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Recommendations for Action

At a Glance

• Canada’s health care spending is one of the highest internationally, with total
2016 expenditures expected to reach $228.1 billion, or 11.1 per cent of GDP.

• To ease the pressures caused by an aging population and resulting rise in chronic
disease, Canada’s health care system needs to become more cost-effective
and sustainable.

• Better leveraging physician assistants (PAs) can help Canada meet many service

gaps and health system sustainability goals, including improved continuity of care,
access, equity, and sustainability.

• The final instalment in the research series on the role of PAs, this briefing

summarizes the insights generated and provides recommendations in five key areas:
health human resources, funding models, regulation and data-tracking, supply and
training, and evidence and understanding of impact.
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Executive Summary
Canada’s health care spending is one
of the highest internationally, with total
2016 expenditures expected to reach
$228.1 billion, or 11.1 per cent of GDP. Health
expenditures already consume approximately
38 per cent of provincial and territorial budgets,
and demand is growing twice as fast as
the population growth rate. To mitigate the
pressures caused by an aging population and
resulting rise in chronic disease, Canada’s
health care system needs to become more
cost‑effective and innovative solutions are
required to ensure ongoing sustainability.
To help achieve these goals, Canada needs to optimize health care
providers to ensure that the right services are being delivered by the
right person at the right time in the right setting. Research has shown
that increasing the supply and better leveraging physician assistants
(PAs) can help Canada meet many service gaps and health system
policy goals, including improved continuity of care, access, equity,
and sustainability.
As the fourth instalment in the research series, this briefing summarizes
the insights generated in the previous three reports and provides
recommendations for action in five key areas:
1. Optimize health human resources: Improve health system integration

and collaboration to help identify the optimal scope of practice for
different health care providers, including PAs as part of an efficient and
effective health care system. Support appropriate task transfer to ensure
overall savings for the system (value for money), and leverage PAs
already working in the system to provide key medical services that allow
physicians to focus on tasks best suited to their skill set and that provide
greatest value to patients and the health care system.
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PAs represent a
largely untapped
resource that can
help governments
provide high levels
of service.

2. Implement appropriate funding models: Address the lack of

sustainable funding and establish an appropriate remuneration model
to better leverage PAs in Canada, such as employing a salary model
and by eliminating the siloed nature of funding envelopes that currently
hinder PA integration into the health care system.
3. Address regulation and data-tracking challenges: Governments

need to develop centralized provincial reporting systems to help them
better understand the overall value, impact, and cost savings generated
by PAs. Regulating the profession, employing PAs, and tracking their
value centrally would help achieve this goal. This is especially important
for provinces where the profession is not regulated or well supported.
4. Expand supply and training: Canadian training programs should

ensure that necessary program supports and funding are in place
to meet the growing demand for PA services. Canada’s PA supply
remains low relative to international comparators that have capitalized
on the value and system savings PAs provide.
5. Enhance evidence and understanding of impact: More evidence must

be generated to establish the effectiveness that PAs have on access,
waiting times, quality of care, and length of stay, as well as impacts and
demand for physician and PA hours by specialty type. Extrapolating this
evidence into economic modelling will enable the assessment of PA
contributions to a more efficient, effective, and sustainable health care
system. Previous modelling work has shown substantial health system
savings could be achieved by increasing PA use in certain services
where current evidence exists, including primary care, emergency
services, and surgical care services.
PAs represent a largely untapped resource that can help governments
continue to provide high levels of service while reducing overall system
costs. By properly optimizing and integrating this workforce into the health
care system, which involves support through appropriate funding models,
addressing regulation and data-tracking challenges, expanding supply
and training, and enhancing evidence and understanding of impact,
governments can help overcome Canada’s health system sustainability
challenges through better integration and increased collaboration.
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Introduction
Background
Internationally, Canada is a high health spender. In 2016, total health
expenditures were expected to reach $228.1 billion, or 11.1 per cent of
GDP. At $5,543 per capita, Canada’s health care spending is one of the
highest internationally, placing well above the Organisation for Economic
Co-operation and Development (OECD) average of $4,463.1 Although
health expenditures have stabilized at an average of 38 per cent of
provincial/territorial budgets since 2009,2 demand is growing at twice
the population growth rate. Aging is a key cost driver, with the highest
health spending on seniors. This trend is not sustainable and greater
efficiencies are needed. Ideally, health systems should be cost-effective
and sustainable while meeting system performance goals.
The sustainability of the health care system is a key concern for patients
and health system stakeholders from both the public and private sectors
who are looking to achieve the triple aim in health care—improving the
patient experience of care (including quality and satisfaction), improving
the health of populations, and reducing the per capita cost of health care.
A key element of this strategy is optimizing health care providers so the
right person is delivering the right care at the right time in the right place.

