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Abstract
Background
Physiotherapists anecdotally describe repeated re-referral of 
patients with chronic pain into musculoskeletal physiotherapy 
outpatient departments, stimulating concerns regarding 
potential unmet needs for these patients.

Objective
To investigate current understanding of repeated re-referral 
into musculoskeletal physiotherapy and other secondary care 
services, and the extent of investigation to date.

Data sources
Cochrane, PubMed, and OvidSP databases – AMED, Embase, 
and Medline.

Study selection
Inclusion criteria: all literature was included if directly or 
indirectly relevant to repeated re-referral into musculoskeletal 
outpatient physiotherapy or other secondary care pathways.

Study appraisal and synthesis
Studies directly dealing with repeated re-referral of patients 
into the same secondary care pathway are discussed, observing 
methods used. Studies relating to initial referral into outpatient 
physiotherapy are discussed separately. A narrative synthesis 
of the data has been presented.

Results
A gap exists in knowledge regarding re-referral into 

musculoskeletal outpatient physiotherapy, despite a body of 
evidence relating to initial referral decisions and processes.

A paucity of results meant that aspects of re-referral, such 
as outcomes or costs involved were not addressed. Analysis/
synthesis of similar study types is limited due to a lack in 
high-quality evidence, and of studies with corresponding 
methodology. Few audits were identified.

Conclusion and implications of key findings
This scoping review identified a significant gap in knowledge 
regarding re-referral into musculoskeletal outpatient 
physiotherapy, despite anecdotal evidence reporting the 
occurrence, and the existence of a body of evidence relating 
to the initial referral decision and process.

Considering the gap in knowledge, and issues arising around 
the characteristics of current referrals, it is concluded 
that further investigation into repeated re-referral to 
musculoskeletal physiotherapy is warranted.

Keywords
Referral, musculoskeletal, physiotherapy, secondary care, 
pain

Introduction
The issue of repeated re-referrals of patients with chronic 
conditions is raised anecdotally by physiotherapists in 
outpatient departments, with the belief that familiar patients 
present with irregular, unspecified, single or multi-site chronic 
pain. Allowing that a high occurrence exists as anecdotally 
described, this may conceivably indicate an unmet need for 
these patients. The implications of this include sub-optimal 
care for patient populations, potential lack of resolution of 
diagnosed complaint, and suggest a system which is resource 
inefficient for the service provider.

A scoping review is indicated, as there is an initial need to 
determine the extent of current knowledge (Arksey & 
O’Malley, 2005) within the literature regarding re-referrals, 
and suggested solutions to the issue, to verify if there is a 
legitimate research agenda to be pursued in this field (Tricco 
et al, 2016). Explanations for the decision to refer again 
(re-refer), and predictive or influencing factors, including all 
parties involved in the decision, are of interest in this review, 
to gain as wide an understanding into the occurrence as 
possible. To investigate the current understanding of repeated 
re-referral, and the extent to which it has been investigated, 
a scoping review of some of the leading healthcare databases 
was formulated.

The primary aims of this scoping review were 1) to identify 
and summarise current knowledge on repeated re-referral 
patterns into musculoskeletal outpatient physiotherapy, 
2) to understand the decision-making process involved 
in re-referring a patient to musculoskeletal outpatient 
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physiotherapy, and 3) to understand suggested solutions to improve/minimise re-referral patterns, if currently available.

Methods
A comprehensive search was undertaken utilising keywords, along with both indexing and MeSH headings. Search terms and 
Boolean operators were kept as similar as each database allowed. The search scope of the review was kept as wide as possible. 
There were no temporal restrictions, and all study types were included, including grey literature. Both full text papers and 
structured abstracts were considered, if relevant.

Any study not published in the English language was excluded, as translation services were not available. The search encompassed 
the Cochrane database, each of the OvidSP databases – AMED, Embase, Medline, and PubMed.

