
Outpatient Rehab Data 
2022-23 FY Summary

KEY HIGHLIGHTS



Background of outpatient rehab data 

reporting initiative

Since 2014-15, participating outpatient rehab programs in the 
Toronto region have been reporting outpatient rehab (OPR) data 
quarterly based on standardized definitions of data elements.

Patient groups reported are:

• Hip replacement, primary unilateral & bilateral

• Knee replacement, primary unilateral & bilateral

• Hip and knee revisions

• Stroke

• Hip fracture
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Participating programs include: Sinai Health System/Hennick Bridgepoint Hospital, 

Sunnybrook Health Sciences Centre (SHSC)/Holland Centre & St John’s Rehab, 

Unity Health Toronto/Providence Healthcare & St Joseph’s Health Centre, 

UHN/Altum Health & Toronto Rehab, West Park Healthcare Centre



Background of outpatient rehab data 

reporting initiative

Value-Add of this Initiative

• Facilitated outpatient rehab programs’ preparedness in reporting 
NACRS Clinic Lite when hip/knee bundle care was implemented

• Enabled benchmarking across programs in the Toronto region for 
quality improvement in data reporting and service provision

• Supported recommendations that were adopted by the Ministry of 
Health on 2020-21 outpatient pricing for clinic-based rehab care 
for bilateral hip/knee, which was validated by this data initiative 

• Monitoring impact of the pandemic on outpatient rehab 
discharged volumes
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Summary

Outpatient rehab volumes:

• The 2022-23 outpatient rehab discharged volumes have 
increased for primary unilateral total hip replacement (THR) and 
total knee replacement (TKR), stroke and hip fracture as 
compared to  2020-21 and 2021-22. However, primary unilateral 
TKR and hip fracture have not reached 2019-20 pre-pandemic 
volumes.

Episode of Care & Attendances (of completed cases):

• Overall, most of the programs had a lower average attendance in 
primary unilateral TKR, stroke and hip fracture as compared to 
best practice recommendations.

» Recommendation: To continue monitoring these indicators 
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Summary

Admission wait time

• The proportion of patients admitted within 7 days (i.e., best 

practice) for primary unilateral TKR has been stable since 2017-18.

• There was a decrease in the proportion of patients post-stroke 

admitted within 7 days from acute care & internal rehab referral 

sources in 2022-23 as compared to past five years.
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Key Findings: Financial 

Performance Indicators

Consideration in data interpretation: Performances during 2020-21 FY 
and 2021-22 FY may be impacted by COVID-19 pandemic waves.



Volume comparison

The 2022-23 FY outpatient 

rehab discharged volumes 

for the four patient groups 

(THR and TKR primary 

unilateral, hip fracture and 

stroke) have increased as 

compared to 2020-21 and 

2021-22.

However, TKR primary 

unilateral and hip fracture 

patient groups have not 

reached pre-pandemic 

volumes of 2019-20.

Context: Performance during 2020-21 FY and 2021-22 FY may be impacted by COVID-19 pandemic. 7
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Reason for discharge

• Treatment completion 

rates reported were 

high across the 4 

patient groups. 

• For treatment 

incomplete cases, 

patient choice was the 

consistent top primary 

reason across patient 

groups.

Reason for discharge data of Unity Health Toronto/St. Joseph’s Health Centre and SHSC/Holland Centre 

were not included (reason: unable to differentiate complete vs incomplete cases). 
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Patient Group % Treatment 
completed

2022-23 FY

Primary reason for 
incomplete treatment

Primary unilateral 

THR (n=504)
94% Patient choice (3%)

Primary unilateral 

TKR (n=865)
95% Patient choice (3%)

Stroke 

(n=1109)
90%

Patient choice (4%)

Change in medical status 

(3%)

Hip Fracture 

(n=140)
85%

Patient choice (6%)

Change in medical status 

and other (4%)



Episode of care & attendances for treatment 

completed case

The episode of care data & attendance data of Unity Health Toronto/St. Joseph’s Health Centre and 

SHSC/Holland Centre were not included as programs were not able to differentiate complete vs incomplete 

cases. UHN/Altum Health is unable to report episode of care data at present. 
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Patient group Average length of episode of 
care  

