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	Author, year



	



	
	Study type



	



			Outcomes assessed



	






	



		GRADE level of evidence



	



	
	Justification / limitations



	




	
	
	
	
	

	Bishop, 2020

		Observational study (natural experiment).



	



			Imaging, prescriptions, sick leave, GP workload, safety.



	






	


.
		●●○○ (Low)



	Non-randomized study with significant contextual variation between practices. Use of routine data with potential for confounding. Interesting results but limited generalizability. No robust adjustment for confounders.

	Bishop, 2017

		Cluster randomized controlled pilot trial, pragmatic.	



	



			GP consultations, imaging, prescriptions, quality of life, safety, costs.



	






	



		●●●○
(Moderate)



	



	Methodologically sound despite small sample size and insufficient statistical power. Organizational heterogeneity across sites. Designed as a pilot and not powered to detect clinical effects.

	Bornhöft, 2019

			Pragmatic randomized controlled trial.



	






	



			Pain, functional disability, quality of life, chronicity, safety.



	






	



		●●○○ (Low)



	Small sample size, significant loss to follow-up, underpowered. No statistically significant results. Well-conducted study but with high imprecision risk.

	Bornhöft, 2019

		Pragmatic randomized controlled trial with economic evaluation.



	



			Quality of life, prescriptions, healthcare costs, sick leave, imaging.



	






	



		●●○○ (Low)



	Small sample size, underpowered, missing data. Significant economic benefits observed but limited statistical robustness. Promising cost-effectiveness but wide uncertainty.

	Bornhöft, 2014

			Retrospective case-control study.



	






	



			GP consultations, prescriptions, sick leave, specialist referrals, safety.



	






	



		●○○○
(Very low)



	



	Retrospective design with high selection bias, no control for confounders. Missing data on adverse events. Interesting results but weak methodological reliability.

	
	
	
	
	

	Cobo, 2022

		Pragmatic multicenter randomized controlled trial, single-blind (assessor).



	



		Pain, quality of life, physical function, safety.	



	



		●●○○ (Low)



	Small sample size, high loss to follow-up, non-significant results. Only partial blinding and risk of performance bias. Positive trend but substantial uncertainty.

	
	
	
	
	

	Denninger, 2017

		Retrospective comparative observational study.



	



			Pain, function, costs, safety, perceived quality of care.



	






	



		●●○○ (Low)



	



	High risk of selection bias, no randomization, registry-based data with potential for uncontrolled confounding. Robust economic results but limited generalizability.

	Garrity, 2019

			Retrospective cohort study using claims database.



	






	



			Medical consultations, prescriptions, imaging, costs.



	






	



	●●○○ (Low)
	Large-scale study but with high contextual heterogeneity. High risk of confounding related to direct access regulations. Administrative data without thorough adjustment.

	Goodwin, 2016

			Prospective observational study with retrospective economic analysis.



	






	



		Quality of life, patient satisfaction, prescriptions, costs.



	



		●●○○ (Low)



	High loss to follow-up, selection bias, non-comparable groups at baseline. Relevant findings but limited methodological strength.

	Ho, 2019

	Pragmatic randomized controlled trial.	
			Pain, quality of life, physical function, safety.



	






	



		●●○○ (Low)

	



	



	Small sample size, limited statistical power, and incomplete follow-up. Significant improvement in both groups but no between-group difference. Well-conducted study but underpowered, limiting confidence in the estimated effect.


	Ho-Henriksson, 2022

			Cost-effectiveness analysis based on a pragmatic randomized controlled trial.



	






	



			QALYs, GP consultations, diagnostic tests, prescriptions, costs.







	



		●●○○ (Low)



	Non-significant results on QALYs, small sample size, limited generalizability beyond the Swedish context. Cost-effectiveness analysis embedded in a well-conducted RCT, but substantial uncertainty regarding QALY differences and the robustness of the economic benefit.

	Holdsworth, 2006

			Multicenter quasi-experimental study.



	






	



			Access delay, sick leave, diagnostic tests, treatment completion.



	






	



		●●○○ (Low)

	



	



	Selection bias, no randomization, unadjusted descriptive analyses. Consistent findings but weak methodological foundations.

	Holdsworth, 2007

			Cost-minimization analysis embedded in a quasi-experimental study.



	






	



			GP consultations, prescriptions, imaging, costs, treatment completion.



	






	



		●●○○ (Low)

	



	



	Non-randomized design, selection bias, simple economic analyses. Findings consistent with 2006 study but overall low evidence strength.

	Hollinghurst, 2013

			Pragmatic randomized controlled trial with integrated economic evaluation.



	






	



			Physiotherapy consultations, imaging, QALYs, costs, satisfaction.



	






	



		 ●●●○
(Moderate)



	



	Robust methodology, adequate sample size, but modest clinical benefits and slightly lower satisfaction. Overall moderate quality of evidence.

	
	
	
	
	

	Kooijman, 2013

			Descriptive comparative observational study (prospective cohort).



	






	



		GP consultations, prescriptions, imaging, pain, referrals, treatment completion.



	



		●●○○ (Low)



	Selection bias, no randomization, limited comparability at baseline. Relevant findings but weak internal validity.

	Ludvigsson, 2012
			Retrospective observational study with satisfaction analysis.



	






	



			GP follow-up consultations, serious condition detection, prescriptions, imaging, satisfaction.



	






	



		●○○○
(Very low)



	Small control group, selection bias, no randomization. Encouraging findings but very limited scientific validity.

	Mallett, 2014
			Prospective cohort study with repeated measures.



	






	



			Wait times, number of consultations, costs, satisfaction, quality of life.



	






	



		●●○○ (Low)
	

	.
	



	



	No randomization, non-comparable groups at baseline, high risk of selection and confounding bias. Interesting data but limited robustness.

		McGill, 2013



			Retrospective observational study based on medical records.



	






	



			Return to duty, prescriptions, imaging, number of consultations.



	






	



	
	●○○○
(Very low)



	



	Military-specific setting, limited representativeness, no randomization, major bias risks. Very positive results but not generalizable to civilian care.

	Nicolas, 2021

			Prospective pilot observational study.



	






	



		Number of sessions, costs, medication use, satisfaction, safety.



	



		●○○○
(Very low)



	



	Small sample size, no randomization, significant selection bias. Promising findings but very limited quality of evidence.

	Stynes, 2021
			Multicenter prospective descriptive observational study.



	






	



			GP workload, pain, function, satisfaction.



	






	



		●○○○
(Very low)



	



	No control group, low response rate, selection bias, missing economic and prescription data. Interesting results but low quality of evidence.

	Walsh, 2024
			Multicenter comparative observational study.



	






	



			Function, reconsultations, prescriptions, costs, satisfaction.



	






	



		●●○○ (Low)



	



	No randomization, non-comparable groups, selection bias. Modest and transient clinical effectiveness, with variability across FCPP models.



