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cooperation with a designer and a medical expert. This was followed by a common
group session. Finally, SE was performed based on semi-structured group and
individual interviews with patients and disease-management stakeholders.
Results: The study included 9 rheumatoid arthritis (RA) patients, 4 psoriatic
arthritis (PsA) patients, 1 ankylosing spondylitis (AS) patient, 2 doctors, 2 nurses, 1
medical secretary, and 4 key public servants involved in the disease management
of the selected rheumatic diseases. Saturation was reached after 3 CM patient
workshops, generating 121 statements, which were organized by the participants
into themes. Through content analysis of the results from the 3 workshops,
4 concepts were generated: technical usability, physical design, concerns, and
enthusiasm. These data were used in the iterative PD sessions, resulting in 4 new
proposed prototypes. Finally, SE demonstrated that the identified concepts were
pivotal for both facilitating and hampering device implementation, thus creating
value when introducing the new e-Device.

Conclusions: Patient participation in the 3-step qualitative Parker Model identified
important aspects to consider when designing and implementing an innovative
device for the treatment and management of RA, PsA, and AS. This is the first
time a composite, qualitative research model has been applied when introducing
a new device to support these disease areas. The responses from patients and
disease-management stakeholders indicated that it is key to include patient input
in the design and adaptation of devices alongside education and communication
with stakeholders. These resources can help ensure added value when developing
devices for the management of RA, PsA, and AS using biologic medicines.
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Background: The management of patients with rheumatic diseases is guided in
part by asking patients about their medical history at each clinic visit. Patients
often find it difficult to accurately remember the course of their symptoms
between these appointments as they are often months apart. Regular app-based
patients’ self-monitoring of disease activity (with our without feedback to the
rheumatologist) between clinic visits might provide a possible solution for this.
The COmPASS I study [1] demonstrated that RA patients’ self-assessments of
disease activity via App correlate strongly with rheumatologists’ assessments.
Following up on this, the Swiss based COmPASS II study is embedded in the
Swiss rheumatology registry (SCQM) and hence allows the linkage of data
obtained via the COmPASS II App from the patients with routine clinical data
collected in the registry.
The main aims of the COmPASS II study are to assess if continuous self-
monitoring of the disease by patients optimises disease management and
outcome in rheumatic diseases, and to assess the fluctuation of disease activity
between clinic visits.
Objectives: The objectives of this abstract are to describe the set-up and the
recruitment of the COmPASS II study in the first 11 months.
Methods: The COmPASS II App questionnaire consists of the RAPID3 score,

a validated, commonly used PRO to self-assess disease activity. Additionally,
patients are asked about their therapy compliance and cortisone dose.
At inclusion, interested patients with RA, axSpA and PsA are electronically
randomized into 3 study arms (Figure 1). In arm 1 patients and rheumatologist
are displayed the self-assessed disease activity over time, the patient directly via
the App and the rheumatologist via the SCQM registry. In arm 2 only the patients
are displayed their disease activity chart and in study arm 3 neither sees the
recorded data. Patients are encouraged to fill in the App weekly.
Results: The COmPASS II App went online on the 15/02/2016. In the first 11
months of COmPASS II, 272 patients were enrolled by their rheumatologist. 64%
of patients used the WebApp (32% in arm 1, 38% in arm 2 and 30% in arm 3);
82% of patients filled in the questionnaires for longer than a months, the longest
follow-up was 11 months. On average patients use the App every 2 weeks.
Patients found the App easy to use “The COmPASS II WebApp is so easy to
use. It doesn’t even take me 2 min.” and received feedback included “Now my
rheumatologist sees how I was since the last appointment instead of me trying to
remember how I was half a year ago.”.

Conclusions: The COmPASS II study will validate the utility of app-based
patients’ self-assessments in enhancing disease control in a treat to target
approach and deliver numerous additional scientific data.
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Background: Patient reported outcome measures (PROMs) are accepted
modalities of gathering patient-reported health status such as physical, mental
and social well-being. In addition to research applications, in some countries such
as the United States, some of these measures are being considered as metrics
for quality of care. The advent and wide spread use of the electronic medical
record (EMR) in the United States has enabled providers (and patients) to collect
PROMs electronically via patient portals (1).
At the University of Michigan, the patient medical record is maintained by
MiChart- an EPIC®software which interfaces with the Patient Reported Outcomes
Measures System –PROMIS (2)- an NIH funded project for development of
assessment tools for collecting and analyzing patient health status. Our initial
effort focused on integrating the PROMIS questionnaires into the patient EMR
for two domains: Adult Physical Function and Pain Intensity Scores into patient
portals (electronic patient-physician communication tool), thus enabling patient to
complete questionnaires from home computers. Our collection rate of completed
PROMs questionnaires via patient portals was about 5–10%.
Objectives: The aim of our project was to examine/enhance collection rate of
PROMs with the utilization of portable devices /tablet based PROMs at the time
of check-in the clinic by the patient.


