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Hip and Knee – Wait lists and Wait Times
Is it getting better?

Patient Involvement
• Patient involvement in our health care system has never been more
important
•

The health care environment is changing, physician power and
influence has been curtailed, AHP scope of practice is changing

• Patients are gaining power and demanding unfiltered and reliable
information and input.
• International Federation of Patient Organizations says it best:

“NOTHING ABOUT US WITHOUT US”

A little context
• Although MSK represents up to 20% visits to primary care
physicians…
– Perception that OA is “just a normal consequence of aging”
– Documented lack of confidence (knowledge / skills) in screening
assessment (joint exam)
– Lack of knowledge of published guidelines for care
• Under-use of effective therapies
– Misperceptions about risks/benefits of various treatment
approaches:
• Pain management
• Role of hip/knee arthroplasty

Why a priority
• Approximately 2/3rds of people with arthritis are of working
age. (<60 years old).
• Arthritis and musculoskeletal (MSK) conditions are the
leading cause of long-term WD in Canada and the US.
• Decrease in work productivity accounts for 80% of the cost
of arthritis on society.
** Hip and Knee arthroplasty and new drugs, happily shift
outcomes from absenteeism to presenteeism
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For Patients – Hip and Knee Replacements
• Patients: “I’m hurting – take care of me”
• Over 4 million people without a GP
• Patients need to receive the right care by the right provider at the
right time in the right setting:
– Don’t recognize that they need care or that effective therapies
exist
– May not be offered the right care, or refuse care due to
misperceptions about risks / benefits / indications
• Every Health Minister: “People must take more responsibility for their
own health” – where is the information, education, self management
program…

Health System – Organization of Health Care
Studies show:
•
•
•
•
•
•

45% Internet traffic is patients seeking self management info
40% waste & inefficiency in the system
20-55% Compliance with guidelines
Less than 25% Doctors use IT for patient care
Terrible consistency with record keeping
Institutions: Communication and media spin

Segmentation of our system
•
•
•
•
•
•
•
•

Frustration
Variability
Office-controlled
Lack of coordination
Physician-centred instead of patient-centred
Aging population = increased demand
Still losing 40% of Orthopaedic grads to other countries
And now: There is anecdotal evidence to suggest that the
concentration of resources in arthroplasty has exacerbated the wait
for care in other areas – foot and ankle…(although not everywhere
and it can be fixed)

Models
NICE (National Institute for Health and Clinical Excellence)
Osteoarthritis guidelines – holistic approach to assessment and
management of OA
• Patient-centered, preference-based, evidence based,
culturally appropriate; accessible to those with special needs;
include families and caregivers
• Emphasis on self-management approaches

Calgary Health Region: Opportunity for Change
• Among the largest, most extensive bone & joint health
services delivery evaluations ever undertaken in North
America
• Funding from government to evaluate an innovative continuum of
care for hip and knee replacement
• Engage government, health regions and physicians in a common
goal of improvement
• Reorganizing care across the entire continuum a crucial part of
change management
• Pilot regions perform 80% of hip & knee replacements in Alberta
• Hundreds of referring physicians involved

2004: First Ministers – Meaningful Reductions in Wait
Times for Joint Replacements
Alberta Bone and Joint Institute set out to:
•
•
•
•
•
•
•

Faster access to specialists and surgery
Shorter hospital stays
Quicker recovery and return to normal activities
Greater patient and health care provider satisfaction
More cost-effective use of scarce public health resources
An approach based on world’s best evidence
An innovative model for sustainable public health care

Guess what….

They did it!

Edmonton: Hip and Knee: Change and progress…
•
•

•

They believe: surgeons should have the luxury of working in an efficient patient
focused environment
Professional administrator (PA)
– Biweekly checkpoint meetings with the physician clinical and business
committees to assure they are on the same page
– PA prepares briefing documents, financial statements, activity reports and any
other information required the interactions with other agencies
– They take all the administrivia out of their hair so that they can focus on patient
care
Clinic prepares 62 patients per week for hip or knee arthroplasty
surgery and take 300 calls a day

Edmonton - results
•
•
•
•
•
•
•
•
•
•

Patient buy-in
Patient satisfaction
Improved access
Decreased hospital stay
Consistency in care
Positive feedback from referring physicians
Dedicated resources
Teams with designated CMs
Dental care reduces surgical complications
Resource availability

Toronto Central: Local Health Integrated Networks
•

TC LHIN
– 6 Acute Care hospitals (Holland Centre; Mt. Sinai; St. Joseph’s; St. Michael’s;
Toronto East General; Toronto Western)
– 31 Orthopaedic surgeons performing hip and knee replacement surgery
– Approx. 3,000 Family Physicians refer to the TC LHIN
– Hip and knee replacement volumes:
• 2004/5:
– 2-year waits
– ~4000 joint replacements
• 2006/7:
– 2 month waits
– 6,166 joint replacements
– Approx 10,000 Orthopaedic surgeon consults for hip or knee
pain associated with arthritis
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Toronto Central: LHIN
Their Common Vision

