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In 1998, the Centers for Disease Control and
Prevention, in association with the National
Institutes of Health and the Arthritis Foun-
dation, released the first National Arthritis
Action Plan. This plan was a comprehensive
“blueprint” that defined the broad steps that
we as a nation must take to reduce the pub-
lic health impact of ar-
thritis. In 2003, the first
Action Plan on Arthritis
was developed by the
Texas Task Force on Ar-
thritis, building on the
strategies outlined in the
National Arthritis Action
Plan. The 2003 Arthritis
Action Plan provided a
set of strategies and ac-
tion steps for address-
ing arthritis in Texas,
with specific timelines
and recommendations for organizations and
groups to accomplish the action steps.

In 2008, the Texas Arthritis Program and Texas
Arthritis Advisory Committee collaborated on
the development of a revised plan, this time
bringing together a broad group of experts.
The Texas Arthritis Partnership was formed,
comprised of partners with diverse back-
grounds and perspectives, which provided a

Foreword

Purpose of the 2009-2014
Arthritis State Plan

“to provide an overview of

the state of arthritis in Texas and
identify strategies that can be
implemented over the
next five years”

new synergy to create a plan that opens up
exciting possibilities and opportunities for ad-
dressing arthritis in Texas.

The 2009-2014 Arthritis State Plan (Plan) rep-
resents the efforts of partners from state, local
and community level organizations, the health
care industry, and the
academic and non-profit
sectors. The Plan iden-
tifies activities that call
for coordination among
all levels, and by work-
ing collaboratively, can
be addressed statewide.
While the Plan builds on
some of the strategies
outlined in the 2003 Ar-
thritis Action Plan, it ex-
pands the vision with the
addition of new partners,
goals, and objectives. The Plan is designed to
provide an overview of the state of arthritis
in Texas and identifies strategies that can be
implemented over the next five years.

It is our hope that the Plan will benefit Texans
by guiding coordinated efforts to reduce the
burden of this chronic and disabling disease
on our citizens.

Partners and stakeholders at the local, regional and state levels are called upon
to adopt and incorporate the goals and objectives of the 2009-2014 Arthritis
State Plan into their organizational business operations. By working collabora-
tively on a unified set of objectives and activities, Texans will benefit from an
improved quality-of-life for the more than four million persons who live each
day with the pain of this chronic and disabling disease.

2009 - 2014
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Arthritis affects more than 46 million people
nationally, resulting in substantial disability
and $128 billion in lost wages and medical
expenditures every year. Arthritis is the most
common cause of disability in the United
States, limiting the activities of nearly 19 mil-
lion adults." In Texas, 4.1 million adults have
doctor-diagnosed arthritis, of which 1.7 mil-
lion report activity limitations severe enough
to interfere with daily activities.

As the U.S. population ages, the number of
adults living with chronic conditions will in-
crease. The number of U.S. adults with doctor-
diagnosed arthritis is expected to reach 67
million by 2030, and 25 million of those are
expected to have an arthritis-attributable ac-
tivity limitation.?

The Texas Arthritis Program at the Texas De-
partment of State Health Services has been
working since 1999 to improve the quality-of-
life of Texans with arthritis by developing and
maintaining an arthritis program; monitoring
the burden of arthritis; increasing awareness
of appropriate arthritis self-management; pro-
viding staff support to the legislatively man-
dated Texas Arthritis Advisory Committee;

Executive Summary

promoting and expanding the reach of physi-
cal activity and self-management interven-
tions; working with partners to increase Texas’
capacity to address arthritis as a public health
issue; and implementing the CDC health com-
munication campaign, “Physical Activity. The
Arthritis Pain Reliever”

The Arthritis State Plan was developed by the
Texas Arthritis Partnership (Partnership), and
provides a set of goals, objectives, and strate-
gies for addressing arthritis in Texas. Nine ob-
jectives under three goal areas reflect Healthy
People 2010 objectives, and are measurable
using existing data sources. Other goals and
objectives were identified by the Partnership
as essential in comprehensively addressing ar-
thritis in our state, and these objectives have
specific measures and/or activities that can be
monitored and evaluated. We encourage part-
ners, when implementing these strategies, to
monitor and evaluate their activities and share
their successes and lessons learned with others.
These objectives are realistic and achievable if
all stakeholders working to reduce the burden
of arthritis work collaboratively and use limited
resources efficiently.

Goals of the 2009 - 2014 Arthritis State Plan:

Goal I: Texans will experience improved health and quality-of-life
through the prevention of risk factors.

Goal II: Texans with arthritis will experience improved health and
quality-of-life through early diagnosis and treatment.

Goal lll: Texans with arthritis will experience improved health and
quality-of-life through the prevention of disability.

Goal IV: Texans with arthritis will experience improved health and
quality-of-life by strengthening local and state capacity to address

arthritis.

