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ABSTRACT

Background: The World Health Organization defines task shifing as the rational redisfribution of tasks among the
healthcare workforce teams. The fransfer of tasks to physical therapy is well suited for musculoskeletal conditions, either
where exercise and physical acfivity are an important part of the treatment, or to sort the flow of emergency patients.
Methods: What are the benefits, limits and implementation challenges associated to the employment of enhanced
physical therapy in the redistribution of secondary healthcare workforce? The aim of this narrative review is to collect
evidence from the most recent publications, in order to address clinical studies, policy making and further research.
Results: A clear correlation between healthcare system and type of service was not found, supporting that task shifting
can be employed to meet different needs. In emergency departments, enhanced physical therapists are employed to
improve the flow of musculoskeletal patients, reduce waiting time, length of stay and free up professionals in support
of more complex conditions. Otherwise, enhanced physical therapists are employed to sort the flow of chronic
musculoskeletal patients, triaging fo orthopaedic surgery, and performing follow-up. Clinical outcomes were equal
or better than those achieved by other professionals. Appropriate diagnoses and referrals were also demonstrated,
despite two studies show enhanced physical therapy to be effective but dependent by medical support. Specific
fraining is therefore fundamental.

Conclusion: Task shifting is a promising innovation which is worthy infroducing in the management of chronic
musculoskeletal conditions, when most of the treatments may be repeated under the supervision of medical consultants.

Key words: chronic patients management, enhanced physical therapy, musculoskeletal, task shifting, healthcare value

INTRODUCTION healthcare workforce teams [1]. Task shifing means that
work traditionally performed by one health professional

The World Health Organization (WHO) defines task is transferred to another, in order to maximize the benefits
shifting as the rafional redistribution of tasks among the produced by the amount and qualification of resources
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available [2], either humans, or machines [3]. For instance,
task shifting is frequently used in low-income countries fo
make up for the shorfage of healthcare professionals [4],
as well as in high-income countries in support of healthcare
quality, waiting times and sustainability [5-7].

Task shifting is traditionally practised from medical
doctors o nurses[8,9], but physical therapy is gaining
momentum [10]. The transfer of tasks to physical therapy
is well suited for musculoskeletal (MSK] conditions, either
where exercise and physical activity are an important part
of the treatment, or fo sort the flow of emergency patients
affected by trauma or soft tissue injury. Physical therapists
(PTs) have emerged as key providers in such roles, by
supporting or replacing traditional medical skills such as
performing friage, communicating a diagnosis, friaging
potential surgical candidates, ordering diagnostic imaging
or laboratory tests, performing injections and in some
countries prescribing medications.

The challenge of enhanced physical therapy is to
improve healthcare access, free up medical resources and
reduce costs while achieving the same patient satisfaction
and quality. This is especially true for those countries
in which healthcare resources are shared or disfributed
under public regulation, which are accountable for the
effectiveness and efficiency of their policies [11]. In the
UK, around 21% of the 18.3 million people who attended
Emergency Depariments (ED) in o year presented with
MSK-related injuries which generated an estimated £ 440
million costs. With the average cost of an ED visit costing
the National Health Service (NHS) approximately £ 115,
enhanced physical therapy is catching on in order to
reduce direct costs with similar clinical outcomes [12,13].

The enormous potential disclosed by a profitable
adoption of task shifting has pushed the European
Commission fo recognize his value [3]. However, such a
serious consideration from international insfitutions (together
with the high amount of experiences in which enhanced
physiotherapy is informally employed worldwide| does not
enjoy equal affention in literature. The majority of reports
available are indeed descriptive studies which focus on
single components of the practice, such as organizational
benefits, clinical outcomes, diagnostic accuracy, patient
satisfaction, or direct cost savings to the provider. Although
each of these focuses are appropriate and necessary,
several reviews complain about the lack of an overall
sight on the multiple components included in the process
[14-19]. As long as healthcare value is expressed by
multiple benefits to multiple stokeholders [20,21], the more
dimensions are included in a study, the more complete
evaluation of task shiffing.

