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AUSTRALIAN MODELS

recently, there have been efforts to develop models  
of care for the conservative management of OA.  
At state level, programs have been rolled out with 
a view to improving participant satisfaction, disease 
management and elective surgery wait times and 
numbers, but definitive evaluation of their influence  
is either not available or has not been undertaken.  
Some of these programs are outlined below.

Osteoarthritis Clinical Pathway 
Project (OACP)

This is an OA pathway for managing OA of the hip and/or 
knee which was funded under the Australian Government 
Arthritis and Musculoskeletal Quality Improvement 
Program (AMQuIP) [2, 45]. The reported primary aims of 
the program are to reduce symptoms, prevent disability, 
maintain and improve quality of life and to ensure timely 
access to joint replacement treatment. A multidisciplinary 
team utilising a musculoskeletal coordinator is responsible 
for interventions, such as health education, and referral  
to existing community services including physiotherapy, 
hydrotherapy, dietetics, occupational therapy and self-
management groups.

www.mh.org.au/royal_melbourne_hospital/cehseu-oa-
pathway/w1/i1001511/

http://www.health.vic.gov.au/oahks/downloads/
oahksforum_b-gordon.pdf

Orthopaedic Wait List (OWL)

This was developed, and first implemented, in victoria.  
It aims to improve coordination of the management of 
people with hip or knee OA and prioritise those people  
on outpatient and elective surgery waiting lists according 
to clinical need. Interventions include early assessment  
and referral of people not currently requiring surgery to 
appropriate conservative care, which includes physiotherapy, 
rheumatology, weight loss and education. This program 
has been implemented at one site in NSW and has 
informed the development of the NSW OACCP model of 
care, along with the Queensland model.

http://www.health.vic.gov.au/oahks/index.htm

The Queensland Orthopaedic 
Physiotherapy Screening Clinics 
(OPSC)

In this model, the physiotherapist acts as case manager 
for people from orthopaedic surgical waiting lists with 
a view to facilitating comprehensive management and 
improved participant knowledge and self-efficacy.  
The primary aim of the program is to improve access to 
multidisciplinary non-operative management for those 
people for whom surgery is not the first option. The 
secondary aim is to decrease waiting times to see an 
orthopaedic surgeon for people requiring surgery.  
All referrals to the outpatient physiotherapy department 
are triaged by an experienced physiotherapist with a 
view to inclusion in the program.

On inclusion, the person undergoes a comprehensive 
assessment and has a management plan designed, which 
incorporates interventions from a multidisciplinary team of 
physiotherapists, occupational therapists, dietitians, and 
psychologists. Following completion of the interventions, 
participants who still require a consultation with the 
orthopaedic surgeon resume their original position on  
the orthopaedic outpatient waiting list. Initial reports on 
the program indicate success in reducing elective joint 
replacement wait list numbers and wait time.

 


