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Abstract

Questions What are the current barriers and facilitators to the role of ED physiotherapists? How do ED
physiotherapists believe their role may be optimised within the context of the ED?

Design Mixed methods study using a cross sectional survey.

Participants Australian physiotherapists currently providing services to patients within an Australian emergency
department.

Intervention N/A.

Outcome measures The survey included questions related to the level of integration of ED physiotherapy into
emergency department teams and wider health system, and open answer questions to identify the factors which
impact and influence ED physiotherapy practice, and the future of ED physiotherapy.

Results 1 - Organisational culture, 2 - training and credentialling, 3 - governance, legislation and policies, 4 - funding,
and 5 - advocacy and research were the five major themes generated from participant comments on existing
facilitators and barriers to their role and the role of ED physiotherapists nationally. Six themes were generated from
participant comments regarding the strategies to overcome barriers and facilitate an increased contribution by ED
physiotherapists in the future: 1 - Training opportunities and specialisation pathways, 2 - Organisational culture, 3 -
Governance, legislation and policies, 4 - Funding, 5 - Advocacy, 6 - Medicolegal Risks.

Conclusion Australian emergency department physiotherapists perceive their roles and emergency physiotherapy
service provision to be impacted by complex and multi-factorial influences. The overall contribution of ED
physiotherapy is susceptible to influence from non-linear interactions of various agents and factors which span all
levels of the health system.

Trial registration N/A.
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Key Messages

What was already known on this topic

Very little was previously known regarding the perceptions of ED physiotherapists and how to increase their
contribution to emergency department care. ED staff understanding of ED physiotherapy role was previously
identified as the main barrier to the ED physiotherapist’s role.

What this study adds

This study demonstrated and details the complex and multifactorial influences which are perceived to impact ED
physiotherapists currently and into the future. This research may be used to better inform healthcare redesign and
innovation to improve ED physiotherapist’s ability to respond to ED workforce shortages and increased demand.

Keywords Physiotherapy, Emergency department, Emergency physiotherapist
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Introduction

Appropriate staffing is crucial for an Emergency Depart-
ment (ED) to provide emergency care for the commu-
nity. Demand for emergency care has increased during a
time when EDs have been less able to provide timely care
and meet medical staffing recommendations [1-8]. To
help address such issues the Australian College of Emer-
gency Medicine (ACEM) has called for considerable and
innovative healthcare system change [9]. Leveraging and
increasing the contribution of ED physiotherapists, who
are known to lower admission rates to hospital [10,11],
facilitate shorter wait times and Length of Stay (LoS)
[12-16], and result in no significant adverse patient out-
comes and equivalent or lower rates of unplanned patient
re-presentations compared to those seen by medical staff
[12-25], is a crucial component to addressing ACEMs
call for change.

Emergency department physiotherapy roles are diverse
and have evolved in scope and service provision over
time [26]. Secondary contact clinicians are physiothera-
pists who, upon a referral from a medical officer, provide
discharge planning, mobility assessments, education
and conservative management for a range of conditions
including rib fractures, low back pain and musculoskel-
etal conditions for patients in the ED [27-36]. Primary
contact clinicians, such as those in the United King-
dom, Canada and Australia have a more autonomous
role from assessment to discharge, which can include
the independent assessment of musculoskeletal and ves-
tibular complaints, order and interpretation of imaging,
and application of casts without a patient needing to see
a medical officer [14-25,34,37—41]. Internationally, ED
physiotherapy roles continue to evolve with the emer-
gence of extended scope roles which require specialised
training to enable physiotherapists to safely provide care
outside their traditional scope [42—44].

Though physiotherapists possess the relevant skills and
diverse knowledge to contribute to ED care, they are not
well described in Australian ED guidelines [45]. Con-
sidering the absence of a standardised national training

pathway or standardised credentialling it is unsurpris-
ing that ED stakeholders were found to lack awareness,
understanding and acceptance of the ED physiotherapy
role [45-54]. Kilner and Sheppard (2010) [55] identified
that physiotherapists perceived this lack of awareness as
the main barrier when working in an ED. However, lit-
tle is known as to whether current ED physiotherapists
perceive this lack of awareness to persist, or the extent to
which they believe stakeholders impact ED physiother-
apy contribution, service provision or growth.

