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Program ‘

“WHILE DOING THE RESEARCH, KEEP IN MIND THERE
ARE ONIS> TWO KINDS oF FAC'TS THOSE THATSUPPORT
SEKTION 1 MY PSITION... AVD INCONCLUSIVE . *

Hvordan traeffer vi beslutninger?
Evidensbaseret praksis
Forskning vs. praksis
Forskningstaksonomier

SEKTION 2
Hjerneskaderehabilitering - intro til omradet

EBP Udfordringer og lgsninger ift.
hjerneskadeomrade

SEKTION 3
Praksisbaseret evidens (PBE) tilgang
Konkret eksempel: UKROC

EBP i hjerneskaderehabilitering? v/Hana Mala Rytter
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SEKTION1 #™>

Evidence
Based
Practice
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Hvordan traeffer vi beslutninger?
Evidensbaseret praksis
Forskning vs. praksis
Forskningstaksonomier
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Et spgrgsmal til

Forestil jer folgende:

> Du har nassten ingen penge
> Du elsker film og at tage i biffen
> Men du har kun rad til at ga i biografen 1x i maneden

Hvordan treeffer du beslutning om hvilken film du vil se?

Evidensbaseret biograftur-
beslutningstagning

Skuespiller?
Instruktor?

Genre?

Trailers?

Personlig anbefaling?
Avisomtale?

EBP i hjerneskaderehabilitering? v/Hana Mala Rytter
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EVIDENS = INFORMATION

EBP i hjerneskaderehabilitering? v/Hana Mala Rytter
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Det er ikke maerkeligt at bruge evidens!

Vi gor det alle i dagligdagen

Politikere ggr

Vi ggr det nar vi argumenterer

Vi ggr det pa jobbet og som fagpersoner

AN N NN

\ 4

v Det er ikke spgrgsmal om fagfolk og praktikere bruger
evidens, men i hvilken grad de ggr
v Der er forskellige typer evidens - hvilken type anvendes?
v' Er evidensen/information systematisk indsamlet ?
v' Er den kritisk evalueret?

EBP i hjerneskaderehabilitering? v/Hana Mala Rytter
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Evidensbaseret praksis (EBP)

Definition

"Making a conscientious effort to base clinical decisions
on research that is most likely to be free from bias,
and using interventions most likely to improve how
long or well patients live”

Conscientious: samvittighedsfuld, forsigtig, gnsker at
udfgre opgaven godt

Most likely: behandling er sansyndlighedsbaseret
foretagende

EBP i hjerneskaderehabilitering? v/Hana Mala Rytter
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Evidensbaseret praksis (EBP)

Definition

“Evidence-based [practice] is about making decisions

: : through the conscientious, explicit, and judicious use
4 informations of

kilder four sources of information:
1. practitioner expertise and judgment,
2. evidence from the local context,

3. a critical evaluation of the best available research
evidence, and

4. the perspectives of those people who might be
affected by the decision.”

Briner et al., 2009, p. 19

EBP i hjerneskaderehabilitering? v/Hana Mala Rytter
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Kriteria for EBP praksiser

1. Begrebet “evidensbaseret” er velkendt og anvendt

2. Systematiske opsamlinger af forskningsresultater er
tilgeengelig for praktikere

3. Forskningsartikler med primaer data og traditionelle
literature reivew er ligeledes tilgaengelig

4. ‘Cutting-edge’ praksiser, universalmiddler og fashion trends
behandles med sund skepsis

5. Kunder, patienter og klienter efterspgrger evidensbaseret
tilgang

6. Praksis beslutninger er integrative ift. de 4
informationskilder som beskrevet i definition af EBP

7. EBP tilgang omfatter ogsa oprindelig optraening af fagfolk -
inkl. udvikling af faerdigheder for at finde og anvende
tilgeengelig evidens

EBP i hjerneskaderehabilitering? v/Hana Mala Rytter
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Forskningsverden

DEKLAREREDE MAL

[1 at fremme videnskabelig
forstaelse

[] at anvende de bedste
metoder

[1 at publicere alle resultater
og replikationer — uden bias

[0 Fokus pa hvad er vigtigt

[1 At veere aerlig om den
eksisterende evidens

[1 at dele all evidens
tilgaengelig for alle

[1 Samarbejde og kooperation

SKJULTE MAL
[] at fremme karrieren

[1 brug de metoder, der kan blive

publiceret
[1 publicering af (naesten) kun

positive resultater, ingen gentagelser
[1 identifikation af nye eller trendy

emner

[] Overdrivelse af hvor meget vi ved

[0 Evidens lases bag udgiveres
‘paywalls’

[1 konkurrence om ressourcer, plads i
tidsskrifter, mellem universiteter, etc.

EBP i hjerneskaderehabilitering? v/Hana Mala Rytter
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Folger folk, der generer evidens selv de
rene linier?

Der er mange darlige forskningspraksiser (e.g., Kepes &
McDaniel, 2013)

Data fabrikeres
« “Established” effekter ofte mindre end impliceret
« Publikationsbias (og “leegges i skuffen” problem)

« Der finder overvejende stgtte for de formulerede hypoteser
(og dette ekspanderer)!!

