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ABSTRACT
The aim of this study was to analyse the reasons health 
professionals refer to sport and exercise physicians 
(SEPs) and to define what service gap the specialty 
fills. This was a qualitative study design using thematic 
analysis. Online focus group interviews consisting of 4–6 
participants in each group were conducted separately 
with physiotherapists, emergency clinicians, general 
practitioners and orthopaedic surgeons practising in 
New Zealand. Thematic analysis of the focus group 
interviews was then used for the identification of 
common themes around referral tendencies towards 
SEPs. Three primary themes were identified relating to 
referrals towards SEPs: (1) role utilisation of SEPs, (2) 
collaboration and (3) accessibility. SEPs are viewed as 
experts in the assessment, investigation and diagnosis of 
musculoskeletal (MSK) conditions, including some which 
might traditionally be viewed as surgical diagnoses. Some 
confusion or lack of understanding exists regarding the 
range of conditions that SEPs can treat and manage, with 
some referrers assuming that SEPs only treat sport-related 
injuries. SEPs are often used alongside other specialist 
practitioners in the management of patients with MSK 
conditions. This requires collaboration with other health 
professionals who also treat MSK conditions to ensure the 
best patient outcome. A common feeling towards SEPs is 
they are easily accessible compared with other potential 
health providers who may also treat MSK conditions such 
as orthopaedic surgeons and general practitioners, and 
that SEPs provide sound management plans and access to 
investigations such as MRI, in a timely fashion.

INTRODUCTION
The Australasian College of Sport and Exercise 
Physicians was founded in 1985 and represents 
sport and exercise physicians (SEPs) working 
in Australia and New Zealand.1 Globally, 
sport and exercise medicine (SEM) is a rela-
tively new specialty, however, compared with 
most other countries it is better established in 
Australia and New Zealand. SEM has certainly 
been taught through various institutions for 
over a century resulting in ‘sports medicine 
doctors’, however, SEM has only gained 
recognition as a ‘specialty’ in some coun-
tries in more recent times. (thus producing 
‘SEPs’)1 2 In most countries, the title ‘SEM’ 

as opposed to ‘sports medicine’ is used to 
reflect the importance of physical activity in 
the management of many health conditions.3 
Due to SEM being a relatively new specialty, 
some referrers may not have adequate under-
standing of the role of SEPs, which can lead 
to a hesitancy to refer. This has been demon-
strated in the UK where a lack of awareness 
of the role of the SEP within the National 
Health System led to suboptimal utilisation, 
especially for patients who could benefit from 
increasing their physical activity levels.4

The scope of practice of SEPs focuses 
on protecting and promoting the health 
of individuals and communities, primarily 
managing musculoskeletal (MSK) conditions. 
In Australia, the majority of patients seen by 
SEPs are relatively complex, having one or 
more associated comorbidities and about half 
of patients seen have had symptoms that have 
been present for >12 months. Most patients 
seen by SEPs are referred by a general practi-
tioner and have often had prior consultation 
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with physiotherapists or orthopaedic surgeons. Prescrip-
tion of exercises and/or therapeutic intervention is a 
common outcome following consultation with SEPs. 
Patient demographics range from elite athletes and teams 
to middle or older age groups with acute and chronic 
MSK conditions with associated comorbidities.5

The potential value of SEPs is clear given that MSK-
related pain and disability are a leading cause of reduced 
health and significant economic costs worldwide.6–8 In 
2019, MSK conditions comprised 17% of global years 
lived with disability.9 The prevalence and impact of MSK 
conditions will continue to rise, as most painful MSK 
conditions are associated with an increase in age, other 
comorbidities (ie, obesity, diabetes) and reduced activity 
levels.10 MSK conditions are often not seen in isolation, 
particularly in the ageing population. It is common for 
both MSK and other chronic medical conditions to 
coexist, leading to the so-called burden of multimor-
bidity. The appropriate management of MSK conditions 
is crucial to the overall morbidity and quality of life for 
patients with multimorbidity.11

