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• What is GLA:D?

• What is the Bone and Joint Health 
Strategic Clinical Network’s interest and 
role in GLA:D implementation?

World Ortho Fair – Edmonton, 2019



Internet Buzz  
October 17, 2018



Good Life with osteoArthritis:
Denmark

A conservative management program for individuals 
with hip and knee osteoarthritis 



Arthritis
Approximately 6 million 

Canadian adults report having 
arthritis

1 in 10 Canadians report 
having Osteoarthritis (OA)



The future…. December 
2002



Impact of OA in Canada

• >50% of people with OA have day to day 
difficulties – chores, errands, exercise, 
leisure, social activities

• 42% have difficulty with mobility at home

• 3 of 5 are working age (<65)

• 51% require some job modifications 

• 22% stop working

• Annual  cost:  33 billion Cdn$ to individual 
and health system 
(Public Health Agency of Canada, 2010)



Albertans with Hip and Knee OA

~20,000 patients referred to the 
hip and knee clinics annually

Over half are determined to be 
non-surgical.



A Change of Approach…
• Clinical practice does not follow guidelines 

despite research evidence

– Only 43% of OA patients receive appropriate 
treatment

• This may be due to the need for a 
comprehensive approach that is tailored to the 
individual patient and the specific clinic, region 
or municipality



Patientuddannelse, træning og vægttab

© E Roos

Osteoarthritis 
Treatment Pyramid 

All individuals with any 
stage of OA across the 
disease continuum will 
benefit from education 
and exercise



Exercise is included in the:

• First line of treatment

• Second line of treatment

• Third line of treatment

“Motion is lotion”
Lorimer Mosely, Pain Researcher



GLA:D® Roos 2013 
Objectives:

• All patients with osteoarthritis should be offered patient 
education and exercise in accordance with evidence-
based guidelines 

• Surgery should be considered only when non-surgical 
treatment does not show satisfying results

Goals:
• Pain reduction
• Reduced pain medication use
• Improved physical function and physical activity.
• Improved quality of life
• Fewer health care visits and lower costs for the 

individual and society



GLA:D® Program Components                         

Education: 2 sessions + optional session with prior GLAD 
participant
• etiology exercise
• risk factors daily activities
• symptoms coping
• management self-management

Exercise:  twice/week for six weeks targeted, individualized
• neuromuscular exercise (Ageberg, 2010)
• preferred group format; maximum 10 participants
• ‘readiness’ and promotion of physical activity

Outcomes: Baseline, 3 months  (end program) and 1 year from 
baseline
• Data housed at UHN (TECHNA); compliant with relevant 

legislation
• Ethics and data sharing agreements with clinics 



GLAD™ Canada National Report 
Inception to December 2017

Highlights:

• 458 Health Care Professionals in public and private sectors were certified

• 61 sites implementing the program in four provinces 

• 607 patients with hip and knee OA participated

• 428 - 70% consented to provide data with and 178 completing the program

3 month follow-up (n=178)

• 28% pain reduction for knee and hip patients at 3 months

• Improved walking speed and chair stands (3-4) completed in 30 seconds

• Physical activity

– 35% increase in physical activity

– 90% benefitted and 85%  were satisfied with the program

• 70% reported using the knowledge daily with an additional 24% using it every 
week

• Reduction in pain meds from 77% to 72% at 3 months



GLA:D and NEMEX Exercises 
Neuromuscular exercises: 
correct movement patterns 

-normal joint alignment 
-synchronized muscle 
functioning reduce joint stress 
and symptoms

4 exercise stations 
in the GLAD 
program

• Strength

• Core

• Function

• Positional



http:\\gladcanada.ca

Information on the results of 
the program including annual 
reports

Find a program

List of GLA:D™ Canada Clinics – Ontario PDF (MAY 2018)
List of GLA:D™ Canada Clinics – British Columbia PDF (APR 
2018)
List of GLA:D™ Canada Clinics – Alberta (Inform Alberta)
List of GLA:D™ Canada Clinics – Manitoba PDF (JUNE 2018)
List of GLA:D™ Canada Clinics – Atlantic Provinces PDF 
(APR 2018)
List of GLA:D™ Canada Clinics – Territories PDF (APR 2018)

Locations

http://gladcanada.ca/
http://gladcanada.ca/wp-content/uploads/2018/04/List-of-GLAD-Clinics-ON-Apr-24-2018.pdf
http://gladcanada.ca/wp-content/uploads/2018/04/List-of-GLAD-Clinics-BC-Apr-24-2018.pdf
https://informalberta.ca/public/service/serviceProfileStyled.do?serviceQueryId=1073354
http://gladcanada.ca/wp-content/uploads/2018/04/List-of-GLAD-Clinics-MB-Apr-24-2018.pdf
http://gladcanada.ca/wp-content/uploads/2018/04/List-of-GLAD-Clinics-Atlantic-Provinces-Apr-24-2018.pdf
http://gladcanada.ca/wp-content/uploads/2018/05/List-of-GLAD-Clinics-Territories-May-3-2018.pdf


Locations in Alberta

Training 1: May/June 2016
Training 2: September/October 2017
Training 3: October 2018

# of Alberta providers trained: 130
# of providers/clinics currently offering GLA:D: 53
# of AB communities where GLA:D is available: 27



Considerations  
• Private or public offerings

• For patients with mild to severe OA

• Group-based program reduces costs and improves 
outcomes for patients with chronic disease

• Spread of the program for ease of access 

• Outcomes are standard and comparable between 
sites

• Annual data on effectiveness available nationally

• Can remove patients from the wait list for surgery 
as they are participating in an active program

• Can improve patient’s function prior to surgery



Future opportunities

• Data base  
–Data base on pain, function and physical activity for 

people with OA: opportunities for research & system 
planning

• Future plans to translate or adapt programming:
–French
–First nations
–Remote geography



Websites 

• www.ahs/glad.ca

• www.gladcanada.ca

• www.Healthiertogether/health-conditions/osteoarthritis

http://www.ahs/glad.ca
http://www.gladcanada.ca/
http://www.healthiertogether/health-conditions/osteoarthritis
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• The Bone and Joint Health SCN™ is a 

community of people who care about 

keeping Albertan’s moving

• The goal is to build the best bone & joint health system 

through empowered citizens and teams guided by evidence 

and outcome based practices.

What is the Bone and Joint Health SCN™?
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Our partners within Alberta and Canada



Scope of our work spans the full continuum…prevention, self-management, community and acute care…
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Why is GLA:D important to the SCN?
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What these Patients with OA had to say:

We need the health care system to:

Bridge gap between primary & specialty care 

Address the needs of non-surgical OA patients

Decrease the gates and gatekeepers preventing us from accessing 

help

Help us with our day-to-day management of OA 

Acknowledge and help us deal with our pain 

Be responsive no matter what our situation, be it homelessness or 

being a new immigrant
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• Living a meaningful life through self-
management.

• “I want the system to reflect my 
willingness to be a partner in all of this.  
It’s mine to live with the rest of my life.”

It’s all about:
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QUESTIONS??
Kira Ellis, Provincial Osteoarthritis Practice Lead

Gladcanada.info@gmail.com glad@ahs.ca

mailto:Gladcanada.info@gmail.com
mailto:glad@ahs.ca

