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Abstract: (1) Background: The aim of this study was to identify the practice management software
(PMS) attributes required by physiotherapists to improve software design and development in or-
der to increase the adoption and implementation of software and minimize the impact on the work-
flow of the clinic. (2) Methods: In total, 27 graduated physiotherapists with clinical and management
expertise and experience in management software for physiotherapy services participated in six fo-
cus groups. Research staff members recorded, transcribed, and analyzed the focus groups, using a
thematic analysis to code and classify the comments. (3) Results: A total of 43 categories of coded
statements divided into 12 subthemes and five broad themes were identified and compiled in two
core areas of content: clinical care and administrative tasks. In order to improve the adoption and
implementation of physiotherapy PMS, this research provides experiential knowledge on the inef-
ficiencies perceived by physiotherapists regarding current software programs and the specific at-
tributes to assist practice management and facilitate workflows. The focus group analyses led us to
map the multifaceted framework for physiotherapy PMS. (4) Conclusion: These findings provide
valuable information as to what aspects are meaningful for the future design and development of
physiotherapy PMS, thus providing guidance to both software developers and to end-users when
benchmarking software solutions.
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1. Introduction

The field of software in healthcare and physiotherapy clinics has been growing
quickly in the last ten years [1,2]. The global physiotherapy software market size was val-
ued at USD 1.09 billion in 2021 and is estimated to grow at a compound annual growth
rate of 10.1% during 2023-2030 to USD 2.52 billion in 2030. North America dominated the
p market with a share of over 52% in 2021 [3]. The two most adopted tools by physiother-
apists in their clinics are electronic health records (EHRs) and practice management soft-
ware (PMS) [1,2]. On the one hand, software for EHRs enables clinicians to document,
store, and retrieve electronic patients” healthcare information [4]. On the other hand, PMS
was initially more focused on business and administrative operations in the practice clinic,
although they have more recently included EHRs among their functionalities. Further-
more, there has been an explosion in other software packages (e.g., eHealth applications,
financial systems, and applications to communicate or interoperate with other systems)
that often interact/integrate with PMS [2].
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According to the literature, the adoption and implementation of these digital tech-
nologies in physiotherapy clinics is associated with benefits such as efficiency in the work-
flow of the clinic, improved communication among members of the team, improved qual-
ity and security of care, easy data retrieval, etc. [5,6]. Despite the potential benefits, the
adoption of these technologies in physiotherapy clinics is low and slow over time [5-9].
Thus, for example, in Belgium, out of 18,355 active physiotherapists in the first lustrum of
the 21st century, only 30-50% of physiotherapists stored their data electronically, accord-
ing to the National College of Physiotherapists, and similar data can be found in other
European countries [7]. In 2015, only 19% of physiotherapy clinics in British Columbia
(Canada) were using an electronic medical record, while 81% were still working on paper
[1]. In 2016, only 28% of the physiotherapists from the United States of America (USA)
were using an electronic system, 33% were using a system combining paper and elec-
tronic, and 38% were not using any electronic system at all [10]. Meanwhile, in Australia
and New Zealand, around 60% (68.6 and 56%) of physiotherapists in two recent surveys
used an electronic format for recording clinical records [11,12]. Low adoption rates are
also one of the most common problems reported with electronic systems designed for
healthcare [13-17]. An early systematic review in 2006 [5] identified barriers to the imple-
mentation of EHRs in physiotherapy (e.g., the inadequacy of software, the challenge of
staff training, and modifying the functioning of the practice). Also, the lack of information
system developers’ knowledge on physiotherapy processes and workflow, not addressing
tangible and practical needs, and the lack of cooperation between physiotherapists and
ICT developers were indicated as barriers to ICT adoption by physiotherapists [18]. Mul-
tiple recommendations, focused on software design and implementation, have been pro-
posed for overcoming these barriers. Regarding implementation, previous and adequate
planning before implementation was suggested, including staff training and considera-
tions of potential changes required in the clinic [1,5,10,19]. Aware of these recommenda-
tions and barriers, professional physiotherapy associations have been guiding their mem-
bers in regard to the process of planning and adopting PMS and/or EHRs [1,2,10].

