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Preface
The growing demand for health care in Canada and abroad is a financial concern
for governments, business, and all Canadians. With health consuming more than
40 per cent of provincial/territorial budgets in Canada, there is growing concern
regarding the sustainability of the health care system and our ability to meet
Canadians’ health care needs. Delivering high-quality, effective, and sustainable
services is both a top priority and one of the most pressing challenges facing
governments and businesses as they look to balance health care service demands
and costs in the context of an aging population.
The Physician assistant (PA) professional is perceived as a relatively new
occupation in Canada despite a 50-year history in the United States and medical
clinician analogues found in 48 countries worldwide. One of the current challenges
of the profession in Canada is the lack of data on the impact of PAs from a costeffectiveness/efficiency perspective. This report addresses this by modelling the
value of PAs as a function of physician time savings and efficiency gains for three
practice areas: primary care, emergency care services, and orthopaedics. These
three specialty areas were chosen as a result of a previous literature review and
confirmed by an expert panel. Results show that hiring and effectively integrating
PAs can result in cost savings when PAs generate productivity enhancements of 30
to 40 per cent, depending on the practice area.
This report is funded by the Canadian Association of Physician Assistants to
provide insight into the potential time savings if routine tasks were delegated to
PAs to alleviate the pressure that excess demand for care can place on physicians’
time. This project leverages The Conference Board of Canada’s expertise and
existing capacity to estimate the demand for health services and health human
resources that is linked to the current and projected burden of illnesses.
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EXECUTIVE SUMMARY

Gaining Efficiency: Increasing
the Use of Physician Assistants
in Canada
At a Glance

• The first report of the series on the value of physician assistants (PAs) showed that

PAs are employed across a wide variety of settings, but predominantly in primary
health care and emergency medicine. They act as physician extenders whose
scope of practice is highly dependent on the individual PA-to-physician relationship.

• This second report calculates the cost savings that could be generated by hiring

more PAs. We focus on three areas of medical practice for economic modelling:
primary care, emergency care services, and orthopaedics. We then model the cost
savings that could potentially occur as certain tasks are shifted to PAs.

• Demand for health human resources is growing at twice the pace of population

growth. We find that integrating more PAs into health care teams can help alleviate
the increase in demand, decrease wait times, and alleviate workforce shortages.

• Cost savings occur for primary care when PAs are able to substitute for more

than 29 per cent of a physician’s time. Similarly, adding PAs to orthopaedic and
emergency room care generates savings for the health care system when they are
able to substitute for specialists’ time.

Find Conference Board research at www.e-library.ca.
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This report calculates the cost savings that
could be generated for the health system by
hiring more physician assistants (PAs). On
the advice of an expert panel, three areas of
medical practice in Canada were chosen for
economic modelling: primary care, emergency
care services, and orthopaedics. We model
the cost savings that could occur, as physician
assistants can be a cost-effective substitute for
designated medical tasks. And, by delegating
certain tasks to PAs, physicians can focus on
more productive tasks.
Canada’s health system consumes a large part of our economic
resources: $219 billion in 2015, or 10.9 per cent of GDP, with hospitals,
drugs, and physician services consuming 60 per cent of spending.1
Governments are looking for new ways to innovate and improve the
performance and sustainability of the Canadian health system. One way
to meet increased demand is through interprofessional and collaborative
care teams. A 2013 Conference Board of Canada report showed that
interprofessional health care teams can be more effective than solo
providers in the management of various conditions, including diabetes and
mental health. In fact, these teams can provide savings to the system and
improve economic growth by improving population health outcomes. In
turn, these improved outcomes are linked to reduced health care system
usage and greater worker productivity.2
The objective of this study on the value of PAs is to better understand
their role and impact in various health care settings across Canada, as
well as to review funding and payment models that have enabled the
successful and sustainable integration of PAs into health systems. This
report, the second in a series, calculates the cost savings that could be
1

Canadian Institute for Health Information, National Health Expenditure Database.

2

Dinh and Bounajm, Improving Primary Health Care Through Collaboration: Briefing 3.
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PAs can provide
safe care across
a wide range
of settings and
practice areas.

