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A newsletter to share best practice and promote collaboration 
in the management of patients with rheumatoid arthritis (RA) 
and juvenile idiopathic arthritis.

*Usability study of 42 patients with 
RA and nurses/carers. Usability 

based on a questionnaire with an 
adjusted five-point Likert scale.

**Study of 33 patients who were administering 
SC MTX using a button-activated device 

and invited to change to Nordimet®. Patients 
were given the choice to self-train using the 

Nordimet® training video or instruction from a 
rheumatology nurse.

Responding to the challenges of the COVID-19 pandemic

The rheumatology team at Handsworth Wood Medical Centre implemented a contingency plan  
for the remote management of patients very early in the COVID-19 pandemic. 

We were ahead of the game. To protect our vulnerable 
patients, the centre shut down and we moved to remote 

management a week before national lockdown measures 
were implemented.

The impact of remote consultations on the management of rheumatology patients

Abbreviations: HCP, healthcare professional; MTX, methotrexate.

PROS
• Minimised impact of COVID-19  

on treatment and treatment decisions

• HCPs could remotely access electronic  
patient records (e.g. to review blood results)

• Remote prescriptions allowed for rapid 
processing by local pharmacies

CONS
• Initial patient and HCP concerns 

regarding the use of immunosuppressants  
(e.g. MTX)

• Lack of face-to-face contact

One of the main problems during the pandemic was a lack of face-to-face contact with patients. 
Before COVID-19, patients would be seen monthly to review disease activity, discuss their treatment 
and modify their treatment plan as required. Although the virtual world has continued to allow 
patients to be followed closely, the absence of face-to-face consultations has, in some instances, 
been challenging; members of the rheumatology team report missing visual and non-verbal clues.  

During the pandemic, it became apparent that patients should be trained on monitoring their 
condition and providing more reliable information about their disease activity. Dawn’s team 
developed tools to equip patients with the skills, techniques and language needed to help them 
learn more about disease activity and how to accurately report their symptoms.

We ask the questions: Is the hand swollen? Is it red? 
Is it inflamed? Is it at the knuckles? Is it the knuckles  

in the middle or is it at the end of the knuckles?

Like in many other primary care practices, patients at Handsworth Wood Medical Centre were 
encouraged to use the online consultation and triage platform, eConsult, during the pandemic. 
eConsult allows patients to consult their own NHS general practitioner which online can be 
accessed 24 hours a day helping clinicians to be fully informed prior to patient consultations. 

Switching unresponsive or intolerant patients from oral to subcutaneous (SC) MTX presented 
a unique set of challenges during the pandemic, as patients could not attend in-person training 
on how to use Nordimet® after it had been prescribed. To overcome this, Dawn’s team wrote to 
patients explaining how Nordimet® works, and after watching the instructional video https://nordimet.
co.uk/patient/, most patients were able to self-administer successfully. In addition, several patients 
requested a telephone consultation while they were performing their injection, which proved to  
be a successful strategy. 

Patients must be educated and trained in the proper injection technique when 
self-administering methotrexate. The first injection of Nordimet® should be performed  
under direct medical supervision1.

Supporting rheumatology patients post-pandemic 

When considering the role of the rheumatology nurse consultant post-pandemic, Dawn highlights
the importance of responding and adapting to change. Clinicians are increasingly advocating 
for enhanced rheumatology services in primary care, such as those provided by Dawn’s team 
at Handsworth Wood Medical Centre.

There are real opportunities for rheumatology nurses to be more involved in enhancing and 
improving patient care. Nurses have a responsibility to support rheumatology services to make 
it easier for commissioners to continue to deliver high-quality patient care. 

It is increasingly important to provide rapid access to rheumatology 
treatment and services for all patients, as well as having the  

resources to be able to concentrate on patients with the greatest 
needs at specific time-points along their disease pathway.

After many years working in the field, Dawn recognises the importance of immunosuppressants 
in rheumatology and estimates that ~98% of her patients with inflammatory arthritis are currently 
taking or have previously received MTX. SC MTX has fewer gastroenterological side effects when 
compared with oral administration2, making it a vital treatment modality for many patients. 