Overview of the Research Series
This series of reports aims to provide a better understanding of the role
and impact of PAs in various health settings across Canada by engaging
in practical dialogue for the future expansion of PA roles within our health
system. The first report in the series, Value of Physician Assistants:
Understanding the Role of Physician Assistants Within Health Systems,
discussed the role and impact of PAs in health care. The second
report, Gaining Efficiency: Increasing the Use of Physician Assistants
in Canada, estimated the value of PAs as a function of physician

1

Canadian Institute for Health Information, National Health Expenditure Trends, 1975 to 2016.

2

Ibid.
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time saved for selected health conditions or specialties and the cost
savings attributable to the health care system. Specifically, it looked
at the potential cost savings that could be achieved by increasing the
use of PAs in three areas: primary care, emergency care services,
and orthopaedics. The third report, Funding Models for Physician
Assistants: Canadian and International Experiences, reviewed several
funding sources and payment models that have enabled the successful
and sustainable integration of PAs into health systems, as well as the
challenges Canada faces in providing sustainable funding.
This briefing is the fourth and final instalment of the series exploring PAs
in Canada. It builds on the findings and insights generated in the first
three reports through the literature review, modelling work, and case
studies. It includes an introduction, brief highlights of key implications
and findings from the first three reports, and recommendations for action
to expand and successfully leverage the PA profession in Canada.

Key Highlights and Findings
Value of Physician Assistants: Understanding the
Role of Physician Assistants Within Health Systems
The first report aimed to better understand the role and impact of
PAs in Canadian health care settings.3 In Canada, PAs have a long
history in the military and have been increasingly employed across a
wide variety of health care settings, predominantly in primary health care
and emergency medicine. Ontario and Manitoba employ the majority
of Canada’s PAs. (See Chart 1.)
PAs complement existing health care services and aid in improving
patient access to health care. They act as physician extenders who
practise independently under the supervision of a physician. Their
scope of practice is highly dependent on the individual PA–physician

3
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Chart 1
Distribution of Physician Assistants Across Canada, 2013
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relationship and varies depending on factors such as the type of medical
setting, breadth of medical directives, and overall job description. Much
of the cost-effectiveness and efficiency impact evidence comes from
the United States, the United Kingdom, and the Netherlands where PAs
are more prevalent. A key challenge is the lack of data on the impact
of PAs from a productivity and cost-effectiveness perspective, which
is addressed in the second report.
Four PA education programs (in Ontario and Manitoba) train students
over a two-year period in the medical model. PAs are currently regulated
only in Manitoba and New Brunswick, although Alberta is working
through the legislative process. Funding for PAs is derived from a
number of sources, including provincial governments (health authorities,
demonstration projects, or new graduate funding), block funding (such as
through academic specialty groups), and direct funding from physicians.
While physicians seem to accept the PA role, some are reluctant to use
their own salary to cover the cost of a PA. The further integration of
PAs into interprofessional collaborative care teams that want to employ
them is hindered by the lack of sustainable funding and remuneration
mechanisms. Other barriers to employing PAs include supervision,
training, and a lack of clarity around delegation acts. Studies reveal
the need to quantify the impacts attributable to the PA role.
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The first report identified primary care, emergency care services,

PAs are an
efficient substitute
for designated
medical tasks.

and surgical care services as the most promising areas for further
modelling. It also revealed a gap in the research regarding the demand
for physician and PA hours by type of specialty. The majority of existing
impact studies focus more around access, waiting times, patient
satisfaction, quality of care, and length of stay. To optimize the PA role
and understand the value that PAs offer to the health care system,
more prospective and retrospective case-control research studies are
needed to measure the quantitative impact of PAs on the Canadian
health system. Different employment settings, scopes of practice,
regulation, variable funding, and other factors can make quantifying the
PA role challenging.
In summary, the first report revealed that existing evidence is limited
(especially on demand type by specialty); additional research is needed
to measure the quantitative impact of PAs in Canada (as well as how
they fit into broader workforce planning initiatives); more knowledge
mobilization is needed on the demonstration projects that have been
done; and modelling potential exists for primary, emergency, and
surgical care.

