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Message from the President

The Ontario Rheumatology Association (ORA) was formed 
in 2001, initially at a single industry-sponsored symposium 
by a small group of rheumatologists who were interested in 
trying to improve arthritis care in Ontario. This developed 
into a dynamic organization representing over 160 
rheumatologists from across the province and their pursuit 
of excellence in arthritis care. The ORA succeeds through 
leadership, advocacy, education and communications. 
Our four key pillars include Practice Efficiency, Research, 
Intra-Professional Patient-Centric Care Models, Advocacy 
and Awareness. It is small, yet responsive groups who are 
proactive and believe in hard work and feedback from all 
arthritis stakeholders.

The next few years will be very active, as the infrastructure 
of the Ontario Rheumatology Association matures. Attached 
are the ORA organizational priorities, the chairperson of each 
committee and the Board of Directors for 2014 through to 
2016.

I would like to borrow a quote from Thomas Edison and 
remind all arthritis stakeholders that “Vision without 
Execution is Hallucination.”

Dr. Art Karasik, ORA President

02// ORA ANNUAL STAKEHOLDER REPORT 2014



Organizational Priorities

Access

Models of Care

Advocacy & Communication

PRIVATE PAYERS
Dr. Jane Purvis

EAP / SEB / UVEITIS
Dr. Art Karasik

Dr. Carter Thorne

Dr. Vinod Chandran

PROVINCIAL FRAMEWORK
Dr. Vandana Ahluwalia

EMR
Dr. Vandana Ahluwalia

OBRI
Dr. Claire Bombardier

MANPOWER
Dr. Jane Purvis

OMA
Dr. Philip Baer

NOMINATION & AWARDS
Past Presidents

AGM
Dr. Janet Pope

GOVERNMENT RELATIONS
Denis Morrice

WEBSITE
Dr. Jane Purvis

ORADE
Dr. Art Karasik

STAKEHOLDER RELATIONS
Dr. Carter Thorne
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Executive Members 2014-2016

• Dr. Art Karasik, President

• Dr. Henry Averns, Vice-President

• Dr. Jane Purvis, Past President

• Dr. Nikhil Chopra, Secretary/Treasurer

• Dr. Vandana Ahluwalia, Director of Models of Care

• Dr. Philip Baer, OMA Representative

• Dr. Felix Leung, Member at Large

• Dr. Deb Levy, Pediatric Representative

• Dr. Carter Thorne, Director of Stakeholder Relations

• Denis Morrice, Executive Director

• Sandra Couto, Project Manager

Board of Directors 2014-2016

• Dr. Cathy Alderdice

• Dr. Vinod Chandran

• Dr. Imtiaz Khan

• Dr. Julie Kovacs

• Dr. Angela Montgomery

• Dr. Thanu Ruban

• Dr. Peter Tugwell

Leadership & Governance
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Denis Morrice, Executive Director

Annual Report

The ORA Executive is the most dynamic, proactive medical association group that I have had the 
honour to serve. Every member commits an incredible level of time and energy doing all the right 
things for the right reasons.

As the ORA Executive Director I see my role as ensuring ORA presence in various public, private and 
stakeholder arenas. Also, ensuring we are connecting the dots for the myriad of activities the ORA 
has taken on and making sure we bring them to a successful conclusion. This entails weekly contact 
with federal and provincial government policy makers, industry and patient organizations so that we 
are better aligned as the ORA committees address the issues of manpower, access to medications 
through public and private payers, biologics and best practices, models of care, electronic medical 
records, etc.

The organizational structure and commitment of ORA members has allowed us to address serious 
issues that have confronted the arthritis community in the past year such as the discontinuation of 
Naprosyn Suspension for JIA and changes in the coverage of Uveitis treatment under the provincial 
compassionate review policy and bring them to a successful conclusion. Also, drug shortages 
continue to be an increasing issue. Collaborative efforts are required to address many of the issues 
and the ORA makes every effort to play an active role with the OMA, CMA, OPhA, AHP, Canadian 
Arthritis Patient Alliance, Arthritis Alliance of Canada, and a very active Best Medicines Coalition.

I leave the details of the various issues and activities to the committee chair reports. A new and 
exciting endeavor for 2015 just might be ECHO!

The collaboration and relationship building is critical as we know ‘those that don’t plan the battle – 
battle the plan’. Things don’t just happen. People make them happen and the ORA is making things 
happen to make the world a better place for people with arthritis.
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Dr. Jane Purvis, Past President 

Dr. Jane Purvis, Past President 

Third Party Payers Update

The ORA’s Third Party Payer Committee has been active in discussions with individual insurance 
companies on issues relating to drug access, as well as participating on panels involving insurance 
companies, employers, drug plan managers and other stakeholders to help articulate the need for 
access to all effective therapies for all patients. We have also embarked on a CRA endorsed project 
with the Canadian Life and Health Insurance Association (CLHIA) to create pan-Canadian criteria for 
biologic access for rheumatoid arthritis patients, which would allow patients to have uniform access 
through their insurance plans, regardless of their province of residence.  We will continue to work 
both with individual insurance companies to allow appropriate access to medications, as well as with 
CLHIA on common pan-Canadian issues.