Average PT &/or Kinesiology 
attendances

Primary unilateral, 

total hip replacement

Range across participating 

OPR programs: 5 – 11 

weeks

Range across participating 

OPR programs: 3 – 7 PT 

&/or Kinesiology attendances

Best practice recommendation

• Typical progression: Average of 4 sessions (group or 1:1 format) will be suitable for majority of patients

• Slower progression: Some patients may require 1:1 treatment up to 8 sessions after the initial class or follow up 

sessions

• Frequency of treatment depends on achievement of goals, typically no more than once per week. Duration is based on 

achievement of functional goals of independence or plateau in progress. The need for subsequent sessions will vary and 

is dependent on patient needs. 

https://www.rehabcarealliance.ca/wp-content/uploads/2022/10/TJR_Framework.pdf


Episode of care & attendances for treatment 

completed case
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Patient group Average length of episode of 
care  

Average PT &/or Kinesiology 
attendances

Primary unilateral, 

total knee 

replacement

Range across participating 

OPR programs: 5 – 13 

weeks

Range across participating 

OPR programs: 7 – 11 PT 

&/or Kinesiology attendances

Best practice recommendation

• Usual progression: Treatments should be offered 2 times per week for 6-7 weeks, with variation in frequency and 

duration depending on the patient’s progress and care needs.

• Slower progression: Based on patient-specific factors, some patient may require up to 12 weeks of supervised rehab 

care.

• Duration is based on the achievement of functional goals of independence or plateau in progression. Optimal frequency 

of rehab is important for optimal patient outcomes. Personal and external factors should be considered for their 

influence on overall frequency of rehab.

The episode of care data & attendance data of Unity Health Toronto/St. Joseph’s Health Centre and 

SHSC/Holland Centre were not included as programs were not able to differentiate complete vs incomplete 

cases. UHN/Altum Health is unable to report episode of care data at present. 

https://www.rehabcarealliance.ca/wp-content/uploads/2022/10/TJR_Framework.pdf


Episode of care & attendances for treatment 

completed case

The episode of care data & attendance data of Unity Health Toronto/St. Joseph’s Health Centre, 

UHN/Altum Health and SHSC/Holland Centre were not included as programs do not have outpatient stroke 

rehab services. Data from Fast Track/ESD stream at UHN/Toronto Rehab and ESD West Park were not 

included and monitored separately
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Patient group Average length of episode of 
care  

Average PT & OT  attendances

Stroke Range across participating 

OPR programs: 9 – 18 weeks

Range across participating 

OPR programs:

6 – 13 PT attendances

6 – 13 OT attendances

Best practice recommendation

• Stroke patients should receive 2-3 visits per week for an average of 60 days (8-12 weeks) per each rehabilitation 

discipline (OT, PT, SLP), in accordance to the patients’ individual complexities and needs. Further intervention may 

be required based on patients’ residual needs.

https://www.hqontario.ca/Portals/0/Documents/evidence/clinical-handbooks/qbp-stroke-20180301-en.pdf


Episode of care & attendances for treatment 

completed case

The episode of care data & attendance data of Unity Health Toronto/St. Joseph’s Health Centre, 

UHN/Altum Health and SHSC/Holland Centre were not included as programs do not have outpatient hip 

fracture rehab services. 

* Health professional attendances do not include nursing visits.
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Patient group Average length of episode of 
care  

Average health professional 
attendances*

Hip fracture Range across participating 

OPR programs: 9 – 13 weeks

Range across participating 

OPR programs: 8 – 22 

attendances for all health 

professionals, except nursing 

Best practice recommendation

• Frequency: Average of 2-3 times/week depending on tolerance level and number of health professionals seen

• Duration of outpatient rehab episode of care can range from 6 weeks to 3 months, averaging 8 weeks depending on 

the patient’s clinical needs

https://rehabcarealliance.ca/wp-content/uploads/2022/10/Hip_Fracture_Best_Practice_Addendum.pdf


Key Findings: Access and Transition 

Indicators

Consideration in data interpretation: Performances during 2020-21 FY 
and 2021-22 FY may be impacted by COVID-19 pandemic waves.



