OUR MODEL

Partnership model to address misconceptions and
optimise first-line therapy for rheumatoid arthritis
Consumers

• Arthritis Australia
PLUS
• Crohn’s and Colitis
Australia
• Psoriasis Australia

Prescribers / specialists

• Australian Rheumatology
Association (ARA)
PLUS
• Gastroenterological Society
of Australia (GESA)
• Australasian College of
Dermatologists (ACD)

Hospital / jurisdictional
decision makers

Pharmacists

• Pharmaceutical Society of
Australia (PSA)
• The Society of Hospital
Pharmacists of Australia
(SHPA)

• Council of Australian
Therapeutic Advisory
Groups (CATAG)

Research orgs &
implementation science

• Australia and New Zealand
Musculoskeletal Clinical
Trials Network (ANZMUSC)
• Cochrane Musculoskeletal
• Quality Use of Medicines
and Pharmacy Research
Centre (UniSA)

Backbone organisation: planning, coordination, program design, implementation and QUM expertise

• NPS MedicineWise

Program goal and
objectives

To optimise the use of bDMARDs to achieve better
health outcomes and support PBS sustainability by
optimising use of:

1.
2.
3.
4.
5.

First-line therapy (before bDMARDs)
First choice bDMARD
Biosimilars
bDMARD dosage
Glucocorticoid and analgesics
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UNDERSTANDING THE QUM ISSUES

Optimise first-line
therapy

Methotrexate recommended
1st line therapy
• Barriers and enablers to optimal use identified
through

To optimise the use of
bDMARDs to achieve
better health outcomes
and support PBS
sustainability

• interviews
Optimise first choice bDMARD

• surveys
• desktop research

Optimise use of biosimilars

Consumers

• Working group prioritised factors and applied
behavioural change framework

• Misinformation,
Optimise
bDMARD dosage

misconceptions and
fears about
Optimise glucocorticoids
and analgesics
methotrexate
• Promulgated on
social media and
networks
• Reinforced in some
encounters with
community
pharmacists and
hospitals

Clinicians
• Time spent
addressing patient
concerns due to
misconceptions, such
as methotrexate is
cytotoxic

Hospitals

Outcome

• Hospital policies on
methotrexate
handling may
exacerbate the
problem

• Reduced adherence
• Increased
expectations of
alternative therapy

ADDRESSING THE ISSUES

• Working group prioritised factors, applied
behavioural change framework and agreed
targeted interventions.
• Interventions were scoped, developed and
tested with consumers and clinicians, and
implemented via Alliance channels

Consumers

Rheumatologists

Pharmacists

Hospitals

Outcome

• Consumer lived
experience video
providing reflections
• Fact sheet addressing
myths

• Methotrexate action
plan for patients
providing framework
for discussion
• Podcast with expert

• Webinars with expert
panel
• Practice audit tool for
real world reflection

• Position statement
on use of low-dose
methotrexate in
hospitals

• Improved adherence
• Improved persistence
• Better outcomes on
first-line therapy

