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EDITORIAL ARTICLE  

STATE HOSPITAL HEALTH CARE SERVICE: WHERE DOES PHYSIOTHERAPY STAND? 

Physiotherapy is an autonomous, well established health care profession, within the hospital multidisciplinary team. It has 

a key role in the management and functional rehabilitation of patients, with a wide range of medical, surgical and muscu-

loskeletal conditions. As stated by the World Confederation for Physical Therapy (WCPT):1 “Physiotherapists are qualified 

to assess, judge, formulate a diagnosis and prognosis, implement an appropriate intervention and determine the patient 

outcomes. They apply a broad range of physical therapies such as mobilization, ultrasound, heating, laser therapy and 

other techniques. According to WHO, “physiotherapy is not a paramedical but an independent profession.”2 High level of 

clinical research evidence, establishes the therapeutic efficacy of approved physiotherapy tools and interventions in the 

management of a wide range of acute and chronic conditions such as orthopaedic, neurological, surgical, cardiorespirato-

ry, rheumatological etc,  in order to formulate a clear picture of their patients’ disability and plan their treatment approach 

appropriately, following medical referral. Despite all the above, there are several issues that arise in the public hospital 

setting and within the multidisciplinary team, when it comes to actual practices and attitudes.  

1. Awareness of the physiotherapist’s role and distinct tasks 

The role of the physiotherapist is not always clear within the multidisciplinary team.3 This may be due to the lack of infor-

mation provided during undergraduate education of medical and nursing staff. It is surprising that even referring physi-

cians may not always be aware of the nature and effect of specific physiotherapeutic interventions implemented on their 

own patients. It becomes more obvious during clinical placements and professional practice later on and has grown spe-

cial attention in the COVID-19 pandemic.4  

It is encouraging however, that several in-service multidisciplinary postgraduate meetings, courses and case presentations 

are taking place, where roles and responsibilities of all health care professionals become clearer by all parties, both theo-

retically and clinically. Familiarizing with each other’s role in theory and practice, makes it easier not only to discriminate 

but also to interrelate tasks and duties and facilitates cooperation in a patient-centered approach for an optimum recov-

ery.      

2. Collaboration with multidisciplinary team 

Patient care is a holistic process in order to achieve the best possible outcome and this is how it should be approached. 

Clear definitions of each team-member’s role may facilitate optimally shared responsibility for patient care within primary 

care teams.5 However, this is not always achieved in real practice, for several reasons.  Lack of regular multidisciplinary 

meetings to discuss patient’s progress and safe discharge plan, inadequate knowledge of each other’s tasks, lack of train-

ing, egoistic attitudes and conflicts between specialties and lack of an interaction spirit, are some of these reasons. These 

may create an unpleasant work environment and delay the patient’s recovery. As soon as a patient is able to sit out of bed 

and walk following physiotherapy, this should be adopted throughout the day, regardless if the patient is assisted by 

nursing, medical or physiotherapy staff. It is therefore very important to inform all parties on the patient’s progress in or-
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der to accelerate discharge.  

3. Barriers in hospital care service 

Several barriers hinder the duties of even the most enthusiastic health care professionals. Shortage of staff, inadequate 

recruitment of new employees, absent or old-unsafe equipment and more importantly work related musculoskeletal dis-

orders comprise some of the commonest issues. Regarding the later, an incidence of 56% acute and chronic injuries 

among nursing staff, 20,7% in physiotherapists and 48-89% in surgeons of different specialties is reported in the litera-

ture.6-8   

Physiotherapists are frequent recipients of staff complaints and inquiries in order to offer advice and contribute to the 

prevention and management of related inquiries. Counselling, first line advice and ergonomic lectures and tutorials are 

some of the ways that have already been implemented by the physiotherapy department, in the largest Greek hospital.    

4. Role of Physiotherapy in the COVID-19 pandemic 

One of the most important contributions of physiotherapy is in patients with COVID-19 and this is already well document-

ed in the literature as very beneficial in the respiratory treatment and physical rehabilitation of COVID-19 patients. Physio-

therapists are involved in the front line health care team, from patient admission in ICU or the COVID ward, until discharge 

from hospital and the rehabilitation phase.9 This is due to the reported long-covid syndrome complications in the cardio-

respiratory and musculoskeletal systems.10  

This vital contribution further establishes the physiotherapist’s role as a silent but an efficient member of the multidiscipli-

nary team. It is admirable however, to highlight the tighter multidisciplinary bond in the COVID pandemic clinical circum-

stances, with increased reflexes between all members of staff in order to face reality and overcome all obstacles. This 

should be the torch of future interpersonal health care professionals’ relations.  

5. The Physiotherapy Department 

As mentioned above, physiotherapy covers almost all clinics within the hospital. One of the main problems within the 

state hospital is the absence of an autonomous, structured physiotherapy department with a distinct operational role in 

collaboration with all other sectors. This creates significant dysfunction at the decision making process with an officially 

headless "physiotherapy office”, as referred. As a consequence, physiotherapy service is depended upon central manage-

ment decisions and has inadequate initiative, flexibility and questioned future orientations. 

An organized department, with synchronous equipment, therapeutic and mobilization facilities, adequate staff with equal 

opportunities, will automatically create the appropriate circumstances of a clear role, a much more efficient service and a 

broader recognition.     

In conclusion, it can be stated that physiotherapy has a crucial role in the multidisciplinary health care team, within the 

state hospital. However, reduced awareness of its role, confused duties allocation, the burnout syndrome, increased clini-

cal work load and inadequate rest time, may hinder cooperation between specialties. Management of these issues, can be 

accomplished through mutual respect and a good spirit of cooperation. Sharing knowledge, experience and controlled 

skill mix changes5 is the way to interlink with fellow health care professionals, under very difficult circumstances and 
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achieve an efficient hospital health care delivery service.  
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