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Alliance for the Canadian Arthritis

Program (ACAP

Established in 2002 to create a single voice for 4 million Canadians with

arthritis and bone disease

Goal to improve the lives of Canadians with arthritis by working as one to:
— Improve access to care and treatment;

— Increase educational initiatives for the arthritis community, the public,
and health policy makers;

— Increase arthritis research efforts

Brought together Arthritis Health Care Professionals, Researchers,
Funding Agencies, Government, Voluntary Sector Agencies, Industry,
Representatives from Arthritis Consumer Organizations across Canada
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History of the Arthritis Alliance

A Consensus Conference
(April 22-23, 2002)

Frontiers of Inflammatory Joint Disease

(May 7-9, 2004)

Summit on Arthritis Prevention and Care
(November 1, 2005)
D SAPC Report D Landscape Report
- Impact Report

D Joint Action: A Framework for Arthritis Prevention and Care

D MOC Master Worksheet
K> 1A MOC & Toolkit
Priorities for OA Research D
0 Senate Hearing IA System-Level Measures D

0 Arthritis on the Hill Core Dataset & Provider KPI’s D

7l 2003 2005 2007 2008m 2o1om 2012m 2014 Uk 2016 0K 2018

4th AAC Conference

Name change (October 27-28, 2016)
(AAC)

First meeting Watershed
(ACAP) (March, 2007)

Incorporation
(July 14, 2009)

5th AAC Conference

3rd AAC Conference (October 27-28, 2017)

(October 22-23, 2015)

2nd AAC Conference " :
(October 30-November 1st, 2014) il LU iR R
(November 21-22, 2018)
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1st AAC Conference
(November 21-23, 2013)




Arthritis isn't a big deal... ...until you get it.

Ask 4 million Canadians

Report from the Summit on Standards for Arthritis Prevention and Care: November 1 — 2, 2005 Ottawa, Ontario, Canada

Key Themes & Areas for Standards Development

* Arthritis Awareness  Arthritis Management

— Consumer and Public — Access to a Diagnosis

Awareness — Manpower and Models of Care
— Health Professional Education — Access to Medications

— Participation — Access to Surgery
 Arthritis Prevention
— Physical Activity

— Injury Prevention
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l.nprecedeqted National Standards on Arthritis Prevention and Care
Delivered to Federal and Provincial Health Ministers

Groundbreaking collaboration of more than 20 arthritis stakeholder organizations
sets stage for national arthritis strategy

OTTAWA, April 6, 2006 — A comprehensive coalition of patient, professional and
industry groups today called upon federal and provincial health ministries to endorse its
collective recommendations for national standards in arthritis prevention and care. The
Alliance for the Canadian Arthritis Program (ACAP) developed 12 national standards
from the landmark Summit on Standards in Arthritis Prevention and Care in late 2005,
and has committed to working with governments to develop action plans to make the
standards a reality. The standards detail the minimal acceptable levels for arthritis care
and prevention irrespective of where someone resides.

“Four million Canadians, young and old, are living with arthritis, but where they live

often has more impact on their treatment than how sick they are,” said AC ALlf’ Co-Chair
. ] - 1] - Ql_mn;m@:::
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Burden of Arthritis in Canada

Living with e OA:2010-1in 8; by 2040 1in 4
arthritis e RA: 2010 —1in 136; by 2040 1 in 68

Direct health e $12.6 billion in 2010 for both OA
care costs and RA

e OA $17.3 billion (1.0% CA GDP in

Loss of 2010)
productivity * RA $3.3 billion (0.2% CA GDP in
2010)

CA = Canada
GDP = Gross Domestic Product
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Impact of Arthritis in Canada: Today and Over the

Next 30 Years — Targeted Interventions

Long-term impacts (2010 -2040)
« Cumulative savings > $17B to Canadian Society

« | $3B in health care costs (direct costs)
* | $14B in wage-based productivity costs (indirect costs)

* QOsteoarthritis (OA)

— Total Joint ReplacEment (TJR) — enhanced access
— Reduction of obesity rates among BMI = 30 population in

Canada Long-term impacts (2010 -2040) )