 Peer review proces

« HARKing (Hypothesizing After the Results are Known)
(forfattere, reviewers, og editors)

« Tidsskrifts policies (gentagelse af studier er ‘ugnsket’, skal
vaere originale, O eller negative resultater kan ikke
publiceres

« Null hypotese significance testing gennemfgres ikke

EBP i hjerneskaderehabilitering? v/Hana Mala Rytter
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Hvordan anvendes evidens til at tage
beslutninger?

[1 Det lader til at de fleste praktikere bruger naesten kun 1
evidenskilde: erfaring og dommekraft

Denne evidenskilde bruges ikke ngdvendigvis pa
samvittighedsfuld, forsigtig, eksplicit og velovervejet made

[J Hvis beslutninger ikke traeffes pa basis af evidens, hvad
treeffes de pa basis af?

= Kognitive biases
- Praksis modelune og fashions

OUI'GO'IE
FICAT

- Radgiver og konsulenter EXPOSURE "ockov-ue L SELECTION
- Magt og politik , c&%ﬂaﬁaer-fmmm
NONDIFFEFENTAL CASE-CONTROL G

msconomgliﬂmtmm = DEGREE

STATUS
u
g%
=
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A bat and ball cost one pound and ten pence.
The bat costs a pound more than the ball. How
much does the ball cost?

EBP i hjerneskaderehabilitering? v/Hana Mala Rytter
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Everything you look for
and all that you perceive
has a way of proving
whatever you believe.

PRAKTIKERE HAR BRUG FOR EVIDENS-
BASERET PRAKSIS FOR AT KUNNE MODSTA

BIASES, MODELUNE, POLITISK PRES OG
KONSULENTERNES MAGT!!!

EBP i hjerneskaderehabilitering? v/Hana Mala Rytter
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Behov for systematik i tilgang til evidens

Hvor mange af jer er blevet traenet I at review litteratur ?

Hvad ved vi reelt og hvordan ved vi det?

Systematisk review og metaanalyser

EBP i hjerneskaderehabilitering? v/Hana Mala Rytter
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Hvad er systematisk review og
metaanalyse

Forskning pa forskning

Har klar, eksplicit og gentagelige metodologi
SYSTEMATISK REVIEW:

- Klar og specifik review spgrgsmal

— Literatursggningsstrategi

- Kvalitetskriteria

=> Muligggr at vi kan drage palidelig slutninger mht. hvad vi
ved og ikke ved om et givet omrade (fx behandling)

EBP i hjerneskaderehabilitering? v/Hana Mala Rytter
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Hvad kan du selv ggre?

Stil spgrgsmal og spgrg

Kig din praksis efter i ssmmerner

Hav sund skepsis

Husk pa begraensning af vores kognitiv system

Vaer opmaerksom pa “angreb” fra den naeste modelune og the
Next Big Thing

Stil spgrgsmalstegn ved autoriteter og eksperter
Stil spgrgsmalstegn ved dine egne motiver for handlinger

EBP i hjerneskaderehabilitering? v/Hana Mala Rytter
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Forskningstaksonomier — skalaer og
vurderinger

Centre for Evidence-Based Medicine, Oxford
Strength-of-Recommendation Taxonomy (SORT)

Grading of Recommendations Assessment, Development
and Evaluation (GRADE)

Hvorfor behgver vi at vurdere forskning
og anbefalinger ?

H@JT KVALITET/STARK ANBEFALING LAV KVALITET/SVAG ANBEFALING

o steerke metoder e svag metoder
e store og preecise effekter e upraecise estimater
e far og ubetydelige bivirkninger e sma effekter

e Dbetydelige bivirkninger

EBP i hjerneskaderehabilitering? v/Hana Mala Rytter
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la:

1b:
1c:
2a:
2b:

2C:
3a:
3b:

Centre for Evidence-Based Medicine,
Oxford: THERAPY

Systematic reviews (with homogeneity) of randomized controlled trials

Individual randomized controlled trials (with narrow confidence
interval)

All or none randomized controlled trials
Systematic reviews (with homogeneity) of cohort studies

Individual cohort study or low quality randomized controlled trials (e.g.
<80% follow-up)

"Outcomes" Research; ecological studies
Systematic review (with homogeneity) of case-control studies
Individual case-control study

Case-series (and poor quality cohort and case-control studies)
Expert opinion without explicit critical appraisal, or based on
physiology, bench research or "first principles"

https://www.essentialevidenceplus.com/product/ebm loe.cfm?
show=oxford

EBP i hjerneskaderehabilitering? v/Hana Mala Rytter
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Strength-of-Recommendation Taxonomy (SORT)

Code Definition

Consistent, good-quality patient-oriented

A )
evidence *
5 Inconsistent or limited-quality patient-oriented
evidence *
Consensus, disease-oriented evidence *, usual
C practice, expert opinion, or case series for

studies of diagnosis, treatment, prevention, or
screening

EBP i hjerneskaderehabilitering? v/Hana Mala Rytter




UNIVERSITY OF COPENHAGEN

Grading of Recommendations Assessment,
Development and Evaluation (GRADE)

Code uallY OF  pefinition
Further research is very unlikely to change our confidence in the
A High estimate of effect.
9 *Several high-quality studies with consistent results
*In special cases: one large, high-quality multi-centre trial
Further research is likely to have an important impact on our
B Moderate confidence in the estimate of effect and may change the estimate.
*One high-quality study
*Several studies with some limitations
Further research is very likely to have an important impact on our
C Low confidence in the estimate of effect and is likely to change the

estimate.
*One or more studies with severe limitations

Any estimate of effect is very uncertain.
D Very Low *Expert opinion
*No direct research evidence
*One or more studies with very severe limitations