Internationally, extended scope roles for allied health
clinicians have been introduced rapidly to meet sys-
tem demand. To their detriment this often occurred
without appropriate planning, evaluation or nationally
standardised training or credentialling [56,57]. How Aus-
tralian ED physiotherapists believe their roles could be
leveraged and evolved to support care delivery and health
system performance is crucial to planning, the success-
ful implementation of changes in ED physiotherapy ser-
vice provision, and the sustainability of the role [58-60].
Despite a limited focus in the research, physiotherapists
possess skills beyond musculoskeletal care, they can con-
tribute to interprofessional teaching [61], reduce imaging
and analgesia prescriptions [22], and improve ambulance
offload [18]. It is therefore important to understand the
perceptions of current ED physiotherapists to inform
change which seeks to increase the contribution and ben-
efits of ED physiotherapists to the health system more
broadly.

Therefore, the objectives of this study were to Investi-
gate the perceptions held by current physiotherapists to
identify:

1. The current barriers and facilitators to role of ED
physiotherapists.

2. How ED physiotherapists believe their role may be
optimised in the context of the ED.
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Method

Survey design

A cross-sectional survey was conducted using the RED-
Cap online survey platform [62], allowing an expansive,
efficient and cost-effective distribution and data collec-
tion process that encompassed a vast geographical region
across Australia [62—-66].

Participants

Australian Health Practitioner Regulation Agency
(AHPRA) registered physiotherapists currently providing
services to patients within an Australian ED were invited
to participate. Physiotherapy students were excluded
from the study.

Survey development

A purpose-built survey was created according to expert
and literature recommendations on survey design, imple-
mentation, recruitment and reporting [63,64,67-72]. An
expert consensus panel was utilised to increase relevancy
and accuracy. A pilot survey utilising a convenience same
of 10 physiotherapists not working in ED was used to
verify understanding, accuracy and acceptability of sur-
vey questions and detect any software or access issues
within the platform. The final survey, which was used in
a larger study investigating the status of the ED physio-
therapy workforce contained 11 closed answer and 9
open answer questions. The full survey is available in full
in Appendix 1.

Procedure

Ethics approval was granted by Macquarie University
Human Research Ethics Committee prior to data collec-
tion which occurred from March to July 2021. Surveys
invitations were emailed through established networks,
posted on various social media sites, and an article was
published in the Australian Physiotherapy Associa-
tion’s national magazine, InMotion [73]. All invitations
included a link to the survey platform and used text and
images to attract attention [68,69]. Reminders were sent
at four, eight and eleven weeks [67,69,70,74]. Participant
consent was gained using an online participant consent
and information form on the first page of the survey.

Outcome measures

The level of integration of ED physiotherapy into EDs and the
wider health system

Minimum demographic data established geographical
location of current workplace, length of time as a phys-
iotherapist and length of time spent working in ED. ED
physiotherapists’ integration into the ED team was estab-
lished, including professions with whom ED physiothera-
pists share close working relationships. Perceptions of the
level of stakeholder understanding of the role of the ED
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physiotherapist and respect for this role were explored
through participant ratings on a scale from 0 to 100.

Factors which impact and influence ED physiotherapy
practice

Open text questions explored the perceived barriers and
facilitators that impact and influence ED physiotherapists
and ED physiotherapy practice locally and at a national
level.

The future of ED physiotherapy

Perceptions of the potential future of ED physiotherapy
practice was explored, including how ED physiotherapy
might increase its contribution in the future and per-
ceived barriers and facilitators which may inhibit or sup-
port an increased contribution.

Data analysis

Open text responses were analysed using reflexive the-
matic analysis [75]. A flexible approach was taken to the
thematic analysis, with an inductive focus due to the
need for exploration of experiences and perceptions [75].
Open text data was exported to Microsoft excel, collated,
and duplicated (in accordance with ethics requirements).
Two researchers (TV and LB) completed separate sys-
tematic data coding, then independently generated initial
themes from the coded data. The two researchers (TV
and LB) then came together to review, discuss, and fur-
ther develop themes that were identified and resolve any
differing interpretations. There were no instances where
a consensus could not be made. Themes were then fur-
ther discussed, refined, defined, and considered across
the data. A third researcher (T]) reviewed the comments,
coding, and themes prior to a final refinement of the
labelling and definition of themes.

Descriptive statistics were used to analyse all quantita-
tive variables, with presentation of categorical variables
given as frequency and proportion, and continuous vari-
ables as mean and standard deviation [76].

