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Activity Description: With three out of four patients dissatisfied with their RA treatment, including bDMARDs, expert 
faculty set out to educate rheumatologists and other HCPs involved in RA care on selecting appropriate targets for 
patients with RA, how often to assess whether targets have been achieved, and how to optimize selection of subsequent 
therapy, including introducing JAK inhibitors. Video-based testimonials of real RA patients were also included to 
underscore patient perspectives, the value of shared decision making, and a patient’s positive experience with JAKis. To 
disseminate this education, a series of eight, one-hour virtual meetings took place in late 2020 and early 2021.

Activities occurred (8): November 17, 2020 – February 20, 2021

Credit: 1.0 AMA PRA Category 1 CreditTM

Sponsored by the Academy for Continued Healthcare Learning (ACHL)
Supported by an educational grant from Gilead Sciences

Intended Audience: rheumatologists, internal medicine physicians, nurses, and other allied healthcare professionals 
interested in treatment advances for patients with rheumatoid arthritis (RA).

Enduring Availability (January 20, 2021 – January 20, 2022)
• Peer Audience: https://d.pro-c.me/180200532/180200532_p1
• ACHLcme.org: https://www.achlcme.org/T2TforRAenduring
• Direct Video URL: https://www.achlcme.org/digital/RA200/index.html

Series Overview

https://d.pro-c.me/180200532/180200532_p1
https://www.achlcme.org/T2TforRAenduring
https://www.achlcme.org/digital/RA200/index.html




Program Dates & Participation
Date Faculty Total Learners
November 17, 2020 Allan Gibofsky, MD 11
December 11, 2020 Allan Gibofsky, MD 12
December 23, 2020 Allan Gibofsky, MD 37
January 13, 2021 Allan Gibofsky, MD 11
January 21, 2021 Philip Mease, MD 17
January 22, 2021 William Rigby, MD 29
January 27, 2021 William Rigby, MD 20
February 20, 2021 William Rigby, MD 10



Executive Summary 
Learners Certificates Issued

147 50

Predominant Audience: 
 56% Physicians
 37% Rheumatology 

specialists
 25% Internists 

Changes will impact 411 to more than 1,152 
patients with RA each week. 

33% normalized 
gain on 

knowledge and 
competence 

questions

Learning Gains 

Interpret clinical trial efficacy, safety, 
and tolerability of JAK inhibitors for 
the treatment of RA

Identify patients with RA who may 
be candidates for a JAK inhibitor

Formulate treat-to-target strategies 
that account for disease activity, 
treatment response, and patient-
specific factors

81%

81%

50%

71%

71%

36%

LO3

LO2

LO1

Pre 1st Post

52% will increase use of T2T 
strategies in RA care

38% will increase use of JAKis
for RA

80% of learners will change 
their practice

Of those who completed the follow-up survey, 67% fully or partially 
implemented changes in their practice.

There was a 162% 
increase post-activity in 
rheumatology learners 

who self-identified as “very 
confident” in identifying 

patients with RA who may 
be candidates for a JAK 

inhibitor. 

An effect size of 0.52 indicates that participating HCPs 
are now ~34.04% more knowledgeable of the content 
assessed than prior to participating in this education.



Outcomes Reporting Methodology
• Activity-related changes in clinical knowledge, competence and confidence 

were evaluated by using a baseline survey of rheumatologists and other 
healthcare professionals interested in RA treatment of comparable competency 
to the virtual meeting learners. 

• First-attempt posttest scores are reported throughout:
• Initial answer choices for the posttest provide insight into the learners’ 

ability to immediately recall and apply the education.
• For post-activity questions administered as part of the evaluation (versus 

the posttest), only first-attempt was collected.
• A follow-up survey was administered to learners 30-days following their 

participation in a live meeting. 
• Learner: term used to describe an HCP who logged into view the virtual 

symposium



Demographics 

56%

25%

11%

8%

Participation by Clinician Type

Physician

Pharmacist

Nurse

Other HCP

Participants Certificates 
147 50

37%

25%

14%

3%

21%

Participation by Specialty

Rheumatology

Internal Medicine

Pharmacy

Otolaryngology

Other



Learning Objectives & Overall Evaluation 
Please rate the following objectives to indicate if you are better able to:

Rating scale: 4=Strongly Agree; 1=Strongly Disagree 

Analysis of Respondents

Interpret clinical trial efficacy, safety, and tolerability of JAK inhibitors for the treatment of RA 3.62

