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Osteoarthritis (OA) of the Knee: Clinical Care Standard 

5 August 2016  

The Australian Primary Health Care Nurses Association (APNA) welcomes the opportunity to contribute to the 

ACSQHC consultation on this clinical care standard. We are providing this submission on behalf of our 

membership, Australian primary health care nurses.  
 

APNA Submission  

GENERAL COMMENTS 

Our notes below refer to the four consultation documents on the ACQSHC website.   

Osteoarthritis of the Knee Clinical Care Standard 

APNA congratulates ACQSHC on the development of a CSS that is easy to follow for both clinicians and 

consumers. The OA CSS offers clear, concise, practical and logically sequenced guidance for clinicians and 

consumers. Highlights include: 

 The Context section helps to challenge some of the myths and misconceptions re OA with realities such as:  

o “Osteoarthritis is not an inevitable part of ageing and not necessarily progressive. Symptoms can be 

managed and the level of physical activity improved by the modification of risk factors” pg. 6;     

o “Knee osteoarthritis can be diagnosed on clinical grounds alone. There is a poor correlation between 

radiological evidence of osteoarthritis and symptoms ”p. 13;  

o “Imaging and laboratory tests are unnecessary unless there is uncertainty about the diagnosis” pg. 6; 

o “Poor correlation between symptoms and radiological findings” pg. 11. 

 The shift in focus to client-centred activities such as education, promotion of self-management and healthy 

lifestyle activities to help improve symptoms. 

 Health literacy - the promotion of appropriate and tailored information for patients, to improve their 

understanding of their condition and aide their decision making. 

 The promotion of lifestyle and self-management options to help reduce reliance on medication and surgery 

to improve function. 

 When medication is required, it is prescribed with reference to clinical guidelines and with the goal of 

minimising side effects and with a holistic approach to reviewing current meds, OTC and complimentary 

medicines that a patient may be taking. 

 The reference in the document to concerns regarding prescription of opiates, and their potential 

contribution to falls, is welcome. 

 Emphasis on the Client, carers and family (prn) to be actively involved in decision making 

 Discouragement of unnecessary and expensive tests and procedures e.g. knee arthroscopy in 

uncomplicated OA. 

 Promotion of integrated care and care coordination as well as a multidisciplinary approach when required. 

 ‘Clinician’ based language (as opposed to a specific discipline based language e.g. Drs) highlighting that 

many health professionals are adequately skilled and can carry out an assessment and contribute to team 

care. This will improve access and streamline care in the long run. 
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 The emphasis on multi-morbidities and psychosocial issues being included in any approach to care. 

 Emphasis on a ‘hands on’ clinical assessment and decision making by clinicians rather than investigations as 

first line diagnosis. 

 The emphasis on outcome measures e.g.  “Health services should collect data about inappropriate referrals 

and arthroscopic procedures as a quality improvement strategy, and measure patient-reported outcomes 

from all surgical interventions.” Pg. 16. 

 The development of quality indicators so that health services can measure their performance against the 

CSS e.g. number of patient presenting for care/diagnosed vs the percentage of patients treated against the 

CSS. 

Consumer brochure  

APNA recommends additions (such as those highlighted below in bold text) and/or an overarching statement to 

the effect that the clinician may be assisted by other team members e.g. nurses, to assist with assessment, 

education and care coordination planned reviews. This is essential to ensure consumers appreciate they can 

expect to see other primary health care clinicians as part of their care team. 

 CSS 1- (aqua) What this means for you - …If you have pain in your knee and other symptoms such as 

stiffness and swelling around the joint, your clinician and their team carries out a thorough assessment to 

see if you have osteoarthritis or another condition. 

 CSS 6- (yellow) What this means for you - ‘Planned check-ups with your clinician and the team so they can 

monitor your symptoms and wellbeing’, 

OA Knee CSS - Indicator Specification: Osteoarthritis of the Knee Clinical Care  

 This Clinical Care Standard and indicators apply to all healthcare settings where care is provided to patients 

with knee osteoarthritis (pg7) to assist in the measure and evaluation of care against the standard. This 

statement is welcomed, as the expectation of evidence based care, outcomes measure and quality 

improvement are built-in and advised early in the standard for ready for implementation by clinician and 

the services they work for. 

 Numerator and denominator for each standard, and whether applicable to assessment of each standard is 

clear and well set out. 

 Includes measurement by health services of the types of procedures being undertaken on simple. 

Uncomplicated knee o/a that may be deemed unnecessary according to the OAK CSS. 

To consider for all four documents in general:  

1. APNA suggests the addition of a warning on the patient information – i.e. not to take NSAIDs with 

antihypertensive medication, in recognition of potential kidney effects. Medication is mentioned, however 

some people do not think of OTCs as medication and may over-medicate to maintain mobility.   Given the 

age of the patients and prevalence of HT, this could affect a number of patients. 

2. Bariatric surgery is not mentioned in weight loss.  Given that this is the only modality for weight loss that 

has any evidence of long term effectiveness patients should at least be informed of its availability.   
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About APNA  

The Australian Primary Health Care Nurses Association (APNA) is the peak professional body for nurses working in 

primary health care. APNA champions the role of primary health care nurses; to advance professional recognition, 

ensure workforce sustainability, nurture leadership in health, and optimise the role of nurses in patient-centred 

care.  

APNA is bold, vibrant and future-focused. We reflect the views of our membership and the broader profession by 

bringing together nurses from across Australia to represent, advocate, promote and celebrate the achievements 

of nurses in primary health care.  

Nurses in primary health care contribute to a healthy Australia through innovative, informed and dynamic care.  

www.apna.asn.au  

http://www.apna.asn.au/