The search terms used were Referral*, Re-referral*, Physiotherapy, Physiotherapist*, Physical therapist*, Physical therapy, 
and Musculoskeletal. Boolean operators used were “Referral AND Physiotherapy”, “Referral AND Physiotherapist”, “Referral AND 
Physical Therapist”, “Referral AND Physical therapy”, “Referral AND Physiotherapy AND Musculoskeletal Referral AND Physiotherapist AND 
Musculoskeletal”.

To maximise the scope, a keyword search was also undertaken. The term ‘re-referral’ was used as a keyword though not in Boolean 
phrases since, in preliminary searches, any study with ‘re-referral’ in the title was duplicated when ‘referral’ was searched. The 
keywords Referral, Re-referral, Physiotherapy, Physiotherapist, Physical therapist*, Musculoskeletal, MSk/MSK, were chosen 
for ease of indexing. The search and screening process is outlined in Figure 1 (PRISMA, 2009) along with a list of excluded studies 
(Table 1).

Figure 1. PRISMA Chart of study screening
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Results
Initial search results were 208 (n=172 from indexing & MeSH, n=36 from keyword). A single reviewer removed duplicates 
from these combined results, leaving 56 in total. Two reviewers then screened by title and abstract, with 32 agreed remaining 
studies. Categorisation was agreed upon as described: those directly relevant to the study question, and those indirectly relevant 
(Table 1), with the stated aims of the search used to identify relevance of each. Data extraction was carried out initially by a single 
reviewer, then verified and checked by another, independently.

Table 1. Included and excluded studies

Relevant Indirectly Relevant Not Relevant
Connell et al 2004

Freeman et al 2012

Lamb et al 2013

Thompson et al 2009

O’Cathain et al 1995

Akbari et al 2008

Ball et al 2006

Brooks et al 2012

Carey & Freburger 2014

Clawson et al 1994

Clemence & Seamark 2003

Davenport et al 2005

Driver et al 2012

East et al 2013

Ehrmann-Feldmann et al 1996

Faulkner et al 2003

Fransen 2004

Freburger et al 2003

Fritz et al 2012

Gohar et al 2010

Griffiths et al 2013

Hendricks et al 2003

Holdsworth et al 2006

Hussenbux et al 2014

Jorgensen & Olesen 2008

Joyce & Kuperstein 2005

Menzies et al 2011

Miller et al 2005

Peters et al 1994

Robert & Stevens 1997

Rose et al 1998

Wong et al 1994

Birk et al 2005

Carr 2010

Chanou et al 2009

Cup et al 2007

Dick et al 1985

Galley et al 1975

Gallo et al 2004

Griffiths et al 2006

Griffiths et al 2012

Gurden et al 2012

Holdsworth et al 2008

Jorgensen et al 2001

Kooijmann et al 2013

Kruger 2010

Ojha et al 2013

Pendergast et al 2012

Roberts et al 2002

Roddy et al 2013

Schmidt et al 1999

Shamra et al 2012

Simpson et al 1998

Snider et al 2013

Stoll et al 2003

Watt et al 2000 

4 28 24

The 32 retained studies included a) 4 studies specifically dealing with re-referral of individuals into the same secondary care 
pathway or service, and b) 28 studies investigating initial referral decisions; decision-making processes for initial referrals were 
consistently appearing within the results and factors they cited had the potential to be compared with re-referral, therefore were 
considered to be worthy of discussion even though it was an amendment to our original protocol. The two groups were described 
respectively as directly or indirectly relevant.

Directly relevant (the methods of investigating re-referral)
The identified studies that addressed re-referral specifically did not do so in a musculoskeletal outpatient physiotherapy setting. 
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Whilst studies investigated risk factors for re-referral to services for their respective fields, it was not considered appropriate 
to extrapolate their conclusions to a musculoskeletal outpatient physiotherapy setting. The four studies, Connell et al., (2007), 
Thompson et al., (2009), Freeman et al., (2012), and Lamb et al., (2013), were in the areas of re-referral to child protection 
services (two studies), a musculoskeletal referral hub from which base referrals were made into musculoskeletal physiotherapy 
(the hub not being a treatment centre) and a colposcopy clinic, respectively (Table 2).