EBP i hjerneskaderehabilitering? v/Hana Mala Rytter
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MEN... ET EKSEMPEL

TasLE 1. EvinEncE-BAsED GUIDELINES FOR MAanNAGEMENT OF TRAUuMATIC BRATN Inyury (TBI):
STRENGTH OF RECOMMENDATIONS

Recommendations (m)

Guideline Reference Topics (n) Class I Class I Class I
FPrehospital management Brain Trauma Foundation, 2000 7 0 5 12
Penetrating brain injury Aarabi et al., 2001 7 0 0 12
Pediatric guidelines Adelson et al, 2003 17 0 6 40
UK. guidelines for triage, UK. National Institute for Health ey 3 16 107
assessment, investiga tion, and Clinical Excellence, 2003
and management of TBI
Fidd management of Brain Trauma Foundation, 2005 5 0 3 15
combat-related head trauma
Surgical management of TBI Bullock et al., 2006 5 0 0 26
Revised guidelines for management Brain Trauma Foundation, 2007 15 1 14 17
of severe TBI
Total 83 4 44 229

Skal vi sa lade vaere med at behandle folk med
traumatisk hjerneskade ?

Maas et al. 2011

EBP i hjerneskaderehabilitering? v/Hana Mald Rytter .
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SEKTION 2 &

Evidence
Based
Practice
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Hjerneskaderehabilitering - intro til omradet

EBP - Udfordringer og lgsninger ift.
hjerneskadeomrade
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HIERNESKADEREHABILITERING

Hjernen og lokalisation af
hjernefunktion

Neural plasticitet og individuelle
forskelle i cerebrale kort

Hjerneskade - typer og drsager g Yowr

Hjerneskaderehabilitering

Forskning i hjerneskaderehabilitering

Speaking Words Thinking About Words

21-03-2014
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HIJERNENS FUNKTIONELLE ARKITEKTUR

= er opbygget af moduler, som understgtter den pagaeldende funktion

= henviser til regional specialisering mht. mediering af funktioner
(kognitive, sproglige, motoriske, sensoriske, etc)

Grundantagelser:

Modularitet — funktionel modularitet svarer til
anatomisk modularitet
Syndrom-baseret vs. single case baseret tilgang
— systematisk hypotesetestning
Uniformitet — modularitet er i overordnede traek
ens hos alle normale individer

= funktionelle deficitter tolkes som selektive forstyrrelse af den
funktionelle arkitektur

EBP i hjerneskaderehabilitering? v/Hana Mala Rytter




UNIVERSITY OF COPENHAGEN

FUNKTIONEL ARKITEKTUR og HIERNESKADE

=en hjerneskade kan
1. forstyrre eller fjerne de eksisterende moduler

2. forstyrre eller afbryde processering mellem
modulerne

MODUL 1
Detektion og visuelle ved objektet

MODUL 2
Visuel af objekter, ansigter og ord

EBP i hjerneskaderehabilitering? v/Hana Mala Rytter
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PLASTICITET
= hjernens potentiale for reorganisering

Plasticitet er det livslange potentiale for at a&ndre pa neuronernes
_kontaktmgnstre som respons pa indleering og erfaring.

Strukturel:

e andringer pa det dendritiske og axonale
plan; andringer i synaptiske
forbindelsesmgnstre

e ndringer i biokemiske processer,
endringer i genekspression, etc.

e dannelse af nye neuroner - pavist bl.a. i
hippocampus
Funktionel:

. . (o] (o]
e &ndringer i den made, hvorpa den neurale
hardware anvendes

PLASTICITET HAR OGSA SIN SKYGGESIDE

EBP i hjerneskaderehabilitering? v/Hana Mala Rytter
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REF model Svarer pa modsaetningsforholdet mellem funktionel
lokalisering, neural plasticitet og funktionel genopretning

BEHAVIOUR X )

/ .
ALGORITHMIC
STRATEGIES

' structur |

N
\
N
AY
N 1
; 1
U 1
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Typer af hjerneskader

e Traumatisk hjerneskade (trafikulykker, overfald, skudskader...)
o Vaskulzere hjerneskader

e a) hjerneblgdninger (f.eks. bristet aneurysme)

e b) blodpropper (f.eks. trombose)

e Operationer (fjernelse af tumorer, aneurysmer, kirurgisk
antiepileptisk behandling...)

o Infektioner (meningitis, encefalitis, herpes simplex...)

o AFHANGIGT AF TIDSASPEKTET:
Pludseligt opstdede skader

Langsomt voksende skader (svulster, langsomt
progredierende sygdomme...)

EBP i hjerneskaderehabilitering? v/Hana Mala Rytter
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‘Forskellige typer hjerneskade men
samme funktionel sveerhedsgrad !

