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We read with great interest the article by O’Bright and Peter-
son on the integration of physical therapists in primary care
models within the United States.! Their comprehensive analy-
sis highlights innovative approaches to incorporating physical
therapists into primary care to meet the growing demand for
accessible rehabilitation services. The integration strategies
they discuss resonate deeply with challenges faced globally,
including in Italy, where efforts to strengthen primary care are
gradually gaining momentum.

The authors present well-established models, such as the
First Contact Practitioner and triage-based systems, which
empower physical therapists to serve as frontline providers
addressing the needs of chronic and aging populations. How-
ever, Italy lags in adopting similar approaches. In this context,
physical therapy within primary care remains fragmented and
underexplored. The health care system is still heavily reliant
on a medical-specialist-based paradigm, which often delays
timely and appropriate access to physical therapists interven-
tions. Recent initiatives, including the National Recovery and
Resilience Plan (Piano Nazionale di Ripresa e Resilienza—
PNRR), have introduced structural innovations such as com-
munity houses (Case della Comunita), which integrate mul-
tidisciplinary teams into primary care. While these facili-
ties provide an ideal platform for embedding physical ther-
apist services, recent research in the Metropolitan City of
Milan highlights that physical therapist services remain under-
implemented at present.

One pioneering initiative, the Community Physiotherapist
model, demonstrates the feasibility of on-call physical ther-
apist services integrated into multidisciplinary teams.> This
model ensures timely and effective interventions for patients
referred to physical therapists by general practitioners (GPs)
or medical specialists in primary care. Notably, it improves
patient satisfaction, expedites care delivery, and supports care-
giver education.* Despite these promising outcomes, legisla-
tive constraints continue to hinder implementation, limiting
physical therapist roles to “executive” tasks under the supervi-
sion of physiatrists and thereby reducing the feasibility of fully
integrating physical therapist interventions into the primary
care system.

The parallels between the successful strategies described
by O’Bright and Peterson and Italy’s ongoing efforts are
striking. Their discussion of advanced models, such as the
United Kingdom’s First Contact Practitioner and Sweden’s
triage systems, highlights how empowering physical therapists
as primary care providers can reduce dependency on general
practitioners, enhance diagnostic precision, and streamline
care pathways.’ Italy has the potential to draw valuable
lessons from these systems while addressing its own unique
challenges, such as regional disparities and the lack of stan-
dardized care delivery models.

A key insight from international experiences is that phys-
ical therapists in primary care are not intended to replace
physicians but to complement their work by managing cases
that do not require specialized medical attention. For instance,
physical therapists can effectively address musculoskeletal
complaints, chronic conditions, and preventive interventions,
thereby alleviating the workload of GPs. This allows physi-
cians to focus their time and resources on complex or acute
cases that require their expertise, aligning well with the goals
of resource optimization and patient-centered care.

Despite encouraging developments, barriers persist, includ-
ing limited communication pathways among health care pro-
fessionals, inconsistent patient access, and the absence of
standardized care models across regions. Further research
is essential to evaluate the cost-effectiveness and scalability
of integrating physical therapists into primary care settings.
Comparative studies between international and Italian prac-
tices could inform best practices and identify opportunities for
cross-contextual learning, ultimately adapting organizational
and legislative frameworks to the evolving needs of popula-
tions and communities.

Another issue highlighted in O’Bright and Peterson’s article
is the specific skills required for physical therapists to work
in primary care, underscoring the need to address differences
in basic and advanced training programs across countries. For
instance, the bachelor’s degree program in Italy is shorter than
in other countries, necessitating the development of advanced
training courses to prepare physical therapists for roles in
primary care.

Received: December 5, 2024; Accepted: December 17, 2024

© The Author(s) 2025. Published by Oxford University Press on behalf of the American Physical Therapy Association. All rights reserved.

For permissions, please e-mail: journals.permissions@oup.com

G20z e 6z uo Jasn 3ZNIHI4 01 1SN YANIIZY Ad 2008808/6£0+2d/5/50 |/31911e/id/wod dno-dlwepese//:sdiy wody papeojumoq


https://doi.org/10.1093/ptj/pzae123
https://doi.org/10.1093/ptj/pzae123
https://doi.org/10.1093/ptj/pzae123
https://doi.org/10.1093/ptj/pzae123
https://doi.org/10.1093/ptj/pzae123

Physical therapists represent a vital resource for addressing
primary care needs through prevention, functional recovery,
and patient education. Italy’s Community Physiotherapist
model offers a promising blueprint for overcoming systemic
inefficiencies. By adopting international insights and leverag-
ing local innovations, such as community houses, Italy has
the opportunity to transform primary care delivery. Achieving
this transformation will require legislative reform, enhanced
interprofessional collaboration, and targeted investments in
physical therapist training programs to align with expanded
roles in primary care.

