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Abstract 
 
Background: Treatment variations have been considered as a sign of an inappropriate healthcare service whether due to the 
underuse or the overuse of resources. To reduce these variations, establishing and implementing well-developed standardized 
operating procedures (SOPs) and evidence-based standardized clinical guidelines is required. A rehabilitation unit for children 
with disabilities in Makassar did not implement any SOPs or standardized clinical guidelines in their service and treatment. This 
conduct may have an adverse effect on physiotherapists’ professionalism. 
Aims: The study aimed to explore the possible impact of community-based rehabilitation (CBR) practice with no SOPs and 
evidence-based standardized clinical guidelines on the physiotherapists.  
Method: This study was a qualitative case study. The CBR unit was observed for 278-hours and the study conducted three semi-
structured interviews. Three physiotherapists voluntarily participated in the study. Open, axial, and selective coding were 
conducted to encode the interview findings. The findings from observation encoded interview, field, and self-reflective notes were 
triangulated, analyzed thematically, and illustrated by the explorative model. 
Results: Working with no SOPs and guidelines was associated with variations in procedures by physiotherapists, irregularity in 
their treatment choices, liability feeling toward errors making, and Low self-confidence in their professionalism.  
Conclusion: Working without SOPs and guidelines was associated with psychological exertion of the physiotherapists. They 
showed uncertainty in their professional capabilities as a physiotherapist. It is recommended for YPAC Makassar city to develop 
SOPs and evidence-based standardized clinical guidelines for their organization. 
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Abstrak 
 
Latar Belakang: Variasi pengobatan telah dipertimbangkan sebagai salah satu tanda pelayanan kesehatan yang tidak layak. 
Salah satu cara untuk mengurangi variasi tersebut adalah dengan menyusun dan mengimplementasikan sebuah prosedur 
operasional standar (SOP) dan panduan standar klinis berbasis evidens. Sebuah unit rehabilitasi berbasis komunitas (CBR) untuk 
anak-anak dengan disabilitas di kota Makassar tidak mengimplementasikan SOP dan panduan standar klinis berbasis evidens 
dalam memberikan pelayanan dan pengobatan pada klien mereka.  
Tujuan: Tujuan dari studi kasus ini adalah untuk mengetahui dampak yang mungkin terjadi pada sebuah praktik rehabilitasi 
berbasis komunitas tanpa SOP dan panduan standar klinis pada fisioterapis. 
Metode: Studi ini adalah studi kasus kualitatif. Unit CBR diobservasi selama 278 jam dan melakukan tiga wawancara semi 
terstruktur. Tiga orang fisioterapis bersedia menjadi partisipan studi ini. Teknik pengkodean terbuka, aksial, dan selektif digunakan 
untuk mengkodekan hasil temuan wawancara. Temuan dari observasi, interview yang di-coding, catatan lapangan, dan refleksi 
diri ditriangulasikan dan dianalisis secara tematik. Model eksploratif yang mengilustrasikan empat temuan kunci dibuat.  
Hasil: Fisioterapis secara umum mengkhawatirkan prosedur dan penanganan yang bervariasi, ketidaktentuan dalam pemillihan 
terapi, rasa bersalah ketika membuat kesalahan, dan kurang rasa percaya diri sendiri terhadap profesionalisme mereka.  
Kesimpulan: Bekerja tanpa SOP menyebabkan beban psikologis bagi fisioterapis. Mereka mengekspresikan kecemasan dengan 
mempertanyakan kapabilitas profesional mereka sebagai fisioterapis. YPAC Makassar direkomendasikan untuk mengembangkan 
secara khusus sebuah SOP dan panduan standar klinis sesuai tujuan organisasi mereka.  

 
Kata kunci: anak, disabilitas, panduan, prosedur operasional standar, rehabilitasi berbasis komunitas  
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Introduction 
 

Disable people in developing 
countries live in stigmatization and poverty 
and have limited access to rehabilitation 
services (Achu et al.,2010). Therefore, 
World Health Organization established 
community-based rehabilitation (CBR) 
which is an approach to facilitate healthcare 
and rehabilitation for disabled people in 
developing countries (World Health 
Organization, 2010). More than 90 
countries in the world are developing their 
CBR units which are mostly organized by 
non-profit organizations targeting the poor 
disabled individuals.  