Identify patients with RA who may be candidates for a JAK inhibitor 3.52

Formulate treat-to-target strategies that account for disease activity, treatment response, and 
patient-specific factors 3.56

N=50

100% of learners strongly agree or agree that all learning objectives were met, with an average rating of 3.57/4.0

100% 
would recommend 
this program to a 

colleague 

92% 
verified the content 
was relevant to their 

practice 

100% 
confirmed the program 

provides tools and 
information to assist 

with making changes in 
practice to improve 

patient care

100% 
evaluated the 
objectivity and 
balance of the 

content as good or 
excellent

100% 
rated the content 

free of commercial 
bias



Clinical Confidence: 

There was a 162% increase post-activity in rheumatology learners who 
self-identified as “very confident” in identifying patients with RA who may 
be candidates for a JAK inhibitor. All (100%) rheumatology learners at 
follow-up indicated that they were “very confident” with this concept as 

well. It is critical for rheumatologists, the primary prescribers of JAK 
inhibitors, to be familiar with the optimal use of these therapies. These 

confidence gains will likely translate to an increase in the number of 
patients with RA receiving the best possible treatment. 

How confident are you in identifying patients with RA who may be candidates for 
a JAK inhibitor?

A. Very confident

B. Somewhat confident

C. Not at all confident 
29%

66%
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61%67%
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Pre (n=94) Post (n=36) Follow-up (n=9)

Rheumatologists
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Clinical Confidence: 

There was a 152% increase post-activity in post-activity who self-
identified as being “very confident” with formulating personalized treat-
to-target strategies for RA. These gains were smaller at follow-up (14% 
increase in learners who self-identified as “somewhat confident” in this 

topic), likely due to the smaller number of follow-up responses. 
Regardless, these confidence gains will likely translate to enhanced RA 

management and more optimal incorporation of the JAK inhibitors.

How confident are you in formulating treat-to-target strategies for RA that account 
for disease activity, treatment response, and patient-specific factors?

A. Very confident

B. Somewhat confident

C. Not at all confident 
32%

59%

10%

81%

19%
33%

67%

A B C
0%

20%

40%

60%

80%

100%

Pre (n=41) Post (n=21) Follow-up (n=3)
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41% 46%42%
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100%
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Cohen’s d Effect Size = 0.52

An effect size of 0.52 indicates that participating HCPs are now 
~34.04% more knowledgeable of the content assessed than prior to 

participating in this education.

Pretest 

45%Mean 

0.24Standard 
Deviation

135Sample Size

This Effect Size calculation uses pre- and post-test question responses from all pre and posttest takers. First-
attempt posttest scores were used to calculate the posttest mean and standard deviation.

Cohen (1988): .2 = small, .5 = medium, .8 = large
Wolf (1986): .25 = educationally significant, .50 = clinically significant

Cohen’s d effect size accounts for variances in learner populations and is more sensitive to the size of the learner population.
As such, ACHL considers effect size to be a more robust measure of educational effectiveness than normalized gains.  

58%Mean 

0.26Standard 
Deviation

57Sample Size

First-attempt Posttest



53%

23%

71%

32%

68%

25%

81%

58%
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Baseline 1st Attempt Post

Performance Gain Summary

Participants demonstrated improved knowledge and 
competence on four of four topic domains.

Domain % Change*

JAK inhibitor clinical trial data 28%

RA agent comparative safety 9%

Treat-to-target case practice 14%

JAK inhibitor pharmacology 81%

Overview of Correct Responses (Aggregate)

*Relative percent change between baseline score and 1st attempt post-assessment score. 

33% 
Normalized 

Gain



Knowledge Acquisition: 
JAK inhibitor clinical trial data

Learners demonstrated increases in knowledge related to the latest 
evidence with the JAK inhibitors, though rheumatologists, 

understandably, demonstrated a relatively high baseline knowledge in 
this area. Better understanding of the JAK inhibitor data will be sure to 
translate to more optimized incorporation of these agents into RA care.

