associated with OA and RA, and
these interventions can potentially keep people indepen-
dent longer by promoting activity and participation
through a wide variety of treatments.16,17 With more
people requiring arthritis care,18 the demands on PT and
OT will undoubtedly increase. Further, the availability of
publicly ensured PT and OT services (in this case, those
covered by the provincial universal health insurance
board, the Régie de l’assurance maladie du Québec or
RAMQ) has decreased in Canada over the past two de-
cades, presenting barriers to access especially for those
who do not have supplementary health insurance.19

The main goals of our study were to document wait
times from referral by physician to consultation in PT or
OT in the public system for people with arthritis and to
explore whether these wait times differed depending on
diagnosis (RA vs. OA), service provider (hospital vs. com-
munity health centre vs. rehabilitation centre), and geo-
graphic area (cities with a school of rehabilitation vs. the
rest of the province). We also described any methods of
prioritization used in providing appointments.

METHODS
Our cross-sectional study took place in Quebec,

Canada. To determine the wait time from referral by a
physician to PT or OT consultation, we developed two
referral scenarios with input from two physiotherapists,
two occupational therapists, two rheumatologists, and
two family physicians. The referral scenarios, based on a
55-year-old woman, were created to be as realistic as
possible:

1. Diagnosed RA: ‘‘55-year-old female with RA suffering
from severe pain and swelling of hands and feet.
Morning stiffness of 1 hour. ESR (erythrocyte sedi-
mentation rate): 22, CRP (C-reactive protein): 30, RF
(rheumatoid factor): 68. Please assess.’’

2. Diagnosed OA: ‘‘55-year-old female with OA suffer-
ing from chronic pain in right knee �5 years, no
swelling. Please assess.’’

The scenarios were used to request appointments for
PT and OT consultation in all publicly accessible (non-
private) PT and OT hospital-based departments, com-
munity health centres, and rehabilitation centres in Que-
bec. Wait times were calculated as the number of days
between the initial request and the appointment date
given (PT or OT) and were further categorized into five
groups: within 6 months, 6–12 months, >12 months, re-
fused, and evaluation appointment.

A single research assistant contacted all service pro-
viders in our sample between April 2010 and June 2010
to request an appointment based on the referral scenarios.
There are two potential ways for a referring physician to
arrange a rehabilitation consultation in Quebec: either
the referring doctor’s office calls to arrange the appoint-
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ment or sends a referral letter by fax or by mail; or the
referring doctor may give the referral letter to the patient
and ask him or her to call to arrange the appointment
(with the understanding that the patient will bring the
referral sheet on the day of the appointment). For our
study, the research assistant called each service provider,
assuming the role of a patient with one of the prepared
referral scenarios. The two scenarios were used in random
order, determined by flipping a coin, over a period of 3
months. A standardized script was used to request the
appointment while also obtaining information about the
type of service provider (hospital, community health
centre, or rehabilitation centre). When the research
assistant could not provide certain information (valid
health insurance number, local address, local telephone
number) or, in some cases, when an appointment date
was not given over the telephone (i.e., if the receptionist
said that the ‘‘patient’’ would be called back with an
appointment date or that the office needed to receive
the referral before booking an appointment), the re-
search assistant inquired about the estimated wait time
and the steps required to obtain an appointment. If she
succeeded in booking an appointment, it was subse-
quently cancelled within 24 hours.

Descriptive statistics were used to examine the wait
times by diagnosis, service provider, and geographic
area. Inferential statistics (chi-square tests) were also
used, with the level of significance set at p < 0.05. The
administrative regions containing a school of rehabilita-
tion with both PT and OT programmes were Montreal,
Estrie (Sherbrooke), and Capitale-National (Quebec City).

Ethics approval was obtained from the Université de
Montréal and McGill University.

RESULTS
Of the 100 public PT and OT service providers serving

the adult outpatient population of Quebec, 12% are
hospital teaching centres, 74% are community health
centres (i.e., community hospitals or Health and Social
Service Centres, CSSS) and 14% are rehabilitation centres
for people with physical impairments and disabilities.
Approximately one-fifth (21%) of these service providers
are located in the administrative region of Montreal, the
largest city in the province and home to two schools
of rehabilitation (at McGill University and Université de
Montréal).