Manpower Update

The ORA’s manpower project has reached some major milestones in the last 6 months with the launch 
of the website, www.rheumcareers.ca. This is our platform for both medical student and resident 
recruitment into the field of rheumatology as well as a site where current rheumatology residents can 
research employment opportunities after completing their training. 

The program has created promotional materials to be distributed at medical student forums such 
as the Ontario Medical Students Weekend being held in November in Niagara Falls. Online linkages 
with the Professional Association of Residents of Ontario (PARO) and other websites were also 
created. We have also had our first rheumatology resident touring communities actively recruiting 
new rheumatologists. We will continue to work with all provincial organizations including PARO, OMA, 
HealthForceOntario, OMSA, and the Ontario medical schools to increase rheumatology’s visibility. We 
will continue our preliminary dialogues with the Royal College, CRA, CAIR (Canadian Association of 
Interns and Residents) and CFMS (Canadian Federation of Medical Students).
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Dr. Vandana Ahluwalia, Director of Models of Care 

Models of Care Update

Health care today as we know it is under transformation. Everywhere around the world, within every 
medical discipline, health care systems are struggling to deliver good care in the face of rising costs. 
In keeping with this growing concern, the Ontario Rheumatology Association (ORA) believes that a 
fundamental shift in arthritis care is:

• Rising prevalence and incidence

• Growing economic burden

• Lack of health human resources

• Long wait lists for seeing patients with early inflammatory conditions

• Variations in care and health care outcomes

The Arthritis Alliance of Canada (AAC) has created a pan-Canadian report to raise awareness 
for arthritis, to champion improvements in models of arthritis care, and to promote research into 
prevention, self-management and efficiency of arthritis care. With a well-defined national framework, 
provinces are working collectively to develop and implement local strategies that align with the over- 
arching AAC principles. In Ontario, the ORA Model of Care working committee* is focused on building 
platforms that deliver better outcomes for patients while improving efficiencies within the existing 
health care system.

SUMMARY OF OUR ACHIEVEMENT TO DATE:

Creation of guiding principles for a new rheumatology model in Ontario

• A platform supporting a continuum of care centred around the patient

• A coordinated intake and triage mechanism to identify patients and their respective care-path so that 
care is delivered to the right patient at the right time

• An integrated multi-disciplinary practice unit that delivers full circle of care for each patient from time 
of diagnosis throughout the course of the disease

• Evidence based Medical Management - that integrates clinical guidelines into practice with a treat-to-
target approach

• A Patient Self-Management platform that creates portable patient education strategies and tools that 
fosters increased disease awareness and improved adherence to treatments

• A commitment to tracking patient outcomes through EMRs that can be linked to Regional Research 
platforms 

1
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From guiding principles, a Model of Care framework for inflammatory arthritis has been 
developed and has now been adopted nationally by the Arthritis Alliance of Canada

While there is no single model of care that can be prescriptive for inflammatory arthritis, the 
proposed framework describes key elements that must be included to support better care and 
outcomes. It considers the mix of health care providers needed and their specialized scopes of 
practice. The proposed approach is meant to provide sufficient flexibility such that it can function 
at any local or regional level. For Ontario, the MOC committee has identified the following 
provincial priorities:

1. Patient Identification

2. Access to Specialist

3. Medical Management

4. Shared Care

5. Patient Self-Management

6. Patient and system performance measure

With well-defined provincial priorities, 6 working groups are in place to support their provincial 
implementation

1. Development of a re-branded and updated Patient Charter, led by the Canadian Arthritis Patient  
Alliance, www.arthritispatient.ca

2. A collaborative research project AHRT - allied health rheumatology triage to evaluate the role of an 
Arthritis Society physiotherapist (PT) or occupational therapist (OT) with advanced arthritis training in 
a triage role to reduce wait times for rheumatology consultation and initiation of DMARDS

3. A Rheumatology EMR package developed with OntarioMD to support rheumatologists on adoption /
optimization of EMRs into clinical practice

4. A joint collaboration with Rheumatology (ORA) and Pharmacy (OPA) to enhance better patient care 
through the use of the Ontario Medscheck program. Please visit the www.ontariorheum.ca and  
www.opatoday.com for additional information

5. Working with the Arthritis Society to create a regional arthritis portal to link available resources and 
health services for patients and providers

6. Active participation in the Ontario Best Practice Research Initiative (OBRI) for qualitative and 
continuous practice improvement