Matteo Paci(:), PT, MSc'-2-* and
Claudio Cordani("), PT, MSc, PhD(s)3-4

'Department of Experimental and Clinical Medicine, University of Florence,
50134 Florence, Italy

2Department of Allied Health Professions, Azienda USL Toscana Centro,
50135 Florence, Italy

3Department of Biomedical, Surgical and Dental Sciences, University of
Milan, 20122 Milan, Italy

4]RCCS Istituto Ortopedico Galeazzi, 20157 Milan, Italy

*Corresponding author: Matteo Paci, PT, MSc, Department of Experimental
and Clinical Medicine, University of Florence, and Department of Allied
Health Professions, Azienda USL Toscana Centro, Florence, Italy
(matteo.paci@unifi.it).

© The Author(s) 2025. Published by Oxford University Press on behalf of the American Physical Therapy Association. All rights reserved.
For permissions, please e-mail: journals.permissions@oup.com

Physical Therapy, 2025, 105, pzaf039

https://doi.org/10.1093/ptj/pzaf039

Letter to the Editor

Physical Therapy, 2025, Vol. 105, No. 5

FUNDING

None declared.

DISCLOSURES

The authors completed the ICMJE Form for Disclosure of Potential
Conflicts of Interest and reported no conflicts of interest.

REFERENCES

1. O’Bright K, Peterson S. Physical therapists in primary Care in the
United States: an overview of current practice models and implemen-
tation strategies. Phys Ther. 2024;104(12):pzae123. https://doi.o
rg/10.1093/ptj/pzael23

2. Cordani C, Perillo S, Corbetta D, et al. Developing physiotherapy in
primary health care: a first snapshot from the Italian Metropolitan
City of Milan. Healthcare (Basel). 2024;12(16):1628. https://doi.o
rg/10.3390/healthcare12161628

3. Da Ros A, Paci M, Buonandi E, Rosiello L, Moretti S, Barchielli
C. Physiotherapy as part of primary health care. Italy Bull World
Health Organ. 2022;100(11):669-675. https://doi.org/10.2471/
BLT.22.288339

4. Paci M, Quercioli A, Natali S, et al. Integrating physiotherapy
into primary health care in Italy: qualitative focus group study
examining perspectives of involved professionals. Physiother Theory
Pract. [published online ahead of print 2024 Oct 14]. https://doi.o
rg/10.1080/09593985.2024.2414242

5. Paci M, Bianchi L, Buonandi E, Rosiello L, Moretti S. Implementa-
tion of community physiotherapy in primary care: one-year results
of an on-call physiotherapy service. Arch Physiother.2023;13(1):22.
https://doi.org/10.1186/s40945-023-00176-3

G20z e 6z uo Jasn 3ZNIHI4 01 1SN YANIIZY Ad 2008808/6£0+2d/5/50 |/31911e/id/wod dno-dlwepese//:sdiy wody papeojumoq


https://orcid.org/0000-0002-5180-8355
https://orcid.org/0000-0002-9014-7887


-3092 32308 a -3092 32308 a
 
mailto:matteo.paci@unifi.it
mailto:matteo.paci@unifi.it
mailto:matteo.paci@unifi.it
mailto:matteo.paci@unifi.it
mailto:matteo.paci@unifi.it
mailto:matteo.paci@unifi.it
mailto:matteo.paci@unifi.it
mailto:matteo.paci@unifi.it
https://doi.org/10.1093/ptj/pzae123
https://doi.org/10.1093/ptj/pzae123
https://doi.org/10.1093/ptj/pzae123
https://doi.org/10.1093/ptj/pzae123
https://doi.org/10.1093/ptj/pzae123
https://doi.org/10.3390/healthcare12161628
https://doi.org/10.3390/healthcare12161628
https://doi.org/10.3390/healthcare12161628
https://doi.org/10.3390/healthcare12161628
https://doi.org/10.3390/healthcare12161628
https://doi.org/10.3390/healthcare12161628
https://doi.org/10.2471/BLT.22.288339
https://doi.org/10.2471/BLT.22.288339
https://doi.org/10.2471/BLT.22.288339
https://doi.org/10.2471/BLT.22.288339
https://doi.org/10.1080/09593985.2024.2414242
https://doi.org/10.1080/09593985.2024.2414242
https://doi.org/10.1080/09593985.2024.2414242
https://doi.org/10.1186/s40945-023-00176-3
https://doi.org/10.1186/s40945-023-00176-3
https://doi.org/10.1186/s40945-023-00176-3
https://doi.org/10.1186/s40945-023-00176-3
https://doi.org/10.1093/ptj/pzaf039

	 On "Physical Therapists in Primary Care in the United States: An Overview of Current Practice Models and Implementation Strategies" O'Bright K, Peterson S. Phys Ther. 2024;10412:pzae123. <0:ext-link 0:ext-link-type="uri" 4:href="https://doi.org/10.1093/ptj/pzae123" >https://doi.org/10.1093/ptj/pzae123</0:ext-link>
	FUNDING
	DISCLOSURES