Results

One hundred and thirty individuals viewed the par-
ticipant information page of the survey, 28 participants
did not meet the inclusion criteria, 8 participants did
not provide minimum demographic data and were not
included in analysis. Ninety-four physiotherapists were
included in data analysis; the survey had an overall com-
pletion rate of 83.0%, with 16 surveys were submitted
with some data missing.

Participant demographics

Just over a quarter of participants had been working as
a physiotherapist for over 20 years (26.6%, 25/94), with
the average length of time being 17.1 years (SD 8.9).
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Table 1 Participant demographical data

Categorical vari- Percent-
able (n) age of
partici-
pants (n)
Gender Male 415 (39)
(n=94) Female 574 (54)
Prefer not to say <5 (less
than 5)
Other 0(0)
Age 25-29 9.0 (8)
(n=89) 30-34 25.8(23)
35-39 16.9 (15)
40-44 16.9 (15)
45-49 124(11)
50-54 124 (11)
>55 6.7 (6)
Graduation Year 1970-1979 2.102)
(n=94) 1980-1989 535
1990-1999 19.1 (18)
2000-2009 44.7 (42)
2010-2019 287 (27)
State of Work Australian Capital Territory 3203)
(n=93) New South Wales 35.5(33)
Northern Territory 0(0)
Queensland 21.5(20)
South Australia 2202
Tasmania 3203)
Victoria 28.0 (26)
Western Australia 6.5 (6)
Years working 5 years or less 426 (40)
in ED 6 to 10 years 36.2 (34)
(n=94) 110 15 years 16(15)
16 or more years 53(5
Years experience 5 years or less 29.0(27)
when entering 60 10 years 35.5(33)
ED 110 15 years 17.2(16)
(n=93) 16 or more years 183 (17)
Classification of  Primary Contact Clinician 76.9 (60)
role (n=78) Secondary Contact Clinician 218(017)

Assessment of older patients only or
combination of aged care assessment
team and primary contact clinician
shifts

Participants were working in 37 different health district/
network EDs across Australia. Over half of the partici-
pants (57.5%, 54/94) had spent more than 5 years work-
ing in ED and started working in ED within an average
of 10 years (SD 6.9) of physiotherapy clinical experience
(Table 1).

The level of integration of ED physiotherapy

Participants reported close working relationships with
many ED MDT members as detailed in Table 2. Over-
all, ED stakeholders were perceived to have a good
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Table 2 Emergency Department multidisciplinary team
members with whom participants (n=87) identify to have close
working relationships with

Multidisciplinary team member -‘roles’ Percent-
age of
partici-
pants (n)

ED Staff Specialist 82.2(72)

Nurse Practitioner 64.4 (56)

Nurse — Registered Nurse 57.7 (50)

Orthopaedic Practitioner 57.5(50)

Medical Practitioner working in the Emergency department  57.5 (50)

Occupational Therapist 33.3(29)

Social Worker 28.7 (25)

Emergency department Navigator 19.5(17)

Clinical Nurse Unit Manager 184 (16)

Nurse — Assistant in Nursing or Enrolled Nurse 16.1 (14)

Discharge Planner 14.9 (13)

Specialist Medical Practitioner (not listed) 126 (11)

Paediatric Practitioner 11.5(10)

understanding (Fig. 1) and high level of respect (Fig. 2)
of the ED physiotherapy role. The most commonly iden-
tified close working relationship was with ED staff spe-
cialists who were considered to have the highest level of
understanding (mean 75.0, SD 18.4) and respect (mean
84.3, SD 14.7) (Figs. 1 and 2).

The factors which impact ED physiotherapy - existing
barriers and facilitators

Five major themes were generated from participant
comments on existing facilitators and barriers to their
role and the role of ED physiotherapists nationally. The
majority of participant discussed one theme within each
of the discrete questions: local barriers (70.0%, 42/60),
national barriers (63.3%, 31/49), local facilitators (77.8%,
49/63) and national facilitators (80.0%, 20/25). The total
number of participants whose comment were within
each theme is displayed in Table 3.

Organisational culture

Organisational culture was identified to act as a promi-
nent barrier and facilitator across all system levels.
Participants discussed how sub-cultures within ED; com-
prising of the relationships between Multidisciplinary
Team (MDT) members, collaboration and competi-
tion between team members, and stakeholder attitudes
towards ED physiotherapists are crucial to the way the
ED role was structured and perceived.

