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BACKGROUND AND PURPOSE RESULTS

Design thinking Is an iterative interdisciplinary approach to solving complex problems used in various industry Needfinding Ideation
sectors. It involves five phases: "needfinding” to understand the problem; “ideation” to generate multiple possible Diagnostic delay is multifactorial
: o« : s : : - : ’ : : & Y * Improved clinical outcomes with early detection and initiation of
solutions; “prototyping” to build the best solution; “testing” to obtain feedback of the solution and lastly, CLINICAL: ovidence-based treatment
. . ” . . . ‘- . _ * Prevalence of nonspecific back pain o ) _
iImplementing” of the refined solution to assess change and determine scalability. See Figure 1. The problem: + Slow disease progression . Em;EenceF:-f mdn;ieliwnfhln primary care addressing
symptoms of inflammatory back pain can be difficult to differentiate from mechanical back pain amongst primary * Lack of specific biomarkers undifterentiatedback pain
: : : : : : .- : _ * Diagnostic algorithms poorly defined * Use of non-physician healthcare providers
care providers, causing delay in diagnosis of axial Spondyloarthritis (axSpA). The solution: a novel model of care to + Low awareness by PCPs
" i " " " " " " " " " HEALTH SERVICES:
pr_om_ote early identification and dlagn03|s o_f axSpA. Tr_\e purpose of thls_ propct IS to apply desgn thlnklng - Health syster sans between rheumatology supply and demand
principles to the development, evaluation and implementation of early screening of inflammatory back pain patients + Access to care challenges (wait times and geography)
from primary care settings. T - - g
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Passalent |, SundararajanK, et al, Arthritis Care Res (Hoboken), 2022 Jun;74{6}:997-1005.

Scalability of model to be assessed Determine the relative costs associated with the model of care.
at multiple sites across the care DI'Very : . . .

. . Determine the impact of the model of care on time to diagnosis.
province of Ontario. Determine disease severity at diagnosis through the model of care.
Determine the performance of the ERP within the model of care (sensitivity,
specificity, positive/negative predictive value).
Care Experience
Ottawa Determine patient and stakeholder satisfaction with the model of care.
Context

Figure adapted from https: fwewaptaracorp.comfdesign-thinking-process-and-princ plesy . . . S
Determine the impact of the model of care on rheumatologist referral wait times.

METHODS

The design thinking approach to address diagnostic delay in axSpA was applied to the Spondylitis Program at the
Toronto Western Hospital, University Health Network, Toronto, Canada. See Table 1.

Table 1: Design Thinking Applied to Diagnostic Delay in Axial Spondyloarthritis

Design Thinking Process Diagnostic Delay in Axial Spondyloarthritis at Toronto R
Western Hospital, UHN, Canada

r N Understand local contextual facilitators and challenges to implementing model of
Toronto “:h Unrestricted grant, 2023 care.
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Need Finding Literature review: CONCL USIONS

* Clinical impact (outcomes of early management,

SO s EEs 0 G Iee L Gl The application of a design thinking approach to diagnostic delay in axSpA has generated a novel and effective
model to detect patients with axSpA, facllitate early identification and initiate appropriate management. A similar
approach may be considered in other areas of axSpA care where there are unmet needs awaiting creative solutions.

* Health Services (human health resources, access to
care)

ldeation Literaturereview:
* Review existing models of care

* Inventory of available clinical and administrative K EY R E F E R E N C ES

resources
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Prototyping Development of a novel interprofessional model of 3. Saril, Haroon N. Disease modification in axial spondyloarthritis. Best Pract Res Clin Rheumatol 2018;32:427-309.
care to screen patients with undifferentiated 4. Baraliakos X, Gensler LS, D'Angelo S, et al. Biologic therapy and spinal radiographic progression in patients with axial spondyloarthritis: A structured literature review. Ther Adv
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Implementation Collaborative model integrating primary care — proven . o . o’ . .
P . o 5 5P y P /. Passalent L, Hawke C, Lawson DO, et al. Advancing Early lIdentification of Axial Spondyloarthritis: An Interobserver Comparison of Extended Role Practitioners and
effective within Toronto Western Hospital Rheumatologists. J Rheumatol 2020;47:524-30.
catchment. Scalability to be assessed through 8. Passalent L, Sundararajan K, Perruccio AV, Hawke C, Coyte PC, Bombardier C, Bloom JA, Haroon N, Inman RD, Rampersaud YR. Bridging the Gap Between Symptom Onset and

forthcoming provincial pilot. Diagnosis in Axial Spondyloarthritis. Arthritis Care Res (Hoboken). 2022 Jun;74(6):997-1005.



	Slide 1: Design Thinking Applied to Unmet Needs in Axial Spondyloarthritis:  A Novel Model of Care to Address Diagnostic Delay 

