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STRENGTHENING AND STRETCHING FOR RHEUMATOID ARTHRITIS OF THE HAND

People with rheumatoid arthritis (RA) report hand and
wrist pain, weakness, {, mobility

Clinical guidelines recommend access to hand therapy

Evidence base for this was weak — HTA commissioned
trial




1. What is the clinical effectiveness of
adding a progressive strengthening
and stretching exercise programme
to usual care in the reduction of
hand dysfunction and pain for
patients with stable RA?

C/ 2. What s the cost-effectiveness of
» adding this programme to usual
care?




People with RA

Pain and dysfunction of the hands and/or wrist
joints

Not on a disease modifying medication (DMARD), or
on a stable DMARD regime for at least 3 months




Upper limb joint surgery, or fracture, in the last 6
months

On a waiting list for upper limb orthopaedic surgery

Pregnancy

Aged <18 years




Rheumatology clinics and therapy departments

Checked for eligibility
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Research Clinic appointment

Blinded Baseline Ax Individually randomised

Usual care Intervention (n=240) Exercise Intervention (n=240)

Control intervention then 5 additional sessions of an exercise

Joint protection, mobility exercises and functional splinting programme (12 weeks)

A 4

Blinded Follow-up assessments at 4 and 12 months

NDORMS




Usual Care — Best Practice
1-3 sessions, joint protection education, general
exercise advice, * functional splint

Exercise programme Intervention
Usual care plus 5 additional sessions of supervised
exercises and home exercises
Adherence-promoting strategies for daily home
exercise programme
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Personal Exercise Guide

SARAH

Patient name : e OB v s s s,

My general goal is

My specific exercise goal

What am I going to do?

My confidence

0On a scale of 1 to 10, how confident am I that I can achieve my specific exercise goal? (circle)

Not confident 1 -

-~ §--- 6 --- 7 --- 8 --- 9 -—- 10 Very confident

My action plan

Where am I going to do it?
When am I going to do it? .

Exercise diary

It is important to measure and record your progress, so that you can ses when you are succeeding, as
well as to work out what you can change if your plan is not werking.

Whan will T racord it? . e e e e e

Where will I complete my diary?

Patient

1 will do the exercises (My specific goal), record my
progress (Exercise Diary) and bring my exerciss
diary to the next meeting.

B T N

Date: timss s s i s

Practitioner

I will discuss with you your exercise diary and how
you got on when you bring it back at the next
meeting.

SIgNELUNEE tarvvimsss e sar s s sa st s an s s

Date: wvnrsms s i s s

Review

If none of the above has changed since the last session, review the form again along with the Exercise
Diary, re-check their goals and confidence level and go through their action plans for the programme and
Exercise Diary completion. Re-read through the Patient and Practitioner statements above and then re-

sign below. If any part changes OR NEEDS TO CHANGE, you must fill cut a new sheet.

Patiant
SIGNBLUNE! wurnvsmransra i srsan s s o e

Dake! turimienimrssanninss snnnss sanansnasnns esams nn rnsmananamn

Signature:
Date:

Signatur
Date: .

B T N
Dake! turimienimrssanninss snnnss sanansnasnns esams nn rnsmananamn

Practitioner
= =

DB ceeeansnensmssnsansms e sn ca s st sa s v s v e

Signature:
Date: o

Signature
Date:

SIgNELUNEE tarvvimsss e sar s s sa st s an s s
DB ceeeansnensmssnsansms e sn ca s st sa s v s v e




1° outcome — Michigan Hand Outcomes Questionnaire
(MHQ) hand function subscale

2 ° outcomes — MHQ, pain, quality of life, physical
impairments, self-efficacy

Intention to treat analysis

Health economics — intervention costs, resource use,
EQ-5D




N=490

% were
female

Average age =
early 60s

89% follow up
at 12 months

Stable disease
— 10 years

Reduced hand
function and
strength

Mean MHQ scores

62

60

ul
(o]

(%
(o)}

(9}
D

(6]
N

(9]
o

48

46

Usual Care

—EXxercise programme

Baseline

4 months

12 months




Small difference in self-efficacy in favour of exercises.

More participants in exercise group doing hand exercises
than in control group.

No difference in pain scores or adverse events

The programme is likely to be cost-effective (12 month mean
difference in QALYs = 0.01 (95%CI -0.03 to 0.05,
corresponding ICER of £10,689).




