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Physiotherapy at the heart of primary care 

In this solutions briefing towards strengthening Medicare, the Australian Physiotherapy Association (APA) 
presents new advanced pathways that optimise the patient journey through referral, diagnostic and treatment 
pathways. We offer a way forward in reorienting the health system towards primary care encompassing 
physiotherapy. We provide new ways to address key system barriers and address service gaps. Physiotherapy 
presents opportunities in prevention and rehabilitation, and in enabling integration across settings. In making 
integration a reform reality, we provide a way forward towards sustained, integrated, team-based care 
encompassing high-value physiotherapy across primary and community services, and at the acute care 
interface. This includes a key reform to improve access and service continuity through a publicly funded First 
Contact Physiotherapy (FFCP) service. 

Our Solutions 

Investment in physiotherapy will advance health, improve care, and increase value.  

 

 

Reform begins  

by removing the 

structural barriers. 

Now is the time to prioritise the 

critical issues and structural 

changes that matter most. The 

path to better health involves 

lifting the current barriers to 

ensure the best use of 

physiotherapists within the 

Primary Health Care system. 

This includes connecting the 

patient to the most clinically 

appropriate and cost effective 

pathway. The solution lies in 

specialist referral and lifting 

barriers to allow 

physiotherapists to directly refer 

patients and to fund imaging 

requests for patients. 

 

Optimise the patient 

journey through new 

treatment pathways. 

Stronger investment in 

physiotherapy will strengthen the 

Primary Health Care system and 

improve equity of access to 

essential care for all Australians. 

Investment in publicly funded First 

Contact Physiotherapy will 

provide better and faster access 

to diagnosis, treatment, and care 

of musculoskeletal pain and 

conditions. Significant gains will 

also be found by expanding public 

physiotherapy to prevent and treat 

injury, and for persistent pain, 

chronic disease and Long COVID 

sufferers. To address a significant 

gap, the Taskforce should also 

consider the development of 

multidisciplinary rapid response 

teams to support the ageing 

population in the community with 

emergency help.  

 

I 

Improve continuity of 
care with physiotherapy 
in Urgent Care Clinics. 

Community-based 

physiotherapy has a key role in 

preventing hospitalisation and in 

reducing the length of 

hospitalisation. Better ways of 

working can be found by 

creating a more sustainable 

acute care pathway through 

scaling up our ability in the 

community through Urgent Care 

Clinics in primary care. 

Physiotherapy is key to ensuring 

continuity of care across the 

primary and acute care interface 

by contributing to alleviating GP 

workload and diverting non-life 

threatening emergencies from 

Emergency Departments. A 

FFCP service would be 

provided by appropriately 

qualified Ahpra-regulated 

autonomous clinical 

physiotherapy practitioners who 

are able to assess, diagnose, 

treat and discharge a person 

without a medical referral – 

where appropriate. 
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Priority 1 | Streamlining the patient journey 

Putting the patient at the centre, there are two simple solutions to streamline the patient journey by leveraging 

physiotherapy in primary and community care. Both require change to the MBS to, on the one hand, allow 

physiotherapists to directly refer to the most suitable medical specialist within their scope of practice, and, on the 

other hand, to expand medical imaging rights to physiotherapists.  

1.1 | Specialist referral 

Action:  Prioritise a change to the Medicare Benefit Schedule (MBS) requirement for a GP referral to allow 

physiotherapists to directly refer to the most suitable medical practitioner. 

The current funding structures within the Medicare Benefit Schedule (MBS) necessitates a GP consultation. This can 

delay specialist treatment, wastes the time of busy GPs, and costs the MBS millions of dollars. Physiotherapists often 

need to refer to a GP even when they have assessed that a medical specialist is the most suitable health professional. 

The right for physiotherapists to refer to medical specialists would improve the patient journey, result in cost 

efficiencies, reducing GP visits by around 737,000 per year and ensure better use the existing workforce (Comans 

et al., 2013).  