For both scenarios (OA and RA) combined, 13% of
calls resulted in an appointment within 6 months, 13%
within 6–12 months, and 24% within >12 months; in
22% of cases, services were refused (see Figure 1). In the
remaining 28% of cases, the research assistant was told
that she would require an evaluation appointment for
functional assessment before being given an appoint-
ment. Reasons given for refusal of services were that the
service provider accepted only patients referred inter-
nally by their institution (36%); accepted only postopera-
tive or trauma patients (27%); did not accept clients with
a diagnosis of RA or OA (18%); was not accepting new
patients at the time the request was made (10%); or
accepted only patients aged b65 years (9%). When an
appointment was refused or a long wait time was given,
the receptionist often suggested that the ‘‘patient’’ seek
private PT and OT services.

There was no difference between RA and OA diagnoses
in terms of ability to obtain an appointment by phone.
However, 28% of service providers offered an evaluation
appointment regardless of diagnosis, which implies
some type of screening or prioritization based on func-
tional assessment as opposed to diagnosis. The wait
time would therefore depend on the patient’s need and
would be prioritized accordingly at each service pro-
vider’s discretion. When we looked at service providers
who required an evaluation appointment before begin-
ning services, we found a statistically significant differ-
ence (p ¼ 0.006) between cities with a school of rehabili-
tation (10%; 95% CI, 0.09–0.11) and the rest of the
province (36%; 95% CI, 0.32–0.40). The majority of eval-
uation appointments were in community health centres
(82%, p ¼ 0.07). In addition, 70 of the 100 service pro-
viders required that the referral be sent for their review
before the initial consultation, regardless of the evalua-
tion appointment.

Of the 50 service providers who gave an indication of
the expected wait time, 26% offered an appointment
within 6 months, 26% offered an appointment within 6–
12 months, and 48% predicted a wait of >12 months.
Neither diagnosis (RA vs. OA) nor type of service pro-
vider was associated with getting an earlier appointment

Figure 1 Wait-time responses for rehabilitation services in Quebec
<6 mo ¼ appointment scheduled within 6 months; 6–12 mo ¼ appoint-
ment scheduled within 6–12 months; >12 mo ¼ told to wait more than
12 months for an appointment; Refused ¼ services refused; Evaluation ¼
evaluation based on a functional assessment before an appointment could
be given.
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(see Table 1). However, none of the rehabilitation cen-
tres provided an appointment within 6 months for either
the RA or the OA case scenarios, whereas 13 (15%) of the
86 other PT and OT departments did so.

DISCUSSION
Improving access to health services and decreasing

wait times is a priority for many governments, including
Canada’s. Our study found problems with access to public
PT and OT services for people with arthritis (RA and OA)—
specifically, long wait times and unavailability of services
for this population in more than 20% of cases. Feldman
and colleagues, who conducted interviews directly with
patients, found that 96% of patients who felt they needed
rehabilitation services received these services; however,
only 26.1% of their sample perceived a need for rehabili-
tation services.20 Our study was based on hypothetical
scenarios of patients who were presumably referred to
PT and OT because of their physician’s assessment of
need, yet only 26% were given an appointment within
12 months of referral.

Our findings are consistent with the results of a qual-
itative study in Quebec that assessed therapists’ percep-
tions regarding barriers to and facilitators of access to PT
and OT for people with RA. Therapists noted that access
to publicly available programmes was very limited,19

which forced patients to either pay for private services
or go without. This underscores the effect of socio-eco-
nomic status on access to PT and OT. In fact, the thera-
pists believed that in many cases physicians do not even
initiate a referral because they are well aware that the
patient will be unable to access a therapist.19 People
with higher levels of education are also more likely to
perceive the need for therapy services,20–24 which may
indicate increased knowledge about potential benefits.

Sandhu and colleagues have suggested that low refer-
ral rates to rehabilitation may be driven by a lack of

understanding of the roles of PT and OT.25 Based on the
reasons given for refusing to book an appointment, our
data suggest that service providers or their administra-
tors perceive a greater PT and OT need for patients with
acute conditions (e.g., postoperative conditions, traumas,
fractures, or recent hospital admissions) and older people.
This conclusion is consistent Passalent and colleagues’
finding that arthritis is categorized as a chronic condition
and is therefore less prioritized in rehabilitation services.15

Therefore, developing patient, physician, and therapist
awareness of the importance and benefits of early access
to PT and OT care is extremely important. Campaigns
such as the widespread effort to improve joint-replace-
ment outcomes26 (a priority area in Quebec, as in the
rest of Canada) actually have the potential to drain re-
sources from other patient groups in need, including
people living with chronic arthritis.

