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Limited resources?

Identifying high risk
musculoskeletal cases
in the hours following
injury.
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The Problem: Large caseloads and poor risk identification

Mix of factors influencing RTW outcomes

The Utility of the Orebro Questionnaire (10 questions) in hours following injury
Orebro Plus: free application to collect, score and dashboard in one click

Impact studies: using risk profiling at Coles, and in our telehealth/ hotline service
with another supermarket using Premium Care

Masterclass: interpreting Orebro Questions and Matching Treatment
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Orebro Plus Try Out
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The Economic Problem

Finite
Resources

Unlimited |
Wants &

\ Needs /

The Economic Problem

Prediction is difficult, especially the
future.

— fiels Bohry —
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MRI changes in a pain-free population

Disc bulge in Asymptomatic population
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Disc protrusion in Asymptomatic population MRI and Discography Vs Psychosocial — future serious back pain
“The study hypothesis postulated that structural findings at baseline, as found on
50% high-definition MR and provocative discography, would most strongly predict
45% serious future LBP events. Our findings did not support this hypothesis.”
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Ultrasound findings in asymptomatic individuals
51 men without symptoms aged 40-70 and US scans (25 right and 26
left) —_—— —_———
Findings:
- subacromial bursal thickening
- AC joint degeneration
- Supraspinatus tendinosis
- Partial thickness tear supraspinatus
SHOULDER ‘ABNORMALITIES’ WERE FOUND IN OF
ASYMPTOMATIC PEOPLE!
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Orebro Value/ Utility: Proposition Logic

A small number of

MSDs: most common MSDs struggle to get

workplace injury

cost, financial / admin
burden.

The OREBRO is good The OREBRO is able

3

The OREBRO can help
match the correct

cheaper
treatment to this group

back to work: human »

or better than an to predict difficulty «
experienced health getting back to work
practitioner 85% of the time

Doing this delivers
» better RTW and is »

Psychosocial factors
not physical factors are
linked with this group

2

The OREBRO is a
psychosocial screening
tool

The OREBRO is future
healthcare, today

Predicting time off work

* 213 subjects
» 5-15 days post work injury

* High risk 50+ group the median time to RTW
was 26.6 days

* Low risk 50 - participants it was 10.1 days

Predicting Return to Work in a Heterogeneous Sample of Recently
Injured Workers Using the Brief OMPSQ-SF

F.M.Blyth®- ). H. McCauley® - C. G. Maher” - R.J. E. M. Smeets®” - A. McGarity'®

M.K. Nicholas'© - D. 5. J. Costa’ -S. J. Linton? - C. J. Main® - W. 5. Shaw* - R. Pearce' - M. Gleeson' - R. Z.Pinto’ -
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Stepped failed treatment progression

. * Surgery

* Injections
* Pain Management
* Physio Matched Care

* GP care
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Published this month

CSIRO PUBLISHING

Australian Journal of Primary Health
https://doi.org/10.1071/PY21006

healthcare management

Darren Beales ™ A% Tim Mitchell® and David Holthouse®

WA 6845, Australia.

BPain Options, 7 Hardy Street, South Perth, WA 6151, Australia.

CClaremont Pain Clinic, PO Box 563, Claremont, WA 6010, Australia.
‘Corresponding author. Email: D.Beales@curtin.edu.au

Stepped care for musculoskeletal pain is ineffective: a model
for utilisation of specialist physiotherapists in primary

ACurtin enAble Institute and Curtin School of Allied Health, Curtin University, GPO Box U1987, Perth,

Forum

23

24



23/05/2022

Match care savings at 2 years = 30%

* Screened within 1-3 weeks

+ 580 were screened

+ 36% in high risk group

« Compared matched care to stepped care

* Matched care 30% cheaper over 24 months - $7000 cheaper $16k v $23k
100

Match care V Stepped Care at 3 years
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Matched care 50% cheaper at 4 years Proposition Logic
e A small number of
° Idennfymg '?nd i M3Ds! most commen MSDs struggle to get Psychosocial factors
addressing issues o back to work: human » not physical factors are
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Current Practice Vs Best Practice (Future Care today) Summary

* Factors
* Risk focus

Best practice
Psychosocial factors
Rarely required

Current practice
Physical factors

* Investigations Guide treatment

* Management Gut feel Screening questionnaires
 Treatment Physical Bio psychosocial

* Direction Stepped fail Matched care

 Return to Work Biased / Arbitrary Recover at work
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» Can we predict the future - No

* We can pick people at risk — Yes

* Is it based of physical factors - No

* Does it help with forecasting disruption of staffing / HR, finance, —Yes
* Is the Orebro better than gut feel — Yes

* Can risk profiling direct treatment: Yes- matched care

* Is match care for better and cheaper -Yes

* Is it best practice - Yes
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ORE B RO p.l us Risk profiling
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National Supermarket Real-Time Risk Profiling AXIS Premium Care Pathway

Initial

Triage/

* Premium Care-Hotline/ telehealth S

« Digital risk profiling tool pushed to =@
team members’ phones, following
initial consultation with AXIS.

* Available on the AXIS Dashboard.

* Guides treatment, predicted
claims cost and expected time to

6(35.29%)

communicaton @

)

Centie
Director
return to work. ¢
Risk category —
®High [ -
Medium
‘ Qaxs
6 (35.29%)
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Partner Program & Adjustment to Injury

Inclusions:
Suitable Duties Plan
Communication

Unlimited telehealth
appoinments. 3 weeks

s

S:uvrge,'ry

Su’;pb&rt at work/
M@tqhéﬁ treaimer

Adjustment to Inclusions: 3 consultations with
Injury AXIS Psychology
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Yes, there are two paths you
can go by,
\ But in the long run,
\There's still time to change
the road you're on.

you must

-,

what you have
learned

Stages of an organisation on their Orebro Journey

It Ain’t What You Don’t Know
That Gets You Into Trouble.

It's What You Know for Sure
That Just Ain’t So.

Mark Twain

That bit extra - Masterclass Orebro Domains
Item f ~a | Scoring*
1 How long have you had y I 1-10

S v 1 —| | Item lfr.r-n.-ﬂ Area | Scoring*

2| How would you rate the |

that you have had during b 7| In your view, how large is lo10
past week? visk that your current pain
"""""""""""""" ] || may become persistent?
3| Please circle the one nurabes
{ ] that best describes your 8 [ Inyour estimation, what
Interpreting individual i How tomatchcareto : ‘:‘“E’"’:"““‘:C': il g’iél\?‘,;ﬁ“\?‘ék:*
OREBRO questions {  OREBRO responses | |
{ : 1 can do light work for arf 2 |
] our 9 | An increase in pain is an
SO ,/ indication that I should stopy
4 |PesEciclihe onerung what I'm doing unil the pa
that best describes your cur decreases 5
tent ability to participate in i
each of these activities 10 |1 should not do my normal 10
‘ ‘ work with my present pain

I can sleep at night.

5 | How tense or anious have 10 L)
you felt in the past week? o axis

Y 6 [ How much have you been 3 ho
axis bothered b feling de-
|

pressed in the past week?
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Concern: pain
might persist

Clinical Utility of Orebro SF — Case Formulation — Masterclass

Interference in activities/time off work

< o
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4 Also: Context
i 5 \ Workplace

History
Relationship/family
Compensation status

Feedback and Free Pr

P

Development

Managing Director
E: david.brentnall@helloaxis.com.au
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