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The Origins

The Advanced Clinician Practition-
er in Arthritis Care (ACPAC) pro-
gram is now in its 20th year, having
graduated 140 clinicians with 12
currently in training. This program
was modeled on a 1996 SickKids
initiative by Dr. Ron Laxer that
leveraged team expertise by up-
training a physiotherapist to share
the pediatric clinical caseload.! In
2005-06, modelled on the Sick-
Kids endeavour, rheumatologist
Dr. Rachel Shupak and physiother-
apist Dr. Katie Lundon expanded
the concept, creating the ACPAC
program.? It is a rigorous, compet-
ency-based, university-affiliated,
educational program to train ex-
perienced physiotherapists, oc
cupational therapists, nurses and
chiropractors for extended scope
practice roles across a broad range
of rheumatic and musculoskeletal
diseases (RMDs). Upon the retire-
ment of Drs. Shupak and Lundon,
in 2020, leadership transitioned to
Canadian Rheumatology Associa-
tion (CRA) members Drs. Amanda
Steiman, Rob Inman and Deborah
Levy; along with ACPAC graduates
Laura Passalent and Leslie Soever;
and orthopedic surgeon Dr. Chris-
topher Nielsen.

How are ACPAC practitioners
contributing to rheumatology
care?

ACPAC practitioners work in mo-

Advanced Clinician Practitioner
in Arthritis Care Extended Scope
Practitioners (ACPAC ESPs)

are highly-trained interdisciplinary health professionals

(PTs, OTs, RNs, and DCs) with advanced knowledge and
clinical skills to assess, triage, and manage patients with
rheumatic and musculoskeletal diseases (RMDs).

What is Extended Scope?”

() Diagnosis and disease
management counselling

() Comprehensive clinical
assessment and diagnosis

*Medical directives
may be required

. Order and interpret imaging . Medication counselling

and laboratory tests

Streamline care process
across spectrum of RMDs and patient flow

ACPAC ESPs Are a Unique Health Human Resource with the
Potential to Revolutionize Care for Patients with RMDs

980/ PATIENT 560/ DECREASE IN
O SATISFACTION O WAIT TIMES
among patients receiving / for patients with suspected

arthritis care; comparable to, inflammatory arthritis

or better than, other HCPs* ~q §§ (15 days vs. 34 days)*

N

40% e

to rheumatologist through triage®

370/ INCREASE IN
O CAPACITY
of previously saturated

rheumatologist practice for
accepting new patients®

ACPAGEE

that have demonstrated improved system metrics when
dels of care performing duties beyond their traditional integrating ACPAC practitioners into rheumatology
professional scope of practice. A newly created infogra- care.? A recent scoping review describing the contribu-
phic defines the extended scope tasks ACPAC clinicians tions to peer-reviewed literature by ACPAC practitioners
undertake in various roles. Dr. Vandana Ahluwalia, an and the ACPAC program found 106 articles published
early adopter of these models of care, led investigations up until June 2023, primarily in rheumatology journals
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ACPAC ESPs Practice in
Many Different Models of
Care Across Canada®
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ACPAC ESPs Have Extensive Education and Training
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Optimize Health Care Delivery with an ACPAC ESP

& CONTACT US TAKE ON AN ACPAC TAKE A CHANCE

ESP RESIDENT
Send a job posting or Invest in training and Trial a short-term contract
reach out for more information. integrating ACPAC ESPs and evaluate the impact
cpd.programs@utoronto.ca into the team. (e.g., wait times, volumes, patient

satisfaction) on care for your
patients. acpacconnect@ahpa.ca

TO LEARN MORE, VISIT WWW.ACPACPROGRAM.CA

ACPAC ESP: Advanced Clinician Practitioners in Arthritis Care Exler\ded Scope Practitioners; BSc, Bachelors of Science; DC: Chiropractor; HCPs: healthcare practitioners;
Min: minimum; OT: O¢ Therapist; Prof. P RN: Registered Nurse; RMD: rheumatic and musculoskeletal diseases; yrs: years.
References: 1. Farrer C, 2016; 2. Ahluwalia V, 2019; 3. Ah\uwalla\/ 2021; 4. Warmington K, et al. 2015; 5. Lundon K, 2018.

(38%), most often focusing on the impact of models of

The ACPAC Community

Over the past seven years, ACPAC
alumni have formalized as the
ACPAC Special Interest Group
(SIG) within the Arthritis Health
Professions Association (AHPA).
The ACPAC SIG provides targeted
ongoing professional develop-
ment in the form of education,
research support, leadership op-
portunities and advocacy for this
growing health human resource. A
2023 survey (n=67) characterized
the working ACPAC community
as 85% physiotherapists, with the
majority working in Ontario in Ra-
pid Access Clinics (39%), commun-
ity rheumatology clinics (22%)
and ambulatory hospital settings
(22%).® The literature has seldom
investigated the motivations or ex-
periences of extended scope prac-
titioners; however 65% of ACPAC
SIG members indicated they are
very or extremely satisfied with
the roles they fill. Reasons for sa-
tisfaction include opportunities for
collaboration with other medical
professionals; having a positive
impact on patient/family care, and
the ability to engage in research,
leadership, and education.?

ACPAC Clinicians are a Unique
Health Human Resource

The ACPAC program celebrates its
20th anniversary with the grad-
uation of the 2025-2026 cohort this
June. The CRA ASM in Halifax in

care (23%), with 86% of articles including an ACPAC  April 2026 marked our largest ever attendance of ACPAC
graduate as an author.* Evidence of successful imple- practitioners (19), with four having presented workshops,
mentation of these models of care in other settings in- three having presented posters, one having participated
cluding rural care, transition clinics and pediatric envi- in Rheumjeopardy! and many others contributing as pos-
ronments is also growing rapidly.>” ter authors. The ACPAC community is growing, offering
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workforce solutions in rheumatology and becoming
strong advocates for improving the quality of rheumatol-

ogy care in Canada.

Interested?

Consider taking an ACPAC resident for some of their
required training hours. Reach out to the ACPAC SIG at
acpacconnect@ahpa.ca for more information regarding
how to integrate ACPAC-trained clinicians into rheuma-

tology care.

ACPAC SIG
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