generated for the health system by hiring more PAs. It incorporates the
Conference Board’s health economic analysis capacity with the wisdom
of an expert panel of physicians and policy-makers that have experience
working with physician assistants. The report presents the cost savings
that could be achieved in the health care system by increasing the use
of PAs to help alleviate some of the rising demand for health human
resources. As there is some uncertainty surrounding the amount of
time a PA can substitute for a physician, we calculate the potential cost
savings under three scenarios.
Although they are relatively new in Canada, PAs can provide safe
care across a wide range of settings and practice areas. They act as
physician extenders whose scope of practice is highly dependent on the
individual PA-to-physician relationship. Most provinces do not regulate
PAs (the exceptions being Manitoba and New Brunswick), with the
2015 CanMEDS-PA competency statements acting as a resource in
this physician extender role. The supply of PAs in Canada remains low.
Currently, four PA education programs—each two years in duration—train
students in the medical model and produce approximately 80 graduates
per year. Alberta is considering funding a new school in its province.
Manitoba has the longest history integrating PAs, followed by Ontario
and then New Brunswick. Alberta has just completed a two-year
demonstration project to evaluate PAs as members of teams in various
clinical settings, and the project shows PAs to be a valued addition. In
fact, five sites provided quantitative impact data on improvements in
wait times and clinic capacity. Alberta seems ready to move on PAs
being regulated, and its project recommends developing a provincial PA
education program to increase supply.
The Conference Board estimated the potential cost savings of increased
hiring of PAs. Modelling, using defined assumptions, shows that
productivity gains (defined as the output per total cost of labour) would
be realized for primary care if a PA can save more than 29 per cent of
a physician’s time. PAs who assist orthopaedic and emergency room
specialists generate productivity gains for the health system when they
can be substituted for more than 21 per cent and 25 per cent of these

Find Conference Board research at www.e-library.ca.
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specialists’ time, respectively. Evidence from interviews suggests this is

Demand for health
care services
is growing at
twice the pace of
population growth.

achievable when PAs are fully employed. Productivity gains are the result
of delegating routine tasks so that physicians can focus their time on
tasks more aligned with their specialized skills. The greatest productivity
gains are expected to be generated in practice areas where the costs of
physicians—including wages and other factors, such as office overhead
expenditures—are higher. These results, along with evidence from other
countries that PAs can generate greater productivity enhancements for
the medical system than those assumed in this report, suggest the cost
savings provided by PAs could increase as PAs become more integrated
into patient care.
Numerous policy and economic implications arise as a result of this
modelling exercise. Aging is a key cost-driver in Canada’s health
care system; the highest health spending is for seniors. Demand for
health care services is growing at twice the pace of population growth,
which will put considerable strain on the system. The health workforce
implications of this are significant if Canada is to meet the heightened
demand for service. Combined with the rise in chronic diseases, more
physicians and other types of health providers will be required. But, at
the same time, the health workforce is also aging in Canada. PAs can
help meet future demand by providing additional hours to physicians
for routine tasks. Studies show PAs can deliver similar, or even better,
outputs or outcomes for designated competencies.3 This modelling
exercise demonstrates that delegating routine tasks to PAs in various
clinical settings leads to cost savings. Workforce planning initiatives
should consider PAs to help balance supply and demand. But, they
should also monitor, in a more quantitative way, safety and outcomes.

3

Grimes and Prada, Value of Physician Assistants.
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CHAPTER 1

Introduction and Background
Chapter Summary

• PAs are employed across a wide variety of settings, from primary care to acute

care academic centres; but they work predominantly in primary health care and
emergency medicine.

• Alberta’s recently completed PA demonstration project, as well as evidence from
outside of Canada, shows that PAs are a valued addition to care teams.

• PAs can provide safe care across a wide range of settings and practice areas.

However, few studies touch demand for physician and physician assistant hours
by type of specialty. In fact, impact studies tend to be more around access,
waiting times, quality of care, and length of stay.

Find Conference Board research at www.e-library.ca.

Gaining Efficiency

Increasing the Use of Physician Assistants in Canada

Introduction
Through a series of reports, this project aims
to better understand the role and impact that
physician assistants (PAs) have in various health
care settings across Canada. It also reviews
funding models that have enabled the successful
and sustainable integration of PAs into various
health systems. The first report showed the role
and impact of PAs in health care and provides
context for this report. This second report
calculates the economic benefits that could be
generated for the health system by hiring more
PAs. It comprises expert panel and advisory
committee input to the Conference Board’s
proprietary Canadian Health Care Expenditure
Demand Model. The report gives an overview of
the physician demand model, assumptions used
in the methodology, and the policy implications
if the PA supply is expanded.
Background
In the mid-1960s, the PA profession began mostly with military medics
in their role as medical assistants. Today in Canada, three civilian
and one military PA education programs (Ontario and Manitoba) train
students in the medical model, typically over two years. As a result, PAs
are employed in a wide variety of settings across Canada, from primary
care to acute care academic centres. The 2016 Canadian Association of

Find Conference Board research at www.e-library.ca.
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Physician Assistants (CAPA) data show a large drop in those employed

Manitoba has the
longest history of
integrating PAs and
funds PAs.

