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Participants

« Patients: RA patients with lower socioeconomic status,
recruited via HCP referrals (purposive/convenience
sampling)

 HCPs: Recruited during weekly multidisciplinary
consultations (purposive/convenience sampling)

Procedures

« Patients: Intake form + Health Literacy Questionnaire
(HLQ), completed at home or with researcher support

« HCPs: Intake form + UTAUT survey assessing
dashboard usefulness and adoption

Analyses
« Quantitative: Descriptive statistics and cluster analysis CONCLUSIONS CORRESPONDING AUTHOR
« Qualitative: Focus groups; thematic analysis (inductive
+ deductive) using the Social Ecological Model R i vl LHIL e SRS resaiias i Deirisa Lopes Barreto, PhD
potential of the SDM dashboard to improve Sr. Epidemiologist | Program manager |
s s o o et (i patient care. However, several barriers Co-lead Digitalization of Healthcare -
currently limit its effectiveness. Addressing Santeon Research Agenda

these challenges at multiple levels—individual,
interpersonal, and  organizational—could
significantly improve the dashboard’s role in
rheumatologic care.