2009 - 2014
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Introduction

Chronic diseases affect older adults disproportionately and contribute to disability, diminished quality-
of-life, and increased healthcare costs. While chronic diseases are among the most common and costly
health problems, they are also among the most preventable and controllable.? This can be done if public
health partners actively promote evidence-based health promotion programs and interventions that
focus on improving health behaviors to delay the onset of chronic conditions and also self-management
programs to reduce disability and improve quality-of-life. Public health programs today are increasingly
focused on improving the quality-of-life, not merely its length.*

The Centers for Disease Control and Prevention has identified the following indicators that suggest the
burden of chronic diseases will continue to rise:

e Aging of the U.S. population.

e Increasing prevalence of overweight and obesity.
In response to these

e Lack of leisure time physical activity and physical inactivity.®
challenges, the

According to 2007 Behavioral Risk Factor Surveillance System Texas Arthritis Partnership
data, more than four million Texas adults aged 18 and older re- was created and
ported having doctor-diagnosed arthritis. Of those, 1.7 million developed the
reported activity limitations severe enough to interfere with daily 2009-2014
activities. In addition to the human and emotional toll of arthritis, Arthritis State Plan

the financial burden for Texas in 2007 was $2.4 billion in arthritis- to increase awareness
related hospitalization charges and $67.9 million in Medicaid re- and understanding of
imbursements. these issues, and in

Arthritis contributes substantially to disability, poor health-relat- so doing, mltlgatlr\g
ed quality-of-life, and increased direct and indirect costs in the the.bur.den of this
form of lost wages and medical costs. Decreasing the burden of chronic disease on the
arthritis requires effective public health interventions that im- citizens of Texas.
prove function, and decrease pain and disability among persons
with arthritis.

Arisk factor increases the likelihood of developing a disease or condition. The more risk factors one has,
the higher the risk of developing that disease or condition. Certain factors are shown to be associated
with a greater risk of arthritis. Some of these risk factors are modifiable, while others are not.

Non-Modifiable Risk Factors:

Age: Therisk of developing most types of arthritis increases with age, and more than half of the elderly
population (65+) is affected by arthritis.

Gender: Women are at higher risk of many forms of arthritis than men. Researchers believe that
female hormones may play a role in arthritis.

Genetic Predisposition: Scientists have uncovered clear evidence that genetic factors are associated
with an increased risk of developing many types of arthritis, including rheumatoid arthritis, osteoar-
thritis, juvenile arthritis, systemic lupus erythematosus and ankylosing spondylitis. More research is
required, however, to learn about the specific genes associated with arthritis.

2009 - 2014
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Modifiable Risk Factors: A Call for Prevention

There are five clearly modifiable risk factors associated with increased risk for the development or
progression of arthritis: weight, physical activity, injury, infection, and certain occupations.

1.

Overweight and Obesity: Being overweight, even just mod-
erately, places increased burden on the joints and can increase
arthritis pain and inflammation. Weight is not only a factor in the
progression of osteoarthritis, but also in its development. For ev-
ery additional pound gained, there are three additional pounds
of stress placed on the knees.

For an overweight person, weight loss is a key, modifiable risk
factor for reducing strain on weight-bearing joints. Eating a cal-
orie controlled diet that includes the daily recommended serv-
ings of fruits, vegetables, grains, proteins, and fat is important to
achieving and maintaining a healthy weight.

Physical Activity: Research has shown that physical activity is
essential for decreasing arthritis pain, improving function, and

delaying disability. Thirty minutes of moderate physical activity at least three days a week is recom-
mended for people with arthritis. Three evidence-based self-management education programs and
four physical activity programs are currently available to persons with arthritis.” (See page 20 for a
listing of evidence-based arthritis programs.)

3.

Injuries: A past severe injury, or injuries, which damages carti-
lage and creates conditions favorable to its breakdown adds to os-
teoarthritis risk.2 People participating in sports need to be aware
of the long-term consequence of repeated joint trauma, because
the long-term effects of severe joint injuries may not appear until
later in life. The use of protective sports gear may resultin reduced
trauma to the joints.

Infections: Certain gastrointestinal or genitourinary infections
can lead to arthritis, which can persist for months or years after the
initial infection is cured. Lyme disease, a bacterial infection trans-
mitted by certain ticks, is associated with certain types of arthritis.’
When participating in outdoor activities such as hunting, hiking,
or camping, it is important to take preventive measures such as
using insect repellent and wearing long sleeves and pants.

Certain Occupations: Jobs requiring heavy physical labor, partic-
ularly those with repetitive stooping, crawling, or carrying heavy
loads, can increase the risk of osteoarthritis.' People working in
occupations requiring heavy labor should take appropriate pre-
cautions againstinjury. Wearing protective gear, such as back sup-
ports, braces and knee-pads, and practicing proper bending and
lifting techniques can help protect the joints from injury.

