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MUSCULOSKELETAL 
PHYSIOTHERAPISTS IN EMERGENCY 

DEPARTMENTS – PRIMARY AND 
SECONDARY CONTACT 

PHYSIOTHERAPY 
PRACTICE GUIDELINE © 

KEY POINTS 

• This document provides a summary of the role of musculoskeletal physiotherapists 
working in the Emergency Departments (ED) of the Sydney Children’s Hospitals 
Network – Sydney Children’s Hospital (SCH) and The Children’s Hospital at Westmead 
(CHW). It outlines the difference in expectations of competency and skills for 
Musculoskeletal Physiotherapists working in SCHN Emergency Departments.  

• Musculoskeletal Physiotherapists can work in either the role of Primary Contact 
Physiotherapist (PCP) or Secondary Contact Physiotherapists (SCP). Their presence 
improves patient experience, wait time and length of stay of patients present to ED with 
musculoskeletal injuries.  

• Primary Contact Physiotherapists (also known as Advanced Practice 
Physiotherapists) work in emergency departments to assess, diagnose and treat 
musculoskeletal injuries and limb fractures.  

• Advanced Practice Physiotherapists/Primary Contact Physiotherapists, who work in 
emergency departments, independently manage acute musculoskeletal injuries and 
pain and have strong research evidence to support their role. Advanced Practice 
services have been demonstrated to be safe, cost efficient in managing demand on 
health service and to achieve high patient satisfaction.  

• Secondary Contact Physiotherapists work in emergency departments to provide 
treatment to musculoskeletal injuries and limb fractures as guided by medical officers or 
independent practitioners. 
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CHANGE SUMMARY 

• Not applicable, new document. 

 
 
 

READ ACKNOWLEDGEMENT 

• Physiotherapists working in SCHN Emergency Departments must read and 
acknowledge the contents of this document. 

• All staff working in SCHN Emergency Department should be aware of this document. 
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Introduction 

This document aims to create consistency in the ways of working and governance of 
Musculoskeletal (MSK) Physiotherapists working in the CHW and SCH Emergency 
Departments. The Sydney Children’s Hospitals Network (SCHN) musculoskeletal 
physiotherapists can work in the Emergency Department (ED) under two models of care – in 
the role of primary contact physiotherapist (PCP) or the role of secondary contact 
physiotherapist (SCP).  

This document outlines the following  

• Role, scope and skills required of the Primary Contact Musculoskeletal Physiotherapist 
(PCP) within the ED  

• Role, scope and skills required of the Secondary Contact Musculoskeletal 
Physiotherapist (SCP) within the ED  

• Governance structures supporting role, scope and skills of PCP and SCP  

 

Note: The terms Primary Contact Physiotherapist and Advanced Practice Physiotherapist 
can be used interchangeably and refer to the Senior Physiotherapist working within the 
scope of practice at an advanced level. In this document, Primary Contact Physiotherapist 
(PCP) and Secondary Contact Physiotherapist will be the primary terminology used as in line 
with the models of care they work in. 

 

Governance 
• The CHW and SCH Physiotherapy Heads of Departments (HoD) have governance 

responsibility for the Primary and Secondary Contact Physiotherapists working in the 
ED.  

• The Physiotherapy HoDs oversee recruitment, credentials and professional 
development of PCP and SCP. The specifics of these processes are outlined in local 
policy and orientation documents.  

• On shift, the clinical governance for each PCP or SCP is led by the ED Consultant 
overseeing the relevant clinical area e.g. Fast Track. 

 

Background 

PCP roles are established in metropolitan and regional hospitals around Australia. Australia 
Health Practitioner Regulation Agency (AHPRA) registered Physiotherapists hold the 
qualification to diagnose, including refer for plain imaging, treat musculoskeletal injuries and 
manage simple fractures1,2.  

“Advanced Practice Physiotherapists act as a clinical and professional resource at a local 
and profession level, providing high level diagnosis, consultation and collaboration in a range 
of settings. These roles are usually recognised in the individual organisations as requiring 
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specific organisational clinical governance arrangements due to role responsibilities, 
increased clinical risk and the requirement for specific education and training, competence 
assessment and/ or credentialing.”3. 

