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The manner in which Canadians access primary health care 
services is in the midst of major reform due to changing 
demographic trends that place increased demands on 
the primary care system. Canada’s federal, provincial, 
and territorial governments have committed to ensuring 
the provision of competent and accessible health care 
services in a cost-efficient and patient-centred manner that 
addresses these trends: an aging population, decreased 
interest in the practice of family medicine, a shift from 
hospital to community care and increased prevalence of 
chronic diseases.1,2 Chronic diseases are non-communicable 
and incurable long-term illnesses that become progressively 
severe over time. Patients with multiple chronic diseases 
consume disproportionately more health care resources: 
they require intensive management and coordination 
between numerous service providers, frequent contact 
with their physician, and a significant degree of ongoing 
coaching and support.3 Consequently, these patients face 
fragmented and incomplete care, which results in the 
development of secondary disabilities and comorbidities. 
More patients with complex conditions are seeking primary 
care to address their ongoing health care needs. These 
patients represent 5-6% of primary care caseloads, and 
consume a third of practice resources,3 resulting in a need 
for rehabilitation professions to offset this burden. Skilled in 
both prevention and intervention as they relate to patient-
centred chronic disease management, rehabilitation 
professions are a valuable asset to primary care. This article 
introduces the utility of rehabilitation in primary care in 
order to facilitate effective and efficient health care services 
to patients at risk for or diagnosed with a chronic disease.

What are rehabilitation professions?

Rehabilitation professions are founded on common goals 
and philosophies including patient-centered holistic 
practice, health promotion, functional improvement and 
improved quality of life.5,6 In the primary care setting, 

they provide preventative health services by screening 
for disease and intermediate risk conditions, and health 
education programmes that provide education on the 
impact of unhealthy behaviour.7 They offer community 
development services by facilitating collective action in 
order to identify and meet widespread health needs. They 
are also engaged in public health policy and environmental 
health policy, advocating for changes facilitating positive 
health behaviour and enforcing improvements to 
environmental amenities.

The practice tools of rehabilitation professions, such 
as physical therapists and occupational therapists, can 
enhance traditional biomedical treatments, and engage the 
patient in actively addressing factors in their environment 
and health behaviours that contribute to the experience 
of disability.7-9 Physiotherapists address the physical risk 
factors and intermediate conditions associated with chronic 
disease by enabling patients to engage in physical activity 
and mobility.5 Occupational therapists use activities that 
are familiar to patients to promote personal responsibility 
for health, and are leaders in facilitating community 
development; conducting assessment and screening 
related to occupational performance; offering counselling, 
coaching and consultation; and bridging health systems to 
facilitate integrated health care.6

How can rehabilitation professions improve primary care?

The traditional health care system focuses on reactive 
responses to acute illness and cannot provide patients with 
chronic diseases with the standard of care expected under 
the Canada Health Act.3 In order to manage the disease 
process in a manner associated with optimal outcomes 
and the greatest quality of life, patients with a chronic 
disease need to receive rehabilitation interventions early in 
the disease process; however, many Canadians living with 
chronic conditions continue to experience excessive wait � 
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times for rehabilitation services due to limited availability 
in primary care settings.2-4 

Government-supported movement from traditional fee-
for-service models to collaborative multidisciplinary 
models has helped to improve patient access to primary 
health care. It has also provided physicians with incentives 
and funding resources for which to offer competent care 
to complex patients, lifting the burden to the health care 
system.8,9 By providing incentives to build a team approach 
to providing comprehensive primary care, this support 
has been instrumental to the inclusion of rehabilitation 
professions in multidisciplinary teams.2-4 Researchers 
and clinicians are in agreement that the inclusion of 
rehabilitation in primary health care delivery (e.g. Family 
Health Teams and Community Health Centres) is associated 
with a range of benefits:8 decreased waiting time, reduced 
specialist referrals, lower costs for services, greater 
continuity of care, improved patient outcomes in measures 
of quality of life, exercise tolerance, treatment compliance, 
self-management and/or improved health status.1-4,7-10 
Rehabilitation is integral to the provision of primary health 
care delivery that offers comprehensive, accessible, and 
patient-centred interventions and support for chronic 
disease.10 

Rehabilitation professionals are experts in both the 
prevention and management of chronic disease, and 
are ideally positioned to enhance the capacity and 
infrastructure of the primary care system through the 
delivery of cost-efficient and effective chronic disease 
management. Movement toward widespread inclusion of 
occupational therapy and physiotherapy in primary care 
across Canada will address increasing prevalence of chronic 
disease and provide these patients with equitable access to 
the standard of care outlined in the Canada Health Act. ¾
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