Table 2. Directly relevant studies

Study Design Aim/
Investigation

Sample Conclusions Outcome 
Measures

Content 
Date 
Range

Region

Connell et 
al 2004

Longitudinal 
dataset

Factors impacting 
likelihood of 
re-referral

22584 Children from 
families with 
multiple stressors 
(SES, substance 
abuse, disability) 
at highest risks

No. of 
referrals by 
time; cause of 
referral

2001-2004 USA

Freeman et 
al 2012

Audit of MSK 
referral hub

Efficacy of new hub 
for referrals

150 Reduced 
inappropriate, 
increased 
appropriate 
re-referrals

Not stated Not stated UK

Lamb et al 
2013

Retrospective 
descriptive 
study

Follow-up, 
treatments, and 
re-referral to 
smoking clinic

494 Smokers 3x 
more likely to be 
re-referred

No. of 
referrals, 
incidence of 
smoking

2001-2007 New 
Zealand

Thompson 
et al 2009

Longitudinal 
multisite study

Predictors of 
re-referral among 
urban children 
referred for 
maltreatment

149 Demographic 
characteristics & 
characteristics 
of the index 
incident of 
maltreatment 
are strongest 
predictors of 
re-referral

ICQ, CES-D, 
CAGE, 
CTS-PC tools

1990-1995 USA

Indirectly relevant (the decision-making process)
The remaining 28 studies (Table 3) featured three main themes across study types; 1) Quality of primary-secondary care interface, 
in terms of referrals appropriateness and initiatives to improve appropriateness of referrals, 2) Written content of referrals, both 
in detail of diagnoses and ‘prescriptiveness’, and 3) Predictive/influential factors for initial referral, including both GP- and 
patient-related factors.

Indirectly relevant studies - Study characteristics
Within the three systematic reviews that were identified (Abkari et al., 2008; Faulkner et al., 2003; Hussenbux et al., 2014), 
researchers predominantly investigated the quality of the secondary-primary care interface; this included improvements to the 
process and initiatives in place. The three systematic reviews looking at the quality of primary/secondary care interface and effect 
of interventions to improve referral had differing numbers of studies/interventions included; Faulkner et al (2003) (n = 44) 
being almost twice the size of that of Hussenbux et al (2014) (n = 23).
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Six of the 12 retrospective studies (Table 3) focussed upon content of referrals, i.e. diagnosis, recommendations, length, and 
detail of the referred patient’s presenting condition. The main distinction between retrospective studies and the broader term 
systematic review is that the latter can include prospective or anticipated trials/studies (Yusuf, 1997), with the respective authors 
defining their study terminology. For studies addressing content, modal sample sizes were approximately 2100. There were 
two extremes: over 30,000 patients (Fritz et al., 2012), and 154 patients (Peters et al., 1994). Four others covered differences 
between groups of referrers, either different professions within one setting or characteristics of GPs that explain differences in 
referral rates and patterns. One study (Menzies et al., 2011) looked at the impact of the introduction of a new clinic expansion 
upon referral patterns. The remaining study (Rose et al., 1998) looked at issues around inappropriate referral to musculoskeletal 
physiotherapy for somatisation of mental illness. Two editorials (Carey & Freburger 2014; Joyce & Kuperstein 2005) focussed on 
appropriate referrals and appropriate provision of care. One cross-sectional analysis was included (Freburger et al., 2003); this 
investigated predictive factors for referral

From GPs musculoskeletal physiotherapy outpatients.