in the military (now 19 per cent).1 The highest numbers of PAs are found
in Ontario and Manitoba (where PA university programs are housed).
The first report on the value of physician assistants showed PAs to be
unique health providers, as their scope of practice depends directly
on the physician–physician assistant relationship. This is achieved
either through regulation (Manitoba and New Brunswick) or, as in
Ontario, through individual medical directives. The directives’ number
and content vary widely across settings and practices and reflect a
physician assistant’s education, experience, and competencies. The
2015 CanMEDS–PA competency statements act as a resource for a PA’s
role as a physician extender.2 Activities can include conducting patient
interviews, histories, and physical examinations; performing selected
diagnostic and therapeutic interventions; providing medical orders and
prescriptions; and counselling on preventive health care. The individual
relationship between the PA and the supervising physician becomes
the essential determinant of each PA’s individual clinical role, within
the context of the PA’s competencies and the PA scope of practice.3
However, experience, education, clinical setting, and competencies are
also important determining factors.4
As indicated in the first report, Manitoba has the longest history
of integrating PAs and funds PAs to work within the regional health
authorities for specialty programs or emergency departments. Since
2013, family medicine physicians have piloted PAs in three practice
models within Manitoba: community health centres (CHCs), fee-forservice family practice, and a family medicine role within a hospital—
later adding three more sites. In 2007, PAs were first introduced in
Ontario within emergency departments, hospitals, primary care settings,

1

Canadian Association of Physician Assistants, CAPA Census 2015.

2

Canadian Association of Physician Assistants, CanMEDS-PA.

3	Ibid.
4

Health Professions Regulatory Advisory Council, Physician Assistants: A Literature
Review.
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and in long-term care.5 These physician assistants were mostly retired
Canadian Forces PAs, U.S.-trained PAs, and international medical
graduates (IMGs) who qualified to write the national PA certification
exam. In 2009, New Brunswick undertook a feasibility study on
PAs, and the analysis recommended conducting a pilot project in
emergency departments.6
In 2013, Alberta Heath Services (AHS) began a two-year demonstration
project to evaluate 12 PAs as members of teams in various clinical
settings across the province (10 sites). The evaluation of this
demonstration project found PAs to be a valued addition to care
teams and, as a result, PAs have now been transitioned into the AHS
operations. Survey results from Alberta’s physicians, patients, residents,
and other health care providers, showed high satisfaction with the
care provided by PAs.7 Five sites were able to provide quantitative
data on impact and showed various improvements in wait times and
clinic capacity (e.g., increases in patient panels, external patientrequested clinic hours, clinical usage, total patients booked, total clinic
appointments, and total complete physical examinations). Only the
neuroscience and hospitalist programs were unable to link the PA
role to measurable system improvements. Following the results of this
evaluation, Alberta seems ready to move on PAs being regulated and is
now considering a recommendation to develop a provincial PA education
program to increase supply.
Outside of Canada, where PAs have a longer history and more data
are available, a number of studies have shown that PAs are capable
of performing many physician tasks by way of delegation from the
supervising physician. In emergency care environments, evidence
showed that PAs can manage up to 62 per cent of all patients in

5

HealthForceOntario, Ontario’s Physician Assistant Implementation.

6	New Brunswick Stakeholder Committee, Report on the Feasibility of Introducing
Physician Assistants to New Brunswick.
7

Alberta Health Services, Physician Assistant Demonstration Project.
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emergency care environments.8 Meanwhile, in the emergency

Studies have
shown that PAs
are capable of
performing many
physician tasks.

department setting, PAs appear to be equally capable of performing
procedures as a physician if adequately trained and supervised. The
quality of care provided by PAs is comparable with that of emergency
specialists, (attending) physicians, and senior residents. The study also
found that PAs can help to reduce wait times for patients.9

8

The Australasian College of Emergency Medicine and Australasian Society for Emergency
Medicine, Roles and Task Assignments, 9.

9	Ibid., 13.
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CHAPTER 2

Estimating the Value of
Physician Assistants
Chapter Summary

• This chapter explores potential cost savings that could result through increased
hiring of PAs, particularly in three practice areas that were identified as holding
the most promise for increased productivity.

• By delegating certain tasks to PAs, physicians can redirect some of their time
to more productive tasks.

• Under reasonable assumptions of increased physician productivity, adding

physician assistants to the selected specialties of primary care, emergency care
services, and orthopaedics can generate cost savings to the health care system.

• Cost savings are largely the result of differences in wages between physicians
and physician assistants. Therefore, productivity gains are highest in practice
areas where physicians’ earnings are higher.

