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• 2010 – 1 in 8

• By 2040 1 in 3
Living with arthritis
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Fatigue 

Disability

Depressed

mood
pain pain

sleep

Hawker et al Arthritis Care Res 2011
*Wilkie R et al, Arthritis Care & Res 2013

Participation 

restrictions*

Difficulty walking
Increases risk for 

diabetes, heart disease
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Core treatments
Appropriate for all individuals

Land-based exercise                  Water-based exercise

Weight management                  Self-management & education

Strength training                                                           

Biomechanical interventions

Intra-articular corticosteroids

Topical NSAIDs

Capsaicin

Oral Cox-2 inhibitors (selective NSAIDs)

Duloxetine

Acetaminophen 

Biomechanical interventions

Intra-articular corticosteroids

Topical NSAIDs

Biomechanical interventions

Intra-articular corticosteroids

Oral non-selective NSAIDs

Oral Cox-2 inhibitors (selective NSAIDs)

Duloxetine

Acetaminophen 

Biomechanical interventions

Intra-articular corticosteroids

Oral Cox-2 inhibitors (selective NSAIDs)

Duloxetine

Knee OA without other health problems

Knee OA with other health problems

Multi-joint OA without other health problems

Multi-joint OA with other health problems
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Recommendation: Evidence for the recommendation

Standardized screening for OA OA symptoms ascribed to aging

Clinician who can perform a joint examination Essential to diagnosis and management of OA

Clinician who can aspirate and inject a knee Rule out other diagnoses & for treatment

Clinicians who can assess / recommend 
biomechanical therapies

Excessive joint load is a risk factor for OA 
progression 

Standardized self-management program Improves symptom management 

Appropriate OA education materials (health 
literacy and language)

Effective communication / education improves 
treatment adherence / informed decision 
making

Valid / reliable questionnaires to assess OA 
symptoms

Evaluate response to therapy

Screening for depression if chronic OA pain Depression exacerbates OA symptoms / reduces 
adherence to therapies

Established referral / liaison arrangements 
with a multi-disciplinary team of health 
providers

Required for evidence-based OA care 
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Treatment type ‘Ever’ used - %

Exercise 76.7%

Physiotherapist 47.9%

Weight loss (if 
overweight or obese)

67.8%

Pain management (any)

Acetaminophen
NSAIDs
Joint injection
Opioids

97.3%
76.0%
77.0%
71.4%
42.8%

Walking aids 38.4%

Comprehensive Rx 61.0%
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Patients 
fill out 
surveys

E consult 
generated 

for PCP

Automatic
Recommendations

Recommendations for 
PCP to consider at next 

clinic visit

Education
OT

Dietician
Pharmacist

Assess pain
Consider 

referrals for 
pain, 

rheumatology, 
surgery
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Osteras, N et al. Arthrits Care Res (Hoboken) 2013 Jul; 65 (7):
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• Dietician

• Occupational therapy

• Pharmacist

• Research student

• Physiotherapy

• Extra time commitment from PCPs
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676: Patients with knee 

OA

436: Patients mailed 

baseline surveys

152: Excluded due to 

ineligibility

88: Excluded because PCP 

not enrolled in study

225: Responders 211: Declined

207: Eligible 18: Excluded*

205: Received Consult 

Note

2: No Consult Note 

Required

203: Included in Follow Up 

150: Follow Up Complete53: Follow Up Not Complete

2 Excluded **
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Characteristic Total Responders Non-

Responders

Patients, N 436 225 211

Female, N (%) 340 (78.0) 179 (79.6) 161 (76.3)

Age in years, mean (SD) 64.2 (9.4) 64.7 (9.5) 63.7 (9.4)

Number of comorbid conditions,

mean (SD)

2.8 (2.3) 2.9 (2.5) 2.6 (2.1)

Income Quintile, N (%)

1 76 (17.4) 36 (16.0) 40 (19.0)

2 71 (16.3) 43 (19.1) 28 (13.3)

3 69 (15.8) 31 (13.8) 38 (18.0)

4 83 (19.0) 39 (17.3) 44 (20.9)

5 135 (31.0) 74 (32.9) 61 (28.9)

9 2 (0.5) 2 (0.9) 0 (0.0)
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Characteristic

Patients, N 207

Female, N (%) 165 (79.7)

Age in years, mean (SD) 64.6 (9.2)

Number of comorbid conditions, mean (SD) 2.9 (2.3)

Income Quintile, N (%)

1 (lowest) 32 (15.5)

2 42 (20.3)

3 29 (14.0)

4 37 (17.9)

5 (highest) 66 (31.9)

missing 1 (0.5)

Baseline OA QI Questionnaire Score, mean (SD) 58.6 (22.3)

Baseline ICOAP Score (N = 199)

Constant Subscale 18.3 (24.3)

Intermittent Subscale 30.2 (22.4)

Baseline WOMAC pain subscale (N = 199), mean (SD) 5.8 (4.4)
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N Baseline Follow Up Difference 95% CI

Total OA QI 

Questionnaire

150 58.7 66.7 8.0 +4.08, +11.91

Education 148 47.7 57.0 9.2 +3.86, +14.61

Weight loss 148 72.0 80.7 8.8 +1.40,+16.17

ADLs 149 57.4 67.4 10.1 +2.48,+17.65

Pain* 131 47.3 58.8 11.5 +2.20,+10.15

Surgery 140 90.7 87.9 -2.9 -8.41, +2.42

ICOAP

Constant Subscale 142 17.9 16.9 -1.0 -4.01, +2.04

Intermittent 

Subscale

142 30.6 28.1 -2.5 -5.57, +0.64

WOMAC Pain 

Subscale

144 5.7 5.0 -0.6 -1.06,-0.15
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Source: Choosing Wisely Canada 39
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Secure 
partnership

Develop a 
Steering 

Committee

Sub-contract 
to CEP for 

OA tool 
development 

Develop 
Clinical 

Working 
Group

In person 
stakeholder 

engagement:  
AAC annual 

meeting
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Inputs

• Stakeholders
• Literature/evidence
• Existing tools
• End-users
• CEP core team
• Clinical lead
• Clinical working 

group

• Identify topic & purpose
• Establish working group/leads
• Identify resources & players

• Initial needs & review of scope
• Knowledge selection, evaluation & 

synthesis
• Determine context & tailor knowledge

• Develop and confirm key messages
• Prototype design & re-design
• Data gathering 
• Data analysis & synthesis

• Tailor dissemination
• Identify new opportunities
• Monitor evaluation metrics

1. Planning & 
Preparation

2. Evidence 
Collection & Needs 

Assessment

3. Content 
Development & 

Prototyping

4. Dissemination & 
Evaluation
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Oct./Nov. 
2016

• Evidence 
review

Nov. 2016

• Needs 
analysis 
(focus 
group)

Nov. 2016 
/Jan. 2017

• Content 
dev.

Feb. 2017

• Alpha 
draft tool; 

• Usability 
sessions & 
revision 
process

Mar. 2017

• Final OA 
tool
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Source: http://ktclearinghouse.ca
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http://ktclearinghouse.ca/
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