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Background

* The Arthritis Alliance of Canada (.AAC)1 developed 6 system- Table 1. Baseline characteristics Table 3. Gaps in care >12 M & >14 months » Yearly follow-up & Gaps in care:
level performance measures for inflammatory arthritis (1A). Total Number of gaps >12 months Number of gaps > 14 months > Duration of follow-up impacts rates of follow up
* The measures capture timely access to rheumatology care Sample 0 1 2 3+ 0 1 2 EN > Most patients seen yearly, small declines over time
and treatment. Age years, Mean (SD) 54 (15) n (%) 747 479 356 181 | 1136 | 485 | 123 | 19 > Gaps in care also affected by length of follow-up/disease duration
* This project is part of a national study to test the feasibility Female, Frequency (%) 1283 (73%) (42%) | (27%) | (20%) | (10%) | (64%) | (28%) | (7%) | (1%) > Fewer gaps when shifting window from 12M to 14 M
of reporting on the measures in different data sources in 5 Mean (SD) disease duration, months 5.7 (3.0) Follow-up in years ber of patients) and % with gaps stratified by year >Treatment:
Canadian provinces. 9% meeting ACR/EULAR 2010 classification criteria 1575 (89%) 1(172) | 96% 4% 0 0 99% 1% 0 0 > High percentage of patients on treatment, small decline over time
- . — 2(268) 90% 9% 1% 0 93% 7% <1% 0 > Duration of follow-up impacts percentage on treatment
. . elmeetinios7aCRlsssiflcationlaiitera 1235 (71%) 3(270) | 69% | 30% | 2% | 0 | 86% | 13% | 1% | 0 > Majority of patients treated with DMARD at fist viit (median time to
Objectives DAS28-ESR (SD) 5.1(L5) 4(203) | 37% | 50% | 11% | 2% | 67% | 31% | 3% | 0 treatment 1 day)
o 5 (242) 16% 46% 32% 16% 51% 43% 5% <1% » Trend to increasing percentage of patients treated within 14 days over time
* To assess 3 of these measures in a large longitudinal Table 2. Percentage seen in yearly follow-up 6(242) | 7% 34% | 46% | 13% | 38% | 45% | 15% | 3% »>Overall: High adherence to measures in CATCH
Canadian early IA cohort. Calendar year 7(175) 3% 21% | 44% | 31% | 32% | 47% | 19% | 2% » Study findings provide benchmarks for these
2008 2009 2010 2011 2012 2013 2014 2015 s(g;’ 3;" 134;6 ‘gz/" 32: :2: ‘3“;3/{’ ;g: 8(‘)% performance measures in Canada
Numerator 91 338 581 756 933 1023 1060 1056 o d - - . .
Denominator 91 347 610 822 999 1132 1202 1207 Colours refer to most common pattern of care: green no gaps, yellow 1 gap, red 2 or more gaps > Findings will inform further testing of measures in other
Inclusion criteria: Proportion (%) 100% 97% 95% 92% 93% 90% 88% 88% Table 4. Time to DMARD therapy data sources (e.g. administrative and EMR data)
Number and Percent of Patients seen in Yearly FU Stratified by Enroliment Year " 1 ithi "
> Early RA (ERA) patients enrolled between January 2007-February 5, T T e -l L] Sample Time to DMARD:! % trea;ed WI:hln L mlta ons
2015 in CATCH (Canadian Early Arthritis Cohort) 2008 99%  93%  86%  89%  84%  85%  84% size 1J4 ays o
o 2009 99%  94%  91%  87% 9% 8% > Follow- not R " or | likelv bi o nin
> Met 1987 or 2010 ACR/EULAR Criteria 2010 98%  96%  88%  84%  86% Rx = Dx Mean (SD) Median 9ot Rx = Dx Include ollow-up (but not Rx) per protocol, likely b'lased % sge I. .
» <1 year of symptom duration & > 1 year of follow-up 2011 9%  95%  77%  78% days (days)  percentile Rx < DxX? yearly follow-up. Lower rates of follow-up likely seen in clinical
2012 99%  95% 8% i
» Study time: Duration from enrollment date to either study 2013 100%  95% (days) practice.
withdrawal or last date of observation up until May 9, 2016 2014 97% Total 1238 17.8(323) 1.0 91.5 67% 75% »Healthcare visits outside of CATCH study not captured.
i . Time to DMARD therapy stratified by enrolment year in CATCH »Treatment reflects prescription, not what patient takes
Performance Measures computed annually including: Table 4. Percentage of patients treated with a conventional or biologic 2007 58  19.8(353) 0.0 95 64% 75% P ption, P )
> % ERA patients seen in yearly follow-up (fixed 12 and 14 month DMARD 2008 173 185(326) 0.0 112 63% 74% Ref
windows from baseline). Number of gaps in care >12 and 14 Calendar year 2009 205 169(32.1) 1.0 90 67% 74% eterences
months between visits over follow-up calculated 2007 2008 2009 2010 2011 2012 2013 2014 2015 2010 207 169(284) 1.0 79 65% 71% —
% % ERA patients treated with non-bi Ip ic or biologic DMARD Numerator 86 342 614 842 1015 1143 1240 1250 1032 2011 162 206(385) 05 122 67%  76% 1 varber CEetal. | R(’v‘;;‘:)“‘:,':“";h?:::;‘_’ﬁ I nnwnaittimealliance.cal
| 4 . . : http://www y
© ERA patients treated with non-blologlc or blologic Denominator 91 353 635 879 1058 1208 1311 1341 1200 2012 163 17.6(319) 1.0 88 66% 73%
» Time to DMARD start and % treated within the 2-week Proportion (%) 95% 97% 97% 96% 96% 95% 95% 93% 86% 2013 139 17.7(329) 1.0 66 71% 79% *C CH |nvesti ators
benchmark? Number and percent of patients treated with a DMARD (or biologic DMARD) stratified by year of 2014 100 15.8(28.7) 0.0 69 68% 79% g
enrolment 2015 31 141(254) 0.0 78 2% 80% "
2007 95% 99% 94% 93% 89% 90% 96%  94% 88% iming to ptietsreated at o afer dagnoss (1 Ox) Drs. V. Ahluwalia, P. Akhavan, L. Barra, C. Barber, C. Barnabe, S. Bartlett, M. Baron, L.
2008 96% 98% 96% 95%  90%  91%  92%  78% ncuding patients treated before diagnosis (n-429) e estment. ) Bessette, G. Boire, V. Bykerk, I. Colmegna, S. Fallavollita, D. Haaland, B. Haraoui, G.
2009 96% 97% 95% 92%  91%  91% 84% Hazlewood, C. Hitchon, S. Jamal, E. Keystone, B. Kuriya, C. Lyddell, F Morin, B Nair,
2010 95% 98% 98%  93%  94% 88% » C. Penney, J. Pope, L. Rubin, C. Thorne, S. Villeneuve, M. Zummer
2011 97% 98% 93% 88% 79% W w SPIAL.
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