
December 2021, 213 patients were seen (198 F/U and 15 news). The
mean number of patients per doctor was 8.5. When comparing to the
adult uveitis clinic which happens at the same dates and times, in the
first 6 months, the number of patients per doctor was 4.3, compared to
5.8 in the second semester.
The results show that the follow-up times are not reaching safety stand-
ards following RCO recommendations. New patient referrals are not
being seen according to RTT standards. The number of patients per
doctor exceeds service guidelines of 6 patients/doctor for complex
uveitis patients.
Key learning points/Conclusion: The YAC is a unique service that
receives patients from major London uveitis services and works closely
with UCLH Rheumatology Adolescent services to deal with complex
and vulnerable cases. This audit shows that the clinic is working above
this capacity and needs further support to be able to provide safe and
high-quality care for adolescent patients. Possible improvements
would involve increasing the clinical team, ideally with multidisciplinary
members, and optimising scrutiny and booking of patients.

Abstract citation ID: rkac067.055
P55 WORK READY CHAMPIONS FOR YOUNG PEOPLE: THE
ROLE OF OCCUPATIONAL THERAPY IN ADDRESSING THE PRE-
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Introduction/Background: Developing a vocational identity is an
important part of adolescent development and vocational morbidities
have been recognized in young people with long term health conditions
including rheumatic disease. Challenges in educational settings and/or
workplaces have been reported by young people. Young people have
also identified this area to be a research priority. Occupational Therapy
(OT) is well placed to assume a lead role in this area, as it is the only
health profession that has occupation at the core of its philosophy and
practice.
Description/Method: The aim of this study was to explore the pre-
vocational and early-employment needs of adolescents and young
adults with long term health conditions from the perspectives of OTs
and to examine their current and potential role in addressing these
needs.
Methods: A questionnaire was developed using Qualtrics software
and piloted with two OTs and amended accordingly. A snowballing
recruitment method via email and Twitter was employed. Initial contact
was made via colleagues of the project team and cascaded to OT net-
works. Data included demographic, involvement in health care plan-
ning with education, perceived importance of addressing pre-
vocational issues for young people, respondents’ knowledge and
confidence, and the role of OT.
Discussion/Results: The survey received 130 responses, of which 76
responses had complete data available (59%). A complete case analysis
approach was taken. The majority of respondents were in clinical roles,
primarily working in hospital or community settings and duration in prac-
tice ranged from 10 months to 40þ years. The perceived importance of
addressing a wide range of vocational issues was consistently greater
than the perceived knowledge and confidence of the professionals to
address these. The majority of respondents (75%) perceived a need to
address vocational issues for young people in their setting although only
22% reported that there was a designated member of their multidiscipli-
nary team who would address these. The majority of such personnel
identified by respondents were OTs but also included youth workers,
education officer in the youth justice service, social worker.
63% routinely assessed productive/vocational occupations such as
employment/education. Half of respondents (51%) did not know where
to signpost/refer young people for vocational/employment advice. The
majority (92%) reported not having any training in addressing voca-
tional/employment issues specifically for young people aged 10-24
years and only 20% reported training in this area with adults. The