“I have never felt more valued as a physiotherapist
than when I started working in ED. The positive
response I receive from colleagues really motivates
me in my role. I am really just in the beginning of my
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Fig. 1 Participants rating of various emergency department stakeholders’ understanding of participants role on a 100-point scale (0 — extremely misun-
derstood, 100 — extremely well understood)
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SD 15.56
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Fig. 2 Participants rating of various emergency department stakeholders'level of respect of participants role on a 100-point scale (0 — extremely disre-
spected, 50 — neither respected nor disrespected, 100 — extremely well respected)

ED practice, but I am very keen to progress in this “Lack of understanding of the clinical role in the ED
clinical area. Participant 93" from more senior physiotherapy positions. These
senior positions make the over arching decisions
locally/district and do not necessarily grasp the
different demands of the ED. Having experienced
senior ED physiotherapists more involved in decision
making would assist in optimising the role of physio-
therapy in the ED. Participant 50

Participants described supportive hospital executives and
clinical managers as positively contributing to organisa-
tional culture and facilitating the role. However, attitudes
of leaders that were not supportive, or did not under-
stand or value the role were noted to negatively impact
the design of the ED physiotherapy service.
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Table 3 Number of participants who discussed each theme
within their comments on the factors which act as current
barriers and facilitators at a local and national level

Theme Barriers Facilitators
Local National Local Na-
(n=60) (n=49) (n=63) tional
(n=25)
Percentage (n)
Organisational culture 383(23) 347(17) 873(55) 20.0(5)
Training and credentialling 383 (23) 50.0(24) 143(9 20.0(5)
Governance, legislation, 350((21) 429(21) 95(6) 120 (3)
and policies
Funding 267(16)  163(8) 79() 801
Advocacy and research 0.0 (0) 0.0 (0) 9.5 (3) 60.0
(15)

“Initial and continuing support from the executive
levels within the organisation and the directors of
ED. Also a very supportive head of physiotherapy
over the years has helped. I think in the early phase
putting the ‘right’ staff into ED was a big bonus as it
established early confidence Participant 47 .

Participants regarded the individual and personal behav-
iour of ED physiotherapists as contributing positively to
overall organisational culture.

‘Being friendly and approachable, being willing to assist
wherever necessary within my scope of practice, good clini-
cal assessment skills in MSK and beyond... Participant 41

»

Training and credentialling

Participants noted the lack of standardised training,
credentialling pathways and specific ED physiotherapy
development opportunities as limiting their ability to
expand and more clearly define their role.

“..Lack of state-wide or nation-wide widely accepted
training pathway for others to move from mid-career
MSK [musculoskeletal] to specialised practice in ED
Participant 78 7.

In contrast, some participants reported local supervision
and training opportunities were available and aided their
role.

‘availability of training programs for extended scope
prescribing and real time ultrasound that provide
accreditation for a competency and secondarily
having support from district level governance to
allow the application of those skills. Limited ability
and exposure for junior staff to learn/develop skills
required to work in ED e.g. radiography interpreta-
tion, plastering, splinting Participant 48 ”.
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Advocacy and research

Advocacy was described as promoting the role of ED
physiotherapists to the community and ED stakeholders,
which included advocacy conducted by individuals and
organisations, from local hospital and external networks,
advocacy initiatives promoting ED physiotherapists by
the APA and the publication of research which seeks to
validate the benefits of the role.

“Research showing the benefits in patient care and
LOS for ED patients seen by physios vs. traditional
medical model Participant 121 .

Governance, legislation, and policies

Governance structures, national legislation, and local
hospital policies which provide rules and boundaries for
physiotherapists, and specifically ED physiotherapists,
were noted more often by participants as a barrier than
a facilitator. Participants reported being frustrated by the
limitations of the current scope of their role.

“Unable to independently reduce fractures. Can’t
inject local anaesthetic. Can’t suture, can’t prescribe
analgesia. Can’t manage wounds.” [32].

Participants noted national legislation currently restricts
workforce mobility and the scope of practice of ED phys-
iotherapists including access to government schemes,
such as publically funded investigations. Local hospital
policies and governance structures were also discussed
as factors that create hard boundaries which restrict the
scope of practice of ED physiotherapists.

“Limited governance and agreement dacross states as
to what the scope should be, and how to govern this.
APA vs. APC vs. Reg board - given each state award
is different, requirements are different to work across
different levels e.g. Grade 3 in Vic requires post grad
quals, none required in NSW” [54].

