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enough by Health authorities taking into account the burden of the disease.
AFLAR has fostered dynamics by creating a structure called the National Alliance
against OA, includes national experts, patients and health professionals (HP). A
initiative of this group has been to organize the first General Convention for OA.
Objectives: Its main challenge was to provide a list of actions that could
potentially change the face of the disease and improve the visibility of OA along
with the needs and demands from French patients.

Methods: 10 regional roundtables (with HP, patients and health institutions,
around five topics) has been launched with discussions and debates and enabled
the production of patient-related proposals in order to improve their care and
information.

Results: 79 proposals have been selected and submitted to an online vote in
order to be prioritized. Among the 5 topics addressed by the regional roundtables,
cross-cutting issues were identified and 9 fields of action emerged. The final
proposals were synthesized in a White Paper document and presented to the
national Senate assembly. After it was broadcast to the health and public
authorities in a prospect of lobbying. see in the image.

Proposal (keywords + listing number) :n:a %um

ﬁ 1 [ Posmioning ostecarthnitis as a chronic and functional disabling disease (1.1) 50,1% | 9,02
c 2 | Promote retention in employment for OA patient (3.1) 8% | 8,97
(] @ 3 | Involve I health i in the health of OA (3.6) 46,4% | 8,88
= = 4 | Develop research programs to improve the and of [ 46,3% [ 8,91
= OA pain (4.1)
0% 5 | Promote recognition of disabiiity (1.2) 35,7% | 8,83
g b= |'6 | Inform health professionals about the total social of the disease | 45,5% | 5,88
- O || through the national health insurance / ALD 31 or ALD 32 in France (3.7)
EE 7 | Promote an early diagnosis of OA (2.1) W% |88 | 4u o
<] g’ - 8 | Promote the training of health professionals in the field of prevention and | 44,8% | 8,86
- 0E management of osteoarthritis (2.7)
4 5 @ [9 [Promote the training of general practiioners on OA non- ical | 44,6% | 8,77
QEE | {mangement 2.16)
Q= % 10 | Monitor medico-economic impact of the stoppage of one part of the OA | 44,5% | 8,80
B 2w | __|healthcare repa%l in France (3.8)
= g Promote the OA re after surgery by physiotherapists (2.17) 43,4% | 8,68
a S £ Raise awareness of occupational medicine on OA (13 433% | 8,71
bl Promote access to physiotherapist for OA healthcare (2.18) 32,2% | 8,57
] 4| Improve the refund of chiropody care for OA patient (3.9) 7% | 6,69
= % 5 | Create a national registry of protheses (2.8) 2% | 8,69
T B 6 | Find additional means of refunding for OA healthcare (3.10) 41,3% | 8,64
oo 7 | Develop research programs to improve the management and treatment of | 41,2% [ 8,78
s E OA with It pathway (4.2)
o3 18 | Favour the creation of conditions of contract for the accomodation of the OA| 40,9% | 8,62
@ patients(3.2)
] 19 | Promote Patient Therapeutic Education for OA (FTE) (3.16) 40,6% | 6,65
il 20 | Favour the practice of adapted physical activity (2.19) 40,6% | 848

21 | Create and generalise an “no pain kit (2.20) 40% |[851

Conclusions: Although the impact of this initiative is not yet measurable, we think
that it should improve the awareness of the decision-makers on the burden of
the disease and provide concrete ideas to governmental and non-governmental
policy makers in order to improve the quality of life of OA patients.
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OP0279-PARE | NRAS KNOW YOUR DAS APP SELF ASSESSMENT TOOL

EMPOWERING PATIENTS

C.B. Jacklin', S. Arora?. " External Affairs; °Media & Communications, National
Rheumatoid Arthritis Society, Maidenhead, United Kingdom

Background: NRAS has worked with Roche/Chugai for many years on the Know
Your DAS resources. As the DAS28 is the most utilised disease measuring tool
available and is used in many countries as part of the access criteria
Objectives: In 2015 the charity was approached about developing an app for
mobile phone and tablet use to encourage DAS patient self-assessment. As well
as developing the app we worked with the pharmaceutical company to develop
printed updated booklets for both patients and health professionals with the
addition of information on DAS self-assessment contained within. With increasing
pressures on rheumatology clinic time and the emphasis on improving patient
education and empowerment this additional NRAS resource is timely and much
in demand.

Methods: The Know Your Das app was designed with clear step by step guides
and how to video clips to demonstrate how to use the app and show how patients
should examine their own joints.

NRAS hosted two user testing focus group meetings and after the launch of
version one real time use was analysed. In Jan 2017 version two was released
with improvements to the usability and additions including sections on adherence
and stock management to aid with prescription refills.