THE LANCET

Exercises to improve function of the rheumatoid hand @4} ®
(SARAH): a randomised controlled trial e

Sarah E Lamb, Esther M Williamson, Peter | Heine, Jo Adams, Sukhdeep Dosanjh, Melina Dritsaki, Matthew | Glover, Joanne Lord,
Christopher McConkey, Vivien Nichols, Anisur Rahman, Martin Underwood, Mark A Williams, on behalf of the Strengthening and Stretching
for Rheumatoid Arthritis of the Hand Trial (SARAH) Trial Team*

N I C National Institute for Rheumatoid arthritis

Health and Care Excellence
The management of rheumatoid arthritis in

adults
Issued: February 2009 last modified: August 2013

NICE clinical guideline 79
guidance.nice.org.uk/cg79
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Materials were made available to NHS clinicians
following the trial — downloadable from the

OCTRU website.

However, the provision of these materials did not
translate into implementation.

Researchi




Train the Trainer

For NHS occupational therapists and physiotherapists

An online course on how to deliver the SARAH programme (iSARAH)

Direct access to people with arthritis

For People with Rheumatoid Arthritis

SARAH programme website (mySARAH)

Home-based & Self-managed by patients




Train the Trainer SARAH

RA Hand Exercise Training

A free online course on SARAH for NHS occupational therapists & physiotherapists
ADDIE Model: 1) Analysis 2) Design 3) Development 4) Implementation 5) Evaluation
Phases 1 to 3: Inputs from hand therapists and researchers

Phase 4: iSARAH Live - 4 modules/ Self-assessment/ Course certificate/Unlimited
access

Phase 5:

Impact Evaluation among therapists who completed iSARAH training
Service Evaluation in people with RA




Assessment + Advice session

Assessment

h tt p S ://l S a ra h . O Ct r u . OX . a C . u k We suggest that you do the routine assessment that you would conduct for an individual with heumatoid arthritis

affecting the hands. Your physical evaluation may include measures of range of motion, strength, and dexterity, and or

GARAH s

disease activity which may include foint counts, pain, Erythrocyte Sedimentation Rate (ESR) etc. We recommend that you ‘""e,‘t [ e ——— ‘
measure patient's self-reported hand function using the Hand Function Sub of Michigan Hand Outcome Questionnaire
(MHQ) before prescribing the SARAH programme
Patient advice My general goal Is:
@ Ovoe Fie ES Viw dowy Bucs P Widow by @ 0T o FiwNm Q = The provision of information and advice about joint protection and exercise are a core element of best practice care for
IS oot 5 e, [ it neumatid arthrts.
[y r—— My specific exercise goal
R R R R You should also provide advice on functional splinting and/or assistive devices as required. You should briefly introduce
. - 3 the SARAH exercise programme and explain what it involves, What am 1 going to do?
The Arthritis Research UK (ARUK) educational booklets ‘Rheumatoid Arthritis', ‘Looking after yourjcmts when you have
arthritis' and 'Keep moving' are avallable for you to download from htt tru.0X.2C folder/view,php?
é L My confidence
This video below provides a very brief overview of the 'Assessment and Advice' session:
Pk 11 bt o lrmatin Tainog s now o
g On a scale of 1 to 10, how confident am I that T can achieve my specific exercise goal? (Circle)
Not confident 1—-2—-3—4—5—-6—-7—8—09—-10 Very confident
Assessment and Advice |
s oo [T ——

My action plan

Where am 1 going to do It?

When am I going to do it?

SARAH

RA Hand Exercise Training

teview

f nome of the above has changed since the last session, review the form again along with the Exercise Diary, re-check their goals
ind confidence and go through their action plans for the programme and Exercise Diary completion. If any part changes OR
JEEDS TO CHANGE, you must fill ut a new sheet,

A video from iSARAH

PREVIOUS SECTION
Frequently Asked Questions

iSARAH Training

Resource Library

Frequently ASkEd Questlons All the resources you might need to deliver the SARAH programme.