Study Design Aim/
investigation

Sample Conclusion 
(brief)

Outcome 
Measures

Date 
Range

Region

Akbari et al 2008 Systematic 
Review

Effect of 
intervention to 
improve referrals

37 Structured 
referral sheets, 
and local 
education affect 
rates

Appropriate 
referral rates

-2007 UK

Faulkner et al 2003 Systematic 
Review

Quality of 
primary/ 
secondary care 
interface

44 Small but 
increasing 
evidence, costs 
manageable

Referral rates 1980 - 
2001

UK

Hussenbux et al 
2014

Systematic 
Review

Quality of 
primary/ 
secondary care 
interface

23 MSK CATS 
improve patient 
experiences & 
outcomes

Referral 
outcomes & 
waiting times

-2013 UK

Hendricks et al 
2003

Retrospective 
study

Effect of GP 
consultation of 
physio

59 One-time 
physio 
consultation by 
PCP

Adherence to 
guidelines

Unstated Dutch

Ball et al 2006 Retrospective 
study

Management of 
MSK referrals

673 Fractures/
dislocations 
treated 
comparably, 
STI’s differently

Rates of 
modality use 
e.g. bandage, 
x-ray

2005 UK

Brooks et al 2012 Retrospective 
study

Characteristics by 
source

7971 LBP patients 
referred by 
medical Dr 
have fewer 
visits and better 
outcomes

Visits per EOC 2003 - 
2005

US

Clawson et al 1994 Retrospective 
study

Content of 
referrals

2267 Physio often 
independently 
diagnose w/
out referral 
information

n/a 1994 US
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Davenport et al 
2005

Retrospective 
study

Content of 
referrals

2183 Physio often 
independently 
diagnose w/
out referral 
information

Information 
content of 
medical 
diagnoses

2001 US

Ehrmann-

1994

Retrospective 
study

Characteristics of 
referral & patient

2147 Referral based 
on patient 
characteristics 

Length of 
absences from 
work

1988 - 
1990

Queec

Fritz et al 2012 Retrospective 
study

Timing/ content 
of Rx

32070 Early input 
reduces further 
issues

Use of physio 
within 90 days

2007 - 
2009

US

Menzies et al 2011 Retrospective 
study

Impact of 
expansion on 
referrals

4925 SEM and 
orthopaedic 
physicians agree

Referral 
rate; % of 
recommended 
surgery

2006 - 
2007

US

O’Cathain et al 
1995

Retrospective 
study

Pilot scheme of 
GP clinic-based 
physio

1388 GP-based 
physio can 
increase service 
use

Referral, and 
service use 
before and after

1992 UK

Peters et al 1994 Retrospective 
study

Referral content 
and rate

154 Relatively low 
referral rate 
to external 
specialists

Demographics, 
Dx, Rx and 
recurrence

1989- 
1990

UK

Robert & Stevens 
1997

Retrospective 
study

Direct Access 
physio

Unstated Reduced 
waiting lists & 
costs

Wait, costs per 
patient, and 
recovery time

1981-95

1989-96

UK

Wong et al 1994 Retrospective 
study

Referral content 
and changes 
thereto

292 Fewer Dx/
modalities 
prescribed, 
more general 
aims

Diagnosis & 
prescriptiveness

1982-1989 Austalia

Rose et al 1998 Retrospective 
study

Inappropriate 
referral from 
somatisation

228 45% of 
patients with 
somatisation 
referred

Unstated Unstated UK

Freburger 2003 Cross-sectional 
analysis

Variations in 
referrals

9112 Varying 
referrals 
from PCPs/
orthopaedics

Presence of 
referral

1995- 
1999

US

Carey & Freburger 
2014

Editorial Appropriateness 
of referral

Unstated Screening 
into physio 
in 2-4 weeks 
following 
consultation

Start Back Tool -2014 US

Joyce & Kuperstein 
2005

Editorial Appropriateness 
of referral

Unstated Wide scope of 
physiotherapists

Unstated 2003-2005 US
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Joyce & Kuperstein 
2005

Qualitative   22 Expectations 
relevant; 
direct contact 
more useful 
than written 
guidelines

