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Behaviour of people with knee
osteoarthritis
* 17% meet physical activity guidelines (wallis 2013)

* 43% engage with appropriate first line care
(Runciman 2012)

INTRAPERSONAL

Knowledge Self-efficacy
Motivation

Beliefs of people with knee
osteoarthritis (sunzli2021)

Beliefs >> impairment discourse dominates <<

Behaviour

D/k
Treatmentj il

choices

 Wear and tear disease

e Fear of pain and damage

* Exercise is dangerous

ﬁ LA TROBE  sportand Exercise Medicine e Surgery is inevitable
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What is effective care for osteoarthritis — guidelines
(OARSI, NICE, RACGP, etc.) e

The Lancet Regional Health - Western Pacific

journal homepage: www.elsevier.com/locate/lanwpe

ELS

Trends in management of hip and knee osteoarthritis in general
practice in Australia over an 11-year window: a nationwide

Fi:l' St+SECOnd cross-sectional survey

H H Kim L. Bennell, PhD'#, Clare Bayram, PhD? Christopher Harrison, PhD?,
+th I rd Ilne Caroline Brand, MBBS?, Rachelle Buchbinder, PhD“, Romi Haas, PhD*,

Rana S. Hinman, PhD!
treatment

| First+second |
line
treatment Surgery
Pharmacological pain relief,
First line aids and passive treatments™
treatment given by a therapist

X

Education, exercise and weight control
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Osteoarthritis management care pathways are complex and
inefficient: A qualitative study of physiotherapist
perspectives from specialised osteoarthritis services

Alison J. Gibbs¥?>2® | Jason A. Wallis***® | Nicholas F. Taylor?® |
Joanne L. Kemp'? | Christian J. Barton'?”

“It is challenging because GPs are telling them, ....I'm
referring you to the hospital for a knee replacement”

“(People with osteoarthritis) have [been told it’s] bone-on-
bone disease, their joints are crumbling”

“I find it’s really hit and miss with the physio that you're
getting”



Physical Therapy in Sport 49 (2021) 98105

Contents lists available at ScienceDirect

GLADD

Physical Therapy in Sport
AUSTRALIA

journal homepage: www.elsevier.com/ptsp

Many physiotherapists lack preparedness to prescribe physical activity = M)
and exercise to people with musculoskeletal pain: A multi-national Sty Braziian Joural of Physical Therapy 000 (o) 110

survey
Brazili 1 of CLg
CJ. Barton ™", M.G. King *, B. Dascombe * ¢, N.F. Taylor © ¢, D. de Oliveira Silva %, razilian ]ourna O

S. Holden "2, AJ. Goff * ", K. Takarangi %, N. Shields ¢ Ph'y'sica]_ Therap'y'

https://www.journals.elsevier.com/brazilian-journal-of-physical-therapy

ORIGINAL RESEARCH

Reported practices related to, and capability to
provide, first-line knee osteoarthritis treatments: a
survey of 1064 Australian physical therapists

Christian J. Barton®™“*, Marcella F. Pazzinatto™”, Kay M. Crossley®, Karen Dundules™®,

H ea It h Ca re p rOfe SS i o n a I s Natasha A. 'Lannind"“‘, Ma’tt Francisa'g’, Jason Wallis;'g, Joanzme L. Kem,pa'b

m Strongly disagree = Disagree = Neither m Agree m Strongly agree
I know how to deliver exercise and education to people with knee osteoarthritis 3% 21% 67%

following current clinical practice guidelines

I have been trained in delivering exercise and education to people with knee I 17% 34% 43%
osteoarthritis following current clinical practice guidelines

Capability
(Physical and Psychological)

I have the skills to deliver exercise and education to people with knee *% 19% 65%
osteoarthritis following current clinical practice guidelines

