
Session # 1: September 27th, 2016 
 

Å Introduction and discussion of session 

objectives 

Å Diagnosis of inflammatory arthritis with 

emphasis on RA and PsA 

Å The need for new models of care 

Å Who and when to refer to secondary care 

Å Overview of DMARDs and Biologic drug use 

with emphasis on the role of primary care in 

sharing the care 

Å Examination of the hands 
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Following this section of the talk, 
participants should be able to: 

Â Identify signs and symptoms that may indicate RA  

Â Obtain pertinent history and perform appropriate 

physical/laboratory/imaging exams in order to diagnose 

RA more quickly and more accurately 

Â Appreciate the potential ramifications of delayed 

diagnosis and treatment 

Â Recognize when to refer a patient to a rheumatology 

colleague, & what information to include in a referral 
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The Mission of the Ontario 

Rheumatology Association is 

to represent Ontario 

Rheumatologists and promote 

their pursuit of excellence in 

Arthritis care in Ontario 

through Leadership, Advocacy, 

Education and 

Communications. 

Ontario Rheumatologists 

ORA Mission 

Pursuit of Excellence of Arthritis Care 
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Current Burden of Arthritis in Canada 

Living with  
arthritis 

OA: 2010 ï 1 in 8 By 2040 1 in 4 

RA: 2010 ï 1 in 136 By 2040 1 in 68 

Direct health 
care costs 

$12.6 billion in 2010 for both OA and RA 

Loss of 
productivity 

OA $17.3 billion    (1.0% CA GDP in 2010) 

RA $3.3 billion      (0.2% CA GDP in 2010) 



Arthritis, is the leading cause of disability in Canada 

Top ten causes of disability among men and women aged 15 years and 

over, 2001 

Source: Public Health Agency of Canada, Life with Arthritis in Canada, 2010 



Geographic Distribution of Rheumatologists 
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Primary Care 
Physician 

Physiotherap
y 

Occupational 
Therapy 

Nursing Pharmacy 

The Arthritis 
Society 

Rheumatologist 

Patient focused 

Evidence-based 

Quality-driven 

Shared accountability 

Optimal use of existing 

resources 

Coordinated services  

Outcome measurement 

Better patient experiences  

Value for Health Care Dollars 

Putting patients 1stéimproved outcomes 
through a shared-care management model 
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Variation in Patient Outcomes: Proportion of Patients in  
Remission at Followup 

DAS28 remission at  6 months

DAS28 remission at 12 months
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Variation in Care: Prescribing Practices at Baseline 

DMARD at baseline

MTX at baseline

MTX SC at baseline

Biologic at baseline

Medication changed over time