What are the benefits, limits and  implementation
challenges associated to the employment of enhanced
physical therapy in the redistribution of secondary healthcare
workforce? The aim of this narrative review is to collect
evidence from the most recent publications, in order to
address clinical studies, policy making and further research.

METHODS

ltems are generated from a review of the literature.
Web searches on and PubMed database have been
conducted between July and September 2019, by one
researcher, and subsequently approved by a supervisor,
according fo inclusion criteria. Grey literature is employed
fo address background and support discussion. Scientific
papers are entirely screened and summarized in the
synthesis.

The search terms used are the following: task shifting,
review, physiotherapy, musculoskelefal, orthopaedics, joint
replacement, fasttrack, diagnostics, community medicine,
barriers, human replacement, robotics, wearable. The
purpose of the research is described more in detail by the
following bullet points, in which inclusion criteria are also
made explicit.

® FEnhanced physical therapy can be declined
in different tasks according to local regulation,
provider organization, caregivers qualifications
and healthcare systems characteristics. In- this
manuscript, enhanced physical therapy includes
those roles and specific functions typically adopted
in the UK (such as Advanced Practitioner, Extended
Scope Practitioner, Emergency Physiotherapy
Practitioner, ~ Consultant  Physiotherapist)[?].
Sometimes well distinct, sometimes overlapping
[22], these roles and functions are also highly
representative of similar employment in other
countries [?,11,14,23-26].

e The focus is limited fo secondary care practice,
be it inpatient or oufpatient, be emergency or not.
Therefore, studies about enhanced physical therapy
in primary care are excluded from the synthesis.

® The target of the present research is to evaluate the
benefits of enhanced physical therapy as a fask
shifting modality from other traditional practice
[i.e. physical therapy instead of medical); not
fo evaluate 1. the benefits of physical therapy
as an alternative [or an infegrofion) to other
freatments; 2. the benefits of task shifting from
other professions to physical therapy (i.e. nurses
instead or PTs [2/] or assistant PTs instead of
qualified PTs [28]). Therefore, similar studies were
excluded from the synthesis.

e The UK was the first country to authorize limited
drug prescription from PTs. Being this authorization
exclusive to the UK and few other countries, the
studies based primarily of this function (i.e. low
back pain drug prescribing) [29] are excluded
from the synthesis.

The focus is limited fo the most recent innovations which
were largely excluded by previous reviews. Therefore, studies
published before 2015 and ediforials were also excluded.
In order fo facilitate reading and provide easier access o
evidence according to the interest of the reader (be him/
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her a provider, a funder, a caregiver, an administrator, @
researcher, a healthcare consuliant or a policy maker), the
results were divided in the following sections:

® Reference and country: specifying the country
can help the reader understand it the same
interventions can be applied in his/her institution.

e Siudy design and goals: specifying goals can
help the reader fo intercept similar needs and
opportunities to those of his/her institution.

e Oufcomes: specifying outcomes can help the
reader to understand if he/she had the possibility
fo perform the same evaluations, or activate fo
intfroduce the relative parameters.

® Protocol or function: specifying the skills of the
enhanced physical therapist (that is, the contents
of task shifting) can help the reader find similar
experiences fo those implemented in his/her
institution, infroduce them, or propose them for
education, professional qualification or funding.

e Clinical outcomes: specifying clinical outcomes is
fundamental to ensure healthcare quality and safety,
which is the main interest of the patient and hopefully
of the entire healthcare stokeholders. This is why
overlapping oufcomes such as the appropriateness
of referrals (which is both clinical and administrative)
had been included in this column.

e Cost savings or costeffectiveness: economic
outcomes and efficiencies are fundamental to
evaluate the success of task shiffing (which is
probably the main interest of the funder), if not
its primary goals given (at least] equal clinical
outcomes and/or patient satisfaction.  When
possible, the former are therefore evaluated in
association fo the lafter.

* logistical, organizational and  system-related
benefits: reduced waiting lists, improved
accessibility to services, improved patient flow and
better distribution of work are also fundamental to
evaluate the success of task shifting, if not, again,
its primary goals.

