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a b s t r a c t

The mantra ‘work is good for health’ is familiar to those assisting in the rehabilitation of injured workers
and is well supported in the literature. Regulators, workers compensation insurers and health profes-
sional bodies have taken steps over the last few years to promote early and safe return to work after a
workplace injury. Improving direct access to physiotherapy and extending the role of physiotherapists to
authorise work capacity certificates for injured workers will potentially facilitate early intervention,
reduce absence from work in a cost-effective system while maintaining patient satisfaction. Several
challenges to advancing the role of physiotherapists exist but are not insurmountable.

© 2016 Elsevier Ltd. All rights reserved.

1. Introduction

Detrimental effects of worklessness arewell-known and include
mortality, poorer general health, poorer mental health, psycho-
logical distress, higher medical consultation, medication con-
sumption and hospital admission rates (Waddell and Burton, 2006).
This message and the reverse, that work is good for health, has been
the focus of media campaigns funded by Workers Compensation
Regulators in Australia (http://www.worksafe.vic.gov.au/about-
vwa/campaigns). In 2010, the UK initiated changes in certification
for injured workers from a sick note to fit note to encourage medical
practitioners to focus on capacity rather than incapacity. In support
of the ‘work is good for your health’ message, most Australian ju-
risdictions have adopted a similar approach with the certificate of
capacity. However, it is too soon to knowwhether this message and
certificate of capacity is having a tangible impact on the cost and
duration of workplace injuries. Despite this, many believe that
more can be done to ensure health professionals not only promote
work as a positive outcome for their patients but communicate the
message that work can be therapeutic.

In the workers compensation arena, a primary determinant of
work participation is certification of work capacity. This paper calls
for changes to the way capacity for work is determined in Australia,
highlighting the need for greater action by the physiotherapy
profession. In particular, the authors propose that a) enabling direct
access to a physiotherapist for patients with aworkplace injury and
b) extending the role of physiotherapists to authorizework capacity
certificates will have positive benefits for the injured worker,
employer, workers compensation insurer and society. While writ-
ten in the Australian context, themes explored here are relevant to
physiotherapists engaged in the management of work injuries
internationally.

2. Why does the system need to change?

Several drivers have motivated the need to rethink the way
injured workers are managed. Despite increasing knowledge of
injury management, time away from work due to a workplace
injury has increased over time. For example, the median lost work
time and cost of workers compensation has increased by 29% and
71% respectively from 2000e2001 to 2011e2012 in Australia (Safe
Work Australia, 2015). Workers compensation claims for muscu-
loskeletal disorders account for over 40% of the $57.5billion annual
expenditure of work-related injuries and diseases in Australia
(Zheltoukhova et al., 2012) and up to1.6% of the gross domestic
product of some European states (European Agency for Safety and

* Corresponding author. School of Health and Rehabilitation Sciences, Level 7,
Therapies Building 84A, The University of Queensland, St Lucia, QLD 4072, Australia.
Tel.: þ61 (0)7 3365 2124; fax: þ61 (0)7 33652775.

E-mail address: v.johnston@uq.edu.au (V. Johnston).

Contents lists available at ScienceDirect

Manual Therapy

journal homepage: www.elsevier .com/math

http://dx.doi.org/10.1016/j.math.2016.04.007
1356-689X/© 2016 Elsevier Ltd. All rights reserved.

Manual Therapy 25 (2016) 100e103

http://www.worksafe.vic.gov.au/about-vwa/campaigns
http://www.worksafe.vic.gov.au/about-vwa/campaigns
mailto:v.johnston@uq.edu.au
http://crossmark.crossref.org/dialog/?doi=10.1016/j.math.2016.04.007&domain=pdf
www.sciencedirect.com/science/journal/1356689X
http://www.elsevier.com/math
http://dx.doi.org/10.1016/j.math.2016.04.007
http://dx.doi.org/10.1016/j.math.2016.04.007
http://dx.doi.org/10.1016/j.math.2016.04.007


Health at Work, 2008). Increasing costs are a threat to the sus-
tainability of the workers compensation system.

3. Direct access to a physiotherapist for injured workers

Physiotherapistswork asfirst contact providers inmanycountries
where no medical referral is required to access treatment. However,
when an individual sustains awork-related injury, a medical referral
for physiotherapy is mandated in many jurisdictions. Physiothera-
pists have a primary role in the rehabilitation (Thompson and
Munday, 2010) and return to work (Campbell Research and
Consulting, 2012; Johnston et al., 2012) of injured workers.
Enabling an injured worker with a musculoskeletal injury direct ac-
cess to a physiotherapist may hasten recovery and return to work.
Evidence suggests that early and direct access to physiotherapy re-
duces timeoffwork, helpsprevent acuteproblemsbecomingchronic,
reduces long-term pain and disability (Nordeman et al., 2006) and
improveswork function (Addleyet al., 2010). Inone study, earlyactive
physiotherapy intervention for workers experiencing their first
episode of acute musculoskeletal pain reduced the probability of
developing chronic pain from 15% to 2% and also reduced lost work
time in the following 12 months (Linton et al., 1993). In the USA,
similar benefits of early access to physiotherapy have been reported.
Workers receiving their first treatment of physiotherapy on the same
dayor next day after injury had fewer physicianvisits (3.1 versus 3.9),
fewer restricted workdays (8.1 versus 13.4), fewer days away from
work (4.5 versus 7), and shorter case duration (9.8 versus 16.5 days)
compared with late access to physiotherapy (Zigenfus et al., 2000).
These benefits will likely translate to cost savings for the worker,
insurer, employer and compensation system.

