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ABSTRACT
Background: Physiotherapists, as health care professionals, also have a role in providing main services in

primary health care facilities. The practice of physiotherapy in the clinic can be done independently, or in
collaboration or integrated with other health care professionals. Physiotherapy services with direct
access will facilitate the patients to get physiotherapy services. This study aimed to observe one of
physiotherapy service model with direct access in Indonesia. Methods: This research is observational
study and observed a clinic that provides direct access to the physiotherapy without having to go
through a doctor or other health care professionals. The clinic being observed is the NT Clinic, which is
an integrated clinic between general practitioners, medical specialists, and dentists. Results: In a one-
year service from January-December 2021, physiotherapists have handled 1,184 patient visits. The direct
access to physiotherapy services at NT Clinic mostly treat patients with musculoskeletal conditions.
Physiotherapists at NT Clinic also prioritize manual therapy with types of massage, joint mobilization,
and stretching. Then intervention using ultrasound is also the most frequently used intervention and is
followed by exercise therapy. Conclusion.Physiotherapy services at NT Clinic are easy to reach by
patients and are supported by medical specialists who can collaborate to provide optimal service to
patients. Cases handled by physiotherapists at NT Clinic are musculoskeletal and neuromuscular. With
direct access, physiotherapists can provide optimal services for patients based on the patient's age, case,
and appropriate intervention. Furthermore, physiotherapists can also provide referral options and
receive referrals from medical specialists if needed.
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INTRODUCTION

Indonesia provides various health services,
such as independent practice, community
health centers, clinics, and hospitalsl. Health
services must include health promotion,
preventive, curative, and rehabilitative. Health
services consist of health care professionals
who can work independently or in
collaboration. Community health centers,
clinics, and hospitals are health services with a
collaborative work system. Clinical services are
categorized into primary service facilities which
are the foremost health services’.

According to the Regulation of the Minister of
Health of the Republic of Indonesia Number 9
of 2014, a clinic is a health service facility that
arranges individual health services and
provides medical services or specialist®. Health
service facility is a tool and/or place used to
organize health service efforts, whether health
promotion, preventive, curative or
rehabilitative carried out by the government,
local government, and/or the community.
Physiotherapists, as health care professionals,
also have a role in providing main services in
primary health care facilities”.

Physiotherapy services are included to health
services that provided to patients in terms of
develop the body movement functions which
include improvement, maintenance, and
recovery using modalities such as exercise
therapy, electrical modalities, and others>®. In
physiotherapy services, there are some
patients with various disorders such as
musculoskeletal (orthopedic or sports injuries),
neuromuscular (neurological disorders),
pediatrics (child development, neurology),
cardiovascular and respiratory, integumentary

and women's health (SPA, beauty care)’.

Physiotherapy services are also found in health
centers, general hospitals, specialist hospitals
and/or independent practice®®.

The practice of physiotherapy in the clinic can
be done independently, or in collaboration or
integrated with other health care professionals
such as medical specialists and pharmacy
services®.

Physiotherapy services focus on patients
through flow that can be accessed directly or
through referrals from other health care
professionals or fellow physiotherapists.
Referrals for physiotherapy to other health care
facilities/hospitals are made if the
patient/client refuses physiotherapy services,
requires further examination, or requires other
interventions that are not available at the
clinic®®.

Physiotherapy services with direct access will
facilitate the patients to get physiotherapy
services. This solution was initiated by the
Indonesian government®’. In line with this
regulation, the World Physiotherapy
organization also states that physiotherapist
can work an important role in direct health
promotion, preventive, curative and

rehabilitative activities™.

Several countries also already implemented
similar rules so that the public's health status
can be improved properly with direct access to

physiotherapy services ™.

This study aimed to observe one of
physiotherapy service model with direct access
in Indonesia. The results of this study are
indispensable as initial research because of the
absence of research data on direct access to
physiotherapy in Indonesia. This research was
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conducted at a clinic in North Jakarta,
Indonesia which is integrated with the services
of general practitioners, medical specialists,
dentists and physiotherapist. In addition, the
results of this study can be used as a reference
for physiotherapists to build direct access
physiotherapy services that integratedwith
other health care professionals in primary
health care service clinic.

METHODOLOGY

This research is observational study and
observed a clinic that provides direct access to
the physiotherapy without having to go
through a doctor or other health care
professionals. The clinic being observed is the
NT Clinic, which is an integrated clinic between
general practitioners, medical specialists, and
dentists. The clinic provided us access to
information related to direct access to
physiotherapy services and a brief profile of the
clinic.