The main recommendations intended for software design focused on including both
clinicians and a workflow analysis in the software development activities to incorporate
the physiotherapists” perspectives in order to help identify and understand their require-
ments and processes [5]. The application of these recommendations is expected to identify
the specific software attributes required by physiotherapists for practical use and mini-
mize the impact on the workflow of the clinic. The adaptation to the needs of physiother-
apists would improve the design and functionality of the software to meet the expecta-
tions of physical therapists to avoid dissatisfaction with its use [5]. However, despite these
expectations, evidence about software requirements identified from the participation of
physiotherapists in activities of design is limited and focused on very specific issues
[19,20]. Some studies focused on physiotherapists’” perspectives on ICT (use, acceptability,
requirements, and barriers to adoption) [9,21] and factors influencing practical use during
the therapeutic process and the skills needed to use ICT [19]. In the meantime, some sur-
veys have evidenced that there are PMS attributes required by physiotherapists that are
still absent in their current PMS [2], and physiotherapists report low job satisfaction with
some functionalities of their PMS [5]. However these are based on the experience in other
health professions, interviews, and opinions [1,2]. To the best of our knowledge, no focus
groups have been conducted to address the specific needs of physiotherapists for the prac-
tical use of a PMS for their day-to-day professional practice from a global perspective.

The aim of this study was to examine the perceptions of physiotherapists in relation
to the practical use of PMS in their clinics in order to identify their needs and require-
ments. The identification of the physiotherapists’ needs and requirements would allow us
to address the software inadequacy and inefficiencies, enhancing physiotherapists’ satis-
faction and facilitating the adoption and implementation. The research questions for this
study were as follows: (1) What PMS inefficiencies do you find for your clinical and ad-
ministrative work? (2) What PMS attributes would you require to facilitate your work and
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improve workflow on clinical and administrative tasks? This work could provide manu-
facturers with new and valued attributes for software design and development, and also
guide physiotherapists on relevant attributes when benchmarking PMS solutions.

2. Materials and Methods
2.1. Qualitative Approach

The study was undertaken using a grounded theory approach, involving an induc-
tive-reasoning process [22]. Given the dearth of research on the specific software attributes
required by physiotherapists, this study used a constructionist approach to build an un-
derstanding and knowledge of the theoretical framework of the physiotherapists’ percep-
tions of the practical use of PMS, using focus groups with physiotherapists with clinical
and management expertise and experience in management software for physiotherapy
services [23]. The selected approach was considered the most appropriate for the research
question [22,24,25].

The focus groups were carried out by a moderator (EAM, one co-author), with the
help of one assistant. The moderator graduated as a physiotherapist in the year 2000 and
had some experience with PMS. Only six of the focus group participants were previously
known by the moderator, who had no actual professional or commercial relationship with
any of them.

2.2. Context

We conducted the study among graduated physiotherapists in Spain during the year
2020. Due to the origin of the researchers, the study was mainly carried out in the Valen-
cian Community of Spain, with the assistance of the ICOFCV (Illustrious Official College
of Physical Therapists of The Valencian Community). The Valencian Community is repre-
sentative of the physiotherapy situation in Spain, where there are no major differences
from the rest of the country regarding the healthcare system and physiotherapy practice.
Five of the six focus groups were carried out after the general lockdown in Spain, due to
COVID-19. The pandemic conditioned the implementation of the focus groups due to con-
finement, meeting, and geographical mobility restrictions.

A purposive sampling strategy was used to identify physiotherapists with clinical
and management expertise, with any experience (either regular or occasional) in manage-
ment software for physiotherapy services. Consultations with the ICOFCV (Illustrious Of-
ficial Society of Physiotherapists of the Valencian Community) were held to identify pro-
fessionals working in different fields of practice (musculoskeletal, pediatrics, neurology,
sports, and higher education) and different sectors (public and private).

Although the final sample size was dependent on the saturation of information, 42
candidates were initially selected and contacted over the phone by the investigators to
explain the project and find out their availability. The study information document (ex-
plaining the details of the research project) and consent were sent to read fully. Candidates
were invited to a suitable focus group. When a candidate cancelled or did not attend
his/her meeting, efforts were made to reschedule in other groups.