The presence of primary contact physiotherapists has been found to improve wait times and 
length of stay in musculoskeletal presentations to ED4,5,6. 

 

ED Primary Contact Physiotherapist (PCP) 

Qualification and skillset of ED PCP 
The ED PCPs are classified as a Level 4 Senior Clinician. They are to work as independent 
practitioners. Level 4 Senior Clinicians have expertise in their area of speciality and as such, 
they provide a consultancy service in their speciality area7. Independent assessment, 
diagnosis and management of musculoskeletal (MSK) presentations, including referral for 
plain film imaging and referral to specialist medical consultation is within the scope of 
practice of AHPRA registered physiotherapists with accredited tertiary qualification in 
physiotherapy 5,6.  

Physiotherapists who have been appointed to the role of PCP at CHW or SCH have post-
graduate experience, commitment to relevant professional development and education, and 
specialised knowledge and skills to work as independent practitioners in diagnosing and 
managing acute MSK presentations in paediatric patients. Furthermore, they have 
demonstrated competency in assessment, treatment, and follow-up of acute MSK patients 
that may present to SCHN ED. 

PCP must hold a qualification and post-graduate experience in assessment, diagnosis and 
management of soft tissue and bony injuries. 

PCP will complete the following HETI My Health Learning Modules: 

• Completion of HETI My Health Learning Module: ED Lower Limb Injuries (Course Code 
222923231)  

• Completion of HETI My Health Learning Module: ED Upper Limb Injuries (Course 
Code222924040)  

• Note: Child Protection online and face to face module (Course Code 74052192) is part 
of all physiotherapy staff orientation mandatory training  

 

Clinical competency for PCP 
Staff will be credentialed by a designated ED / MSK Physiotherapist (Level 4 minimum) who 
has been identified by Physiotherapy HoD as a having expertise and skills to approve 
competencies.  

The competencies outlined are in line with the Australian Physiotherapy Association and 
Australia College of Physiotherapists Competency Framework 3. 
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Musculoskeletal assessment, diagnosis and management  
• Practice in compliance with SCHN Fracture Management Practice Guideline, CHW 

Hand Injuries – Assessment and Management – Emergency Department Practice 
Guideline.  

• Practice in compliance with CHW or SCH fracture assessment and management 
guidelines including application and removal of basic upper and lower limb backslab 
and full casts; and application of basic upper and lower limb splints (e.g. removable 
wrist splints, camboots, knee immobilisers)  

Plain film x-ray imaging ordering 
• Qualification to refer for plain film x-rays through AHPRA accredited physiotherapy 

degree and relevant post-graduate experience  

• Completion of PCP X-ray ordering competency – see Appendix 2  

• Completion of Local HETI My Health Learning via HETI Module – eMR: Medical 
Imaging Ordering (Course Code 132175967)  

• Completion of ARPANSA Learning module Radiation Protection of the Patient  

Plain film x-ray interpretation 
• Qualification through AHPRA accredited physiotherapy degree and post-graduate 

experience in musculoskeletal presentations and interpretation of related x-rays  

• Site specific education from specialist teams e.g. Emergency, Orthopaedics, Plastics 
and Radiology in interpretation  

Mobility assessment and mobility aid prescription 
• Mobility assessment and mobility aid prescription is within the skillset of a AHPRA 

registered physiotherapist.  

• Orientation to local processes and equipment, including hiring and purchase processes 
to be given as part of onboarding orientation.  

Referrals to other services 
• As registered physiotherapist, ability to refer to allied health services  

• As registered physiotherapist, ability to refer to General Practitioner (GP)/local medical 
officer (LMO)  

• As part of independent practitioner role within SCHN, ability to refer to CHW and SCH 
specialist clinics including Plastics and Orthopaedics.  