* Patient satisfaction: patient safisfaction parameters
[i.e. Patient Related Outcome Measures: PROMS)
are increasingly adopted in the assessment
of healthcare policies and technologies, and
represent a fundamental dimension of healthcare
value: “outcomes that matter to people at lowest
possible costs"[30]. Indeed, a systematic review
on the adoption of PROMS in the evaluation of
enhanced physical therapy practice found 72
different parameters to be employed commonly
(i.e. Patient Satisfaction, Quality of Life, Functional
Status, Pain, Global Status, Psychological Well-
being, Work ability, Healthcare Consumption
and Costs) [31].

e Caregivers and stakeholders’ perceptions:
qualitative research is fundamental to understand

the degree of commitment of the workforce
involved in taskshifting, be them those who
replace functions (in this case, enhanced physical
therapists) or those who are replaced (in most of
the case medical doctors or surgeons|.
® Room for improvement: identifying structural limits,
implementation challenges, patients  worries  or
caregivers perplexities provides evidencebased
information to improve or abandon the implementation
of the program, providing in turn fundamental support
fo effective early fechnology assessment.
Just like rarely a study includes all the information under
consideration, rarely a study focuses on a single one.
Missing data are represented by empty cells. Rather than
a limit of the present study, the authors believe this strategy
fo address more brightly the evidence to rely on, as well
as the challenges to address.

RESULTS

15 studies are included in the synthesis.

DISCUSSION

Task shifing to secondary care enhanced physical
therapy is a widespread empirical practice which s
aftracting increasing interest in literature. Where these
shifts have been evaluated, they often, but not always, are
associated with outcomes that are as good or even better
than with the sftatus quo. However, the results are offen
confext dependent, and it cannot be assumed that what
works in one situation will apply equally to another.

In order to provide a clearer discussion of these paper
findings, considerations are reported in bullet points.

e Task shifting is employed in 5 different countries

(Australia, Ireland, Netherlands, Norway, United
States), among which @ services are employed
in ED and 6 are not. A clear correlation between
healthcare system and type of service was
not found, supporting that task shifting can be
employed to meet different needs.

® In ED, enhanced PTs are mostly employed to

improve the flow of MSK patients, reduce waiting
time and length of stay (i.e. guarantee assistance
before 4h) and free up other professionals in
support of more complex medical conditions.
Otherwise, enhanced PTs are employed to sort
the flow of chronic MSK patients, triaging fo
orthopaedic surgery, and performing follow-up
visits affer discharge.

e Clinical outcomes achieved by enhanced

physical therapists were equal or better than those
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TABLE 1. Results