Previous consultations were made with the Ethics Committee at the Universitat de
Valéncia to verify the need for research approval. No health or particularly sensitive data
were collected. However, participants were fully informed about the content of the study
and the benefits associated with the research. Participants were asked to give informed
consent to participate. The data collected were completely anonymous so that neither the
participants nor their responses could be identified. No compensation was received for
participation.

2.3. Data Collection Methods

The qualitative design of this study involved focus groups because group interaction
provides a wider range of responses that might not arise from individual interviews
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[26,27]. Focus groups have been used in previous studies to learn about the physicians’
perceptions of electronic medical records [28,29].

Firstly, a topic guide and a script were developed based on a literature review, in-
cluding a review of the functionalities of the most significant management software for
several physiotherapy associations [1,2]. Secondly, a preliminary focus group was con-
ducted to evaluate the appropriateness of the focus group script. A software engineer
(with experience in designing and developing healthcare management software) and a
family doctor (with experience founding and training a healthcare management software)
participated and contributed to the group; changes to the script and guide were made
accordingly. Posteriorly, six focus groups were conducted with the help of the revised
script with predetermined (see Table 1) and backup questions in the field of clinical care
and administrative tasks. Adjustments to the focus group protocol and questions were
made according to early experience and the information provided by participants. Each
focus group included three-to-six participants and lasted 90-120 min. Videotape, audio,
and field notes were used for data collection.

Table 1. Thematic guide for focus group discussion.

Core questions

What PMS inefficiencies do you find for your clinical work?

What solutions could help to sort out such inefficiencies?

What PMS inefficiencies do you find for your administrative tasks?
What solutions could help to sort out such inefficiencies?

What functions do you miss in your current software?

Backup questions

What tools do you need in a software for your daily clinical work?

Do you use quality control and security measures for clinical care?

What needs do you have at an organizational level in your workplace?
What communication systems do you use to interact with your patients and other health professionals?
How would you improve the physiotherapy standards?

Out of the initial sample of 42 eligible participants, 27 participated in this study. The
progress of the selection stages and the reasons for non-participation are presented in Fig-
ure 1. Table 2 summarizes the demographic characteristics of the participants in the focus
groups. They had an average of 18.7 years of clinical experience; a big majority of partici-
pants were owners/managers (18) of physiotherapy centers. Recruitment stopped when
saturation was reached, which was when no new categories or coded statements were
identified. The analyses showed the adequacy and generalizability of the content, and suf-
ficient depth of understanding was achieved in the emergent theoretical categories [30].
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Potential
participants
identified (n=42)

5 Participants refused to
participate due to: Time
restrictions or
incompatibilities.

Y

Consenting sample
(n=37)

10 Participants dropped out
or did not attend due to:
medical issues or
unforseen reasons

\

Attended focus
groups (n=27)

Figure 1. Flow of participant recruitment.

Table 2. Focus group participants” demographic characteristics.

Characteristics Participants (n = 27)
Clinical experience (years) 18.7 years
Gender Male (n = 16)

Private (n =22)
Public (n=5)
Owner/manager (n = 18)
Job Employees (n = 6)

Self-employed (n = 3)
Musculoskeletal (n=13)
Neurology (n=4)
Primary care (n=2)

Specialty Sports (n=2)

Pelvic floor (n = 2)

Pediatrics (n=1)
Others (n = 3)

Sector

2.4. Data Processing and Analysis

The sessions were fully transcribed by the researchers. Transcriptions were anony-
mized, and each participant was assigned a number code. Field notes were also reviewed
to improve accuracy. A thematic analysis approach was used to code and classify the com-
ments in the different themes, subthemes, and categories and then compiled into two core
areas of content: attributes to improve workflow in clinical care and administrative tasks.
An iterative process of reading, analyzing, and coding the data was carried out individu-
ally by two of the researchers, using word-processing software to code the categories.
These were grouped into similar concepts to form subthemes and themes. The researchers
reviewed and compared their findings to reach a consensus throughout the process. The
categorization and classification of each coded statement were systematically reviewed,
discussed, and consensually validated by the research team. Three rounds of coding and
discussion took place to enhance the credibility of the analysis and develop clear catego-
ries and themes [31].