Patient/carer sick leave certificates 
• Physiotherapists can issue sick leave certificates for conditions that are clinically 

justified and within inclusion criteria for PCP and for no more than one week.  

 

 

https://webapps.schn.health.nsw.gov.au/epolicy/policy/6890
https://webapps.schn.health.nsw.gov.au/epolicy/policy/5162
https://webapps.schn.health.nsw.gov.au/epolicy/policy/5162
https://webapps.schn.health.nsw.gov.au/epolicy/policy/5162


Guideline No:  2026-036 v1.0 
Guideline:  Musculoskeletal Physiotherapists in Emergency Departments – Primary and Secondary Contact Physiotherapy 

Date of Publishing:  19 March 2026 7:57 AM  Date of Printing: Page 7 of 14 
K:\CHW P&P\ePolicy\2026\Musculoskeletal Physiotherapists_ED_PCP_SCP v1.0.docx 
This Guideline may be varied, withdrawn or replaced at any time.  

Documentation 
• Completion of medico-legal requirements for patient documentation including access to 

complete discharge summaries  

• Use of standardised musculoskeletal assessment template used by primary contact 
physiotherapists in documentation.  

• Completion of HETI My Health Learning – Introduction to the eMR for Doctors in ED 
(Course Code 42050276)  

• Maintain records, documentation, Ad Hoc forms and local reporting systems  

• eMR FirstNet training as part of role orientation. 

Communication 
• Communicate effectively with the multidisciplinary services, ED staff and specialist 

teams, and the patient and family to ensure safe and effective patient management and 
discharge plan.  

• Coordinated handover for ongoing care on discharge, to local GP or referral to 
appropriate clinic  

Patients included for assessment by PCP 
Only Physiotherapists appointed to and completely oriented, including completion of 
competencies, to the role of Primary Contact Musculoskeletal Physiotherapist will work in the 
PCP role.  

PCPs have the scope to assess and treat the following suspected presentations as flagged 
by triage as being allocated for MSK Fast Track (CHW) or KCC (SCH) (triage categories 4-
5):  

• Soft tissue limb injuries  

• Suspected closed musculoskeletal injury  

• Joint pain with history of spontaneously reduced dislocations  

• Plaster care  

• Relocation of pulled elbow  

The following in consultation with and support of ED Medical Officer (MO) or Specialist 
Medical Officer or further competency.  

• Joint relocations  

• Back pain  

• Nail bed injuries  

Patients excluded from assessment by PCP 
• Triage categories 1-3 

• Patients identified for medical fast track review  
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• Triage categories 4-5 fast track identified with non-musculoskeletal presentations or 
musculoskeletal presentations without obvious pre-indicated trauma (e.g. cellulitis, head 
trauma)  

• Patients under the age of 12 months of age  

• Patients with child protection concerns  

• Neurovascular compromise, or open wounds/fractures.  

• Back or neck pain (excluding point above)  

• Co-existing medical conditions or head, neck, back, abdominal or thorax injuries  

• Musculoskeletal injuries with significant lacerations or abrasions  

 

Process and procedure of patient reviewed by PCP 

1. The ED PCP reviews triage reports and selects appropriate patients with MSK 
presentations in triage category 4-5 as per above inclusion criteria. The PCP directly 
accepts the patient from triage by logging into FirstNet and assigning themselves as 
provider in the independent practitioner field. The PCP will then update any information 
required through FirstNet communication e.g. patient location, imaging.  

2. Liaison with staff involved in Emergency care assessment and treatment (ECAT) 
protocols. 

3. The ED PCP will complete a subjective and objective assessment of the patient (see 
appendix 1 – standardised assessment). If the patient requires analgesia, the PCP will 
consult with the medical officer or nurse practitioner for charting and administration. 

If during assessment concerns are highlighted regarding presentation outside of 
scope as outlined above or concerns of acute neurovascular compromise are 
identified the patient must be referred to ED MO. 

4. The ED PCP will order plain x-rays if clinically indicated following a thorough subjective 
and objective assessment of the patient’s presentation.  

