
Arthritis Expert Panel Design Session #2
Tuesday, May 23, 2023 – 10:00-11:30 A.M. ET

ADVANCING ARTHRITIS PUBLIC HEALTH PRIORITIES 
THROUGH NATIONAL ORGANIZATIONS (CDC-RFA-DP21-2106) 



This effort is part of the “Advancing Arthritis Public Health 
Priorities Through National Partners, Component 2” project 
supported by the Centers for Disease Control and Prevention 
(CDC) of the U.S. Department of Health and Human Services 
(HHS) as part of a financial assistance award totaling $500,000 
with 100 percent funded by CDC/HHS. The contents are those 
of the author(s) and do not necessarily represent the official 
views of, nor an endorsement by, CDC/HHS or the U.S. 
Government.

Funding Attribution
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May 9 Screening Arthritis Pt’s for QoL

May 23 Brief Advice / Counseling

June 13  Referral

June 27  Care Coordination

July 11    Reimbursement and Beyond

July 25    Evaluation

Design Sessions
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Agenda
• Welcome 
• May 9th Recap & Other Considerations
• Review Thresholds
• Brief Advice/ Counseling/ Triage  

– EIM Tools
– OACare Tools 

• *Strategic Discussion (to be continued June 13th) 
– Other Counseling Tools
– Workflow Considerations

• Closing/Next Steps
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May 9th Recap & Outstanding 
Discussion Needed
1. Examine arthritis appropriate evidence interventions (AAEBIs) and 

how they support modified physical and behavior change across 
arthritis disease progression

2. Refine care pathway for the arthritis care model screening 
component

3. Examine methodology to support brief advice/counseling/triage 
and associated counseling tools to recommend for health system 
pilot

4. Assess how PROMIS+PAVs thresholds and other considerations 
(e.g. health status, risk assessment, patient preference) may drive 
care pathway
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AAEBIs to Support Arthritis 
Population

Katie Huffman, Osteoarthritis Action Alliance

Examine arthritis appropriate evidence interventions (AAEBIs) and 
how they support modified physical and behavior change across 

arthritis disease progression



Physical Activity Programs
• AEA Arthritis Foundation Exercise 

Program
• Active Living Everyday
• Arthritis Foundation Aquatic 

Program
• Camine Con Gusto
• Enhance®Fitness
• Fit & Strong!
• Fit & Strong! Plus
• Tai Chi for Arthritis
• Tai Ji Quan: Moving for Better 

Balance
• Walk With Ease – Self-Directed & 

Group

Newly Recognized Programs
• Otago Exercise Program
• Stay Active and Independent for Life

Self-Management Programs
• Better Choices, Better Health®
• Chronic Disease Self-

Management Program
• Chronic Pain Self-Management 

Program
• Enhance®Wellness
• Program to Encourage Active, 

Rewarding Lives (PEARLS)
• Tomando Control de su Salud
• Workplace Chronic Disease Self-

Management Program

Newly Recognized Programs
• Toolkit for Active Living with 

Chronic Pain
• Toolkit for Active Living with 

Chronic Conditions

More information available at https://oaaction.unc.edu/aaebi/
Refer to Resource Library #1 and #2

Updated List 
of Recognized 

AAEBIs
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https://oaaction.unc.edu/aaebi/


Refer to Resource Library #2
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10Physical Activity Ideas for OA Refer to Resource Library #3

https://oaaction.unc.edu/wp-content/uploads/sites/623/2021/04/Exercise-plan-based-on-activity-level.pdf
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May 9th Recap & Outstanding 
Discussion

Refine care pathway for the arthritis care model screening 
component
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Screening
Brief 

Advice/
Counseling

Referral to 
PA / EBI

Care 
Coordination

Bi-
directional 
Feedback

Every Visit

All patients (Universal Prevention for Patient Vital Signs)

1. Annual Physical
2. Medicare AWV
3. Knee/hip joint 

pain visit

Patients w/ Diagnosis of OA Knee /Hip

For patients age ≥18…

+PROMIS
+Clinical 

Diagnosis

+ modifications
for OA

+Triage based 
on OA severity

Coaching to 
support patient

Update on Patient 
Progress 

PAVS +(intensity)
Muscle 

strengthening

Assess Readiness 
for Change, Risks, 
&  Provides Brief 

Advice

Prescribe PA & 
Refer to 

Community 
Programs

Proposed pathway

Chief Complaint of Knees/Hips Pain & Function Limitation (no diagnosis)

Knee/hip joint 
pain visit

+PROMISYes 
OA

No 
OA

1) Should PROMIS +PAVs  be universal screening?
2) Do we encourage PROMIS for chief complaint of knee/hip pain or 

limitation?
• Is there age adjustment needed?
• Should we share guidelines/tools to support accurate 

clinical diagnosis? 
3) Enhancement of PAVs questions for arthritis population
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• Weight bearing 4 views of the knee. 
• Weight bearing 2 views of the hip.