Results
Reference . Logistical . Care- Room for
Type of study Protocol or Costs savings gisticals Patient- . .
and Outcomes . - organizational givers and | improve-
and goal function Clinical or cost- reported ,
country effectiveness or system- outcomes stakeholders’ |  ment
related benefits perception
Patient
satisfaction
Each patient is was the same
admitted to both PTS had between
services with a ASDAS equivalent physical
spondyloarthrifis score did patient therapy and
diagnosis. not present satisfaction, Given theumatological
iz | Py oo |  FSTepmen | Sgtfon | il | i, | epiaion
Controlled Trial (Life Satisfaction sits i batween fh beft bl patient tisfaci
To compare Questionnaire); Q1 In one year. chween ihe efier mobility safisfaction satisiaction
oulcomes of Physical function RS consists of three groups. with respect dinical was superior
spondvloarhritis (B(;/Th Ankviosin visits in one year, BASFI test to RS. outcomes. and | (but statistically
P tregfmem S ondyliﬁs 9 | the first and the last | showed that If betior mobili non-significant
[32] ponay | by a theumatologist, | function has | theumantologists Oility, | ) eqs8 of nurse
between two Functional Index Y % : 1019 PTS contributes
(Norway) outpatient BASFI) test; and the second by delerlllorcfned hc‘d hlghher o ee U hrcllhelr leon
! = a nurse. equally, from salary than ; physical therapy
sell(;gcss,ﬁ_ge ocﬁs?maa ‘Clglin All visits last half ﬂwe first to ysical rzseocliJercC;s examination.
PTS) gne b S ong lis Iseos% an hour and the last visit, therapists (this 1o patients Patients
theumatolo i;/ts /F;C'MY - ASDAS) have similar within the two | information is oﬁepcted b appreciated
9 y: oals: objective roups, not explicitl 4 more empat
RS g | p; plicitly | patny
RS). score. examination, while mobility | mentioned in mﬂ?g?g%?izfx and ability
anamnesis, improved the paper), PTS : to give
recommendation | when treated | was more cost- informations
update o by PTS effective than rom nurses.
physical activity, RS. Clobally,
self-care education. pol{iencis wgreh
safistied in bofi
groups
The APP triage clinic | Good to
or elective patients excellent
was established agreement
, in response to was
Retrospective Agreement rates excessive waiting | demonstrated
study eiween diagnosis fimes. in almost all
To establish the made by APPe Two specialist PTs categories
appropriateness | 1 orlhoypoedic manage the service, | based on
o | e, | T | oo™ befoern
Y ; Surgical Conversion IS, o |
(Ireland) Practice e paediafric MSK 87% referrals
. . Rate (SCR): ratio !
Physiotherapists betwean now experience when from APPs
Ps) in suraical visifs and initially recruited to | were deemed
paediatric cﬂigms underaoin the post. to be
orthopaedic | P o erotior? 9| Ongoing fraining appropriate
patients. P and development y
continues in-house, | orthopaedic
both during clinic | consultants.
and in formal team- SCR was
based fraining. 23%.
PARC clinic was
colocated with
Victorian Innovation | orthopaedic clinic,
Reform in order fo acheive
Prospeciive Impact Assessment | €asier consultation if
: Framework required
observational amework was Each PARC
studly. used fo assess acl )
o appointed one to The Australian
To evaluate Iff]e o Efficiency, three PTs Alverage cost | 2362 p|onne{d Orhopaedic
outcomes O . Effectiveness clinic savings occasions of P~
a statewide laccess to Recommenlded across 10 sites service were ASSOC,'O“OH
imol ) selection criteria o : review
implementation care, safety were was 44%. provide Uidelnes
Cﬁ po‘st- and quality, | e Currently Averogde onguo\ RQ%57 goﬁents, \A?ere et in i
arthroplasty worqurce enrolled predicte: educed patient 8/10 sites and i
capaci ient
[34] review clinic pacily, e Completed No adverse fofal value waiting fimes Ltientrenorted | Workforce
(Australic) (PARC] for utilisation re\evgm events of increased from referral fo P outcorewe satisfaction
patients of s_kill sefs, post raduate occurred. surgeon appointment measures were was
following total atient and S capacity was | were recorded. | expressed
o und knee p qualitication $17.950 per did introduced as
orThEoplosry, led gﬂgf&rﬁgn) ;j\glgtgrs clinic. P not interfere rouﬂr::iélinicol
by advanced | e Susiainability in MSK Eight sites negatively with Hiah po.ﬁem
MSK PTs (stakeholder Physiotherapy secured ongoing | - orthopaedic safisfaction was
eventuall engagement I unding. clinic practice.
gogement, | o i ressed
supported by succession 7 mmum{ expressed.
orthopaedic planning and M eKorsA °
O ning clinical
clinicians. O[VO‘bb'.”\/ practice
? 3?90)'”9 . Spg;iﬂc
unding). training and
assessment
programme.
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TABLE 1 (CONTINUED). Results

