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THE CURRENT STATE AND OPPORTUNITIES  
 
Physiotherapists can significantly increase attachment and access to primary care. In 
2025, there are 90 known physiotherapist positions in primary care teams in Ontario,1 

including Family Health Teams, Community Health Centres, Nurse Practitioner Led 
Clinics and Aboriginal Health Access Centres. However, this represents only about 30% 
of existing teams in Ontario.2 
 
The current Primary Care Action Team funding provides the opportunity to add 
physiotherapists to every team in Ontario to support achieving 100% attachment to 
primary care in Ontario. 
 
1. FIRST CONTACT PHYSIOTHERAPY  
 
PHYSIOTHERAPISTS ARE DIRECT ACCESS HEALTHCARE PROVIDERS 
WHO CAN MAKE A DIAGNOSIS  
 
This means that patients do not need a physician referral to see a physiotherapist. 
Physiotherapists have a broad scope of practice and are experts in the assessment and 
management of musculoskeletal conditions, including low back pain, osteoarthritis, and 
shoulder pain, which comprise 20-30% of all visits to primary care.3,4 Therefore,  
patients presenting with these conditions to primary care can be effectively assessed 
and managed by a physiotherapist. In “First Contact Physiotherapy,” all musculoskeletal 
conditions presenting to primary care are booked directly with a physiotherapist. 
Physiotherapists are trained to complete a comprehensive assessment, including the 
identification of red flags that could be indicative of more serious pathology, and which 
warrant a referral to the physician or to the emergency department. 
 
 
 



 
 

2 
 

First Contact Physiotherapy directly offloads visits with the physician, creating 
more access for patients, and therefore more attachment. In fact, it is estimated that for 
a roster size of 1800 patients, first contact physiotherapy could add an estimated 
425 additional patients.5 This approach has gained significant momentum in the 
UK, where a physiotherapist is attached to every family physician practice, and studies 
have shown that less than 1% of physiotherapy assessments required a referral to the 
physician.6  
 
The First Contact Physiotherapy model has been extended in some primary care teams 
in Ontario, where physiotherapists have medical directives for ordering diagnostic 
imaging.  
 
Diagnostic imaging was approved to be within physiotherapist’s scope of practice in 
Ontario in 2008. However, legislative changes have not yet been made to fully 
implement the changes to scope. Once this scope is implemented, there will be greater 
efficiency added to the first contact role, as physiotherapists will be able to directly 
order imaging, eliminating the need to refer the patient back to the physician. This not 
only removes unnecessary appointments, but it also expedites diagnosis and 
management. 
 
2. PHYSIOTHERAPY ACROSS THE LIFESPAN 
  
In primary care teams, physiotherapists support patients across the lifespan, from 
prenatal to pediatric to palliative. Physiotherapists are trained not only in the 
assessment and management of musculoskeletal conditions, but also in the assessment 
of: 

• cardiorespiratory conditions 
• neurological conditions 
• and other conditions, working to assess and restore optimal function and 

mobility, no matter the underlying cause.  
 
3. ACUTE & CHRONIC CONDITIONS 
 
Physiotherapists offer support and management for both acute and chronic conditions 
in primary care, including (but not exhaustive):  
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Chronic Pain, Diabetes, COPD, Heart Failure, Osteoporosis, Osteoarthritis: 63% of 
Ontarians have at least one chronic disease.7 Physiotherapists support patients with 
cardiovascular and respiratory conditions (COPD, chronic heart failure) and metabolic 
disorders (Diabetes), and neurological conditions (Parkinson’s, MS, Stroke and Long 
Covid).  
 
Parkinson’s, MS, Stroke: Approximately 10% of Canadians live with a neurological 
disorder.8 Physiotherapists play a significant role in supporting individuals with 
neurological conditions by maintaining mobility, improving balance, reducing falls risk, 
and supporting independence.   
 
Dizziness, Headaches and Concussions: Over 200,000 concussions occur every year in 
Canada, while nearly 10% of Canadians suffer from headaches.9 Physiotherapists 
support these individuals with symptom management and reduction, progressive return 
to occupation, and improving overall quality of life through education and exercise.10   
 
Pelvic Health Care: Nearly 10% of the population in Canada experience some form of 
incontinence.11 Health Quality Ontario recommends that pelvic floor muscle training be 
publicly funded to ensure access.12 Physiotherapists deliver pelvic floor muscle training 
as part of comprehensive rehabilitation programs.  
 
Falls Prevention: 20 to 30% of older adults fall every year. 13 Physiotherapists work to 
prevent falls through education, strengthening, and balance training. They can also treat 
dizziness and incontinence, both of which are significant contributors to falls in seniors. 
Physiotherapists support seniors’ mobility and independence which keeps them safe 
and at home as long as possible. 
 