1.2 | Imaging 

Action:  Lift the barriers to allow physiotherapists to request imaging through the expansion of imaging items 

under Schedule 5, Subgroup 1, of the MBS. 

There is an urgent need to expand medical imaging rights for physiotherapists for musculoskeletal conditions under 

Schedule 5. Currently, many patients need to either see a GP or present to an emergency department to request 

imaging to confirm a physiotherapist diagnosis. Investment in publicly funded physiotherapist imaging referral 

pathways will improve the patient journey, save costs to the health system, and improve capacity for medical 

practitioners and emergency departments.  

  

 

01 Strengthen Medicare by improving the patient pathway 

The solution:  Remove the structural barriers that make it harder for Australians to access the care  
they need. 

Reform begins by improving the patient pathway with solutions to be found from within physiotherapy. Australia’s 

referral system to specialist care needs reform to better align to care needs. A key issue lies in the MBS-structure 

which excludes physiotherapy patients from receiving MBS benefits unless they first visit a GP to carry out the 

administrative task of writing a referral. This is not an efficient use of the medical workforce, adding unnecessary 

complication, time and cost to the patient journey, often without any improvement in standards of care. Making the 

required structural transitions will ensure the health workforce is optimised, and, most importantly, that patients are 

not disadvantaged through increased out-of-pocket costs and delayed care.  
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Priority 2 | Expanding the physiotherapy workforce in primary and community care 

More investment in publicly funded physiotherapy is needed to drive new models of care for chronic disease, chronic 

and persistent pain, and injury prevention and management. Physiotherapy as preventive activity over the lifecycle 

is key to reducing the chronic disease and pain burden. Physiotherapists have a key role in preventing hospitalisation 

and in reducing the length of hospitalisation. In addressing significant unmet demand, there are three simple 

solutions to expand prevention and rehabilitation with a defined role for physiotherapy in primary and community 

care including in investing in the publicly funded First Contact Physiotherapy (FFCP) model.  

2.1 | Expand public physiotherapy for chronic disease and persistent pain 

Action:  Expand chronic disease and pain-related items of the MBS encompassing physiotherapy-led care.  

Five sessions to meet all the allied health needs of a chronically ill or physically deconditioned person has never 

been enough to provide comprehensive care. The APA has been calling for the number of physiotherapy sessions 

available to patients under Chronic Disease Management Plans (CDMs) to be increased expanding to 

physiotherapy-led pain management interventions. The recent MBS Review was an opportunity to modernise the 

health system and address major barriers to equitable access to chronic disease management and quality pain care. 

The MBS Review’s Recommendations on allied health would have delivered evidence-based savings and 

efficiencies into primary care, but the Taskforce’s recommendations on addressing chronic disease and pain in the 

MBS have not been implemented. 

2.2 | Better and faster access to diagnosis and treatment of MSK pain and conditions 

Action:  Fund a pilot to trial the funded First Contact Physiotherapy (FFCP) model in Australia. 

Physiotherapy is essential care for the close to 7 million Australians who live with MSK conditions. Allowing patient 

access to Medicare-funded physiotherapy as first contact practitioners remains a key primary care reform 

opportunity. The funded first contact physiotherapy model is an evidence-based model that integrates primary and 

community care health services. A priority pathway should be considered through publicly funded FCCP to provide 

better and faster access to diagnosis, treatment, and care of musculoskeletal pain and conditions.  

2.3 | A Long COVID rehabilitation pathway 

Action:  Prioritise access to physiotherapy through a Long COVID rehabilitation pathway  

The role of the physiotherapists in this pandemic has been vital. Physiotherapy will be just as vital to our recovery, 

including in responding to Long COVID. In considering the future implications, we need to move fast to advance 

pathways to COVID recovery including ensuring access to publicly funded physiotherapy.  

 

02 Strengthen Medicare by utilising the full value of physiotherapy in primary 

care 

The solution: Invest in new publicly funded physiotherapy treatment pathways to meet patient need.  