We know that SC MTX is associated with fewer 
gastrointestinal problems compared with oral MTX and 

we consider it to be the key drug in our arsenal.

We should be selling the story that auto-injection pen devices have come 
a long way; they are pretty much pain-free, easy to use and intuitive.

Treatment choice and patient empowerment are critical. Dawn notes that part of a nurse’s role  
is to advocate for patients by improving access and allowing choice to ensure they receive the 
most appropriate treatment option.

As soon as you get the choice and the engagement, then it 
empowers the patient. The patient stays on the treatment.  
They understand the treatment. They become the master.

Management of rheumatology patients post-pandemic

• Ensure close monitoring of all patients, irrespective of treatment type
• Encourage patients to take up COVID-19 vaccinations/booser vaccinations
• Opportunities to increase adherence to medication in patients with established RA  

should not be missed

Considerations for choosing Nordimet®

• Nordimet® has audible, tactile and visual dosing indicators for confidence with every dose

• Nordimet® may be worth considering when people with rheumatoid arthritis have manual dexterity 
issues, impaired vision or hearing loss

• Training in self-administration can empower patients and help them take control of their treatment

Click here or the scan the QR code for Nordimet 
prescribing and adverse event reporting information

For UK healthcare professionals only; contains promotional information
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A newsletter to share best practice and promote collaboration
in the management of patients with rheumatoid arthritis (RA)
and juvenile idiopathic arthritis.

*Usability study of 42 patients with 
RA and nurses/carers. Usability 

based on a questionnaire with an 
adjusted five-point Likert scale.

**Study of 33 patients who were administering 
SC MTX using a button-activated device 

and invited to change to Nordimet®. Patients 
were given the choice to self-train using the 

Nordimet® training video or instruction from a 
rheumatology nurse.

Responding to the challenges of the COVID-19 pandemic

The rheumatology team at Handsworth Wood Medical Centre implemented a contingency plan  
for the remote management of patients very early in the COVID-19 pandemic. 

We were ahead of the game. To protect our vulnerable 
patients, the centre shut down and we moved to remote 

management a week before national lockdown measures 
were implemented.

The impact of remote consultations on the management of rheumatology patients

Abbreviations: HCP, healthcare professional; MTX, methotrexate.

PROS
• Minimised impact of COVID-19  

on treatment and treatment decisions

• HCPs could remotely access electronic  
patient records (e.g. to review blood results)

• Remote prescriptions allowed for rapid 
processing by local pharmacies

CONS
• Initial patient and HCP concerns 

regarding the use of immunosuppressants  
(e.g. MTX)

• Lack of face-to-face contact

One of the main problems during the pandemic was a lack of face-to-face contact with patients. 
Before COVID-19, patients would be seen monthly to review disease activity, discuss their treatment 
and modify their treatment plan as required. Although the virtual world has continued to allow 
patients to be followed closely, the absence of face-to-face consultations has, in some instances, 
been challenging; members of the rheumatology team report missing visual and non-verbal clues.  

During the pandemic, it became apparent that patients should be trained on monitoring their 
condition and providing more reliable information about their disease activity. Dawn’s team 
developed tools to equip patients with the skills, techniques and language needed to help them 
learn more about disease activity and how to accurately report their symptoms.

We ask the questions: Is the hand swollen? Is it red? 
Is it inflamed? Is it at the knuckles? Is it the knuckles  

in the middle or is it at the end of the knuckles?

Like in many other primary care practices, patients at Handsworth Wood Medical Centre were 
encouraged to use the online consultation and triage platform, eConsult, during the pandemic. 
eConsult allows patients to consult their own NHS general practitioner which online can be 
accessed 24 hours a day helping clinicians to be fully informed prior to patient consultations. 

Switching unresponsive or intolerant patients from oral to subcutaneous (SC) MTX presented 
a unique set of challenges during the pandemic, as patients could not attend in-person training 
on how to use Nordimet® after it had been prescribed. To overcome this, Dawn’s team wrote to 
patients explaining how Nordimet® works, and after watching the instructional video https://nordimet.
co.uk/patient/, most patients were able to self-administer successfully. In addition, several patients 
requested a telephone consultation while they were performing their injection, which proved to  
be a successful strategy. 