CBR units in Indonesia have been 
operating for 28 years, mainly in Java, 
Sumatra, and Sulawesi Island (Comcec 
Coordination Office, 2016). Disabled 
Children Development Foundation or 
Yayasan Pembinaan Anak Cacat (YPAC) is 
the oldest CBR unit for disabled children in 
Indonesia. Now, YPAC has 16 branches 
throughout Indonesia, including Makassar 
city. The mission of YPAC  is to support 
Indonesian children with physical 
disabilities (Jonathan, 2002). The aids and 
services include mobility aid devices, 
rehabilitation, and consultation; however, 
rehabilitation is not provided anymore by 
the ongoing national CBR units. Therefore, 
YPAC is considered the primary support for 
low-income families of disabled children in 
Indonesia (Primadi and Budijanto, 2014). 

A previous study showed that the 
recent unit does not rely on standardized 
operating procedures (SOPs) or evidence-
based standardized clinical guidelines 
(Karnadipa and Nurfikri, 2020). This 
condition created wide variations in 
rehabilitative treatment and practice 
(Naylor et al., 2019). As a consequence, 
the patient may not receive the most 
appropriate treatment along with the limited 
resources. Chaves et al. (2020) presented 
that this situation may reduce income and 
healthcare services efficiency. However, 
based on our literature review, no previous 
study evaluated the impact of variations on 
the Indonesian CBR units, especially for 
physiotherapists.  

Minimizing inappropriate variations, 
especially in treatment choices, is one of 
the prudent healthcare principles. 

Variations have been considered an 
indication of improper healthcare services 
associated with underuse or overuse of 
resources (Woolf et al., 1999). To reduce 
the variations, the development and 
implementation of evidence-based 
guidelines are needed for higher clinical 
outcomes and more consistent healthcare 
services (Woolf et al., 1999; Fakhry et al., 
2004; Arabi et al., 2010; Shafi et al., 2014). 

Based on this background, this study 
aimed to analyze the impact of variations in 
a CBR unit with no standardized operating 
procedures or evidence-based 
standardized clinical guidelines on the 
physiotherapists. Thus, the study would 
target a CBR unit to show the influence of 
practicing without standardized operating 
procedures or clinical guidelines on their 
healthcare workers. 
 
Method 

 
This study was a qualitative case 

study conducted from May to October 
2019. Data were collected through 
observation and semi-structured 
interviews. This study was conducted at the 
CBR unit at the physiotherapy department 
in YPAC Makassar city. A research permit 
was obtained from the head of the 
department to evaluate the healthcare 
delivery. The researcher was a female 
physiotherapist with four years of 
experience. She volunteered to be a 
physiotherapist in this unit from 2015 to 
2016. She spent most of her life in 
Makassar city in Indonesia. 

The study used purposive sampling. 
The inclusion criteria included having one 
year of experience at YPAC Makassar city 
and approving for the informed consent. 
Three female physiotherapists voluntarily 
agreed to participate. The ranged age of 
participants was 25 to 29 years with an 
average of 27 years old. All of the 
participants had national licenses and two 
years of experience at YPAC Makassar 
city.  The informed consent contained the 
research objectives, protocols, benefits, 
potential risks, and ethical tenets. All 
therapists' inquiries were answered before 
the consent agreement. 

The unit was observed intensively for 
278 hours (6 to7 hours in a day for 40 days) 
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from May to July 2019. The observations 
were recorded. The researcher participated 
as a physiotherapist and wrote self-
reflective notes to minimize any possible 
observer bias. The observation procedure 
included the services and interaction 
process between physiotherapists, 
children, and parents.  Moreover, the errors 
contributing factors to rehabilitative service 
were observed, analyzed, and categorized. 
A fishbone chart was used to illustrate the 
relationship between the contributing 
factors. The findings were synthesized in a 
systematic and structured approach 
(Cleland, Habli and Medhurst,2012). 
However, the article only discussed the 
procedural factors related to SOPs and 
clinical guidelines.  

