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Executive Summary
This report describes the workforce or the health human resource complement of providers, who assess
and treat people with arthritis. It focuses on the scope of practice, training and workforce related to
primary care physicians, rheumatologists, orthopaedic surgeons, physiotherapists (PTs), occupational
therapists (OTs), pharmacists, and chiropractors. Our analysis is limited to these as there is a paucity of
data related to other professionals who are involved in the management of people with arthritis.

Key Messages:
•

People with arthritis receive care from: primary care physicians, specialist physicians including
rheumatologists and orthopaedic surgeons, PTs, OTs, pharmacists, nurses and chiropractors.
Additionally, social workers, dietitians, massage therapists and other providers of complementary
medicine may provide care to people with arthritis.

•

There is limited to no data on social workers, dietitians, massage therapists, chiropractors, and
others who provide complementary medicine. Nurses work largely outside of arthritis and
musculoskeletal (MSK) disease and the data available are presented only in aggregate for the
profession.

•

Scope of practice for the various professionals is governed provincially; hence, there is variability
in scope of practice particularly related to non-physician practitioners such as PTs, OTs,
pharmacists, etc.

•

While there are small increases in medical school enrollment (particularly in Ontario), there is
little to no growth in training programs for most other health professionals or for rheumatology
and orthopaedics.

•

In Canada, the number of primary care physicians per 100,000 population was 101, orthopaedic
surgeons and rheumatologists were 4 and 0.9 respectively in 2008.

•

Ontario has 86 primary care physicians per 100,000 as compared to 111 and 113 in Alberta and
British Columbia (BC). There is less variability in rheumatology (0.86 - 0.94 per 100,000) and
orthopaedic surgery is consistently 4 per 100,000 in the three provinces.

•

Irrespective of the province, there is large variability by region within each province in terms of
the available primary care physicians (range 76 to 160 in BC, 76 to 121 in Alberta, 58 to146 in
Ontario per 100,000).

•

Overall the number of primary care physicians, rheumatologists and orthopaedic surgeons is
below national and international recommendations, although there is some variability in the
recommendations depending on the source. There is a projected target of 95% of Canadians
having a primary care physician by 2012. British data indicate that there should be 1.18
rheumatologists per 100,000 and US data suggest 5.7 orthopaedic surgeons per 100,000.

•

Detailed data for rheumatology and orthopaedic surgery are available only for Ontario and
similarly show variability by health region (0.3 to 4.0 for rheumatology and 1.6 to 5.2 for
orthopaedic surgery per 100,000).

•

Ontario has the fewest PTs (48 per 100,000) with BC having the most (58 per 100,000).
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•

Ontario also has the fewest OTs with Alberta having the most per 100,000 (32 and 40
respectively).

•

Ontario also has the fewest pharmacists with Alberta having the most per 100,000 (76 and 99
respectively).

•

Physiotherapy and occupational therapy data indicate that approximately 40% and 12%
respectively focus on MSK conditions, but there is not specific data for many professions either
related to MSK conditions or arthritis health care providers.

•

Within a province there is wide variation in the number of PTs, OTs and pharmacists. For
example in Ontario, PTs range from 26 to 89 per 100,000; OTs from 13 to 62 per 100,000; and,
pharmacists range from 52 to 119 per 100,000.

•

In Ontario, the Central West LHIN (Local Health Integrated Networks – referred to as Health
Regions in other provinces) has the fewest PTs, OTs and pharmacists per 100,000. Toronto
Central LHIN has the largest number of PTs, OTs and pharmacists per 100,000.

•

Health human resources (HHR) are concentrated in urban centres with the largest density in areas
with academic teaching centres despite 25% of the Canadian population living in rural areas.

•

Wide variation in the workforce data related to health care providers practicing in the field of
arthritis exists across Canada. While the variation exists, it is not yet clear what the precise or
ideal HHR ‘benchmark’ would be, thereby raises questions as to which provinces have high, low,
or ideal ratios. Further research is required to fully examine these workforce issues, and the
extent to which workforce has an implication of the trajectory of a person living with arthritis.
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1.0 Introduction
Diminishing health human resources (HHR) is one of the most challenging components of managing the
increasing prevalence of chronic diseases such as arthritis. While there have been small, incremental
increases in training programs for various health professionals, these increases may not address the shorter
term need. As a result, and as discussed in later chapters, there has been a focus on maximizing scope of
practice for health professions, inter-professional care and alternative models of care delivery to provide the
necessary service in the face of limited HHR. However, understanding the existing HHR is critical to
achieving the maximal impact of these initiatives.
Given the types of intervention for arthritis, many different health professionals may be involved in the care
of people with arthritis. This report focuses on those most commonly involved in the treatment of people
with arthritis: primary care physicians, specialist physicians including rheumatologists and orthopaedic
surgeons, physiotherapists (PTs), occupational therapists (OTs), pharmacists, nurses a and chiropractors.
Additionally, social workers (SWs), dietitians, massage therapists and other providers of complementary
medicine may provide care to people with arthritis.
For some of these health professionals optimal provision rates have been suggested. For rheumatology,
recommended optimal provision rates are variable: 1 per 90,000 in the UK 1; 1 per 100,000 in New Zealand
2
; 1 per 44,492 in the United States (US) 3; and 1 per 70,000 population in Canada 4. Data from the US
suggest a rate of 5.6 orthopaedic surgeons per 100,000 population 5-7. In general, there is agreement that
there are currently insufficient HHR in Canada across the professions to provide adequate and timely care 8.
This report, based on a review of existing data sources, sets the stage to further understand the HHR
available to provide care and assist people with arthritis in managing their disease such that the symptoms
and disability of arthritis are minimized. This information is a critical component in terms of deciding how a
model of care is operationalized in terms of HHR for people with arthritis.

2.0 Purpose and Objectives
As part of a program of research to document gaps and needs in existing health care services for people with
arthritis in Canada, we conducted a literature review to determine the supply of HHR in British Columbia
(BC), Alberta and Ontario. For professionals most commonly involved in arthritis care, our specific
objectives were to describe:
•

their scope of practice, types of roles and their work context, including the setting

•

the training programs in terms of location and number of trainees

•

the workforce, in terms of numbers and geographic distribution of HHR

•

identified issues related to HHR attrition/growth

a

Footnote1. No data specific to nursing are included in the report although this was the initial intent as we were unable to find data
that described nursing related to arthritis or even MSK conditions. Given that the vast majority of nursing resources are non-arthritis
related we elected not to include the data in this report.
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3.0 Methods
As per above, having identified the health professionals who most commonly assist in the management of
arthritis, we searched for documents from the regulatory bodies of the various professions in BC, Alberta
and Ontario. Additionally, the published literature, specifically Medline, EMBASE and CINHAL (2004 Aug. 2009), and grey literature were used to identify publications and reports on the following topics: the
number of health care professionals (i.e., primary care physicians, orthopaedic surgeons, rheumatologists,
pharmacists, PTs, OTs and chiropractors); supply, demand for, need of health care providers; scope of
practice and practice patterns; professional regulation and licensure; workforce issues; arthritis and related
conditions; arthritis in conjunction with other chronic diseases; MSK disorders/complaints/pain/symptoms.
Material pertaining to children and adolescents, transition from adolescent into adulthood and solely pain or
pain syndromes was excluded.
After removing duplicate materials and screening for relevancy to our objectives, structured data abstraction
was conducted. For the individual professions, this included information related to their regulatory status
and scope of practice, their numbers, where they practiced and their demographics. Where appropriate, data
for each province (BC, Alberta and Ontario) are provided including that available for regions within the
province.
Detailed data related to the numbers of articles retrieved and reviewed as well as the data abstracted can be
found in Appendix 1.

