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So what is The Joint Approach ProjectThe project is a 12 month project supported by the NNSW LHD, Agency for Clinical Innovation and the North Coast PHN.Its goal is essentially to improve services for people in this area with OA related hip and knee pain. Specifically to improve conservative or non-operative services for these clients.



Take home messages……

• Joint Replacement Surgery - What’s happening in the 
Tweed-Byron Area

• Joint pain V’s OA
• Myths and evidence
• The Joint Approach Project - new service to assist 

better management of hip/knee joint pain



https://www.safetyandquality.gov.au/
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There is loads of evidence on the benefits of conservative management of OA I would direct you attention to a most recent publication from Australian commission on Safety and Quality in Health Care standards. Released May this year Whilst the document focuses on knee the principles and recommendations from the document are applicable for hips and OA more broadly.



Aching Joints? ….you’re not alone
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So how bad is the OA problem ?? ….(read)With the tsunami of baby-boomers upon us this will only trend upwards



Intro to the Tweed……. 
Age Tweed % NSW %

50-59 13.5 13.6

60-69 11.6 10.3

70-84 14.1 9.8

> 85 2.5 1.9

> 60 28.2 22.0
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When we check the demographics Tweed-Byron region is a ‘perfect storm’ for OA and hence demand for joint replacement surgery:-   Fast population growth – around 15 % in the next 10 years -   High proportion of older persons - 28% on the Tweed V’s 22 % for NSW average.Low socioeconomic profile which correlates to generally poorer health and heavy reliance on public health



Diagnostics ….Joint replacements??

• 350+ joint replacements annually

• 70% knee, 30% hip

• 76% NSW residents

• > 250 on waitlist…….+ those waiting to starting 

waiting ??

“it’s on the 
rise !”
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Currently in the Tweed-Byron area…..(read)That is, there is the actual Public waiting list for surgery, and the other wait which is the wait to get to see an orthopaedic consultant to potentially get on the waiting list for surgery.So we are in a situation now that clients are waiting up 9 months or so to see a surgeon and then another year to get their surgery. That delay time is expanding as demand grows.That’s up to 2 years of waiting for joint replacement surgery which is essentially a PASSIVE process….that is, we know that patients are not doing much to address their joint pain whilst clients waiting for surgery 



Diagnostics……conservative management??

For those currently receiving joint replacement …..

• > 80 % had not received conservative treatment prior to surgery

• > 50% not to any regular pharmaceutical pain management. 

• Generally poor physical health + multiple comorbidities

• Poor understanding of OA and causes of JOINT PAIN “hurry up 
and 

wait”
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So what are patients doing whilst they are waiting for surgery…not a lot it seems.We did some profiling of clients who were seen a few weeks out from surgery and found the following….(read)This may seem alarming but it is nationally consistent…in short according to the research we are not providing best practice management of Hip and knee joint pain.



Aching Joints? ….you’re not alone
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I just want to return to a previous slide to make in important pointJoint degeneration is an expected part of aging. Like ‘grey hair’ most people over 50 will have some …. Or if you like me even if your under 50…BUT, joint pain is not just a result of OA. Yes OA is part of the picture of the joint pain profile, BUT other factors that contribute to joint pain are currently not being well managed;These factors include:XS weight (less of than 15%  of patients receiving a joint replacement are of normal weight)Low activity levels and muscle weakness which compromises joint stabilityPoor understanding of OA and causes of joint pain – there are a lot of ‘Myths and legends” around OA and what it meansIf we are just relating joint pain to what we are seeing on an X-ray we are missing the complete picture



Aching joints   …. What should we be doing ??
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So…. What should we be doing before clients get to surgery ??In a nut shell, best practice suggest there is much more we can do for clients with hip or knee joint pain ….. (read  first part only)Now to be completely clear….I am not ANTI joint replacement surgery, I’m a big believer in the benefits of surgery and have seen them first handMany people need a joint replacement to alleviate their pain and improve their quality of life with good evidence to support this.BUT….(finish reading slide) non-surgical, or joint conserving management is a GAP in service and where we are currently failing our clients.



Misconceptions/Myths
• “Exercise will worsen my arthritis”
• “Walking hurts my joint therefore I should avoid 

walking”
• “I have bone on bone arthritis – I must have an 

operation”
• “My hip/knee will inevitably deteriorate – there’s 

nothing to be done”

Presenter
Presentation Notes
I love this slide…..I’m sure most of us in the industry have heard these ones (read)In short, here is more than one way to manage OA and joint pain.



Get in early…….and don’t stop !
 Evidence supports the conservative management of osteoarthritis education, exercise, weight 

loss, self-management, joint protection activity, with conservative interventions slowing disease progression, 
reducing pain and minimising disability

 Recommend a combination of pharmacological and non-pharmacological management as the 
core treatment for osteoarthritis at all stages of the disease.