Funding

Participants noted that a lack of adequate funding
resulted in a scarcity of permanent ED positions, and the
apparent inability of current ED physiotherapy positions
to meet ED coverage demands.

“..Funding- only limited hours available to perform
role/ provide service...” [29].

In contrast, some participants reported funding to be
a facilitator with these participants highlighting and
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commending recent increases in funding to recruit to
physiotherapists to primary contact roles.

“Increased budget and the prioritisation of physio-
therapy services” [68].

The future contribution of ED physiotherapists

Participants described that ED physiotherapists could
increase their contribution in the future by expanding
the scope of practice to increase the depth and breadth
of patient management. Participants made specific note
of increasing ED physiotherapist involvement in and con-
tribution to patients presenting with dizziness, vestibular
conditions, musculoskeletal conditions and age specific
cohorts, namely older people and paediatrics.

“I think it should continue to focus on improving our
current skills to improve the quality of care in EDs
for elderly patients, dizzy patients and those pre-
senting with MSK conditions.” [48].

Participants noted that ED physiotherapists could further
improve ED performance measures through prevent-
ing readmissions, decreasing wait-times, reducing LoS
and limiting the number of unnecessary imaging inves-
tigations. However, most were not specific on the exact
mechanism by which this would occur.

“Increased hours, increased presence in ED,
increased skills will reduce hospital admissions and
reduce load on other ED staff” [79]

Expand hours / shifts covered to included 24/7 phys-
iotherapy coverage in busy EDs / where demand
exists [61].

Participants noted that ED physiotherapists could con-
tribute to a greater provision of integrated care by
improving the continuity of care for patients between the
ED and broader health service.

Table 4 Number of participants who discussed each theme
within their comments on facilitators to aid, and barriers to
overcome emergency department physiotherapists increased
contribution in the future

Theme Enablers Barriers
(n=58) (n=45)
Percentage (n)

Training opportunities and specialisation 55.2(32) 11.1(5)

pathways

Organisational culture 25.9(15) 489 (22)

Governance, legislation and policies 24.1 (14) 35.6(16)

Funding 5(9) 289(1 3)

Advocacy 20.7 (12) .0 (0)

Medicolegal Risks 0 (0) 15.6 (7)
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“Development of pathways with community for
chronic pain, aged care and respiratory patients,
work with Orthopaedics for pathways for manage-
ment of simple fractures” [42].

Participants noted that there may be capacity and bene-
fits to expand the indirect contributions of increasing the
contribution ED physiotherapists make to the training
and skill development of other physiotherapists and the
ED MDT. The contribution of ED physiotherapists was
also perceived as an important requirement in the cre-
ation of a formal and consistent national training path-
way to ED physiotherapy specialisation.

Expanding our role so it is universal across all sites.
We can be involved more in teaching reading of MSK
imaging... We have a huge role in teaching MSK
assessment. [47]

Training of ambulance officers in early assessment of
above to avoid hospitalisation. [53]

Increased contribution of ED physiotherapists in the
future: strategies to enable and barriers to overcome

Six themes were generated from participant comments
regarding the strategies to enable and barriers to over-
come to facilitate an increased contribution by ED phys-
iotherapists in the future (Table 4). Participant comments
were spread across themes, displaying a diversity of per-
ceived barriers and enabling strategies.

Training opportunities and specialisation

Participants reported training opportunities, includ-
ing the development of a nationally standardised train-
ing and specialisation pathway, and local mentoring and
training as facilitators to ED physiotherapists being able
to further contribute to the health system.

They noted the need for educational opportunities that
were accessible in respect to time, financial expenditure,
and the logistics of working and studying concurrently.
They reported the need for a clear national benchmark of
knowledge, skills,, competency and capability and noted
the need for a specific ED pathway within titling and/
or specialisation. However, participants did not provide
a comparison or example of what specialised training
would entail.

“Clear Standardisation & education or training
schedule to benchmark Physiotherapy skillset &
establish clear Physiotherapy capacity to contribute
to the environment.” [29].
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Organisational culture

Participants felt a change in ED stakeholder perceptions
would enable an increased contribution by ED physio-
therapists. They reported a need for medical and nursing
staff within ED to be more accepting of changes to work-
load allocation practices and scope of practice, which
included ED physiotherapists themselves. They also per-
ceived the need for increased sponsorship from various
levels of hospital management including physiotherapy
managers, ED directors, and hospital executives as neces-
sary to enact any change or increased contribution.