Three semi-structured interviews 
were conducted from September to 
October 2019 for 60 minutes. The 
participants were interviewed to get all 
possible information. The respondents' 
identities were anonymized for 
confidentiality purposes. The interviews 
were conducted using Bahasa Indonesia 
and audiotaped with a tape recorder. Their 
facial expression and behaviors during the 
interview were directly documented after 
the interview. Then, the interviews were 
recorded, transcripted verbatim, and 
inductively analyzed (Streubert and 
Carpzenter,2011).  

The interviews transcriptions were 
coded through a series of open coding, 
axial coding, and selective coding. In open 
coding, the transcriptions were scanned 
line-by-line and coded by category. In axial 
coding, the transcriptions were coded and 
subcategorized regarding SOPs and 
clinical guidelines, then thematically 
arranged, compared, and inductively 
analyzed. Next, an explorative model was 
synthesized. After that, the transcriptions 
were translated into English and proofread 
by an English Translator. Finally, in 
selective coding, the final preposition was 
synthesized after rationalized the findings 
from both observation and structured 
interviews. To minimize the bias due to the 
researcher’s assumptions, self-reflective 
notes were evaluated and findings were 
sent to the participants to get their 
confirmation and feedback.  

The findings were analyzed and 
discussed. Practical recommendations 
were created at the three levels of the 
external analysis. 

Results and Discussion 

The results showed that the 
physiotherapy CBR unit received clients 
from Monday to Saturday from 9:00 Am to 
12:00 Pm. The unit room size was 16x24m 
located at YPAC Makassar city. The unit 
equipment consists of four mattresses, two 
standing frames, a three-millimeter parallel 
bar, a stair set, a wall bar, a leg exercise 
table, two half-circle-shaped cushions, and 
four U-shaped cushions. It also contained 
sets of arm, leg, ankle, and thoracic 
orthosis, some were donated by previous 
clients.  The equipment was sufficient to 
cover the demand of the children including 
children more than eight years old during 
the rehabilitative interventions. However, 
the equipment was not enough to treat 
more than three children in one session.  

The unit was officially operated by 
three physiotherapists on daily basis. Their 
expertise ranged from two years to more 
than ten years in pediatric rehabilitation 
service. Students from two local 
physiotherapy and nursing schools were 
assigned to the unit for internships of 
supervised practice in a certain period with 
a shift of one to three months. Their main 
tasks were to assist the therapists in 
providing essential therapy and healthcare 
for children. The unit showed neither 

Figure 1. An explorative model illustrated 
consequences experienced by the 
physiotherapists working without SOPs and 
standardised clinical guidelines 
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standardized operating procedures (SOPs) 
nor evidence-based standardized clinical 
guidelines. The junior physiotherapists 
provided treatment according to their senior 
therapists’ instruction, and their previous 
training, experience and academic 
knowledge. Most visitors were from the 
South Sulawesi Province and other Eastern 
Indonesia provinces, according to their 
parents' origin. The unit targeted children 
and young people with physical disabilities 
or developmental delays. The most 
common clinical case was cerebral palsy.  

The unit has unscheduled 
appointments associated with an 
inconsistent number of clients per week. On 
some days, the number was high treating 
seven children at the same time, while on 
other days, it was low treating three 
children in the whole day. The senior 
physiotherapists guided the junior 
physiotherapists and students during the 
interventions. The treatment was based on 
academic knowledge showing no 
application of daily guidelines or SOPs.  

The rehabilitation service may show 
significant errors at all healthcare system 
levels especially the last level 
(Vincent,2008). The human factors 
significantly have adverse effects. Thus, a 
fishbone chart was conducted to define and 
analyze these factors (Cleland, Habli, and 
Medhurst, 2012). The chart identified some 
factors including fatal ones (Figure 1). 

All participants were female 
physiotherapists. The range of age was 25 
to 29 years with an average age of 27 years 
old. They were nationally licensed as 
physiotherapists and had two years of 
working experience at YPAC Makassar 
city.   

The explorative model shows the 
consequences of working without SOPs or 
guidelines in the CBR unit (Figure 2). These 
consequences include inconsistent 
procedures, uncertain treatment choices, 
high mistakes liability, and low self-
confidence of physiotherapists. The lack of 
tracking standardized pathways was 
associated with service delivery variations. 
Thus, the risk of service delivery errors 
increased causing confusion and insecurity 
feelings within the physiotherapists. 