1. What clinical guidelines do you rely on for 
accurate diagnosis that we may share with 
primary care providers/specialty as apart of 
the arthritis care model references & tools?

2. Are there clinical guidelines/care pathways 
from your institution that you may reviewed 
by design team for components to consider?
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Recommendation: PAVS + intensity+ muscle 
strengthening
• Use to screen all patients (age ≥18) at all visits; <30 sec to complete

• Physical Activity Vital Sign (PAVS) – formerly, “Exercise Vital Sign”

1. On average, how many days per week do you engage in physical activity ___?

2. On average, how many minutes do you engage in physical activity at this level? 
_____ minutes

3. Rate the intensity of your weekly physical activity light (casual walk); 
moderate(brisk walk), vigorous physical activity (like a risk walk)?

• Calculate #1 x #2 = Minutes/week; (National guidelines = 150 min/week)

4. How many days a week do you perform muscle strengthening exercises, such as 
bodyweight exercises or resistance training?

Decision – Do we recommend enhancing PAVs to be more inclusive by capturing light intensity?
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Physical Activity Guidelines
• Light-intensity activity is non-sedentary waking behavior (see sidebar) that 

requires less than 3.0 METs; examples include walking at a slow or 
leisurely pace (2 mph or less), cooking activities, or light household chores

• Moderate-intensity activity requires 3.0 to less than 6.0 METs; examples 
include walking briskly (2.5 to 4 mph), playing doubles tennis, or raking the 
yard.

• Vigorous-intensity activity requires 6.0 or more METs; examples include 
jogging, running, carrying heavy groceries or other loads upstairs, 
shoveling snow, or participating in a strenuous fitness class. Many adults 
do no vigorous-intensity physical activity.

https://health.gov/sites/default/files/2019-09/Physical_Activity_Guidelines_2nd_edition.pdf

https://health.gov/sites/default/files/2019-09/Physical_Activity_Guidelines_2nd_edition.pdf
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Call to Action on Making Physical 
Activity Assessment and Prescription a 
Medical Standard of Care
• Sallis, Robert E.; Matuszak, Jason M.; 

Baggish, Aaron L.; Franklin, Barry A.; 
Chodzko-Zajko, Wojtek; Fletcher, Barbara 
J.; Gregory, Andrew; Joy, Elizabeth; 
Matheson, Gordon; McBride, Patrick; Puffer, 
James C.; Trilk, Jennifer; Williams, Janet

• Current Sports Medicine Reports15(3):207-
214, May/June 2016.

• doi: 10.1249/JSR.0000000000000249

Intermountain EHR Build*

https://journals.lww.com/acsm-csmr/Fulltext/2016/05000/Call_to_Action_on_Making_Physical_Activity.19.aspx
https://journals.lww.com/acsm-csmr/Fulltext/2016/05000/Call_to_Action_on_Making_Physical_Activity.19.aspx
https://journals.lww.com/acsm-csmr/Fulltext/2016/05000/Call_to_Action_on_Making_Physical_Activity.19.aspx
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Review Thresholds
Dartmouth Institute for Health Policy and

Clinical Practice

Assess how PROMIS+PAVs thresholds and other considerations (e.g. health status, 
risk assessment, patient preference) may drive care pathway
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Physical Function Impairment (PROMIS Raw Scores)

Meets PA Recommendation 
Low Functional Ability

(Intervention: None; check on 
reason for low function)

Meets PA 
Recommendation,

High Functional Ability
(Intervention: None)

Does not meet PA 
Recommendation, 

Low Functional Ability
(Intervention: refer to AAEBI 

that meets their ability/needs)

Does not meet PA 
Recommendation, 

High Functional Ability 
(referral to potentially 

any AAEBI)

Activity level x physical function

PA Rec.=
150 min/week
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8% 55% 26% 11%

Severe W/in Norm.MildModerate

Physical Functioning in AF INSIGHTS 
Population with OA (N=17,955)

63% 37%
20
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AAEBI that meets their ability/needs,)

Does not meet PA 
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16% 51% 22% 12%

Severe W/in Norm.MildModerate

Pain Interference in AF INSIGHTS 
Population with OA (N=17,930)

67% 34%
22



Correlation between Pain Interference and 
Physical Functioning in AF INSIGHTS 
Population with OA (N=17,824)

W/in Norm. Mild Moderate Severe
W/in Norm. 6% 3% 1% 0%
Mild 4% 12% 10% 0%
Moderate 1% 6% 37% 10%
Severe 0% 0% 3% 5%

Pain InterferencePhys. 
Function

26% 55% 23
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Brief Advice /Counseling
Examine methodology to support brief advice/counseling/triage and 
associated counseling tools to recommend for health system pilot
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https://www.arthritis.org/getmedia/34e83e02-8932-47ce-8225-
20c62bbfb52b/How-It-Hurts-Report.pdf

What matters to Person with Arthritis?
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Screening
Brief 

