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Objectives for Today

Improve understanding of Integrated Care Pathways Musculoskeletal (ICPMSK)
v Opportunity — background and context
v Insights — from the test and learn phase (Escalated Care Pathways)

v’ Destination — new service from 4 March 2024
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WHAT WE HEARD

Clients and their whanau

"ACC is confusing, I don't know what to do.”

"I'm frustrated by the wait times and cost of care.”

"Why can’t my physio and surgeon work together and
provide me with consistent care and information."

Providers
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and messaging

ACC

“Many of my patients don’t complete their treatment plan as they “We’re not sure we get value from our
can’t afford co-payments.”

treatment providers.”

"The wait times to get information from ACC is frustrating, “The data we receive is unclear and could be better®

especiallywhen I can’t do anything to change this.”

“I'm confused by ACC's decision making.”

“We don’t have visibility of a client journey, so can’t
seeif it's going well or not.”



ECP targeted moderate to high complexity clients

The client will leave the
scheme when they have
regained maximum practicable
independence

Low injury complexity

Non-injury factors have a low
impact on recovery

The client will consume a small
number (1-3) of services in their
recovery

Recovery is predictable
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Moderate injury complexity

Non-injury factors have a
significant impact on recovery

The client will consume a larger
number of services (>3) in their
recovery

Recovery is somewhat
predictable

Serious Injury

The client will NOT leave

the scheme when they have
regained maximum practicable
independence

High injury complexity

Non-injury factors have a
variable impact on recovery

The client will consume a larger
number of services (>3) in their
recovery

Recovery is unpredictable
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Old ways of working

{

" The fragmented structure of
Assessment our existing way of working
leads to undesirable variations
In service provision for our
patients.

off;

Treatment




The Problem Statement

The fragmented structure of our existing
services leads to undesirable variations in
service provision for our patients.

As a result, rehabilitation is often delivered
in silos which complicates their journey to

recovery and places the burden on the
patient to self-navigate the system.

Hence, there is an opportunity for ACC to
be more integrated and innovative with the
sector, increase equity to services, and
improve outcomes for patients.
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Partnerin ACC signed six contracts with consortia to deliver six different ECP service
g models across defined geography for a four-year term starting from 6

With the December 2019.

The goal of the trial was to test a number of features of an ECP model in order
sector to design a single contract for the market to deliver services at scale.
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CARE PATHWAYS INSIGHTS
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WHAT WE'RE HEARING

Clients and their whanau Providers ACC

T got more results from this programme than I have “Plans and rehab before surgery is reducing complications and “Flexible funding has reduced costs of treatment, as
had from historical ones...” delays in return to work, and (better) recovery after surgery.” well as barriers to care... enabling better access.™
"The team were aware (or trying to be aware) of the “The interdisciplinary team get to know each other... and are “ECP Mavigators have improved customer

cultural thing... Yay, somebody understands.” more connected and understand each other’s role.” experiences and reduced our admin role.”

T felt like they empowered me.” “More cohesive and consistent messages from providers (in “We can drill down another layer of data.”

the team) is resulting in clients having more confidence in the
health system.”



ECP way of working

Trialling various ways of
integrating rehabilitation
pathways around Kiritaki needs.

Assessment

Recovery
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Conceptual ECP funding model

Additional upfront investment required to account for unmet need, co-payment, navigation and
administration that supports an ECP pathway.

Status Quo Cost of Injury

J\ J\ J

Weekly Compensation Re-injury + Secondary Surgery cost

—

Y
Status Quo Fee for Service Costs

Increased Service cost upfront to deliver
Improved outcomes

|CPM SK mo d el higher quality, more equitable care i
A
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Y Y Y Y Y
. Unmet . ¥ Weekly ¥ Re-injury +
Status Quo Service Costs Need Co-pay funding Opex Compensation Secondary Surgery cost
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ACC April 2022 survey and Nov 2022 reporting

89% Satisfied ECP providers

90% felt that the effectiveness of dealing with ACC patients
under ECP has improved compared to BAU.

Nearly 12,000 clients accessing Majority agree IDT approach

the pathway

88% Maori and non-Maori
reported improved health
outcomes
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more effective for best recovery
plans

95% Maori and non-Maori
reported positive patient
experience

Dovetail report — client value and equity snapshot

How is ECP improving access to services, and equity of
health outcomes for Maori?

Partnerships - My ECP providers have built meaningful
partnerships with Maori to provide better care”

Reducing barriers to care — IDT medical specialists can sign
off medical certificates, keeping my costs down. | can access
transport, gyms, pools and other supports that help me recover.