To check consistency, a third researcher cross-checked the results via a blind review
for the same transcripts [31]. Any disagreements between the researchers were resolved
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by discussion. Confirmability was enhanced when the same categories emerged from the

data of subsequent groups’ transcripts.

3. Results
3.1. Attributes Required for Clinical Care

In this area, the thematic analysis identified six subthemes that defined two broad
themes, with three subthemes each. All of them, their categories, the frequency of coded
statements, and the word association are summarized in Table 3.

Table 3. Summary of physiotherapy PMS attributes required for clinical care, frequency of coded

statements, and word association.

Theme Subtheme Category of Coded Statement Frequency Words
Editable templates for assess- 1 Template, model, example, chart, anam-
ment nesis
Digital patient-reported out- Outcome measure, questionnaire, scale,
gialp P 16 test (neck disability index, Oswestry,
come measures
Templates, digital etc.)
’ ) Bod dy i dy chart, hu-
ized tools, and clas- Editable body charts 10 ody map, bo y mage bo. y chart,
L man figure, drawing
sification codes for —— —= -
data entr Classifications system for health Code, classification, taxonomy, diagno-
y problems and physiotherapy in- 15 sis, treatment, ICD, ICF,SNOMED,
terventions Nanda
. Customizable clinical history 10 Clinical history, customize, personalize
Data entry and issu- — - -
o . Compilation, record, file, folder, profile,
ance of reports on Compilation of clinical records 14 . .
. - gallery, images, videos, reports
patient clinical care ————;
Digitalized tools and Templates for reports 11 Template, draft
templates for the is- Exercise prescription software
suance of individu- Exercise, prescribe, program, plan, pro-
. . Templates for exercise pro- 19 15& P ' . p. & b P
alized patient re- R tocol, guidelines, chart
grams and guidelines
ports
Patient- ted i
atient-reported experience 7 Satisfaction, survey
Digitalized measures TNEAsHTes
18! ; . Reports on the quality of care . .
to monitor quality of . 4 Quality of care, audit
care provided at the center
Healthcare activity reports 19 Statistics, report, research
Patient safety reports 3 Safety, fall, allergy, side effect, assault
Automatized .re— Editable agenda 15 Timetables, treatme.nt rooms, equipment,
minders for patients view
and professionals Send reminders to patients 15 Appointment reminder
within the schedul- . .
. Set alerts 6 Alarm, alert, warning, reminder
Clinical- ec- ing agenda
HTlca care e .ec Videocall, videoconference, telehealth,
tr'omc C'ommu'mca- . . Videoconference 9 telerehabilitation, teleconsultation, tele-
tion with patients  Digital health inter- .. .
d other health H DHI medicine, telematic
and o er' ealth pro-  ventions ( s) Chat 3 Chat
fessionals o -
Corporate mail integrated 3 Corporate email
Online appointment booking 6 Online booking, self-schedule
. Consult scheduled visits 3 Appointment history, consult
Patient portal : :
. Portal, platform, upload, exercises, infor-
Access to support materials 7

mation, clinical history

3.1.1. Theme 1—Data Entry and Issuance of Reports on Patient Clinical Care

Both data entry and the issuance of reports were perceived as highly time-consuming
with their current software. In order to streamline these activities, participants regarded
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it as relevant to integrate additional solutions in the PMS (e.g., templates, digitalized tools,
or automatized registration).

o Templates, digitalized tools, and classification codes for data entry

To help reduce the clinical data-collection time for common health problems, partic-
ipants proposed the integration of structured and editable templates. Moreover, the inte-
gration of digitalized tools for assessment, such as body charts to digitally draw and fill
in, patient-reported measures to be filled out digitally by patients, and classification sys-
tems to code health problems, were seen as useful solutions. Although participants fo-
cused on these structured tools, they also expressed their need to customize such tools
and have open sections to provide them with additional information to support patient
care.

“What I want in the end is to have my templates in the program, and if I'm going to
treat a patient with a cervical problem, I can take that template and edit it.”

“In the clinical history, I like to have a body chart, where the patient or the physio-
therapist can paint or draw on the chart.”