They reported a need for specific clinicians within
ED to change their approach to workload allocations
and scope of practice, including physiotherapists them-
selves. Participants reported a scarcity in suitably
skilled clinicians as a barrier to increasing ED physio-
therapists contribution to EDs. They questioned phys-
iotherapists” willingness to work outside usual business
hours and assume the risks associated with working in
an ED. Participants reported that physiotherapists held
preconceived ideas that ED is an intimidating, highly
demanding, and difficult area to work in. Participants
stated that these perceptions needed to be challenged
and that introducing physiotherapists to the reality of
working in ED in a supported and structured manner
would facilitate change.

“Professional perception change - I have seen that
Physiotherapy under-values itself and often unneces-
sarily boxes itself in, and the main barrier to extend-
ing scope of practice is physiotherapists themselves
- managers and clinicians: ‘ohhh. We can’t do that.
That'’s not what physiotherapists do”” [78].

Participants reported the competitive environment
between nurse practitioners, medical officers, and
physiotherapists as a barrier for the evolution of ED
physiotherapy. Participants reported stakeholders’
unwillingness to challenge traditional professional roles,
fixed mindsets, and a lack of acceptance of new roles as
barriers to increasing ED physiotherapists contribution.

..some SS [Staff Specialists] are more reluctant that
others to allow for extended scope practices in ED..”

[68].

They surmised that a change in focus towards a collabor-
ative, multidisciplinary, person-centred approach to care
in ED would be required to allow ED physiotherapists to
take a larger, more autonomous role in ED.

Governance, legislation, and policies
Participants reported a need to pursue legislative change
to allow physiotherapists’ prescribing and injecting
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rights, alongside financial reimbursement for physiother-
apy services under the Pharmaceutical Benefit Scheme.
Participants reported the need to provide consistent ED
physiotherapy coverage, facilitated by the introduction of
policies which dictate minimum ED physiotherapy staft-
ing across a seven-day period as a national standard.

“Standardised education/competency assessment
Legislative change for prescribing and injecting” [10].

They noted the reporting structure of ED physiothera-
pists and the discrepancy between reporting lines and
funding advocacy and that ED directors, the AMA and
the ACEM would continue to favour a traditional medi-
cal model in ED as opposed to advocating for increased
ED physiotherapy service provision and scope.

Funding, perceived threats from other health pro-
fessionals, legislative, incomplete understanding of
potential scope of physio practice at management
levels, perception of ‘better bang for your bucks’ if
employ more doctors or NPs as they have a broader
scope of practice. [49]

Funding

Participants noted limited funding to impede ED phys-
iotherapists increasing their contribution in the future,
including a need for increased local funding to allow
for teaching time within the role and to expand physio-
therapy coverage hours. Participants reported a need for
national funding reforms, including Medicare rebates for
imaging requests ordered by physiotherapists.

“Medicare rebates for imaging and consults” [1].

Participants noted a disparity in funding for allied health,
including physiotherapy, compared to nursing and medi-
cal staff during planning for clinical service development,
and that funding disparities would continue to be a bar-
rier for ED physiotherapists. Some participants were not
specific to the origin or distribution of any increased
financial support, simply that an increase was required.

Advocacy

Participants noted the need for further advocacy for ED
physiotherapists through continued publication of high-
quality research, demonstrating the clinical and eco-
nomic benefits of the role, from national bodies such as
the APA and ACEM. Increased efforts to educate ED
stakeholders, and public awareness campaigns promot-
ing ED physiotherapy were also noted.
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“Advocacy +++ of Physiotherapy roles & func-
tions within ED. Increasing exposure of role of EDP
(Emergency Department Physiotherapy) to medical
world via education in conferences etc” [29].

Medicolegal risks

Medicolegal risks were felt to be a barrier to physiothera-
pist’s willingness to increase their contribution in the
future. Participants reported there being no safety net, no
legally pre-defined roles, safety concerns, and questions
surrounding professional indemnity as posing a substan-
tial risk to ED physiotherapists should they increase their
contribution to the ED.

“If there is no saftey net or support system to help
manage the increased or perceived increase in per-
sonal risk/ liability in the Emergent environment
(including appropriate training/ benchmarking) it
will likely impact on the willingness of Physiothera-
pists to expand and actively contribute. Especially
extended scope practice” [29].