In New Zealand, many referral sources exist for SEPs, 
including primary care physicians, allied health profes-
sionals and other medical specialists. Referral tendencies 
have been evaluated for many specialties but the reasons 
for referring (or hesitancy to refer) specifically to SEPs is 
not well understood.12–15 Referral patterns across other 
specialties are relatively complex. For example, Tzartzas et 
al found that referrals by general practitioners to special-
ists in tertiary healthcare centres are not just based on the 
medical condition of the patient but take into account 
the relationships between doctor, patient and other refer-
rers. Factors such as patient emotions, earning specialist 
esteem, sharing responsibility and seeking validation 
from colleagues play a role in the decision to refer.15

Overall, there appears to be very limited literature 
looking at reasons for referral patterns among health 
professionals with regard to SEPs. The purpose of this 
study is to provide some answers as to why potential refer-
rers do (or do not) refer to SEPs. This information will 
have real-world relevance to help define the service gap 
SEPs fill in the healthcare landscape (what SEPs do that 
other clinician types do not) in comparison to services 
currently delivered by other clinicians.

METHOD
This study used four focus groups to investigate common 
themes relating to why other health professionals refer to 
SEPs, with a key aim to develop common themes among 
referrers.

Participant recruitment
The recruitment of participants was achieved through 
advertisements in local employee email newsletters for 
practitioners in Auckland, New Zealand. Clinicians-based 
outside of Auckland who had previously referred patients 
to SEPs were also invited to participate. The target 
groups included registered physiotherapists, general 

practitioners, orthopaedic surgeons and emergency 
department clinicians. All respondents willing to partici-
pate were sent more detailed information about the study 
and a consent form. Participants signed a consent form 
prior to the focus group meeting commencing allowing 
for all discussions to be video recorded.

Focus group protocol
The individual focus groups consisted of eight physio-
therapists, four general practitioners, four orthopaedic 
surgeons and five emergency department clinicians, as 
well as the three authors of the study. Informed consent 
was provided by all focus group participants. The groups 
met online via Zoom for approximately 1 hour each. 
Indicative questions were used to encourage conversa-
tion regarding referrals to SEPs. Focus group meetings 
were video recorded and transcribed.

Procedure
All focus groups were conducted online by two moder-
ators, the primary researcher and a coauthor and lasted 
no longer than 1 hour. The primary researcher attended 
all focus groups and ensured the meetings were video 
recorded.

The discussion in each focus group commenced with a 
short introduction and a brief explanation of the session 
by the primary researcher. Each participant was given 
time to introduce themselves to other group members. 
The primary researcher then asked the first indica-
tive question and allowed participants to answer and 
discuss among the group. Participants were always given 
enough time to discuss their opinions. The participants 
were encouraged to have an open discussion, however, 
when all opinions regarding a particular topic had been 
expressed, the next indicative question was asked by one 
of the moderators.

Data analysis
Data analysis was conducted by the primary researcher and 
coauthors. Focus group discussions were video recorded 
and transcribed verbatim by the primary researcher to 
reduce the possible loss of data. Thematic analysis was 
then used to deductively and inductively identify patterns 
or themes within the qualitative data.16

After review of the transcripts from each focus group, 
responses from the participants were used to create 
subthemes. Using a well-documented step-by-step 
process, these subthemes were then condensed into 
three primary themes to represent the overall narrative 
of the data collected.17

RESULTS
Following thematic analysis of the focus group meeting 
transcripts, three key themes were identified. The first 
theme, role utilisation, was identified based on partici-
pants describing the many reasons they might refer to 
SEPs, including specific conditions and the recognition 
that SEPs are considered to be excellent diagnosticians 
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in the area of MSK medicine and provide expert non-
surgical management. The second theme, collaboration, 
was identified based on participants describing expe-
riences of sharing patient care with SEPs. The third 
theme, accessibility, was identified based on participants 
describing different aspects of accessing SEPs through 
various avenues, including some of the challenges faced.