4.0 Results
4.1 Professionals Who Commonly See People with Arthritis: Scope of
Practice and Training
Numerous different health professionals can be involved in the care of people with arthritis. However, only
physicians e.g., rheumatologists, orthopaedic surgeons, etc have specific designations as part of their training
for licensure and scope of practice that identifies them as working with people with MSK conditions and
specifically arthritis. Fellowship programs in orthopaedic surgery and internal medicine with subspecialization in rheumatology provide these designations. Identifying other health professionals
specifically working in MSK and arthritis is more challenging. For PTs and OTs, training specific to any
specialized area of practice occurs after entry to practice level training and regulation/licensure, usually
through unregulated, certificate courses operated by the professions themselves. As such, regulatory
colleges have not routinely maintained practice-specific data. Nurses and pharmacists also have much more
global training and as noted in the footnote above, few work solely in MSK or arthritis areas. As such, there
is variable detail available related to the practice of various health professionals.

4.1.1 Physicians
4.1.1.a Scope of Practice
Physicians are regulated by the Royal College of Physicians and Surgeons of Canada and their scope of
practice is based on their specialty training. A slate of controlled acts is available to physicians based on
demonstrated competency through fellowship training and designation. It is through this specialty training
(e.g., primary care, orthopaedic surgery, rheumatology, internal medicine, etc.) that physicians are able to
demonstrate their competency for performance of the acts. Within the formal specialty designations, a
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physician may choose to focus their practice in a sub-specialty. For example, an orthopaedic surgeon may
focus on hip and knee replacement; another might focus on shoulder conditions. Physicians who have subspecialty practices generally have focused training following completion of their residency program and
specialty examinations.
People have direct access to primary care physicians who provide assessment and conservative management
including medication, education and referral to additional services as necessary. However, a referral is
required to obtain services from a specialist. In most cases, this is a referral from a primary care physician to
the specialist. However, in Alberta, specialists can accept a referral from other health professionals. For
example, PTs can refer to a medical specialist for consultation 9.
Rheumatology is a specialization within internal medicine and both internists and rheumatologists will
provide care for people with arthritis. Within Canada, rheumatologists and internists most often focus on
inflammatory and auto-immune disease, the mainstay of which is medical management. Degenerative
arthritis is largely managed by primary care physicians and orthopaedic surgeons 10.
Orthopaedic surgeons provide both conservative and surgical management for people with arthritis. The
majority of surgery is for people with osteoarthritis (joint replacement) although there is still a small number
of people with inflammatory arthritis who require orthopaedic surgery 10.
4.1.1.b Training Programs
Each of BC, Alberta and Ontario have medical schools and residency training programs for primary care,
rheumatology and orthopaedic surgery. Medical school is generally four or five years after a minimum two
years of university followed by residency which can range from two to four years depending on the
specialty. Following residency completion, candidates are eligible to write their fellowship examination
which provides them the ability to practice within their specialty. Physicians may choose to subspecialize
(e.g., hip or knee replacement) and complete additional training in this chosen area.
As of 2008, Ontario has the largest number of medical trainees and residents 11 (Table 1) in accordance with
having a greater number of medical schools in the province (n=6) as compared to Alberta which has two and
BC which has one medical school 12. Additionally, Ontario announced a planned increase of 100 trainees in
May 2009. These include expansions at McMaster University and the University of Toronto medical
schools, specifically with off-site campuses (McMaster University: Niagara and Waterloo Regional
Campuses; University of Toronto: Mississauga Campus). By 2011, there will be 952 first year
undergraduate medical students in Ontario 13. While there will be a time lag until these additional trainees
enter residency programs, there has been no indication that there will be a parallel increase in residency
training positions. In fact, despite projected shortages of physicians in specialties such as orthopaedic
surgery, there has been a decision not to increase enrolment as current trainees struggle to find positions in
Canada. The overhead and other hospital-based costs for an orthopaedic surgeon are thought to be
significant factors related to the lack of jobs for orthopaedic residents in this time of fiscal restraint 14.
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Table 1: Residents in Training Programs of post-M.D. Training by Province where M.D. Degree was
Earned (Including International Medical Graduates - 2008)
Family medicine (Family medicine +
enhanced skills training)†
Rheumatology (Internal + Pediatric
medicine)*
Orthopaedic surgery

Ontario
781 (741 + 40)

Alberta
261 (255 + 6)

British Columbia
215 (202 + 13)

19 (14 + 5)

5 (5 + 0)

6 (5 + 1)

174

48

31

Source: The Canadian Post-M.D. Education Registry (CAPER) 2008-2009
† Family medicine and other family medicine enhanced skills training, excludes emergency medicine, care for elderly
(CFPC);
* Brackets include internal medicine and pediatric respectively of total

4.1.2 Physiotherapists
4.1.2.a Scope of Practice b
PTs are regulated by their provincial college; they have an independent practice license. There is no
‘specialization’ designation or training, which is dissimilar to physician training. PTs working in the
community in BC, Alberta and Ontario can be accessed directly by the public. However, physiotherapy
within a hospital setting requires referral from a physician.
In Ontario, PTs’ scope of practice is guided by legislation that enables the practice of specified controlled
acts with demonstrated competency 16 (Table 2). The Ontario College of Physiotherapy is responsible for
setting the accepted criteria for competency.
Alberta’s legislation is similar to Ontario where a central Health Professions Act defines ‘restricted
activities’ and a Physical Therapy Act states that physical therapists ‘provide restricted activities authorized
by regulation’ 17. However, the Physical Therapy Act provides for flexibility to recognize advances in entry
level competencies over time by listing “Basic authorized activities” and “Other authorized activities.”
Restricted activities defined as ‘Basic’ are considered to be within entry level competency, while ‘Other’
activities require evidence of advanced training. The College maintains a registry of licensed PTs with
competency to perform the specified ‘Other’ activity.
The scope of practice for PTs in BC is based on the Health Professionals Act. As with Ontario and Alberta,
therapists have access to a slate of ‘reserved’ acts based on competency. The determination of competency
similarly is the purview of the BC College of Physical Therapists 18.
Authorized/restricted/reserved acts can be delegated to PTs (or others) by physicians under a medical
directive in all provinces. PTs can also delegate specified acts (usually to a physiotherapy aid). Acts that
can be delegated vary by province and are not detailed here.
b