 Timely access to knee replacement or joint conserving surgery should only occur when 
conservative treatment no longer provides adequate pain relief

1. Australian Commission on Safety and Quality Health Care Standards - Osteoarthritis of Knee clinical care standards V3.4 (2016)

2. Osteoarthritis and cartilage (2008)16, 137-162, OARSI recommendations for the management of hip and knee osteoarthritis, Part II, evidence-based consensus guidelines

3. Agency for Clinical Innovation – musculoskeletal network osteoarthritic chronic care program (OACCP), Model of Care (2012)

“Lose weight

“Exercise”

“Education
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Literature is clear….Joint pain can be successfully managed with appropriate conservative therapy, ……… weight loss, exercise, education self management key………. “and don’t stop” ongoing support and monitoring important.



OARSI Guidelines
Osteoarthritis Research Society International (Recommendations for Hip and Knee OA Part 2: 2007
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Appropriate exercise is ok….Low impact exercise generally recommended like walking and hydro, there are emerging local group exercises and gym programs availableExercise should be Accessible and Achievable, consistentWhere required……include appropriate pharmaceutical management as part of exercise program …not to mention the benefits for social and mental health as well as any other chronic health concerns……..benefits of exercise can’t be understated
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Weight is a HUGE contributor to joint pain………..check the research by Messier- every kilo of extra weight you carry puts 4-6 Kilo’s of extra force through your knee joint- a loss of 5% body weight can give up to 30% reduction in joint pain- a loss of 5% -10% body weight can give up to 50% reduction in joint painOverweight you are twice as likely to develop OA, Obese you are 4 times as likely In this area only 15% clients receiving a joint replacement are normal weight and over 50% are obese or morbidly obese. Plenty of evidence for the positive effects of weight loss on reducing joint pain as well as multiple other health benefits….
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Clients need to understand their condition and the opportunities to improve the longevity of their joints, reduce pain, and function better. Fundamental to this is ownership and self-management of their condition  but also team support and consistent messaging from GP, and health professionals about everything OA is and IS NOT (myth busters)A high proportion of clients that progress through to joint replacement surgery have depression, and/or developed chronic pain behaviours such as fear-avoidance, catastrophizing their condition, coupled with feelings  of helplessness and dependency.So…..Be a Myth BusterPromote self management - Provide Health coaching – find something important to the client and build goals around that e.g. getting out to see the grand kids play sport might be a motivator than “You need to walk more”



………the analysis shows that around 11% of knee osteoarthritis patients and 
4% of hip osteoarthritis patients who were removed from surgical waitlists 
across program sites no longer require surgery. 
Chart i: Share of OACCP waitlist removals that no longer require surgery 
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Now some of you may be thinking …..yes Luke….that’s all very nice but people won’t change and it’s not really going to stop people needing surgery. Well that is true, we are not fooling ourselves that everyone is going to stop needing surgery BUT we do know better management can have significant results.around 7 years ago NSW Health through the ACI trialled the OACCP – this offered holistic assessment, management program and monitoring for clients on the 12 month waiting list for hip/knee joint replacement surgery. It basically implemented a program for the strategies we have just discussed. In 2014 Deloitte access did an independent evaluation of the program and showed that on average 11% Knee and 4 % hips were removed from the surgical waiting list and no longer required surgery – now keep in mind these are people that are on a direct pathway to surgery. For those that did continue to surgery they were able to show a high number did improve their health, reduced weight and had better post operative outcomes than those not on the OACCP……as a monetary figure ACI suggests for the Tweed-Byron area if we were to replicate the program is could save in the order of $500-600,00 annually in saved surgical costs



An overwhelming majority of those consulted noted the 
opportunity for the OACCP to target patients much earlier 
on in their OA pathway before they see an orthopaedic 
surgeon. Some went as far to say that the program should 
be more community-based and take on a more primary 
prevention focus, rather than targeting patients who are 
already on the surgical waitlist. This ensures patients are 
provided with the option of conservative OA management 
early on leading to potentially better patient outcomes. 
From the ACI and the program’s perspective, earlier 
intervention may mean better value-add for patient 
outcomes. 
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The Deloitte study also suggested that the OACCP should exist in the PRE-WAITLIST space, that is in the primary health space targeting people before they get on the waiting list for surgeryGet in early +++++  more likely to get clients on board and have better outcomes address issues earlier in the disease process.



Specialised Osteoarthritis Screening “SOS” Clinic and “myOA” Exercise and Education Program  
 

New Tweed Hospital Hip and Knee Osteoarthritis Service model: 

 

 

 

 

 

 

 

 Client with 
Hip/Knee 

pain  

SOS Clinic – Specialised Osteoarthritis Screening 

Holistic Assessment  

- Msk Ax, Function/ADL, bio-psych-social, QOL 

Goals and treatment plan established 

- Report to GP with management plan and 
referral recommendation under GPMP/TCA  

Monitoring and Coaching (1,3,6 month etc) 

- Ongoing reports to GP 

GP – 
Assessment 

and Xray with 
OA diagnosis 

 

Referral to 
Ortho Surgeon 

Referral to 
private 

insurance 
services, DVA 
or GPMP/TCA  

myOA Program 

6-week Exercise and 
education program  

 

“Get Healthy” 

Seniors Hub 

Hydro/ Gym/ Tai Chi 

Walking Group. 