12
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Having accurate and timely surveillance data
allows states to measure the true burden of
arthritis, and helps guide public health priori-
ties, target interventions, and set healthcare
policy. Surveillance data help us understand
who is affected by a particular disease, what
behaviors increase risk, and how the disease
affects the person and his or her quality-of-life.
Surveillance data can also be used to identify
emerging health problems, establish and track
health objectives, and develop, implement,
and evaluate a broad array of disease preven-
tion activities. Data on the medical costs help
us understand the economic toll of the disease
on the healthcare system."

The Behavioral Risk Factor Surveillance System
(BRFSS) is a national and state-based health
survey that collects information on health
behaviors, preventive health practices, and
healthcare access, primarily related to chronic
disease and injury. The BRFSS was established
in 1984 by the Centers for Disease Control and
Prevention (CDC) and is the largest telephone
health survey in the world. States use BRFSS data

to identify emerging health problems, estab-
lish and track health objectives, and develop
and evaluate public health policies and pro-
grams. BRFSS data are collected monthly in all
50 states, the District of Columbia, Puerto Rico,
the U.S. Virgin Islands, and Guam, and more
than 350,000 adults are interviewed each
year."?

Health-Related Quality of Life Among Adults with
Doctor-Diagnosed Arthritis, Texas, 2007

For surveillance purposes, the
CDC case definition of doctor-
diagnosed arthritis is defined by

answering “yes” to the following

55.0

50.0
45.0

question: “Have you ever been

40.0

told by a doctor or other health

% 35.0

professional that you have some

=

form of arthritis, rheumatoid ar-

£ 300
8 250 -

<
o 20.0

15.0 4
10.0 A
5.0

usual activities

B With Arthritis B Without Arthritis

0.0
Physical health Mental health not Poor physical or  General health Unemployed age
not good good (5+days) mental health  only fair or poor
(5+days) kept from doing

thritis, gout, lupus, or fibromyal-
gia?”

The burden of arthritis in Texas
is reflected not only in the high
prevalence of the disease, but
also in the daily activity limitations
that people with arthritis experi-
ence and the negative impact it

Data source: 2007 Texas Behavioral Risk Factor Surveillance System, Center for Health Statistics, DSHS

has on a wide range of health and
quality-of-life measures.
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The Burden of Arthritis in T

— 2007 Data —

The following data clearly show the human, financial, and

emotional toll arthritis takes on Texans:

e Twenty-four percent, or 4.1 million adult Texans reported doctor-diagnosed arthritis.

e Thirty-nine percent of adults reported their physical health as “not good” on five or more days
of the preceding month due to arthritis.

e Twenty-seven percent of adult Texans reported five or more days of “mental distress” due to
their arthritis.

e Forty-two percent of adult Texans with doctor-diagnosed arthritis reported arthritis-attributable
activity limitations.

e Texas adults with arthritis were less likely to meet the recommendations for physical activity
compared to those without arthritis (41 percent vs. 48 percent).

e Texans who were obese (32 percent) or overweight (23 percent) were more likely to report doc-
tor-diagnosed arthritis than those of normal weight (18 percent).

e In 2007, there were $2.4 billion in arthritis-related hospitalization charges and $67.9 million in
Medicaid reimbursements due to arthritis.

The BRFSS Arthritis Optional Management Module was administered
for the first time in 2007. This module collects data on the practices

of healthcare providers in Texas regarding arthritis management.

BRFSS management data showed that in 2007:

e Twenty-nine percent of Texans reported that their doctor or healthcare professional had
suggested losing weight as a way to help reduce arthritis and/or joint symptoms.

e Forty-five percent of Texas adults reported that their doctor or healthcare professional had
suggested physical activity or exercise as a way to help reduce arthritis or joint symptoms.

e Ten percent of Texans reported they had taken an educational course or class to help
manage problems related to their arthritis or joint symptoms.

~ Data Sources

BRFSS

2007 Texas Behavioral Risk Factor Surveillance System, Statewide Survey, for respon-
dents 18 years and older.

Hospital Discharge Data
2007 Texas Health Care Information Collection, Inpatient Hospital Discharge Public Use
File, for persons all ages. Arthritis (ICD-9 Code 710-719).