Footnote 2: Scope of practice and the slate of authorized acts are currently in various stages of review and implementation in the
provinces for various professions including but not limited to physiotherapy, pharmacy and nursing. These changes are the result of
provinces, professional bodies and regulators working to ensure the professions are working to their maximum scope of practice.
These issues are discussed further in the report, ‘Care for People with Arthritis - Policy: Decisions, Impacts and Gaps’ 15.
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Table 2: Summary of Reserved/Authorized/Restricted Acts for Physiotherapists (PTs) in British
Columbia, Ontario and Alberta and Occupational Therapists (OTs) in Alberta Related to
Arthritis or Musculoskeletal Care
Reserved/Authorized/Restricted
Acts
1. Communicating a diagnosis
identifying a disease (as related
to physiotherapy)
2. Moving the joints of the spine
beyond a person’s usual
physiological range of motion
using a fast, low amplitude
thrust
3. Treating a wound below the
dermis using any of the
following procedures:
i. cleansing
ii. soaking
iii. irrigating
iv. probing
v. debriding
vi. packing
vii. dressing
4. Ordering the application of a
prescribed form of energy (e.g.,
x-rays, etc.)
5. Acupuncture
6. Referral to a physician for
consultation
7. Incision or puncture below the
dermis for the purpose of
intramuscular stimulation or
biofeedback
8. Reduction of a joint dislocation

9. To order or apply non-ionizing
radiation for the purpose of
performing ultrasound imaging
10. Administration of medication
via iontophoresis

British
Columbia
PTs
Reserved

Ontario
PTs
Authorized*

PTs
Basic

OTs
--

Reserved

Authorized

Other

--

Reserved

Authorized*

Basic

Working
below the
dermis for the
purpose of
administering
injections and
providing
wound
debridement

--

Authorized*

Other
(x-ray only)

--

Reserved

Authorized

Other

--

--

Basic

Special
authorized act
--

--

--

Other

--

Reserved

--

Other

--

--

Other

Except for a
partial
dislocation of
the joints of
the fingers and
toes
--

Reserved

--

--

--
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Reserved/Authorized/Restricted
Acts
(continued from previous page)
11. Set or reset a fracture of a bone
for the purpose of splinting
hands, arms, feet or legs,
applying fracture braces and
performing cranioplasty
12. Administer diagnostic imaging
contrast agents
13. Fit an orthodontic or
periodontal appliance for the
purpose of fitting a mouth stick
or mouth splint

British
Columbia
PTs
--

Ontario

Alberta

PTs
--

PTs
--

OTs
Authorized

--

--

--

Authorized

--

--

--

Authorized

Note: The terms ‘Reserved’ and ‘Authorized’ are used by different jurisdiction, but are used here to mean the same
(different provincial terminology)

*These authorized acts have received legislative approval and the College of Physiotherapists in Ontario plans
implementation beginning the Fall 2010.

4.1.2.b Training Programs
Table 3 presents the 2008 data for new graduates for physiotherapy 19. Canada has 14 accredited
physiotherapy programs (10 English and four French). All entry-level programs in Canada will be at the
Masters level by 2010 20. Current trainees require a four year undergraduate degree with an additional two
years in a professional masters program in BC, Alberta and Ontario 21. Although the data are not presented
here, Ontario showed decreasing numbers in physiotherapy graduates; 324 in 1998 to a high of 334 in 2006
to 268 in 2008. (This intermediate increase in 2006 in Ontario is likely due to a double cohort effect that
occurred because of changes in the education system). In Alberta, the number of physiotherapy graduates
has increased from 62 in 1998 to 76 in 2008. The four year undergraduate program was replaced in 2004
with the two year Masters entry program. Until 2009, Alberta did not have a residency requirement for
acceptance into the program. Approximately 50% of the class was from out of province and graduating
students from out of province often returned to their province of residence to practice. BC has remained
relatively stable with 36 enrollees in 1998 to 40 in 2008.
Table 3: New Graduates of Accredited Programs in Physiotherapy, Occupational Therapy and
Pharmacy in 2008
Physiotherapy
Occupational Therapy
Pharmacy

Ontario
268
253
237

Alberta
76
83*
135

British Columbia
40
39
149

Canada
649
607
1,127

Source: Canadian Institute for Health Information (CIHI) 2008
* These data represent an undergraduate training program. The Occupational Therapy program in Alberta has just
recently moved to a Masters entry level to practice program accepting 100 students and maintaining the interprovincial agreement with Saskatchewan.
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The Department of Physical Therapy at the University of Alberta has limited admission to 80 students
annually and preference is given to Alberta residents. Approximately 15% of seats will be offered to out-ofprovince or foreign applicants 22.
It should be noted that the university-based training programs are designed to ensure core competency to
enable registration to practice. In some cases, these competencies meet requirements for performance of
authorized acts (using Ontario terminology). Otherwise, specific training is required. In relation to many of
the authorized acts related to treating people with arthritis, the most established training program is through a
certified University of Toronto program called the Arthritis Clinician Practitioner in Arthritis Care (ACPAC)
program 23,24. The ACPAC program is a ten-month (one week per month) clinical/academic training
program for PTs and OTs hosted by St. Michael’s Hospital (adults) in collaboration with The Hospital for
Sick Children (pediatrics) and usually enrolls eight people per year. It was developed in response to the
need for an interdisciplinary approach to efficiently manage patients with osteoarthritis (OA) as well as to
promote the early detection of rheumatoid arthritis (RA). Therapists acquire advanced skills in the
assessment, diagnosis, triage and independent management of selected MSK and arthritic conditions 25. It
should be noted that the ACPAC program provides training only to PTs and OTs. To date only therapists in
Ontario have been accepted as no out of province residency program exists.