Semi-structured 
interview

2000-2003 UK

Driver et al 2012 Qualitative Referral reasons 
in military

9 Influenced by 
availability, 
manpower, 
travel, & leave

Semi-structured 
interview

Unstated UK

Gohar et al 2010 Qualitative Referral frequency 
for paediatric ALL

35 30% 
referred to 
physiotherapy

Age, Rx, 
referral, and 
time

2006-2007 US

Jorgensen & 
Olesen 2008

Qualitative Referral rates & 
predictors

3823 GP 
characteristics 
least 
explanatory 
variable in 
referral

Patient and GP 
gender/age, 
practice type

1996-1997 Denmark

Miller et al 2005 Qualitative “Geriatric” referral 
patterns

118 Increase in 
elderly rates 
and variation of 
presentations

Content, Dx, 
comorbidity, 
setting, gender, 
age

2001 US

East et al 2013 Audit Efficiency of 
referrals from 
A&E

108 High rate of 
false positives 
– need for 
guidelines

Incidence and 
severity of 
adverse events

2013 Ireland

Griffiths et al 2013 Audit Referral consensus 100 Discrepancies 
between 
ED and ESP 
referrals

Diagnosis & 
referral source

2011 
approx

UK

Fransen 2004 Textbook Appropriate 
referrals

n/a Community 
based 
therapeutic 
exercise most 
useful

Effect size by 
treatment mode 

2004 Australia

Table 3. Indirectly relevant studies data extraction

Five studies incorporating qualitative methods, either in full or in part, were identified (Clemence & Seamark 2003; Driver et 
al., 2012; Gohar et al., 2010; Jorgenson & Olesen 2008; Miller et al., 2005). One of these, only available in abstract, involved 
the referrer and their reasons for referring. In a military setting (Driver et al., 2012); another two studies, Miller et al, (2005), 
and Jorgensen & Olesen, (2001), incorporated qualitative methods as part of two different mixed-method approaches. The 
former used a questionnaire as a way of obtaining statistical data on referral rates of specific conditions to elderly rehabilitation 
physiotherapy, then undergoing a descriptive analysis of the data as the body of the work. The latter study obtained rates from 
the relevant county’s health insurance register and used questionnaires to identify referring GP characteristics. Characteristics 
could be described as those things which vary between GPs professionally, for example size of population, relationship with 
patients, contact with other professionals, size and location of practice, rank (if applicable) or level/scope of training. Studies 
using qualitative methods were divided into two camps; three of which (Clemence & Seamark 2003; Driver et al., 2012; Gohar 
et al., 2010) used relatively small sample sizes, ranging from 9 through to 35. In contrast, Jorgenson & Olesen (2001), and Miller 
et al., (2005), included 118 and 260 therapists/practitioners, respectively. These questionnaires’ answers contained details of a 
larger number of patients, 38,231 and 839, respectively.
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Indirectly relevant studies – Key Findings

Three systematic reviews, Akbari et al., (2008), Faulkner 
et al., (2003), and Hussenbux et al., (2014), investigated 
characteristics of the secondary-primary care interface, in 
referrals and effects of various changes/initiatives upon that 
quality. Akbari et al., (2008) concluded that the availability 
of referral sheets that had some sort of structure, coupled 
with increased relevant education at a local level improved 
appropriateness of referrals. Faulkner et al (2003), the earliest 
of these three reviews, noted a lack of evidence surrounding 
the issue, though predicted it would increase slowly and it had 
already begun to do so. Hussenbux et al., (2014), in the most 
recent review, investigated referral outcomes and the waiting 
times involved, and concluded that the musculoskeletal (MSK) 
orthopaedic services in place across NHS Trusts consistently 
improved quality of referral to secondary care and thus 
directly affected patient outcomes. Both Akbari et al., (2008) 
and Hussenbux et al., (2014) described agreement level 
regards appropriateness of referrals between professionals to 
be approximately 70%.

Rose et al (1998), found that 45% of patients with somatization 
of mental problems were referred to physiotherapy. They 
cited O’Dowd, (1988), suggesting that ‘heart-sink’ amongst 
GPs at patients’ persistence can result in automatic referral 
to secondary care (including physiotherapy) and in turn, 
if this was not in fact the most suitable pathway for their 
respective conditions, this could adversely affect the patients’ 
recovery or condition management. East et al., (2013) noted 
a high percentage of ‘false positives’ in a referral system for 
orthopaedic services – i.e., an unnecessary referral. One of 
the conclusions reached was that there was a marked need 
for guidelines to facilitate the referral decision and reduce 
false positives. A common suggestion amongst studies was 
a resource to reference or consult for guidance, available 
to the party making the referral to secondary care. Having 
said this, Clemence & Seamark (2003) concluded following 
semi-structured interviews with GPs that these written 
guidelines or resources, in whatever form they took, were of 
less value than direct contact and rapport between referring 
practitioners and physiotherapists.