Arthritis Medicaid Claims
Fee for Service (FFS) and Patient Care Case Management (PCCM) clients, 2007. May
not equal total charges because of data suppression (in some cases, the gender of the
patient is not published in order to maintain data confidentiality).
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Texas
Arthritis
Partnership

Arthritis
Advisory
Committee
(AAQ)

Arthritis
Foundation

Centers for
Disease
Control and
Prevention,
Arthritis
Program

Healthcare
Providers

Media
Partners

Public
Officials

Texas
Department
of State
Health Services

PROCESSES

Activities

Further develop
Texas Arthritis
Partnership

Hold AAC
committee
meetings
to advise
program

Improve and
maintain
arthritis
surveillance
activities at
state level

Promote
evidence-based
programs

Promote and
disseminate
arthritis practice
guidelines
to PCPs

Coordinate
and maintain
capacity

Texas Arthritis State Plan

Outputs

Diverse,
coordinated
partnership

providing
advice on and
implementation
of state plan
activities

Arthritis
surveillance
system with

burden reports

Increased
awareness of
evidence-based
arthritis programs

Increased
awareness of
self-management
strategies

Increased
awareness of
arthritis practice
guidelines
by PCPs

Web-based
technology
providing
statewide
partnership
access to
arthritis data

2009-2014 Logic Model

Short Term

Increased

collaboration and

coordination of
partner/stake-
holder state plan
activities

Improved
surveillance of
arthritis burden
and cost data

Increased number

of arthritis
evidence-based
programs
in place

Increased
number of
participants
enrolled in
evidence-based
programs

Increased
number of
persons with
arthritis
practicing
appropriate
self-management

Increased number
of physicians
using arthritis

practice guidelines

-

OUTCOMES

Progress towards achieving

Goal 1: Prevention of Risk Factors
as evidenced by progress
towards meeting identified
targets for four objectives.

Progress towards achieving

Goal 2: Early Diagnosis and Treatment
as evidenced by progress
towards meeting identified
targets for four objectives.

Progress towards achieving

Goal 3: Prevention of Disability
as evidenced by progress
towards meeting identified
targets for four objectives.

Progress towards achieving
Goal 4: Increase Capacity to
Address Arthritis
as evidenced by progress
towards meeting identified
targets for four objectives.

Decreased
burden
and
disability
in
persons

with

arthritis.




Those who are already working
on arthritis-related efforts should
be able to identify where their
activities fit within this plan. For
those new to this field, the spe-
cific activities outlined in this plan
can serve as your blueprint forim-
plementation, which when com-
pleted, will help achieve short
term objectives and longer term
goals. We encourage partners to
monitor and evaluate their activi-
ties and report on their successes
and lessons learned. While some
strategies require coordination at
the state level, others will heavily
depend on all partners working
together in Texas. Texas can make
progress in lessening the pain
and disability associated with this
chronic and disabling disease if all
partners work collaboratively in
addressing the burden of arthritis.

2009 - 2014

The 2009-2014 Arthritis State Plan reflects a
new set of goals, objectives and strategies for
addressing the burden of arthritis in Texas.

A statement of a long

term expected outcome.

A shorter term, measur-
able change that, when
accomplished, will help
in reaching the goal.

A relatively broad
approach to achieving
an objective.

When appropriate, objectives for the Plan
were taken from Healthy People 2010 and are
measurable with existing surveillance data.

Data sources for each ob-
jective are described in the
table on pages 23-25.

Targets for 2014 were set
by estimating a reasonable
change that, with focused
efforts, are thought to be
achievable. In some cases,
targets have been set by
other chronic disease part-
ners who are working on
the same or similar objec-
tives.

The Partnership will review
progress towards objec-
tives annually and update
the Plan as appropriate.

.~
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Goal 1: Prevention of Risk Factors

Primary prevention efforts target modifiable
behaviors that increase the risk of arthritis.
Modifiable risk factors include weight con-
trol, sports and occupational injury preven-
tion, and infectious disease prevention and
control.

Secondary and tertiary prevention efforts
are aimed at early diagnosis and appropriate
management, respectively. These measures
include early diagnosis, and implementing
interventions such as education, self manage-
ment, physical activity, and weight control to
limit the pain, disability and other effects of
the disease once it is established."

Diet and physical activity play critical roles
in controlling weight and improving health.
Regular physical activity is a proven strategy
for managing arthritis pain and other condi-
tions affecting the joints. People with arthri-
tis should be evaluated by a physician before

starting any type of physical activity program,
and a physical activity plan should be devel-
oped that matches one’s condition to their
abilities.™

Good nutrition is also vital to good health and
disease prevention.’” Overweight and obesity
can affect quality-of-life by limiting mobil-
ity and decreasing physical endurance. Over-
weight and obesity are key risk factors in the
development and progression of arthritis, as
for every two-pound increase in weight, the
risk of developing osteoarthritis is increased
from 9 to 13 percent.'s

The objectives under Goal 1 have a target
date of 2012 instead of 2014 to be consistent
with goals in the publication Updates for the
Strategic Plan for the Prevention of Obesity
in Texas http://www.dshs.state.tx.us/obesity/
pdf/StrategicPlanUpdate.pdf).

Goal 1: Texans will experience improved health and quality-of-life through the prevention of

risk factors.