Theme 1: role utilisation
In all focus groups, there appeared to be a consistent 
understanding of the role SEPs play in managing MSK 
patients. It was clear that participants believed that SEPs 
could offer expert advice and non-surgical management 
for MSK presentations, including minor procedures (eg, 
injections) beyond what can be offered by other health 
professionals. In New Zealand, SEPs are able to arrange 
imaging such as MRI which is not available for some 
referring participants (physiotherapists and general 
practitioners).

Physiotherapist: ‘… I tend to refer for a couple of 
reasons. One, if I’m unsure of the diagnosis and 
want to either exclude or confirm a diagnosis I think 
that the opportunity to have somebody who’s got a 
specialist set of eyes on a condition helps me in that 
management. The second reason might be, perhaps 
for a patient’s confidence that I’ve got the right 
diagnosis and that we’re on the right plan, and just 
to get that confirmed by a SEP can be affirming to 
the client and check we’re on the right track…’

General Practitioner: ‘… I think often the SEP 
is a good option, especially in physically active 
people, because you can have surgery for things, but 
sometimes there are other options…’
Orthopaedic surgeon: ‘… I just think that you guys 
are much better at taking a holistic approach and 
having more options available. You could talk about 
injectables. You’re rehab specialists. You’re exercise 
specialists. You can tailor a rehab program much 
better than an orthopaedic surgeon…’

The participants in each focus group were consistent in 
listing specific MSK conditions and some medical condi-
tions they would often refer to SEPs. This appeared to 
be in the setting of escalating treatment for conditions 
that were not improving or required adjunct treatment 
offered by SEPs. Education and reassurance for patients 
were also featured in the participant responses.

General Practitioner: ‘… Back pain, musculoskeletal 
conditions not needing surgical management or 
just wanting a second opinion, frozen shoulder 
sometimes…’

Emergency Clinician: ‘… Previously I would have 
not referred a few things like concussion, but my 
understanding is the concussion rules have loosened 
up a bit so we can refer a lot more things like 
concussion to SEPs…’

Physiotherapist: ‘…Definitely more education 
around and more myth busting around osteoarthritis 
facilitating the active approach…’
Orthopaedic Surgeon: ‘… Going joint by joint, with 
respect to shoulders, any impingement, adhesive 
capsulitis, partial thickness cuff tears, full thickness 
cuff tear in a patient who I don’t think is a primarily 
a surgical candidate. With hips, any labral tear or 
pathology without a significant cam (lesion). Also 
around the hip, the tendinopathies are a common 
presenting problem. The other ones I’ll refer on is 
anyone who’s got a concern about a compartment 
syndrome, because my SEP colleagues will do the 
exercise testing like compartment pressures…’

Interestingly, some participants were not fully aware of the 
role SEPs play in treating non-athletes or patients who are 
not physically active, including an assumption that SEPs 
prefer not to see older patients with a chronic condition such 
as osteoarthritis.

Physiotherapist: ‘… I actually thought they had to 
play sport to be referred to you guys. I think with my 
non-sporting people I’ve sent them to other people. 
That’s good to know after 20 years of sending you 
people!’

Orthopaedic surgeon: ‘… I was always a little unsure 
about referring someone that I thought might have 
an inflammatory arthropathy or something like that. 
Do you guys want to see those patients? Do you want 
to see the patients that I think have psychological 
issues? Or chronic pain issues? I honestly don’t 
think I want to send these because I don’t want to 
send these patients through to my sports medicine 
colleagues but it would actually be really good if you 
said ‘I want to see all those’.