Find Conference Board research at www.e-library.ca.
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Despite many studies that have reported
positive impacts of increased use of PAs on
key issues such as access, wait times, quality
of care, and length of stay, integration of PAs
as advanced practice clinicians remains low
in Canada compared with countries such as
the United States, the United Kingdom, and
the Netherlands.
This chapter describes the procedure by which we estimated the cost
savings that could be achieved by hiring a greater number of PAs, and
it also presents the final results. To estimate the potential cost savings
from increased PAs, the Conference Board first projected demand
for health care services until 2030 by area of medical practice. The
aging of the population and trends in per-physician public health care
expenditures and health care services utilization were also factored
in. To calculate the savings that could be achieved if more physician
assistants were hired, the health care costs in a scenario in which
additional demand was met by physicians was compared with the costs
in another scenario, where the demand was met by a combination of
physicians and PAs.
An expert panel advised the Conference Board economics team on the
methodology and assumptions to ensure they reflected various national
and provincial contexts appropriately and were sound in approach.
The panel consisted of nine specialists from across the country and
included health policy experts and physicians spanning the full gamut of
medical practice areas. On the advice of the expert panel, we focused
our analysis on three areas—primary care, emergency care services,
and orthopaedics—that hold the most promise for increased productivity
by greater use of PAs. The panel also assisted in assessing the extent
to which certain tasks could be delegated to PAs and the increase
in the total number of patients a physician could treat with effective
delegation to PAs.

Find Conference Board research at www.e-library.ca.

7

Gaining Efficiency

Increasing the Use of Physician Assistants in Canada

The two scenarios that underpinned our calculations were as follows:
1. Baseline Scenario
• The number of PAs is held at 500 (i.e., its 2015 level) in every year after

2016, and physicians perform every aspect of the additional medical care
required in each year.
2. Increased PA Scenario
• Another 400 PAs are added to the current stock over the next five years

(i.e., 80 per year, consistent with expected graduation rates). The rate of
hiring then grows at an increasing rate, eventually resulting in more than
2,000 new PAs in the system in 2030.1
• PAs handle routine patient care tasks—such as charting, information

gathering, medical examinations, selected diagnostic and therapeutic
interventions, and counselling on preventive care.
• Physicians spend more time on tasks related to their core area of

specialization and to treating patients with more complex needs.
• This scenario should not be interpreted as one in which physicians are

being “replaced.” Rather, delegation of routine tasks to PAs would be
done in accordance with existing regulation or medical directives under
the supervision of a physician. As well, the reassignment of tasks would
be an effort to alleviate the pressure that excess demand for care in the
health system places on physicians’ time.
The results can be interpreted as the total cost savings from increasingly
using PAs in place of physician time for a range of medical specialties.
Specifically, by employing a PA, a physician would have additional time
that could be spent on more productive tasks. It is important to note
that this report focuses on the efficiency gains that could be achieved in
patient care through increased hiring and effective integration of PAs into
the medical system, rather than in terms of the quality of care.2

1

While there is a significant amount of room to increase the number of PAs working with
physicians, the number of PAs hired is one that was deemed feasible by the expert panel.

2

Or, alternatively, the amount of additional care that could be provided in a given unit of time.

Find Conference Board research at www.e-library.ca.
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Demand for most
areas of medical
practice will
increase at a rate
between 1.5 and
1.7 per cent per
year over the next
14 years.

As the evidence varies on how much time a current PA is substituting for
a physician in certain tasks, we undertook sensitivity analysis around this
number to provide a range of potential cost savings.

Detailed Methodology
To derive the economic benefits of increased hiring of PAs, the following
process was employed:
1. Forecast of Physician Demand: The number of hours demanded

for the key specialties— primary care, emergency care services, and
orthopaedics—were forecast (i.e., the total amount of medical care
time that the general population would require) for the years 2017 to
2030, using our health care expenditure demand model. Demand for
physicians was based on the current scope of practice and maintained
similar productivity levels as today. Increased demand was driven by
population growth and the aging of the population, which generated a
significant increase in disease prevalence.
2. Increased Demand: Our results projected that demand for most areas

of medical practice will increase at a rate between 1.5 and 1.7 per cent
per year over the next 14 years (2016 to 2030). Population growth is only
expected to grow by 0.9 per cent. Aging of the population is driving the
rest of the demand. Overall demand for all physicians is expected to
grow by 1.7 per cent per year.
3. Total Cost of Medical Care Baseline Scenario: We projected the

number of physicians based on our own projection for demand.
4. Physician Billing: The total cost of medical care under the baseline

scenario was determined by applying hourly physician billing rates to the
required supply of hours. In addition to salaries, physician billings include
a number of items, such as office overhead expenditures, that are
covered by the government. As such, billings are the most representative
measure of the total costs of physicians to the medical system.

