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Clinical Management of Osteoarthritis

But, we also know…

• Receiving HCP counseling for exercise is associated with lower physical inactivity4 

• Patients with arthritis and overweight or obesity who receive HCP counseling about weight 
management are 4 times more likely to try to lose weight5

• Patients with arthritis who receive a HCP recommendation to attend a self-management 
education class are 9 times more likely to attend3

• Fewer than 10% of patients with knee OA meet the recommended 150 minutes of 
moderate physical activity per week1

• 34% of patients with arthritis have overweight and 29% of patients with arthritis have 
obesity;2  these rates have remained stable for >20 years

• 11% of patients with arthritis have taken a self-management education class3
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OACareTools Case Study 

Planned Approach to Community Health (PATCH)1

1. Kreuter MW. 1992. PATCH: its origin, basic concepts, and links to contemporary public health policy. Journal of Health Education 23(3):135–139. Available online at 
https://wonder.cdc.gov/wonder/prevguid/p0000064/p0000064.asp#head001000000000000.  

PATCH MODEL OACareTools CASE STUDY

Mobilize the community

Collect & organize data

Choose health priorities

Develop comprehensive 
intervention plan

Evaluate Assess feasibility, acceptability, and uptake of 
education/resources and referral framework

Develop and implement education/resources and 
referral framework

Choose OACareTools focus & AAEBI

Assess HCP & patient needs and availability of 
community resources

Identify healthcare provider (HCP) partner

https://wonder.cdc.gov/wonder/prevguid/p0000064/p0000064.asp#head001000000000000
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Identify HCP partner

• Identify HCP partner

• Identify HCP partner with similar priorities to yours (e.g. emphasis on physical activity) 

• Look for HCP partner with capacity 

• Think about your existing connections to a HCP or existing clinical-community linkages in the area

• Seek out nontraditional HCP partners, such as organizations that serve underrepresented populations 

• Search for funding opportunities that might help narrow down HCPs (e.g. professional organizations)

• Emphasize the incentives for the HCP partner

CDC Vision Health Initiative’s Vision and Eye Health Toolkit. 2020. Section 2- Build Effective Partnerships. Available at https://www.cdc.gov/visionhealth/programs/vision-
health-toolkit/section-two/identify-partners.html.   

• Identify someone at the practice who will be a champion for this work

• Understand the HCP profile

• What clinic personnel will be involved?

• What is the general characterization of the patient population?

• Develop agreement with HCP about roles and responsibilities of each partner

https://www.cdc.gov/visionhealth/programs/vision-health-toolkit/section-two/identify-partners.html
https://www.cdc.gov/visionhealth/programs/vision-health-toolkit/section-two/identify-partners.html
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Assess needs & availability of resources

Healthcare Provider needs
• Understanding of clinical approach to managing arthritis and the importance of physical activity referrals for patients with OA
• Awareness of and availability of physical activity programs in the local area
• Characterization of the existing clinic procedures for patient referrals
• Needed resources to facilitate patient referrals to the AAEBI
• Preferences for format/modality of HCP trainings

Patient needs
• Preferences for types of resources on arthritis and physical activity 
• Awareness about and availability of physical activity programs in the area
• Degree of comfort with and access to virtual programs
• Recommendations for a successful provider referral process to the AAEBI

Community resources
• Availability of AAEBIs in the area
• Potential for remote delivery of AAEBIs



Choose OACareTools 
focus & AAEBI



Choose OACareTools focus

www.oacaretools.org



Osteoarthritis is a leading cause 
of disability among adults.3

Why OA Matters: A vicious cycle

PHYSICAL ACTIVITY
47% of people with severe joint pain are not 

physically active compared to 22.6% of 
people with no/mild joint pain2

OA limits a person’s ability to self-manage 
other conditions, such as diabetes and 

hypertension, because OA-related pain is 
associated with reduced physical activity3OA is associated with increased comorbidities and other chronic conditions. Over 50% of people with OA 

have another chronic condition and over 30% of people with OA have five or more other chronic conditions.