Advice/
Counseling

Referral to 
PA / EBI

Care 
Coordination

Bi-
directional 
Feedback

Every Visit

All patients (Universal Prevention for Patient Vital Signs)

1. Annual Physical
2. Medicare AWV
3. Knee/hip joint 

pain visit

Patients w/ Diagnosis of OA Knee /Hip

For patients age ≥18…

+PROMIS
+Clinical 

Diagnosis

+ modifications
for OA

+Triage based 
on OA severity

Coaching to 
support patient

Update on Patient 
Progress 

PAVS +(intensity)
Muscle 

strengthening

Assess Readiness 
for Change, Risks, 
&  Provides Brief 

Advice

Prescribe PA & 
Refer to 

Community 
Programs

Proposed pathway

Chief Complaint of Knees/Hips Pain & Function Limitation (no diagnosis)

Knee/hip joint 
pain visit

+PROMISYes 
OA

No 
OA
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Component of Brief Advice/ Counseling

Interpret 
Screening

Risk 
Assessment

Readiness 
Assessment

Patient 
Preference Brief Advice

Screening
Brief 

Advice/
Counseling

Referral to 
PA / EBI

Care 
Coordination

Bi-
directional 
Feedback



Brief Advice: Physical Activity Spectrum

Activities of 
Daily Living

• Walking/rolling
• Taking stairs
• Parking farther

Active 
Transportation

• Walk/bike to 
work or errands

Lifestyle 
Activities

• Walk the dog
• Rake leaves
• Go dancing

Exercise     
(planned)

• Aerobic activity
• Strengthening
• Combo or sports

2. Brief Advice/Rx



SBIRT

Brief Advice



Assessing 
Readiness

Readiness 
Assessment

Refer to Resource Library #4



Rx Prescriptions for Physical Activity 
+ OA Modifications

Brief Advice

Refer to Resource 
Library #5 and #6
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5 As

Sallis, Robert E. MD, FACSM
“Call to Action on Making Physical Activity Assessment and Prescription a Medical Standard of Care.”

“Clinician-Targeted Intervention and Patient-Reported Counseling on Physical Activity”
https://www.cdc.gov/pcd/issues/2014/13_0302.htm



Coaching Training for 
Care Teams 
- https://vimeo.com/515795158

RESOURCE #11
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PRESCRIBING PHYSICAL ACTIVITY 
TO IMPROVE ARTHRITIS 
MANAGEMENT

RESOURCE #12

https://vimeo.com/515795158
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Power of 1 !!
1) Practicing Providers and CBOs-Test 1 tool with 1 person with arthritis by the next 

meeting
– What worked for you or care team member? What could be improved?
– Any feedback on the tool from the person with arthritis on how they think it 

may support their self-management journey ?

2) May do above the exercise with a family member friend with arthritis
OR

3) Watch the 1 video in the Resource Library document posted in the Pre-Reads for 
May 23 and provide feedback on how you think it may support the arthritis care 
model design
– Send any feedback by Friday, June 9th
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OACare Tools
Katie Huffman, Osteoarthritis Action Alliance



Resources for Adults

Shared Decision 
Making Tool

Support of Shared 
Decision Making

Refer to Resource Library #7
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https://oaaction.unc.edu/wp-content/uploads/sites/623/2022/01/OAAA_05_Resources-for-individuals-with-OA_d04.pdf
https://oaaction.unc.edu/wp-content/uploads/sites/623/2022/01/OAAA_05_Resources-for-individuals-with-OA_d04.pdf


Resources for Healthcare Providers & Adults
Clinical Management of OA

Getting Started with 
Physical Activity for 

Arthritis

Provider Coaching on Exercise Rx for Arthritis Exercise Rx for Arthritis

Refer to Resource Library #8 and #9
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https://oaaction.unc.edu/wp-content/uploads/sites/623/2022/01/OAAA_12_RX_for_activity-_d05.pdf
https://oaaction.unc.edu/wp-content/uploads/sites/623/2022/01/OAAA_13_Phys-Activity-Worksheet_d05.pdf
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Brief Advice /Counseling/Triage 
Reflections
Lisa Erck, NACDD
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Closing and Next Steps
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Next Steps
Design Session #3
• June 13, 2023, 10-11:30am ET
• Interactive brief advice/counseling discussion
• Introduce the concept of referral
Homework
• Share clinical guidelines
• Share brief advice/counseling tools
• Complete the Power of 1! Exercise by June 9th and 

send feedback
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Power of 1 !!
1) Practicing Providers and CBOs-Test 1 tool with 1 person with arthritis by the next 

meeting
– What worked for you or care team member? What could be improved?
– Any feedback on the tool from the person with arthritis on how they think it 

may support their self-management journey ?
– Send any feedback by Friday, June 9th

2) Other may do above the exercise with a family member friend with arthritis

3) Watch the 1 video on the resource page and provide feedback on how you think 
it may support the arthritis care model design
– Send any feedback by Friday, June 9th

OR
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Thank you! 