“And then as it was said, to have outcome measures or questionnaires like the
Oswestry or many others specific for each patient that you are attending.”

e Digitalized tools and templates for the issuance of individualized patient reports

Participants felt that the issuance of individualized patient clinical-care reports is a
frequent requirement from providers (e.g., insurance companies, lawsuits, colleagues and
other healthcare professionals, and patients), but they considered it an additional burden
to patient care and a load to be reduced. Specific templates for these reports were the main
suggested software solution.

“But it’s not the same if the report is for a lawsuit, a doctor, or a colleague. So, having
different basic models of reports about the state of the patient with fields to complete.”

In contrast, participants regarded the issuance of patient educational activities as es-
sential for care. Despite this, they felt that educational reports are underutilized because
the current software did not include educational digitalized resources (e.g., images of pa-
thologies and guidelines). Participants reported that an exercise software displaying dig-
italized videos/images/models and other educational digitalized resources should be in-
tegrated into the software.

“Hence, I would like to prepare a document that I can print or send to the patient by
email with the therapeutic exercises that I previously explained, the recommendations, so
he can take it in writing.”

e Digitalized measures to monitor quality of care

Participants felt that providing information on the quality of the clinical care pro-
vided in the practice is a growing need, but their current software did not provide enough
tools for its collection and analysis. Two combined software solutions were reported. The
first involved integrated digitalized questionnaires (e.g., satisfaction questionnaires) and
quality measures of processes and outcomes. The second involved the integration of au-
tomatized registration for predefined quality indicators.

“The program can’t rate that if there isn’t a satisfaction survey, and it would be inter-
esting to have it on the software.”

“We do have the option of making statistics (about quality and activity), but it falls
short.”

3.1.2. Theme 2 —Clinical-Care Electronic Communication with Patients and Other Health
Professionals

Participants considered that electronic communication via current software helps
them to schedule appointments, send SMSs, and other perform functionalities. Neverthe-
less, they regarded that their software needed to integrate additional elements (e.g.,
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reminders, video calls, etc.) in order to avoid some interruptions in the practice workflow
and dysfunctions in their digital health interventions (DHIs).

e Automatized reminders for patients and professionals within the scheduling agenda

Participants stated that many patients often forgot their appointments, thus creating
unjustified interruptions in the practice workflow. Their current scheduling agenda often
did not prevent these occurrences. Hence, they expected that the integration of reminders
for patients 24-48 h before their appointment would help them avoid these interruptions.
Other interruptions were also associated with the agenda (e.g., simultaneous use of the
same therapeutic space or equipment by two physiotherapists). Participants also required
reminders for professionals that are aimed at reducing these overlaps (e.g., the agenda
screen with the spaces and equipment free).

“For us, it is a problem how to fit in the program the availability of physiotherapists
and the treatment rooms by time slots.”

“To remind the appointments is also important, because there are patients who sys-
tematically miss appointments.”

e Digital health interventions (DHIs)

Participants argued the need to incorporate telehealth care into the practice and ex-
pected the integration of DHI at the moment to be easy, because the patients” willingness
to use communication technologies had increased during the COVID-19 pandemic. They
reported that many current software programs need to integrate video call, chat, and
email to communicate with patients.

“We have been attending patients on the phone and from the hospital we were of-
fered the possibility of installing equipment to make video calls with patients, because
many of them were housebound and they were asking for help regarding exercises.”

“Then as well, going further, the future of telerehabilitation, the chat is essential.”

“But what happens with these emails? So it would be great if within this program,
each specialty had a corporate email so that communications were registered and stored.”

o Datient portal

Participants considered interesting the possibility of having a portal to be accessed
by clients to book appointments online, check pending and made appointments, and sim-
plify the patients” access to all educational plans (e.g., exercise programs). It was argued
that the portal could save time scheduling or making phone calls.

“And the agenda so that the patient can schedule an appointment himself. He could
access the program, see a slot, and book it. Because it’s very difficult for me, when I am on
my own, I waste a considerable time trying to set an appointment.”

“Normally you send them materials, but if you had the platform to upload what you
want them to do, it would be easier.”

3.2. Attributes Required for Administrative Tasks

In this thematic area, six subthemes were identified that defined three broad themes.
All of them, their categories, the frequency of coded statements, and the word association
are summarized in Table 4.