The physiotherapy workforce plays a critical role in primary care, prevention and rehabilitation, which are key to 

improving primary and community care. A focus on integrating physiotherapists into primary and community care 

through funding reform is long overdue. Too many Australians are without access to prevention, early detection and 

quality care. The APA wants to see a much stronger equity lens and a focus on integrating prevention into the 

management and delivery of care. Patients must have access to physiotherapists as part of a multidisciplinary team. 

Right now, they don’t. Our health system fails to facilitate this essential care and patients are not funded to access 

physiotherapy services beyond current and very limited MBS chronic disease items. New models of care utilising 

high-value physiotherapy are urgently needed to reform Medicare and improve patient outcomes.  



APA input to strengthening Medicare: Our three top priorities for immediate reform in primary care 
4 

 

.  

  

Priority 3 | Creating a more sustainable acute care pathway  

The provision of bulk-billed urgent medical care will ensure families can see a doctor without needing to visit over-

burdened hospital emergency departments. This is a significant and necessary step in reforming the health care 

system. However, it is clear that efficiencies can also be found through expanding workforce roles and scopes of 

practice including allowing patients to be treated by physiotherapists in the primary care setting. Physiotherapists 

currently work in Emergency Departments and within many GP and specialists clinics. To meet community demand 

and reduce unnecessary ED presentations, Urgent Care Clinics must incorporate physiotherapists. To address vast 

unmet need in Australia, in physical and mental health care, these clinics should also incorporate psychologists. 

Physiotherapy and psychology should be prioritised as the next publicly funded first contact professions behind 

nursing. This is where the reforms should focus to fully utilise the health workforce beyond general practice. 

3.1 | Expand the Urgent Care Clinic team to encompass physiotherapy 

Action:  Prioritise a publicly funded First Contact Physiotherapy (FFCP) 
service in Urgent Care Clinics nationally  

Physiotherapy is key to ensuring continuity of care across the primary and 

acute care interface by contributing to alleviating GP workload and diverting 

non-life threatening emergencies from Emergency Departments. Rolling out 

publicly funded FCP in primary care and as part of the Urgent Care Clinic 

trials will have key benefits both for patients and for the health system in the 

form of cost savings and better utilisation of resources, including the health 

workforce. A FFCP service would be provided by appropriately qualified 

Ahpra-regulated autonomous clinical physiotherapy practitioners who are 

able to assess, diagnose, treat and discharge a person without a medical 

referral – where appropriate. 

 

3.2 | Multidisciplinary rapid response teams 

Action:  Develop a new pathway to activate multidisciplinary rapid 
response teams to support older Australians in the community 
with emergency help. 

In addition to implementing reform of aged care in response to the final report 

of the Royal Commission, to address a significant gap, the Taskforce should 

also consider reform being undertaken in the UK through the development of 

multidisciplinary rapid response teams to support the ageing population in the 

community with emergency help.  

 

03 Strengthen Medicare through reform at the primary and acute interface 

The solution:  Improve access to care through reform at the primary and acute care interface that sees 
publicly funded First Contact Physiotherapy as part of the Urgent Care Clinic trial. 

While we strive for optimal health care, our system often fails to connect the patient to the most clinically appropriate 

and cost-effective health care pathway. More coherence in policy settings to address the key barriers to accessing 

proven and cost-effective interventions will help to address the more complex challenges. Key data assets to track 

the patient journey across the system to support coordination of care, identify gaps in care and ultimately improve 

services is also key. Targeting spending on physiotherapy would bring more value for money by reducing the need 

for costly secondary care. Physiotherapy provides a path to better health and wellbeing and holds some of the most 

promising models in reorientating the health system towards primary care. The Urgent Care Clinic trial provides the 

opportunity to test a new more efficient pathway that provides better and faster access to diagnosis, treatment, and 

care of musculoskeletal pain and conditions. 


