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The Question 

• How do we improve management of knee OA in primary 

care? 

• Multiple guidelines for management of knee OA 

• Current care is suboptimal 

• Primary care physicians have competing demands 

• Complex patients with multiple co-morbidities 

• Limited time and resources 

• Lack of belief/knowledge of benefits of treatments 

• Access to rheumatology is difficult 
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Approach 
• Patient audit and feedback regarding management of knee 

OA to guide future care 

• Quality improvement approach 
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• Implement an intervention 

• Real time 

• Real patients 

• Typical clinical situation 

 

=> ability to assess implementation 

and change in a rapid manner 
 

 



Approach 

 

• Identified all patients with knee OA in the family practice 

(approx. 800 patients among 30 family physicians) 

• Patients completed 3 surveys: 

• OA care that they have received to date 

• Their pain (ICOAP) 

• Their impact on function (WOMAC) 

 

• Surveys were completed at t= 0 months and t= 4 months 
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OA Quality Indicator Questionnaire 

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



E- consult to GP 
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What we had: 
• Dietician 

• Occupational therapy 

• pharmacist 

• Research student 

 

What we did not have: 
• physiotherapy 

• Extra time commitment from GPs 
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Pilot Project 

• 85 patients among 4 family physicians 

 

• Multiples changes to: 

• Surveys 

• Changes to layout and wording of questions improved 

responses 

• E-consult note 

• Options that were rarely used were eliminated; others 

were clarified 

• Survey dissemination 

• Email, phone, mailing process 
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Pilot Results N= 85 patients 

Time = 0 weeks 

50 surveys 
completed 

40 consult notes 
completed 

37 follow up 
surveys received 

Time = 16 weeks 

10 surveys = no 
consult needed 

11 “Not relevant”  

5 “Not interested” 



Pilot Results 

• OA QI Questionnaire at baseline: 61% 

• No change at 16 weeks 

• No change in subcategory responses 

 

• But of the 40 patients who received a consult note: 

• 19 patients received at least one intervention and 

• 31 interventions were completed (compared to 55 

interventions recommended via the consult notes)  

• most common was an occupational therapy referral or 

MD visit to address OA. 
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Next Steps 

• Implemented process in the remaining family practice ( 

approx. 500 patients) 

• Physician feedback on process 

• Physician “update and report card” comparing their scores to 

the practice as a whole 

• E-consult note generated automatically based on survey 

responses 

• Can we apply this process to other diseases? 
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