Table 4. Summary of physiotherapy PMS attributes required for administrative tasks, frequency of
coded statements, and word association.

Theme Subtheme Category of Coded Statement Frequency Words
Management of Automate the issuance of routine documents 9 Automate, automatic
administrative Automatized issu- Informed consent templates and other pa- .
. . - . 1 Consent, data protection
documents and ance of routine doc- tient authorizations (e.g., data protection)
marketing com- uments Templates for common documents (e.g., bills . .
& P g 4 Template, bill, attendance receipt

munications

and attendance receipts)
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Easily fill in and sign documents for patients

Sign, digital signature, digital cer-

11
and professionals tificate
Digitalize external documents 10 Upload, scan
Links to external communication applica-
' y tnication appi 15 WhatsApp, SMS, email
ions
Communication o . . -
. Allow for mass mailings of communications Adpvertising, newsletter, invita-
tools for marketing .. ) 3 )
strategies (advertising, promotions, etc.) tion,
it
& Repository of standard messages that can be
L 3 Template, model
modified
Allow different payment methods 5 Prepay, online payment
Flexible billing and Fees configuration 6 Code, fare, tariff, price
automatized ac- Flexibility in the application of fees 4 Modify, discount
Billing and ac-  counting of pay- Automatic synchronization of payment with
.g s ot pay Y . pay 3 Billing, quantify, account
counting of pay- ments accounting
ments and sup- Financial reports 5 Report, statistic, income, expenses
plies Automatized ac- Stock reports (expenses, sales, etc.) 3 Stock, inventory, material
counting of sup-
plies to control Notifications to replenish consumables 3 Notification, alert, alarm
stock
Devices, smartphone, tablet, com-
. Access from different devices 7 P
Interoperability puter
Ability to import and export data with ease 4 Import, export, Excel
Configuration of users and access permis- . .
. . 6 Profile, permission, access
Access to PMS  Data security tools sions
to face failures, in- Security measures against computer threats 7 Security systems, encryption,
adequate use, and (antivirus, encryption, etc.) hacker
threats Saving and backup copies 6 Copy, backup
Different data-hosting options 5 USB, hard disk, device

3.2.1. Theme 1—Management of Administrative Documents and Marketing Communi-

cations

Participants often considered that issuance of both administrative documents and
marketing communications took too much time with their current software. To streamline
these activities and devote more time to clinical care, participants regarded it as relevant
to integrate additional solutions in the software (e.g., templates, digitalized tools, or au-
tomatized registration).

e Automatized issuance of routine documents

Participants highlighted that filling in, signing, and issuing administrative docu-
ments (e.g., attendance certificates, invoices, informed consent, and data protection) is a
daily routine, which is growing due to legal requirements. They felt that the load of these
tasks notably increases when the patient’s signature must be included and when provid-
ers periodically request documents to monitor care. Two software solutions were re-
ported. The first is the integration in the software of structured and editable specific tem-
plates, which could automatically be filled using stored data. Thus, the load would be
reduced to review, edit (if necessary), and sign it. The second is having an easy digitaliza-
tion of the signature of patients and professionals (e.g., by means of a tablet or similar).

“We print them out, sign them, and then scan them and save them in the history.
They cannot be signed on the computer, there is no digital signature.”

“Like online banking. When we have to make a report, prepare an attendance certif-
icate or an invoice, we could do it automatically.”

o Communication tools for marketing strategies

Participants felt that the use of marketing strategies is a growing need to strengthen
customer relationships; hence, their current software needed integrated additional
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elements for both, improving the efficiency of their current marketing strategies and in-
corporating news. Participants considered that PMS should have an automatized system
to assist them in the selection of usual marketing messages and clients to be contacted and
provide links with external communication applications or channels (e.g., email,
WhatsApp, and SMS) to select according to marketing needs.

“Newsletters, invitations to workshops, informative talks, I think it is also important
that you can filter, for example, who you want to send them to, filtering by age, sex, con-
dition, etc.”

“Software communication with patients should be easy to use, versatile and capable
of sending emails, WhatsApp messages or SMS.”