* 2014-2015 Members of the ORA Models of Care committee: Dr. Vandana Ahluwalia (Chair), Dr. Mary Bell, Dr. William Bensen, Dr. Claire Bombardier, Ms. Sydney 
Brooks, Ms. Sandra Couto, Ms. Cathie Hofstetter, Dr. Art Karasik, Mr. Denis Morrice, Dr. Thanu Ruban, Mr. Angelo Papachristos, Dr. Viktoria Pavlova, Ms. Dawn 
Richards, Ms. Joanne Simons, Dr. Carter Thorne, Ms. Carolyn Whiskin, Mr. Ed Ziesmann

2

3

4
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The ORA continues to be successful in its endeavor to improve practice efficiency

Over the past 4 years, since the ORA began its focused effort to improve the adoption of EMRs, the 
percentage of community rheumatologists using EMRs platforms has steadily increased: 15% (in 
2010); 31% (2011); 48% (2012); 60% (2013); 85% (2014). These numbers are encouraging and reflect a 
strong commitment towards the integration of EMR solutions into clinical practice.

To date, the ORA EMR Committee** is pleased to share the following accomplishments:

DEVELOPMENT OF NEW RHEUMATOLOGY SPECIFIC TOOLS TO SUPPORT WORK 
FLOW EFFICIENCIES

• Clickable homunculus to include scoring for Tender, Swollen, Damaged and Replaced joints

• Disease activity calculators to include DAS, CDAI and SDAI

• Clickable e-forms for the Ontario Best Practices Research Initiative

• Clickable Patient reported outcome forms

• Clickable Clinician smart forms for inflammatory and non-inflammatory conditions

A NETWORK OF BEST PRACTICE

In addition to the development of specific rheumatology tools, the ORA have established:

• The nomination of Rheumatology-specific champions who are dedicated to supporting the adoption 
and optimization of specific EMR platforms. Dr. Vandana Ahluwalia (EMR Committee Chair), Dr. Art 
Karasik (QHR Champion), Dr. Henry Averns (Oscar Champion), Dr. Ami Mody (Telus Champion)

• Vendor-specific webinar sessions to present new and revised tools to rheumatology users

• Annual province-wide user forums gathering EMR providers, Ministry representatives and 
rheumatologists to learn and share best practices using EMR solutions

• A model for speciality groups looking to integrate EMR solutions - through collaboration with 
eHealth Ontario and OntarioMD, the ORA has helped develop a Specialist Checklist of key functional 
expectations and an EMR Vendor Checklist for its key specialist capabilities

• A model for best practice at the Canadian Medical Association Annual Specialist Forum - a 
demonstration to national speciality societies on building productive engagements with the EMR 

vendor community and provincial medical associations

EMR Update
Dr. Vandana Ahluwalia, Director of Models of Care 
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A RHEUMATOLOGY SPECIFIC PLAN TO SUPPORT OPTIMIZATION AND MATURITY OF 
EMR (IN-PROGRESS)

• Seamless data extraction out of EMRs for practice improvement

• A forms library and management system for clinicians, consumer and researchers to collect data in a 
structured and meaningful way

• Web/Tablet-based patient portals for data capture and sharing

• Integration of clinical guidelines and quality indicators for practice improvement

** 2014-2015 Members of the ORA EMR committee: Dr. Vandana Ahluwalia (Chair), Dr. Art Karasik, Dr. Carter Thorne, Dr. Mary Bell, Dr. Ami Mody, Dr. Henry Averns, 
Ms. Sandra Couto
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EAP Update

The EAP Committee continues to meet on a regular basis at least four times a year with the 
Exceptional Access Program. The wait time for access to biologic therapy is currently 24 business 
days, which is the longest in Canada. There is an 80% uptake of use of EAP Forms with a 90% success 
rate if forms are used. The ORA is working with EAP to address ‘approval times’ and ‘renewal times’. 
EAP expects to have this resolved by year end.

The government is aware of the long wait times. They point to the fact that there is a freeze on fulltime 
equivalents and a lack of resources. More pharmacy students will be hired in January of 2015, but 
have to be trained.

There are some system problems that may be solved by web-based EAP Forms and we have 
suggested longer approvals than two years to relieve these stretched resources.

Some of the successes in 2014 include the approval of IV Actemra for systemic JIA. 2014 brought the 
first physician-led application to the Committee to Evaluate Drugs (CED) for criteria for the indication 
of biologic use for uveitis. This Application was championed by Dr. Vinod Chandran and Dr. Carter 
Thorne, and was a united submission with the ophthalmologists led by Dr. Larissa Derzko-Dzulynsky. 
A pharmacist from EAP attended a preceptorship in Dr. Karasik’s and Dr. Thorne’s offices in order to 
appreciate the issues around best practice, access and patient care.