4.1.3 Occupational Therapists
4.1.3.a Scope of Practice
As with PTs, OTs are regulated by their provincial college. In Ontario, OTs provide care based on the
Occupational Therapy Act (1991) which is currently under review. The practice of occupational therapy is
defined as ‘the assessment of function and adaptive behaviour and the treatment and prevention of disorders
which affect function or adaptive behaviour to develop, maintain, rehabilitate or augment function or
adaptive behaviour in the areas of self-care, productivity and leisure’ 26. There are no specified authorized
acts for OTs in Ontario other than those related to treatment by psychotherapeutic techniques.
In BC, occupational therapy practice is guided by the Health Professionals Act, 1996 27. A registered OT
‘may assess occupational performance and modify human and environmental conditions to maintain, restore
or enhance occupational performance and health’ 27. There are no specified authorized acts.
In Alberta, OTs have a much broader scope of practice and with demonstrated competency may perform a
number of restricted activities related to arthritis and MSK care 28. These are listed in Table 2.
OTs working in the community in BC, Alberta and Ontario can be accessed directly by the public without a
referral (i.e., direct access). In the hospital setting a physician referral is required.
4.1.3.b Training Programs
Within Canada, there are 14 accredited university occupational therapy programs 29. As of 2008, all
Canadian occupational therapy university programs have moved towards Master’s level entry degree 30.
Current trainees require a four year undergraduate degree with an additional two years in a professional
masters program. Similar to PTs, the number of graduating OTs in Ontario was at a high of 298 in 2006 31.
Since 1998, the number of graduates has increased from 233 to 253 in Ontario (Table 3). BC and Alberta
have stable numbers of enrollees and for 2008 had 39 and 83 respectively. Ontario has occupational therapy
programs in five universities with Alberta and BC each having one program. The program in Alberta has
recently moved to a two year Master’s entry level to practice program. It should be noted that the University
Care for People with Arthritis: Health Human Resources (September 2010)
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of Alberta has an inter-provincial agreement with Saskatchewan whereby the government of Saskatchewan
pays for seats in the University of Alberta Occupational Therapy Program. The agreements are for a period
of time (e.g., three years). The current agreement allows for an average of 30 students in the program at one
time from the province of Saskatchewan (meaning that on average 15 students from Saskatchewan will be
admitted each year).

4.1.4 Pharmacists
4.1.4.a Scope of Practice
Pharmacists are independent practitioners regulated by their provincial colleges under the regulated Health
Professionals Act. They are permitted a number of specific acts related to pharmacy and drug compounding
and dispensing. Additionally, there are federal laws related to approved drugs and dispensing. The primary
functions in the scope of practice for pharmacists are custody of drugs, compounding, dispensing and selling
drugs; provision of non-prescription drugs, health care aids and devices; and the provision of information
related to drug use 32,33.
Authorized acts vary by province. Currently in Ontario, pharmacists may dispense, sell or compound a drug
or supervise the part of a pharmacy where drugs are kept. Legislation was passed in Fall 2009 to allow
‘remote dispensing’ 32; however, the implementation of the change to practice will occur as the College
evolves the necessary standards for this practice. There is currently no specified timeline. In Alberta,
pharmacists have access to the authorized acts of prescribing and injection of drugs providing they meet
specified competencies 33. In BC, pharmacists have the authority to renew prescriptions 34.
4.1.4.b Training Programs
Canada has ten accredited undergraduate pharmacy programs which are four years in duration. There is one
each in BC, Alberta and Ontario has two. The number of graduating pharmacists has increased steadily in
Ontario, Alberta and BC from 1998 to 2006 after which time enrollment has been stable. Ontario has
increased from 129 to 237, Alberta has increased from 96 to 135 and BC has increased from 122 to 149 35
(Table 3).

4.1.5 Chiropractors
4.1.5.a Scope of Practice
Chiropractors are regulated by their provincial colleges and can be accessed as independent practitioners.
Although there are slight differences in the wording of the scope of practice by province, they assess and
treat, usually by adjustment or manipulation, the spine, joints and related tissues. The authorized acts they
are allowed to perform are governed by a provincial Chiropractic Act that is under the regulated Health
Professional Act 27,36,37.
Table 4 shows the authorized acts that chiropractors are able to perform based on demonstrated competency.
In Alberta, authorized acts are considered ‘basic’ or ‘other’. ‘Other’ requires additional education and
demonstrated competency beyond core entry level to practice requirements. There is variability in the
authorized acts by province with Ontario having the most restrictions related to imaging.
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Table 4: Summary of Authorized Acts for Chiropractors in British Columbia, Ontario and Alberta
Authorized Acts
1. Communicating a diagnosis identifying a
disease (as related to scope of practice)
2. Moving the joints of the spine beyond a
person’s usual physiological range of motion
using a fast, low amplitude thrust
4. Taking and interpreting x-rays*
5. Order any form of ionizing radiation in
(i) medical radiography
(ii) nuclear medicine
6. Apply any form of ionizing radiation in
medical radiography
7. To order non-ionizing radiation in
(i) magnetic resonance imaging
(ii) ultrasound imaging
8. Order computerized tomography and magnetic
resonance imaging
9. Acupuncture
10. Reduction of a joint dislocation
12. Orthotics

British
Columbia
Authorized

Ontario

Alberta

Authorized

Basic

Authorized

Authorized

--

Authorized
--

Authorized
--

-Basic

--

--

Basic

--

--

Basic

Authorized

--

--

----

Authorized

Other
Basic

Authorized

* There is some variance in authorization between Alberta and BC, and Ontario with respect to imaging

4.1.5.b Training Programs
There are two chiropractic training programs in Canada, one in Ontario and one in Quebec. The Canadian
Memorial Chiropractic College (CMCC), located in Toronto, is a four year program following at least three
full years of undergraduate university study 38. The program accepts 192 students each year. The
chiropractic program at the Université du Québec à Trois-Rivières (UQTR) is a five year program, following
the completion of at least 15 credits of a university program and meet the basic college or equivalent 39. This
program accepts 47 students each year.

4.2 Workforce
4.2.1 Primary Care and Specialist Physicians
People with arthritis most commonly seek care from their family physician. In 2008, Ontario had the fewest
primary care physicians at 86 per 100,000 whereas Alberta and BC had 111 and 113 respectively (Table 5)
40
.
For all the provinces, there were 4 orthopaedic surgeons per 100,000 and the number of rheumatologists was
0.86 in both Ontario and Alberta and slightly higher at 0.94 in BC per 100,000 (Table 5). Data from the
Canadian Medical Association (CMA) 41, (which used a slightly different definition) reported that there were
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an additional 20 rheumatologist and 30 orthopaedic surgeons in 2009 (Table 6). In an address at the July
2009 Canadian Orthopaedic Association Annual Meeting, it was indicated that Canada currently had 1,315
orthopaedic surgeons or 3.2 per 100,000 population 42 which while larger in absolute numbers is smaller per
100,000 than the data reported by the CMA.
Table 5: Number of Physicians by Specialty in Canada, 2008
*Population (2008)
Specialist
Family physician
Family physicians/100,000
Rheumatology
Rheumatologists/100,000
Orthopaedic
Orthopaedic surgeons/100,000

Ontario
12,936,300

Alberta
3,595,900

British Columbia
4,383,800

Canada
33,327,300

11,106
86
111
0.86
471
4

4,016
111
31
0.86
129
4

4,973
113
41
0.94
193
4

33,712
101
300
0.90
1,275
4

Source: CIHI 2009 (except * Population 2008 – Statistics Canada)
Note: Excludes residents; includes clinical and those not working in clinical practice; includes certificants of the
RCPSC &/or the CFPC