Type af hjerneskade
kan vaere meget
forskellige hos
patienter med
samme initiale
score pa klinisk
svaerhedsgrad,
malt med Glasgow

Coma Scale Contusion/Hematoma

SAH/IVH Diffuse Swelling

Maas et al. 2011 &

EBP i hjerneskaderehabilitering? v/Hana Mald Rytter .
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FORSKNINGSSTUDIER AF MENNESKER MED
HIJERNESKADE (uden rehabilitering som faktor)

FORDELE:

Giver mulighed for at et specifikt
hjerneomrdde direkte associeres med et
bestemt aspekt af mental processering

Der arbejdes med den samme art, hvilket
ggr komparative analyser er ungdvendige

EBP i hjerneskaderehabilitering? v/Hana Mala Rytter

BEGRANSNINGER:
Hjerneskade - laesioner er forskelligartede
¢ Placering af hjerneskade

¢ Omfang af de fokale skader +
Disconnection syndrom

¢ Arsagsforhold

Den hjerneskadede patient: undersggelsesgruppe er
meget heterogen, dvs. at sammensaetning af
undersggelsesgruppen bl.a. varierer pa falgende
variabler:

¢ Alder

¢ Sociogkonomisk status
¢ Uddannelse

¢ Livserfaringer for skaden
¢ Livserfaring efter skaden

Viden om de neurale processer og mulighed for at
studere dem

Etiske begraensninger (f.eks. hindring af anvende @ 3f
potentielt nyttige interventioner) .
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Funktionel genopretning efter hjerneskade

DEFINITION:

Kognitive, sensoriske eller motoriske funktionsnedseettelser,
som skyldes hjerneskaden, gradvis forsvinder med tiden -
delvis eller helt.

Deficitter: akutte vs. kroniske

Genopretning: spontant eller skyldes behandling
(adfeerdsmaessig, farmakologisk, etc.)

OBS: Genopretning = at opna et givet mal?
Simple og standardiserede tests kan vise forbedring af

resultater uden at patient har glaede af disse i real-life
situationer I!!




UNIVERSITY OF COPENHAGEN

Hjerneskaderehabilitering

DEFINITION:

Rehabiliteringsforum Danmark, 2011: "Rehabilitering er en
malrettet og tidsbestemt samarbejdsproces mellem en
borger, pdrgrende og fagfolk. Formalet er at borgere, som
har eller er i risiko for at f§ betydelige begraensninger i sin
fysiske, psykiske og/eller sociale funktionsevne, opnar et
selvstaendigt og meningsfuldt liv. Rehabilitering baserer
sig pd borgerens hele livssituation og beslutninger og
bestdr af en koordineret, sammenhangende og
vidensbaseret indsats”.

EBP i hjerneskaderehabilitering? v/Hana Mala Rytter
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Hjerneskaderehabilitering
Forskning vs. praksis vs. befolkning spandinger

O Praktikere beskylder forskere for at producere irrelevant
og/eller utilgeengelig forskningsresultater

O Forskere i akademia beskylder praktikere for ikke at veere
opmaerksom pa forskningsresultater og for at benytte
upalidelige praksiser

O Den brede befolkning er pa den ene side for ukritisk, og pa
den anden side meget kritisk mht. hvad der praesenteres
som videnskab

O Det er ingenmans skyld - sa ingen ggr noget ved det

DET ER NODVENDIGT AT FORSKERE OG PRAKTIKERE KAN FINDE UD
AF AT TALE og ARBEJDE SAMMEN i LANGT H@JERE GRAD !!!

EBP i hjerneskaderehabilitering? v/Hana Mala Rytter
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ER HJIERNESKADEBEHANDLING EFFEKTIV ?
Hjerneskade stiller saerlige udfordringer 1

EVIDENS PA OMRADE ER KENDETEGNET VED:

>

>

heterogene grupper
sma undersggelsessamples (lav power)
patientens praemordide situation — pavirker resultater

stor overlap og interaktion de funktionelle (fx kognitive domaener
imellem samt at det ikke er muligt at adskille de kognitive domaner 100
% fra hinanden

manglende praecise beskrivelse og standardisering af interventioner

oplevelsesbaserede behandlinger

EBP i hjerneskaderehabilitering? v/Hana Mala Rytter
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ER HJIERNESKADEBEHANDLING EFFEKTIV ?
Hjerneskade stiller saerlige udfordringer 2

EVIDENS PA OMRADE ER KENDETEGNET VED:

> heterogene effektmal (“objektive” psykometriske test samt subjektive
ratings, spgrgeskemaer, etc.), samt fa standartiserede brede
funktionelle effektmal mhp. dagligdagen

> mange objektive effektmal udviklet mhp. diagnostisering -ringe
falsomhed for rehabiliteringseffekter

> test-retest effekter (forbedring ved udfgrelse af en test for 2.gang kan
skyldes udelukkende at man har veaeret udsat for denne fgr og afspejler
derfor ikke effekten af rehabiliteringstraening)

EBP i hjerneskaderehabilitering? v/Hana Mala Rytter
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ER HJERNESKADEBEHANDLING EFFEKTIV ?
Hjerneskade stiller saerlige udfordringer 3

EVIDENS PA OMRADE ER KENDETEGNET VED:

» metaanalyser ofte umulige pga. heterogene samples og heterogene
effektmal

> intention-to-treat ikke angivet; potentiel overfortolkning af signifikante
resultater, confidensintervaler oftest ikke angivet

> stgrstedelen af evidens fra lavere evidensniveauer:

> problematisk at udfgre RCTer i praksis, dobbel blinding umulig, mange
metodologiske svagheder ved dem, der gennemfagres (f.eks. fordeling til
behandlings- og kontrolgruppe skal vaere 'matched’ men samtidig
randomiseret - svaert at opna), multicentredesign problematisk pga.
ustandartiserede protokoler for mange interventioner

> terapeutens personlighed spiller ogsa en stor rolle (f.eks. terapetisk alliance)

» mange ukontrollerede, enkeltgruppe undersggelser, single-case og multiple-
case designs tilbyder vigtig viden, etc.