Click on a question to view the answer
SARAH patient education package

What are the key SARAH outcomes to be evaluated? SARAH exercises package

SARAH behavioural strategies package

Do patients need to do all SARAH exercises @

SARAH outcome measures package

ise with ¢

SARAH publica

ns & reparts package

£
B Cochrane review_Dynamic exercise programmes in RA

What if 2 pa evere joint pain
i ick Guideines for eumatold arthris
What If my patient requests additional appointments? B t1and and wriet arthoses for aduts with rheumatological conditions
M seran exercise bookiet
Do I have to conduct all five exercise tralning (review) sessions? How many sessions do I need to see them? Q
Modified Borg scale
should each SARAH session be? L} Patient discharge advice sheet




Impact evaluation of iSARAH

Therapists are asked to fill in a brief online
guestionnaire upon completion of training

Perceived competence, Intention to use, Satisfaction

with iISARAH, and Foreseen barriers in daily practice
were evaluated

6 month follow up — use in clinical practice SARAH

RA Hand Exercise Training




N=238, as of November 06, 2017
Females: 209; Males: 29

I l l l p a Ct Occupational therapists: 170; Physiotherapists: 68
I . f Graduates: 170; Post-graduates: 42; Others: 26
34 therapists above 50 years of age
63 therapists between 40-50 years

As of 06 November 2017: 88 therapists between 30-40 years

501 registrants, 238 therapists 53 therapists between 21-30 years
completed training

Age groups

Work experience

27 therapists with above 15 years of experience

@
42 therapists between 10-15 years
49 therapists between 5-10 years

120 therapists with less than 5 years

RA Hand Exercise Training

Number of RA patients treated per month

88 therapists treat between10-15 patients
73 therapists treat between5-10 patients
74 therapiststreat less than 5 patients




RA Hand Exercise Training

Impact evaluation of iISARAH  ISARAH

237 therapists confident in implementing SARAH

227 therapists intend to use SARAH in their clinical
practice

213 therapists ‘very or extremely satisfied” with iISARAH
training

Foreseen barriers in daily practice: Lack of time (40%),
Not seeing enough number of patients (28%), No
exercise equipment (20%)

Adoption into practice, 6-month follow-up: November
2017




Service evaluation — patient outcomes

Pre and post-treatment
Hand function
Hand grip strength

Post treatment
Global rating of recovery
Satisfaction

4 months

Hand function

Global rating of recovery
Satisfaction




Service evaluation — patient outcomes

82 therapists have expressed an interest in taking part
in the SARAH Service Evaluation

Four NHS sites started service evaluation; Ten sites to
start soon

Target — service evaluation data for 300 patients




Service evaluation - challenges

Number of sessions

Lack time for focused hand treatment — rheumatology clinicians
Equipment

Concerned they don’t see enough patients

Approvals by clinical audit department/clinical governance team

Rotational staff — do the training but unable to implement it




Next steps for iSARAH

Identify more sites for the service evaluation

Follow up the hand therapists completing the training to find
out about their actual use of SARAH in clinical practice — 6

months

Widening Implementation: South Asia, Europe & North
America




Guided online exercise programme with behavioural
support

6 online sessions over 12 weeks
Daily home exercises

To eventually provide unlimited & free access to people
with Rheumatoid arthritis

Usability testing completed (n=10)




ARAH

FRA Hand Exercise Website

Session 1

Welcome to Session 1

Wecorra 1 Senaor 1 of P orer SARA Drogr rre Wy poogde with Smueaion] orTYNa aNectog Dee
harcs

W w50t Sesaion 1 Dy asking you 10 Compiete & short Suestonrars. This riormaton w slow you %
TRCA yOUr progress Arng T SARAN programme. Your armeers wil S0 Ve U SO GONerE Dac
PAOTtOn SDOU you 802 SAOW U 30 et 1 [N SROgr Yt I Mg The Deodie whO e useg L AL
PAOTTRRON & WOt MCUre a0 B COMpietety Conficerte

Then me wil Cover MAOMMEton DO MENagnyg MeUmetond Mrttvia NOLANg O DrOARCon 8nd Ighnts s
ol a enerone

Al Tl 1 1 Bt S0 yOu 10 earn The Tral st of aneroes

W ol 980 talk SDOU MMNG QOS 10 NN YO MOMASK YOLS [FOQMS 30T N Yo, 50 Mass
B 0N OF whaes NG wit yOu il Bt 10 SeRD pOu SECK 30 I Enartaes P

NDORMS
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Assess acceptability, feasibility and safety of the programme

Is it an acceptable treatment for people with RA?
Are people with RA able to work through the whole
programme?

Do they complete it?

Do they do the daily exercises?

Are the exercises done safely and correctly?




Complete mySARAH proof of concept study

Decide where mySARAH sits in the pathway for care
for people with RA

More comprehensive evaluation
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SARAH implementation team

Contact us:
sarahexercise@ndorms.ox.ac.uk

Website:
{ B https://rehabresearch.ndorms.ox.ac.

uk/

Twitter:
@RRIO_news
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