Table 6: Number of Physicians by Specialty in Canada, 2009
Specialist

Ontario

Alberta

British Columbia

Canada

Rheumatology

131

33

50

335

Orthopaedic

501

130

206

1,349

Source: Canadian Medical Association (CMA) 2009
Note: Excludes residents & physicians over age 80; includes non-clinicians licensed in practice

4.2.2 Provincial Regional Variation
4.2.2.a Physicians
Within each of the provinces there was a lot of variability in the number of primary care physicians per
100,000 population ranging from 76 in Fraser South to 160 in Vancouver, BC. Areas with academic health
science centres have the highest number of primary care physicians and specialists in each of the provinces.
Alberta data are presented according to the health regions prior to amalgamation and range from 76 to 121
per 100,000 in the Northern Lights and Capital Health Regions respectively. Ontario ranges from 58 in Erie
St. Clair to 146 per 100,000 in Toronto Central Local Integrated Health Networks (LHINs) respectively 34
(Tables 7, 8 and 9).
Primary care physicians increasingly work within teams and there is emerging evidence that physician
productivity is increased in the context of team care as opposed to the traditional single physician fee-forservice model. This productivity increase included increased number of services, patient visits and distinct
patients seen with a slight increase in level of patient complexity and lower referral rates 43.
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Table 7: Primary Care Physician Distribution by Health Regions in British Columbia, 2008
*Primary Care Physician
Number
per 100,000 population
4,973

113

East Kootenay

117

147

Kootenay/Boundary

115

142

Okanagan

374

107

Thompson/Cariboo

227

101

Fraser East

233

84

Fraser North

484

83

Fraser South

517

76

Richmond

158

84

Vancouver

1,007

160

North Shore/Coast Garibaldi

347

125

South Vancouver Island

562

152

Central Vancouver Island

299

113

North Vancouver Island

163

134

Northwest

96

123

Northern Interior

181

124

Northeast

70

101

Unknown

23

British Columbia
Health region

Source: CIHI 2009
* Primary care physician includes general practitioners (physicians, excluding interns and residents, without
a current medical specialty certified in Canada) and family medicine and emergency family medicine
specialists
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Table 8: Primary Care Physician Distribution by Health Regions in Alberta, 2008
*Primary Care Physician
Number
per 100,000 population
4,016

111

Chinook

173

102

Palliser

102

91

Calgary

1,571

118

David Thompson

290

88

East Central

105

85

1,374

121

Aspen

174

90

Peace Country

132

86

Northern Lights

62

76

Unknown

33

Alberta
Health Region

Capital Health

Source: CIHI 2009
* Primary care physician includes general practitioners (physicians, excluding interns and residents,
without a current medical specialty certified in Canada) and family medicine and emergency family
medicine specialists
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Table 9: Primary Care Physician Distribution by Health Regions in Ontario, 2008
*Primary Care Physician
Number
per 100,000 population
11,106

86

Erie St. Clair

383

58

South West

775

82

Waterloo Wellington

557

77

1,053

75

Central West

463

59

Mississauga Halton

807

70

Toronto Central

1,732

146

Central

1,355

81

Central East

1,013

67

South East

486

99

Champlain

1,339

111

North Simcoe Muskoka

368

84

North East

499

87

North West

233

98

Ontario
Local Health Integrated Networks (LHIN):

Hamilton Niagara Haldimand Brant

Unknown

43

Source: CIHI 2009
* Primary care physician includes general practitioners (physicians, excluding interns and residents, without a current
medical specialty certified in Canada) and family medicine and emergency family medicine specialists

Detailed data for rheumatology and orthopaedic surgery were found for only Ontario (Tables 10 and 11).
These data are based on slightly different definitions and time periods than data reported by CIHI and CMA.
The Ontario 2007 self-administered survey included practicing Ontario rheumatologists and internal
medicine specialists who reported a subspecialty practice in rheumatology 44. There were 0.30 to 4.0
rheumatologists per 100,000 people in the health regions. The numbers changed slightly, mostly in rural and
remote areas, when rheumatologists traveling to other regions were considered.
Similar data were available for orthopaedic surgeons in Ontario from 2006 45. The number of orthopaedic
surgeons ranged from 1.6 to 5.2 per 100,000 (Table 11).
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Table 10: Rheumatology in Ontario, 2007
No. practicing
rheumatologists

Number of
rheumatologists
per 100,000
population
(LHIN only)

152

N/A

All
rheumatologists
per 100,000
population
(including those
from other
LHINS)
1.2

≤2
9
3
17
6
9
46
17
15
3
18
3
3
≤2

0.3
1.0
0.4
1.2
0.8
0.8
4.0
1.1
1.0
0.6
1.5
0.7
0.5
0.4

0.3
1.0
0.6
1.8
1.3
1.3
4.7
1.7
1.4
0.6
2.0
1.0
1.4
0.4

Ontario
Local Health Integrated Network (LHIN)
Erie St. Clair
South West
Waterloo Wellington
Hamilton Niagara Haldimand Brant
Central West
Mississauga Halton
Toronto Central
Central
Central East
South East
Champlain
North Simcoe Muskoka
North East
North West

Source: Arthritis Community Research and Evaluation Unit (ACREU) reports 2008
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Table11: Orthopaedic Surgery in Ontario, 2006
No. practicing
orthopaedic surgeons
Ontario
Local Health Integrated Network (LHIN)
Erie St. Clair
South West
Waterloo Wellington
Hamilton Niagara Haldimand Brant
Central West
Mississauga Halton
Toronto Central
Central
Central East
South East
Champlain
North Simcoe Muskoka
North East
North West

359

No. orthopaedic
surgeons per
100,000 population
2.9

14
32
11
44
13
20
60
31
38
19
48
7
13
9

2.2
3.5
1.6
3.2
1.7
1.9
5.2
2.0
2.6
3.9
4.1
1.7
2.3
3.7

Source: ACREU reports 2007

4.2.2.b Physiotherapists
There are 48, 54 and 58 PTs per 100,000 in Ontario, Alberta and BC respectively (Table 12). The
demographics and practice patterns are similar for the three provinces. They are on average in their early
forties and close to 80% are female. Between 35% and 40% of therapists consider their primary practice to
be in MSK and connective tissue diseases and injuries 19. Over 90% work in urban areas and 40% in Ontario
as compared to 33% and 34% in Alberta and BC work in hospital settings. Figures 1-3 has maps showing
the health regions for each of BC, Alberta and Ontario.
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Table 12: Number of Physiotherapists in Canada, 2008
Specialist
Physiotherapist
Per 100,000 population
By gender - female
Average age (in years)
By area of practice – MSK &
integumentary systems *
By region:
Urban
Rural & Remote
By employment: Hospital1
Community2
Professional practice3
Other4

Ontario
6,205
48
79.4%
41.8

Alberta
1,938
54
77.3%
41.3

British Columbia
2,566
58
76.9%
43.8

Canada †
16,319
51
78.4%
41.4 ‡

40.4%

35.7%

36.2%

38.8%

94.8%
5.2%
40.0%
14.9%
38.0%
7.1%

90.1%
9.9%
32.9%
14.5%
41.7%
10.9%

91.7%
8.3%
33.6%
10.3%
43.2%
12.9%

92.0% ‡
8.0% ‡
39.2%
13.5%
39.7%
7.6%

Source: CIHI 2008
†
Does not include territories.
‡
Does not include Nova Scotia.
* Includes sports medicine, orthopedics, rheumatology, burns & wound management, & plastics & perineal.
1
Hospital includes general hospital, rehabilitation hospital/facility & mental health hospital/facility.
2
Community includes residential care facility, assisted-living residence, community health centre, visiting
agency/business & school or school board.
3
Includes group professional practice/clinic & solo professional practice/business.
4
Includes post-secondary educational institution, association/government/para-governmental, industry, manufacturing
& commercial & other employer type not otherwise specified.