1. Which  of the following statements is correct regarding FINCH 3?

A. Filgotinib used as monotherapy or in combination with methotrexate 
demonstrated superior ACR20/50/70 in methotrexate (MTX)-naïve 
patients compared with methotrexate alone

B. Filgotinib 200 mg demonstrated similar ACR20/50/70, mTSS, and HAQ-DI 
to filgotinib 100 mg

C. Filgotinib monotherapy or in combination with MTX did not increase 
proportions of patients achieving clinical disease remission 
(DAS28(CRP)<2.6)

D. Only filgotinib in combination with MTX (not filgotinib monotherapy) was 
shown to have a superior improvement in HAQ-DI compared to MTX alone

Learning Objective: Interpret clinical trial efficacy, safety, and tolerability of 
JAK inhibitors for the treatment of RA

73%

12%
5% 10%

76%

10% 14%

A B C D
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20%
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Knowledge Acquisition: 
RA agent comparative safety

This question’s results demonstrate that many misconceptions 
regarding safety with the JAK inhibitors compared with the other 

available RA agents persist. Although some knowledge gains were seen 
with the rheumatology learners, most learners continued to answer 

incorrectly, underscoring that available safety data must be emphasized 
in future education. Optimal awareness of JAK inhibitor safety is key 

when selecting among the multitude of RA treatment options.

2. Which of these RA classes are associated with the highest incidence of VTE 
secondary to data from recent retrospective cohort studies?

A. TNFis

B. csDMARDs

C. JAKis

D. Non-TNFi biologics

Learning Objective: Interpret clinical trial efficacy, safety, and tolerability of 
JAK inhibitors for the treatment of RA

10% 10%

68%

12%10%
19%
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A B C D
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28% 29% 28%
15%
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8%
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Clinical Competence: 
Treat-to-target case practice

Learners demonstrated an increase in competency regarding guideline-based 
treat-to-target strategies for RA. Notably, learners showed an increased 

preference for JAK inhibitor therapy over bDMARD therapy both at post and 
follow-up, which may translate to an increase uptake of JAK inhibitors for their 

patients with RA. It is important for clinicians to be able to apply the latest 
recommendations to potential patient cases in their practice.

3. Kristen is a 41-year-old patient with RA. She was started with a trial of methotrexate (MTX) 
with short-term glucocorticoids and sulfasalazine, but she was unable to achieve her 
treatment target 6 months after initiation. Kristen, of note also has evidence of early joint 
damage and high disease activity. You have tried a trial of adjunctive adalimumab, but today 
at her 3-month check-in, she still has not demonstrated improvement. What would be a 
recommended, guideline-based next step for Kristen as part of a treat-to-target, evidence-
based strategy? 

A. Change to another biologic DMARD (bDMARD) 

B. Switch the bDMARD to a JAK inhibitor (JAKi)

C. Change to or add an additional conventional synthetic DMARD (csDMARD)

D. Initiate long-term glucocorticoids

E. Discontinue treatment and initiate bDMARD and JAKi combination

Learning Objective: Identify patients with RA who may be candidates for a 
JAK inhibitor; Formulate treat-to-target strategies that account for disease 
activity, treatment response, and patient-specific factors
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Knowledge Acquisition: JAK inhibitor 
pharmacology

Learners demonstrated increases in knowledge related to the unique 
targets of the individual JAK inhibitors. Rheumatology learners, the 

primary prescribers of JAK inhibitors, demonstrated increased 
knowledge gains compared to the “other HCPs.” It is critical for 

clinicians to understand the mechanistic intricacies (and related safety 
and efficacy profiles) of the different JAK inhibitors to help them best 

select among the many JAK inhibitors available for RA.

4. Which of the following are JAK inhibitors selective only for JAK1?

A. Tofacitinib and baricitinib

B. Baricitinib and upadacitinib

C. Upadacitinib and filgotinib

D. Tofacitinib and filgotinib

Learning Objective: Interpret clinical trial efficacy, safety, and tolerability of 
JAK inhibitors for the treatment of RA
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JAK Use by Patient Characteristics 

First-line use for a
newly dx patient

Patient with > 1 poor
prognostic factors

and who had a poor
response with

csDMARD tx alone

Patient without poor
prognostic factors
and who has had

poor response with
csDMARD therapy

alone

Patient who has first
tried but has had
poor response to
bDMARD therapy

First-line use for a
newly dx patient

Patient with > 1 poor
prognostic factors

and who had a poor
response with

csDMARD tx alone

Patient without poor
prognostic factors
and who has had

poor response with
csDMARD therapy

alone

Patient who has first
tried but has had
poor response to
bDMARD therapy

Post 1.72 2.44 2.17 2.72 2.13 2.31 2.25 2.38
Follow-up 1.67 2.67 2.33 3.00 2.44 2.67 2.56 2.78
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Please rate how likely you will be to utilize a JAKi for the following patients with RA