Discussion

This study shows ED physiotherapists and ED physio-
therapy practice to be influenced and impacted upon by
a variety of human and non-human factors at an individ-
ual, local health system and national level (Fig. 3). Fac-
tors were identified in the attitudes and actions of staff,
rules, regulations, and policies within ED and across all
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levels of the health system. Participants in the study were
working in both primary and secondary contact roles and
were based across almost every state in Australia. Despite
the diversity in role and location, key themes emerged
from across the sampled population.

At an individual level, the characteristics, skills and
behaviours of ED physiotherapists correlates with exist-
ing literature which details the positive effect that capa-
ble clinicians with good communication skills, a desire
to learn, and adapt to a team can have on the successful
adoption and acceptance of the new roles [47-50,80].
Regardless of the level of autonomy of the physiotherapist
in the role, participants in this study and existing litera-
ture, described the ability of individual clinicians to build
trust, work collaboratively with other professions and
clearly articulate professional roles and responsibilities to
positively contribute to organisational culture, resulting
in new clinicians being more readily accepted into exist-
ing teams and increasing the successful adoption of new
and evolved roles. 4378781.

Participants considered ED physiotherapists to have
the capacity to more fully utilise and build upon the
established benefits of ED physiotherapy to improve
ED performance and care provision to a wider range of
patient conditions and cohorts [12-19,22,24,39,82,83].
Enhancing the involvement of physiotherapists in the
interdisciplinary care of a broader range of patients in
ED including children, older adults and patients with
complex or chronic conditions, could lead to improved
patient outcomes, which has been found to be associ-
ated with this type of care approach [84—86]. Participants

Factors which influence ED
physiotherapy

Governance, legislation

Advocacy and research
and policy

Training and credentialling

Organisational culture

System Levels

Hospital Level

Individual Level

Enablers identified as crucial to
evolution of ED physiotherapy role

National Level

Governance, legislation
and policy changes
Advocacy and research
Funding provision

Training and credentialling pathways

Organisational culture

Fig. 3 Factors which influence physiotherapy and the enablers identified as crucial to the evolution of ED physiotherapy aligned with health system

levels
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from this study also believed ED physiotherapists to have
the ability to improve the continuity of care for patients
by increasing communication and collaboration between
ED and clinicians working in the community. Increas-
ing the continuity of care, ensuring appropriate referral
and communication between acute hospital and commu-
nity-based care settings directly aligns with integrated
care principles which has been show to deliver improve-
ments in patient experience, reduced hospitalisations and
improved patient outcomes [87]. To enable increased
continuity of care, ED physiotherapists would require the
same access and ability as General Practitioners to enable
direct referral from ED to medical specialist and for
patients referred directly to community based imaging
to access the same financial rebates. To support and vali-
date the potential value of ED physiotherapists increasing
their contribution, research that incorporates the broad
generalist nature of both primary and secondary contact
roles, includes a wider patient cohort, and evaluates the
medium to long term impacts of the ED physiotherapist
is required.

The absence of an ED training pathway was seen as an
issue which impacts the ability to recruit appropriately
skilled clinicians within local health systems, as well as
being able to clearly define or expand the ED physiother-
apy role. An accessible and coordinated national training
pathway, with locally available supervision, has previ-
ously been identified as an important step to address the
limited role clarity, workforce depth and sustainability
in ED physiotherapy [16,40,48,50,51,79,88,89]. The same
issue has been reported to impact extended scope phys-
iotherapists [43,44], nurse practitioners [78,90], pharma-
cists [91], paramedics [77], and occupational therapist
[92]. Within this study and ED physiotherapy literature
more broadly the scope, focus and level of autonomy of
ED physiotherapy roles varies between regions, countries
and settings [26]. Despite the variation, the creation of
a nationally standardised ED training and specialisation
pathway have repeatedly been noted as vital in support-
ing the progression of ED physiotherapy, decrease the
trepidation of physiotherapists commencing ED roles,
and reduce the perceived medicolegal risks [54,93].

Physiotherapists, as with all registered health profes-
sionals working in Australian ED, are provided a level of
legal coverage and require indemnity insurance to prac-
tice.94 Participant responses within this study suggests
further investigation is required to understand clini-
cians perceptions and knowledge of the legal structure
and medicolegal governing policies across the breadth of
their scope for both primary and secondary contact roles
[94].

