	Supplemental Table 1. Baseline demographic characteristics of rheumatoid arthritis patients included in Rheum4U cohort

	 
 
	Female
n (%)
	Median age (years) (Q2, Q2)
	Median duration of RA (years) (Q1, Q2)

	All patients with RA 
(n=448)
	335 (74.8)
	57.5 
(46.7, 65.4)
	
	4.99 
(1.0, 11.3)

	Established RA (n=332)
	259 (78.0)
	58.4 
(49.3, 67.0)
	
	7.5 
(3.5, 14.1)

	Early RA (n=116)
	76 (65.5)
	52.2 
(43.0, 61.9)
	
	0.3 
(0.0, 0.5)

	25th and 75th percentiles (Q1, Q2)
Baseline demographic characteristics missing for 6 patients included in the cohort (rheumatologist-reported data available and patient consented but did not complete baseline demographics)
Established RA patients have >1 year since RA diagnosis; Early RA patients have <1 year since RA diagnosis.




	Supplemental Table 2. Sensitivity analysis of performance measure 3 (PM3: % patients seen in 3 months if active disease) using either low-disease activity (LDA) or remission as indicative of active disease in the measure specifications of the index visit

	Group
	Disease activity target not met at index visit
	Year
	Clinic visits in
denominator
n
	Clinic visits that met the measure3
n (%)
	Patients in denominator
n
	Patients who met the measure4
n (%)

	All RA patients
 
 
 
	Remission 
	2017
	207
	56 (27.1)
	132
	45 (34.1)

	
	
	2018
	580
	 161 (27.8)
	314
	107 (34.1)

	
	LDA 
	2017
	100
	35 (35.0)
	72
	30 (41.7)

	
	
	2018
	244
	86 (35.2)
	147
	57 (38.8)

	Established RA
 

	Remission 
	2017
	143
	36 (25.2)
	95
	29 (30.5)

	
	
	2018
	419
	97 (23.2)
	239
	67 (28.0)

	
	LDA 
	2017
	70
	22 (31.4)
	49
	17 (34.7)

	
	
	2018
	165
	50 (30.3)
	101
	32 (31.7)

	Early RA
 
 
	Remission 
	2017
	64
	20 (31.3)
	37
	16 (43.2)

	
	
	2018
	161
	64 (39.8)
	75
	40 (53.3)

	
	LDA
	2017
	30
	13 (43.3)
	23
	13 (56.5)

	
	
	2018
	79
	36 (45.6)
	46
	25 (54.3)

	Remission: Disease activity score-28 (DAS28) erythrocyte sedimentation rate (ESR) or C-reactive protein (CRP) < 2.6 or CDAI < 2.8
Low disease activity (LDA): DAS28 ESR or CRP < 3.2 or CDAI <= 10
Established RA patients have >1 year since RA diagnosis; Early RA patients have <1 year since RA diagnosis



	
	

	Supplemental Table 3. Sensitivity analysis comparing median time between index visit where patient was not in remission or LDA and next visit (performance measure 3)

	Group
	Disease activity target not met at index visit
	Year
	visits1
n
	Median time to follow-up
(months) (Q1, Q2)

	All RA patients
 
 
 
	Remission
	2017
	194
	4.30 (3.01, 6.30)

	
	
	2018
	548
	4.17 (2.97, 6.07)

	
	LDA
	2017
	94
	3.52 (2.80, 5.52)

	
	
	2018
	239
	3.47 (2.32, 4.45)

	Established RA
 
 
 
	Remission 
	2017
	138
	5.03 (3.03, 6.48)

	
	
	2018
	395
	4.70 (3.27, 6.20)

	
	LDA
	2017
	67
	3.77 (2.82, 5.97)

	
	
	2018
	161
	3.87 (2.57, 5.37)

	Early RA
 
 
 
	Remission 
	2017
	56
	3.48 (2.45, 5.89)

	
	
	2018
	153
	3.03 (2.10, 4.17)

	
	LDA
	2017
	27
	3.27 (2.33, 4.28)

	
	
	2018
	78
	3.03 (1.87, 3.67)

	25th and 75th percentiles (Q1, Q2)
1The visit numbers are different in this table than in Supplemental table 2 as this analysis required 2 visits to calculate the median time in days between them whereas the results for PM3 did not.
Remission: Disease activity score-28 (DAS28) erythrocyte sedimentation rate (ESR) or C-reactive protein (CRP) < 2.6 or CDAI < 2.8
Low disease activity (LDA): DAS28 ESR or CRP < 3.2 or CDAI <= 10
Established RA patients have >1 year since RA diagnosis; Early RA patients have <1 year since RA diagnosis



	Supplemental Table 4. Sensitivity analysis of performance measure 4 (PM4: % patients with active RA who achieve LDA or remission within 6 months) comparing the results with a 9 and 12-month windows.