•
•
•
•
•
•

Focused on improved patient care
Model and principles based
Leadership: clinical, administrative, LHIN, government
Openness to other ways
Partnership: learning & problem solving
Building capacity for future orthopaedic integration to
improve care for other patients

TC: LHIN – Next Steps
• Provincial
– Expansion of the program to other 13 LHINs
– Target LHIN that continue to experience problems with wait times
• TC LHIN 2008/09
– Hip arthritis
– Hip fracture
• Future TC LHIN opportunities
– Foot and ankle
– Shoulder
– Spine
– Rheumatology

BC response to the 2004 First Ministers call for Wait
Time Reductions in Joint Replacements
• The Arthroplasty Plan (TAP) – Richmond Hospital, est.
2005
• Centre for Surgical Innovation – Hips and Knees (CSI) –
UBC Hospital, est. 2006
• OsteoArthritis Service Integration System (OASIS) – est.
2007

BC – Hip and Knee
- Wait times for hip and knee replacement range from 8.9 to 20.6
months
- Population demographics projected increase in arthroplasty cases
over next 10 years
- Fragmentation of current services – limited coordination between
care providers
- Lack of coordinated capacity to respond to increasing demands for
services
- Gaps in care for non-operative patients
- Indications the patient is to have surgery within 6 months have
better clinical outcomes

BC – Accomplishments in programmes
• Cases completed increased by 136%
• Decreased overall waitlist by 30%
• Achieved 28% OR efficiency

• Enhanced relationship with Primary Care Physicians
• Improved access to services
• Skills in self-management
• Improved quality of life and health outcomes
• Collaborative partnerships
• Improved use of system resources and expertise
• Linkages with other Chronic Disease Initiatives

What really makes it happen in BC
Provincial Musculoskeletal Council
• PMC formed in February 2006 as a forum for discussion and
recommendations regarding health care needs of the
musculoskeletal patient
• Membership: clinical and administrative and Health Authority, and
Ministry of Health and (acute and chronic disease representatives),
primary care, BC Arthritis Society

Enhanced Sustainability

What To Measure

Evidence

Efficiency

Outcomes

Effectiveness

The train has left the station…
• Credit to Drs. Cy Frank (AB), Jim Waddell (ON), and Ken Hughes
(BC) for getting the train moving
• System-wide integration and Patient-centred
• Sustain change and spread it across system
• It is no longer a pilot
• We have 3 successful examples – AB, ON, BC
• Ingredients:
– CMA and COA have their act together
– All stakeholders are talking and sharing
– Every level of government is committed – amazing
– Still a long road…
– However, no excuse for any stakeholder to be a ‘hold out’

If they can do it….
It’s no longer a pilot…

Let’s do it everywhere!

Change
•
•
•
•
•
•
•
•
•

We all support change – as long as it is for someone else
CMs: Case Managers
PAs : Physician Assistants
APPTs: Advance Practice Physiotherapists
APOTs: Advance Practice Occupational Therapists
Nurse Practitioners
Pharmacists: expanded scope of practice
Teams
Patients need to receive the right care by the right provider at the
right time in the right setting

Bone and Joint Canada
Musculoskeletal Health
for Canadians

Dedicated solely to helping people maintain
and restore their bone and joint health

• Ability-centred program takes the focus off disease and on
wellness.
• Positive messages to appeal to one’s sense of ability and
potential.
• Incorporates good decision making as a cornerstone to
fostering life long bone and joint health.

Here we go again??
•

April 8 2008 Hospitals to axe nurses:

•
•
•

“That (lack of transparency) is completely inappropriate in a publicly funded system," said
Ontario Health Coalition director Natalie Mehra.
Community confidence?
The last time 1,000s of nurses were cut – no one came to their defense

•

April 14 2008

•

Ontario announces allocations for hospital funding agencies

•
•

14 local health integration networks to split $667.2-million
Opposition: $ $ already in the budget…????

Sparks fly over surgery delays in Kelowna:
600 patients receive letter informing them of 18-month delay before orthopaedic surgery

Conclusion: Wait times solution – Let’s Remember
• If you are going to hitch hike - know where the driver is
headed
• Those affected by a decision should be involved in making
that decision
• Those that don’t plan the battle – will battle the plan
• Let’s not worry about wall papering the kitchen when a
tornado is on the way
• International Association of Patient Organizations:
“Nothing about us – without us”
“

