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In the second talk, Dr. Keysor presented community based interventions to sustain employment, which were 
described as programs delivered in the community that were not workplace or healthcare settings. Dr. Keysor 
explained the importance of work disability and why a community approach was necessary. She further explained 
that job accommodations could be a solution to sustain employment for people with arthritis and other rheumatic 
conditions. Dr. Keysor reviewed a previous study which examined the effectiveness of a vocational rehabilitation 
employment retention program conducted in the community, which showed that meeting with a vocational 
counselor reduced the incidence of work cessation when compared to another group who did not receive this 
service. Moreover, Dr. Keysor discussed potential ideas for the future and described the “Work it” study as a 
promising approach. 

The third speaker, Dr. Glenn Pransky addressed what science can say about innovations to sustain employees. He 
started by emphasizing that clinical severity is not strongly associated to work disability. He explained that the 
main risk factors for people with arthritis who did not return to work were workplace conflict, workplace 
inflexibility, fear of injury and not planning to return to work. Moreover, Dr. Pransky described some return to 
work interventions for a number of health conditions including low back pain. He also summarized the strategies 
that enable ill workers to stay at work, like changing work stations and schedules, personal coping, and support 
from others. 

Panel on International Policy Initiatives 

• Patience White, MD, MPH, Co-director, The Center for Health Care Transition Improvement
• Janet Yale, LLB, MA, President and CEO, The Arthritis Society of Canada

As the meeting neared its close, a discussion on broader policy initiatives brought back in the Public Health 
perspective.  Two prominent arthritis policy advocates spoke on international initiatives, representing perspectives 
from the United States and Canada.  Dr. Patience White, formerly Vice President for Policy and Advocacy with the 
Arthritis Foundation,  began by reinforcing the impact that arthritis has on the US population from individual 
activity limitations to national medical expenditure costs.  The Arthritis Foundation identified the areas of broad 
need, research to advance treatment, access to treatment, and development of trustworthy resources for people with 
arthritis.  Janet Yale, President and CEO of The Arthritis Society, followed with her own characterization of the 
current impact of arthritis in Canada.  Also emphasizing research and access, she discussed importance of system-
level collaboration to develop appropriate patient-centered models of care and increase access to evidence-based 
treatment.

The meeting’s Keynote luncheon featured Jan K. Richardson, PT, PhD, OCS, FAPTA, Professor Emeritus at Duke 
University Medical Center and Chief Medical Officer at Priority Care Solutions, in a speech titled “Moving 
Together – Changing Lives!”  As former president of both the Association of Rheumatology Health Professionals 
(ARHP) and American Physical Therapy Association (APTA), Dr. Richardson offered the unique perspective of 
someone who has spent time as a professional in the two main fields represented at the meeting: arthritis care and 
rehabilitation.  In the context of a comprehensive overview of the history of the efforts of these two fields, she 
delivered an energetic talk, finishing by issuing an international call to action on physical activity and participation 
as key components of arthritis care.  

Featured Keynote
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2.)  Professional identify and role, including preparing students and clinical education 

       Discussion focused on the need to change the culture of our professions. Based on new and emerging models
       of care, the professional identities of rehabilitation practitioners should be expanded to include an active role
       in communities and the public health arena. Educational programs must move beyond a narrow focus on
       biomedical approaches to include content pertaining to bio/psychosocial approaches to care. The clinical
       training environment for students is often not ideal and there are system problems that must be addressed.
       The current clinical programs are inadequate for providing appropriate clinical education experiences. To
       change the professional culture, we can look at early adopters and promote adoption of best practices.

3.)  Service delivery models, including public health and knowledge translation to ‘scale up’ implementation of

       evidence-based interventions
       There was discussion of the inadequacy of current healthcare delivery models. We are likely to get the best
       outcomes when treatment starts early in the disease process, but patients are not being seen until a problem
       becomes significant. In a transition to a public health model, there is a need to understand when unique
       therapy skills are needed and care from other providers can be leveraged. We need to adopt models for
       knowledge translation and facilitate communication of effective interventions. 

Summing up: Stake Holder Reflections

The State of the Science meeting concluded with a lively panel discussion stimulated by thoughtful comments and 
questions from the audience. The panel discussion was moderated by ENACT Director, Julie Keysor. Panelists 
represented a multidisciplinary perspective and included:

Catherine Backman, PhD, OT(C), FCAOT, Professor and Head, Department of Occupational Science & 
Occupational Therapy, University of British Columbia (UBC) and Research Scientist, Arthritis Research 
Centre of Canada.

David Felson, MD, MPH, Professor of Medicine and Epidemiology, and Chief of the Boston University 
Clinical Epidemiology Research and Training Unit

•

Susan Lin, ScD, OTR/L, Director of Research for the American Occupational Therapy Association
Nancy White, PT, DPT OCS, Associate Director for the Department of Practice at the American Physical
Therapy Association

Discussion focused on initiatives to advance rheumatological rehabilitation and three important themes were 
identified.

1.)   Payment issues and the need for cost effectiveness research 
 The need for change in patterns of payment and decision making was discussed. It was noted that there are

       problems regarding payment for interventions that have a long-term impact. Cost effectiveness analysis,
 including quality-adjusted life years and healthcare utilization, can be used to better quantify cost savings from

       interventions with a longer term impact. The Affordable Care Act (ACA) and Accountable Care Organizations
 (ACOs) were discussed as initiatives that emphasize a longer-term perspective in providing care.

•

•
•
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