5. Interpretation of plain film imaging. If required, discussion with Senior ED MO (Fellow or 
Consultant), Independent practitioners or specialist. Imaging will be ordered under an 
assigned ED Consultant.  

If further imaging (e.g. CT) is indicated this must be discussed with Senior ED 
MO and/or specialist team and referral made by a medical officer. Soft tissue 
injuries requiring non-urgent MRI should be referred to LMO/GP or discussed 
with ED MO/Specialist for further investigation and continuation of care. 

6. If indicated a request will be made for consult of specialist services i.e. Orthopaedics or 
Plastics (Hands) in line with local department procedures and referral pathways.  

7. Following the assessment +/- imaging, the ED PCP will initiate the appropriate 
intervention. This may include immobilisation with the application of splints, casts or 
braces, mobility assessment and mobility aid prescription, application of ice and/or 
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compression or other soft tissue management techniques. The physiotherapist will also 
provide appropriate advice and education to the patient and family.  

8. Documentation in FirstNet, including updates to FirstNet Patient list plans. 
Documentation must comply with standard protocols. Completion of FirstNet alerts, 
including ‘Child At Risk’ form, if indicated.  

9. Referrals: 

o Specialist clinics within SCHN Outpatient Clinics as guided by local policy and 
procedure.  

o If the patient does not require a specialist referral, the patient is advised to follow up 
with their LMO in a time frame as guided by the clinician. A copy of the ED 
discharge summary will be sent to the LMO regardless.  

o Referral will be made to other allied health (i.e. Occupational Therapy, Orthotics, 
Outpatient physiotherapy) if indicated.  

o If patient requires private imaging, a referral can be made by specialist team.  

o If patient requires a referral to private specialist service or private imaging, ED PCP 
will advise family to consult with GP or LMO to complete specialist referral.  

10. If patient requires an admission, ED PCP will handover to emergency medical officer for 
admission and ongoing management.  

11. A certification of attendance can be completed if requested. If certificates of parental 
work cover or insurance related claims are required a medical officer will be requested 
to complete these.  

12. The ED PCP will assess if the patient is safe and appropriate for discharge. A discharge 
summary will be completed in the patient notes and a copy will be sent to the patient’s 
LMO electronically, with a paper copy given to the patient and family.  

13. The ED PCP will inform the patient and family to represent to their LMO/GP or the 
Emergency Department if condition worsens. 

14. All patients and families are advised to follow up with either a referred specialist or with 
LMO or to represent if their presentation worsens. In line with current practices of the 
CHW and SCH Emergency Departments, missed diagnoses at Radiology reporting are 
identified by ED consultants on daily reviews. Families will be contacted for follow-up if 
a fracture was missed. 
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Secondary contact physiotherapist (SCP) 

Qualification and skillset of ED SCP 
SCPs work in the ED musculoskeletal physiotherapy space in a supporting role, providing 
secondary intervention as an adjunct to other medical management. SCP reviews patients at 
the request of ED Medical Officers, independent practitioners, or specialist teams (e.g. 
Orthopaedics or Plastics). Patients can be in any triage category.  

The secondary contact physiotherapist scope of practice is as follows: 

• Mobility assessment and prescription of mobility aids if required  

• Application and removal of casts, splints, and braces.  

• Intervention for diagnosed soft tissue injuries as advised by treating medical officer  

• Plaster care  

Note: The primary care physiotherapist holds the skill set to also work within the scope of the 
secondary contact physiotherapist. 

Mobility assessment and mobility aid prescription 
• Mobility assessment and mobility aid prescription is within the skillset of a AHPRA 

registered physiotherapist.  

• Orientation to local processes and equipment, including payment and loan, to be given 
as part of onboarding orientation.  

Splinting and casting as guided by medical officer or independent 
practitioner 
• Qualification and relevant post-graduate experience of fracture management and ability 

to refer onto specialties as indicated  

• Respective Physiotherapy Department competencies fracture assessment and 
management including application and removal of basic upper and lower limb backslab 
and full plasters; and application of basic upper and lower limb splints (e.g. removable 
wrist splint, camboots, knee immobilisers). 