majority (70%) however did perceive a difference in providing such
advice to young people compared to adults. The main perceived barrier
to addressing this area in practice was limited clinical time.
Key learning points/Conclusion: This study echoes previous calls for
vocational issues to be addressed with young people with long-term
health conditions and highlights the need for this to be addressed in
both training and service provision.
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Introduction/Background: The Barbara Ansell National Network for
Adolescent Rheumatology (BANNAR) was established in 2012. Survey
results from within the paediatric and adolescent rheumatology com-
munity at this time, highlighted the lack of young people’s involvement
in rheumatology research, beyond the role of study participant.
Following research to determine the young person’s perspective of
research and how they wanted to be involved, Your Rheum, a national
young person’s advisory group, for 11-24 year olds diagnosed with a
rheumatic condition, was formed in 2016.
Description/Method: Aim: to assess the current involvement of young
people in rheumatology research and service delivery. A questionnaire
was created using Microsoft Office online forms and emailed to all
BANNAR members (n¼ 105). Topics included demographics, youth
involvement panels and Your Rheum.
Discussion/Results: 23 responses were received (21% response
rate), representing 18 rheumatology centres across the UK including 15
tertiary paediatric and adolescent rheumatology centres. The majority
of respondents were Consultants (n¼ 18). Over half of respondents
(n¼ 16) work in centres involved in rheumatology research.
15 centres reported having a hospital-wide youth forum/advisory
panel, which they promote amongst young people within their services.
However, nearly all respondents reported no specific youth advisory
panel for rheumatology services. Young people are actively involved in
a number of areas within clinical rheumatology services (table 1), how-
ever patient satisfaction surveys were the most commonly reported.
Moreover, young people are involved in aspects of rheumatology
research (table 1), although this was primarily as research participants.
Over half of respondents (n¼ 14) have not worked with Your Rheum.
Most recruit young people to get involved in the group (n¼ 16), how-
ever, only three respondents said they do this routinely. Common bar-
riers to promoting Your Rheum were: lack of time in consultations;
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Indicated for the treatment of moderate to severe active rheumatoid arthritis in 
adult patients who have responded inadequately to, or who are intolerant to one or 
more disease modifying anti-rheumatic drugs.1 May be used as monotherapy or in 
combination with methotrexate.1
*From biochemical assays, the clinical relevance of which is uncertain.
JAK, Janus kinase; RA, rheumatoid arthritis; TYK, tyrosine kinase.

While 1st generation JAK inhibitors are relatively 
non-selective,2-6 JYSELECA has over 5x greater 
potency for JAK1 over JAK2/3 and TYK21*

Learn more at 
strengthofbalance.co.uk
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Balancing sustained efficacy7-11 with acceptable tolerability1,12

A 2nd generation, 
JAK1 preferential 
inhibitor for moderate 
to severe RA1-6

Refer to Summary of Product Characteristics (SmPC) before 
prescribing, and for full prescribing information.
JYSELECA®  filgotinib 100 mg or 200 mg film-coated tablets.
Indication: Jyseleca is indicated for the treatment of moderate 
to severe active rheumatoid arthritis in adult patients who 
have responded inadequately to, or who are intolerant to one 
or more disease modifying anti rheumatic drugs (DMARDs). 
Jyseleca may be used as monotherapy or in combination with 
methotrexate (MTX). Dosage: Adults: 200 mg once daily. Taken 
orally with/without food. It is recommended that tablets are 
swallowed whole. Laboratory Monitoring: Refer to the SmPC 
for information regarding laboratory monitoring and dose 
initiation or interruption. Elderly: A starting dose of 100 mg 
once daily is recommended for patients aged 75 years and 
older as clinical experience is limited. Renal impairment: 
No dose adjustment required in patients with estimated 
creatinine clearance (CrCl) ≥ 60 mL/min. A dose of 100 mg 
of filgotinib once daily is recommended for patients with 
moderate or severe renal impairment (CrCl 15 to < 60 mL/
min). Not recommended in patients with CrCl < 15 mL/min. 
Hepatic impairment: Mild/moderate hepatic impairment: no 
dose adjustment required. Severe hepatic impairment: not 
recommended. Children (< 18years): Safety and efficacy not yet 
established. Contraindications: Hypersensitivity to the active 
substance or to any of the excipients. Active tuberculosis (TB) 
or active serious infections. Pregnancy. Warnings/Precautions: 
See SmPC for full information. Immunosuppression: 
Combination use, with immunosuppressants e.g., ciclosporin, 
tacrolimus, biologics or other Janus kinase (JAK) inhibitors is 
not recommended as a risk of additive immunosuppression 
cannot be excluded. Infections: Infections, including serious 
infections such as pneumonia and opportunistic infections e.g. 
tuberculosis (TB), oesophageal candidiasis, and cryptococcosis 
have been reported. Risk benefit should be assessed prior to 
initiating in patients with risk factors for infections (see SmPC). 
Patients should be closely monitored for the development of 
signs and symptoms of infections during and after filgotinib 
treatment. Treatment should be interrupted if the patient 

