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Dear Member Organization & Registered Interest Group Delegates and Special Friends

As another year draws to a close, we are happy to giveryopdate of IFOMPT's recent activities, and also
hope you enjoy the results of our survey on direct access.

President’s Report
It is hard to believe that we are heading towards theoktids year. This has been a momentous six months
for IFOMPT as we have finally incorporated physiotherapmtysical therapist into our name. The
Executive Committee have all been very busy with various gmj®uncan and Alison have both worked
with various experts to submit proposals for the focusecpegia at the WCPT conference in Amsterdam
2011. We hope that these proposals will be accepted. itiddsincrease the visibility of IFOMPT to the
rest of the physiotherapy profession. We hope that italslh help with funding for the important meetings
we will have at the conference. The rest of the Executwmr@ittee will also try to be involved in the
satellite program that WCPT is planning. Through WCPT wietwyi and join forces with other Special
Interest Groups.

Erik and his work group have finished work on a proposal for timéecence bidding process. This forum
discussion will be opened once we have the new website upuanohg. Ken has started incorporating
suggestions of the previous draft of the constitution. Welarsmg to send the next revision out by the end
of January for further discussion. He has also been n@mn ideas for the Newsletter and revision of the
resource centre information for the website.

As you all know we have had problems with the website. Michas done a lot of work to upload

documents despite challenges. He will also lead the projef#veloping a new website. Vicki and Duncan
have written a very comprehensive job description for her gdgs will be of enormous help in the

eventuality of having to find someone to replace her. Waae this will never be necessary!! We are
hoping to have a draft of the Governance Manual ready byrabduary. This will be up for discussion and
comments as it is a new addition to IFOMPT. | am sureithetl make everything we do more transparent
and accessible.

Alison and the Standards Committee are working quietlyéiyt efficiently on all their different tasks.

I am very thankful for all the communication and participatirom the MO’s. Thank you for all the work
you have done during the year to further the IFOMPT cause. | thiskhas been a successful year for
IFOMPT despite some challenges. This is largely dua ¥ery supportive and hard working committee.
Thank you to all of you.

| wish everyone a very happy and peaceful festive seasoestifiyp is not a matter of chance; it is a matter
of choice. It is not a thing to be waited for; it ithéng to be achieved” - Jeremy Kitson

Together we can achieve much.

Annalie Basson

Treasurer's Report
From the Treasury department | can report to you thahave finalized the provisional budgets for 2010-
2011-2012 and that we made them so that results (or altejatioose budget year, will automatically be
transferred into the budget of connecting years. One of our expienditures, apart from Vicki Reid’'s well
deserved salary, is the cost for meetings for the Exec@ommittee and Standards Committee. We have
specified this item in a separate file which is connettidie main budget. This way we are able to be more
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transparent in our expenditure. It again highlights the naespfmnsorship of individual SC members, if we
are to be able to allow them to meet each year atfaremce. As you might be aware, Spain will host an
ECE meeting in 2010 and Dr. Alison Rushton’s travel is bspagnsored by Finland. New Zealand will

sponsor Dr Duncan Reid to attend this meeting also. i/stél inviting other MO’s to sponsor any of the

other Standards Committee members and we are opewy tifars.

The net result is that, after Rotterdam, we are nateteff financially than we previously thought, but are
still not breaking even. We will use some of our finanaglerves to pay for rebuilding and re-designing of
the website.

From my portfolio | can also inform you that we have fusished revising the procedure for application,
submission and voting for the next IFOMPT conference arbitld be on the forum for discussion for all
MO- delegates shortly. As this has been such a rewapdoagss, it has been suggested that we use our
combined effort to also come up with a revised and monspeaent process for putting forward candidates,
submission of and voting for new (or current but up for and#rer) Executive Committee Members.

We will follow the same procedure with my team (Germddl{, Denmark and Australia; with much
appreciated feedback from Dr. Wayne Hing), who have workeg kard at completing our previous
project. So, as we have done last time, | will send gortoposal in January and we will again use three
Delphi-like rounds of collating and editing in feedback fralrfour of them before we come up with a final
document that we will then again put on the forum forudison for all MO delegates.