Patients must be educated and trained in the proper injection technique when 
self-administering methotrexate. The first injection of Nordimet® should be performed  
under direct medical supervision1.

Supporting rheumatology patients post-pandemic 

When considering the role of the rheumatology nurse consultant post-pandemic, Dawn highlights
the importance of responding and adapting to change. Clinicians are increasingly advocating 
for enhanced rheumatology services in primary care, such as those provided by Dawn’s team 
at Handsworth Wood Medical Centre.

There are real opportunities for rheumatology nurses to be more involved in enhancing and 
improving patient care. Nurses have a responsibility to support rheumatology services to make 
it easier for commissioners to continue to deliver high-quality patient care. 

It is increasingly important to provide rapid access to rheumatology 
treatment and services for all patients, as well as having the  

resources to be able to concentrate on patients with the greatest 
needs at specific time-points along their disease pathway.

After many years working in the field, Dawn recognises the importance of immunosuppressants 
in rheumatology and estimates that ~98% of her patients with inflammatory arthritis are currently 
taking or have previously received MTX. SC MTX has fewer gastroenterological side effects when 
compared with oral administration2, making it a vital treatment modality for many patients. 

We know that SC MTX is associated with fewer 
gastrointestinal problems compared with oral MTX and 

we consider it to be the key drug in our arsenal.

We should be selling the story that auto-injection pen devices have come 
a long way; they are pretty much pain-free, easy to use and intuitive.

Treatment choice and patient empowerment are critical. Dawn notes that part of a nurse’s role  
is to advocate for patients by improving access and allowing choice to ensure they receive the 
most appropriate treatment option.

As soon as you get the choice and the engagement, then it 
empowers the patient. The patient stays on the treatment.  
They understand the treatment. They become the master.

Management of rheumatology patients post-pandemic

• Ensure close monitoring of all patients, irrespective of treatment type
• Encourage patients to take up COVID-19 vaccinations/booser vaccinations
•  Opportunities to increase adherence to medication in patients with established RA

should not be missed

Considerations for choosing Nordimet®

• Nordimet® has audible, tactile and visual dosing indicators for confidence with every dose

•  Nordimet® may be worth considering when people with rheumatoid arthritis have manual dexterity
issues, impaired vision or hearing loss

• Training in self-administration can empower patients and help them take control of their treatment
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Nordimet® – empowering your patients with a choice

Innovative double-click 
mechanism

Compact 
design

No button 
to press
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95%
of patients new
to self-injection

self-trained  
successfully with

Nordimet®**,5

**Usability study of 42 patients with RA  
and nurses/carers. Usability based  
on a questionnaire with an adjusted  

five-point Likert scale.

*Survey conducted by IPSOS Healthcare in France, 
Ireland, Spain and UK, involving face-to-face interviews 

with 100 patients with moderate to severe RA, using 
either Nordimet® (n=35) or Metoject® (n-65) >1 month. 

The first phase included patient evaluation and rating of 
satisfaction with their current device. This was followed 
by a crossover phase, where they evaluated the other, 
unfamiliar device after receiving information, watching  
a demonstration and performing simulated injections.

74%
of MTX users who  

switched from
Metoject® to Nordimet®

were happy to switch
without a nurse 
appointment***,8

***Study of 33 patients who were administering SC MTX 
using a button-activated device and invited to change 

to Nordimet®. Patients were given the choice to self-train 
using the Nordimet® training video or instruction from  

a rheumatology nurse.