New business for 2014-2015 is a request for the addition of triple therapy to the Rheumatoid Arthritis 
EAP Criteria, developing relative/absolute contraindications to anti-TNFs and continued discussions 
regarding subsequent entry biologics (SEBs).

Dr. Art Karasik, President 
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ORADE Update

The ORADE Committee is a new committee formed in 2014. ORADE is the Ontario Rheumatology 
Association Development and Education Committee. It is an opportunity to support the Ontario 
Rheumatology Association and its membership to attend scientific rheumatology meetings through 
unrestricted educational grants. We will be sponsoring three rheumatologists and one allied health 
professional (AHP) to attend two international rheumatology meetings. These are the American 
College of Rheumatology Annual Conference (ACR) and the European League Against Rheumatism 
and Rheumatologists (EULAR). Those chosen will be assigned meetings to attend and report back 
to the Ontario Rheumatology Association. Their report will be based on the ORA pillars including 
Advocacy and Awareness, Research, Models of Care and Practice Efficiency.

By supporting members to attend international educational events we would like to also gain 
knowledge around work being done by other professional organizations in other countries that 
specifically tie to our four key pillars.

Dissemination to the ORA membership will begin in the first quarter of 2015. 

Dr. Art Karasik, President 
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Financial Report

Financial Highlights
The major source of revenue for the ORA comes in the form of sponsorships.  Other sources of 
revenue for the Association come from membership dues as well as from registration fees for the 
Annual General Meeting.  Sponsorships have traditionally been received from the pharmaceutical 
industry but in 2013 the Association did receive support from a non-pharmaceutical organization, 
namely the Arthritis Society.  The ORA will continue to explore alternative sources of funding in the 
years ahead.  

The Association also receives funds for specific projects that the ORA has identified as priorities for 
rheumatic disease care in Ontario.  These funds are held in restricted account classes and are only 
used for the projects for which they were solicited.  These projects include manpower initiatives and 
recruitment (Manpower), creation of tools to enhance electronic medical records (EMR), as well as 
specific efforts to improve the delivery of arthritis care in Ontario (Models of Care). 

In 2013 revenue for unrestricted activities just exceeded $475 000.  Revenues have consistently 
increased over the previous 3 years and the Association is grateful to all of our sponsors for their 
ongoing support.  Funds held in the restricted account classes at 2013 year end was approximately 
$277 000.

The major expense for the Association is the Annual General Meeting that takes place in May of every 
year.  Other expenses include payments to the Executive and other members in the form of honoraria 
(both in the form of stipends as well as for meeting attendance), as well as salaries and wages for the 
Executive Director and office administration.  Expenses for the restricted funds include consulting 
fees, honoraria payments, and committee meeting expenses.

Expenses have risen between 2012 and 2013 and are anticipated to rise again for 2014 and 2015.  A 
number of factors have contributed to rising costs, including an increase in the cost of the Annual 
General Meeting as well as an increase in costs associated with office administration, honoraria 
payments, and retreat expenses.  Three new executive positions (with associated stipends) were also 
created in 2014.

The Association has financial policies in place to guide its financial decisions and expenses.  The 
Association also retains a firm of chartered accountants to audit its financial statements and to 
prepare the Association’s year-end financial reports.

Dr. Nikhil Chopra, Secretary/Treasurer 
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ORA SOURCES OF REVENUE - UNRESTRICTED FUNDS (2013)

ORA EXPENSES - UNRESTRICTED FUNDS (2013)

Sponsorships

Registrations

Dues

Other

Honoraria

AGM

Exec Director

Office Admin

Retreat

Audit

Other
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ORA PROJECT ALLOCATION - RESTRICTED FUNDS (YEAR END 2013)

ORA EXPENSES - MOC RESTRICTED FUND (2013)

MOC Retreat

MOC

EMR

Manpower

OSCE

Honoraria

Meeting Expenses

Consulting
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ORA EXPENSES - EMR RESTRICTED FUND (2013)

ORA Unrestricted Funds – 
Expense Items 2013 ($) 2012 ($)

AGM 182 368 166 499

Honoraria 113 261 107 863

Administration 28 183 18 837

Executive Director 63 340 60 778

Retreat 33 792 30 378

Meeting Expenses 11 362 9 406

Honoraria

Project Expenses

Consulting



Corporate Sponsorship 

Corporate Sponsorship 

DIAMOND

PLATINUM

SILVER

Sponsor Support 2014
The ORA gratefully acknowledges support of our organization and annual meeting 
from the following sponsors:
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Corporate Sponsorship 

DIAMOND

PLATINUM

GOLD

PRE-ENTRANCE/RE-ENTRANCE/SECOND PRODUCT

Sponsor Support 2013
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