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SNAPSHOT:  This innovative practice aims to address issues that have contributed to extensive waiting lists and impeded access 

to orthopedic surgeon consultations in Quebec. The practice highlighted here demonstrates how advanced practice 

physiotherapists (APP) can assist in alleviating orthopedic consultation wait times through a process wherein physiotherapists 

triage patients prior to their meeting with a surgeon.  Wait times to see an orthopaedic surgeon can exceed two years and with 

the rapidly aging population as well as the increased incidence of obesity, the need for orthopaedic care is expected to 

drastically increase in the coming years. Traditionally, the orthopaedic surgeon is the only health care provider seen when a 

patient is referred for an orthopaedic consultation but, with the increased demand for orthopaedic care, this model may no 

longer be viable. This innovative practice intends to (1) improve the efficiency of care for patients with musculoskeletal 

disorders by utilizing APPs to diagnose, triage and conservatively treat patients (2) improve access to care, with equal or better 

effectiveness and (3) contain costs while also retaining patient satisfaction.  

PRACTICE DESCRIPTION: 

This innovative practice was implemented at an outpatient orthopedic hospital clinical in Montreal, Canada in the department 

of orthopaedic surgery at the Hôpital du Sacré-Cœur de Montréal, a supra regional university hospital with a tertiary trauma 

centre. Physiotherapists took part in a residency type training program, where they were taught by three participating surgeons 

how to make diagnoses in the context of an orthopaedic clinic and how to review indications on ordering imaging tests. The 

APP at the clinic had been in training (3 days/week) for the advanced practice role for 11 months. The APP’s initial background 

included 30 years of experience in sports and orthopaedic physical therapy and the APP was already trained to deal with direct 

access which is granted to all physiotherapists in the private sector of the province of Quebec. 

Prior to being seen by the physiotherapist or the orthopaedic surgeon, patients completed a questionnaire where they 

provided anthropometric data as well as information on their education, employment, household income, household living 

status, and information on clinical variables such as the joint that was affected, the reason for consulting, the duration of their 

symptoms, the use of a walking aid and the presence of any comorbidities. After independently seeing the patient, the 

orthopaedic surgeon and the physiotherapist each completed a form where they indicated their primary diagnosis and a 

secondary diagnosis if necessary. Patients also completed a form indicating their perceptions of efficacy of care.   

IMPACT: 

This innovative practice has been implemented since 2012 and does not have a completed evaluation at this time.  Personal 

testimonials and the study conducted by Desmueles et al suggest that this practice has the potential for positive outcomes 

access to care and wait times. Desmueles et al recommend that following the full implementation of the APP in this new role at 



 
the orthopaedic outpatient clinic, the effects on wait time for a consult or for surgery should be monitored to determine the full 

extent of the innovation’s impact on access to care and wait times for orthopaedic consultations.  

The purpose of the Desmueles et al study was to assess the diagnostic agreement of an APP compared to orthopaedic surgeons 

as well as to assess treatment concordance, healthcare resource use, and patient satisfaction in this new model. Consecutive 

patients were recruited from 02–2013 to 06–2013, from the waiting lists of the department of orthopaedic surgery at the 

HSCM. The study included 120 patients presenting for an initial consult for hip or knee complaints in an outpatient orthopaedic 

hospital clinic in Montreal, Canada, that were independently assessed by an APP and by one of three participating orthopaedic 

surgeons. The triage recommendations (conservative or surgical management) raw agreement proportion was found to be 

88%. No differences were found between providers with respect to imaging tests ordered. Patient satisfaction was significantly 

higher for APP care than for the surgeons care (p<0.05). On average, it took the APP slightly more time to see the patients than 

the orthopaedic surgeon but the patients reported being more satisfied with APP care. 

APPLICABILITY/TRANSFERABILITY: 

Many countries have already implemented these models and have defined an “advanced practice” or extended scope role for 

physiotherapists in which they formulate a diagnosis, triage potential surgical candidates, order imaging or laboratory tests and 

prescribe medication for patients with musculoskeletal disorders. In Canada, new models of orthopaedic care involving 

advanced practice physiotherapists (APP) are being implemented in Alberta and Ontario.  

Applicability and transferability of the practice has the potential to be impeded by the current state of professional cultures and 

traditional hierarchies in health care.  
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