	Groups
	Time-to target1
(months)
	Year
	Clinic visits in
denominator
n
	Clinic visits that met the measure6
n (%)
	Patients in denominator
n
	Patients who met the measure7
n (%)

	All RA patients
 
 
 
 
 
	6 
	2017
	87
	45 (51.7)
	65
	40 (61.5)

	
	
	2018
	220
	119 (54.1)
	134
	93 (69.4)

	
	9
	2017
	87
	57 (65.5)
	65
	49 (75.4)

	
	
	2018
	220
	152 (69.1)
	134
	108 (80.6)

	
	12
	2017
	87
	66 (75.9)
	65
	50 (76.9)

	
	
	2018
	220
	168 (76.4)
	134
	110 (82.1)

	Established RA
 
 
 
 
	6
	2017
	59
	27 (45.8)
	43
	25 (58.1)

	
	
	2018
	153
	73 (47.7)
	94
	60 (63.8)

	
	9
	2017
	59
	37 (62.7)
	43
	32 (74.4)

	
	
	2018
	153
	101 (66.0)
	94
	74 (78.7)

	
	12
	2017
	59
	44 (74.6)
	43
	32 (74.4)

	
	
	2018
	153
	115 (75.2)
	94
	76 (80.9%

	Early RA
 
 
 
 
	6
	2017
	28
	18 (64.3)
	22
	15 (68.2)

	
	
	2018
	67
	46 (68.7)
	40
	33 (82.5)

	
	9
	2017
	28
	20 (71.4)
	22
	17 (77.3)

	
	
	2018
	67
	51 (76.1)
	40
	34 (85.0)

	
	12
	2017
	28
	22 (78.6)
	22
	18 (81.8)

	
	
	2018
	67
	53 (79.1)
	40
	34 (85.0)

	1Target remission or low disease activity. Remission: Disease activity score-28 (DAS28) erythrocyte sedimentation rate (ESR) or C-reactive protein (CRP) < 2.6 or CDAI < 2.8
LDA: DAS28 ESR or CRP < 3.2 or CDAI <= 10
Established RA patients have >1 year since RA diagnosis; Early RA patients have <1 year since RA diagnosis





Supplemental Figure 1. Rheumatologist feedback on the audit and feedback report (n=5)

Interview Guide
 
 
Welcome and introduction (3 minutes)  
Thank you for agreeing to take part in this research project.  My name is XX and I am a XX and, together, we will be facilitating this conversation.   
 
Project Overview
This interview is part of the final phase of this project, which is to evaluate the initial implementation of a framework for quality of care in RA that was built based on engagement of multiple stakeholders from across Canada.   
 
This first step involved collaboration with the Alberta Rheumatologist Learning Program (PLP).  Results of analysis for performance measures selected from the framework were presented to you in an individualized report as well as at Division of Rheumatology Rounds on October 30th.    This interview is to understand aspects of your experience with this implementation.   
 
Setting the ground rules
Before we begin, I would like to review a few ground rules for the discussion: 
· This interview is being recorded and any identifying information that is recorded will be omitted from the transcript.   
· Anything that is discussed here today is considered to be confidential and for this reason it is important that nothing said here today is discussed with anyone who is not currently present.   
· We will not include your names or any other information that could identify you in any reports we write.     
· Finally, this discussion is going to take between 30 – 60 minutes. You are free to leave at any time.     
· Before we get started, do you have any questions? 
 
[Start digital recorder. State date and time.] 
 