Provider Capacity — ECP providers have built their capacity
and partnerships to provide the culturally responsive care that
works for me.

Culturally responsive care — My care is centred on who | am
and the needs of me and my whanau. Cultural supports are
considered and available throughout my journey.



ECP Savings Across Cohorts

Surgical Performance

* Between 06/12/19 and 30/04/22 there were 3251

clients treated under surgical pathways in ECP.

e ACC has spent $10.87M of additional treatment cost
for this cohort compared to baseline. The majority of
this cost was up front in the treatment bundles*.

e For these clients to date, ACC has saved $12.80M on:

*  Weekly Compensation ($5.8M)

*  Surgery Savings ($4.2M)

* Re-Injury Savings ($1.04M)

« Long Term Dependency (51.86M)

Cost vs Savings for Surgical Cohort entering
ECP from 06/12/19 and 30/04/2022
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Weekly Compensation 11% 24% 13%
Re-injury Savings 32% 46% 29%
Long Term Savings 70% 59% 83%
Subsequent Surgery 70% 92% 93%
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Non - Surgical
Performance

Between 06/12/19 and 30/04/22 there were 3136

clients treated under non-surgical pathways in ECP.

ACC has spent $8.48M of additional treatment
cost for this cohort compared to baseline. The
majority of this cost was up front in the treatment
bundles.

For these clients to date, ACC has saved $3.45M
on:

*  Weekly Compensation 0-2 years ($2K)

= Surgery Prevention ($2.36M)

¢ Re-Injury Savings (573K)

* Long Term Dependency (5732K)

Cost vs Savings for Surgical Cohort entering ECP from
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*Note rehab costs will decrease in the

Knee Lower Back Shoulder
Re-injury Savings -43% 32% -54%
Long Term Savings 73% 51% -44%

scaled model
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A Client View | Carlia and Adrian
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Destination




cwerarivas  DESTINATION

TRIAGE ASSESSMENT AND APPOINTMENT EURGEDN OUTCOMES
REHABILITATION STARTS, ICP WITH REVIEWS MRI ACHIEVED
NAVIGATOR INTRDDUCE[f E SUHGEDN Y AT SAME TIME A T .

- / cessed across
Q}ﬁ IH‘;& : ! / / ¢ the nt:utu
( 3 ) A

¢ Co*' A consistent
Oby service
ER BF REFERRED TO REFERRED BOOKED POST
ICPMSK ' FOR AN TO HAVE OPERATIVE il
MHI SURGERY REHAB o ~ e

il .““‘
L

f Better visibility
of outcomes
11
WHAT WE WANT TO HEAR IM THE FUTURE
Clients and their whanau Providers ACC
“T can access the benefits of ICPMSK anywhere “My patients are turning up and they’re committed to their “We've collected good data and now can see if clients
in NZ* recovery — removing the co-payments is a massive help.” are achieving good outcomes. It also allows both us
“The ICP Navigator has been a key player in my “Working as part of an interdisciplinary team has led to and the prm.ndertn see when cl|en.tsnre. £0INg °ﬁ;
recovery and helped me make this better integration of our care and helped build better track, enabling us to support providers if needed.
journey successful” professional relationships.” “Our data will help us understand
“My physio, surgeon, and ICP Mavigator all “Partnering with ACC to provide this service has provider performance better.”
knew what was going on and talked to each other been empowering.” “This approach is innovative, let’s keep evolving it for

when needed.” future contracts.”



New way of working

Six pathways
INto one

. What went well in ECP

What didn’t go well with ECP
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Kiritaki | Clients

Kiritaki with non-permanent
musculoskeletal injuries that have:

v/ complexity
v/ a high chance of needing surgery, and
v/ where there is risk of poor short and long

term outcomes (re-injury, repeat surgery).

Cohort of kiritaki who:
v/ historically have not received a level of

treatment pathway

Kiritaki entry criteria:

v

<KX

{

sustained a musculoskeletal injury to

the spine, shoulder, and/ or knee regions
accepted cover

Injury sustained within the last 12 months of
referral

interdisciplinary treatment required to meet
their rehab goals, with a focus on making a
sustainable return to work or independence
intends to reside in Aotearoa New Zealand for
the duration of the pathway

rehabilitation that reflects an optimal

19



REFERRAL TRIAGE

SOURCE REQUIREMENTS He Kaupare. He Manaaki.
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ICPMSK
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| Interdisciplinary Rehabilitation
& ICP Navigation (Includes
specialist assessment,
follow-up & oversight)
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Funding methodology

Wellbeing needs Assessment

Clients must meet entry criteria. Some
clients may not progress and exit early.