Gaining Efficiency: Increasing the Use of Physician
Assistants in Canada
The physician forecasting model reveals severe system strains as the
demand for health human resources grows at twice the population
growth rate.4 Alleviating demand increases, reducing wait times, and
mitigating workforce shortages will therefore become increasingly
important, and integrating more PAs into health care teams can help
meet these goals. The second report models potential cost savings
as specific tasks are shifted to PAs in primary care, emergency care
services, and orthopaedics.
PAs are an efficient substitute for designated medical tasks, and
delegating routine tasks to PAs allows physicians to devote time to tasks
better aligned with their specialized skills. Under different assumptions,
4

Desormeaux and others, Gaining Efficiency.
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cost forecasts of health care delivery reveal that alleviating demands
on a physician’s time generates both time savings and efficiency
gains. As the wage difference between physicians and PAs is largely
responsible for the cost savings, productivity gains are the most
pronounced in areas where physicians’ earnings are higher. In primary
care, cost savings occur in the form of productivity gains (the total
output per total cost of labour) when PAs substitute for at least 29 per
cent of a physician’s time. Similarly, PAs generate productivity gains
for orthopaedic and emergency room specialists when they substitute
for more than 21 per cent and 25 per cent of the specialist’s time,
respectively. Cost savings occur when 30 to 40 per cent productivity
enhancements (depending on the practice area) are generated through
the hiring and effective integration of PAs. These percentages are
modest compared with research from other jurisdictions and the key
informant interviews conducted for this research series (with the majority
of doctors feeling that PAs could generate 50 per cent productivity
enhancements). The models show that productivity gains start at
these percentages, but have the potential to be significantly higher.
The analysis estimated cost-savings to the health care system up
to $1.1 billion. (See Table 1.)

Table 1
Total Efficiency Gains and Time Savings of PAs, 2017–30
PA
productivity

Practice area for
productivity gain

(per cent)

Additional hours available
to physicians

Efficiency
gains

(millions)

($ millions)

25

Primary care, orthopaedics, and
emergency room

5.7

22.4

35

Primary care, orthopaedics, and
emergency room

7.9

525.1

45

Primary care, orthopaedics, and
emergency room

10.2

1,027.8

25

All practice areas

5.7

89.2

35

All practice areas

7.9

618.6

45

All practice areas

10.2

1,148.1

Source: The Conference Board of Canada.
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In Canada, population aging and the associated increase in chronic

Using PAs more
broadly could help
Canada’s health
system improve
access to care,
reduce wait times,
and save millions
of dollars.

disease will continue to drive demand for both health services and health
care providers (both physicians and other providers). Strong evidence
of the value that PAs provide to health care systems is revealed in a
number of recent studies at the provincial level. PAs also provide value
to health care teams, as demonstrated both internationally and in a
recently completed Alberta demonstration project.
In summary, the second report showed that, going forward, Canada’s
aging population will significantly affect the country’s fiscal position and
the magnitude cost growth will increase over time. Additional physicians
and other health care providers will be required to meet population
needs. Pressure on the health care system and physicians can be
alleviated through substitution and delegation with providers such as
PAs playing a larger role. Wage differences between physicians and PAs
largely generate productivity and cost savings. However, Canada has a
relatively small pool of PAs to draw upon, current supply is not sufficient
to meet future demand, and the lack of stable funding and remuneration
models hinders the growth of the profession. Using PAs more broadly
could help Canada’s health system improve access to care, reduce wait
times, and save millions of dollars.

Funding Models for Physician Assistants: Canadian
and International Experiences
The third report in the series describes different PA funding sources,
provides domestic and international case examples of successful PA
integration, and identifies research, policy, and practice implications.5
In Canada, PA funding is derived from provincial governments
(e.g., through demonstration projects, career start programs, and
specific clinical services funding in primary care and hospital settings),
block funding (e.g., through academic specialty groups), or by direct
funding from physicians or institutions. Common health care provider
remuneration and payment mechanisms include annual salary, feefor‑service (FFS), capitation, and blended/mixed payment.

5

Grimes and others, Funding Models for Physician Assistants.
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Better communication about PA
value to the health
care system is
needed overall.