 

Variations in procedures and treatment 

The variations mainly occurred in the 
physiotherapy management and 
administration department. The 
administration process and payment were 
not admitted to the parents in the first visit 
with no further clarification from the 
parents. However, some administration 
process was applied on the second visit 
using paper forms.  

The administration process could be 
postponed in the absence of the charge 
senior physiotherapist. The process 
involved scheduling the visits and 
establishing payments using a computer 
database for electronic data. 

 
Therapist A said, “When a new 
patient comes, a therapist who is in 
charge does not discuss the 
administration process and 
payment.” – P3 
“The therapist (who is in charge of 
administration) is sometimes not 
available” – P4 
“The parents do not usually ask 
about the payment. They mostly 
know after a few visits.” –P5 
 

The physiotherapists did not know 
the exact delivery information to parents, 
besides the absence of any regulating 
SOPs or communication guidelines in the 
unit. Thus, the parents received variant 
information from the physiotherapists. 
However, the parents' characteristics may 
play a prominent role in that diversity.  

Therapist C said, “We need to be 
smart on dealing with a particular 
situation. We need to choose 
carefully the appropriate words 
during communicating with the 
parents.”–P12 
 
“Additionally, we need to pay more 
attention to the parents since most of 
parents are sensitive.”–P13 
“Overall, the primary problem is the 
complications due to the lack of 
standardized operational 
procedures.”–P14 
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The absence of both SOPs and 
standardized clinical guidelines was 
associated with non-consistent information 
and unclear administration processes 
which complicated both decision-making 
and information delivery by 
physiotherapists to the parents.  

The absence of standardized 
operating procedures or clinical guidelines 
increased mistakes risk. Similarly, Jones et 
al. (2016) showed that education, financial 
issues, human resources, and the absence 
of standardized clinical pathways were the 
leading causes of errors. Furthermore, 
Irgens, Henriksen and Moe (2020) found 
that the variations were caused by the 
variety in environmental contexts, patients’ 
current functional capabilities and 
therapists’ treatment approaches. 

Similarly, another study showed that 
inadequate equipment and facilities; and 
unclear therapy plans compromised the 
treatment decisions (Irgens, Henriksen and 
Moe,2020). Moreover, therapists’ 
approaches may vary based on their 
priority whether the patient's recovery or 
their personal goals.  Therefore, the clinical 
guidelines should contain a standardized 
time and sequenced actions to achieve the 
objectives efficiently (Panella, Marchisio 
and Di Stanislao, 2003; O’Shea et al., 
2006).   

 
Irregularity in physiotherapists' 
treatment choices 

The absence of evidence-based 
guidelines was linked with the lack of 
physiotherapists' self-confidence to make 
correct treatment decisions. The junior 
physiotherapists did not receive any 
standardized clinical guidelines during their 
first day of work. They had to observe and 
learn from other senior physiotherapists 
during their work period.  

 
Therapist C said, “I was confused 
when I started working here; there 
is no guidance about treating 
pediatric patients.”–P10 
“We needed time to learn from our 
seniors who have more 
experience.”–P15 
 

However, even after the training, the 
physiotherapists presented uncertainty in 
the correctness and standardization of their 
interventions. They also showed their 
interest and support in following SOPs or 
guidelines in their work.  

 
Therapist B said, “Because there are 
no SOPs, our interventions for 
patients were not clear. We keep 
treating the patient, but we do not 
know whether the intervention 
toward the guidelines or away from 
it.” –P9 
“Could you imagine a health 
practitioner working efficiently with 
no standardized operating 
procedures or standardized 
guidelines?”–P8 

 
The guidelines were from senior 

physiotherapists. Thus, the junior 
physiotherapists learned by observing, 
practicing, and discussing the treatment 
choices with their senior physiotherapists. 
The absence of SOPs and evidence-based 
clinical guidelines was associated with less 
confidence in the efficiency of their 
treatment choices which varied from time to 
time. Moreover, this may be caused by the 
limited number of equipment and thus the 
limited number of children treated 
simultaneously. Thus, the children had to 
take a turn to use one piece of equipment. 
A therapist would use any available tools to 
treat the child while waiting for their turn, 
not following the usual sequences. 
However, due to the lack of proper 
documentation, it is difficult to determine 
the leading cause for the variations 

Similarly, Tracy et al. (2010) 
presented that healthcare systems without 
a standardized clinical guideline showed 
variant interventions and more clinical 
symptoms and thus more difficulty in the 
evaluation (Tracy et al., 2010). 
Furthermore, evaluating the current 
treatment whether it is overtreating or 
undertreating is not easy due to lack of 
proper documentation and audit.   

