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Preface 
The National Osteoarthritis Strategy (the Strategy), prepared by the National Osteoarthritis Project Group, 

aims to provide a national response to osteoarthritis and to deliver major benefits to people at risk of, or with, 

osteoarthritis by making more effective, cost-effective and accessible healthcare solutions available to all 

Australians.  

The Strategy identifies seven priority areas covering the whole person journey from prevention and early 

management to joint replacement or other surgery and rehabilitation, focusing on reducing the impact of 

osteoarthritis on individuals, families and the community. It is intended to provide an evidence-informed 

policy foundation on which practical and feasible implementation plans for osteoarthritis prevention and 

management are developed, and to guide government, other key stakeholders and organisations as to how 

existing limited healthcare resources can be better coordinated and targeted to achieve optimal outcomes for 

people.  

 

Vision 

¢ƻ ƻǳǘƭƛƴŜ !ǳǎǘǊŀƭƛŀΩǎ ƴŀǘƛƻƴŀƭ ǊŜǎǇƻƴǎŜ ǘƻ ƻǎǘŜƻŀǊǘƘǊƛǘƛǎ ŀƴŘ ƛƴŦƻǊƳ Ƙƻǿ ŜȄƛǎǘƛƴƎ 

limited healthcare resources can be better coordinated and targeted to achieve 

optimal outcomes for people.  

Specific objectives are identified against each key priority area in the Strategy. In 

broad terms the Strategy aims to:  

ǒ Guide the development, planning and implementation of osteoarthritis 

prevention and management through research, education for healthcare 

professionals and community, and best practice clinical services using a 

whole of population approach. 

ǒ Support the delivery of consistent, evidence-based strategy, to manage and 

minimise the impact and extent of osteoarthritis in the Australian 

community.  

ǒ Achieve agreement for a national implementation program to deliver the 

models of best-practice treatment and self-management of osteoarthritis. 

ǒ Make best-practice osteoarthritis management accessible to all Australians.  

 

The National Osteoarthritis Strategy was initiated by the University of Sydney and Medibank Better Health 

Foundation. The Strategy has been developed over 2017-2018 by a leadership group, three working groups, 

an implementation committee, and stakeholders. It has been further refined through public consultation and 

submissions. The Strategy is launched at the National Osteoarthritis Summit in Canberra in November 2018, 

and progressed to a national implementation plan.  
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The Strategy has been designed to provide governments, non-government organisations, Primary Health 

Networks, health practitioners, community service providers and professional bodies with a national strategic 

plan and achievable implementation plans for more effective prevention and management of osteoarthritis. 

This initiative leads the way in Australia and internationally in osteoarthritis prevention, management and 

research.  
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1 EXECUTIVE SUMMARY 

Osteoarthritis is the most common chronic joint disease in Australia and one of the leading causes of pain and 
disability. Despite the tremendous burden this disease places on individuals, families, healthcare systems and 
society, the care that consumers receive is often fragmented and inappropriate.  

The National Osteoarthritis Strategy has been developed to align with current Guidelines, Standards and 
jurisdictional Models of Care. It takes into account new evidence and feedback received from broad 
consultation both in Australia and internationally. It aims to outline a national response to osteoarthritis and 
inform how existing limited healthcare resources can be better coordinated to achieve optimal patient 
outcomes.  

The Strategy takes a whole person journey approach from prevention and early management (including self-
management) to joint replacement, other related surgery and rehabilitation. The Strategy sets seven priorities 
to guide the actions required under three thematic areas as depicted in Figure 1 (listed by numerical order, 
not relative importance).  

 

¦ǘƛƭƛȊƛƴƎ ŘŀǘŀΣ ŜǾŀƭǳŀǘƛƻƴ ŀƴŘ ŜǾƛŘŜƴŎŜ ǘƻ ŘǊƛǾŜ ǉǳŀƭƛǘȅ ƛƳǇǊƻǾŜƳŜƴǘ 

Figure 1 Summary of Priority Areas  

Under each of the priority areas, the Strategy sets high-level directions for improvement with a set of goals: 

Goals for Prevention 

ǒ Goal 1.1 Maintain healthy weight amongst the community to prevent osteoarthritis 






































































































