EBP i hjerneskaderehabilitering? v/Hana Mala Rytter
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ER HIERNESKADEBEHANDLING EFFEKTIV ?
Hjerneskade stiller saerlige udfordringer 4

FLERE UDFORDRINGER:

> etiske problemstillinger relateret til forskning (det er ikke
etisk forsvarligt ikke at tilbyde genoptraning/potentielt
virksomme behandling)

struktur af behandlingssektor
neurofaglig uddannelse

YV VY

Individual
| / Family
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Hvad venter omrddet pa?

« Bridge the gap between bench and bedside
- Promote interaction between basic scientists and clinical
researchers in order to better scale experimental models
to reflect human pathology both physically and patho-
logically
- Experimental work-up should include testing in larger
animals
- Better optimization of candidate d.mE, molecules in clinical
disease through experimental medicine approaches
- relop mechanistic end-points in human fraumatic
brain injury (TBI), such as biomarkers and advanced
neurc-imaging
¢ Integrate acute and post-acute care research
. relop a novel approach to the dassification of TBI, also
considering extracranial injuries
. relop a multidimensional appmach to outcome assess-
ment, including the patient perspective (quality of life)
« Explore the influence of gender and genetic makeup on
disease course and outcome
. relop tools to better capture clinical vanability
¢ Use information on clinical variability to develop and test
strategies for individualized management

EBP i hjerneskaderehabilitering? v/Hana Mala Rytter

wr

Prediction research

- Outcome: update/ validate prognostic models

- Prediction of treatment response

- Prediction of the expected trend using monitored
parameters

- Prediction of the risk of hemorrhagic expansion

[nvolve information technology personnel and other experts

from unrelated fieds in explorations of novel approaches to

classification (pattern recognition), and prediction research

(machine learning techniques)

“Open source” research: data shaning and data standard-

ization

A particular focus on pediatric and elderly subpopulations

Collaborate with psychological health and pain experts

Ensure that improvements in therapy are applicable to

settings where they are needed most (deve oping economies)

Explore whether findings obtained in a particular setting

(e.g., developing economies) may be extrapolated to other

settings

Maas et al. 2011
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SEKTION 3

A * “" !

_/ Evidence
Based
Practice

x@
~ e‘l'a\‘)'a

Praksisbaseret evidens og "comparative effectiveness

research”

EBP i hjerneskaderehabilitering? v/Hana Mala Rytter
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KAN DET OVERHOVED LADE SIG GORE AT
TACKLE DISSE UDFORDRINGER ?

Bud pd hvordan vi kan komme videre:
v Bottom-up tilgang
v Praksisbaseret evidens (PBE/CER, comparative

effectiveness research som komplementerer
evidensbaseret praksis

e hvilke spgrgsmal kan besvare hvilke type spgrgsmal?

e hjeelp af hvilke "instrumenter”?
e tacit-viden bliver eksplicit

e udvikling af alternative forskningstypologier?

EBP i hjerneskaderehabilitering? v/Hana Mala Rytter
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PRACTISEBASERET EVIDENS (PBE)

= COMPARATIVE EFFECTIVENESS RESEARCH (CER)-

Hvad er det ?

Undersager forholdet ml. behandlinger og patient outcomes

Indkorporerer klinisk heterogenitet hos patienterne,
behandlinger, og outcomes in en real-world settings

Kan imgdekomme flere samtidige behandlinger og patient
karakteristika

=> Comparative effectiveness studies

Metodologi:

Man skaber et komprensiv DATA-SET af patient data,
behandlingsdata og outcome variabler

Dette bliver efterfolgende analyseret for at identificere
behandlinger som giver bedre outcomes for specifikke typer
af patienter

Design:
Prospective observational cohort design
EBP i hjerneskaderehabilitering? v/Hana Mala Rytter
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Efficacy (Virkningsfuldhed) vs.
Effectiveness

Forskellige hensigter med PBE og RCT

Efficacy: afspejler hvorvidt en given behandling producerer
forventede resultater under strengt kontrollerede forhold,
som udveelges for at maximere sandsynlighed for at man
kan se forskellen mellem behandlinger (givet den er der)

Effectiveness: afspejler hvorvidt behandlingen har en effekt i
den pageaeldende praksis

Efficacy => Kan det fungere => RCT
Effectiveness => Fungerer det => PBE/CER

EBP i hjerneskaderehabilitering? v/Hana Mala Rytter
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PRAKSISBASERET EVIDENS (PBE)

PBE studier er alternative til RCT'er

Bruger data fra naturlige settings til at beskrive indhold og
timing af behandlinger

Godt egnet til at determine ‘hvad virker best for hvem’

Tilbyder rationel basis for behandlingsanbefalinger for
individuelle patienter

Tilbyder et helhedsbillede af patienter, behandlinger og
outcomes

Ingen pre-set begraensning mht. de variabler, der skal
inkluderes

Ingen andringer eller afbrud af behandlinger i lgbet af PBE
studier

EBP i hjerneskaderehabilitering? v/Hana Mala Rytter
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PRACTICE-BASED EVIDENCE (PBE)
- WHAT IS IT?

