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Lessons Learnt

Knee class was able to cut down on average rehabilitation time for patients with knee
pain despite clinical outcomes being similar. Use of patient education materials can be

helpful for patients to achieve self-management.
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Problem & Aim

Select Changes

Problem/Opportunity for Improvement

patients with knee pain in their daily load. It has been noted that

discharged earlier.
Aim

from outpatient physiotherapy clinic in 4 months.

In the outpatient physiotherapy clinic, the physiotherapist sees about 25% of 1

rehabilitation time (RT) for patients with knee pain to be discharge from
physiotherapy takes about 184 days from their initial visit to physiotherapy until
discharge from service. As there is a high percentage of knee pain patients seen in
the clinic, if these patients can be discharge earlier, it can result in lesser cost for
patients. This maybe also help to increase availability of review slots as patients gets

To shorten the RT by at least 30% for patients with knee pain and get discharged
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Results: Patients in
knee class achieved
similar outcomes in
TUG at a much
earlier date.
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What are the key learnings from this project?

knee pain despite clinical outcomes being similar.

management.

What are/were the strategies to spread change after implementation?
Physiotherapists in the outpatient clinic were encouraged to refer patients to knee
class. Regular announcement as well as WhatsApp messages to remind
physiotherapist to refer patients to knee class was done during morning roll call.

Knee class was able to cut down on average rehabilitation time for patients with

Use of patient education materials can be helpful for patients to achieve self
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