Local support and acceptance from ED MDT mem-
bers and hospital leadership roles were highly valuable to
ED physiotherapists. In this context, it was unsurprising
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that changes to ED physiotherapy governance structure,
support from hospital leadership and managers, and
accountability at a local and national level were identi-
fied as necessary to facilitate the evolution of ED phys-
iotherapy. This finding correlates with existing literature
which has recognised the need for health systems to
adopt a complex systems, non-hierarchical approach to
direct and indirect reporting lines [95,96], with manager
and executive support crucial to enacting such changes
(88,97,98].

Organisational culture was found to be a key factor
influencing ED physiotherapy practice across all health
system levels. Studies which have investigated factors
which influence the successful adoption of inter-pro-
fessional models of care, and advanced and extended
scope of practice roles found similar barriers to those
identified in this study. Rural health professionals, nurse
practitioners, allied health clinicians and medical staff
similarly reported limited resources [99-101] and fund-
ing provision [44,77,81,88,97,101], the attitudes of medi-
cal and nursing staft [78,97,99,102], and conflicting views
between clinicians [99,101,102], to hinder the uptake
of new roles and new models of care. Conversely, trust
[47,49,103,104], clear professional roles [60,97,99], and
inter-professional collaboration [47,60,88,97,103,105]
enhance ED physiotherapists’ contribution, positively
contribute to organisational culture, facilitate inter-pro-
fessional communication in emergency situations and
enable the adoption of advanced practice roles.

Physiotherapy managers, ED directors, hospital execu-
tives and national bodies were all identified to contribute
to organisational culture. Advocacy and public awareness
campaigns promoted and supported by national bodies,
such as ACEM, the Australian Medical Association and
the Australian Physiotherapy Association, continue to be
identified as vital to generating local support [77,80,88],
challenging the existing status quo and increasing an
interdisciplinary approach to care [106—108]. Further-
more, they were also identified as part of the solution
to initiate the necessary increases in ED physiotherapy
funding, the hours of ED physiotherapy service provision
across a seven-day period, and description of physio-
therapy in ED delineation guidelines. Such increases have
been identified by various ED stakeholders as necessary
[48,49,77,106,109,110].

Limitations

Across Australia the uptake of physiotherapy services
into EDs has been noticeably varied [110]. Whilst this
study has captured the perspectives of ED physio-
therapists in numerous EDs and roles across Australia
(excluding the Northern Territory), the exact number of
physiotherapists working in Australian EDs is unknown.
Estimates based on hospital data and ACEM guidelines
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would infer approximately 100 to 204 full-time equiva-
lent ED physiotherapists nationwide [53,111]. Austra-
lia has 292 public hospital EDs with 99 EDs requiring
onsite access to a physiotherapist [3,45]. Therefore it can
be estimated that there is at least 99 ED physiotherapists
in Australia. Despite this estimation, power analysis is
unable to be performed and what percentage the partici-
pants represent of the population is unknown.

This study reflects the perspectives of ED physiothera-
pists nationally across Australia and demonstrates that
physiotherapists, despite the diversity in ED physiother-
apy roles, perceive ED stakeholders to generally have a
good level of understanding of the ED physiotherapy
role. However, little is known regarding the perspectives
of those in other health system roles, namely, Australian
national bodies and legislators, hospital level executives,
ED directors, physiotherapy managers, or universities. A
comprehensive understanding of the factors which influ-
ence Australian ED physiotherapy contribution and evo-
lution across all health system levels will enable a more
targeted change management approach, and more accu-
rate identification of specific individuals who may act as
sponsors and agents for change within the various system
levels [112].

Conclusion

This study demonstrates the complex and multi-factorial
influences which impact ED physiotherapists. The over-
all contribution of ED physiotherapy is susceptible to
influence from a complex array of interactions of various
agents and factors which span all levels of the health sys-
tem. These interactions and patterns do not to occur in
isolation and impact ED physiotherapy in multiple ways
which may not be obvious at first glance. The complex-
ity and patterns of interaction of these agents and factors
with ED physiotherapy practice, correlates with the com-
plexity of healthcare delivery and health systems interna-
tionally [96,113-115].

Holistic research which embraces the intertwined,
interconnected nature of ED physiotherapy while encom-
passing and establishing the diverse value of ED physio-
therapy is needed. Holistic research may better inform
innovative initiatives to change regulations, legislation
and policies, increase role clarity and training availability
and implement innovative heath system changes. Con-
sequently, ED physiotherapy may be better positioned to
respond to the anticipated ED workforce shortages and
increased demand for emergency care [9,116].
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