Physiotherapy services are highly utilized by workers compen-
sation insurers (WorkCover, 2011; Berecki-Gisolf et al., 2012). This
is not surprising as the most common work-related injuries are
musculoskeletal comprising 90% of serious claims (i.e. greater than
one week absence from work) in 2012e2013 (Safe Work Australia,
2015). Enhancing physiotherapists' participation as one of the key
decision makers regarding work capacity, clinical and vocational
interventions and being experts in the management of musculo-
skeletal disorders, could provide timely cost-effective services to
workers with musculoskeletal problems to ensure they remain
productive and at work. Linton et al. (1993) estimated that an early
active intervention for 198 workers with musculoskeletal pain
saved more than US$150,000 in reduced sick leave, insurance and
medical investigations.

In Australia, several jurisdictions have removed the need for
injured workers to seek a medical referral to consult a physiother-
apist. Physiotherapists in the state of Victoriamay enrol to complete
specific training andafter signing adeclaration toprovide services in
line with the Clinical Framework (WorkSafe Victoria, 2012), will be
reimbursed at a higher rate (WorkSafe Victoria, 2016). The Austra-
lian Commonwealth Safety and Rehabilitation provider for federal
employees permits physiotherapists up to five sessions without a
medical referral (Comcare, 2014). If the employee then wants to
claim for incapacity payments, theymust obtain a certificate from a
medical practitioner to confirm the relationship betweenwork and
injury. Nationally and internationally, health systems are exploring
different models of service delivery to improve access to care with
equal or better clinical effectiveness, whilst also being cost-effective
and maintaining patient satisfaction (Desmeules et al., 2012).

4. Extending authority for work capacity certification to
physiotherapists

Physiotherapy practice has extended in many countries such as
Australia and the UK to enable them to refer for imaging, limited

prescribing rights, triage of patients presenting to emergency de-
partments (Taylor et al., 2011; de Gruchy et al., 2015), and be the
first point of contact in the management pathway for patients
referred for specialist orthopaedic medical opinion (Daker-White
et al., 1999; Comans et al., 2014). Physiotherapists deliver these
services efficiently and efficaciously. There is evidence that phys-
iotherapists working in advanced practice roles provide equal or
better than usual care in comparison to physicians with respect to
diagnosis, categorizing patients into different care pathways and
decisions on future management of musculoskeletal disorders
(Desmeules et al., 2012). It is well documented that medical prac-
titioners recognise physiotherapists as competent practitioners for
the management of musculoskeletal conditions (Cremin and Finn,
2002; Pinnington et al., 2004; Holdsworth et al., 2008). Therefore,
it is not unreasonable to extend the authority for work capacity
certificates for musculoskeletal conditions. This task could be
viewed as an extension to a physiotherapist's current role for
workers with musculoskeletal injuries.

The topic of certification by health professionals other than the
medical practitioner has been investigated by several researchers.
Welsh et al. (2014) conducted interviewswith general practitioners,
nurses and physiotherapists to explore their views towards
extending the role of sickness certification beyond the medical
profession. Physiotherapists believed their technical expertise in the
management of musculoskeletal problems enabled them to make a
valuable contribution to sickness certification by increasing the ef-
ficacy of the health care system and reducing the burden on the
medical practitioner. While the majority supported the extended
role concept, the authors conceded that extending certification au-
thority tonurses andphysiotherapists is complex, due todeeplyheld
values of professional identity. Another study surveyed physio-
therapists andmedical practitioners about the role physiotherapists
could play in the management of patients in terms of prescribing,
requesting X-rays and sickness certification. The majority of both
professions (88% of medical practitioners; 78% of physiotherapists)
indicated that patients would benefit more if physiotherapists
monitored and issued sickness certificates (Holdsworth et al., 2008).

Some jurisdictions have already extended certification to
physiotherapists. In Victoria, Australia, physiotherapists are
authorized to complete the ongoing certificate of capacity but not
the initial certificate which can only be completed by a medical
practitioner (WorkSafe Victoria, 2016).

A recent analysis of certifying practices in Victoria found that
55% of all certificates issued by physiotherapists recommended
return to alternate or modified duties (Gosling et al., 2015)
compared with 23% of general practitioners (Collie et al., 2013). In
Alberta Canada, the physiotherapist's diagnosis and fitness for work
status is accepted by the workers compensation insurer to confirm
compensation status without a physician's report (Workers
Compensation Board Alberta, 2013). Most extended practice roles
however, are usually within scope of practice and require
completion of additional training. In Victoria, Australia, training
physiotherapists in the management of compensable patients
(including certifying capacity) have demonstrated positive out-
comes (Pizzari and Davidson, 2013). The clients of physiotherapists
completing a two-day training course demonstrated significantly
improved physical functioning when followed for six months
(Pizzari and Davidson, 2013). However, there was no difference in
return to work outcomes for clients of trained physiotherapists,
although the sample size in this case-controlled study was small
(n¼ 21). An online version of this training has been developed with
preliminary results indicating improvement in the physiothera-
pist's knowledge of, and confidence in applying the Clinical
Framework and correctly completing the certificate of capacity
(Gosling et al., 2015).
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