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One of the leading causes of chronic disability in the
Canadian population is neurological conditions! that affect
an estimated population of 3.6 million in the community
and 170,000 in long-term institutions [1].  Evidence
has been established that rehabilitation interventions
are effective for functional recovery after neurological
trauma, illness or injury [2]. Fundamental to neurological
rehabilitation is the appreciation that different patients
need systematic care at different stages in their recovery
[3]. Systematic care means the adequate amount, intensity
and volume of care that is required at the right time to
achieve individual health outcomes at every stage in the
rehabilitation process. For systematic care, services need
to be designed and delivered in such a way to ensure
continuity of care for the patients, from hospital to home
and then to the community. However, literature highlights
that many people with chronic neurological conditions do
not receive the right services at the right time and wait at
every step in transition [4].

Factors affecting access to

rehabilitation care

timely

Critical analysis of available literature suggests that there
are many factors that play a role at each of the stages of
the rehabilitation care pathway [5]. During acute and sub-
acute phases, individual's clinical characteristics, especially
the motor and cognitive status assessed by functional
independence measurement scores, determine whether the
patient will receive in-patient rehabilitation or not [6].
However, within inpatient rehabilitation the focus remains

on early discharge, given the current policy emphasis
on cost shifting to the community and a belief that
community-based rehabilitation ensures better recovery
[7]. This means that as soon as the patient reaches the
community stage, access to rehabilitation care becomes
severely restricted as a result of limited resources and
policy decisions resulting in restructuring of the current
health system (Figure 1).

The growth of the 65+ age cohort and increasing
rates of chronic conditions has increased the demand
for rehabilitation services in Ontario. Despite increasing
demand, the Ontario government adopted several
structural measures directed towards cost-containment
and privatization [7]. Following this restructuring, only
partial coverage for rehabilitation services was provided
based on eligibility criteria?. As a result, individuals who
do not meet eligibility have to obtain services available
privately or limited by the home-care coordinating agencies
[8]. Even for the individuals who meet eligibility criteria,
there is capping on the services which means that limited
services are provided based on predefined amounts of hours
per service. As a result, volume of services provided
to the clients are capped with the potential for clients
to purchase additional services from provider agencies.
Concurrent to this, numbers for therapist-population ratios
are concerning. An estimated ratio of therapists to the
population is 51 for physiotherapists (PTs) and 36 for
occupational therapists (OTs) out of 100,000 in Ontario
[9]. Considering that there are more than 5,600 people
with neurological conditions per 100,000 people in Ontario,
these numbers for PTs and OTs available will further
shrink simultaneous to an aging population (Table 1).

IThe 11 most common neurological conditions in Canada are Alzheimer’s disease, amyotrophic lateral sclerosis, brain tumors,
cerebral palsy, epilepsy, head injury, headaches, multiple sclerosis, Parkinson’s disease, spinal injuries and stroke.

2Eligibility criteria include: (1) residents aged over 65 or under 20 years, (2) those receiving social support through the Ontario
Disability Support Program, Family Benefits or Ontario Works, (3) residents of long-term care facilities and (4) those who are returned

to the community following hospital discharge.
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Figure 1: Factors affecting access to timely rehabilitation services across rehabilitation care pathways

Consequences of wait times for rehabilitation
care

Withholding necessary care from someone who is in
need of services can have unwanted health implications
for the person and lead to negative medical outcomes.
Consequences of wait times can be serious and grave,
especially for adults with neurological conditions, including
prolonged suffering from pain, discomfort, loss of function
and mental agony [10]. Although in recent years, much
attention has been given to limiting waiting times in
healthcare, the majority of these initiatives have addressed
medical and surgical procedures such as cardiac surgeries,
knee replacements and chemotherapy.  Home based
or community based rehabilitation care has not been
considered as medically necessary or something that needs
to be provided urgently. Even in the settings where

triage, a mechanism of referral prioritization by clinicians,
is practiced for rehabilitation services, there is no guarantee
of timely access based on need [4].

Conclusion and future directions

It is apparent that adults with neurological conditions have
to wait at every step in transition during rehabilitation,
from entry to exit from the system, and both time (i.e.
limited amounts of hours per service) and timing (i.e.
delay) of rehabilitation services affect their trajectory of
recovery. This calls into question the appropriateness of
the system's response to the rehabilitation care needs of
adults living with chronic neurological conditions. Some of
the gaps that have been identified in the literature indicate
the need to understand how timeliness of care influence the

Table 1: Estimated therapist-population ratio in Canada and Ontario
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patterns of recovery and health outcomes of patients with
neurological conditions. Longitudinal research is required
to address this gap as understanding these processes
will contribute in framing effective systems that ensure
timely access to services at all points of transition in the
healthcare system.
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