Find Conference Board research at www.e-library.ca.
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• Average annual fee for service (FFS) billing data per physician (per

full-time equivalent (FTE),3 by area of practice, were obtained from the
Canadian Institute for Health Information’s (CIHI) National Physician
Database for 2013–14.
• CIHI has billing data only up to the year 2013–14. To project annual

earnings values to the year 2016 and beyond, the annual salary figures
were assumed to grow at the same pace as the average weekly earnings
(on an annual basis) for professionals working in the offices of physicians
(i.e., NAICS 6211).
5. Estimating the Total Cost of Medical Care in the Increased PA

Scenario: To estimate the costs of medical care under the increased PA
scenario, we estimated the degree to which a PA could substitute for a
physician—thus freeing up physicians for more productive tasks. Given
the limited evidence available, the testimony of an expert panel was used
to assess the increased time that physicians could spend on patient care
if certain patient care tasks were delegated to PAs. After assessing the
evidence collected in literature reviews, and discussions with the expert
panel and the advisory committee, we estimated that current physician
assistants increased the time that physicians could spend on direct
patient care by as much as 45 per cent. In other words, by assigning
certain tasks to PAs, physicians freed about 45 per cent of the time,
which can then be redirected to more productive uses. However, to align
with the range of responses from our expert panel, and to account for
the fact that PAs may not always be used to their full advantage, we used
a range of estimates (between 25 and 45 per cent) of how much time a
PA could be substituted for a physician.
6. Specialty Areas: The panellists believed such an improvement in

productivity was possible within most areas of specialization. But, primary
care, emergency care services, and orthopaedics were identified as areas
for which the increased hiring and effective integration of PAs would be

3

This is one method for calculating the average payment per physician working fulltime on average, or providing similar levels of activity as the majority of physicians. For
more information, please see Canadian Institute for Health Information, Approaches for
Calculating Average Clinical Payments.
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more likely to result in significant productivity enhancements. As such, we

The number of
PAs in Canada is
currently estimated
to be about 500.

first focused our estimates on the cost savings of hiring additional PAs to
assist these specialties. However, we also considered scenarios in which
PAs were instead allocated across all medical specialties, according to the
share of the total hours attributable to each specialty.4
7. Supply of PAs: The number of PAs in Canada is currently estimated

to be about 500. While we believe there is a significant amount of
room to increase the number of PAs working with physicians, the
number of PAs hired was deemed feasible by the expert panel, based
on the current capacity of the various PA schools. In particular, it was
assumed 80 graduates would be produced per year, reaching 900 by
the year 2021. The PA population was grown exponentially thereafter,
reaching 1,800 by 2027 and 2,550 by 2030. This does not include PAs
coming from sources such as the Canadian Armed Forces, the U.S., or
international medical graduates (IMGs); so, the estimate is believed to
be a conservative number.
8. Substitutable Physician Hours: The number of hours that a

physician is able to redirect to additional patient care is calculated by
multiplying the hours supplied by the increased number of PAs by the
substitution rate.
9. PA Earnings: The annual earnings of the increased number of PAs

working in the system were estimated by multiplying the hourly wage for
PAs by the number of hours that were being substituted for physicians.
It was assumed that PAs earn the annual salary for allied primary
health practitioners (NOCS 3124), which includes PAs as outlined in the
2010 data from the 2011 National Household Survey (NHS). This number

4

For instance, if the total number of medical care hours demanded in family medicine
accounted for 25 per cent of the total number of medical care hours demanded in a
given year, then 25 per cent of new PAs in that year would work in family medicine. Note
that throughout this analysis, it was assumed that there would be no PAs working within
psychiatry. The practice of psychiatry largely involves psychiatrists working one-onone with their patients. And, as such, the introduction of a PA could raise confidentiality
issues. It was also generally accepted by our panel that PAs would not provide significant
time savings within psychiatry.
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Nurse practitioners
are another
advanced practice
provider that
can be used as
a substitute for
certain physician
services.

was also in line with salary information received from a recent survey
sent to PAs. To project the 2016 value, it was assumed the NHS annual
salary grew at the same pace as the average weekly earnings (on an
annual basis) for professionals working in the offices of physicians (i.e.,
NAICS 6211).5
10. Calculate the Cost of Physician Time in the Increased PA Scenario:

We calculated the total cost of the required number of physicians by
multiplying the hourly physician billings by the demand for physician
hours. Demand for physician hours was reduced by the number of hours
that were able to be substituted by the supply of PAs. Hourly wages
were computed using average annual earnings data for physicians by
specialty, which were obtained from CIHI’s National Physician Database
and grown in the same way as PA wages.
11. Cost Savings: Cost savings were calculated as the sum of PA earnings

and physician earnings under the increased PA scenario, less the
earnings of physicians in the baseline scenario.