Results
Reference Type of stud Protocol or togistic, Room for
and YP ool Y Outcomes o Costs savings | organizational Patient Care-givers and improve-
country and goad unction Clinical or cost- or system- reported stakeholders’ ment
effectiveness related outcomes perception
benefits
Implementation
success depended Important
on nine major | enablers included
PTs were fhemes: engagement an
employed in 12 Ratio between | by-n from key
different services demand and stakeholders,
and healthcare capacity. medical staff and
Qualitative study networks Model of care. | wellestablished
To idenify overa 12 Organization. Ieormng
implementation months period Stakeholders framework for
b%mers and Themes and (mgtropio|\lonl, involvea. B ."O'”Am%' ded
[35] anablors of comsiderations | regional, rrall. Degree of arriers include
. Those services communication competitive
(Australia) | 12 enhanced | emerged from Jeali I
hysical therap vestionnaires | Y€ Jeaing. between care- funding
spervices om 1 \é g with orthopaedic ivers. environment and
rspeciive of PTs ~ postoperative §|mmng and problems with
P thr?smselves joint rep|ocemem rocessing. communications.
: review (10), valuation. Knowledge,
general Workforce skills, availabilty,
orthopaedic (1), composition motivation an
emergency (1), and experience of
neurosurgery (1). committment. PTs had a large
learning and | impact on the
assessment implementation.
framework.
25 APP services APPs reported
were detected. reductions in
Variance waifing times but
ewsted n the issues such as
or omzonogo\ Cooperation d Sfug(ljion and
: esign an between APPs . isapility were
Online survey operating of APP and consuliants APPs appreciated | gimply captured
(Google services. n 11 sites learning opportunities y further
questionnaire The focus was Since 2011, facilitated joint . _from/ and evaluations made
distributed to all ‘ APPs have | clinical support to
APP loved on service fiaged th medical-APP Further formal TppT by consultants.
8 hsemp oye organization, nog[e e processes. evaluation, b consutianis, Further service
[36] n tbe Srcc))%iT;W)' clinical and car(e]\zaﬁic;gems Between-site capturing Cg;?jiﬁ@gﬁ;ﬂgggf ?evelolpimgm and
i i i i -| formal training is
(Ireland) national App | Pafient c_)u}comes, orthopaedic and differences in patient Although highly e
services b caregivers rheumatologist aufonomy fo ouicomes, s experienced and require
mvesrigoﬁngythe expenience, dn consuhcmtg/ Iscreen referral proposed. qﬁohﬁed, APPs  |® To manage
experience of PTs waifing fime. specialist doctor ier:'veer:ﬁ Oor;%nngse welcomed additional workloods.
involved. in Ireland. in'ecTiogns o formal training and To support
A\though 83% slur o were support. morel
of the PTs had efezfed complex
posigraduate : O”d, |
qualifications, medica
APP also availed nhofure of
informal specific f ‘e new
training. role
Patients aged
< 65 with MSK
complaints
brought in by
ambulance o
the EDdond
friaged fo
Dual centre -ﬁf;gg‘gig‘g
obsi%gnonol 4 semurgent]
To compc;/re ED are \‘|ke\y S
S : wait less time
1371 WO'“Q% T;m(e) Waiting time and to be seen and
(Australia) say betgveen lengf I(E)fD stay orﬁ discharged
- in ome more
el sl i e
MSK Practitioner man}g/?ﬁ) 4
[AMP) and other AMPs imorove
ED staff. ont
patient low
in the ED,
freeing up

time for other
ED staff to see
higher-acuity,

more complex

patients.
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TABLE 1 (CONTINUED). Results

