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Figure 2. Public and private hospitals (%) providing physiotherapy Figure 3. Metropolitan and rural/regional hospitals (%) providing

services during business hours and outside of business hours. Hospitals ~ Physiotherapy services during business hours and outside of
could provide services in more than one category. MF OOH = Monday business hours. Hospitals could provide services in more than one
to Friday outside of business hours category. MF OOH = Monday to Friday outside of business hours
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« RCT
* Non-RCT
 Observational
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* |npatients on « Additional
acute general allied health
medical or services
surgical wards delivered
or sub-acute during
rehabilitation weekends

wards

* Length of stay
« Re-admission

« Adverse events (e.qg.

falls, pressure injuries,

met calls)

Discharge destination
Function

Quality of life

Cost of hospital care
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~ Results: flow of studies
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Records identified through
database searching (n = 3405)

Additional records identified
through other sources (n = 8)

I

!

Records after duplicates removed (n = 3120)

l

Records screened (n = 3120)

v

Records excluded (n = 3048)

Potentially relevant articles
retrieved for evaluation of full
text (n =72)

A 4

Included in synthesis
(n =19 articles)
(n = 20 studies)

Included in meta-analysis
(n = 16 studies)

Full-text articles excluded (n = 53)

* duplicate publication (n = 13)

* no appropriate control (n = 20)

* ineligible outcome measures (n =
7)

* therapy not delivered by an allied
health professional (n = 7)

* therapy provided in an ineligible
setting (n = 2)

 commentary (n=1)

* non-English language (n = 1)

* outpatient setting (n = 1)

* systematic review (n = 1)
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10 RCTs
10 Non-RCTs
3 9 studies in acute general medical and surgical wards
11 in sub-acute rehabilitation wards
Majority of studies performed in Australia (n=14)
9 studies examined only physiotherapy, 11 examined physio with other professions

Most compared Monday-Friday with additional Saturday and Sunday (8 examined Sat only)
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~ Results: methodological quality

Randomised controlled trials

Non-randomised controlled trials

Cohort study

Selection

Comparability Qutcome

Boxall 2004 35
David 2003 **
Haas 2017
Kinoshita 2017 **
Maidment 2014 **
Pengus 2015 %7
Pua 2011 ¢
Caruana 2016 *°
Hakkennes 2015

Cross-sectional study

Selection

Comparability Exposure

DiSotto-Monastero 2012 4°
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- Results:length of stay in sub-acute wards

%
Author Year WMD (95% CI) Weight

Mixed
Peiris 2013 2.00 (-0.25, 4.25) 70.92
Brusco 2007 - 3.20 (-0.43,6.83) 27.28

Subtotal (l-squared = 0.0%, p = 0.581) 2.33(0.42,4.24) 98.20

Stroke
English 2015 > 3.00 (-11.12, 17.12)1.80
Subtotal (l-squared = .%, p=.) — — 3.00 (-11.12, 17.12)1.80

Overall (l-squared = 0.0%, p = 0.855) 2.35(0.45,4.24) 100.00

NOTE: Weights are from random effects analysis
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Author Year

Haines 2017

Haines 2017 B -

Overall (I-squared = 98.7%, p = 0.000)

NOTE: Weights are from random effects analysis

~ Results:length of stay inacutewards

%

WMD (85% Cl) Weight

1.31(0.85,1.77)  49.99

-1.59 (-2.03, -1.13) 50.01

-0.08 (-0.32, 0.15) 100.00

|
-10
Favours Control
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- Results: function in sub-acute wards

%

Author  Year SMD (95% Cl) Weight
Mixed

1
Peiris 2013 T 0.10 (-0.02, 0.23) 69.50

Brusco 2007 * 0.04 (-0.20, 0.29) 18.17

Subtotal (I-squared = 0.0%, p = 0.661) ‘<':> 0.09 (-0.02, 0.20) 87.68

|
Stroke :
English 2015 =; 0.07 (-0.22,0.37) 12.32

Subtotal (I-squared = .%, p =.) <:> 0.07 (-0.22, 0.37) 12.32
|

Overall (I-squared = 0.0%, p = 0.900) '<> 0.09 (-0.01, 0.19) 100.00

NOTE: Weights are from random effects analysis
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- Results: quality of life in sub-acute wards

%

Author Year SMD (95% Cl) Weight
Mixed

Peiris 2013 . 0.1 (-0.02, 0.23)70.09
Brusco 2007 —s 0.14 (-0.10, 0.39)18.33
Subtotal (I-squared = 0.0%, p = 0.785) <> 0.11 (0.00, 0.23) 88.42
Stroke

English 2015 . -0.03 (-0.33, 0.28)1.58

Subtotal (I-squared =.%,p=.) =——

Overall (lI-squared = 0.0%, p = 0.664) <> 0.10 (-0.01, 0.20)100.00

NOTE: Weights are from random effects analysis

T T
-.388 0 .388
Favours Control Favours Intervention

— -0.03 (-0.33, 0.28)1.58
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-~ Conclusion.

Sub-acute rehabilitation wards

« Additional weekend allied health services reduce hospital length of
stay

* Improved function and quality of life are likely drivers of reduction
In length of stay

* Might be cost-effective in sub-acute rehabilitation wards

Acute general medical and surgical wards

« Effectiveness and cost-effectiveness is unclear in acute general
medical and surgical wards
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