Internationally, the U.S. provides PA remuneration through a discounted
FFS model (at 85 per cent of the physician’s fee schedule). The U.K.
compensates PAs via salary and has proposed a single investment
model so a centralized and integrated primary care policy can
leverage health authorities to meet workforce gaps and local needs.
The Netherlands encourages physician and PA task transfer and has
increased PA integration by updating its tax system (e.g., PA services
can be deducted from practice expenses). PA services can also be
billed to insurance companies through the statutory health insurance
system. In Canada, Manitoba is shifting PA funding from hospitals to
physician groups and allocates its PA supply through a centralized
process. Ontario’s PA funding is derived through a career start program
and different forms of clinical services funding. Almost 76 per cent of
Canadian PAs are remunerated via salary.
Emerging patterns indicate that demand for PAs will grow in emergency
medicine and primary care. Yet, a lack of stable funding limits their
workforce integration. A comprehensive funding model is, therefore,
required to expand the PA profession to help meet Canadian health
human resources needs. Permanent PA salary funding allocations
through provincial/territorial governments or regional health authorities
(e.g., Ontario’s Local Health Integration Networks [LHINs]), or FFS model
PA billing codes have both been proposed as potential funding solutions.
However, salary funding is the most common and likely way forward as
there is little appetite in Canada for new FFS models. A tracking system
demonstrating the impact and cost-savings evidence of different funding
models would support the business case for greater PA integration.
In summary, the third report showed that funding models are affected
by a number of factors and need to reflect the Canadian context.
In Canada, a salaried approach is most likely to succeed. To make
informed decisions, PA work, impact, outcomes, and efficiencies should
be monitored and better communication about PA value to the health
care system is needed overall.
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Recommendations for Action
PAs are an untapped resource in most provinces and territories. Better
leveraging of PAs as part of the current health care workforce can help
address many service gaps and health system policy goals, including
improved continuity of care, access, equity, and sustainability. Moving
forward, key stakeholders have a number of opportunities to optimize
PAs in the Canadian health care system. The potential next steps are
described in this section.

Optimizing Health Human Resources
Achieving a more sustainable health care system involves ensuring
that the right service is delivered by the right provider at the right time
in the right environment. This does not necessarily mean that each
group of health care providers should work to full scope of practice.
Rather, Canada needs to identify what the optimal scope of practice
for each provider group is based on better total health care system
integration and collaboration among providers.6 As this research shows,
substantial savings can be achieved through task transfer, with PAs
providing specific medical services and designated competencies
that allow physicians to focus where their skills would best be used.
PAs are able to assist physicians by managing both routine tasks and
complex patients.
Interprofessional and collaborative models of care delivery help improve
overall sustainability and optimize value by ensuring that population
needs-based services are provided at the right time by the right provider
in the most cost-effective way.7 While physicians and PAs working
together in teams are best able to identify the optimal practice and
service delivery based on PA training, qualifications, and experience for
particular practice settings, governing medical bodies and governments
have a role to play in regulating and providing the necessary funding.

6	Nelson and others, Optimizing Scopes of Practice.
7

Dinh, Stonebridge, and Thériault, Recommendations for Action.
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Implementing Appropriate Funding Models
The lack of sustainable funding and remuneration models is a key barrier
to the expansion of PAs in Canada. Providing appropriate and optimal
reimbursement models for health services remains a key challenge
for governments across Canada, as different compensation models
incentivize different behaviours and have different service outcomes.
To increase health system sustainability by optimizing PAs, provincial
governments, hospitals, and health care teams need to include PA
salary funding in their budgets, with measurable deliverables developed
by physicians and PAs. The most appropriate method of funding PAs
is through a salaried model.
As FFS billing is unstable and incorporates a number of restrictions for
physicians, it is unlikely to succeed in Canada. There is little appetite
for it and, in many cases, it would require changes to billing codes and
provincial schedules (e.g., the Ontario Health Insurance Plan [OHIP]).
Implementing integrated funding envelopes would help overcome
challenges associated with siloed funding envelopes. For example,
institutions that hire PAs in Ontario do so outside of the OHIP basket. PAs
extend the work of physicians, but as physicians are not allowed to bill for
services that the PA provides, extending overall clinical services to the
community through the hiring of a PA would require that the funding
come from their net billings, which is not a reasonable expectation given
the current climate. Different funding envelopes can produce competing
interests, where a hospital lays off PAs to save money and shifts the
services they provided back to physicians. While the hospital budget
saves money, this costs the health system and taxpayers more overall,
which contributes to Canada’s health system sustainability challenge.
Embracing a holistic health system view and developing funding models
that reduce costs overall is vitally important to Canada’s future.