Looking forward to your feedback and sponsorship proposals!
Erik Thoomes _erik@thoomes.com

Website Report
As you know, our present web manager is unable to continuel&i®nship with IFOMPT due to his other
business commitments. He was planning to redevelop our welisitee more dynamic site, easier to
navigate, easier to edit. However the time commitmerdegad his initial expectation, and he has asked us
to find a new manager/developer. In the meantime, h&keefb our present site active, and | should be able
to edit and upload necessary items. We have put out tdodéng redesign, and at present we are assessing
guotes for this work. The timeline for the new st&larch, 2010. We will be asking you for your input,
and look forward to working with all IFOMPT MO delegatesmake an effective, dynamic, easily
navigated site. If you have any questions or concereaselcontact me directly at
ritchiemichael@eastlink.cal will keep you posted as to our progress.
Michael Ritchie

Communication
The communications portfolio group has been working on edtaigisa framework for the present and
future IFOMPT newsletters. We have decided to use a sursagptfon a common theme for the December
newsletter and established questions for each MO to respdadthis newsletter related to direct access to
physical therapy/physiotherapy services. The June 2010 newsigéituse the more traditional format of
reports from each MO and executive committee. Future ddjpic the newsletter surveys may include
emerging areas of practice such as ultrasound imaging pmetedling, and | am also interested in any other
suggestions for additional topics. The hope is that theeguiormat will allow each MO to understand
similarities and differences in manual physical therapytme across the world. | have also been working
on revisions to the constitution. We need to have additiaraif discussions on topics related to the
constitution revisions, including formation of an electi@esnmittee, and other suggested changes. Since
we will be unable to vote on the constitution revisionsluhg next General Meeting in 2012, we are
delaying these forums until next year.
Ken Olson
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Report from Standards Committee
The Standards Committee (SC) is continuing to work onekieycational issues and to act as a resource for
MOs and RIGs, particularly in assisting development tosvdrdernational Monitoring for MOs, and
advising potential new RIGs.

I nternational Monitoring and the new Standards Document (2008)

The Standards Committee (SC) continues to be busy Wwehptocesses of international monitoring.
International Monitoring of Norway is how complete, and Swedéetherlands and New Zealand have also
been working hard to provide additional information to compleé& processes. We are currently awaiting
feedback from those countries who have completed the pescesgnable the SC to provide feedback and
anonymised examples to assist Member Organisations in ¢hai development for these processes.
Denmark, Finland and Hong Kong will undertake their first nwimg in 2010 along with the second
occurrence of monitoring for Australia and the UK.

Reminder:As you are all working on international monitoring subioiss, please remember that until 2011
all submissions need to include a plan for implementatiothe@few Educational Standards (2008). For
submissions from 2012 onwards, MOs will need to demonstratefedjration of the Educational Standards
(2008).

Glossary to Standards Document

The draft of the amended Glossary of Terms to the &tdadDocument is currently out for comment and
many thanks to those Member Organisations who have respairéady. The deadline for responses is
31/12/09.

IFOMPT International Standard for screening the cervical region prior to Orthopaedic Manipulative
Physiotherapy (OMT) intervention

The working group is currently working hard to agreerst filraft for circulation to MOs for comment. The
process is taking slightly longer than originally planned owmmghe busy diaries of the group, and we
anticipate the first draft will be circulated for comrhearly in the New Year.

Reciprocal Recognition
A recent letter has requested further consideration sfithue having separated out professional licence to
practice issues. The deadline for responses is 26/2/2010.

Submission of WCPT symposia

The SC have submitted the following symposium to the 16tarrdational Congress of the World
Confederation for Physical Therapy in Amsterdam from 20423 J2011: Developing and advancing
international post-professional educational standardphysical therapy. The proposed presenters are:
Alison Rushton, Karen Beeton, Jan Pool, Darren Rivelt Jatkie Sadi. If accepted the symposia will be
presented by the above group of authors reflecting the Stan@amamittee and Jackie from Canada to
provide an MO'’s perspective of our standards and qualityegees. We have our fingers crossed!

Resource of the Standards Committee
Please remember that the SC is here for advice and gaidemall educational issues and in particular to
provide support to assist your development.

