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Supplementary material

Appendix A: Classification of individual items of Standards of Care (SOC)

a) Allocation of SOC items to domains

SOC item: Brief description Domain

. Process/structure related SOCs
. Information related SOC
. Information related SOC
. Information related SOC
. Information related SOC

1. Diagnosis within 6 months

2.1. Info and education about disease

2.2. Info /education on treatment benefits/risks

2.3. Info/education on patient’s needs

2.4. Info about relevant patient organisations and trusted sources
of evidence-based information

3. Availability of a treatment plan

4.1. Clinical status assessment prior treatment

4.2. Patients are informed about vaccination

5. Schedule of regular assessment of disease received?

6

7

8

NN NN =

. Process/structure related SOC
. Process/structure related SOC
. Information related SOC

. Process/structure related SOC
. Process/structure related SOC
. Process/structure related SOC
. Process/structure related SOC

Patients have access to emergency contact

DMARD received? If not, reasons transparently provided?
Reappraisal within 3 months in case low disease activity not
achieved

_ e = R = —

9. Patient informed on how to control pain 2. Information related SOC
10. Patient informed about options of surgery (benefit/risk) 2. Information related SOC
11. Patients have access to treatments (pharm. & non-pharm.) 1. Process/structure related SOC
12. Access to other HCPs (occupational therapist, physiotherapist etc) 1. Process/structure related SOC
13. Info on adequate physical exercise 2. Information related SOC
14. Training on aids, devices, ergonomic principles 2. Information related SOC
15. Info on healthy lifestyle 2. Information related SOC
16. Info about limited evidence of alternative therapies 2. Information related SOC
b) Results
Level of care received!  Level of importance' Care Gap®
(0-10) (0-10) (0-100)
Information  Process/ Information Process/ Information  Process/
structure structure structure
Mean (SD)

Rheumatologists 74(1.2) 80(1.1) 79(1.0) 8509 17.8(7.3) 145 (7.4)
Nurses 7.6(0.9) 79(1.1) 85(0.8) 8.8(0.8) 192(74) 16.9 (8.8)
Patients 73(1.9) 78(1.8) 85(12) 89(12) 20.7(53) 175(152)
HCP all 7.5(1.1) 79(1.1) 82(1.0) 8.6(09) 184(7.3) 15.5(8.0)

2Care gap: for importance adjusted implementation gap [(10-score for care received) *score for impor-
tance], scale 0—100, respondents who selected an alternative response options (not applicable, I do not
understand or no opinion) did not contribute to the scores.

"NRS: numeric rating scale; DMARD: disease-modifying anti-rheumatic drug.
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Appendix C: Assessment of Standards of Care (SOCs) in RA dependent on patients’ socio-demographic background or disease characteristics

Gender Level of care received Level of importance
soc1 soc1
SOC16 10 soc2.1 SOC16 10 soc2.1
soc1s S soc2.2 soc1s & soc2.2
soc 14 \/ soc2.3 *s0C14 soc2.3
soc13 / é' 50C2.4 *s0C 13 *50C2.4
soc12 ¢ socs3 soc 12 soc3
soc11 H s0c4.1 soc11 50C4.1
50C 10 ; soca.2 50C 10 soc4.2
socs \\w/ socs soc9o socs
socs SOC6 socs soc6
soc7 soc7
—o—male —o— female —o—male —o—female
Age Level of care received Level of importance
*soc1 soc1
*soCc16 10 soc2.1 soc:.s 10 SOC?-l
soc1s = s0c2.2 s0c2.2
*soc 14 \// soc23 *soc 14 soc23
soc13 N soc2.4 *s0c 13 k soc2.4
2
soc12 0 soc3
soc11 *S0C4.1 s0c4.1
s0C 10 soc4z2 > s0c4.2
soce 2 socs socs"\
socs *S0C6
soc7
—o—working age —o— retired —o— working age —o— retired
. . avel of care received Level of importance
Disease Duration P
soc1 soc1
S0C16 10 soc2.1 S0C16 10 soc2.1
s0C1s & . soc2.2 SOC 15 y"—" soc2.2
*SOC 14 6 ﬁ/ socz3 soc14 << s0c23
soc13 : ( soc2.4 soc13 - SOC 2.4
) 2 2
soc12 0 socs3 soc12 0 soc3
soc11 . soca.1 soc11 > socaa
S0C 10 S0C4.2 s0c10 S0C4.2
soco g A4  socs soce == socs
*s0cs S0C6 s0C8 S0C6
soc7 soc7
—0— 3 2 years o> 2 years —0— 3 2years > 2 years
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