Documentation 
• Completion of medico-legal requirements for patient documentation  

• Maintain records, documentation, Ad Hoc forms and local reporting systems  

• eMR FirstNet training as part of role orientation  

• Completion of HETI My Health Learning – Introduction to the eMR for Doctors in ED 
(Course Code 42050276). 

Communication 
• Communicate effectively with the multidisciplinary services, ED staff and specialist 

teams, and the patient and family to ensure safe and effective patient management and 
discharge advice.  
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• Ensuring handover completed back to treating ED Medical Officer or independent 
practitioner for follow up. 

 

Data collection and service evaluation 

PCPs and SCPs to complete Ad Hoc Physiotherapy statistics in eMR for the time allocated to 
each patient during a shift. This data can then be used to evaluate the contribution of the 
PCPs and efficiency of the role. 

 

Professional Development 

PCPs and SCPs to adhere to registration requirements of minimum 20 hours of CPD each 
year. PCPs presence at departmental education opportunities and relevant professional 
development opportunities strongly encouraged. 

 

Abbreviations: 

ED Emergency Department 

PCP Primary Contact Physiotherapist 

APP Advanced Practice Physiotherapist 

SCP Second Contact Physiotherapist 

IP Independent Practitioner 

NP Nurse Practitioner 

ED MO Emergency Department Medical Office 

ECAT Emergency Care Assessment + Treatment 

HOD Head of Department 

MSK Musculoskeletal 
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Appendix 1 

Assessment for acute paediatric musculoskeletal injury:  

Subjective assessment  

• History of presentation:  
o Mechanism of injury  
o Site of pain  
o Severity and nature of pain  
o Altered sensation  
o Joints above and below, any additional site of pain/symptoms  
o History of symptoms including 24hr behaviour, waking, AM, PM  
o Aggravating and easing factors  
o Previous investigations  
o Previous treatment  
o Special questions for red flags as indicated, including assessment of child protection 

concerns.  

• Medical history including previous musculoskeletal injuries and general medical history  

• Medications  

• Immunisation history  

• Allergies  

• Social history: home, school, sports 

Objective assessment 

• Observation (skin integrity, deformity, posture, bruising)  

• Palpation of area specific structures 

• Neurovascular status: 

o Pulse  

o Capillary refill  

o Sensation  

o Strength  

o Reflexes as indicated  

• Active ROM  

• Passive ROM 

• Special orthopaedic tests as indicated (area and presentation specific)  

• Weight bearing  

• X-ray (plain film) interpretation 
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Appendix 2 

X-ray Referral Competency 
 

Date: __/__/__  
 
Therapist: ________________ Observed by: ________________ Signature: ____________ 
 

• Completion of the following modules:  

• HETI My Health learning – eMR Medical Imaging Ordering. Course Code 132175967  

• ARPANSA – Radiation Protection of the Patient. Radiation Protection of the Patient | 
ARPANSA  

• Subjective and objective examination  

• Identifies contraindications and precautions to Xray imaging if any  

• Identifies inclusion and exclusion criteria for Physiotherapy initiated X-rays (exclusion 
criteria for PCP physio)  

• Liaises with senior medical officer if any precautions or exclusions to Physiotherapy 
initiated Xrays identified.  

• Can justify need for Xray imaging request based on subjective and objective clinical 
assessment findings including: 

o  Mechanism of injury  

o Subjective history suggestive of potential fracture  

o Clinical predictions rules recommending imaging 

• Accurately completes the medical imaging request via eMR eOrder (under their emR 
log-on) with the following information:  

o The imaging modality (Xray)  

o The side to be imaged  

o The joint/s to be imaged  

o Succinct history identifying to radiographer potential diagnosis or mechanism of 
injury to facilitate appropriate views to be completed.  

• Completes imaging request forms for follow fracture clinic appointments for patients 
under the primary care of the Physiotherapist.  

• Completes to above requirements  
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