*  Further information on client complexity
is discovered during this window
Funding for the next stage is guaranteed
and not subject to prior approval.

+ Standardised complexity measures
create assurance over bundle selection
and reduce over servicing.

ACC Triage and
Primary/Secondary Complexity
Care Referral Discovery

He Kaupare. He Manaaki.
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Ongoing Rehabilitation

95% of clients that progress managed within this stream.

Complexity
Band 5

Complexity
Band 4

Complexity
Band 3

Complexity
Band 2

Complexity

Band 1

Primary Treatment Bundle

Primary Treatment Bundle

Primary Treatment Bundle

Primary Treatment Bundle

Primary Treatment Bundle

Managing Exceptions

5% of ‘exceptional’ clients may
require additional care outside of
bundles.

Additional Bundle for
‘exceptions’

For specific reasons agreed
upfront e.g. job loss during
pathway. One bundle per client
(max).

Tied to a risk corridor measure
e.g. time/input.

Referred Return to ACC for

onward specialised referral if no
improvement in outcomes.
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Patient Reported Outcome Measure (PROM) and
Clinical Measures

Measurement category Site-specific Stage of Pathway

Patient Reported « Shoulder - QuickDASH » Baseline
Outcome Measure « Mid-point
(PROMS) » Lower back - Oswestry At exit
* Knee - KOOS
Clinical measure « Shoulder abduction 45 degrees — Hand-held dynamometer + Baseline
« Mid-point
» Lower back neutral prone extension — Hand-held At exit
dynamometer

 Knee extension — Hand-held / isokinetic / in line




Exit | Kiritaki outcomes

Success: Kiritaki leave the pathway achieving the outcomes they agreed to

Qutcome Earner Non-earner

Sustainable return to work v

Sustainable return to
Independence

v

Achieving or exceeding their
clinical outcome measure \/ \/
goal
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ICPMSK - OVERVIEW OF INFORMATION FLOWS

CLIENT’S JOURNEY

CLIENT’S CLAIM LODGED ) CLIENT IS REFERRED TO ) SUPPLIER TRIAGES ) SUPPLIER AND CLIENT ) SUPPLIER TREATS CLIENT ) SUPPLIER EXITS CLIENT
WITH ACC ICP SUPPLIER CLIENT FOR ICP AGREE RECOVERY GOALS/ WITHIN ICP PATHWAY AND FROM ICP
APPROACH SHARES UPDATES TO ACC

¥ ¥

¥ ¥ ¥ ¥

SUPPLIER’S PRACTICE MANAGEMENT SOFTWARE (PMS)
Claim Lodged Query Claim Detail Accept ICP Referral Treatment Plan PDF created { Treatment Plan PDF updates ! Treatment Plan
i Share Triage Outputs PDF completed
Query Claim History Triage Assessment i Surgery request i i Client Exit
i (if required) ii Letter PDF (if required) : ;
PROM/Clinical Measures: PROMY/Clinical Measures: PROM/Clinical Measures:
it Baseline observations Midpoint and adhoc observations Exit observations

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

IF REQUIRED FLOWS: . S
Decline ICP Referral (if required) Supplier sends invoices to ACC

Decline Referral Triage Outputs PDF (if required) ICP Service Bundle changes (if required)

Non-automated ICP queries to ACC from Supplier

1) O +)

ACC pays Supplier invoices ACC responds to surgery requests — review, approve or decline ACC responds to ICP performance monitoring reporting shared
Supplier queries by ACC to Suppliers regularly — initially via PDF

He Kaupare. He Manaaki. . L. Not using an APT
E He Whakaora, KEY: New ACC APLs Existing ACC APIs e.g. could be an email




Procurement | Overview

« STEP 1: Written submission * ICPMSK Service
- Response form, with evidence * The ICPMSK contract term will be 4 years
. Must pass this Step to go to * Starts 4 March 2024
Step 2

Procurement Timeframes
« STEP 2: Virtual meeting with

the evaluation panel * Tender opened 30 August 2023 and closed 1
October 2023
« Adeep dive into how
the service works (discussed * Virtual meetings are between early November
later) and early December

m Copyright (c) ACC
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Staying connected

ACC developer’s site

https://developer.acc.co.nz/integrated-care-pathways-
icp

Provider update
Subscribe to provider updates

Website
WWW.acc.co.nz/icpmsk

Queries
Integratedcarepathways@acc.co.nz
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