The Arthritis Society, Ontario Division which is funded by the Ministry of Health and Long-Term Care
(MOHLTC), employs 16 full-time and 17 part-time PTs. These therapists along with other therapists (OTs,
SWs, PT assistants, OT assistants) have advanced training in arthritis care and work in the community 46. In
BC, the Mary Pack Arthritis Programs, under the Vancouver General Hospital, provides care for people with
arthritis employing nurses, PTs, OTs, SWs, and vocational counsellors. However, admission criteria are
stringent, with those having inflammatory arthritis and post-hip or knee arthroplasty surgery having priority.
This is in contrast to Alberta where arthritis rehabilitation community services do not exist. Rather
therapists work in a more traditional general/rehabilitation hospital setting. Specified service positions are
dependent on the priorities of the institution. As such, there is less opportunity for many therapists to
develop expertise in arthritis and to apply this expertise.

4.2.2.c Occupational Therapists
There are fewer OTs than PTs in each of the provinces 31. Alberta has 40 OTs per 100,000 whereas Ontario
has 32 and BC has 34. As with PTs, the majority are female and near 40 years in age (Table 13). OTs work
mainly in urban areas with about 40% working in hospital settings. In contrast to PTs, over 30% work in the
community but overall less than 14% work with people with MSK and connective tissue conditions.
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Table 13: Number of Occupational Therapists in Canada, 2008
Specialist

Ontario

Alberta

British Columbia

Canada

Occupational therapist

4,142

1,461

1,501

12,649

Per 100,000 population

32

40

34

38

93.5%

90.5%

88.6%

92.2%

39.5

37.7

41.3

38.4

13.1%

11.4%

9.3%

11.4% ‡

98.0%
2. 0%
45.8%
28.6%
13.4%
12.3%

91.5%
8.5%
42.2%
38.9%
6.5%
12.3%

95.7%
4.3%
41.5%
33.8%
15.3%
9.4%

94.6% ‡
5.4% ‡
46.0% ‡
30.4% ‡
11.8% ‡
11.8% ‡

By gender - female
Average age (in years)
By area of practice – MSK &
integumentary systems *
By region:
Urban
Rural & Remote
By employment:
Hospital1
Community2
Professional practice3
Other4

Source: CIHI 2008
‡
Does not include Quebec.
* Includes sports medicine, orthopedics, rheumatology, burns & wound management, & plastics & perineal.
1
Hospital includes general hospital, rehabilitation hospital/facility & mental health hospital/facility.
2
Community includes residential care facility, assisted-living residence, community health centre, visiting
agency/business & school or school board.
3
Includes group professional practice/clinic & solo professional practice/business.
4
Includes post-secondary educational institution, association/government/para-governmental, industry, manufacturing
& commercial & other employer type not otherwise specified.

4.2.2.d Pharmacists
The number of pharmacists ranges from 76 per 100,000 in Ontario to 99 per 100,000 in Alberta and 85 per
100,000 for BC (Table 14). Most pharmacists are about 42 years of age and just over half are female 35. Not
surprising, most work in the community in urban settings.
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Table 14: Number of Pharmacists in Canada, 2008
Specialist
Pharmacist
Per 100,000 population
By gender - female
Average age (in years)
By region (%):
Urban
Rural & Remote
By employment: Hospital1
Community2
Industry3
Other4

Ontario
9,813
76
56.9%
44.7
93%
7%
17.4%
75.8%
6.5%
0.4%

Alberta
3,566
99
62.5%
41.5
85.1%
14.9%
20.1%
73.7%
0.8%
5.4%

British Columbia
3,753
85
56.5%
42.5
91.8%
8.2%
19.4%
76.7%

Canada
29,010
97 ‡
59% ‡
43.3
88.2% ‡
11.8% ‡
18.3% ‡
75.6% ‡
3.7% ‡
2.5% ‡

Source: CIHI 2008
‡
Does not include Quebec, Manitoba & territories.
1
Hospital includes general hospital, rehabilitation hospital/facility & mental health hospital/facility, & residential care
facilities.
2
Community includes retail setting where drugs & related products are distributed primarily through direct contact
with clients.
3
A health-related industry whose focus of activities is not the direct delivery of health care services but rather healthrelated products, services &/or sales.
4
Includes other pharmacy, group professional practice/clinic, community health centre, other community-based
pharmacist practice, postsecondary educational institution, association/government/para-governmental, community
pharmacy corporate office & other places.

4.2.2.e Chiropractors
Overall there are fewer chiropractors than physicians, PTs, OTs, or pharmacists in each of Ontario, Alberta
and BC. Although Ontario has half of all chiropractors in Canada there are only 29 per 100,000 as compared
to 26 per 100,000 in Alberta 47. BC has only 23 per 100,000 (Table 15). The only other data available
indicate that between 23% and 31% are female. However, chiropractors generally work in the community
providing care to people with MSK conditions.
Table 15: Number of Chiropractors in Canada, 2007
Specialist
Chiropractors
Per 100,000 population
By gender – female

Ontario
3,729
29
31%

Alberta
896
26
23 %

British Columbia
997
23
25 %

Canada
7,434
22
30 %

Source: CIHI 2007
Note: Data were submitted to CIHI from an organization in which membership is voluntary.