Many studies investigated actual content of referrals, including 
patients/conditions, referral detail, and ‘prescriptiveness’ in 
terms of diagnosis and/or treatment. Hendricks et al., (2009) 
carried out a 7-month observational study investigating 
outcomes of patients and referral patterns after a one-off 
physiotherapy consultation before referral. 224 out of 354 
(63% of all patients) were referred following the consultation, 
implying all 354 were initially judged suitable for referral and 
may have been referred had the consultation not occurred. 
Both Davenport et al., (2005), and Clawson et al., (1994) 
noted that physiotherapists were often in the practice of 
independently diagnosing and treating patients. Other early 

studies note similar patterns beginning to characterise 
referrals, with Wong et al., (1994), describing a marked 
decrease in referrals containing a diagnosis from the start to 
the end of the 1980s.

Robert & Stevens (1997) maintain that direct access to 
physiotherapy from the GP has better outcomes for the patient, 
and that greater efficiency in cost and resources are achieved 
for the service. Equally, O’Cathain et al., (1995), and Peters 
et al., (1994), noted that the availability of, or familiarity with, 
a local physiotherapist would appear to correlate with referral 
numbers. In both studies, referral appeared less likely if the 
physiotherapist was not in some way connected clinically to 
the referrer, O’Cathain et al., (1995) finding that a GP-based 
service increases the use of physiotherapy, and Peters et 
al., (1994) finding that a musculoskeletal practice in inner 
London, staffed by a GP trained in osteopathy, had a relatively 
low referral rate to other musculoskeletal specialists, outside 
that practice. 

Gohar et al., (2010) concluded that in some settings, especially 
if musculoskeletal issues arose as secondary problems to 
serious medical conditions, there was a need for greater 
awareness amongst

GPs regarding benefits of early physiotherapy integration into 
treatment. Freburger et al., (2003) suggested that diagnosis 
may not necessarily be the determinant of referral, or the 
content thereof. In a cross-sectional analysis of orthopaedic 
surgeons and primary care physicians (PCPs), the diagnosis, 
severity and supply of physiotherapy were all controlled for, 
and source of referral (i.e. orthopaedic surgeons vs PCP) 
was still found to be a strong predictor. Whether this can be 
narrowed to individuals occupying the same role, e.g. between 
orthopaedic surgeons, was not investigated.

Ball et al., (2006), concluded that amongst professions, in this 
case the emergency department physiotherapist, nurses and 
doctors, the level of consensus whether to refer varied with 
diagnosis. For example, fractures or dislocations were treated 
similarly, but soft tissue injuries varied in treatment and 
referral to physiotherapy. Griffiths et al., (2013) also noted 
in audit that there was less than 50% diagnostic agreement 
between emergency department staff and acute physiotherapy 
staff. Jorgenson & Olesen, (2001), however, conclude that 
characteristics of the GP alone cannot explain significant 
variation from other professionals. There appears to be some 
disagreement upon the most important factor in determining 
whether a patient is referred.

Discussion:
The primary stated objective of this study was to investigate 
the current understanding of repeated re-referral into 
musculoskeletal physiotherapy, along with other secondary 
care services, and the extent to which it has been investigated 
to date. The main findings were that there were no studies 
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identified that investigated re-referral into musculoskeletal 
OPD. However, four studies explored re-referral into other 
services and 28 explored initial referrals.