3.2.2. Theme 2—Billing and Accounting of Payments and Supplies

According to participants, the software should facilitate the control of the economic
aspects of the center. Private-sector physiotherapists expressed that their current PMS had
strong limitations in regard to easy administration, billing and accounting payments, and
indicating stock supplies that are available for treatments. New software solutions were
proposed for these areas.

o Flexible billing and automatized accounting of payments

To help billing, participants believed that the PMS should provide them the oppor-
tunity to easily update fees according to time, demands, or special circumstances and
should admit different payment methods. To help accounting, PMS should automatize
the registration of payments with the accounting.

“If you work alone, it's simple, but if you are co-working where there are different
sessions and rates, it should allow you to easily modify, quantify and link it to the invoic-
ing.”

e Automatized accounting of supplies to control stock

Physiotherapists reported the need of a section to keep track of consumption (stock
available, regular consumption, expenses, sales, alerts, etc.) and notifications to replenish
consumables in order to control stock supplies at the clinic.

“The management software should include the control of supplies, I don’t know if
exhaustive or at least if you could enter the shopping basket.”

3.2.3. Theme 3— Access to Practice Management Software (PMS)

Participants felt that the need to access their PMS online is increasing in contrast to
the traditional on-site access. Nevertheless, they found difficulties in interoperating and
exchanging information online with their current software. Moreover, in both modalities,
online and on-site, data security and maintenance were a major concern among partici-
pants. Emphasis was placed on the need for the PMS to help comply with current regula-
tions.

e Interoperability

Participants requested that software solutions be accessible from different devices
and operating systems to facilitate usability. The ability to import and export data with
ease in a compatible format was regarded as important to facilitate some clinic manage-
ment tasks.

“The software should allow the use from a computer, a tablet or a mobile phone, so
in the case of attending a home visit, not having to take my computer with me.”

e Data security tools to face failures, inadequate use, and threats

Omissions and system failures were a common cause of data loss and work duplica-
tion. Automatic saving and backup copies should be allowed in the software. Further-
more, allowing different hosting options for data maintenance could reduce data loss and
recovery.
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“Because apart from the fact that sometimes you forget to save, other times it crashes
and everything I had posted has been deleted, the program has not saved it automati-
cally.”

Participants agreed on the convenience to regulate and control data access by config-
uring permissions for software users. Offering security measures for computer threats like
viruses or hackers was seen as important functionalities.

“Reviewing data on a patient who is not under your specific care is a serious breach,
and that has to be picked up by the documentation system.”

Overall, clinical care took most of the discussion time in all focus groups, with more
than 60% of the discussion time and coded statements on average.

4. Discussion

This research provides experiential knowledge on the PMS attributes required by
physiotherapists in order to facilitate workflows on both clinical and administrative activ-
ities and to overcome the inefficiencies perceived on current software programs. A total of
five themes were identified (data entry and issuance of reports on patient clinical care,
clinical-care electronic communication with patients and other health professionals, man-
agement of administrative documents and marketing communications, billing and ac-
counting of payments and supplies, and access to PMS). In total, 43 specific attributes (cat-
egories) emerged and were classified into 12 subthemes.

In general, many issues identified during the focus groups were reflected in the dif-
ferent professional physiotherapy associations” guides published to counsel their mem-
bers on assessing and choosing software solutions [1,2]. Some disparities arise due to dif-
ferences in the national standard requirements to register, the professional duties and re-
sponsibilities, or the national regulations (e.g., general data protection regulation). How-
ever, these guides were based on a literature review, the experience in other health pro-
fessions, and informal discussions with members and consultations with leading physio-
therapists and health information technology experts [1,2].

To the best of our knowledge, this is the first study to globally explore the perceptions
of physiotherapists in relation to the practical use of PMS in their clinics using focus
groups. Messer and Egger [19] conducted a qualitative study performing interviews with
physiotherapists and experts to learn the specific requirements of physiotherapists on the
practical use of software in the therapeutic process, and many themes coincide with our
research. However, the themes in that study were quite general, involved only the clinical
care, and the sample size for the interview (n = 13) was small. Merolli et al. (2021), in their
qualitative study, focused on developing survey instruments to collect the physiothera-
pists” and patients’ perceptions on the uptake and acceptance of digital health interven-
tions in physiotherapy [21]. Postolache et al. (2017) evaluated the perspectives of physio-
therapists and patients on needs, requirements, and barriers for EHR adoption for physi-
otherapy [9]. All in all, little research has been performed on the specific attributes re-
quired by physiotherapists on the practical use of practice management software, which
covers not only clinical aspects but all the non-clinical aspects relevant to run a physio-
therapy center.