Objective 1: By August 31, 2012, decrease the proportion of adults who do not engage in leisure-time

physical activity from 28.3 percent to 20 percent.

Strategies:

« Implement community-wide campaigns.

« Implement individually adapted health behavior change programs.
«  Create/enhance access to places for physical activity combined with information outreach.

Objective 2: By August 31, 2012, increase the proportion of adults who engage in regular, preferably
daily, moderate physical activity to at least 30 minutes per day from 46.5 percent to 50 percent.

Strategies:

+ Implement community-wide campaigns.

+ Implement individually adapted health behavior change programs.
- Create/enhance access to places for physical activity such as parks, trails, bike lanes, and

sidewalks combined with information outreach.

2009 - 2014
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Objective 3: By August 31, 2012, reduce the proportion of adults who report a body mass index (BMI)
(height and weight self-report) greater than 25 Kg/m2 from 65.7 percent to <62.3 percent.

Strategies:

+ Implement multi-component interventions aimed at diet, physical activity, and cognitive change

at worksites and in other settings.

+  Research evidence-based programs for maintaining a healthy BMI in college-aged adults.
+ Implement community interventions that increase access to affordable healthy foods and places

to be physically active.

Objective 4: By August 31, 2012, increase the proportion of adults age 18 and older who report eating
fruits and vegetables five or more times per day from 25.2 percent to 35 percent.

Strategies:

«  Enhance access to health foods and reduce access to unhealthy foods at worksites and in

community settings.

«  Provide information about produce that includes price and easy preparation ideas.

Goal 2: Early Diagnosis and Treatment

In the past, arthritis was thought of as some-
thing one inevitably developed with increas-
ing age, and the resulting pain and disability
was something one simply endured. Today
we know that early diagnosis and treatment
is central to effectively managing arthritis
pain and preventing or delaying disability.
Data show that adults with arthritis are less
likely to see a healthcare provider than those
without arthritis.

Appropriate medical management, patient
and provider education, improved self-man-
agement, and physical activity, encouraged
by the healthcare provider, can reduce arthri-
tis pain and disability. Therefore, increasing
the percentage of persons who seek diagno-
sis and treatment from healthcare providers
for their arthritis symptoms is a critical public
health strategy to address arthritis."”

Goal 2: Texans with arthritis will experience improved health and quality-of-life through the

early diagnosis and treatment of arthritis.

Objective 1: By August 31, 2014, increase the proportion of Texas adults who have seen a healthcare
provider for their chronic joint symptoms from 69.6 percent to 73.1 percent.

Strategies:

+ Identify funding sources to support state-added BRFSS surveillance questions.

«  Encourage organizations to help de-bunk the myth that arthritis is a normal part of aging.
«  Promote provider and patient education on arthritis and chronic joint symptoms.

«  Promote early diagnosis and appropriate treatment of arthritis.

«  Promote public health campaigns directed at early diagnosis and appropriate treatment.

18
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Objective 2: By August 31, 2014, increase the number of Texas physicians to 5,000 who are utilizing the
“Guidelines for Primary Care Physicians for Diagnosis, Treatment, and Referral of Patients with Common
Musculoskeletal Conditions.”

Strategies:

Review and update as appropriate the “Guidelines for Primary Care Physicians for Diagnosis,
Treatment, and Referral of Patients with Common Musculoskeletal Conditions”.

Work with the Texas Academy of Family Physicians to disseminate the guidelines.

Work with partners to disseminate the guidelines to additional physician groups, such as
pediatric and internal care physicians.

Promote the implementation of guidelines by physicians in their practices.

Survey physicians to assess the number who are utilizing the guidelines in their practices.
Explore funding for the development and use of web-based programs and continuing medical
education for physician education on the guidelines.

Objective 3: By August 31, 2014, increase the proportion of overweight and obese adults with doctor-
diagnosed arthritis who receive healthcare provider counseling for weight reduction from 43.0 percent
to 45.2 percent.

Strategies:

Encourage physicians to counsel their overweight and obese patients on the importance of
weight reduction in managing arthritis.

Work with the Arthritis Foundation to identify and disseminate weight counseling
recommendations to physicians.

Objective 4: By August 31, 2014, increase the proportion of overweight and obese adults with doctor-
diagnosed arthritis who receive healthcare provider counseling for physical activity from 55.4 percent
to 58.2 percent.

Strategies:

Encourage physicians to counsel their overweight and obese patients on the importance of
physical activity in managing arthritis.

Work with the Texas Arthritis Foundation to develop and disseminate physical activity
counseling recommendations to physicians.

Distribute updated evidence-based program lists to healthcare providers twice a year.