Best wishes for a wonderful Christmas and a prosperousyéaw2010!
Dr Alison Rushton (on behalf of the Standards Committee)

Member Organisation Reports

Germany: Delegate - Fiona Morrison

The first round of national monitoring is now complete. Aljroups have received feedback and have been
given jobs to do in preparation for the next round of natiomanhitoring followed by the international
monitoring to be completed by 2011.




Italy: Delegate — Davide Albertoni

On the 28 of November the National Congress of the Italian Manual dgyeAssociation — Gruppo di
Terapia Manuale (GTM) will take place. The topic wikk foint instability, with presentations about
functional and mechanical instability of every joint, andnoa& therapy strategies to challenge the
impairment.

This year was really busy for the people of the Comporwdritee Executive Committee and numbers of the
Members of the Association are not so good as last Baawve are already planning some novelty about the
Internet Site and the next Congress to raise the numitiee aiembers.

New Zealand: Delegate — Wayne Hing

We are delighted to report that the NZMPA had a mastessful conference in August in the beautiful city
of Rotorua. Our keynote speakers of Jenny McConnell, Karen, ®arren Rivett (all from Australia),
Timothy Flynn (new USA delegate) and Stanley Paris all pex/imost informative and interesting
presentations. These talks were interspersed wisklection of abstract presentations by New Zealand
researchers. At the AGM on Friday night we were honorée table to present Life Membership to Michael
Monaghan, and re-confirm Stanley Paris' contribution to thédwa¥ manual therapy. Dusty Quinn was
voted in as the new President, as Fiona O’Connor had etedgdhber 4 year term.

This year’s conference was a very memorable event witbheflebration of the NZMPA's 40 birthday. This
milestone was celebrated with a booklet of the organisatmstery which was edited by David Nicholls
from AUT University. This was well received by the delegs, who received a copy in their conference
proceedings. It was also memorable with 6 of our 8 Miganbers attending the event and to celebrate the
cutting of the cake with them at our conference dinner helth@tAgrodome in Rotorua. Our next
conference will be held on 27 & 28 August 2011, 2 weeks pridre&uugby World Cup.

Our Manual Therapy courses for 2010 have been extremely poputhithe Wellington courses are full
already for 2010, with few spaces left for Christchurath Aackland.

NZMPA Honorary Life Members — lan Searle, Michitnaghan receiving Life Membership
Brian Mulligan, Stanley Paris, Donald McKenzie, frootgoing NZMPA President, Fiona
Barbara Hetherington and Michael Monaghan. O’Connor

Absent: Robin McKenzie & Ace Neame

Switzerland: Delegate - Harry Herrewiin

What has started almost two years ago, is about to happepring 2010, after a lot of effort from a lot
people, the first OMT course at Masters level will tstkor the Physiotherapy recognition in Switzerland
this definitely is an important step.




We are also in the last phase of preparing our sympo3ihiswill take place on the 27f February 2010,
with Duncan Reid, Ann Moore and Salah Bacha. We aneglad to welcome some fantastic keynote
speakers. For people who are interested, there stdaane places available.

We would like to wish everybody a very merry Christraad all the best wishes for the next, definitely
interesting and exciting year.

United Kingdom: Delegate — Laura Finucane

The 3% International MACP/KC conference in Edinburgh™30ctober -1 November 2009 was a great
success with over 600 delegates in attendance from 15 ceunftine title ‘Rehabilitation: Art and Science’
provided a focus on the rehabilitation of musculoskeletal déserlinking research findings to clinical
practice. We experimented with ‘blogging’ and ‘tweeting’.cR&l Lowe was given the task and did a
fantastic job. She provided live updates so if you were unals@end you could hear what was happening.
There were 60 tweets with 22 followers. Clinical take homssaxges were provided by speakers and one of
the key messages was about sub-grouping of patients for thngeteventions.

Anyone interested in our efforts can access it througfotteeving website._www.kcmacp09.com

Our website is about to undergo a face lift to improve itstianality.

We are also looking of ways to engage new clinical mentatske students on placement. Without mentors
we will struggle to educate those seeking membership. Howegeare pleased to welcome 95 new
members to the group.