Our study used the grounded theory approach to build an understanding and
knowledge of the theoretical framework of physiotherapy PMS. Six focus groups with
experienced physiotherapists were carried out, and a thematic analysis was undertaken
to code and classify the comments. Measures were adopted to maintain consistency and
enhance credibility. As a consequence of all of these methods, our study identified a wide
conceptual framework to describe the areas, themes, and subthemes relevant to physio-
therapy management software. In our opinion, this framework makes it easy to break and
understand a multidimensional and complicated subject. Moreover, our approach ap-
pears to be more comprehensive than previous approaches to learn the needs of the phys-
iotherapy collective regarding PMS.
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During the development of the focus groups, clinical-care issues took most of the
discussion time and coded statements, giving us a good idea of the inadequacy and inef-
ficiencies of the current PMS for physiotherapy. The rest of the time and issues dealt with
administrative tasks, security and confidentiality, communication, economic issues, legal
and regulatory requirements, or technical aspects, which concerned physiotherapists’
work. These were finally gathered into one broad area called “Administrative tasks” to
avoid separating or overlapping issues. The diversity in the demographic characteristics
of the participants provided insight into different physiotherapy specialties, which re-
quire flexibility and customization in a PMS, for example, in anamnesis and clinical his-
tory documents, questionnaires, and scales. Also, the participants working in the private
sector had greater concerns about the economic management, business and performance
statistics, or marketing strategies than participants working in the public sector, which is
public and free of charge. Despite our novel contribution using focus groups, the study
was carried out in the Spanish region of the Valencian Community, and most of the par-
ticipants were living or working in this region, so caution must be applied when trying to
extrapolate the results.

Our findings have important applications. This study allows us to identify the PMS
attributes required by physiotherapists that may influence in the efficiency and function-
ality of the software. Given the low levels of adoption and satisfaction with physiotherapy
PMS [5-9] these findings might be of great relevance for the design of future software
solutions to enhance the adoption and satisfaction with these programs. Furthermore, in
the last few years, the COVID-19 pandemic has given a new impulse and greater aware-
ness to digital health technologies in physiotherapy, increasing the use for care delivery
[32,33]. However, little research has been published to date after the pandemic; this study
provides a valuable insight into the physiotherapists’ experiences and needs post-COVID-
19.

The main strength of our study is based on the methodological aspects of the quali-
tative study, which was based on a literature review of previous studies and qualitative
research using focus groups with experienced physiotherapists. This qualitative study al-
lowed us to identify and summarize the issues relevant to physiotherapists regarding
PMS requirements and processes in order to solve the inadequacy and inefficiencies pre-
sent in current PMS for physiotherapy and, ultimately, to improve the adoption and im-
plementation of PMS in physiotherapy. However, a subsequent quantitative study would
be necessary in order to validate physiotherapists” expectations for the identified attrib-
utes.

5. Conclusions

In order to improve the adoption and satisfaction with physiotherapy PMS, it is nec-
essary to identify the software attributes that can satisfy the needs and processes of phys-
iotherapists on the practical use. Our study provides an insight into the relevant attributes
in a multidimensional construct divided into two areas of content: clinical care and ad-
ministrative activities. The focus group analyses led us to identify five themes (data entry
and issuance of reports on patient clinical care, clinical-care electronic communication
with patients and other health professionals, management of administrative documents
and marketing communications, billing and accounting of payments and supplies, access
to PMS), and twelve subthemes which map the framework for physiotherapy PMS well.
The attributes of clinical tasks raised the most debate and concern among physiothera-
pists. The findings of this study provide valuable information as to what aspects are mean-
ingful for the future design and development of physiotherapy PMS, thus providing guid-
ance to software developers and to end-users when benchmarking PMS.
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