2009 - 2014
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Goal 3: Prevention of Disability

The personal, social, and emotional issues
that persons with arthritis experience can be
profound. The inactivity associated with the
disability of arthritis puts individuals at higher
risk for cardiovascular disease, diabetes, high
blood pressure, high cholesterol, and over-
weight and obesity.'® Health related quality-
of-life measures are consistently lower for
individuals with arthritis, as arthritis sufferers
report more days of poor physical and mental
health, more days of feeling poor, and a lower
level of overall general health.

While thereis no cure for arthritis, appropriate
self-management can help people with arthri-
tis manage pain, increase mobility, and delay
disability. Staying physically active relieves
arthritis pain and stiffness, and maintaining a
healthy weight can delay the progression of
the disease. Research shows that appropri-
ate physical activity offers substantial ben-
efits to people with arthritis and decreases
arthritis pain and disability.” Healthy Peo-

ple 2010 objectives for preventing disability
among persons with arthritis include those
relating to pain, limitations, counseling, em-
ployment, early diagnosis, and education.?

To manage the pain and disability associated
with arthritis, the Centers for Disease Control
and Prevention’s Arthritis Program recom-
mends the following evidence-based pro-
grams: (located at http://www.cdc.gov/arthri-
tis/intervention/index.htm)

Self-Management Education

e Arthritis Foundation Self-Help Course

e Chronic Disease Self-Management
Program

e Spanish Chronic Disease
Self-Management Program

Physical Activity Programs

e Active Living Everyday

e Arthritis Foundation Aquatics Program
e Arthritis Foundation Exercise Program
e EnhanceFitness

Goal 3: Texans with arthritis will experience improved health and quality-of-life through the

prevention of disability.

Objective 1: By August 31,2014, increase the proportion of Texas adults with doctor-diagnosed arthritis
who have had effective, evidence-based arthritis education as an integral part of the management of

their condition from 11.8 percent to 13.0 percent.

Strategies:

«  Promote evidence-based programs for the management of arthritis.

+  Educate the general public and healthcare sector on the importance and availability of
evidence-based programs for the management of arthritis.

« Encourage healthcare providers to refer patients with arthritis to evidence-based programs.

« Develop referral pads to evidence-based programs for healthcare providers to use in their

practices.

+ Identify funding for statewide expansion of evidence-based programs.

Objective 2: By August 31, 2014, reduce the proportion of Texas adults with doctor-diagnosed arthritis
who experience a limitation in activity due to arthritis or joint symptoms from 42.1 percent to 40.0 per-

cent.

Strategies:

«  Promote evidence-based programs for the management of arthritis.
« Encourage healthcare providers to refer patients with arthritis to evidence-based programs.
«  Work with partners to promote physical activity and weight-management programs to persons

with arthritis.

THE TEXAS ARTHRITIS STATE PLAN



Objective 3: By August 31, 2014, reduce the percent of joint pain among adults with doctor-diagnosed

arthritis from 76.4 percent to 72.6 percent.

Strategies:

«  Promote early diagnosis and appropriate management of arthritis.
«  Promote evidence-based programs for the management of arthritis.
« Encourage healthcare providers to refer patients with arthritis to evidence-based programs.

Objective 4: By August 31, 2014, increase the employment rate among adults with doctor-diagnosed
arthritis working-aged population from 55.9 percent to 58.7 percent.

Strategies:

«  Promote early diagnosis and appropriate management of arthritis.

«  Promote arthritis self-management.

«  Work with the National Office of Disability Employment Policy, Job Accommodation Network,
to disseminate materials on arthritis accommodation services to Texas employers.

Goal 4: Increase Capacity to Address Arthritis

Improving and strengthening Texas’ capacity
to address arthritis is essential to improving
public health in Texas. Partners are central to
this goal. Texas is a large state covering an
area of 268,581 square miles and a 2008 pro-
jected population of 24.2 million. Texas has
254 counties that contain large urban popu-
lations as well as rural areas. The geographic
size and diversity of Texas alone are challeng-
es for partners with limited resources and
multiple demands.

Improving Texas' capacity to address arthritis
will require partners working collaboratively
at all levels. The breadth and scope of issues
related to arthritis requires a multi-disciplin-
ary system that includes community-based
organizations, academia, state and local gov-
ernments, and the health care sector. Part-
ners and stakeholders involved at all levels
can use this plan to decide where their orga-
nization fits into the coordinated effort to ad-
dress arthritis.

Goal 4: Texans with arthritis will experience improved health and quality-of-life by
strengthening local and state capacity to address arthritis.

Objective 1: By August 31, 2014, the Texas Arthritis Partnership will meet once a year to review progress
made on the goals and objectives of the state plan and develop new activities for the following year.

Strategies:

« Facilitate meetings of the Texas Arthritis Partnership.

« Identify funding sources to support annual partnership meetings.

«  Continue to advance the engagement and commitment of the Texas Arthritis Partnership via
e-mails, conference calls, and web-based technology.

«  Continue to share data and resources and improve information dissemination among partners

and stakeholders.

