
Design Thinking Applied to Unmet Needs in Axial Spondyloarthritis:

A Novel Model of Care to Address Diagnostic Delay 
Laura Passalent,1,2,3 Y. Raja Rampersaud,1,2,3, Robert D. Inman,1,2,3 Nigil Haroon1,2,3

1Schroeder Arthritis Institute, 2University of Toronto, 3Krembil Research Institute

METHODS

Design thinking is an iterative interdisciplinary approach to solving complex problems used in various industry

sectors. It involves five phases: “needfinding” to understand the problem; “ideation” to generate multiple possible

solutions; “prototyping” to build the best solution; “testing” to obtain feedback of the solution and lastly,

“implementing” of the refined solution to assess change and determine scalability. See Figure 1. The problem:

symptoms of inflammatory back pain can be difficult to differentiate from mechanical back pain amongst primary

care providers, causing delay in diagnosis of axial Spondyloarthritis (axSpA). The solution: a novel model of care to

promote early identification and diagnosis of axSpA. The purpose of this project is to apply design thinking

principles to the development, evaluation and implementation of early screening of inflammatory back pain patients

from primary care settings.
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RESULTS

The application of a design thinking approach to diagnostic delay in axSpA has generated a novel and effective

model to detect patients with axSpA, facilitate 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.
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Figure 1: Design Thinking

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
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