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Background
• Timely access to physiotherapy services is crucial for
patients with musculoskeletal disorders
(Childs et al. BMC Health Serv Res 2015, Nordeman et al. Clin J Pain 2006)

• Demand for outpatient physiotherapy services is
expected to increase
(Landry et al. Disabil Rehabil 2008)
• Extensive waiting lists for outpatient physiotherapy
services has been reported in Canada
(Passalent et al. Healthcare Policy 2010, Delaurier et al. Physiother Can 2013)

Background
• Several waiting time management strategies have been
put forward
▫ Local level administrative strategies
 Referral prioritization, attendance policies

▫ Local level strategies related to clinical practice
 Clinical practice reorganization

▫ Contextual strategies
 Maximum waiting time targets, increase in capacity / resources
(Raymond et al. Health Soc Care Community 2016., Pomey et al. Implement Sci 2013)

Objective
• To investigate waiting time management
strategies used in musculoskeletal outpatient
physiotherapy services in the province of
Québec

Methods
• Mixed-mode survey was conducted between June and
November 2015
• Selection criteria:
• Publicly funded hospitals in Québec

• Offering outpatient musculoskeletal physiotherapy
services to adults
• Respondents: persons who managed waiting list

• Internet questionnaire and telephone interview
• Descriptive analysis

Results:

Sample characteristics

• 97 of the 98 eligible hospitals participated
• Covering 17 of the 18 Quebec’s health regions
Demographic area

n (%)

Rural

30 (30.9)

Semi-urban

43 (44.3)

Urban

24 (24.7)

Results:

Staffing

Staffing

n hospitals (%)

Mean (SD)

Physiotherapist (FTE)

2.82 (2.39)

PT assistant (FTE)

1.52 (1.52)

Physiotherapy aides
Vacant clinician position

52 (53.6)
7 (7.2)

n missing
(%)

5 (5.2)
12 (12.4)

Results:

Waiting list

• 98% of hospitals had a waiting list for outpatient
physiotherapy services
• Mean number of patients on the list (n=95):
▫ 192.1 patients (standard deviation = 176.6)

Results:

Trends regarding access

Changes noticed over the previous 3 years
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Results: waiting time management strategies
A) Administrative strategies
Attendance policies

99%

Referral prioritization

96%

Redirection of clients towards another
setting
Audit of the waiting list (i.e. verify if
services are still required)

87%
74%

Systematic follow-up of the waiting list

68%

Computerized waiting list

68%

Maximum waiting time targets

35%

Results: waiting time management strategies
B) Strategies related to clinical practice
Education about self-management
strategies during rehabilitation

70%

Group interventions

39%

Quotas for clinicians for taking up new
patients

38%

Maximum number of treatment sessions
per patient

38%

Formal criteria for discharge

30%

Information/education sessions for
patients on the waiting list

29%

Discussion
Referral prioritization
• Refers to the process of “ranking patients due to
receive a specified service in order of priority”
(Harding and N. Taylor 2013)

• Interrater agreement?
(Michaud et al. Physiother Can 1999, Harding et al. Clin Rehabil 2010)

• Impact on waiting time?

(Harding et al. Austr Health Review, 2011)

• A prioritization process that allows the clinician to
manage simple conditions or initiate treatment
 a possible option to reduce waiting time?

Discussion
Maximum waiting time targets

• Strategy less frequently used for PT services
• Need “aggressive performance management”,
financial incentives and clinician engagement
• Gaming manoeuvres (manipulating the data)
• Conflict with needs-based principle
(Kreindler Br Med Bull 2010, Karlberg and Brinkmo Scand J Public Health 2009)

Discussion
Group interventions
• Reduce healthcare costs

• Improve clinical outcomes

(Carr et al. Disab & Rehab 2005)

(Critchley et al. Spine 2007)

• Increase patient’s motivation and engagement
(Raymond et al. J Hosp Med 2016)

• Effectiveness to manage waiting lists?
(Passalent et al. Healthcare Policy 2010, Rastall and Fashanu Physiother 2001)

Discussion
Education sessions for patients on the waiting list

• Could help reduce deterioration of condition while
waiting
• Effective for acute low back pain
• Effect on waiting time? Unknown

(Liddle et al. Man Ther 2007)

Limits of the study
• Hospitals vs. community health centres or
rehabilitation centres?
• Strategies may have had other aims (e.g. quality of
care, efficiency)

• Strategies used, but to what extent? (frequency,
clientele)