Directly relevant studies

It is difficult to draw comparisons between the conclusions 
of Connell et al., (2007), and Thompson et al., (2009) on 
predictive factors for re-referral to child protection services, 
with the setting of outpatient physiotherapy, and the other 
studies allow little insight into re-referral on their own. Lamb 
et al., (2013) found that those who persisted in lifestyle 
choices that predisposed them to the condition they were 
referred for, were more than twice as likely to be re-referred; 
in this case, to a colposcopy clinic. Although the principle 
may be accepted as transferable, this statistic is difficult to 
transfer to physiologically different conditions common to a 
musculoskeletal setting. Freeman et al., (2012), in an audit 
of a musculoskeletal referral hub in Oxford, England, found 
that the hub reduced inappropriate referrals, but increased 
re-referral of appropriate conditions (from 5 out of 150, to 9 
out of 150); the definition of what constituted ‘appropriate’ 
was not given. However, the setting is different again to 
a normal NHS musculoskeletal outpatient physiotherapy 
department, meaning these findings do not directly 
generalised to services other than that audited. However, 
anticipating further investigation of the research question it 
was considered useful to note the methodology of the directly 
relevant studies, which investigated repeated re-referral 
within each respective service. This learning could be utilised 
in investigation of re-referral within outpatient physiotherapy. 
Freeman et al., (2012) used data collection forms to peruse 
treatment registers, with all other information coming 
from patient records. Lamb et al., (2013) gave little detail 
into the precise steps they used, stating only that outcomes 
and diagnoses were recorded and evaluated. Connell et al., 
(2007), and Thompson et al., (2009) used a longitudinal 
dataset with varying statistical analyses. Successful use of these 
methodologies offered insight to be considered when planning 
an investigation into repeated re-referral to musculoskeletal 
physiotherapy.

Indirectly relevant studies
Rather than re-referral into musculoskeletal physiotherapy, 
those described as “indirectly relevant” dealt with initial 
referral into this setting, and therefore were worthy of 
acknowledgement and discussion. Studies were tabulated by 
the primary topic of investigation, although secondary topics 
mentioned within the studies may overlap. Ultimately the 
literature described as ‘indirectly relevant’, by definition, does 
not provide comment upon re-referral to musculoskeletal 
physiotherapy outpatient departments but it may provide 
useful insight to the issue given the lack of direct evidence.

It was found that GPs on some occasions require further 

guidance with certain patients, as to the appropriateness of 
the referral decision (Akbari et al., 2008; Faulkner et al., 
2003; and Hussenbux et al., 2014). These patients may include 
‘heart-sink’ patients, and this can result in an ‘automatic’ 
referral and potentially adversely affect the patients’ 
prognosis (Rose et al., 1998; O’Dowd, 1988). It would be of 
considerable interest to the therapist population to investigate 
the patient-GP relationship in this regard, as this (‘heart-sink’) 
was also suggested anecdotally as a possible cause for repeated 
re-referral within the Trust that led to this review. Awareness 
of physiotherapist scope of practice is a strong contributor to 
appropriate referrals, and assistance seems to be most helpful 
in the form of direct contact and rapport between referring 
practitioners and physiotherapists. A lesser but still valuable 
tool may be a reference to structured referral forms/sheets 
or other guidelines (Akbari et al., 2008; East et al., 2013; 
Clemence & Seamark, 2003). The patterns suggested by 
Davenport et al., (2005), Clawson et al., 1994), and Wong 
et al., 1994) also described reduced requests for specific 
physiotherapy modalities and a significant increase in more 
generalised requests and aims. These referrals were stated 
specifically as initial referrals to a service, which might perhaps 
be expected to be more detailed. This study was observational 
in design, without an extended attempt to explain the findings. 
Wong et al., (1994), acknowledged several possible reasons 
for their findings, including that they potentially represented 
a conscious recognition of physiotherapist autonomy, and/or 
a lack of familiarity with changing modalities, treatments, or 
scope of practice in terms of musculoskeletal conditions.