is not responding to antimicrobial therapy, until infection is 
controlled. There is a higher incidence of serious infections in 
the elderly aged 75 years and older, caution should be used 
when treating this population. Tuberculosis: Patients should 
be screened for TB before initiating filgotinib, and filgotinib 
should not be administered to patients with active TB. Viral 
reactivation: Cases of herpes virus reactivation (e.g., herpes 
zoster), were reported in clinical studies (see SmPC). If a 
patient develops herpes zoster, filgotinib treatment should be 
temporarily interrupted until the episode resolves. Screening 
for viral hepatitis and monitoring for reactivation should 
be performed. Malignancy: Immunomodulatory medicinal 
products may increase the risk of malignancies. Malignancies 
were observed in clinical studies (see SmPC). Fertility: In 
animal studies, decreased fertility, impaired spermatogenesis, 
and histopathological effects on male reproductive organs 
were observed (see SmPC). The potential effect of filgotinib 
on sperm production and male fertility in humans is currently 
unknown. Haematological abnormalities: Do not start therapy, 
or temporarily stop, if Absolute Neutrophil Count (ANC)  
<1 × 109 cells/L, ALC <0.5 × 109 cells/L or haemoglobin <8 g/dL.  
Temporarily stop therapy if these values are observed during 
routine patient management. Vaccinations: Use of live 
vaccines during, or immediately prior to, filgotinib treatment 
is not recommended. Lipids: Treatment with filgotinib 
was associated with dose dependent increases in lipid 
parameters, including total cholesterol, and high-density 
lipoprotein (HDL) levels, while low density lipoprotein (LDL) 
levels were slightly increased (see SmPC). Cardiovascular 
risk: Rheumatoid arthritis patients have an increased risk for 
cardiovascular disorders. Patients should have risk factors 
(e.g., hypertension, hyperlipidaemia) managed as part of usual 
standard of care. Venous thromboembolism: Events of deep 
venous thrombosis (DVT) and pulmonary embolism (PE) have 
been reported in patients receiving JAK inhibitors including 
filgotinib. Caution should be used in patients with risk factors 
for DVT/PE, such as older age, obesity, a medical history 
of DVT/PE, or patients undergoing surgery, and prolonged 

immobilisation. Lactose content: Contains lactose; patients 
with rare hereditary problems of galactose intolerance, 
total lactase deficiency or glucose-galactose malabsorption 
should not take filgotinib. Pregnancy/Lactation: Filgotinib is 
contraindicated in pregnancy. Filgotinib should not be used 
during breast-feeding. Women of childbearing potential must 
use effective contraception during and for at least 1 week 
after cessation of treatment. Driving/Using machinery: No or 
negligible influence, however dizziness has been reported. 
Side effects: See SmPC for full information. Common (≥1/100 to 
<1/10): nausea, upper respiratory tract infection, urinary tract 
infection and dizziness. Uncommon (≥1/1000 to <1/100): herpes 
zoster, pneumonia, neutropenia, hypercholesterolaemia 
and blood creatine phosphokinase increase. Serious side 
effects:  See SmPC for full information Legal category: POM 
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Adverse events should be reported.
For Great Britain and Northern Ireland, reporting forms  

and information can be found at yellowcard.mhra.gov.uk  
or via the Yellow Card app (download from the Apple App 

Store or Google Play Store).
Adverse events should also be reported to Galapagos  

via email to DrugSafety.UK.Ireland@glpg.com  
or 00800 7878 1345
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