Additional Assumptions
Two additional assumptions were made for the methodology:
12. Nurse Practitioners: Nurse practitioners are another advanced practice

provider that can be used as a substitute for certain physician services.
The model assumed that nurse practitioner hours and productivity
levels would be unaffected by the increase in PAs: these variables grew
according to projections from a baseline scenario in which no increase
in PAs occurred.

5

The value used for all medical professionals (i.e., physicians and PAs) was 2.26 per cent
per annum, calculated as the 2010–15 compound average annual growth rate of the
average hourly wages of workers in the offices of physicians (NAICS 6211).
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13. Productivity Improvements: On balance, the productivity

improvements described above would likely result in fewer total hours
worked by physicians. As a result of these time savings, physicians
would be better able to focus on more complex cases as well as see
more patients, which could bring down waiting times.
Table 1 shows the final data assumptions used for earnings and hours
worked per year used in calculating the cost savings for PAs.

Table 1
Per Person Cost by Type of Medical Professional
Area of Medical
Practice

2016 Hourly
Earnings ($)

2016 Average
Hours Worked

PA Earnings1
(per cent)

2016 Annual
Earnings

Primary care

150.67

1,954

29

294,344

Orthopaedics

202.68

2,226

21

451,116

Emergency

172.83

2,033

25

351,3802

Other specialty

228.13

1,920

19

438,036

43.07

1,925

PA

3

100

82,9084

Calculated as hourly PA earnings divided by the hourly earnings of physicians in the particular practice area.
CIHI does not provide annual billings data for emergency medicine. As such, we used the average annual earnings for all physician types.
3
Equal to the hours worked by physicians, averaged across all areas of practice.
4
Assumed PA earnings would be equivalent to those of allied primary health practitioners (NOCS 3124).
Source: Conference Board of Canada calculations (based on Statistics Canada’s National Household Survey, Canadian Institute for Health
Information, and custom survey data).
1
2

The aging of the Canadian population will result in increased demand
for health care in the coming years. Table 2 summarizes the additional
demand for physicians, for the specialties of interest in this report, from
2017 to 2030.6 From 2017 to 2020, nearly 1,400 additional physicians
will be needed each year to meet the increase in demand for medical
care caused by the aging population and increased disease prevalence.
This number will increase to nearly 1,500 on an average annual basis

6

Assumed constant annual hours worked per Step 2 of the calculation procedure—
excluding psychiatrists.

Find Conference Board research at www.e-library.ca.

13

Gaining Efficiency

Increasing the Use of Physician Assistants in Canada

between 2021 and 2025, and rise again to about 1,600 for the final five
years of the forecast window. Primary care will see the largest
increase in the number of new physicians demand.

Table 2
Demand for Additional Physicians, 2017–30
(average number of physicians needed, annually)
All
Physicians

Family/
Primary Care

All
Specialists

Emergency

Orthopaedics

2017–20

1,365

707

658

14

27

2021–25

1,468

761

708

15

29

2026–30

1,588

823

765

17

32

Sources: Conference Board of Canada calculations based on custom simulations and Canadian
Medical Association data.

Results
The Conference Board model shows that increased hiring and effective
integration of PAs are projected to result in cost savings to the health
system. (See Table 3). Even if we assume PAs will be able to substitute
for only 25 per cent of a physician’s time, there are some overall cost
savings. According to average responses from our expert panel on PAs,
this should be more than feasible. The fact that all the scenarios are
positive suggests that PAs provide a cost-efficient option for the health
system, even if their integration and skills are not fully optimized. As the
teams mature more and the PAs are able to undertake more tasks, it is
expected that their contribution and value-added will increase even more.
The results are largely driven by differences in per-person costs. It
was assumed throughout this analysis that the average number of
hours worked by medical care professionals on an annual basis would
not change. This is not to say that physicians and PAs work the same
number of hours each year, but that neither group will see growth in the
amount of time they spend working over the forecast period. PAs earned
more than the threshold productivity value only when working with
primary care physicians, and only under the 25 per cent scenario.
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(See Table 1.) Given that the costs of increased hiring so rarely
exceeded the productivity gains of hiring additional workers, it is
understandable that, on an aggregate basis, cost savings are realized in
every scenario.
If PAs are shared across all specialties—instead of being directed to
primary care, emergency care services, and orthopaedics—there would
still be likely cost savings. In fact, with a similar substitution assumption,
there are more potential efficiency gains in total when PAs generate
productivity enhancements in all medical practice areas than when the
improvement only occurs in primary care, emergency care services, and
orthopaedics. (See Table 3.) This is because, in the former situation,
more PAs are assisting specialist physicians in areas other than
orthopaedic and emergency room care. Specialists have a significantly
higher hourly wage and consequently have the greatest potential
cost savings.

