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Background

* Ageing populations combined with increasing rates of obesity increase the prevalence of osteoarthritis (OA).*
« Surgical treatment of Knee OA - Total Knee Replacement (TKR) - places a significant cost burden on the patient and
healthcare system.? In Singapore, the number of TKR surgeries increased by 2.7x from 1999 to 2019.3

In 2019,
365 millions

people live with Knee Osteoarthritis * Hence, there is an urgent need to provide quality care at a sustainable cost
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Conclusi

« Utilisation of VDC framework significantly increases Quality Outcomes while effectively reducing the cost of care.
* Self reported data from patients showed significant improvement in Physical Function and Bodily Pain.
¢ VDC framework is an essential tool in the value based healthcare armamentarium as healthcare institutions strive to provide sustainable care.
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