The excessive wait times for rehabilitation services re-
vealed in our study reflect a need to re-evaluate supply
and demand, as well as the role of therapists as leaders
in prevention and education for people with rheumatic
conditions. Adequate organization of publicly and pri-
vately accessible services is even more crucial, given
that staff shortages in both OT27 and PT28 have been
identified in the literature. Although not all public reha-
bilitation service providers appeared to have a formal
triage system in place, more than one-quarter of those
we contacted required evaluation appointments for new
patients. The majority of these service providers were in
the community health centre setting, which may indi-
cate a need for prioritization in this setting, given the
increasing demands for PT and OT. These evaluation ap-
pointments serve as a form of triage, both to determine
the needs of each patient and to allow therapists to give
patients some basic education about their condition.

We found no difference between RA and OA diagnoses
when requesting an appointment by phone, nor any asso-
ciation between obtaining an earlier appointment and
type of service provider.

LIMITATIONS
A limitation of our study was the inability to provide

the personal details required by some departments, which
might have expedited the initial consultation process and
given us more accurate data on wait times for each
scenario. In these cases, as mentioned above, we were
still able to obtain an estimated wait time for the ap-
pointment date from the receptionist, but we do not
know how valid these estimates were or how an evalua-
tion appointment would have affected the wait time.
Another limitation is that our study addressed only one
method of obtaining PT or OT services; appointments
initiated by physicians’ offices might have yielded a faster
response and shorter wait times than patient-initiated
calls. In many community-based centres, however, the
patient is required to initiate the process. Finally, our

Table 1 Variables Associated with Obtaining an Appointment for Physical
or Occupational Therapy within 6 Months

No. (%)

Variable <6 mo >6 mo p-value

Diagnosis
RA 13 (26) 37 (74)

1.00
OA 13 (26) 37 (74)

Type of centre
Hospital 2 (29) 5 (71)

0.46CHC 11 (28) 28 (72)
Rehabilitation 0 (0) 4 (100)

Region
Academic cities 4 (27) 11 (73)

0.94
Rest of the province 9 (26) 26 (74)

RA ¼ rheumatoid arthritis; OA ¼ osteoarthritis; CHC ¼ community health

centre.
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study was not able to account for differences in wait
times between PT and OT, as wait times were calculated
as the time between the initial request and the appoint-
ment date received, irrespective of whether the appoint-
ment was for PT or OT. Although the OA case is more
likely to fall within the scope of practice of physiothera-
pists, and the RA case to fall within the scope of practice
of occupational therapists, both patients could have
benefited from the expertise of both professionals.

CONCLUSION
Arthritis is the leading cause of pain and physical dis-

ability in Canada and has become a major public-health
challenge and economic burden.1 Because PT and OT
interventions can optimize function and increase partic-
ipation, we need to focus on developing strategies to
ensure that referrals are completed and appointments
are obtained rapidly and easily. One potential strategy is
to develop a standardized model of prioritization or
guidelines to ensure the timely provision of appointments.
Moreover, given that people with arthritis are not always
receiving prompt rehabilitation services, rehabilitation
professionals can implement management strategies to
decrease the impact of arthritis through education, aware-
ness, and self-management programmes.1 Evaluating
service delivery is also extremely important, as therapist
shortages could be further exacerbated by the organiza-
tion of these services.28

KEY MESSAGES

What is already known on this topic

Arthritis is the leading cause of pain and disability
in Canada and a major public-health challenge. People
with arthritis should have timely access to services in
order to begin appropriate treatment and optimize
health outcomes. PT and OT are beneficial for both
chronic osteoarthritis and inflammatory arthritis.

What this study adds

Our findings suggest that most people with arthritis
living in the province of Quebec are not receiving timely
PT or OT intervention through publicly funded service
providers; those requiring these services must either wait
or access private services. Improved triage methods and
better resource allocation are needed to optimize func-
tion and participation for this population.
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