Given the implied recognition of physiotherapists’ autonomy, 
e.g. with a decrease in referrals containing a diagnosis, 
reduced prescriptiveness for specific physiotherapy modalities 
and an increase in more generalised terminology (Davenport 
et al., 2005; Clawson et al., 1994; Wong et al., 1994) 
physiotherapists playing a form of gatekeeping role to referral 
certainly seems of value. Musculoskeletal orthopaedic services 
in place across Trusts, offering specialist musculoskeletal 
knowledge, consistently improved quality of referrals and 
patient outcomes (Hussenbux et al., 2014). Given the value 
attributed to this availability of specialist knowledge, the role 
of (for example) a first-contact practitioner (FCP) in a General 
Practitioners’ clinic (Salmon et al., 2017) could, especially for 
initial referrals, perhaps provide a similar benefit.

Greatest benefit could be seen with this specialist contact 
and referral decision being made early; referral encouraged 
or ruled out. This is supported in part by Hendricks et al., 
(2009) where less than two-thirds (63%) of all patients over 
7 months were still deemed suitable for referral. Clearly, 
there can be disagreement in a significant number of referrals 
as to the suitability of physiotherapy for a given patient. 
Clarification of underlying causes for such a variance could 
also provide insight into reasons for a GP seeing fit to re-refer 
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to musculoskeletal physiotherapy.

In summary, it appears that ultimately, diagnosis alone is 
not the sole indicator of whether a patient will be referred 
(Freburger et al., 2003; Ball et al., 2006; Griffiths et al., 
2013; Jorgenson & Olesen, 2001). There are several factors 
that affect this, including the characteristics of the referrer 
and the patient. Further investigation into this subject would 
be informative, including whether the suggested patterns 
and observations from initial referrals hold true for repeat 
referrals, and the effect of outcomes of previous episodes of 
care.

Conclusions
The initial aim of this review was to investigate the current 
knowledge surrounding the perception that certain patients 
are repeatedly referred into outpatient physiotherapy, 
potentially inappropriately. It was intended to investigate 
the accuracy and prevalence of this belief, and to understand 
the decision to re-refer. The systematic search was unable 
to uncover adequate evidence to answer these questions. 
There is a marked lack of available evidence upon the issue 
of patients being referred into secondary care services for 
the same conditions/diagnoses. Of the few studies that did 
investigate the issue, none were in the field of musculoskeletal 
outpatient physiotherapy. It was evident from the literature 
that the decision to refer is multifactorial. These include 
characteristics of the GP - in terms of training and education; 
awareness of other professionals’ scope of practice; the type 
of GP Practice; and the patient’s condition and characteristics 
including persistence and expectations of outcome. There is 
disagreement upon the level of influence each factor has.

There is a level of consensus that some form of resource that 
the GP or other referrer can consult, either in a structured 
referral tool, or a physiotherapist opinion, greatly increases 
education and thus the appropriateness of referrals to 
physiotherapy. An isolated study suggested that there was 
precedent for a GP who had musculoskeletal training to be 
reluctant to refer outside the practice. Indeed, clinical rank or 
profession seemed to influence the referral decision.

Apart from specific diagnoses, the classification of injury, for 
example, fracture or soft tissue injury seemed to be a strong 
predictor of referral amongst certain referrer populations. 
An apparent trend was that, in addition to there being 
disagreement upon the suitability of referrals to physiotherapy

between referrers and physiotherapists, with levels of 
agreement ranging from 50%, through 63%, to 70% in 
two reviews, there also was disagreement upon the actual 
diagnosis in many cases. There also appears to be a pattern 
arising, of reduction in detail for the actual referral content, 
particularly in diagnosis and treatment prescription, and a 
focus upon simple goals. This is true even of initial referrals 
to physiotherapy.

It may be of value to determine the relative influence of factors 
that affected initial referral, upon subsequent referral into 
musculoskeletal outpatient physiotherapy, along with patient 
outcome from previous referrals as an influencing factor to 
referring again. It may prove informative to investigate further 
the patient-GP relationship in making the referral decision, 
the GP-physiotherapist relationship as a factor in influencing 
appropriateness and content of the referral along with the 
physio-patient relationship from the interactions within 
preceding episodes of care. Thus, the issue of re-referral in 
terms of epidemiology, perception of the occurrence, and 
effect upon patient outcome warrant further investigation.
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