+  Work collaboratively with partners to identify ways to increase information sharing on a

statewide basis.

«  Continue to explore ways to coordinate activities with chronic disease and arthritis-related

programs and organizations.
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Objective 2: By August 31, 2014, the Texas Arthritis Program will increase by a minimum of five
the number of programs and/or organizations that will include arthritis-related data in their
programs communications.

Strategies:

Meet with programs/organizations to explore opportunities for cross-program collaboration.
Provide arthritis-related information to programs for incorporation into their program
communications/documents.

Maintain ongoing relationships with programs via email, meetings, etc.

Objective 3: By August 31, 2014, the Texas Arthritis Program will maintain surveillance on
Texas-specific arthritis data related to prevalence, co-morbidity, activity limitations, quality-of-life
measures, and healthcare costs and produce a 2009, 2011, and 2013 Arthritis Burden Report.

Strategies:

Work with DSHS BRFSS to monitor Texas-specific arthritis data.

Work with partners to identify additional data needs and sources.

Explore funding sources to support the BRFSS Arthritis Optional Management Module
in each odd-numbered year.

Objective 4: By August 31, 2014, the Texas Arthritis Program will increase the number of
entities that use Texas burden data.

Strategies:

Identify new and cost-effective ways to disseminate arthritis-related data.
Encourage partners to promote arthritis data in their work/publications.

Publish all data reports on the Texas Arthritis Program website.

Create slide presentations with current data for partners to use and share with their
stakeholders.
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Benchmark 2014

Indicators Data Targets
Source Measure Year g

Long term Goal: Decrease burden and disability in persons with arthritis.

Goal 1: Texans will experience improved health and quality-of-life through the prevention
of risk factors.

Proportion of ad.ults who do Texas 783 (égg?tr;glr;tn
not engage in leisure-time BRFSS percent 2007 2012 Target)
physical activity (HP2010)

Proportion of adults who

engage in regular, preferably Texas 46.5 50 percent
daily, moderate physical BRFSS percent 2007 (Obesity Plan
activity to at least 30 minutes 2012 Target)
per day (HP 2010)

Proportion of adults who

report a BMI (height and Texas 65.7 2007 <62.3 percent
weight self-report) greater BRFSS percent (Obesity Plan
than 25 Kg/m2 (HP 2010) 2012 Target)
Proportion of adults age 18

and older who report eating Texas 25.2 2007 35 percent
fruits and vegetables five or BRFSS e (Obesity Plan
more times per day (HP 2010) 2012 Target)

Goal 2: Texans with arthritis will experience improved health and quality-of-life through
early diagnosis and treatment of arthritis.

Proportion of Texas adults

73.1 percent
who have seen a healthcare Texas 69.6 - 2007 (5 plzrcent
provider for their chronic joint BRFSS percen increase over 2007
symptoms (HP 2010) Texas baseline)
Number of physicians utilizing
the “Guidelines for Primary Possible Developmental -

?are Phy5|C|an§ ;orfDlagl]n?sm, data sources: baseline to
reatment, and Referral o
TMA, TAFP be determined

Patients with Common Muscu-
loskeletal Conditions”
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Texas Benchmark Indicators, Baselines and Targets

Benchmark 2014

Indicators Data Targets
Source Measure Year g9

Proportion of overweight

and obese adults with 45.2 percent
doctor-diagnosed arthritis who Texas 43.0 2007 _ (5 percent
receive healthcare provider BRFSS percent increase over 2007

counseling for weight reduction €8 LS

Proportion of overweight
and obese adults with

58.2 percent
doctor-diagnosed arthritis who Texas 554 2007 (5 percent
receive healthcare provider BRFSS prEfEEn increase over 2007

counseling for physical activity Texas baseline)
or exercise

Goal 3: Texans with arthritis will experience improved health and quality-of-life through
the prevention of disability.

Proportion of adults with
doctor-diagnosed arthritis

13 percent
who have had effective, Texas 1.8 2007 (10ppercent
evidence-based arthritis BRFSS percent increase over 2007
education as an integral part Texas baseline)
of the management of their
condition (HP 2010)

Proportion of Texas adults
W:::h docto.r-diagnﬁse.d arthritis Texas 421 2007 4(2 FF:::CC:nT
who experience a limitation in BRFSS percent decrease over 2007
activity due to arthritis or joint Texas baseline)
symptoms (HP 2010)
Reported joint pain among 72.6 percent

. . Texas 764 2007 (5 percent
adults with doctor-diagnosed BRESS percent decrease over 2007

arthritis (HP 2010) Texas baseline)

Employment rate among

working-aged adults with Texas 55.9 2007 5?é7p2$cr§§{] ‘
doctor-diagnosed arthritis BRFSS percent increase over 2007
(HP 2010) Texas baseline
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Texas Benchmark indicators, Baselines and Targets

Benchmark
Indicators

Data

Source Measure

Year Targets

Goal 4: Texans with arthritis will experience improved health and quality-of-life through
strengthening local and state capacity to address arthritis.