Conclusions
• > 18,000 patients on waiting lists for outpatient
physiotherapy in Quebec
• Waiting time perceived as to have increased in half of
hospitals in the previous 3 years

• Administrative strategies more frequently used than
strategies related to clinical practice
• Literature review: Effect of waiting time management
strategies on waiting time is either unknown or disputed

Acknowledgements
• We sincerely thank the respondents who contributed their
time for this study
• Research was supported by:

• Special thanks the research team:
Marie-Hélène Raymond, Maude Laliberté, Amélie Lavoie,
François Desmeules, Debbie E. Feldman, Kadija Perreault

References
1.Childs, J.D., et al., Implications of early and guideline adherent physical therapy for low back pain on utilization and
costs. BMC Health Serv Res, 2015. 15(1): p. 150.
2.Nordeman, L., et al., Early access to physical therapy treatment for subacute low back pain in primary health care: a
prospective randomized clinical trial. Clin J Pain, 2006. 22(6): p. 505-11.
3.Pinnington, M.A., J. Miller, and I. Stanley, An evaluation of prompt access to physiotherapy in the management of low
back pain in primary care. Fam Pract, 2004. 21(4): p. 372-80.
4.Landry, M.D., et al., Analysis of factors affecting demand for rehabilitation services in Ontario, Canada: a healthpolicy perspective. Disabil Rehabil, 2008. 30(24): p. 1837-47.
5.Passalent, L.A., M.D. Landry, and C.A. Cott, Exploring Wait List Prioritization and Management Strategies for Publicly
Funded Ambulatory Rehabilitation Services in Ontario, Canada: Further Evidence of Barriers to Access for People with
Chronic Disease. Healthcare Policy, 2010. 5(4): p. e139-e156.
6.Delaurier, A., et al., Wait times for physical and occupational therapy in the public system for people with arthritis in
quebec. Physiother Can, 2013. 65(3): p. 238-43.
7.Raymond, M.H., L. Demers, and D.E. Feldman, Waiting list management practices for home-care occupational therapy
in the province of Quebec, Canada. Health Soc Care Community, 2016. 24(2): p. 154-64.
8.Pomey, M.-P., et al., Toward systematic reviews to understand the determinants of wait time management success to
help decision-makers and managers better manage wait times. Implement Sci, 2013. 8: p. 61.
9.Rastall, M. and B. Fashanu, Hospital Physiotherapy Outpatient Department Waiting Lists. Physiotherapy, 2001. 87(11):
p. 563-572.
10.Harding, K.E. and N. Taylor, Chapter 10 - Triage in Nonemergency Services, in Patient Flow Reducing Delay in
Healthcare Delivery R. Hall, Editor. 2013, Springer: Stanford University, CA, USA. p. 229-250.

References
11.Michaud, M., D. Robitaille, and M. Tousignant, Interrater Reliability Study of a Prioritization Form for
Orthopaedic Outpatients. Physiotherapy Canada, 1999: p. 180-5.
12.Harding, K.E., et al., Prioritizing patients for Community Rehabilitation Services: do clinicians agree on triage
decisions? Clin Rehabil, 2010. 24(10): p. 928-34.
13.Harding, K.E., N.F. Taylor, and S.G. Leggat, Do triage systems in healthcare improve patient flow? A systematic
review of the literature. Australian Health Review, 2011. 35: p. 371-383.
14.Kreindler, S.A., Policy strategies to reduce waits for elective care: a synthesis of international evidence. Br
Med Bull, 2010. 95: p. 7-32.
15.Karlberg, H.I. and B.M. Brinkmo, The unethical focus on access: a study of medical ethics and the waiting-time
guarantee. Scand J Public Health, 2009. 37(2): p. 117-21.
16.Carr, J.L., et al., A randomized trial comparing a group exercise programme for back pain patients with
individual physiotherapy in a severely deprived area. Disability & Rehabilitation, 2005, Vol.27(16), p.929-937,
2005. 27(16): p. 929-937.
17.Raymond, M.J., et al., Experiences of older adults in a group physiotherapy program at a rehabilitation
hospital: A qualitative study. J Hosp Med, 2016.
18.Critchley, D.J., et al., Effectiveness and cost-effectiveness of three types of physiotherapy used to reduce
chronic low back pain disability: a pragmatic randomized trial with economic evaluation. Spine (Phila Pa 1976),
2007. 32(14): p. 1474-81.
19.Liddle, S.D., J.H. Gracey, and G.D. Baxter, Advice for the management of low back pain: a systematic review of
randomised controlled trials. Man Ther, 2007. 12(4): p. 310-27.

