
DATE:

PNZ Business Owners 

Symposium  

Integrated Care Pathways 

Musculoskeletal (ICPMSK) 

November 2023



2

Objectives for Today

Improve understanding of Integrated Care Pathways Musculoskeletal (ICPMSK)

✓ Opportunity – background and context

✓ Insights – from the test and learn phase (Escalated Care Pathways)

✓ Destination – new service from 4 March 2024



The opportunity
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ECP targeted moderate to high complexity clients
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Old ways of working

The fragmented structure of 

our existing way of working 

leads to undesirable variations 

in service provision for our 

patients. 
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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.

The Problem Statement



Partnering 
with the 
sector

ACC signed six contracts with consortia to deliver six different ECP service 
models across defined geography for a four-year term starting from 6 
December 2019.

The goal of the trial was to test a number of features of an ECP model in order 
to design a single contract for the market to deliver services at scale.



Insights
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ECP way of working

Trialling various ways of 

integrating rehabilitation 

pathways around kiritaki needs.
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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.

Weekly CompensationStatus Quo Fee for Service Costs Re-injury + Secondary Surgery cost

Status Quo Cost of Injury

ICPMSK model

 Weekly 

Compensation
Status Quo Service Costs

 Re-injury + 

Secondary Surgery cost
Co-pay funding Opex

Unmet 

Need 

Increased Service cost upfront to deliver 

higher quality, more equitable care Improved outcomes

Potential Savings 
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ECP Pilot outcomes so far 

88% Māori and non-Māori 

reported improved health 

outcomes

95% Māori and non-Māori 

reported positive patient 

experience

 

Nearly 12,000 clients accessing 
the pathway

89% Satisfied ECP providers

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

Majority agree IDT approach 
more effective for best recovery 
plans

Dovetail report – client value and equity snapshot

How is ECP improving access to services, and equity of 

health outcomes for Māori?

Partnerships - My ECP providers have built meaningful 

partnerships with Māori to provide better care”

Reducing barriers to care – IDT medical specialists can sign 

off medical certificates, keeping my costs down. I 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 I am 

and the needs of me and my whānau. Cultural supports are 

considered and available throughout my journey.

ACC April 2022 survey and Nov 2022 reporting
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ECP Savings Across Cohorts
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A Client View | Carla and Adrian
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Destination
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New way of working

Six pathways 

into one
• What went well in ECP

• What didn’t go well with ECP

ICPMSK



Kiritaki | Clients
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Kiritaki with non-permanent 
musculoskeletal injuries that have:

complexity
a high chance of needing surgery, and
where there is risk of poor short and long 
term outcomes (re-injury, repeat surgery).

Cohort of kiritaki who:
historically have not received a level of 
rehabilitation that reflects an optimal 
treatment pathway

Kiritaki entry criteria:

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



Service delivery model
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Funding methodology

Additional Bundle for 

‘exceptions’

5% of ‘exceptional’ clients may 

require additional care outside of 

bundles.

95% of clients that progress managed within this stream.

Complexity 

Band 5

Complexity 

Band 4

Complexity 

Band 3Triage and 

Complexity 

Discovery 

Primary Treatment Bundle

Primary Treatment Bundle

Primary Treatment Bundle

• 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 

Primary/Secondary 

Care Referral

Complexity 

Band 2 Primary Treatment Bundle

Complexity 

Band 1
Primary Treatment Bundle

Wellbeing needs Assessment Ongoing Rehabilitation Managing 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.

Clients must meet entry criteria. Some 

clients may not progress and exit early.



Patient Reported Outcome Measure (PROM) and 
Clinical Measures

Measurement category Site-specific Stage of Pathway

Patient Reported 

Outcome Measure 

(PROMs) 

• Shoulder - QuickDASH

 

• Lower back - Oswestry

• Knee - KOOS

• Baseline 

• Mid-point 

• At exit 

Clinical measure • Shoulder abduction 45 degrees – Hand-held dynamometer

• Lower back neutral prone extension – Hand-held 

dynamometer

• Knee extension – Hand-held / isokinetic / in line

• Baseline 

• Mid-point 

• At exit 



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

Outcome Earner Non-earner

Sustainable return to work

Sustainable return to 

independence

Achieving or exceeding their 

clinical outcome measure 

goal
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Decline ICP Referral (if required)

Decline Referral Triage Outputs PDF (if required)



Procurement | Overview
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• STEP 1: Written submission

• Response form, with evidence 

• Must pass this Step to go to 
Step 2

• STEP 2: Virtual meeting with 

the evaluation panel

• A deep dive into how 

the service works (discussed 

later)

Copyright (c) ACC 

• ICPMSK Service

• The ICPMSK contract term will be 4 years

• Starts 4 March 2024

Procurement Timeframes

• Tender opened 30 August 2023 and closed 1 
October 2023

• Virtual meetings are between early November 
and early December



Staying connected
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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

https://developer.acc.co.nz/integrated-care-pathways-icp
https://developer.acc.co.nz/integrated-care-pathways-icp
https://www.acc.co.nz/for-providers/subscribe-to-our-provider-email-updates/
http://www.acc.co.nz/icpmsk
mailto:integratedcarepathways@acc.co.nz
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