Admissions from referral source

Findings reported did not include UHN/Altum Health’s OPR data as the program was not able to report on 
this indicator. 
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Patient Group Main Referral Source(s)

THR primary unilateral 

(n=928)
• 95.4% of admissions were from acute care

TKR primary unilateral 

(n=1,137)
• 93.5% of admissions were from acute care

Stroke (n=1,090)

• 54.4% of admissions were from inpatient/outpatient 

rehab CCC of the same organization

• 35.3% were from acute care

Hip fracture (n=158)

• 88.6% of admissions were from  

inpatient/outpatient rehab CCC of the same 

organization



Admission wait time based on best 

practice recommendations

Patient Group
Admission wait time 

2022-23 FY

Primary unilateral THR 28% (244/885) of admitted patients were seen within 4 

weeks following an acute care discharge in 2022-23 FY.

Best practice recommends outpatient rehab be scheduled 2-4 weeks following acute care 

discharge. Variation in initiation timeline is to account for differences in surgical practices, 

patient profiles and other environmental factors.

Primary unilateral TKR 79% (836/1063) of admitted patients were seen within 7 

days post-acute care discharge in 2022-23 FY.

Best practice recommends outpatient rehab begin within 7 days of an acute care 

discharge.
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https://www.rehabcarealliance.ca/wp-content/uploads/2022/10/TJR_Framework.pdf
https://www.rehabcarealliance.ca/wp-content/uploads/2022/10/TJR_Framework.pdf


Admission wait time: THR

The 2022-23 FY proportion of patients 

admitted within 4 weeks following acute 

care discharge from primary unilateral 

THR has increased as compared to 

2021-22 FY, but remained lower than 

previous years.
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16Findings reported did not include UHN/Altum Health’s OPR data as the program was not able to report on this 

indicator.

Best practice recommends outpatient rehab be scheduled 2-4 weeks 

following acute care discharge. Variation in initiation timeline is to 

account for differences in surgical practices, patient profiles and other 

environmental factors. 

https://www.rehabcarealliance.ca/wp-content/uploads/2022/10/TJR_Framework.pdf


Admission wait time: TKR
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Findings reported did not include UHN/Altum Health’s OPR data as the program was not able to report on this indicator.

Best practice recommends outpatient rehab begin within 7 days of an 

acute care discharge.

The 2022-23 FY proportion of patients 

admitted within 7 days following acute 

care discharge from primary unilateral 

TKR has increased since 2017-18 and 

remained stable since 2020-21 FY.
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Admission wait time based on best 

practice recommendations

Patient Group
Admission wait time 

2022-23 FY

Stroke The proportion of admitted patients seen within 7 days:
• 24% (91/385) following an acute care discharge

• 17% (99/593) following discharge from an inpatient/outpatient 

rehab/CCC program of the same organization

• <5/47 following discharge from an inpatient/outpatient rehab/CCC 

program of a different organization

Best practice recommends outpatient rehab for stroke should be available within 48 hours 

of discharge from acute care or within 72 hours of discharge from inpatient rehabilitation.

Hip Fracture There were less than 5 cases admitted from acute care in 

2022-23.

Best practice recommends outpatient rehab start no later than one week following 

discharge from acute care.
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https://www.hqontario.ca/Portals/0/Documents/evidence/clinical-handbooks/qbp-stroke-20180301-en.pdf
https://rehabcarealliance.ca/wp-content/uploads/2022/10/Hip_Fracture_Best_Practice_Addendum.pdf


Admission wait time: stroke

19Findings reported did not include SHSC/Holland Centre, UHN/Altum Health and Unity Health Toronto/St. Joseph’s as 

the programs do not provide services to stroke patient group.

Note: External rehab referral source graph line was not included 
due to  <5 cases in some FYs.

As compared to the past five years, 

the 2022-23 FY proportion of 

admissions within 7 days from acute 

care and internal rehab referral 

sources was lower. 

Best practice recommends outpatient rehab for stroke should be 

available within 48 hours of discharge from acute care or within 72 hours 

of discharge from inpatient rehabilitation.
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For questions, please contact: 

info@gtarehabnetwork.ca

mailto:info@gtarehabnetwork.ca