The first information was the clinic profile,
which is the vision and mission of the NT Clinic.
Then, we continued to collect information on
the flow of direct access physiotherapy services
in the form of tables and descriptions. Next, we
collected the data of active physiotherapists,
physiotherapists' level of education, and the
availability of existing modalities and facilities.

The next data was the demographics of active
patients that cover the number of patients who
come directly to the physiotherapist both
referrals and independent arrivals, age range,
gender. The last data was the classification of
cases handled by physiotherapists, some
details of cases that are often found, and
interventions carried out by physiotherapist. All
data were processed using Microsoft Excel and
presented in the form of tables and graphs.

RESULTS AND DISCUSSION

NT Clinic Profile: The vision of NT Clinic is to
become a health clinic that is trusted by the
community and its mission is to provide the
best, affordable, and quality health services.
The NT Clinic is a primary health care clinic led
by a neurologist. Other services available are
pediatricians, obstetricians, internal medicine
specialists, neurologists, dentists, and
physiotherapists. In addition, NT Clinic also
hires nurses to help the health services run
properly. Even though NT Clinic is led by a
neurologist, all services provided by them can
be accessed by patients directly based on the
patient's preference without having to go to

the doctor, including physiotherapy.

Physiotherapy Direct Access Service Flow: The
flow of physiotherapy services at NT Clinic as
an outpatient clinic is in accordance with the
Regulation of the Minister of Health of the
Republic of Indonesia year 2015 Number 65*.
The service flow starts from registration via the
website, telephone/WhatsApp, or face to face.
Patients can come with a referral from a doctor
or independently. New patients must register
at the receptionist by providing an identity
card. If the patient uses insurance, the
insurance card must be given to the
receptionist. The receptionist will fill in the
patient identity section on the "Physiotherapy
Patient Status Card".

After registering, the receptionist will fill in
patient data and tell the patient to go to the
physiotherapy service. Furthermore, the
physiotherapist will conduct an assessment to
determine the appropriate physiotherapy
intervention based on the diagnosis. If there is
no indication to get physiotherapy services, the
patient will be referred back to the referrer or
the appropriate health care professionals
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(general or medical specialist) or after
undergoing a series of physiotherapy
processes. After receiving the therapeutic
procedure, the patient returns to the
receptionist to complete the administration.

Physiotherapy Service Profile: Physiotherapists
who work in direct access physiotherapy
services consist of 3 physiotherapists.

Led by a physiotherapist with a master's degree
with 2 physiotherapists who become general
physiotherapists with diploma education. The
availability of modalities is also quite complete.
All profiles are presented in the following
tablel.

Parameter n

Total Physiotherapist 3 Person

Modalities
Ultrasound (US) 2 Units
Short Wave Diathermy (SWD) 1 Unit
Transcutaneous Electrical Nerve Stimulation (TENS) 2 Units
Microwave Diathermy (MWD) 2 Units
Extracorporeal Shock Wave Therapy (ESWT) 1 Unit
Mechanical Traction 1 Unit
Dumbbell 3 Units
Goniometer 2 Units
Hammer Reflex 2 Units
Bed 4 Units
Dryer ball 2 Units
Gymnastic ball 2 Units
Sand bag 6 Units
Treatment Bed 4 Units

Table 1. Physiotherapy Services Profile
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It can be seen in the table 1 physiotherapists are supported with various modalities. As well as several
exercise therapy tools and treatment beds that support the best interventions for patients (Figure 1).
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Figure 1. Physiotherapy Room

In a one-year service from January-December 2021, physiotherapists have handled 1,184 patient visits.
Detailed demographic data on the number of patients per month can be seen in table 2.

Parameters n
Patient visits 1184
Month Visits
January 116
February 103
March 148
April 142
May 112
June 78
July 33
August 69
September 84
October 110
November 124
December 65
Total Registered Patients 145
Age categories
<25 years old 8
25 - 50 years old 61
>50 years old 76
Gender n(%)
Male 81 (55.9)
Female 64 (44.1)

Table 2. Patients Demographic
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From the data, we can see that patients are
quite high, indicating that patients are
disciplined to take part in the physiotherapy
program. Seen in June and July, there was a
decrease in the number of patients to below 80
people in 1 month due to the second wave of
COVID-19 in Indonesia. With a total of 145
patients registered in 1 year, it is also seen that

active patients are dominated by patients over
50 years of age with mostly male (55.9%).