The information entered is held securely by the individual but the DAS results
can be printed off or emailed to their clinicians as appropriate. It is not envisaged
that the patients’ self-assessment should entirely replace the clinicians’ DAS
measurements but that it will facilitate a better dialogue at clinic appointments
as it will give a clearer picture of how the disease has been active or not in the
intervening time between appointments.

Results: As of January 2017, 2217 people have downloaded the Know your DAS
app and much interest has been shown by users from outside the UK who would
like to be able to use the app. Clinicians are keen to utilise the app with their
patients
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Conclusions: Further research needs to be carried out to compare patients
adherence, engagement with their clinicians and ownership of their disease
managment as a direct result of using the Know Your DAS app.
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OP0280-PARE | PATIENT PANELS ON ACCESS AND ADHERENCE TO

TREATMENT FOR SLE PATIENTS

S. Badreh, J. Andersen, A. Charlet, K. Lerstram, K.H. Wheeler. Lupus Europe,
Essex, United Kingdom

Background: At the LUPUS EUROPE [forward abbreviated with LE] 2013 Con-
vention in Paris, Professor N. Costedoat-Chalumet illustrated to the participants
the critical issue of adherence to treatment (or more precisely, the lack of it). For
many reasons, adhering to the prescribed treatment is a challenge for people
living with Lupus, yet, “medicine only works if you take it”. Understanding this
area is critically important to helping people with lupus improve their quality of
life.

Objectives: In LE, we wanted to know the reason(s) for this lack of adherence and
how to improve it. Is lack of access also a reason for not adhering to treatment?
Methods: Two patient panels were formed to conduct in depth discussion about
treatment. For each panel we invited people from our European community
through our member groups. The panels were organised to represent different
aspects like gender, age, time of diagnosis, main disease area and representing
different countries. It was important to LE, that both patient panels were conducted
by and for people living with lupus, which gives the participants a feeling of
security and being understood: this is very important if you want them to share
their experiences openly.

LE organised the first patient panel on November 2nd-4th 2015, bringing together
10 people living with lupus, from 7 countries, to share their experience about
“treatment”, with a view to help improving the quality of life of people living with
lupus. The second patient panel took place on March 11-13, 2016 bringing
together 9 lupus affected people from all over Europe to further explore the
burden of living with lupus, and to dive into the burden of daily treatment.

The panels were conducted through a series of interactive presentations, team
discussions and working groups.

Results: The key findings of both patient panels were:

1. Because “Treatment” is broad; it is both medicine based and non-drug based,
and can be categorised in three ways — core, medical, and well-being; there
needs to be a more holistic approach to the patient.

2. Access includes ease of contact with Health Care Practitioners, support
services such as orthotics and quality information as well as availability of
medicines.

3. Patients will take new medicine, provided they understand the reasons why
and the side effects.

4. Each patient is responsible for their own treatment and must realise that a
positive mind-set can be decisive for the treatment of the disease.

5. Patient Organisations have a critical role to play, creating a community, sharing
reliable information, providing hope, raising awareness and advocating for lupus.
Conclusions: Organising a patient panel with a small closed group of patients on
neutral ground in a “safe” environment has proven to be a good way of getting the
patients to speak openly about a difficult subject and to reveal things, that they
might not tell the health professionals. Through this initiative LE has gathered
important information about access and adherence to treatment that we can now
use to make suggestions about treatment and implement into our strategic plan
for the years to come.
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OP0281-PARE | EDUCATING PATIENT EXPERTS/PATIENT PARTNERS -

A NEW WAY

A. Phoka Charalambous ', I. Cederlund?, M. Neylander?.  Cyprus League
Against Rheumatism, Nicosia, Cyprus; 2 The Swedish Rheumatism Organisation,
Stockholm, Sweden

Background: Patients general well-being is largely dependent on health care
professionals. The education of these is therefore very important. It is more and
more common using patients in the education of health care professionals. The
Universities in Cyprus together with other health professional groups have shown
interest in involving patients with RheumatoMusculoSceletalDiseases (RMDs) in
the education of medical school students regarding RMDs. Besides discussing
the disease, they will also learn about the obstacles faced by the patients as
well as the impact on their daily life. Through this initiative, the hope is that early
recognition and diagnosis is promoted as well as enhancing the knowledge and
skills of future doctors.

Objectives: The aim of this project was to implement a Patient Expert project
in Cyprus League Against Rheumatism (CYPLAR), and through it train RMD
patients to educate medical students and other healthcare professionals regarding