Page Break 
Provide the following for each participant: 
1. A copy of the clinic-level report. 
2. Reference sheet listing the 5 treat-to-target measures 
 
Questions for discussion: 
1. May we have permission to record the # of years you have been practicing as a Rheumatologist and your gender? 
[if yes, then record participant responses] 
 
2. What are your perspectives about this report? 
Probes: 
· Length? 
· Were there too many measures?  Too few?  
· Ways info was reported? 
· Was it understandable? 
· Were the measures relevant to your practice?  
· What was the most relevant measure? What was the least relevant measure? 
· What concerns did you have about the way they were calculated, if any? 
· What worked well or what could be improved for the future? 
· What could be improved for the future? 
· ? how would you see risk adjustment approached in the future? 
 
3. How reflective was the report of your total RA rheumatology practice (are you practicing differently because this is Rheum4U)? 
Probes: 
· Why? 
· Why not? 
· About how many of your patients are in Rheum4U? 
· Also, ask about what worked and what didn’t work about the report if it doesn’t come up.  
· What did you learn from the report 
 
4. What did you think about the Rounds session that was presented along with the Rheumatologist Learning Program? 
Probes: 
· What are your thoughts about having the PLP, involved in engaging rheumatologists around measurement and practice improvement?   
 
5. How might you use these results in your practice? 
Probes: 
· Tell me about how receiving a report like this will or won’t be applicable to your practice?   
a. What might be potential barriers for making changes based on the report, as presented? (i.e., things out of my control) 
b. What might be potential facilitators for making changes based on the report… (i.e., things within my control) 
· [bookmark: _GoBack]Are there measures you think might be more important to track for practice improvement? 
· How has receiving this report impacted your approach to enrolling patients in Rheum4U?  
· How frequently would it be important for you to see the results? 
 
6. Are there any final comments or ideas that you would like to bring up before we conclude the interview? 


Rheumatologist Self-Assessment
 
Please complete the following survey regarding your rheumatology practice: 

1. How many years have you practiced as a rheumatologist, post-completion of your training? ___________

2. On average, how many patients do you see on a typical clinic day?  _____

3. How many ½ - day clinics / month do you have (summed for all sites where you practice)? _____

4. For your entire practice (not just Rheum4U), please provide an estimate for each of the following: 
	RA Performance Measure
	Estimate (%)

	The percentage of your patients who are seen for rheumatology follow-up at least once per year? 
	

	The percentage of your patients who have a documented assessment of disease activity using any validated tool (i.e., DAS28 (ESR or CRP) or CDAI) at >= 50% of clinic appointments. 
	

	The percentage of your patients who are seen for rheumatology follow-up within 3 months if remission has not been achieved.
	

	The percentage of your patients who achieve low disease activity or remission within 6 months of starting treatment. 
	

	The percentage of your patients who are in remission at any given time.

	



5. My participation in this reporting/feedback initiative is driven by the opportunity to…: 

	
	Strongly Disagree=1
	Disagree
	Neutral
	Agree 
	Strongly Agree=5
	N/A

	Earn continuing professional development credits
	
	
	
	
	
	

	Self-reflect on my own practice  
	
	
	
	
	
	

	Discuss data reports in small groups with my peers 
	
	
	
	
	
	

	Discuss improvement strategies with my peers  
	
	
	
	
	
	

	See how my peers are practicing at an aggregate level
	
	
	
	
	
	

	Other (please specify)
	








strongly disagree	I liked the format of the report	The information in the report was useful	The comparison to peers was valuable 	The educational resources were credible	The report helped me to reflect on my practice 	0	0	0	0	0	disagree	I liked the format of the report	The information in the report was useful	The comparison to peers was valuable 	The educational resources were credible	The report helped me to reflect on my practice 	0	0	0	0	0	neutral	I liked the format of the report	The information in the report was useful	The comparison to peers was valuable 	The educational resources were credible	The report helped me to reflect on my practice 	0	0	0	0	0	agree	I liked the format of the report	The information in the report was useful	The comparison to peers was valuable 	The educational resources were credible	The report helped me to reflect on my practice 	60	60	40	20	20	strongly agree	I liked the format of the report	The information in the report was useful	The comparison to peers was valuable 	The educational resources were credible	The report helped me to reflect on my practice 	40	40	60	60	80	did not respond	I liked the format of the report	The information in the report was useful	The comparison to peers was valuable 	The educational resources were credible	The report helped me to reflect on my practice 	0	0	0	20	0	
Percentage of Respondents