Results
Reference Logistical Room for
d Type of study Oute Protocol or Costs savings gistical, . Care-givers and | . .
an and aoal Ulcomes function - organizational |Patient-reported s Improve
i g Clinical or cost- stakeholders '
coumy effectiveness or system- outcomes erception men
related benefits percep
1089 patients
were seen
ED length of stay: during AMP
time befween service hours
patient’s arrival and (360 ij AMPs
departure from ED, vs 729 by
EDin minutes. doctors or nur'se
waiting fime: practitioners).
Relrospective time befween Patients seen by
com grcﬂive patient’s arrival and the AMP had
opu it the ﬁrstcxi/isit by an a s}ignificontly
AMP, a doctor, or a shorter ED
kTeO COQQ%%ECDG nurse practifioner, in waifing fime
\/iﬁ icalors minutes. [median 13 vs
[38] for patients Treatment time: time 32 min) and ED
(Australia) reseﬁﬁn with | between first visit length of stay
F\)ow bockg i and discharge, in [median 141 vs
an seenp minutes. 175 min).
and AMP wi\t/h Admission roT?: {Signiﬂconﬂy
proportion o ewer patients
gﬁéf Ege:k?\( patients admitied seen by the
: to hospital from AMP were
the ED, including admitted to
ﬁdmissions to short-stay units
the emergency or ofher wards;
short-stay unit and this difference
other wards, in remained affer
percentage. accounting for
the difference in
triage code.
The majority
of physicians
reporte
favourable
mpressions
Comparafive ofh fime
study ronges.‘
To assess ED PIS wedre vqued
physician's or educating
impressions O parients quui
ED physical safety and injury
Iherop prevention, The most
(391 Y providing common
39 1. 2 vears appropriate concern was
(United Gﬂ\ér A 1&items infernal gait fraining, | the additional
practice | survey was ufilized. assisting with time that
States) was disposition patients spend
initiated p\cmning, and | in the ED for a
[2004); providing PT consult.
2 7 interventions
: bé‘fors as alternatives
fo pain
(228%4 medication.
) Many
physicians
supported
standing PT
orders Tor
cerfain MSK
condifions.
AMPS ordered
- _ less imaging
obsenvrorel |, Foncteral " o oher
(coms?fdr\(;hve] Extremity Functional profecsl;\onok, )
To compare the A/S\SSiSlDESo%?\iW Aldmimstergd POTf;m?ed
management Quesfionnaire] ess opioids described
[40] of patients Pain (Numerical for lower limb equal or more
. resenting fo Pain Rating S soft tissue injury sfaction i
(Australia) I?D with lower ain Rating co_re)A treatment satistaction in
limb soft fissue Pafient Safisfaction There vveré comparison
iniuries or acuie [Patient Satisfaction no sianificant to other
‘ ] Questionnaire). o9 professionals.
low back pain Imaging ifferences
o her £ | eguiements Goste
professionals. : unctional or
pain-elated
oufcomes.
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TABLE 1 (CONTINUED). Results

in the early phase of implementation. Task shifting
may therefore require more investments in the short
ferm, but guarantee costeffectiveness in the long-.
At this purpose, longitudinal studies and early health
fechnology assessments are highly recommended.

Results
) T Care- Room for
Reference and | Type of study Outcomes Protoc?l or Costs savings Logistical, Pafient-reported | givers and | improve-
country and goal function Clinical or cost- organizational or , t
. . outcomes stakeholders men
effectiveness |system-related benefits .
perception
Observgﬁonol Waiting fime,
study freatment fime and A "
To evaluate time fo discharge Average freaimen
whether from ED Werg t\m‘e W(t]hs A%r?mufes
orimar compared _essl an before
confact sz implemeniafion.
reduce waiting [ 1. Between ! 8£,d_pmh|enTs ndw?re
[41] (Australia) | time, treatment different Wer%D'SC.Tﬁ.rgZh rom
time, and periods (before, P ;Nlt ‘”T a4
facilitate faster after an anents reote i p
isc arge progressive|y pflﬁéﬂfy coniac :S”
fom Ebn | g waled on overage
comparison implementation) minutes éesgl GEI ose
with other 2 Between freafed by ofhers.
clinicians. cohorts.
APP service freated on
average /2 patients
er month in 10
Prospective shifts per fortnight,
obser@oﬁono\ consulting patients
<iud aged 1-88.
s os:es\g the Patients largely
impact of APP Wmﬁn? time and pr?;i?éenimtmg/\zK
ina \orgEe length of stay in ED. pf Hies 4 and 5
hospital ED Number of patients ‘CO ego est Od _ Patient Staff
[42] (Australia) | by meosur‘ing Treolgd pder month. Semélérr?f?r;h?gnicn)on soﬁsFoﬁﬁcEn was soTistﬁ]cTiﬁn
nationa Staff and patient . ig was nigh.
service and satisfaction (semi- E]nertehvgfrjg.n%r;ﬂ
triage category | structured interviews). | gh P h
indicators length of stay when
pafient the service was on
5;2?02?& Overall Srjr'ﬁphonce
: with national
perFormcmce targets
was similar with or
without this service.
Prospective Amount of patients
observational managed by
(cohort) study | primary contact PTs
To compare experiencing averse Patients monog%ed b
the safety and evenls. No PTs had a significantly
management length of stay isdi ; reduced length of
of patients | comparison between mis |Ognoss stay [mean difference
admitted Boﬁems managed b or O' erse 8§minutes, Q5% Cl
[43] (Australia) to ED for Ts and medical slof}F e\i/c?gnsﬁ%{\‘/sedre 7510 91)
minor trauma Comparison of for oTilems and significantly fewer
i.e. closed diagnostic imaging mcmg od b requests for each
peripherical [including plain P? Y type of imaging than
fractures) radiographs, ° patients managed by
between PTs computerised medical staff.
and medica fomographic scans,
staff. and ulirasound
imaging studies).
achieved by other professionals in 3 studies, ® 2 sfudies show enhanced physical therapy
which in one case were also associated with less to be effective but still dependent by medical
imaging prescriptions. Appropriate  diagnoses support, questioning the overall value of its
and referrals were also demonstrated. No studies infroduction. If reduced waiting times were only
reported worse clinical outcomes, despite medical due to bypassing an initial doctor’s assessment
support was sometimes considered determinant. which is only delayed later, the benefits of tash
On this regard, it is fundamental to guarantee skifting would be only superficial.
medical supervision and full collaboration at least e At this purpose, specific enhanced training is