— Adequate pain management strategies\ - Prevent>200,00 new cases of OA
« Cumulative savings of > $212B

« | $48B in direct costs
* | $164B in indirect costs )

Long-term impacts (2010 -2040)
« Cumulative savings of > $488B
* | $41B in direct costs
* | $447B in indirect costs

* Rheumatoid Arthritis (RA)

— Early diagnosis and treatment with DMARDs and, for non-
responders, access to Biologics
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Impact of Arthritis in Canada: Today and Over the

Next 30 Years — Building a National Framework

A National Framework will:

— ldentify principles to guide the design and delivery of
more efficient and effective care;

— Devise effective disease prevention strategies;

— Propose an ongoing mechanism for the arthritis
community to dialogue with governments and the
broader health care community;

— Establish research priorities and strategies to support
ongoing improvements in the quality of arthritis care
and prevention
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Joint Action on Arthritis

A Framework to Improve Arthritis Prevention and Care in Canada

Joint Action on Arthritis

A Framework for Arthritis Prevention and Care in Canada

VISION
Improved knowledge, awareness, prevention and care of arthritis through

collaborative action

STRATEGIC PILLARS

Pillar 1: Pillar 2: Pillar 3:

Advancing Knowledge Improving Prevention Ongoing Stakeholder

and Awareness and Care Collaboration
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Three Framework Pillars

1. Advancing Knowledge and Awareness

Objective 1: Raise Awareness of Arthritis
Objective 2: Align and Strengthen Research into Arthritis
Objective 3: Enhance Professional Education
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Three Framework Pillars

2. Improving Prevention and Care

Srﬁl ‘! -

reves _|
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-
—

He: =
AtAny Age! -
Y BELL)

Objective 4: Improve Prevention of Arthritis
Objective 5: Improve Access to and Delivery of Care
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Three Framework Pillars

3. Supporting Ongoing Stakeholder
Collaboration




Priority #1: Implement a harmonized, pan-

Canadian strategy to RAISE AWARENESS

. Key risk factors, prevention strategies, consequences;
2. Arthritis as a chronic disease;

3. How to screen & diagnose arthritis;

4. Among employers, insurers and government agencies of arthritis as a
major source of workplace disability:

a. Invest in injury prevention;
b. Workplace policies to accommodate employees living with arthritis.
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Advocacy and Awareness Activities aims 1o E(fiié‘n:;f’;

am
d"’eCt a Dalgns

—nNea k o
Worked with AAC members and key stakeholders to raise profile and increase ok

awareness of arthritis-(common messaging and toolkits)

Engaged in dialogue with Federal government, together with AAC Members and key
stakeholders, looking for opportunities with new Liberal government after election in
2015. Equipped Members with tools and timing specifics.

Mobilized regional advocacy teams in cross-country analysis of gaps and opportunities
in arthritis.

Evaluated and wrote 4 “hot topics” reviews on SEBs, Private Payers, Access to
Treatment, Biosimilars. Available at www.arthritisalliane.ca

Provided advocacy support for each MOC, research and key events-CRA Meetings,
Arthritis Awareness Months, AAC Meetings.

Enhanced communication tools and online resources: AAC internal and external
newsletter, website, news releases, Government Relations and Media Toolkits.
Available at www.arthritisalliane.ca.
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http://www.arthritisalliane.ca
http://www.arthritisalliane.ca/

Priority #2: Champion improvements in

MODELS OF CARE

1. Facilitate implementation & continuous quality improvement in
Canada;

2. Garner support of governments & health-related organizations;

3. Develop quality indicators to demonstrate effectiveness & report
provincial outcomes;

4. Develop & implement a communication strategy to disseminate best
models of care;

5. Work to ensure evidence-based educational materials to support
arthritis self-management.
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Improving Prevention and Care

Access to and Delivery of Care
Models of Care (MoC)

Enhanced Integration

Inter-Discipli Model Early A Effecti
T e nter-Disciplinary Models arly Access to Effective

of Care Therapeutics

Reform

Evidence-Based Care, Continuous Quality Measurement and Evaluation
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Osteoarthritis Physician Practice Tool