Data are also available looking at the distribution of PTs, OTs and pharmacists within each of Ontario,
Alberta and BC (Tables 16, 17 and 18). In Ontario, PTs range from 26 to 89 per 100,000; OTs from 13 to 62
per 100,000; and, pharmacists range from 52 to 119 per 100,000. In Ontario, the Central West LHIN has the
fewest PTs, OTs and pharmacists per 100,000. Toronto Central LHIN has the largest number of PTs, OTs,
and pharmacists per 100,000.
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Table 16: Physiotherapist, Occupational Therapist and Pharmacist Distribution by Local Health
Integrated Networks (LHIN) in Ontario, 2008
Physiotherapist
Number

*per 100,000

Occupational Therapist
Number

population
Ontario
Erie St. Clair
South West
Waterloo Wellington
Hamilton Niagara
Haldimand Brant
Central West
Mississauga Halton
Toronto Central
Central
Central East
South East
Champlain
North Simcoe Muskoka
North East
North West
Missing

*per 100,000

Pharmacist
Number

population

*per 100,000

population

6,205
192
491
318

48
30
52
45

4,142
132
391
201

32
20
42
28

9,813
433
601
457

76
67
64
64

616
199
408
1,038
672
502
232
803
191
230
129
184

45
26
36
89
41
34
48
67
44
41
55

478
104
224
721
624
261
158
416
110
149
84
90

35
13
20
62
38
17
33
35
26
26
36

991
404
888
1,391
1,295
1,016
310
930
264
408
179
246

72
52
78
119
79
68
64
78
61
72
76

Source: CIHI 2008
*2008 Supply of PTs, OTs and pharmacists per 100,000 population by 2007 Health Region Classification

In Alberta, there is also large variation in the number of PTs, OTs and pharmacists within the regions of the
province (Table 17). For PTs, the number per 100,000 ranges from 22 to 64; OTs from 15 to 63; and,
pharmacists from 65 to 120. Northern Lights Region has the fewest PTs and OTs but has slightly more
pharmacists than the region of Peace Country, 67 as compared to 65 per 100,000.
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Table 17: Physiotherapist, Occupational Therapist and Pharmacist Distribution by Health Regions in
Alberta, 2008
Physiotherapist
Number
Alberta
Chinook
Palliser
Calgary
David Thompson
East Central
Capital Health
Aspen
Peace Country
Northern Lights
Missing

1,938
64
47
769
133
49
694
52
52
17
61

*per 100,000

population
54
39
44
60
42
41
64
28
35
22

Occupational Therapist
Number
1,461
38
28
484
82
27
687
46
38
12
19

*per 100,000

population
40
23
26
38
26
23
63
25
26
15

Pharmacist
Number
3,566
160
92
1,233
291
131
1,308
134
95
52
70

*per 100,000

population
99
98
86
97
92
111
120
73
65
67

Source: CIHI 2008
*2008 Supply of PTs, OTs and pharmacists per 100,000 population by 2007 Health Region Classification

Similarly, BC has variability by geographic region for PTs, OTs and pharmacists. Vancouver has the
greatest number of PTs (97), OTs (72) and pharmacists (120) per 100,000 (Table 18). The Northeast has the
fewest PTs and OTs, 26 and 9 per 100,000 respectively. Fraser East region has the fewest pharmacists with
54 per 100,000.
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Table 18: Physiotherapist, Occupational Therapist and Pharmacist Distribution by Health Regions in
British Columbia, 2008
Physiotherapist
Number *per 100,000
population
British Columbia
East Kootenay
Kootenay Boundary
Okanagan
Thompson/Cariboo
Fraser East
Fraser North
Fraser South
Richmond
Vancouver
North Shore/Coast
Garibaldi
South Vancouver Island
Central Vancouver Island
North Vancouver Island
Northwest
Northern Interior
Northeast
Missing

Occupational Therapist
Number *per 100,000
population

Pharmacist
Number *per 100,000
population

2,566
55
52
242
87
73
244
232
89
603

58
70
65
70
39
27
42
34
48
97

1,501
19
18
130
52
53
150
131
62
449

34
24
22
38
23
19
26
19
33
72

3,753
58
67
309
149
147
439
500
137
747

85
73
84
90
67
54
76
74
73
120

185
263
122
65
21
55
18
160

67
72
47
54
27
38
26

83
162
80
34
16
34
6
22

30
44
30
28
21
23
9

218
322
201
94
47
97
38
183

79
88
77
78
61
67
56

Source: CIHI 2008
*2008 Supply of PTs, OTs and pharmacists per 100,000 population by 2007 Health Region Classification

4.3 Health Human Resources: People to Provide Care to People
The number of Canadians without a primary care physician or regular physician has been a recognized
problem for many years. In 2008, 84% of Canadians were reported to have a primary care physician 48.
Although this varied by province with 91% of people in Ontario having a family doctor compared to 86.8%
in BC and 80.5% in Alberta. More females than males reported having a family doctor with only 75% of
males in Alberta reporting having a family doctor 49 (Table 19). Of the estimated 4.1 million Canadians
aged 12 and over who indicated that they did not have a regular doctor in the 2007 Community Health
Survey, 78% reported that they had some other usual source of care. Among these individuals, the most
frequently cited source of care was walk-in clinics (64%), followed by hospital emergency rooms (12%),
community health centres (10%) and “other” (14%) 50.
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Table 19: Population with a Regular Medical Doctor, by Sex, and Provinces, 2008
Total

Male

Female

Canada

84.4%

80.4%

88.3%

Ontario

91.0%

88.8%

93.2%

Alberta

80.5%

74.9%

86.2%

British Columbia

86.8%

83.3%

90.3%

Source: Statistics Canada 2010
Note: Population above 12 years who reported that they have a regular medical doctor

Sufficiency of HHR was addressed in a 2006 Government of Alberta report 51. The report provides current
(2004) shortages and projected shortages (2016) of various health professionals based on occupations that
had been identified as ‘difficult to recruit’ in the 2004 Health Accord. Relevant to arthritis, the 2004
shortage of PTs was 260 with a projected shortage of 1,100 by 2016. For pharmacists the current and
projected shortages were 400 and 1,000 respectively; physicians 1,100 and 1,800 for current and projected;
and, for nurses 1,400 and 6,200 respectively. (It should be noted that the period of these data, certainly up to
2008/9 represent a period of population growth in Alberta that was not realized in BC or Ontario).
In Ontario, the MOHLTC has created HealthForceOntario to act as a focal point which aims to recruit and
retain the health workforce in Ontario. All provincial structures appear to identify HHR as a priority issue as
outlined in the report, “Care for People with Arthritis - Policy: Decisions, Impacts and Gaps” 15.
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5.0 Discussion
Most commonly people with arthritis receive care from primary care and specialist (rheumatology and
orthopaedic surgery) physicians, PTs and OTs, although other health professionals also treat people with
arthritis and MSK conditions. Consistently, the data support a shortage of health professionals to treat
people with arthritis and little growth in training programs for these professionals. The most notable
development has been in the area of review and updating of legislation related to scope of practices for
health professionals such as nurses, PTs, OTs and pharmacists. The impetus for this review is a national
perspective in which Health Canada has prioritized inter-professional care and health professionals working
to their maximum scope 8. The provinces, which have jurisdiction over legislation regulating health
professionals, with the regulatory colleges have undertaken initiatives to address this issue such that changes
to legislation and scope of practice are in progress in BC, Alberta and Ontario.
The existing data suggest inter-provincial and within provincial differences in workforce across professions
. Ontario had fewer primary care physicians and rheumatologists (including internal medicine
specializing in rheumatology) per 100,000 population than either Alberta or BC. The number of orthopaedic
surgeons was the same at 4 per 100,000 population in each of the three provinces. Data for primary care
physicians demonstrated large variability within each province. In BC, there was a range of 76 (Fraser
South) to 160 (Vancouver) primary care physicians per 100,000 population. In Alberta, this ranged from 76
(Northern Lights) to 121 (Capital Health) per 100,000 and, in Ontario, from 58 (Erie St. Clair) to 146
(Toronto Central) per 100,000. Although no similar data were available for Alberta or BC, Ontario data
indicated large variability for specialists as well 44,45. Per 100,000 population, Erie St. Clair had 0.3 and
Toronto Central had 4.0 FTE rheumatologists. Champlain ranked second with 1.5 rheumatologists per
100,000 population. For orthopaedic surgery, Waterloo Wellington had 1.6 FTE and both the Central West
and North Simcoe Muskoka had 1.7 FTE orthopaedic surgeons per 100,000. Toronto Central had the
highest per capita with 5.2 per 100,000 and Champlain ranked second at 4.1 per 100,000. These data
suggest that when there are fewer primary care physicians, there are also fewer specialists in the region.
This may not be surprising given that specialists largely rely on referral from primary care physicians.
40,47

