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Demand and supply

e Long-term growth in demand and
supply — most private.

e Commonwealth ESWLRP
e L ong-waiting patients — policy objective



Increasing supply
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Commonwealth Elective

Surgery Blitz

Jan — Dec
2008

Jul 2008 —
Jun 2010

Jul 2009 —
Jun 2010

Commonwealth

$150 million - Blitz on Elective
Surgery Waiting List

$150 million - systemic
iImprovements to Australia’s
hospital system

$300 million - dividend payments
to States and Territories that
meet elective surgery waiting list
reduction targets

Victoria’s Share

$34.2m to treat 5,908 additional
long-waiting patients

$36.8m for facility redevelopment,
equipment purchases and
innovation projects




Additional activity in
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$60M of additional funding in
2008

— $34.2M Commonwealth
activity

— $15M State-funded activity

— $10.8M Additional equipment

Additional activity focused on

long-waiting patients

28% increase in number of

THRs performed

19% increase in number of
TKRs performed



Historical pathway
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The OA Hip and Knee Service
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Patient outcomes

Patient Outcomes following OA Hip and Knee Service
and Implications of Orthopaedic Outpatient Clinic and Other Services

Assessment Conclusion Action

(r. Refer for orthopaedic\q

assessment (fast track
( Requires surgery in if urgent - 13%)
> near future « Offer conservative
(75%) management and
\ monitor J

A

May need surgery « Defer from surgery
Assessment at OA eventually but not in + Monitor for
Hip & Knee Service near future deterioration
(20%) » Manage conservatively

Will not need / want Discharge to GP
surgery or not suitable « Advise/ refer

for surgery for conservative
(5%) management




Pati
lents as partners (NSIF)

Livind with Osteoarthritis
A Guide for people with

Osteoarthri‘tis of the Hip of Knee
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Preadmission and Admission

e Significant variation in length of stay
between health services

e Discharge planning commences In
preadmission (RAPT)

e Accelerated discharge programs



Comorbidity

Impact of different co-morbidities on the length of stay following joint replacement surgery

0 - 4 days E-7days | 8- 14 days 15 - 21 days = 21 days

Percentage of each stay-length cohort

Respiratory comorbidities 1% 2% 9% 18% 32%
Hypertension 13% 16% 21% 28% 31%
Diabetes 14% 15% 19% 23% 18%

e Further research — Alfred / Monash

e Service models include
— Extended recovery
— Physician co-management
— Workforce development



Convenor: Dr Joel Symons

pate: 24 July—6 October, 2009 (Tuesda\f}

Time: 6pm—9pm

Yenue: \cJ geminal Room — 15t Floon Alfred Hospital, Commercia\ Road, melbourne, WiC 3004

Fee: $2400.00 (exct GST)
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Enhanced recovery after surgery

(ERAS)

Pre-admizsion
Audit of compliance/ counselling
outcomes Mo bowel prep
Perioperative
oral nutrition Fluid and
CHO - loading’
Early removal no fasting
of catheters

Stimulation \ I

No premed
of gut motility -4'""'"_-_-
-..._____-*

Prevention of nansen g ERAS A— o NG tubes
and vomiting

Non-opiate oral / \ Mid-thoracic epidural

analgesics/ NSAIDs / anaesthesia'analgesia
Eoutine mobilisation / Short-acting

care pathway anaesthetic agent

Warm air body Avoidance of zodium/
heating in theatre Short incizions, fluid overload
no drains



SMOoot

operatlons

nhancing the surgical patient journey

Waiting list & Pre-

scheduling Admission

Post-

- Operating .
Admission Thontos operafive

stay

Start

When a patient referral for
the Elective Surgery
Waiting List is received at
the hospital

Emergency
Department

Inpatient wards

Start
When patient is referred for

End

When a patient is
discharged from an acute
setting to either home or
sub-acute setting

surgical treatment by a surgeon

(decision to treat) from the
emergency department or
inpatient wards



Early findings...

e Poor rehab planning in preadmission

e Duplication In patient handover from
acute to sub-acute

e Poor patient education for post surgical
care
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