fundamental.  Enhanced  physical  therapist
appreciate fo learn from docfors, consultants or
specialist, and to support their activity; in furn, the
latter appreciate the support of the former, provided
compatibility with local regulation and mainfenance
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Results
R isti - R f
eference Type of study Protocol or Costs Logistical, Care noom for
and and goal Outcomes function Clinical savings or | organizational |Patient-reported| givers and improve-
country cost- or system- outcomes  |stakeholders’ ment
effectiveness | related benefits perception
BART strategy
is based on a
gradual assessment
and freatment of
osteoarthtirist which
consists of 3 phases:
! Pri . Content of care
-+ Primary care: performed by
;i{uggﬁeon and GPs mosﬂc\i/
concerne
paracetamol consuliations,
prescription from Slowe
2 Elzs.roled by NSAD
' T9 tient prescriptions
Sgrgo(in and referrals to
GP, physical seconcég;y care.
. therapist, prescriptions of
Observational nutritionist, Scataminonhen
study Allied Health and reFerrcﬁs o
A Stepped Care Care Providers): hvsical thera
Strategy to treat Number and fype prescription P ;/es ochivel Py
Osteoarthritis Of pertormances on- di T? 'thY Gradudl
(BART: Beating provide steroidal Anti- elary ne C|1py | TO U? f
OsteoARThrits] occording fo Inflammatory vrr:gﬁk;?]reed\/ Patients who ()rse}gorg?t%ri?is
been . National Drugs (NSAIDS), However, still | access phase 2 (guidelines)
D%?gﬁlgaii:\{n diagnosis (;\F/)eor;TUSOHy 65% of the by GP preferrql imgemevmotion
201144, [or eii J (iramadol), , Egnimshw?o | pfrie[senfii bnenenrd conbbe hltriwdne'red
[44] The aim of the ho c‘nhe recommendation [eined physica slo stac Ol a \{PE e|
study is fo veri ealthcare of physical therapy were: ess complaints autoreferral to
(Netherlands) i professionals fherapy and referreglgj\/ their | in ccﬁmporlshon phydsmh_eropy
pro{)essionoka e Public data diet in coie of Compared to T%;czssi TVF;/OIO Qgiospgltj‘:?:)s
are pest suite overweight Y 3 o
to perform each Lr;vicljs 3. Secondary care GP rﬁfenr'red phc;s? E\/lse\{ obn E;SO%'O"(&P
role and general (orthopaedic F|)f0 ? s,d etera. e{ eel sed
Whether rachice (GP) surgeon): Si. re'erre e e”f an "
guidelines are gdherin o erformance of %O ents motred worse freafmen
compatible vviThl SCS J r‘anscutc‘meous © ergfdﬁsei? ©
current empirica Electrical Nerve }
practice in the Stimulation, com;ralofwrms'ond
Netherlands. and eventually Té?seoﬁgg ﬁ
Intra-arficular aciivi —reloteyd
Injection of eercise
Corticosteroids. therapy
Having the Education' was
Netherlands rarely (egis‘tered
imroﬁucei selfreferral igﬁ;\‘/g%ﬁgg
to physiotherapy in . | .
2006, people fend ”e';he’ 'd” GP-
Iohaccess directly to 'nreseelrf”reefe?g 4
ase 2. ‘ !
{;\/hen people sfart patients.
from phase 1, GPs
tend fo prescribe
directly to phase 3.
2/3 of the patients
who access Ehose 2
are referred by GP
of the exisfing hierarchies. Task shifting flourishes in MSK problems presenting at ED were just as |if
a collaborative and flexible working environment, not more satisfied) to see a physiotherapist as
where roles are clear but reciprocally supporting, a first point of contact. Patient outcomes when
in order fo achieve multiple benefits while also dealing with enhanced physical therapist are
maintaining safety. Task shifing is confirmed a high in 2 studies, equal or better than those
bidirectional process of cooperation [3]. of doctors or other staff in 2 studies, but lower
e Some argue that enhanced physical practice than nurse practitioners in 1.
e Explanation differs according to studies.