Advance the efforts of the DSHS One annual Process measure —
Texas Arthritis Partnership meeting Indicators and baseline
per year to be determined
Number of programs and/or DSHS, Mini Devel al
organizations that will include Texas |n|r?um eve op.men al-
arthritis-related data into their Arthritis ﬁo basellne.to
program’s communications Partnership s be determined
Surveillance on MBF;F'SS"d Burden
Texas specific € :jcal Reports
arthritis-related data costdata,  produced 100 percent
Texas for years completion rate
Hospital 5009, 2011,
Discharge  _42013
data
N DSHS, Developmental -
NI S @ I S U Texas Arthritis baseline to

use Texas burden data

Partnership

be determined

2009 - 2014
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T Arthritis P i

The Texas Arthritis Partnership is a committed group of stakeholders representing state, local, public and
private, health care, academic, and business sectors throughout Texas. The Partnership has worked to
assess the current state of arthritis in Texas and has identified gaps in services and needed resources. As
a result, this plan was created to serve as a blueprint that defines the broad steps that we as a state must

take to reduce the burden of arthritis on our citizens.

The Partnership is committed to promoting and working on the strategies proposed in this plan when-
ever possible to ensure that Texas realizes a coordinated and comprehensive approach to addressing

arthritis in Texas.

Members of the Texas Arthritis Partnership

Judy Bollom
Arthritis Foundation (Austin)

Natalie Clifton, MEd, CHES
Texas Department of
State Health Services

Michelle Cook, MPH
Texas Department of
State Health Services

Linda Gibson, BA, MPA
Tai’ Chi Instructor

Margaret Gillett
Arthritis Foundation
North Texas

Melissa Guerrero
Texas Arthritis
Advisory Committee

David Hannah
Johnson & Johnson

Terry Flores Harris, AD
McKenna HealthLink

Julie Hillis, MS
Texas Health
Resources

Kim Jessup, BS
Arthritis Foundation
South Texas

David Karp, MD, PhD
UT Southwestern
Medical Center

Lee Lane
Texas Association of
Local Health Officials

Laura Lerma, RN, MSN
Texas Nurses Association

Margaret Mendez, MPA
Texas Medical Association

Jessica Miley
Texas Academy of
Family Physicians

Whitney Monge, RN, MSN
Texas Association of
Community Health Centers

Michael Murray, RN, MBA
Texas Department of Aging
and Disability Service

Reuben Parrish, MPH
Texas Association of
Area Agencies on Aging

Colette Pientok, PT, CFMT
Texas Physical Therapy
Association

William Ratnoff, MD
University of Texas Health
Science Center-Houston

Holly Riley
Texas Department of Aging
and Disability Services

Susan Ristine, MSHP
Texas Department of
State Health Services

Kelly Scott, RN, BSN
HHSC-Medicaid/CHIP Disease
Management Program

Anna Sicher, RN, MPA
Office of Medical Director
Medicaid/CHIP

Tracy Slate
San Antonio OASIS

Jennifer Smith, MSHP
Texas Department of
State Health Services

Mary Somerville
Texas Department of
State Health Services

Karen Stern, MSSW
Arthritis Foundation
Texas Chapter
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Texas Arthritis Partnership

If you would like to become involved with the
Texas Arthritis Partnership
and its coordinated efforts in addressing the
burden of arthritis in Texas, please contact the
Texas Arthritis Program at
1-888-963-7111, or 512-458-7200.

Opportunities include:

e Disseminating programmatic information and
health communication materials

* Working on partnership goal committees

» Epidemiology/surveillance

e Media/promotion opportunities

» Capacity building/public health infrastructure

e Advocacy efforts

e Resource development
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Resources

The following organizations provide public and professional education, programs, and
resources for arthritis. This is not intended to be an exhaustive list but provides a sampling
of what is available from credible sources.

A ARTHRITIS

& #FOUNDATION®

Take Control. \Ve Can Help™

CENTERS FOR DISEASE
CONTROL AND PREVENTION

**x

0
.*W ), TEXAS
Department of
State Health Services

HEALTHY

Arthritis Foundation
http://www.arthritis.org/

Centers for Disease Control and Prevention
« Arthritis Program
http://www.cdc.gov/arthritis/

« Behavioral Risk Factor Surveillance System
http://www.cdc.gov/brfss/

Texas Department of State Health Services,

Arthritis Program
http://www.dshs.state.tx.us/arthritis

Healthy People 2010
http://www.healthypeople.gov/

National Institute of Arthritis and

Musculoskeletal and Skin Diseases
http://www.niams.nih.gov/default
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