Home program 

Community Health 

Web-based learning and 
support 
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So….back to The Joint Approach Project As a result of this information and a PROACTIVE steering committee THE JOINT APPROACH was asked to set up 2 new services to assist GP’s, specialist and health professionals better manage clients with hip and knee joint pain. The Specialist Osteoarthritis Screening or SOS clinic is for clients with diagnosis of hip/knee OA not on waitlist for surgery – essentially it is for those with joint pain who looks like they may be on a path towards joint surgeryThe SOS Clinic operates out of The Tweed Hospital, an experienced Musculoskeletal Physiotherapist will provide General Practitioners and clients with a thorough whole-of-health report and care recommendations based on musculoskeletal assessment, physical function, weight, as well as any bio-psycho-social findings. Ongoing assessment, management and GP reporting will be provided to help sustain joint health and self-management strategies. The SOS clinic will also monitor clients and provide ongoing measurement and support to promote and sustain self management of their joint pain.The ‘myOA’ program:  Where appropriate, clients seen through the ‘SOS’ clinic will be referred to the ‘myOA’ program. This service is a targeted group OA exercise and education group program to assist clients to exercise safely to decrease pain, and improve joint health and function. It aims to ‘kick start’ positive lifestyle changes and give participants the confidence and tools to self-manage their condition in a safe, supportive and interactive environment.



‘SOS’ Clinic - The Tweed Hospital  
Specialised Osteoarthritis Screening Program 
Referral Form 

 

 

Search ‘SOS Clinic”

OR
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But wait there’s more !! …….. (TURBO SCRUB)You can refer to the SOS Clinic electronically and directly from Best Practice or Medical Director, or simply using Medical Objects (Slide)Firstly - Do they meet referral Criteria Not on waitlistConfirmed diagnosis of OAProgressive Pain and dysfunction If referral form not already on you BP/MD software you can get it from Healthpathways or PHN website, option to fax also.



Patient case study– MR F

• 54 year old male seen in 2013 – main issue moderate to severe 
patella-femoral OA, moderate knee OA, fairly recent acute flare up 
pain

Assessment findings included:
• chronic pain behaviours fear avoidance, boom / bust
• Unemployed, on disability pension since work accident in 1994
• Quads wasting
• Meds: 400 mg Tramadol daily
• PHx: diabetes, depression
• Overweight
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To finish I’d like to give a patient case study coming out of Grafton that has had a SOS type clinic running for about 5 years now.So Mr F ……(read)



Patient case study– MR F

Objective measures (Initial assessment):

• VAS (Pain) 6-8 (Bad)
• Oxford knee 15 (Severe – needs surgery)
• TUGT    18 sec (Bad)
• 6 MWT 265m (Bad)



Patient case study– MR F

Plan:
• Physio – Home program plus 4 week group exercise program
• Focus developing rapport and trust
• Gentle, progressive exercise program: quads, VMO, knee control
• exercises, graded walking program
• Referral to generalist counsellor
• Education regarding opiate medication
• 12 months monitoring at clinic 4 x 3 monthly reviews



Patient case study– MR F after 12 months
Objective Measures:
• VAS: Initial: 6-8 / Current: < 4       (Mild)
• Oxford: Initial 15 / Current: 38      (Mild – not for surgery)
• TUGT: Initial 18 secs / Current: 7 secs    (Normal)
• 6 MWT: 265 metres / Current: 525 metres    (Normal)
• No pain meds, losing weight, working near full time, continues regular
• walking program
• Not willing for TJR surgery
• 12 month reviews



Luke Schultz

The ‘Joint’ Approach - Project Officer - The Tweed Hospital | Integrated Care
Tel 07 5506 7027 Mobile 0418 974467 Luke.Schultz@ncahs.health.nsw.gov.au

Evan Bryant

Physiotherapist | Specialised Osteoarthritis Screening (SOS) Clinic
Tweed Heads Community Health Centre 
Level 3 Florence Street TWEED HEADS NSW 2485
Tel 07 5506 7541 | Fax 07 5506 7578 
evan.bryant@ncahs.health.nsw.gov.au
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To finish I’d like to state the obvious which is managing OA and joint pain is a TEAM effort centred around an individual.Look around….. We are surrounded by experts with a range of skills and in interest in improving services for their clients.I’d encourage everyone to use tonight as an opportunity to talk, and network.Stand up Evan…..Evan is the Physio for the SOS clinic at the Tweed Hospital and a great place to start if you have any questions on OA related joint pain.Thanks

mailto:Luke.Schultz@ncahs.health.nsw.gov.au
mailto:evan.bryant@ncahs.health.nsw.gov.au
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