Addressing Regulation and Data
Tracking Challenges
Developing standardized requirements for PA productivity reporting
(especially for government-sponsored programs like Ontario’s Career
Start) would help generate meaningful data for future analysis.
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Training additional
PAs in rural,
remote, or underserved areas can
help deliver crucial
services in a more
cost-effective way.

Tracking PA employment centrally (as Manitoba does) allows for the
systematic expansion of the profession. A system-wide approach would
benefit other provinces as it would help to create an accountable and
measurable understanding of how PAs contribute to affordable, highquality, evidence-based patient care. Regulating the profession is one
way to achieve this. This should be complemented with developing
central tracking systems, either through the organizations that oversee
PAs or through the PA organizations themselves. While professional
organizations such as the Canadian Association of Physician Assistants
do track information through their voluntary census, centralized provincial
reporting systems could help governments achieve a more complete
picture and make more informed regulatory and funding decisions.

Expanding Supply and Training
The use of PAs has expanded rapidly internationally—especially
in countries like the U.S., U.K., and the Netherlands—yet Canada’s
supply remains low compared with international comparators where
the profession is more well established. Good health human resources
planning involves a complex set of supply-and-demand factors. Before
demand increases substantially, education programs should ensure
that they have a model in place to grow the size of their intake because
funding caps on training program operating budget base income units,
student tuition, and clinical placements (for preceptor stipends and
student reimbursement for travel and accommodations) limit the number
of PAs that programs can train and place. This issue is not unique to
PAs, but exists across medical education programs. Training additional
PAs in rural, remote, or underserved areas can help deliver crucial
services in a more cost-effective way; however, to increase training
program spots, educational institutions require sustained program
funding support, faculty development, a strategy to actively support
a growing network of practising PAs, and sufficient funding for postgraduation career start programs and other PA positions. Training
program leaders will need to work with provincial governments to ensure
that these elements and the appropriate funds are in place.
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Enhancing Evidence and Understanding of Impact
Strong evidence shows that PAs can safely provide care under physician
supervision in a variety of practice settings. However, to better optimize
the role and understand the value that PAs offer Canada’s health care
system, more research is needed on their quantitative impact. A number
of studies from the U.S. and Europe show the positive impacts of
PA work, but many of these tend to focus on access, waiting times,
quality of care, and length of stay.8 While these outcomes are crucial,
a gap exists surrounding the demand for physician and PA hours by
specialty type.
The preliminary economic modelling conducted for this research series
shows that substantial health system savings could be achieved through
the increased use of PAs in places like primary care, emergency care,
and surgical care services. Acknowledging that the services in the
economic modelling only scratch the surface of what PAs can do in
the health care system, the benefits are considered to be conservative.
Researchers, health care system administrators, and managers can
help meet the need for more evidence and data to show the system and
health outcomes impact of PAs. Organizations such as The Conference
Board of Canada can help governments understand the quantitative
benefits and system savings that can be achieved through economic
modelling for health workforce planning.
Some priority research questions include, but are not exclusive to:
• What is the effectiveness of PAs on patient health care outcomes

by condition?
• What is the effectiveness of PAs on wait times for high-demand health

care services?
• How much physician time is saved by employing a PA by

medical specialty?
• What is the impact of PAs on health care system cost savings

and sustainability?

8
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Conclusion
As Canada’s population continues to age, ensuring the continued
sustainability of our health system is become increasingly challenging.
With health care already consuming an average of over 38 per cent
of provincial budgets, governments need to find innovative ways of
continuing to provide high levels of service while reducing overall system
costs. This research series highlights some of the key challenges and
opportunities, as well as specific actions that decision-makers can
take to improve health system sustainability through the increased
use of PAs. As physician extenders, PAs play a vital role in improving
patient outcomes and reducing overall system costs. To capitalize on
this potential, Canada needs to implement strategic policy and funding
changes to the way that health human resources and health services are
currently provided and delivered.
Specific actions that decision-makers can take to improve health system
sustainability through the use of PAs include increasing the number
of PAs in the health workforce, providing sustainable salary funding
to support PA employment, implementing central regulation and PA
data‑tracking systems, ensuring training programs have the required
supports in place to meet the growing demand for PAs, and producing
more quantitative data on value and the health system sustainability
impact of PAs. In doing so, governments can move closer to successfully
achieving key population health and system sustainability goals by
optimizing the role of PAs within Canada’s health workforce.
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