The clinical decision should rely on 
evidence and be supported by transparent 
updated documentation to be consistent, 
reliable, effective, and measurable (Varkey, 
Reller and Resar, 2007; Zhang and 
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Liu,2011). As a consequence, improper 
variations would be diminished. Moreover, 
this evidence-based approach is needed to 
get proper consistent treatment choices 
(Welsh Government,2016). Therefore, it is 
recommended to develop clinical evidence-
based guidelines in this CBR unit.  

 
Liability for conducting errors  
 

The physiotherapists showed a 
tendency to feel afraid of making mistakes 
or breaking laws by working with no SOPs 
and evidence-based guidelines besides 
feeling responsible since the patients are 
capable children. 

 
Therapist B said, “I have worked in 
YPAC for approximately two years. 
During my work, I did not receive any 
SOPs. In my opinion, a clinical work 
without SOPs is illegal”–-P6  
Therapist C said, “I am afraid to 
make mistakes. Moreover, I have to 
treat a child along with his/her 
parents.”–P11 

 
The physiotherapists were uncertain 

about their practice without evidence-
based guidelines and worried about making 
errors. They were aware of the importance 
of SOPs and guidelines as legal 
requirements in rehabilitation services.  

Furthermore, physiotherapists 
addressed their liability of conducting 
mistakes in the therapy sessions 
associated with the absence of evidence-
based guidelines. These results are 
confirmed by  Treiber and Jones (2018) 
who found that 55% of nursing graduates 
who did medication error experienced 
emotional distress afterward. However, no 
specific errors were detected in the study 
due to the absence of guidelines.  

Moreover, another study supported 
the results by confirming that more errors 
occur if healthcare is based on memory 
rather than guidelines (Tracy et al., 2010). 
This phenomenon was explained further by 
Reason (2000) showing the limited 
capability of the human brain to store and 
process information. There is a gap 
between the moment of formulating 
intention and executing the intended action. 
This gap leads to failure of memorizing 

process within the proper place and time 
causing the most common forms of human 
errors (Reason,2000). Standardizing 
rehabilitation protocols and therapists’ 
tasks is required to minimize errors. This 
strategy led to consistent tasks and 
interventions reducing the variations in 
rehabilitation service (Hougaard,2004; 
Cristian and Tran,2012). 

 

Low self-confidence of physiotherapists 
toward their professionalism  

 
The physiotherapists believed that 

healthcare practice with no SOPs and 
standardized clinical guidelines is an 
unprofessional matter that should be 
corrected.  

 
Therapist A said, “Regarding the 
system, sometimes I feel that it lacks 
professionalism”—P2 
Sometimes, I feel a lack of 
professionalism. Sometimes I tell 
myself that I should not work like 
this.”–P1 Therapist B said, “SOPs is 
our guidelines in working.”–P7  

The physiotherapists expressed their 
negative emotions due to working with no 
SOPs or standardized clinical guidelines. 
They believed in the role of SOPs and 
guidelines to guide their work system. This 
aligns with the Indonesian Physiotherapist 
Ethical Code, article 10a, which dictates 
that “a physiotherapist must provide 
treatment according to a standard 
consisting of manual and clinical services 
guideline” (Ikatan Fisioterapi 
Indonesia,2019).  

A standardized clinical pathway is 
required to facilitate the therapists' 
understanding of their roles and 
responsibilities, leading to better 
information sharing and integration in every 
level of the CBR system (Panella, 
Marchisio and Di Stanislao,2003). A 
systematic review by Rotter et al. (2012) 
found that implementing a clinical pathway 
in a healthcare system could reduce safety 
risks by 5.6%. Additionally, the higher the 
quality of documentation, the more 
commitment toward guidelines.  