Rheumatologists Other HCPs

Rheumatology learners indicated that they would most likely incorporate JAK inhibitor therapy second-line to bDMARD therapy. These learners 
mainly leaned towards being only “somewhat likely” to use JAK inhibitors first-line in newly-diagnosed patients, likely because of insurance 

barriers. Though the latest EULAR guidelines recommend either a JAK inhibitor or bDMARD in patients with >1 poor prognostic factor and who 
had a poor response to csDMARD therapy alone, learners indicated that they would be more likely to use JAK inhibitor therapy only after 

treatment with a bDMARD in these patients. Responses on these question were also maintained on the follow-up survey.
Frequency Score: Very likely = 3; Somewhat likely = 2; Not at all likely = 1



This activity increased my knowledge. 

Self-reported Impact 

This activity will increase my competence (knowing 
how to do something, knowledge in action).

This activity will improve my performance 
(what actions will be taken, skills, strategies 
and abilities implemented into practice).

88%

66%

46%

This activity will improve my patient outcomes 
(improvements in patient care and individual health 

status).
38%



Practice Change

80% of learners will make one or more changes in their practice with 52% committing to increase their use of T2T 
strategies and 38% will increase use of JAK inhibitors for patients with RA.

33%

58%

50%

20%

8%

52%

38%

0% 10% 20% 30% 40% 50% 60% 70%

This activity validated my current
practice; no changes will be made

Other changes

Increase use of treat-to-target
strategies in RA care

Increase use of JAKis for RA

Post (n=50)
Follow-up (n=12)

Multiple responses allowed



Patient Care Impact

26%

50%

20%

4%
Number of patients with RA seen per week:

0

1-10

11-20

>20

Changes will impact 411 to more than 1,152 patients with RA each week. This assumes data in chart above is 
representative of all engaged learners (147), who indicated they would change their practice as a result of their 

participation in this activity (80%). 

N=50



18%

64%

46%

14%

Insurance/ 
Reimbursement 

Issues Cost

Lack of Consensus/
Professional Guidelines

Organizational/
Institutional Culture

Self-reported Barriers to Change

Patient Adherence/
Compliance Issues

12%

What barriers do you face precluding optimal use of JAKis for RA? 

N=50; multiple responses allowed 

18% identified no barriers to 
optimizing use of JAKis for RA!

Of those who identified barriers to 
practice, 63% will attempt to 

address them in order to effect 
change in their practice. 



Topics of Interest

6%

46%

52%

52%

60%

0% 20% 40% 60% 80% 100%

Other

RA patient counseling strategies

Latest ACR and EULAR updates

Mitigating RA treatment-related adverse events

Managing comorbidities in patients with RA

Managing comorbidities in patients with RA was rated with highest interest for future education (60%). 

N=50; multiple responses allowed



Activity Impact
Open-ended practice changes 
• JAK can be good as initial monotherapy
• Potential use of Jakis for RA
• The years of symptoms that individuals experience that 

affect their functioning and mood.  It gives me more insight 
into the use of different healthy and unhealthy coping 
mechanisms and attitudes toward providers.

• JAK-inhibitors are equally as effective with or without 
concomitant MTX

• Considering VTE side effect in the high-risk patients during 
treatment of RA

• Loved the utilization of an actual patient story and the 
data regarding patient satisfaction with treatment plans

• VTE risk not as high as previously thought
• JAKi response is typically quick, within couple weeks.
• Listen to the patient
• JAK inhibitors improve quality of life

• No need for MTX with JAK
• Ask pts what their tx goal is
• Apply T2T strategy for patients who are not responding 

with bDMARDs
• Patients differ in their response to therapy, evaluate each 

patient thoroughly before recommending treatment.
• JAK inhibitors are very effective in RA, but may have 

risks
• Mechanism for JAK inhibitors
• Consider JAKi before bDEMAR
• VTE risk with csDMARDs higher than advance therapy
• Availability of JAK inhibitors
• VTE data is still unclear
• Will review with colleagues. Excellent teaching. Thank you.
• Lack of antibody formation to JAKi



Contact Information
Brittany Puster 
VP, Educational Strategy & Design
Academy for Continued Healthcare Learning (ACHL)

E: bpuster@achlcme.org
P: 773-714-0705 ext. 134
C: 303-829-2562

mailto:bpuster@achlcme.org
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