
Glyn James ran 
marathons, played 
hockey and worked 
out at the gym 

regularly—so when he was 
told he’d need a hip 
replacement, (and, 
ultimately, a second one) he 
put it off as long as he could. 
Which wasn’t difficult, 
because the wait time for hip 
replacement surgery was 
already so long.

Though he was in extreme 
pain, Glyn had to wait six 
months to see a specialist for 
his first hip replacement—
just to confirm he’d be 
eligible for surgery. This was 
followed by another long wait 
for the surgery itself, then 
three days recovering in 
hospital, an agonizing six 
weeks of rehabilitation and 
six months off work. That 
was in 2016.

Fast-forward to 2018, and 
Glyn—a paramedic with 
Toronto Paramedic 
Services—had to go through 
it all over again. That’s 
when he was referred to 
the Orthopaedic Joint 
Assessment Centre (OJAC) 
at Markham Stouffville 
Hospital (MSH).

The second time around, 
he was prepared for the same 
long wait. It’s what many 
patients expect in Ontario; 
they might wait months, even 
a year or more, to see an 
orthopaedic surgeon. At 
which point, they might be 
told surgery is not the right 
treatment, so they’re back to 
square one waiting again. 
And even if they are eligible 
for surgery, they’re placed on 
a long wait list as they deal 
with chronic pain.

“[Historically] a year 
or more to wait for a 
consultation is certainly not 
unusual, depending on the 
specialty. Many foot and 
ankle surgeons have waiting 
lists that are twice as long,” 
says Dr. J. Stephen 
McMahon, an orthopaedic 

surgeon at MSH and the 
York Region surgeon lead 
for the musculoskeletal hip 
and knee program.

“Frankly, we’d often get 
referrals where none of 
the basic non-operative 
treatments had been offered, 
so patients would wait 
months to see us and then 
be told they’re not a 
surgical candidate,” says 
Dr. McMahon.

Now, thanks to an 
expanded model of care at 
MSH, appropriate candidates 
are pre-screened for surgery, 
significantly reducing wait 
times. MSH, along with 
several other Ontario 
hospitals, has been providing 
hip and knee and lower back 
and spine care under the 
Ministry of Health’s rapid 
access centre (RAC) model 
since 2007. But MSH is the 
first hospital in Ontario to 
add foot, ankle and shoulder 
care to its model—addressing 
a longstanding gap in service 
for these patients. 

“We’re the first hospital in 
the province to offer a RAC 
model like this for all of the 
major areas of orthopaedic 
care,” says Dr. McMahon. 
With the RAC model, 
patients typically consult 
with an advanced practice 
physiotherapist at MSH’s 
OJAC within two weeks of 
receiving a referral from their 
family physician.

If surgery is deemed the 
best option, their procedure 
can typically be scheduled 
within a few months. And if 
surgery isn’t the best 
treatment, the patient can be 
quickly referred to another 
practitioner, such as a 
physiotherapist or sports 
medicine physician.

Under MSH’s RAC model, 
it was determined that Glyn 
should meet with Dr. 
McMahon, who confirmed 
the need for surgery. 
Needless appointments were 
avoided and he was put on 

the most appropriate path 
much more quickly. “It was a 
godsend because my hip 
started deteriorating so fast,” 
says Glyn.

In addition to the shorter 
wait time, Glyn was also a 
candidate for a new leading-
edge procedure that involves 
spreading the muscle to get 
to the joint rather than 
cutting it, which allows for 
a faster recovery time with 
less pain.

Glyn spent only one night 
in hospital, and the next 
morning could walk up and 
down stairs without the 
support of a cane. 
“I was at the gym doing 
rehab within a week,” he 
recounts. Now he’s back to 
work as a paramedic, and 
while he’s not running 
marathons anymore, he’s 
quite capable of doing 
two-foot-high box jumps at 
the gym.

Joint surgeries are on the 
rise in Ontario. And with 
3,379 orthopaedic procedures 
performed in 2018-19, MSH 
has become the centralized 
referral centre for the 
region’s RACs.

“We see these people in a 
relatively timely manner and 
guide them toward surgery if 

that’s the best treatment 
option,” says Slav Feldman, 
an advanced practice 
physiotherapist at MSH, 
who helps to triage patients. 
“And if they need non-
surgical management, 
we put them on that 
path sooner.”

“Waiting a year or two to 
find out if you’re a surgical 
candidate can create 
secondary issues related to 
the chronic pain of the 
condition,” Slav says. With 
the RAC model, MSH is able 
to intervene much earlier to 
better manage patients and 
their pain.

“By seeing patients earlier, 
we hope to eliminate chronic 
complications that can arise 
from improper management,” 
says Slav. “That’s [important] 
for people who are suffering 
and having quality of life 
issues.” 

The rising number of joint 
and spine surgeries is directly 
related to the growing and 
aging population that MSH 
serves. To meet this demand, 
an expanded orthopaedic 
program will allow for future 
growth opportunities, while 
reducing wait times and, 
ultimately, enhancing the 
patient experience. 
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