Komprehensive og multidimensionelle patient severity
descriptors er inkluderes i analyserne

Variabilitet kontrolleres statistisk

Hgj ekstern validity (inklusion af alle potentielle fejlkilder og
alle patienter med den givne lidelse)

4 nggle elementer :
1. sammenligning af klinisk relevante alternative
behandlinger
2. inklusion af forskellige patientpopulationer
3. patienter rekruteres fra heterogene praksiser
4. data samling rummer mange diverse outcomes

EBP i hjerneskaderehabilitering? v/Hana Mala Rytter




TABLE 1. Examples of Patlent, Process, and Outcome Varlables From Recent PBE Studies

Study Focus Patient Characteristics Process Characteristics Cicome Characteristics
Post-siroke Type and location of sroke Time spent in gait training and all Functional status at dscharge
rehabilitafion®™'* "7 other therapy activities and {measured using the FIM)

interventions during each therapy
session
Raody mass index Amount and type of enteral feeding Change in FIM score from
admission to dischargs
Time from siroke onset io rehabiliation Medication mansgement [izcharge kocation
sdmission
Functional sizs a3t admission (measred Fehospitalization during rehab
using the Functional Independence
Wleamme (FIM)
Medical complexity as messured by the Complications such as pressure
Comprehensive Severity Index (CSI) ulcers, falls, deep vein
thrombasis (DWT]
Trawmatic brain Length of postirammatic amnesia Time spent on balance raining amd Change in FIM score from
injury {TBI} all other therapy activities and admission to dischargs
rehabilitation mierventions during each therapy
{in progress) sEssion
Type and location of THI Time spent on visua] assessment and Discharge to private residence
on visua| frainmg; time spent on
cognitive remeadiation
Admisson cognitive and physical function Mutritional support Length of stay
{measared using FIM]
Medical complexity as messured by the Medication manzpement Fumctioning at 12 mo
C5l postinjury
Spinal cord Level and completeness of injury = Time spent in ADL traimng ASIA score at dischargs
iingjury mezsared by the American Spinal Injury
rehabilitation'*21 Associztion (ASLA) standard
neurological classification of spinal cord
Imury
Medical complexity as messured by C51 Training in commumity functioning Change in ASLA from
admission to dischargs
Time and type of transfer training Quality of life 12 mo postinjury

(a5 measured by Craig
Hospital Assessment and
Feporting Techmigue

(CHART))
Medication manzpement Pressure ulcer development
Mutritional support Bladder infections
EBPIHjern@skaderehabilitering? v/HanaiMatdiRytrerchabilitaion )
Respiratory therapies o

Woumd and mfaction trestmenis
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Hvor kan vi blive klogere

USA
Institute for Clinical Outcome Research, Salt Lake City, UT

G. deJong, J.Gassaway, S.D.Horn et al.

Australien
AROC - Australasian Rehabilitation Outcome Centre

K.McPherson et al.

UK
UKROC - United Kingdom specialist Rehabilitation
Outcome Collaborative

L.Turner-Stokes et al.

EBP i hjerneskaderehabilitering? v/Hana Mala Rytter
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PRAKTISBASERET EVIDENS (PBE)
— BEGRZANSNINGER

% Risk af lav intern validitet
< Kan anvendes kun pa etablerede behandlinger

% Steerk afhaengig af viden hos front-line klinikere/praktikere
(risk af personlig bias, forskellige niveauer af traening, etc.)

% Giver ikke mulighed for at slutte noget om direkte kausalitet

% Kraaver et stort antal af patienter og betydelig computing
power

EBP i hjerneskaderehabilitering? v/Hana Mala Rytter
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PRACTISBASERET EVIDENS (PBE) -'I
— KAN VI ENGAGERE FRONTLINE PERSONALE *

— "PARTICIPATORY ACTION RESEARCH"” som involvere
klinikere som direkte tager sig af patienterne

— Forudsaetning:
= At samle et team med forskellige eksperter, som repraesenter
mange relevante :

= laeger, sygeplejersker, fy;sioterapeuter, ergoterapeuer,
audiologopader, social radgivere, evt. selve patienter og

pargrende
— forskere
= administrativ personale
= teknologi eksperter (IT support)

EBP i hjerneskaderehabilitering? v/Hana Mala Rytter
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PBE - BARRIERER fra praktikeres side

1) Praktiske problemer
1) tidspres
2) byrden af ekstra papirarbejde

3) administrativ understgttelse og financielle
begraensninger - f.x. ingen stgtte til
dataindtastning

4) papir-blyant - manglende computarisering
2) Lederskab og prioritet
1) Klinisk arbejde altid prioritet nr. 1
2) Ledelses holding — manglende aktiv understgttelse
af dataindsamling + annerkendelse
3) Anvendelighed og relevans
1) Anses malinger for at veaere hjeelpsomme i
dagligdagen
2) Fanger den de vigtige aspekter af behandlinger
4) Manglende know-how - optraening og forstaelse

1) Manglende traening — hvordan implemmenteres
redskaberne

2) Hvordan tolkes data

EBP i hjerneskaderehabilitering? v/Hana Mala Rytter
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"“The police called, we're taking you out of the
clinical trial and putting you in a criminal trial.”
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PBE - Effektmalinger

