Physio-led primary
care intervention
prevents unnecessary
hospitalisation.
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More money is spent on musculoskeletal disorders such

as osteoarthritis and back pain than on any other disease,
condition orinjury in Australia. In total, musculoskeletal
conditions cost the health system an estimated $14.6 billion
each year.! A true prevention approach would prioritise the
promotion of lifelong healthy bones, muscles and joints for all
Australians. Physiotherapists can make a greater contribution in
primary healthcare to help prevent unnecessary hospitalisation,
enabling more timely and appropriate intervention.
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Physiotherapy-led
in-home care funding
and packages
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Physiotherapy for
pain prevention
and management

Physiotherapists working to their full scope
of practice provides part of the solution to
the GP and emergency department crisis.

PHYSIOTHERAPY EARLY INTERVENTION
AND NON-OPERATIVE TREATMENT
PATHWAYS IN PRIMARY CARE

Rapid access, diagnosis and clinical management

For patients at high risk of future hospitalisation, publicly funded first contact
physiotherapy in primary healthcare in Australia will provide better and faster access to
diagnosis and treatment and safe and effective care for musculoskeletal pain and conditions.
Funded first contact physiotherapy will reduce unnecessary referrals, imaging, opioid
prescription and surgical referrals, along with costs to the patient and the healthcare system.
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Advanced practice non-operative pathways in primary care

For high-risk primary care patients and those with multiple long-term conditions, a chronic,
painful musculoskeletal condition independently increases the risk of admission for hospital
care.? A key solution lies in primary care-based intervention through physiotherapy
screening clinics, where patients can be managed without surgery, including for
osteoarthritis of the knee and hip.
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Physiotherapy ensures continuity in primary PHYSIOTHERAPISTS KEEP

and acute care, alleviates GP workloads and PEOPLE OUT OF EMERGENCY
diverts non-life-threatening cases from DEPARTMENTS
emergency departments.

Physiotherapy at the primary and acute care interface

A significant proportion of the expected patient load in Medicare Urgent Care Clinics will
be sprains, strains and spinal pain, conditions best managed by physiotherapists, who are
experts in musculoskeletal conditions. A pilot undertaken in the UK found that advanced i
practice physiotherapists were able to assess, treat, discharge and appropriately refer and

were likely to be highly cost-effective within an urgent treatment centre.®

Expanded public physiotherapy for Patients with chronic
pain preventlon and management and Complex pain, mental
health conditions or

Living with chronic pain is not only debilitating to the
individual; it also places a significant economic burden

@ on the nation. Opioid medications are only one option dependence on medication
but they are overused and are placing a strain on the .
health budget simply because of inadequate access are ove rwhelmlng our
to multidisciplinary services such as physiotherapy.* health system.

Investment in publicly funded physiotherapy will
advance health, improve care, increase value and
reduce wait times for patients.
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PHYSIOTHERAPISTS OPTIMISE In-home rehabilitation reduces the risk of

PATIENT OUTCOMES DURING readmission and ongoing dependence on
CARE TRANSITIONS services and improves long-term outcomes.

Physiotherapy-led in-home care funding and packages

+ There is strong evidence linking functional decline during and after hospitalisation with an
elevated risk of hospital readmission.® Physiotherapists improve patient physical function
to facilitate a timely and safe discharge from hospital.They also support early discharge
and reduce readmission by providing treatment and rehabilitation in the home for
people with stroke, fall injuries, long hospital stays, traumatic brain injury, post-surgical
conditions and chronic disease.
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