75%
of Metoject®

users found  
Nordimet® easier

to use*,7

Virtual consultations in paediatric rheumatology: a unique set of challenges

In March 2020, the care of both adult and paediatric rheumatology patients changed significantly 
due to COVID-19. This created opportunities and challenges to delivering care for the Paediatric 
Rheumatology team. Fiona Brown, Paediatric Rheumatology Nurse Specialist at Noah’s Ark 
Children’s Hospital for Wales suggests that the benefits included new technology, including video 
consultations that could be remotely assessed. This was convenient for many patients as they did 
not have to travel to hospital appointments. Some of the difficulties and unique challenges included 
being unable to carry out a hands-on assessment and the absence of appropriate technology 
for some patients. Fiona experienced some particularly challenging interactions, with parents/
carers having to chase toddlers around the house with a mobile phone during a consultation to try 
to assess an inflamed joint, or families being out on their daily walks and forgetting they had an 
appointment.

Although Fiona recognises the value of telephone and video consultations, she highlights the 
importance of a hands-on approach with paediatric patients. She suggests it is highly unlikely that 
post-pandemic, virtual consultations will replace face-to-face interactions at Noah’s Ark Children’s 
Hospital for Wales, although telephone consultations can be an efficient way of maintaining timely 
contact with stable patients.

Fiona is a keen advocate of social media and has used Twitter and Facebook to share important 
health information throughout the pandemic. The paediatric rheumatology team answer an
increasingly large volume of patient enquiries via phone or email.

Methotrexate (MTX), vaccinations and the importance of guidelines

The paediatric rheumatology team at Noah’s Ark Children’s Hospital have received enquiries 
regarding seasonal influenza and COVID-19 vaccinations. Fiona explains that the key role of the 
team is to reassure patients and carers, and to provide clarity in line with the current Government 
guidance and the British Society for Rheumatology (BSR) recommendations.1–3 The team have been 
able to reassure and direct families to the relevant information to support their decision.

Subcutaneous MTX: the simplicity of Nordimet® for paediatric patients

Methotrexate plays a key role in the management of Children with JIA. Methotrexate is offered as 
either an oral medication (tablet or suspension) or a subcutaneous injection via a pen device. The 
team at Noah’s Ark Children’s Hospital for Wales advocate shared decision making with the patients 
and their families, and the subcutaneous formulation is often the preferred choice.

At Noah’s Ark Children’s Hospital for Wales the Rheumatology team are able to offer patients a 
choice of delivery device for subcutaneous Methotrexate. Patients who decided on the Nordimet®

pen device have given feedback to the team that the pen was easy to use and some teenagers 
reported the look of the pen has helped with some psychological issues of administering the 
medication.

Nordimet’s® innovative double click mechanism and compact design may also contribute to the 
appeal of the device. It is activated in two simple steps, is intuitive for patients new to self injection 
and simple for existing S/C MTX users.4–6

Please note: Nordimet® is indicated for the treatment of polyarthritic forms of severe, active
juvenile idiopathic arthritis (JIA), when the response to non-steroidal anti-inflammatory drugs 
(NSAIDs) has been inadequate.4

At Noah’s Ark Children’s Hospital, patients attend clinic to be trained on how to administer their
medication; however in other areas, patients can also be trained in the community setting. Fiona 
believes that face-to-face training is the most appropriate way to teach parents/patients how to 
administer their medication as it ensures health and safety guidance is followed using the Royal 
College of Nursing competency framework. This training should be undertaken by a nurse with 
paediatric rheumatology expertise.

Please note:  Patients must be educated and trained in the proper injection technique when
self-administering methotrexate. The first injection of Nordimet® should be performed under 
direct medical supervision.4
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Considerations for choosing Nordimet®

• Nordimet® has audible, tactile and visual dosing indicators for confidence with every dose
– A simple 2-step activation process with no button to press facilitates administration when

dexterity/functional impairment make pressing a button difficult5,7

– An innovative mechanism delivering a click and gentle vibration at the start and end of the
injection process, along with a viewing window, provide indications of injection progress

– A compact pen shape may help minimise handling problems
– The Pen design hides the needle from start to finish of administration, which may help with

needle phobia
• Training in self-administration can empower patients and help them take control of their treatment
• To access a range of supporting resources and videos please visit Nordimet.co.uk

https://nordimet.co.uk/wp-content/uploads/2021/05/Nordimet-PI-May-2021.pdf
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