Orthopaedic surgeon: ‘… I feel like the older 
patient as well, the 60 or 70 year old who’s got mild 
degenerative OA (osteoarthritis), that’s not really why 
people became SEPs, that’s not what they envisioned 
seeing in their clinics’…

Emergency Clinician: ‘… Traditionally, the main 
impediment for me was that I always thought (for 
referrals) they have to be simply sport focussed. I see 
now that we can refer a lot more things that are a bit 
more broad spectrum to our colleagues…’

Theme 2: collaboration
It was generally acknowledged that SEPs play an important 
role in conjunction with other clinicians to best manage 
patients using a collaborative approach. Many examples 
were given where participants described comanaging 
patients to ensure the best outcome for patients.

Orthopaedic surgeon: ‘… Some of the younger 
athletes with stress fractures. I think it’s a collaborative 
approach with sports medicine. I think my expertise 
is based in terms of saying ‘how much force can your 
bone take?’. The other additional things that the 
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dietitian can help, the SEP, the environment, all that 
stuff, that’s a collaborative approach and that’s where 
SEPs are much better trained in terms of the medical 
aspects…’
Emergency Clinician: ‘… I tend to refer to Physios 
while they (the patient) wait for their sports medicine 
appointment because we know we can already start 
some rehab. I think the earlier we get some rehab 
going before they see you guys. It just gives an extra 
layer (of treatment) before the patient gets to the 
SEPs…’

In New Zealand, the presence of ‘MSK physicians’ appears 
to have led to some uncertainty about who to refer complex 
MSK cases to as the scope of practice for SEPs is perhaps not 
well understood by other health professionals.

General Practitioner: ‘… I’ve thought there is 
probably a little bit of confusion among some General 
Practitioners between what is a ‘Musculoskeletal 
Specialist’ and what is a ‘SEP’. When I talk to some 
GPs they think it’s the same thing. I think clarification 
of the scopes of practice and differences (is needed). 
There is obviously some crossover, but I think it is 
challenging for some…’

Theme 3: accessibility
The consensus from the four focus groups was that SEPs are 
very accessible to see patients in a timely manner. General 
practitioners and physiotherapists frequently mentioned that 
they will often refer to SEPs when considering imaging such 
as an MRI, which is more easily obtained through referral to 
an SEP in New Zealand.

The triage process used by some SEM clinics, such as a 
dedicated acute knee injury clinic, allows specific subgroups 
of patients to be seen quickly so they may undergo further 
investigations and begin treatment without unnecessary 
delay.

General Practitioner: ‘… If the diagnosis is a little 
unclear, or we feel like they need more advanced 
imaging that we can’t access immediately or it 
hasn’t shown up anything that we’ve expected, 
then get another opinion (from a SEP) in terms 
of is high tech imaging required. I think that’s 
often a consideration…’
Emergency Clinician: ‘… It’s all about expediency. 
We’ll see that they (SEPs) offer a whole bunch 
of therapies that can be used for the patients 
recovery. Unfortunately a lot of our suitable 
colleagues are so inundated with referrals that 
they don’t necessarily get to see those referrals 
very quickly. Whereas the SEPs have the 
knowledge of the condition, but they can refer 
to a surgeon as well. With my referral process, 
because they’ve got a wealth of knowledge that’s 
over and above what I have, and they can offer a 
variety of treatment streams as well…’

One of the key differences between New Zealand and 
Australia in accessing SEPs is the so called ‘gatekeeper’ 
referral system, in that to be seen by an SEP in Australia a 
referral from another doctor, whether that be a general prac-
titioner or other specialist, is required to see an SEP.18 This is 
not the case in New Zealand where any practitioner can refer 
directly to an SEP. This was seen as a significant advantage for 
patients in the New Zealand healthcare system.

Physiotherapist: ‘… It (The Australian model) would 
definitely be a lot harder because a lot of people want 
to see you guys (SEPs) as soon as possible and want 
the answer. And that’s normally why we tend to refer 
people to you guys, so it would be frustrating…’

Despite an overall feeling that SEPs are generally 
readily accessible, with the recognition SEM has 
gained it was noted that appointment waiting times 
are starting to increase.