has been better suited to the political need
fo improve patient waiting times rather than
patient outcomes [10]. However, patients with

According to a previous pioneer study, ED
enhanced physical therapy is more appreciated
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by patients in comparison fo medical doctos
or enhanced nurses [47]. This finding is
challenged in this review. While the case of
nurses supports the idea that greater patient
safisfaction is associated to betfter empathy
and communicative skills (rather than clinical
outcomes in themselves), according to others
greater patient satisfaction is simply determined
by the reduction in waiting times, regardless to
which professional takes charge of the need
[23]. If so, benefits are a natural consequence
of extra staff working, with consequent need of
major funding or unpaid work.

® In order to clarify this issue, furthers studies should
investigate 1. the correlation between empathy,
communication skills and patient satisfaction in ED
seftings, 2. whether a correlation between these
skills and different professionals do exist. Moreover,
in exceptional seftings such as the Netherlands, in
which patients are able to selfreferral to physical
therapy, other bias may play an important role |i.e.
a clinician is more motfivated in performing his visit
when referral is made by another professional).

CONCLUSIONS

The evidence reviewed demonstrated that many fasks
traditionally been performed by one type of health worker,
can be performed as well as [or even better] by others.
However, fask shifting cannot be considered a panacea of
all the challenges faced by health systems. In this regard,
it is worthy distinguishing between the seffing in which
enhanced physical therapy is employed.

With respect to ED MSK' conditions, the authors
agree that task shifing may probably be only a quick-
fix to a problem that requires governmental, educational
and societal input to be addressed seriously [16]. The
increase in patients flow to ED is not only due to the
increase in elderly, fragile patients which represent a
demographic challenge long from being solved; it is a
cultural and organizational challenge which comes as
a consequence of poor collaboration between hospital
and community, poor communication between primary
and secondary care, poor education in support of self-
care and consequently poor prevention from patients
themselves. Redistributing skills between professionals can
improve efficiency, but major benefits are likely to come
from addressing the problem at the source (i.e. secondary
fracture service prevention) [48].

Task shifting is instead a promising innovation which
is worthy infroducing in the management of chronic MSK
conditions, when most of the freatments may be repeated
under the supervision of medical consultants. Authorizing
trained PTs fo perform injections and prescribe a range

of drugs which is consistent with the disease they are
responsible fo manage can indeed be a costeffective
solution fo the evolution of the healthcare demand: first
of all by meeting the needs of the elderly increasingly
affected by chronic diseases; and secondly by freeing
up medical resources to freat more patients affected by
multiple and complex comorbidities.

At this purpose, more studies on task shifting in support
of elective treatments and chronic patients management
are likely to add significant value to healthcare innovation.

The authors declare there is no conlflict of interest
regarding the publication of the article.
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