A 17 7
I am confident I can deliver exercise and education to people with knee ‘ 4% 19% 60%

osteoarthritis following current clinical practice guidelines

I am confident I can deliver exercise and education to people with knee
osteoarthritis following current clinical practice guidelines, even when the patient
1s not motivated

| 15% 37% 41%

If T deliver exercise and education to people with knee osteoarthritis following 8% 48%
current clinical practice guidelines, patient outcomes will be optimised

Reflective Motivation

LA TROBE

== If T deliver exercise and education to people with knee osteoarthritis following 0 0
“27 UNIVERSITY current clinical practice guidelines, patients will be more active 17% 52%




RESEARCH ARTICLE Open Access

The projected burden of primary total knee @
and hip replacement for osteoarthritis in
Australia to the year 2030

llana N. Ackerman'*®, Megan A. Bohensky? Ella Zomer', Mark Tacey'?*, Alexandra Gorelik®?,
Caroline A. Brand' and Richard de Steiger®’

Contents lists available at ScienceDirect
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Osteoarthritis and Cartilage Open

i il
EILSEVIER journal homepage: www.elsevier.com/journals/osteoarthritis-and-cartilage-open/2665-9131

Implementing a national first-line management program for
moderate-severe knee osteoarthritis in Australia: A budget impact analysis
focusing on knee replacement avoidance

Ilana N. Ackerman ™", Sgren T. Skou ™, Ewa M. Roos ¢, Christian J. Barton “', Joanne L. Kemp ¢,
Kay M. Crossley , Danny Liew “, Zanfina Ademi*

E $750 $732,623,549
'g $1,000 $718,621,842
e TKR and THR for OA is estimated to rise by Q : :
276% and 208%, respectively, by 2030 E s 5676616721
* The total cost to the healthcare system & Z ;
would be $AUD5.32 billion
w $3,000 $606,608,185

$0 $200,000,000 $400,000,000 $600,000,000 $800,000,000

Total cost savings for the year 2019

Let’s conservatively call it >S300M

each year
% LA TROBE Sport and Exercise Medicine
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Welcome to GLA:D
Australia

INTERPERSONAL
Social influences

The best first treatment for hip and
knee osteoarthritis

Healthcare professionals Y
E
4

_a""

INTRAPERSONAL WHAT IS GLA: D®’
G L A

Knowledge Self-efficacy D

It is an education and exercise
program developed by researchers
in Denmark for people with knee
Beliefs i or hip osteoarthritis symptoms

Motivation

Behaviour &

Treatment)D
. ‘l\\
choices
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Desigred by \/—
@M Pazzn Ho :'
EDrlhrisBarton =

. PAPER: Barton et al 2021 OAC Open

3
Ll
g HOME TEAM LOCATIONS FORALLPHYSIOS FOR GLA:D™ PHYSIOS FOR PARTICIPANTS

f v

CONTACT

GLA:D® AIMS

¢ Accelerate implementation of the national clinical
guidelines into clinical practice
* Ensure that all people with osteoarthritis have equal
access to evidence-based treatment irrespective of
place of residence or financial situation
« Ensure that surgery is considered only when non-
surgical treatment measures have failed

and support

L physiotherapists who deliver GLA:D® Australia \ud
are trained and receive ongoing support

3 CORE ELEMENTS OF GLA:D® in Australia and Internationally

J )

All registered participants receive a standardised but
individualised education and exercise therapy (tailored
' H to patient needs and goals) program

) ‘T‘ig 1) Physiotherapist education, training \f;'v“\‘l‘-" /# 2) GLA:D® intervention delivery