We are discussing a possible name change from ‘manipulationmtisculoskeletal’. We feel that
‘musculoskeletal’ encompasses a broader approach andgsefecscope of our expertise. We are in the
early stages of discussion with the membership and haveway® go before we will make a decision.
Finally the MACP wishes you all a very Merry Christmasd a successful 2010.
mailto:a.b.Rushton@bham.ac.uk

USA: Delegate - Tim Flynn
The USA answers to the survey follow, but please visitlifiksif you require additional information:
http://www.apta.org/AM/Template.cfm?Section=Top Issues2&CONTENTID=62008&TEMPLATE=/CM/Cont

entDisplay.cfm

ITEMS OF INTEREST

ECE & Teachers Meeting: We look forward to seeing many of you in Zaragoza, Spaithe 25' & 26" November
2010. Further details will be sent as the programrdevsloped.

IFOMT Collaboration: As a recognized journal of IFOMT, JOSPT is currently kivag with ' '
IFOMT member organizations to provide their individoa@mbers a discounted rate on onIiJOSPT
access to the Journal. Contact JOSPT's Editor-in-Cliafy Simoneau, or the Executiv

Director/Publisher Edith Holmes for more informatiomatw.jospt.org

As a recognized journal of IFOMPT, Manual Therapy isgieéd to offer all IFOMPT member organizations the
opportunity to provide their individual members a discountgd to the journal, including online access to archive
material. Contact Sarah Davies (s.davies@elsevigj.co for further information.

The IFOMPT Executive and Vicki would like to wish you all a wdntifestive season in your various
parts of the world. Some of us will be playing in the snow, otteisig beach barbecues — but
whatever you do we trust you have lots of time to enjoy avithyf and friends.

The office will be closed from 23 December until 11" January. Merry Christmas!

Vicki Reid
IFOMPT Office Manager
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Direct Access and Primary Care Physical Therapy — IFOMPT Swvey Results

Direct access to physical therapy services is a termh wasdescribe a clinical situation when patients can
directly access the services of a physical therapist/phgsagbist without the requirement of first visiting a
physician to obtain a referral or prescription for phyidicaerapy.

1. Inyour country, do patients have direct access to physattherapy services?

Australie

Yes

Austrig

Generally no. People can access a physiotherapist wiphesdription for prevention ¢
diseases only, but they do not get payment from the generdi bae system for that

Belgiumr

No. Currently we are busy exploring the possibilities of immatmg Direct Access i
Belgium. There is a special Work group within the ministirjrealth which is working
out an advisory document for our minister of health, bwtllitstill take some time to
have results

Canad

Yes

Denmarl

Patients can have direct access to a physiotherapidavBythere is no barrier to seg
patients without a referral but to be able to use the dinhisupport of the nationa
health insurance (covering 40 % of the expenses), thereohlas & referral from
medical doctor. Some patients have additional insurancéheiawork. Some of thes
insurances cover (partly) the expenses if the physiotherspigtorking without a
referral of a medical doctor, which means that thgelapart of the Pts in clinics have
contract with the national health insurance. Patiemseferred from a medical doct
and their patients have the financial support from thi®onal body. A lesser number
physiotherapists work without a contract with the natitwealth insurance, and patier
may or may not have a referral and they may or may etdirgancial support

L
A
e
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Finlanc

Patients can hie direct access to physiotherapy in private clinics, amdbout one yee
from now in a few public Health Care Centers too

German

Not in the same way as for example in Australia, TleéhBrlands or Norway. Patier
may come for treatment without a prescription. There iselvew no reimbursemer
from the health care funds. Most practices will only taki'epts who have previousl
come with a prescription from a physician

nt

Greeci

No, they have ni

Hong Kong

No

Irelanc

Yes, in private practice but in plic hospitals patients are referred by In house dor
for the most part, although most hospitals have a Gifragystem as well

Italy

Yes, they do, but in general only in private practice: in hakpihey need a visit from
Medical Doctor

Japal

The Japanese law prohibits direct access. That is, unf@ssent receives medic
examination or medical instructions, he cannot get physicapgien Japan

Netherland

Yes

New Zealan

Yes

Norway

Yes we have direct access for Manual therapists rway

Portuga

No reply

South Africe

Yes-since 198

Spair

Yes, but only private physiotherapy. Physiotherapists workinghén public healtl
system have to have a referral from the national hegdtiers