Table 3
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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Table 4 provides a breakdown of the division of the total costs of
PAs across medical specialties. It demonstrates how the distribution
of efficiency gains changes across areas of medical practice with
PA productivity levels. Again, the PA earnings percentage figures
provided in Table 1 explain the results; only when the productivity gains
within a specialty exceed the associated PA earnings percentage are
savings generated.

Table 4
Total Efficiency Gains of PAs by Medical Practice Area, 2017–30
($ millions)
PA Productivity
(per cent)

Practice Area for
Productivity Gain

Total
Efficiency Gains

Primary
Care

Emergency

Orthopaedics

Other
Specialists

25

Primary care,
orthopaedics, and
emergency room

22.4

-51.6

1.3

72.6

0

35

Primary care,
orthopaedics, and
emergency room

525.1

92.4

166.5

266.3

0

45

Primary care,
orthopaedics ,and
emergency room

1,027.80

236.3

331.6

459.9

0

25

All practice areas

89.2

-84.5

0

4.6

169

35

All practice areas

618.6

151.2

5.5

45

All practice areas

1,148.10

386.8

11

16.8

445.1

29

721.3

Source: The Conference Board of Canada.

Modelling using the assumptions outlined in the methodology shows
efficiency gains are realized for primary care once a PA improves
productivity by more than 29 per cent. (See Table 1.) PAs who assist
orthopaedic and emergency room specialists generate efficiency gains
for the health system when they improve productivity by more than 21
and 25 per cent, respectively.
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As PAs become
more integrated
into the system,
the productivity
gains may be
even greater.

It appears that PAs provide a cost-efficient option for the health system,
even at the productivity levels expected to be generated by PAs at the
start, when their integration and skills are not optimized. And the data
from other countries suggests that as PAs become more integrated
into the system, the productivity gains may be even greater than those
reported by our expert panel. This could generate more efficiencies as
time progresses.

Find Conference Board research at www.e-library.ca.

17

CHAPTER 3

Policy Implications
and Conclusion
Chapter Summary

• An aging population and the associated rise in chronic disease will increase

demand for health services, requiring more physicians and other types of health
providers. The physician forecasting model shows demand for health care
services growing at twice the pace of population growth, thus straining the system.

• Physician assistants can be an efficient substitute for designated medical tasks.

And forecasts of the cost of delivering health care under different assumptions,
regarding the use of physician assistants, begin the discussion on the efficiency
gains that can be found, alleviating the demand on physicians’ time.

• Recent studies at the provincial level are providing stronger evidence of the
value PAs add to health care systems.
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This chapter provides a more detailed
discussion of the results. It also provides insight
into the policy and economic implications of
modelling the value of physician assistants.
Policy Implications
The policy and economic implications of this modelling exercise are
multifold. However, seven main themes arise:
1. Consequences of Aging: Conference Board research has made it

evident that the aging of Canada’s population will have a significant
negative impact on the country’s fiscal position in the coming years.
Every province is expected to incur higher aging-induced costs in each
of the next five years. Ontario, Quebec, and British Columbia will be
responsible for the majority of Canada’s additional aging-related health
care costs over the next five years—not surprising given their large
populations. Also, for most provinces, the magnitude of the cost growth
appears to be increasing over time. According to these projections, the
rise in health care costs due to population aging is not only growing each
year, it is growing at an increasing rate (up to 1.9 per cent per year by
2020).1 The annual per capita cost of providing health care to Canadians
over the age of 65 is five times that for those under 65. For those over
80 years, the difference is ten-fold.2 By 2046, spending on continuing
care for seniors will increase from $29.3 billion in 2011 to $184.2 billion.3
The health workforce implications of this are significant to meet this
heightened demand for service.
2. Physician Supply: The increased demand of an aging population,

combined with the rise in chronic diseases, means that more physicians
and other types of health providers will be required. In fact, a 2016 study

1

The Conference Board of Canada, Federal Policy Action.

2

Canadian Institute for Health Information, National Health Expenditure Database.