3 Way Partnership Project

ﬁlﬂtm for Effactive Practice

Osteoarthritis Tool

T e OA diagnosis and treatment largely takes
place in primary care

Section 1: History

[ Guestion 1- Where s your patient's pain? irefer to Figure 1) | [ criteriaror y Figure 1
7 ¥ ations
ol el e
s st e R L scenforamanmatey | | immobiy
QUESTION 2 & 3 are positive. 'N”';U:QAMSW""‘QNU

«Frequent joint warmith and/or
‘Question z: Does your patient have moming stithess in their joints erytnema

that lasts less than 3a minutes? =Marming stiffness grester .
= e reacned out an artnered wi
IT Qreater than S0MminuULes. proceed SCreaning. : 'I'me?Olﬂ\ﬂFEpmGaﬂ\e:Lea
g
[ Question s 1s your patient’s joint pein generally related o activity? temic y
d arthritis)

CFPC to improve OA care

i Wyes.proceedto Questions. | i na, does your patient nave Qsteoartitis'
.. ¥ :
i Ifyes, procead to Red Flags. REDFLAGS . N . e
- Belowisalist in

assessing joint pain:*

‘Guestion 4. How Qoes your patient describe their pain experience?
Pain s characterized by oocassional i sharp or
TEaTYy
T e OO0l launched — WOrksnops
Predictable pain i increasingly ssociated with rhaumatica, giant cell artentis consuR plus
unpradictatie locking or BUCKING (knaes) or othar joat lanoratory ESR, CRP
symptoms. The piin becomes more constant, and
Dbegins o zMact daily activities, such 2swalking and METKETs)
climbing stairs. Fracture Osteoparatic fracture, raumatic | %-ray, CT (¥ required)
Constant o1 e fal witn risk of fracture
i i in. This Tumoaur Historyaf can ined_[Koray, MR
pattem o ittant, intanse ictabie weight loss, signifcant night pain,
ﬂIDOH‘ﬂEQ pa\nr\es.nmm signincant. ivoma'\ceor severe fatigue
an

B | Patient oriented tool being developed

icity
For those with joant pa kasting more ihah s wesksor non-

'QUESTIDN 5- 15 YOUr DILent voiging ALL BCTviTies due to pain. stimess or TESFONS'\'GW treatment, consider asking:*
imess? Lookfor
& B i
f - - Do you think your pain will Balief that jairt pain is harm?ul or
; Jryes, screen or Yellow Flags and administer PHO-4 improve or become worse?” patentialy severely disabling
“Da you think you would benefit | Fear and avoidance of activity or
from activity, movemeant ar owement

‘Question &: IS your patie nt experiencing symptoms of joint instability.
such 2s giving way' locking or repeated clicking?

i et Ontario OA Quality Standards Nov 2018

Wh activities do i
YO ERInk Wil halp YL racouers: | rather than 3 e that Scise

1o, proceed with DA Toot ifyes, parform  compiate
assessment. joint examinati

riilages- i
- participation will nelp
_ __ __ A patient wi itive Yellow Flag will Denefit from education and
Guestion 7- Does your patient have any cronic disease Co-mardidi- reassurance to reduce risk of chronicity.
‘ies including sleep diSONTErs aNgJor mood gisorgers? Iryou are feeli sadness or arxiety, this could be related
. ¥ 0 your condit could impact your recovery, schedule 2 follow-up
Ifyes, consider co-mordidities with am e
June 2017 newelngsith Ca/O8 F2ar
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Arthritis Alliance of Canada

Alliance de I'arthrite du Canada PROGRAMS AND PRACTICE SUPPORT

PROGRAMMES ET SOUTIEN A LA PRATIQUE


http://arthritisalliance.ca/images/OATOOL_FINAL_Sept14_ENG.pdf

|IA MOC, A phased approach:

Development, Dissemination and Measurement

*MoC Executive kick-off meeting n Complete
2012 Strategy  BRUCEHUNAe[EIS
PLEIIYERIEN  « Environmental Scan: SWOT gap @ In progress

analysis, ID key leaders / champions [ ] Pending predecessor activities

*Use AAC network to engage leaders/champions to participate
2013 in AAC MoC Working Committee (“MoC WC”) R