Swedel Yes
Switzerlant No
USA Each of the inividual states in the U.S.A. is governed by differentusést that dictat

the provisions by which medical providers practice. Patientse United States hay
directly access to physical therapists in 42 of the 5@st&ome of these states hg
“unlimited” direct access and others place specific “prous’ on how the physica
therapists can utilize direct access. There remaint&sstiaat have out-dated provisio

e
Ave
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requiring a referral by a physician, from their stal

United Kingdon

Yes and N! There is direct access to private practitioners. SbiiH& services ar
starting self referral/direct access but not all ses/i@here is a move for this to happen

2. If yes, can

all physical therapists / physiotherapists praate in a direct access situation, or do

the pts have to have additional training or credentials irorder to practice with direct access?
Please describe the additional training or credential regjired.

_ = e <

Australic No additional training requirt

Austrig -

Belgiumr -

Canad All physiotherapists have direct access in Ca

Denmarl There are no demands on special training. Most physiotlsesaworking without :
contract with national health insurance have postgradtraieing e.g. Diploma
education in Musculoskeletal Physiotherapy, McKenzie, lait that is not officially
required

Finlanc In private practice no additional training is needed.hégublic HC there is €
additional training, which is locally organized and vagaditle in different parts of
Finland - mostly about screening the serious pathology andgimithe "non specific”
neck and low back pain

German -

Greeci -

Hong Kong -

Irelanc Yes, all Physios can practice in a direct accesstgitutom graduatio

Italy There is no credential, all physiotheists can practice in direct access situations in
own practice. Our professional profile states that phlysraipists could workeferring
to medical diagnosis, not always as the prescription requires

Japa There is no additional training or credel

Netherland At the moment all registered physical therapists have ectdamccess situation. P
additional training is required for students who have finighed his/her study. A fey
years ago when direct access was allowed by the governuegtregistered physica
therapist was obliged to follow a course “direct accesgjamized by the mothe
organization. Without this course you were not allowed teehdirect access fg
patients. Especially screening of red flags and contabt ether disciplines were main
topics in this course. Nowadays all PT’s are registyedirect access

New Zealan No additional training is require— as undergraduates (no OMT qualification
registered physiotherapists) they can work and have @diceess

Norway Manual Therapists are the only physiotherapists in Norway gilm&tt access, aft

they have obtained a Master in Clinical Manual Therapy &syefrom the University
of Bergen in Norway. Other recognized Master programsanudl Therapy from othe
countries may also qualify. Most of those who study abar&dobliged to take (an
pass) 2 sections of the education at the University of Bepdes,a course in relevant
parts of the social security system in Norway. They bmayequired to have 1 year pf
supervised clinical practice followed by a practical exaronab qualify

o =

South Africe

Yes- all pts

Spair In private, there is only a need of having a degree of ptheiap'

Swede| No additional trainin

Switzerlant -

USA No additional training irequired in the majority of states with direct accddswever,

some states place additional requirements such as thegihisi@apist must hold a
master or doctorate degree and has completed atieagears of practical experience
as a licensed physical therapist

United Kingdon

No further training is require




3. Can physical therapists in your country obtain reimbursemat for direct access physical
therapy services, or is there a referral needed in ordeto obtain payment for services from
third party or governmental health care insurance?

Australie Referral required for motor vehicle, workers compensatinational service (arm
navy, air force) veterans. Private patients do not, amdtdl eligible for a rebate under
their private health insurance

Austrie The referral is needed for payment from the governmentahhesié syste

Belgium There is no reimbursement without a prescription from anivVBelgiurr

Canad Payment for services for direct access physical thesapgces is made to t
physiotherapists. No orders are needed for Canada

Denmarl See l

Finlanc Referral is needed for payment from governmental healthimsueance or privat
insurance companies

German No. A prescription is need for the health care fund to payéamen

Greeci A referral from the doctor is needed for the physiothetapibe legal and to get pe
from any kind of insurance

Hong Kong Referral is require

Irelanc In private practice, physiotherapy services are paid fa@dmp patient. They canen be
reimbursed by their private health insurance if they hhaigeand can claim tax relief of
the balance. In the public health care system, all physiassrare free

Italy Excluding the hospitals in which there is no direct acaagsrivate pracdce it depend:
on the insurances. Most of them require a visit from bthers do not