General Practitioner: ‘… In the old days we could 
get people into SEPs a lot faster than we could 
orthopaedics, and often they could be managed 
with expertise while they were waiting for an 
orthopaedic assessment. That’s not necessarily the 
case anymore…’

DISCUSSION
The results of this thematic analysis have defined the role 
of SEPs as currently perceived by common referrers in New 
Zealand. SEPs are viewed as specialists who possess the exper-
tise and skillset to manage complex MSK cases and play an 
important role in health advocacy to ensure patients remain 
active. Primary care clinicians, and those working within an 
emergency department, reported referring more complex 
patients to SEPs for further evaluation as they perceived 
them to have better training for this type of patients. The 
current study has also demonstrated that SEPs are seen to 
be excellent collaborators among other health professionals 
who see similar patients and when compared with other 
types of specialists are more accessible.

The results of the current study are also consistent with 
findings from a recent Australian-based study that concluded 
there is a lack of understanding of the role SEPs play in the 
broader healthcare landscape and are also consistent with 
findings from the UK.4 19 The most common misconcep-
tions in the study by Ooi et al were that SEPs did not want 
to see patients who were not already physically active, those 
with more complex non-communicable diseases and older 
patients.19

Patients who are not considered athletes or physically 
active comprise a large cohort of patients currently seen by 
SEPs, in particular older patients with osteoarthritis.5 It was 
evident in the focus group meetings that some referrers were 
unaware of the breath of patients commonly seen by SEPs 
and assumed patients must either be involved in sports in 
some capacity or be regular participants in physical activity to 
be deemed an appropriate referral. This raised some discus-
sion about the use of ‘Sport’ in the SEP title and whether this 
contributed to some confusion about the conditions SEPs 
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treat. Ultimately, however, there seemed to be a consensus 
that use of the word ‘Sport in the SEP title should be retained, 
but that more education to potential referrers regarding the 
role of SEPs would be useful. The three primary themes that 
have been identified in the current study, role utilisation, 
collaboration and accessibility, are supported by previous 
studies that discuss the continuing evolution and challenges 
faced by SEM as a specialty.3–5

What is the role of an SEP?
SEPs appear to be viewed as experts in the assessment, inves-
tigation and diagnosis of MSK conditions, including some 
which might traditionally be viewed as surgical diagnoses. As 
the role of SEPs has emerged and evolved, so has the apprecia-
tion that some MSK conditions that were previously managed 
with surgery may now be managed non-surgically under the 
guidance of SEPs. Examples include the management of 
anterior cruciate ligament injuries, with the emergence of a 
novel bracing protocol showing promise as a non-operative 
management strategy and the treatment of Achilles tendon 
ruptures.20 21 Osteoarthritis was also mentioned as a condi-
tion that most focus group participants felt used SEPs. The 
emergence of non-surgical interventions such as novel 
injectable therapies as well as further knowledge about the 
benefits of exercise to manage osteoarthritis has meant SEPs 
play an integral role in managing this condition.22 As with 
other non-communicable diseases, it was noted that osteo-
arthritis can be a complex problem to manage and requires 
adequate consultation time to discuss the many treatment 
strategies and provide patient education. Study participants 
felt that SEPs have both the expertise and time available to 
provide this care. Participants also believed that SEPs had an 
important role to play in the management of mild traumatic 
brain injury (mTBI) and a range of non-communicable 
diseases.