Hvad skal vi med dem?
- Er forudsaetning for forskning
- Er forudsaetning for klinisk oplaering

- Understgtter kommunikation mellem praktikere og andre
fagprofessionelle

- Viser behandlings (rehabiliterings) effektivitet (Value for
money) — vigtigt for dem, der betaler (fx det offentlige
sektor, forsikringsselskaber, etc)

UDFORDRINGER:

1.

hvad skal vi male
hvordan maler vi det

. hvornar skal vi male det

hvad skal vi med malinger (data behandling)
. hvordan sikrer vi at praktikere registrerer malingerne pa

en konsistent made

EBP i hjerneskaderehabilitering? v/Hana Mala Rytter
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'CLINIMETRICS’ (A.Feinstein)

1. Den psykometriske tilgang til udvikling af
malingsinstrumenter
1. Understreger de skala-meaessige egenskaber ved et redskab
2. Forventer uni-dimensionalitet
3. Kan men behgver ikke fange al klinisk relevant information

2. Den klinimetriske tilgang

1. Klinisk-anvendelige méaleinstrumenter kan have ringe skala-
maessige egenskaber, men kan alligevel fange kritisk
information for at kunne skelne mellem god og darlig outcome

2. Forventer multi-dimensionalitet

HVIS DER ER BRUG FOR KVANTITATIVE DATA NEEDED (JA - JA -
JA ©)

1. Kan et redskab producere (eller transformeres for at producere)
f.x. et interval level data som egner sig til matematisk
manipulation

2. Det er vigtigt at man forsta de skala-maessige egenskaber -
kan scores summeres op til et enkelt score, eller kan man
gruperer de bestanddele?

EBP i hjerneskaderehabilitering? v/Hana Mala Rytter




UNIVERSITY OF COPENHAGEN

NAR MAN VALGER ET INSTRUMENT

Maler det det skal (validitet)?
Kan vi bruge det gentagende gange (reproducibilitet)?

Hvilke egenskaber har det (skala-masssige egenskaber) ?

Er det nemt at anvende?

Er det motiverende at anvende (god respons fra de testede)?
Er det nemt at fortolke?

Vaekker det engagement?

EBP i hjerneskaderehabilitering? v/Hana Mala Rytter
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Prof. L.Turner-Stokes

Atlantic Ocean

North Sea

Celtic Sea

THE UK EXAMPLE
UKROC database for specialist rehabilitation

The North West London Hospitals
\ NHS Trust

Northwick Park
&
St. Marks Hospitals

| <o Welcome

PZ R Maternity Drop Off Only

. Main Entrance
©MARK RICHARDS = Mala Rytter
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Complexity
of need Needs / Input tools Outcome measures
Level 1: Complex specialised
NPDS UKFIMtFAM  rehabilitation services (CSRS)
NPTDA (GAS) Catchment population >1 million
RCS
Level 2: Specialist
kg(:g;niFAM rehabilitation services (SRS)
RCS 2a - Supra-district services

S = ; 2b - Local district services
b B a0 o) e Minimum
Barthel Index

Level 3: Non-specialist
RCS . .. N rehabilitation services (NSRS)
Patients requiring rehabilitation 3a — Other specialist services

ea stroke units

EBP i hjerneskaderehabilitering? v/Hana Mala Rytter




NSF for Long-term Conditions Care Pathway
and the 11 Quality Requirements

Sudden onset
Conditions, e.g.
brain injury, SCI

Exit from pathway
If recovered and

not requiring long-
term support

QR3: Timely
Emergency and
Acute management

accomnj'odati

QRA4: Early and
specialist rehabilitation

QR 1: Person-centred, integrated informat

QR5 + 6: Community and voc

On-going access to QRS8: Personal ¢
specialist care QR 10: Support

Joined-up se:rvice
- all agencies

QR2: Early recognition
Prompt diagnosis
+ treatment

Exit from pathway
If LTNC excluded

Progressive
Conditions e.g.
MS, MND, PD
+ Intermittent
Conditions e.g. epilepsy

EBP i hjerneskaderehabilitering? v/Hana Mala Rytter
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Sudden onset
Acute care

Neurosurgery
Dataset

“ Rehab

GP
referral

LTNC Dataset

Scheme for relational dataset

Early
Specialist
rehab

gt Dataset

&
a
-
.
A
~§
Se
%
‘\
-
~
=
S
»

Progressive +
intermittent

Neurology
Dataset

. o

LTNC
Register

—_—

Criteria for register:
= Neurological condition
with enduring effect

« Significant needs
arising from LTNC*

» Require integrated
care planning

Integrated
care
planning
Reviews

ICP
Dataset

Community /
vocational
rehab

Rehab

Dataset

2

A 4

A

*"Significant needs” are identified through the Needs & Provision Complexity Scale

The register does not define the level of complexity that triggers integrated care planning reviews - this is set localty

EBP i hjerneskaderehabilitering? v/Hana Mala Rytter

Palliative care

Pall Care
Dataset
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UKROC database for specialiseret neurorehabilitering

