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TODAY 1. Effective first-line care for osteoarthritis

2. Evidence/guideline practice gap

3. GLA:D as a solutions to support first-line care 
implementation
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“As of 2002 sufficient evidence had 
accumulated to show significant benefit of 
exercise over no exercise in patients with 
osteoarthritis, and further trials are 
unlikely to overturn this result.” 

Figure by Carsten Juhl  2014

Exercise is betterControl is better

Exercise-therapy + education are cost-
effective v usual care or written advice
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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)

Beliefs of people with knee 
osteoarthritis (Bunzli 2021)

>> impairment discourse dominates <<
• Wear and tear disease

• Fear of pain and damage

• Exercise is dangerous

• Surgery is inevitable



What is effective care for osteoarthritis – guidelines
(OARSI, NICE, RACGP, etc.)

13-16%

15-26%

5%
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Healthcare professionals “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”
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• TKR and THR for OA is estimated to rise by 
276% and 208%, respectively, by 2030

• The total cost to the healthcare system 
would be $AUD5.32 billion

Let’s conservatively call it >$300M
each year
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~2,500 clinicians

600+ sites in Australia



n = 1945



“GLA:D would also be easier to implement in my 
region if Medicare would fund (low socio-economic 
area and low patient numbers due to rural nature)”

“Funding in public health setting”

Health system funding remains the key 
barrier (and potential enabler)



c.barton@latrobe.edu.au

@DrChrisBarton

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

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

3. 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

TAKE HOMES
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