Participants also highlighted that SEPs are good leading 
and working within interdisciplinary teams. A good example 
of this involved the management of sports-related concus-
sion (SRC). Over the past decade, there has been an 
increased focus on the burden of SRC, especially injuries 
that occur while playing sport. SRC can result in significant 
medical issues which are frequently challenging to manage, 
often requiring input from a group of clinicians. SEPs have 
an important role in leading these interdisciplinary teams 
and helping to manage these complex conditions.23 Cardiac 
screening for elite athletes is another example of a complex 
medical issue that is unique to the exercising individual that 
is often managed by a multidisciplinary team, including 
SEPs due to their specialist training in this area and intimate 
involvement in competitive sport.24

Accessibility
As previously mentioned, SEM is a relatively new specialty in 
medicine, and this likely contributes to SEPs being accessible 
by patients to receive expedient treatment. As SEM continues 
to become more established, it is expected that referral 
numbers will increase and that this will lead to longer patient 
waiting times (unless the SEP workforce also increases with 

referrer demand). The future increase in demand for SEPs 
may be felt more in Australia than New Zealand given the 
different referral systems, with Australian patients requiring 
a referral from a treating doctor to be seen by an SEP.

Another important aspect regarding accessibility specific 
to New Zealand is the presence of the Accident Compen-
sation Corporation (ACC), a compulsory insurance fund 
designed to provide financial cover and support for any 
injured person in New Zealand.25 This system likely results 
in less financial barriers for injured patients in New Zealand 
to access SEPs and receive care. Conversely, the presence of 
the ACC may also lead to SEPs in New Zealand seeing less 
medical conditions and more MSK injuries compared with 
their Australian colleagues.

Clinical implications and future directions
By capturing the opinions of common referrers to SEPs, 
this study can serve to enhance the development of SEM 
and delivery of medical care to patients. It is clear that the 
members of the focus groups in the current study value the 
presence of SEPs in the healthcare landscape and that SEPs 
have an important role in the management of complex MSK 
and medical problems. Unfortunately, this study has shown 
that there is a lack of understanding and awareness of the role 
SEPs play in patient care. It is likely that this affects the poten-
tial impact of SEPs. Strategies are needed to try to address 
this. For example, there are a currently a limited number of 
universities that have started working with SEPs to develop a 
more robust curriculum to teach medical students the value 
of exercise medicine and physical activity promotion prior 
to entering the workforce.26 In addition, providing practical 
teaching rotations in physical medicine and rehabilitation 
units for senior medical students could also enhance clinical 
skills, awareness and knowledge in the area of SEM.27 This 
would include training in management of paediatric sports 
medicine, as it has previously been identified that Paediatri-
cians receive very little training in this area and are often not 
comfortable in managing a range of MSK presentations.28

Finally, having an SEM presence in the public hospital 
system would also serve to provide specialist care by SEPs 
to the broader community and ensure accessibility outside 
the private healthcare sector. This would likely also lead to 
a better understanding of the role SEPs play among other 
healthcare providers due to better visibility in the public 
hospital system.29–31 In order to establish the presence of 
SEM in the public hospital sector, this requires better recog-
nition of SEM as a medical specialty and adequate funding 
by key stakeholders.3

Limitations
All of the participants in the current study had referred 
patients to a single sports medicine clinic in Auckland, New 
Zealand. This is likely to have led to selection bias of focus 
group participants and may result in generalisation of the 
findings towards other regions or countries. This may have 
been compounded further by other aspects of the study 
methodology. For example, given that our focus group partic-
ipants had to volunteer an hour of their time, we suspect that 
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practitioners who participated in our study were more likely 
to be those who view SEPs in a positive light, which likely led 
to a bias of opinions. The small number of participants in 
each group may also lead to selection bias.

CONCLUSION
Input from referrers to SEPs in New Zealand has helped 
identify themes relating to referral tendencies which can 
be used to better understand and implement the role of 
SEPs. SEPs were generally regarded as being experts in the 
management of various complex MSK pathology, including 
some conditions which have typically been viewed as surgical 
problems. SEPs were also identified as being experts in the 
management of mTBI and in the management of complex 
medical/non-communicable conditions. Within our cohort, 
there generally appears to be a good understanding of the 
role SEPs play in patient care, however, there still remains 
some confusion. Further education and/or promotion to 
potential patients and referrers may be needed.
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