3

The Conference Board of Canada, Federal Policy Action.
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of high-cost users showed that fracture of the femur was one of the top
contributors. This is common in an aging population that has a higher
risk for falls.4 The number of physicians in Canada has increased over
the last years; it is now at 224 per 100,000 population in 2014.5 Physician
assistants can help meet future demand by providing additional hours to
physicians for other, less-routine tasks.
3. Substitution and Delegation: This modelling exercise delegates routine

tasks to PAs that could be done in an effort to alleviate the pressure that
rapidly growing demand for health care services places on physicians’
time. Substitution occurs when one member of the health workforce team
assumes part of the tasks of another. Studies are beginning to show that
PAs can be an effective substitute providing high-quality care. One U.S.
study looked at delegation and comparative productivity and showed that
PAs can substitute for physicians in about 85 per cent of primary care
tasks.6 Another Australian study found that PAs can manage up to 62 per
cent of all patients in emergency care environments.7 Within this context,
the scenarios provided in this report, are very conservative and should
be easily attained.
4. Supply of PAs: The supply of PAs in Canada remains low. Four PA

education programs train students in the medical model (Canadian
Forces Medical Services School, University of Manitoba, McMaster
University, and the Consortium of PA Education of the University of
Toronto, Northern Ontario School of Medicine, and The Michener
Institute of Education at University Health Network). These programs are
two years in length and produce approximately 80 graduates per year.
Manitoba’s program does confer a master’s degree, so it requires a fouryear bachelor’s degree as a prerequisite. Alberta is considering funding
a new school in its province. Given the shorter length of PA programs,

4

Guilcher, Bronskill, Guan, and Wodchis, Who Are the High-Cost Users?

5

Canadian Institute for Health Information. Physicians in Canada.

6

Hooker, Cawley, and Asprey, “Economic Assessment of Physician Assistants.”

7

The Australasian College of Emergency Medicine and Australasian Society for Emergency
Medicine, Roles and Task Assignments.
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there is an opportunity cost that could be capitalized on. For example,
U.S. data show the opportunity cost of producing a PA is about 20 per
cent of that of a physician.8
5. Infrastructure Costs: The modelling exercise purports orthopaedics

to have the most promise to improve productivity, given the higher
difference between physicians’ and PAs’ wages.
6. Utilization and Spending: Concerns have been raised that advanced

practice clinicians, such as PAs, can increase utilization and spending.
A 2016 study within Kaiser Permanente found no evidence of this when
nurse practitioners (NPs) and PAs are under a physician’s supervision.9
Everett, Morgan, and Jackson recently reported similar outcomes with
a physician assistant or advanced practice nurse (APN) as a usual
provider of care, compared with physician-only care. The exception
is greater use of primary care.10 Alberta’s demonstration project did
gather data showing that, in primary care, PAs can increase outputs/
throughputs in certain areas. These areas include patient panels; clinical
usage; total clinic appointments, total walk-ins; total patients seen; total
PA clinic appointments; total, complete physical examinations; and total
follow-up appointments.11
7. Funding Models: Despite the many benefits associated with the use

of PAs, there is still a lack of a stable, sustainable model for funding
and remuneration of these professionals in Canada. Funding for PAs is
derived from a number of sources that include provincial governments,
often through pilot or demonstration projects; block funding, such as
academic specialty groups; and direct funding from physicians. As a
result, in Canada, PAs are employed in a wide variety of settings. Funding
models are the subject of an upcoming report, so are only touched on
here. However, a U.S. Veterans Health Administration study found PA
8

Hooker, Cawley, and Asprey, “Economic Assessment of Physician Assistants.”

9

Liu and others, “The Impact of Using Mid-Level Providers.”

10 Everett, Morgan, and Jackson, “Primary Care Physician Assistant.”
11 Alberta Health Services, Physician Assistant Demonstration Project.
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productivity higher in primary care roles than in other specialties. But
productivity was also higher in rural or non-teaching settings, and where
the PA’s scope of practice allowed significant autonomy.12

Conclusion
The sustainability of Canada’s health system is always in question.
Our health system still consumes a large part of Canadian economic
resources—$219 billion in 2015, or 10.9 per cent of GDP. Hospitals,
drugs, and physician services consume 60 per cent of this spending.
Demand will only increase with the aging of the Canadian population
and the resulting rise in chronic diseases. Governments are looking
for new ways to innovate and improve performance. One way to meet
heightened demand is through interprofessional and collaborative care
teams. The Conference Board of Canada through its unique modelling
exercise shows that physician assistants can be an efficient substitute
for designated medical tasks. PAs can help meet future demand by
providing additional hours to physicians for other, less-routine tasks.
Studies show that PAs can deliver similar, or even better, outputs or
outcomes for designated competencies.13 While more prospective
(or even retrospective) case-control research studies to measure
the quantitative impact of PAs on the Canadian health system are
needed, economic models like these begin the discussion on the
potential efficiency gains that can be attained by integrating PAs to
interprofessional teams, alleviating the demand on physicians’ time.

Tell us how we’re doing—rate this publication.
www.conferenceboard.ca/e-Library/abstract.aspx?did=8347

12 Moran and others, “Factors Associated With Physician Assistant and Nurse
Practitioner Productivity.”
13 Grimes and Prada, Value of Physician Assistants: Understanding the Role.
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