3) Data collection of patient outcomes

All program participants are registered into an online participant data registry, with an
‘opt out’ consent process for contributing to collection of participant-reported data
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Program evaluation of GLA:D® Australia: Physiotherapist training outcomes M) Real world I m provements I n pa I n : :
and effectiveness of implementation for people with knee osteoarthritis iz A ;
) a,b,¢, a,b d d,e = . . . 4
e i i e e P e A i, and quality of life following GLA:D® are
Jason A. Wallis !, Kay M. Crossley “”

consistent or better than what is found in

N , controlled clinical trials evaluating 3 I N 4
'/ 4 GLA:D exercise therapy for osteoarthritis
AUSTRALIA PEDPLE

desiring surgery before GLAD®
FOR 3 I N 4 have ?1@1: had zurgery and no

AUSTRALIANS OEOPLE longer desire surgery at 12-month

WITH KNEE s (a el

aly! Report clinically
OSTEOARTHRITIS |

__ meaningful improvement & N
' ( in pain or quality of life at ® @

12-month follow up
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Osteoarthritis and Cartilage Open
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£80 KOOS 4
ELSEVIER journal www.elsevier. thri d-cartilage-of 5-9131 100
%0 AUSTRALIA
Program evaluation of GLA:D® Australia: Physiotherapist training outcomes | M) 1
and effectiveness of implementation for people with knee osteoarthritis Gy 80 |
Christian J. Barton ", Joanne L. Kemp®", Ewa M. Roos ¢, Soren T. Skou "¢, 70 /><
Karen Dundules ™", Marcella F. Pazzinatto "', Matthew Francis ", Natasha A. Lannin ®", i !
Jason A. Wallis ™', Kay M. Cmssley“‘l’ 60 ! 4 j
Key findings from the GLA:D® Australia program evaluation guided by the RE- 50 —e=In person
; Telehealth
AIM QuEST framework (35, 38). 40 T Teehes
30
Dimension Barriers and Enablers (detailed findings in Additional file 5) 20 € > ¢ Gl =D »
. 10
Reach Barriers 0
Systen‘[.' personal COSt to patjent. Baseline 3-months 12-months Home | g sV L ¥ | Resources ¥ | Forclinicians ¥ = About us
Patient: patient motivation and commitment.
Program: suitability for CALD communities; suitability for patients Welcome to My Knee
with complex needs; COVID-19 (preventing face-to-face care).
Barriers/Enablers
System: public/private funding to support participation.
Health professional: referrer (e.g. GP) buy in. o S el T e s R L R R e
Pﬂﬁeﬂt patient demand; pat[er]t beliefs and understanding_ decisions about their care and improve their self-management.
. . As a brief introduction, watch the video below to learn more about this toolkit, in the hope that it can help
Program: program promotion and awareness; data and evidence.
Effectiveness Barriers
Patient: patient motivation and commitment.
Adoption Barriers " . . . .
Health services: Conflicting managerial and organisational Fundlng n pUb/IC health setting
priorities; inadequate time to support program administration;
rural/regional location.
- II " . . .
Barriers/Enablers GLA:D would also be easier to implement in my
Health services: Fit of program to current services; Equipment and . . . . .
FRESTEETa® o 1 duling. region if Medicare would fund (low socio-economic

Implementation  Barriers
Program: program ethics and legal requirements.
Barriers/Enablers
Health services: staff resourcing and capacity to meet demand.
Enablers
Program: Developing materials for CALD groups; central program
support; further professional development opportunity.
Maintenance Barriers/Enablers
Program: Access to staff training.

area and low patient numbers due to rural nature)”

Health system funding remains the key

barrier (and potential enabler)




TAKE HOMES

1. GLA:D provides an effective and cost-effective first-
line care program

Although GLA:D is available in all states and
territories, publicly funded offerings of the program
remain limited

Improved health system funding (MBS, PHN, private
health) to provide the program in the community at
low or no cost would improve equity of access

|
-~

N ™ c.barton@latrobe.edu.au
Q Sport and Exercise Medicine , G =
et S LA TROBE Research Centre ? LA'D

UNIVERSITY

AUSTRALIA e @DrChrisBarton



	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4
	What is effective care for osteoarthritis – guidelines�(OARSI, NICE, RACGP, etc.)
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14