Esrtlzlgzg?#%ﬂ +Hold preliminary 1-on-1 discussions of stakeholder needs o, gramnnans
*Consensus around issue where a MoC would benefit (1A) :

*Discuss/refine plan, incl framework of I1A care map & toolkit

2013 Pan- *CIHR-IMHA sponsored pan-Canadian arthritis MoC meeting in
Canadian MoC November to develop consensus on best practices and care map
Development and tools applicable nationally
*Discussion on measures of success (quality indicators)

2014 *Develop/finalize dissemination products (best practices,
BV meelqe  care map & tools)
*Website launch of care map & tools
DIEEEININENTIS  « Roadshow

2015-2017 +ldentify & finalize measures of
Performance success (quality indicators)

VECERICIE LS < Data collection
Data Collection

2017-2018 *Share results

Reinforce *Continuous

Esrthgzg?#%%rt improvement
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Priority #3: Promote RESEARCH in arthritis prevention, self-

management & the effectiveness and efficiency of care

1. Develop targeted funding opportunities;

2. Enable synthesis & exchange of new knowledge to drive measurable
improvements in arthritis care;

3. Facilitate formation of multi-disciplinary research groups to address
knowledge gaps;

4. Engage health care decision makers & providers to facilitate the
uptake and implementation of research results.
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Research Initiatives
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Priority #4- Support Ongoing
Stakeholder Collaboration

The Arthritis Alliance of Canada was formed to provide a forum for
collaboration and networking among arthritis stakeholders.

= AAC organization structure allowed for two full-time staff - Executive
Director (in 2010) and Project Manager (in 2014) to bring together
arthritis community to facilitate implementation of Framework initiatives

= 35 member organizations joined over 16 years

= Quarterly Members Update teleconferences conducted throughout
2013-2018

= Six in-person Spring and Fall Annual Meetings were since 2013-2018

= Share information and best practices through monthly newsletter.
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Arthritis Alliance of Canada Members
B0NE@ gy, CRAYSCR 7 il o

SOCIETE

ACREU + INSTITUTE § ooy | S
ASSOCIATION DE RHUMATOLOGIE .
Inform. Instigate. Improve. ¢ Sy Canadian
{ % f Orthopaedic

—lmﬁﬁs Community Research & Evaluation Unit — o %
e 3 A\ ¢ Foundation
Canad®

r"\‘J\‘L"ﬂ oy E a r h rl I s Canadian Chiropractic Association
AH PA Ar t rl t I s Arthritis & Autoimmunity Research Centre Foundation Association chiropratique canadienne

RESEARCH FQUNDATION

ARTHRITIS HEALTH PROFESSIONS ASSOCIATION

canadian

i BONE ens JOINT Arthrlketﬁ : \*/ obesity
3 CANADA renrics
network caot- B(-AcE
Canadian Association of Occupational Therapists
British Columbia

) e o i THE CANADIAN ORTHOPAEDIC ASSOCIATION
Sl oo o, Loman ’ | i
“. 8 o*. Physiotherapy 'CHEVE EXCELLENCE I ORTHOPAEDIC CARE FOR CANADIAS i ﬁz -

©* 900 Association el
=~
e

CAPRI

g e Health Research — cn
- - -

DR Canedin it Patent awence &

experience - perspective - voice .\ McCAIGINSTITUTE

FOR BONE AND JOINT HEALTH

Institut de
I"appareil locomoteur
et de lI'arthrite

W t Institute of
M loskeletal
estern ]

Bone and Joint Institute

\0’ Canadian Institut
/N &2 Spondylitis W fcnr3 Wor;: &
\/\V4 V Association Health PobliEHeatth

Agency of Canada
THE COCHRANE

COLLABORATION

/\' C { *,
Tm ARTHRITIS RESEARCH CANADA
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Bristol-Myers Squibb


http://www.boneandjointcanada.com/home.php
http://www.coa-aco.org/
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