Similar trends were seen for other health professionals 19,31,35. Ontario had the fewest PTs, OTs and
pharmacists per 100,000 as compared to Alberta and BC. Within BC, consistently the North East had the
lowest number of PTs (26), OTs (9) and second lowest number of pharmacists (56) per 100,000. Vancouver
consistently had the highest at 97 PTs, 72 OTs and 120 pharmacists per 100,000. The Northern Lights
region of Alberta had the fewest PTs (22) and OTs (15), ranking second lowest with 67 pharmacists behind
Peace Country with 65 per 100,000 population. This may be due to the remoteness of these areas. The
Central West and Erie St. Clair health regions in Ontario consistently had the lowest numbers of PTs (26 and
30) per 100,000 population and the Central West had the fewest OTs and pharmacists at 13 and 52 per
100,000 population respectively. Toronto Central had the highest numbers of PTs, OTs and pharmacists per
100,000 population. Although we do not know the distribution with a given province, only 35% to 40% of
PTs and 9% to 13% of OTs identified the MSK system as their primary area of practice. It is, therefore, not
possible to know what these numbers represent in terms of available HHR for arthritis care. We do know
there is overall mal-distribution of resources, not only by the variability reported within a given province (as
above) but also by the data that show that over 90% of these professionals work in urban centres despite
Ontario, Alberta and BC having rural and remote populations of 15%, 18% and 15% respectively 52.
Workforce recommendations have been made for some health professionals; however, these vary by
jurisdiction and have not been based on objective benchmarks. A report commissioned by the College of
Family Physicians of Canada in 2008 found that 86% of respondents had a family physician 3. The College
proposed that 95% of Canadians in each community would have a family physician by 2012. A report from
Care for People with Arthritis: Health Human Resources (September 2010)

23 of 33

the United Kingdom has suggested 1.2 FTE rheumatologists per 100,000 population 53. This is well above
the average 0.80 that exists in Ontario, Alberta and BC. The Canadian council of academic rheumatologists
predicted that Canada would require a rheumatology workforce increase of 64% by the year 2026 to meet
recently recommended targets for provision 4. This is concerning given that there has been no increase in
training of rheumatologists 40 and that we have seen no change in the number of practicing rheumatologists
in Ontario 44. Similarly, orthopaedic surgery workforce numbers at 4.0 per 100,000 in each of the provinces
fall below the recommended 4.5 of the Canadian Orthopaedic Association 42. Other jurisdictions such as the
US have recommended 5.6 FTEs per 100,000 5. The lower number of FTE orthopaedic surgeons in
Canadian provinces is concerning as there are reports that people enter orthopaedic surgery training later and
retire sooner 40. Additionally, there has been no increase in orthopaedic residency training positions (and in
some places there have been reductions) as current graduates are struggling to find positions in Canada due
to lack of available infrastructure to support their work which is largely elective (70% as compared to 30%
trauma) 14.
In response to HHR shortages, strategies have been put in place to ensure health professionals are working to
maximum scope. In the context of this, there has been the development of advanced or extended practitioner
roles to supplement or substitute for roles that are traditionally that of physicians 54. Additionally, new
regulated health professionals such as kinesiologists and physician assistants 55 are assuming roles in the
treatment of people with arthritis and other MSK conditions. While there are some data supporting these
roles 25,54,56-62, it remains to be seen if efficiencies and quality of care can be positively impacted when there
are limited HHR across all professions within a health region.
There are significant gaps in the data, some of which are noted above, that make it challenging to determine
the numbers and practice patterns of health professionals providing care to people with arthritis. Data are
sparse for chiropractors and there are no workforce related data for professions that are emerging or growing
such as kinesiologists, physician assistants, or nurses who are working in the areas of MSK and arthritis
conditions. We know anecdotally however that some of these professions are working in spine and arthritis.
Historically, there have been difficulty matching workforce needs and training capacity. Understanding
workforce data is further complicated by the need to understand population demographics and geography.
For example, the Central West region in Ontario is situated adjacent to Toronto and has a large portion of the
population that is younger families with children. As such, the region has a lower prevalence of arthritis 63
and has somewhat easier access based on distance to a region with more HHR.
In short, HHR data need to be considered in relevant context as a step to providing clarity around the ‘right’
number and mix of health professionals. As such, data are required to allow for accurate human resource
forecasting. Many provinces are initiating more detailed data collection through regulatory bodies, and these
data will be critical to understanding the impact of shifting roles of health professionals. For example,
Health Force Ontario has initiated mandatory minimum data set for HHR resource data collection through
the nineteen regulatory colleges in Ontario starting 2010 64.
In summary, in considering who provides care for people with arthritis it is critical that we consider not only
who the professionals are and how many of them we need, but that we consider health professionals and
people with arthritis in relation to the continuum of care across the trajectory of disease. This also means
considering access to health professionals, necessary skill sets for various professionals and timely,
appropriate access to these professionals. Many of these latter issues are directly impacted by national and
provincial health policies.
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Figure 1: 2008 Physiotherapist supply per 100,000 population by 2007 Health
Region Classification in British Columbia
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Figure 2: 2008 Physiotherapist supply per 100,000 population by 2007 Health
Region Classification in Alberta
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Figure 3: 2008 Physiotherapist supply per 100,000 population by 2007 Health Region
Classification in Ontario
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Appendix 1: Human Health Resources (HHR): Database search results

MEDLINE
7294

EMBASE
8402

CINAHL
3168

18864
(MEDLINE + EMBASE + CINAHL)
5636
Duplicates removed
13228
FOR REVIEW

22
From other sources

23
Not included

76
For abstraction

53
Abstracted
(46 full + 7 information bits)

