OSTEOARTHRITIS ADVANCED CARE

CLINICAL

I. Intervention characteristics
Perception of source, strength
and quality of evidence, relative
advantage, complexity,
adaptability, design quality and
packaging, cost
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I. Develop and
promote
appropriate
surgical decision

Il. Outer setting

External policies, local health districts, guidelines,
patient needs and expectations

11l. Inner setting

Available resources, implementation climate, access to
knowledge and information, tension for change, relative priority

Strategies

Actions:

1. Develop a shared decision-making aid via a Delphi exercise or expert task force,
including general practitioners and consumers

2. Develop educational resources and training to promote the use of appropriate decision

- aids tools for surgeries in primary care settings
3. Develop appropriate information and technology infrastructure to enable embedding
Reflect and of decision tools into daily practice
Il R Actions:
evaluate educe — . N .
unnecessary 1. Evaluate and audit existing non-surgical osteoarthritis programs to replicate and

surgical referrals | promote evidence-based models of care involving primary care and allied health

2. Ensure non-surgical management is available for people who are not suitable joint
replacement candidates and promoted by institutional healthcare providers

3. Consult with and seek support from primary care to develop strategies and pathways
for community-based service delivery for people with osteoarthritis

g4 34 /

Y,

Goals

Improve surgical
decision making

Improve surgical
services

Actions:

1. Perform multidisciplinary pre-surgery assessments to identify possible surgical risk
factors and inform discharge planning

2. Monitor patients’ statuses while on a surgical wait list using an appropriate simple tool
to identify patients who are deteriorating rapidly and should be fast-tracked for surgery

3. Emphasise discharge to the home environment where access to appropriate
postoperative care services is available
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11l. Implement
standardised
clinical pathway
for osteoarthritis
surgical
management

Relationships between researchers/stakeholders

sa1691e.1s UolUaAaLd Jo uoljeuaWa|dw| J0) IX8IU0D/1BWI|D [8I0T

' [ Execute <:

Timing/relevance of research evidence (12-24 months)

Figure 1. The Strategy's proposed framework for the implementation of strategies and actions required for advanced care of osteoarthritis
Figure adapted from Wolk et al” and based on the Consolidated Framework for Implementation Research (CFIR).”®
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