Feasibility of increasing the dosage of inpatient
occupational therapy and physiotherapy rehabilitation
with additional self-directed independent exercise: “My

Therapy”
L =

Dr Tash Brusco

March 2019: Victorian Allied Health Research Conference
Session: Novel Allied Health models



Research team:
Natasha K Brusco®- > 3 PhD, MPhysio, BPhysio
Louise Tilley! BPhysio
Brianna Walpole! MHA, BOT
Helen Kugler! MPhysio
Ran Li' BPhysio
Emma Kennedy! BPhysio
Meg E. Morris-2 PhD, Bphysio
1Centre for Allied Health Research and Education (CAHRE), Cabrini, Melbourne, Australia

2La Trobe Centre for Sport and Exercise Medicine Research, School of Allied Health, La Trobe University, Melbourne, Australia
3School of Primary and Allied Health Care, Monash University, Peninsula Campus, Australia

Cabrini Foundation Allied Health Research Grant: $10,000
CHREC approval number: 06-18-01-16
Clinical Trial Registry: ACTRN12616000691448




Theoretical

framework




The aim of this study was to determine feasibility of
implementing My Therapy in addition to rehabilitation inpatient
usual care, for musculoskeletal and frail older patients to
increase the amount of therapy
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Therapy (cont.)

The program is a means of promoting a partnership between clinical staff
and the patient

The program aims to empower the patient to better manage their health
while an inpatient, with hope that there may be carryover into the
community

Encourages the patient and, if required their care-giver, to complete an
independent self-management therapy program developed by the
treating occupational therapist and physiotherapist

My Therapy can be completed within business hours, in the evenings or
over the weekends

The nursing team encouraged / reminded the patients to complete the
My Therapy, but did not actively assist
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A two-group quasi-experimental pre-post design

Examined feasibility of delivering My Therapy in addition to usual care,
compared to usual care

My Therapy was prescribed by the occupational therapist and physiotherapist
and was a sub-set of usual care tasks and exercises being addressed in therapy,
that could be performed safely, effectively and independently by the patient
outside of therapy

The primary outcome was My Therapy implementation feasibility, to achieve at
least 70% adherence

Secondary outcomes were self-reported daily My Therapy participation
(minutes), total daily rehabilitation participation (minutes), adverse events,
length of stay, 10 metre walk speed, FIM scores and discharge home.



y Outcome

Usual care n=89, intervention n=116

Baseline characteristics
Primary diagnosis (p<0.05*): Usual care 69% orthopaedic (n= 61/89) ; Intervention 50% orthopaedic
(n=58/116)
Functional status on admission (p<0.05*): Usual care FIM 90 (SD 15); Intervention FIM 94 (SD 9)
Age and gender were similar at baseline: Usual care 79 years and 67% female (n= 60/89);
Intervention 79 years and 65% female (n= 75/116)
Accommodation pre-admission and co-morbidities also similar at baseline

The intervention

16 missing books, assumed to have zero participation

Patients were prescribed between 0 and 3 sets per day
Adherence: " 72% (n=83/116) completing some or all

64% (n=74/116) completed some and 8% (n=9/116) completed all
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OT Total Time

OT Per Day

PT Total Time

PT Per Day

MT Total Time

MT Per Day

OT&PT Per Day

OT&PT&MT Per Day = overall therapy time
Sensitivity Analysis: n=16 removed for a total of n=100,
with missing booklets removed case-wise:

MT adherence / MT per admission / MT per day

674.16 (SD479.43)
54.75 (SD39.29)
1073.20 (SD523.96)
92.96 (SD58.21)
0.00 (SD0.0)

0.00 (SD0.0)

147.71 (SD87.98)
147.71 (SD87.98)
0.00 (SD0.0)

860.30 (SD546.46)
73.58 (SD34.68)
1020.82 (SD395.61)
89.78 (SD23.16)
158.79 (SD175.56)

14.02 (SD14.21)
177.38 (SD46.95)

83% (n=83/100)
184.20 (SD16.268) / adm
16.3 (SD14.1) / day

MD 186.14 p=0.012*
MD 18.83 p=0.000*
MD -52 38 p=0.416
MD -3.18 p=0.592
N/A

N/A

MD 15.65 p=0.095
MD 29.67 p=0.002*
N/A
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Accommodation, home
Adverse events, none
LOS, days

Function (FIM), score

Function (FIM), change score (discharge — admission)

MCID Function, achieved

80% (n=71/89)
97% (n=86/89)
12.7 (SD7.0)
97.7 (SD30.5)
8.0 (SD26.0)

n=9/89, 10.1%

86% (n=100/116)
96% (n=111/116)
11.9 (SD5.4)
104.6 (SD26.6)
10.3 (SD24.1)

n=26/116, 22.4%

p=0.32
p=0.89
p=0.35
p=0.10
p=0.53




Could My Therapy be implemented in other settings.... Acute?
Community?

Other professions..... Nursing? Other Allied Health?
Need to consider an RCT to look at the causative effect
Need to consider the barriers and facilitators
Limitations of this study



My Therapy is a feasible and safe way to increase the amount of
occupational therapy and physiotherapy participation by older
people with musculoskeletal conditions and frailty. The My
Therapy group achieved an additional 14 minutes per day of
practice alongside usual rehabilitation, without adverse events
or safety concerns.
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