OA Learning 
Modules



OACareTools resources

Action Brief

Video

PPT with Speaker’s Guide

Functional 
Assessments



PPT with Speaker’s Guide

OACareTools resources Counseling 
Techniques



Physical 
ActivityOACareTools resources



Self-Management 
ResourcesOACareTools resources



Video: Evidence-based Programs for 
People with OA

Self-Management 
ResourcesOACareTools resources



Self-Management 
ResourcesOACareTools resources



• Patient resource portal:
• Videos, educational resources, and 

tips on:
• Understanding OA

• OA management strategies

• Preventing OA

• Staying active with OA

• Weight loss for people with OA

• Connecting to others with OA

• Walk with Ease

oaaction.unc.edu/JOINTPAIN

Additional OAAA resources for patients



Spanish-language resources

www.articulacionessanas.org



Choose OACareTools focus

Provider 
Education

Functional 
Assessments

Counseling 
Techniques

Physical 
Activity

Patient 
Self-Mgt

Patient 
Resources
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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

• Otago Exercise Program 

• Stay Active and Independent for Life

• Tai Chi for Arthritis

• Tai Ji Quan: Moving for Better 
Balance

• Walk With Ease – Self-Directed & 
Group

• My Knee Exercise Program

• GLA:D®

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

• Toolkit for Active Living with Chronic 
Pain 

• Toolkit for Active Living with Chronic 
Conditions

• Workplace Chronic Disease Self-
Management Program

List of 
Recognized 

AAEBIs

More information available at 
https://oaaction.unc.edu/aaebi/







Registration

● Create an account

● Select book format

● Complete 

registration

● Complete baseline 

survey

Start Program

● Login to Portal

● Click ‘Start 

Program’

● Access tools & 

resources

● Motivational 

email/text campaign 

begins

● Set goals each 

week

● Track days and 

minutes walked

● View and graph 

progress

Log Progress Success

● Finish 6-week 

program

● Complete post-

program survey

● Receive completion 

certificate

● Print summary page

● Keep walking!
2-way texting

Maintenance supports



HCPs might be interested in:
• Which patients registered
• Individual patient walking data
• Individual patient completion data
• Walking aggregate for clinic
• Comparison of pre/post data (aggregate)



Develop and implement 
resources/referral 
framework

• HCP education components

• AAEBI referral framework

• Evaluation plan



Develop and implement resources/referral 
framework

• Tailor OACareTools resources as necessary

• Establish referral framework to chosen AAEBI/s and develop 
collaterals

• Deliver HCP education and resources

• Prepare AAEBI resources as needed (e.g., WWE portal set-up)

• Develop evaluation plan



Assess feasibility, 
acceptability, & 
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Assess feasibility, acceptability, & uptake

Implementation/Feasibility Metrics

Healthcare Providers Patients 

Acceptability Measures

Healthcare Providers Patients

• Number of clinicians trained
• Results from pre-post clinician training 

assessments (if applicable)
• Number of clinicians who referred to AAEBI

• Number of referrals
• Number of referrals by source (e.g., clinician, 

self-referral)
• AAEBI registration rates

• Usefulness of clinician training and patient 
resources 

• Acceptability of AAEBI referral process
• Barriers to and facilitators of referrals
• Suggestions for implementing and improving the 

intervention

• Usefulness of patient resources
• Usefulness of clinician referral to the AAEBI
• Acceptability of the referral process
• Barriers to and facilitators of AAEBI participation
• Suggestions for implementing and improving the 

intervention



OACareTools CASE STUDY

Assess feasibility, acceptability, and uptake of education/resources and referral 
framework

Develop and implement education/resources and referral framework

Choose OACareTools focus & AAEBI

Assess HCP & patient needs and availability of community resources

Identify healthcare provider (HCP) partner
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Questions?

katie_huffman@med.unc.edu
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