Japa Payment reimbursement is not allo\

Netherland A direct reimbursement is paid by health insurance compaseseferral is need:

New Zealan No referral rquirec

Norway The qualified Manual Therapists who have a contract wviidir tlocal government:
health care service are reimbursed directly by the heatft service office. Payment|is
based on the time used for each patient. The amount (wfcegimbursement is
reviewed yearly. Some patients diagnosis qualifies thenfrdéer treatment and othefs
must pay a fixed sum for each treatment. The Manuahpistrdecides the duration pf
the treatment and the number of treatments required

Portuga No reply

South Africe All pts in private practice submit claims and are paieédly by medical insurer—
without referral. We do not have a governmental health cgteance yet — but it is in
the pipeline

Spair In the governmental health care insurance thients must be referred from the do

Swedel No referral but you need to have a “contract” with the “govemad health car
insurance system” and that is hard to get

Switzerlant A Prescription from a medical doctor is obliga

USA This varies by ate and by the type of insurance product or insurance contipainghe
individual patient has. For instance, some insurancespiaquire a referral to
specialist to be reimbursed and pts are considered spiexcial The government
healthcare insurance Medicare does not require a reberraequires a “Plan of Care”
to be signed by a physician

United Kingdon | Patient would be logged to their GP and reimbursement viimitghined that way.
private, a referral would be required for paymentstirance company is paying,
otherwise the patient would pay direct.

4. Do physical therapists receive training in primary care asessment for screening for serious
pathology and disease in their basic physical therapy educati, or is this considered an
advanced level of training? If considered advanced traing, how is the training obtained?
(i.,e. Through advanced degree programs, certification progras) continuing professional
education, or other means)

| Australic

| Occurs at undergraduate level i.e. Basic trig |
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Austrig

Screening for serious pathology as well as yellow, blagebtack flag assessment
incorporated in the basic physical therapy education aneduhel in the clinical
reasoning process

Belgiumr

They already receive training during their basiogram in primary care assessm
with a focus on differential diagnosis, screening of redsfleclinical reasoning an

interpretation of medical imaging. The basic program & @aster level in Belgium. Ip
Flanders the educational structure is 3yr Bachelor degre@ gedrs Master degree fo
become a PT. The advance programs are partially withibabkie program (choice of

different options in their master, for example musculosaklptysiotherapy) an
partially through PGD programs (at university) or an extrestemaprogram. Fo
musculoskeletal physiotherapy — manual therapy there exists RGI programs
(Ghent, Leuven) & a 1 year master program (Brusselspigyear after graduating

Canad

There is screening for serious pathology and diseasthe basic physical thera)
education system, which is at a msc level course imdaan

Denmarl

Training on screening for serious pathology is only done at ahasic level in the
physiotherapy education. To our knowledge, only our Musculoskdbygdiotherapy
postgraduate education offers courses in screening fouseyathology. These cours
are 1 and 2 days courses with medical doctors specialinngedical disease
rheumatology, neurology and orthopaedics. Certification is donaarvi@xaminatior
after each course. These courses are mandatory in tbendipf Musc. Phys. Educatio

Finlanc

Basic Physiotherapy education varies in different Unitiessof Applied Sciences !
some extent. For those working in the public health gt then special / additiong
training is required. Look above for how to obtain it

German

No. This is however more and more part of the OMT coussesseparate courses
now being offered to those who have OMT or the so cglledOMT level (manua
therapy certificate)

Greeci

It is considered an advanced level of trainil
This training is part of the manual therapy educationajnaras

Hong Kong

Yes our undergraduate students received training for phydieghosis and screenil
for serious pathology i.e. Red flags, Yellow flags; fpinal cord involvement, cance
fractures, VBI etc. This is further strengthened in outgrasluate training in Master ¢
Manipulative Physiotherapy, for the subject Physical Diagnosfs Neuro-
musculoskeletal Disorders; we have special lectures frmmsuttant radiologists an
advanced clinical reasoning training for screening of gsn@thology

Irelanc

In hospital situations, many orthopaedic clinics have a physiforpeng triage
assessments; to qualify for these posts, physios ghnesale a Masters degree in t
area before they will be considered for such positiSosae will access further trainin
usually in the UK under the extended scope practice modules big tbgs formal. Ir
private practice there are no such requirements