The next data is the classification of cases
handled with detailed case diagnosis for the 10
most cases. In addition, the data related to the
use of physiotherapy interventions were also
presented for each patient who came to
physiotherapist.

Parameters N (%)
Case Classification
Musculoskeletal 115 (79.3)
Neuromuscular 30 (20.7)
Cases Details (10 most cases) Patients (n)
Low Back Pain 37(25,7%)
Cervical syndrome 28(19,4%)
Frozen shoulder 10(6,9%)
Knee Pain syndrome 8(5,6%)
OA Knee 6(4,2%)
Trigger finger 5(3,5%)
Bell's palsy 4(2,8%)
Tennis elbow 4(2,8%)
Supraspinatus Tendinitis 3(2,1%)
Stroke 3(2,1%)
Physiotherapy Intervention N (%)
Manual Therapy (Massage, Joint Mobilization and Stretching) 139(23,4%)
Ultrasound Therapy 119(20,0%)
Therapeutic Exercise 108(18,2%)
Transcutaneous Electrical Nerve Stimulation 84(14,1%)
SWD 77(13,0%)
MWD 59(9,9%)
Mechanical Traction 6(1,0%)
ESWT 2(0,3%)

Table 3. Case and Physiotherapy Intervention
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From the data in table 3, it can be seen that the
direct access to physiotherapy services at NT
Clinic mostly treat patients with
musculoskeletal conditions, but there is also a
large proportion of neuromuscular disorders
both centrally and peripherally. This is also in
line with research conducted by Demont et al.
(2021) that it is true that physiotherapists in
primary care have more patients with
musculoskeletal conditions'. Physiotherapists
will work an important role in reducing
musculoskeletal disorders in the community
through primary health services.
Physiotherapists will be more efficient in
treating patients. In fact, it was further
explained that it would be able to improve the
quality of life of patients, reduce disability in
the community, and reduce the cost of health
services. With direct access, patients can
immediately go to a physiotherapist and get
the right treatment, without having to spend

time seeing a medical specialist™*®

. Moreover,
other studies have also concluded that patients
with musculoskeletal conditions get better
results and require less other services to

improve their health conditions'’*

. However,
taking into account the condition of the
patient's case, which may require a referral to a
medical specialist, both at the beginning of the
examination and after therapy®***.

Physiotherapists at NT Clinic also prioritize
manual therapy with types of massage, joint
mobilization, and stretching. Then intervention
using ultrasound is also the most frequently
used intervention and is followed by exercise
therapy. Research by Anggiat et al. also shows
that physiotherapists use manual therapy more
than other modalities®. However, exercise
therapy is also the most popular intervention
and is very often used in direct access

physiotherapy practice®®. From the

intervention, the physiotherapists can use
manual therapy and exercise to be the main
intervention, supported by various modalities
such as ultrasound and electrical stimulation.
Diathermy interventions in several studies have
been abandoned because of their high cost and
low effectiveness compared to manual therapy

2021 However, interventions based

and exercise
on electro physical agents still dominate in

Asia.

This study is an initial study that only made
observations in one clinic. In the future, larger
studies are needed and involve many clinics or
health care services that provide direct access
to physiotherapy.

CONCLUSION

NT Clinic is a primary health care clinic that
integrates physiotherapy, medical specialist,
and support direct access to physiotherapy
services. Thus, physiotherapy services at NT
Clinic are easy to reach by patients and are
supported by medical specialists who can
collaborate to provide optimal service to
patients.

NT Clinic's physiotherapy patients are
dominated by patients over 50 years of age.
Cases handled by physiotherapists at NT Clinic
are musculoskeletal and neuromuscular such as
low back pain, cervical syndrome, frozen
shoulder, knee syndrome, and knee OA. The
most frequently used physiotherapy modalities
are manual therapy, US, exercise therapy,
TENS, and MWD. With direct access,
physiotherapists can provide optimal services
for patients based on the patient's age, case,
and appropriate intervention. Furthermore,
physiotherapists can also provide referral
options and receive referrals from medical
specialists if needed.
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As a
physiotherapy service system at NT Clinic can

recommendation, the current
be an example for colleagues to provide direct
physiotherapy
intervention of manual

access services. With the

therapy, exercise
therapy, and ultrasound, the physiotherapist is
sufficient to provide optimal services supported
by other facilities such as bed treatment and

exercise equipment.
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