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Demand and supplyDemand and supply

• Long-term growth in demand and 
supply – most private.

• Commonwealth ESWLRP
• Long-waiting patients – policy objective



Increasing supplyIncreasing supply
Number of Hip and Knee Replacements undertaken in Australia, 1994/95-2006/07
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Commonwealth Elective Commonwealth Elective 
Surgery BlitzSurgery Blitz

Commonwealth Victoria’s Share

Jan – Dec 
2008

$150 million - Blitz on Elective 
Surgery Waiting List

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

Jul 2008 – 
Jun 2010

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

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

Jul 2009 – 
Jun 2010

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

?



Additional activity in 2008Additional activity in 2008
Total hip and knee replacements

in Victoria's public hospitals, 2007 v 2008 
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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



Waiting:
Adversely affects quality of life

Results in de-conditioning 
Contributes to compromised patient outcomes 

Lost productivity etc
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The OA Hip and Knee ServiceThe OA Hip and Knee Service



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

Patient outcomesPatient outcomes



Patients as partners (NSIF) Patients as partners (NSIF) 



Preadmission and AdmissionPreadmission and Admission

• Significant variation in length of stay 
between health services

• Discharge planning commences in 
preadmission (RAPT)

• Accelerated discharge programs



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

• Further research – Alfred / Monash
• Service models include

– Extended recovery
– Physician co-management
– Workforce development



PerioperativePerioperative MedicineMedicine



Enhanced recovery after surgery Enhanced recovery after surgery 
(ERAS)(ERAS)



‘‘Smooth OperationsSmooth Operations’’ –– Enhancing Enhancing 
the Surgical Patient Journeythe Surgical Patient Journey



Early findingsEarly findings……

• Poor rehab planning in preadmission
• Duplication in patient handover from 

acute to sub-acute
• Poor patient education for post surgical 

care
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