Italy

It depends on the university, but in general it is consida@neativanced level of trainin
The advanced training could be the University Master anil Therapy (OMT), o
some courses in continuing professional education

Japal

- No sufficient education on primary care assessmenvéngn the basic education
physical therapy.
- Primary care assessment is given in the educatithreaertification program

1l

of

o

J

=

Netherland

In the 4 years full time basic educational programecome a physical therapist
students are trained extensively in screening serious pgthdied flags). Only thg
above mentioned obliged course for PT’'s was implemented winect access becan
available, but nowadays all registered PT’s have thenetjinowledge

%4

ne

New Zealan

Yes

Norway

Additional training is included in the Clinical Mastersogram at the University ¢
Bergen . This is one of the sections those with foreigrcathn must take befor
qualifying for direct access in Norway

South Atica

I would assume that most undergrads receive trainipginmary care assessment. As
OMPTG in South Africa, our OMT course strongly emphasihisaspect

Spair

It is received in aradvanced level and usually through specialization courses
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university maste

Swede Some undergraduate training and also during
Switzerlanc No
USA Accreditation standards require that physical therapistfegsional (entry) leve

education includes training in primary care assessment f@ersiog for serious

pathology and disease

United Kingdon

This is covered in undergraduate trait

5. Can physical therapists in your country make referrals to dber specialists, or for other
specialty services, such as diagnostic imaging?

Australie

Technically physiothapists can refer for all of these services, however therigoent
will not allow for this to be claimed under Medicare, stigrds would have to pay a |
extra. Diagnostic Imaging: There is limited availabilaf referral for X-Ray unde
Medicare (spine, hips), but not other areas. No others didgtests are recognised.
Medical Specialists: Not recognised under Medicare

Austrig

No

Belgiumr

No

Canad

At this time physical therapists in Canada can not metegrals for diagnostic studit
or specialists

Denmarl

No, we can ask the general practitioner to refer the pati#inasound scanning is tt
only imaging possibility physiotherapists can have accessttgy have the equipmen

Finlanc

Physiotherapists can make no referrals to othetialists or services in Finlal

German

No

Greeci

The physical therapists can only refer the patient bathket doctor that sent them f
therapy (or another specialist) and have an oral comntigrida order to discuss the
problem

Hong Kong

Not for diagnostic imaging. In private setting, will refer patgeto other specialists
the condition indicates, however if patients are paying by theurance plan, the
might require a referral from a doctor to see a spstia

Irelanc

In private practic physios can refer to other specialists who also praptigately. To
access services in public hospitals, patients have toféreect back to their GP befo

onward referral can be facilitated. If a patient ishiitthe public health system, they

can be referred to a consultant within the hospital.sielycan refer for imagin
privately, but it will not be covered by the patient’s heatisurance. Patients must
referred back to their GP / specialist to have imagingreoviy their health insurance

e

pe

Italy

No, in ltaly physiotherapists cannot make referrals tteero specialists or prescril
medication: only the physician can, but we can advise th&@ag about it

Japal

In Japan, it is mandatory to given physical therapy undenstieiction ola medica
doctor. However, physical therapists are allowed to recordraad request other
specialty services as a medical team member wignaete to observation from the
physical therapy viewpoint

Netherland

No direct referral for imaging or other ts nor to specialists can be made. Only ger
physicians are allowed to do so

New Zealan

Yes

Norway

Yes, we can make referrals for radiological imagingluiiog MIR scans. We are al:

able to refer patients directly to Medical specialigis,to our other physiotherapy

colleagues. We can give patients up to 12 weeks of p&idesice

South Africe

Yes - theoretically (legally) we can, and many pts do, but tkarirs often query ot
referrals. Referral is usually no problem at all, exéepfinancial issues

Spair Not in an official wa’

Swede Not in general but yes, in some cases and in some po

Switzerlant No

USA Yes though this varies from state to state. Furthezntbe insurance reimbursement

the specialty or imaging service may require additiondi@igation from the patient’
primary care physician or pre approval from the insuraaogec
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United Kingdon

Clinical specialists and extended scope practitioners who hagethe approprial
training can refer to specialists and request diagnostics
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