Cancer and Palliative Care: 42% of Canadians are expected to be diagnosed with cancer 
in their lifetime.14 The physical impacts of cancer are complex and diverse, and 
physiotherapists play a significant role at all stages of one’s journey, including adjunctive 
care during cancer treatment, as well as pre- and post-treatment rehabilitation.15 

Furthermore, physiotherapists play a key role in maintaining independence, supporting 
comfort, and promoting quality of life as part of the palliative care team.  
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4. UPSTREAM ACCESS TO PHYSIOTHEARPY REDUCES HEALTH 
SYSTEM COSTS 

 
Having access to physiotherapy in primary care promotes upstream management of 
conditions, which can significantly reduce the pressures on the system. In fact, in a 
program evaluation in central Toronto in 2017, physicians and nurse practitioners 
reported that having a physiotherapist in the primary care team had:  
 

• reduced the number of appointments for pain management/reduced 
function/mobility (76%) 

• reduced the amount of pain medication prescribed (58%) 
• resulted in more appropriate referrals to specialists (76%), and reduced the need 

for diagnostic imaging (42%).16  
 
5. CONSIDERATIONS FOR IMPLEMENTATION OF 

PHYSIOTHERAPY SERVICES 
 
Space, Equipment and Supplies: It is a common misconception that large sets of 
equipment and gym space are required for physiotherapists to provide care. Education, 
exercise, and mobility training, among several other therapy approaches, can safely and 
effectively be performed in regular clinic office spaces. While it is preferable that a 
hydraulic treatment table is available for accessibility and ergonomics, additional 
equipment requirements are relatively low and may include some weights, exercise 
bands, or acupuncture needles, depending on the skillset of the physiotherapist and 
patient needs. With larger spaces, equipment such as stationary bikes or treadmills may 
be employed. 
 
Group and Virtual Care: Physiotherapists deliver individual or group care, and in person 
or virtual care. Examples of groups include Low Back Pain Management, Living Better 
with Pain (Chronic Pain), GLAD Hip and Knee Osteoarthritis, Falls Prevention, Peri-
Natal Education. This type of programming requires a larger space for group exercise. 
There are several models in Ontario where teams have partnered with community 
spaces (gyms, recreation centers, churches, seniors centers) to deliver programming, if 
they do not have the space onsite.  
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Service Utilization: Program evaluation data has shown that on average, a 
patient attends 4 to 5 physiotherapy visits15 in primary care. However, this will vary 
depending on the patient’s needs. Physiotherapy treatment includes activation and self-
management strategies. Outcomes can be monitored using validated patient 
reported outcome measures, such as the Patient Specific Function Scale and the Global 
Rating of Change which are applicable across various populations and conditions.  
 
System Navigation: Physiotherapists connect patients to community resources and 
rehabilitation programs. Some examples include the Arthritis Society, pools, and 
community centres to support their recovery and management. 
 
6. PHYSIOTHERAPY MODELS TO LEVERAGE HEALTH HUMAN 

RESOURCES 
 
To ensure optimization of all physiotherapy services available, some primary care 
teams in Ontario are prioritizing patients who otherwise would not have access to 
physiotherapy care. This means that primary care patients who have insurance 
through WSIB, motor vehicle accident insurance, extended health insurance, 
Interim Federal Health, or who are eligible for Community Physiotherapy Clinics, are 
supported to access physiotherapy in the appropriate setting.    
 
In rural and remote communities where there are significant health human resource 
challenges, some primary care teams are establishing service contracts with community 
clinics and/or with community hospitals to provide physiotherapy for rostered patients. 
As part of this model, teams must consider how to ensure the required communication 
between team members to promote coordinated and collaborative care. For example, all 
health care providers may have access to a shared electronic medical health record, or 
health care providers may have team meetings or case conferences to promote 
understanding of roles and scope, and to support comprehensive care.   
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ADDITIONAL RESOURCES 
 
There are several existing resources available to support the integration of 
physiotherapists within primary care teams:  
 
Preparing Physiotherapists for Team Based Primary Care: Eight educational modules 
designed to prepare physiotherapists for working in team based primary care. Modules 
5 and 6 are also great resources for team members and health care leaders.  
 
Realizing the potential of community based rehabilitative care: A resource developed 
by the Rehab Care Alliance to support the integration of community-based 
rehabilitation. 
 
First Contact Physiotherapy: A resource to support the roll out of the first contact 
physiotherapy initiative in the UK developed by the Chartered Society of 
Physiotherapy. 
 
CONTACT US FOR MORE INFORMATION  
 
If you are looking to add physiotherapy to your team, and would like individual support 
on strategy, recruitment or operations, the Ontario Physiotherapy Association is here to 
help. Please send enquiries to physiomail@opa.on.ca. 
 
  

https://physiotherapy.ca/resource/preparing-pts-for-primary-care/
https://rehabcarealliance.ca/wp-content/uploads/2023/04/RCA-OHT-Resource-Realizing-the-potential-of-community-based-rehabilitative-care.pdf
https://www.csp.org.uk/professional-clinical/improvement-innovation/first-contact-physiotherapy-0
physiomail@opa.on.ca
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