Along with the study, Schröder et al. 
(2020) evaluated the impact of the 
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application of a model in lower back pain 
units. The study found that the 
implementation of treatment 
recommendations increased the 
physiotherapists' self-confidence and 
improved their attitudes and beliefs. Their 
self-confidence and positive behavior 
lasted for three to twelve months 
maximally.  

Schröder et al. (2020) emphasized 
that organizational resources and support 
are the main barriers in the implementation 
of guidelines. It is because establishing and 
implementing a clinical pathway involves 
collaboration between interdisciplinary 
teams and is time-consuming (O’Shea et 
al., 2006). Therefore, it is recommended for 
the managers and physiotherapists to build 
relationships and communicate at the 
organizational level. This will facilitate 
guidelines access to the whole 
physiotherapists within the organization 
leading to more adherence to them.   

Similarly, Higuchi et al. (2012) 
investigated the impact of standardized 
guidelines implementation on nurses and 
midwives in the rural community health 
service in Timor Leste. Along with this 
study, the respondents were aware of the 
standardized guidelines, but there was a 
difference in their knowledge of guidelines' 
content. They also expressed a lack of 
confidence and uncertainty during their 
work experience.   

Higuchi et al. (2012) also found that 
the standardized guidelines had a positive 
impact on health practitioners in a 
developing country, especially in the rural 
community setting. The application of 
standardized guidelines by nurses and 
midwives increased their confidence in their 
practice and medical intervention. 
Moreover, patients became more satisfied 
with their practice. The standardized 
guidelines also facilitated the practitioners' 
work. Thus, it is highly recommended to 
implement well-developed standardized 
guidelines for rehabilitation services for 
children with disabilities in YPAC Makassar 
city to raise the physiotherapists’ work level 
and self-confidence.  

Evidence-based clinical practice 
showed that the Indonesian Physiotherapy 
Association and the Non-Government 
Organisation have not yet established 

quality assurance standards, record-
keeping guidance, or standardized clinical 
guidelines in community rehabilitation 
services. As a consequence, the 
physiotherapist may not work 
professionally and show less care to the 
children. However, insufficient adherence 
to clinical guidelines and the standardized 
procedure is considered a law-breaking 
matter (Pearson, 2008). This may 
associate with the low tendency of workers 
to observe, care or evaluate their practice.  

 
Limitations 
 

The study limitations were the small 
number of participants with only three 
participants. However, sufficient data were 
obtained due to the redundancy of 
responses. Moreover, the effect of working 
without SOPs and guidelines on the 
children could not be triangulated due to 
improper documentation.   

 
Recommendations 
 

The study recommended three levels 
of external analysis as follows: 1) Macro 
Level: Checking the current services in 
Indonesian CBR units; Developing 
guidelines to promote the referral system 
for CBR units; Creating an organizational 
reporting system to evaluate and 
investigate the services errors. 2) Muso 
Level: Setting clinical pathways for 
pediatric rehabilitation; Implementing 
evidence-based guidelines for 
rehabilitation of children with disabilities. 3) 
Micro Level: Training the therapists to 
enhance their skills, proficiencies, 
awareness, and practice; Evaluating the 
current practice and service delivery; 
Building relations and communicating at the 
organizational level. 
 
Conclusion 
 

The study highlighted the 
physiotherapists' experience in a unit with 
no SOPs and evidence-based 
standardized clinical guidelines. The 
results showed variations in 
physiotherapists' procedures and 
treatment, irregularity in their treatment 
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choices, liability feeling toward conducting 
errors, and low self-confidence toward their 
professionalism. However, it is difficult to 
evaluate the tangible impact of the lack of 
SOPs and standardized clinical guidelines 
on children, families, and healthcare 
services. Improper documentation is the 
leading cause of evaluation inability due to 
the lack of data needed for analysis. This 
study shows the prominent need for the 
development of SOPs and standardized 
clinical guidelines in the CBR unit for 
children with disabilities. 

This study provided an in-depth 
insight into SOPs and standardized clinical 
guidelines. It also supported their 
implementation process to achieve prudent 
healthcare, especially rehabilitative 
healthcare in Indonesia. Future studies 
including more Indonesian CBR units or 
healthcare services with no standardized 
clinical guidelines and SOPs are suggested 
to evaluate their impact on more complex 
rehabilitative services. 
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