Udvikling af komprehensiv DATABASE

1. At tilbyde casemix og data mht. udgifter, der skal
bruges til udvikling af tariffer baseret pa kompleksitet
fra 2012

2. Benchmarking af kvalitet i behandling og outcomes

3. At abne ‘'the black box of rehabilitation’ ved at tilbyde
information om

1. Rehabiliteringsbehov
2. Hvad tilbydes for at made rehabiliteringsbehov

3. At skabe klarhed om effektmals og cost-benefit af
rehabilitering (kan den betaler sig) ift. patienter
med forskellige rehabiliteringsbehov

EBP i hjerneskaderehabilitering? v/Hana Mala Rytter
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UKROC

Databasen understgttes af specielt udviklet software
Efter data indtastning generer den automatisk

1. Printbar plan over behandlingsbehov, som forventes daekket
af primaarsektor (kommuner) - dette bruges i Igbet af
planlaagning af udskrivning for at skabe sammenhaeng og
kontinuerlig behandling

2. Opsummering af forskellige scores — denne inkluderes i
udskrivningsrapport

3. Udregning af estimeret udgift i primaer sektor (muliggaer at
demonstrere cost-efficiency af rehabilitering gennem
reduktion af langtidsudgifter

EBP i hjerneskaderehabilitering? v/Hana Mala Rytter
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UKROC - hvilken info er i databasen

1. Demografiske data
2. Proces data

3. Behov - Skala, som maler kompleksitet af
rehabiliteringsbehov (Rehabilitation complexity scale)

4. Input - at dokumentere hvad der foregar muligger at man
kan identificere behov, behov der ikke er imgdekommet
(manglende behandling), grunder til spredning. Muliggar
samtidigt, at kalkulere personale timer og behandling/pleje

1. Pleje
2. Terapi og medicin

5. Effektmal — standardiseret, allerede i brug i praksis, hvor
relationer mellem dem er kendte
1. Barthel Index (BI)

2. Functional Independence Measure + Functional Assessment
Measure (FIM+FAM)

3. Goal Attainment Scaling (GAS)

EBP i hjerneskaderehabilitering? v/Hana Mala Rytter




UNIVERSITY OF COPENHAGEN

Table 2: Overview of UKROC dataset

Domain Content
Demographics Age Gender, Ethnicity, Funding authority ete

Diagnosis (ICD 10 code). Casenux category (HRG v 4 code)
Process Fesponse times — referral to admission

Source of admussion, interreption to treatment
Length of stay,
Discharge destination

Needs (Complexity)

Rehabilitation Complexity Scale

Inputs

Northwick Park Dependency Scales:
* Nursing Dependency and Care Needs Assessment
* Therapy Dependency Assessment

Outcomes

Barthel Index
FIM or UK FIM+FAM (+ Neurclogical Impairment Set)

Goal attainment scaling (GAS)

HE.(s - Healthcare Eesource Group {The UK casemux classification 15 cumrently m version 4)

EBP i hjerneskaderehabilitering? v/Hana Mala Rytter
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UKROC - NEEDS:
Rehabilitation
Complexity Scale

Basal pleje og behov for
stgtte

Specielle plejebehov

Behandlingsbehov (pa tveers
af discipliner)

Intensitet

Sundhed og medicinske
behov

The Rehabilitation Complexity Scale

Name:

PATIENT IDENTIFICATION ‘|

Hospital No: Date of score:.w/f vmf 1

For each subscale, circle highest level applicable

BASIC CARE AND SUPPORT NEEDS
_Describes the approximate kel of intervention requined for Dasic seif-care

co La [l n
__€1 | Requres help from 1 person for most basic care needs =
€2 | Pequres help from 2 peopla for most basic carg needs
c3 Requires help from >2 people for basic care needs
OR Requres constant 1:1 supervision
SKILLED NURSING NEEDS
Desscribes the level of intervertion required from qualfied or gled rebab nursng staff
NO No needs for shiled nursng
N1 | Requres intervention from a qualified nurse {e.g. for monkorng, madication, dressings etc)
N2 | Requres intervertion from trained rehabilitation nursing staff
N3 res h list n care {e.g. for behavioural ma etc
THERAPY NEEDS

Dascribes the appraximate leved of input that i required from thergoy discipines
Disciplines: State number of different therapy disciplines required to be activedy imvoived in trestment

TbO 0 Yick therapy disciplines involved:
Physia Paychalogy | Orthotics
ID1 |2 dschiines only 0T | & Counssting | Prosthetics
-3 diccinh QT Music/art therapy 1 Rehab Enginesr
2 23 disgl e Dietetics Hay therspy 1 Other:
T3 24 disoplines L Socal work
_Intensity: State overall i of therapy intervention
T10 | Notherapy intervention (cr<t houw totalmesk - Rehab needs met by nursing/care Stalf o seif-exerdse programme) |
L TIY | Low sevel - less than dally (eg assessmant / review / mamntenance / supervision) OR Group therapy only |
TI2 | Moderats - daily intervention 1:1 (+/- assstant) OR yary intensive Group programme of »6 hoursjday
T3 | Hchlgvel ~ vary Intensive 1:1 Intervantion (eg 2 raned Wagpsts to trest, o total 1:1 heragy >75 frs/week)
__Total Total T score (TD + TI) :...ovee
MEDICAL NEEDS
Desorines the apormomate level of medical care erwironment required for modical/ surgical management
MO No active medical intervention ‘
(Coukd be managed by GP on basis of occagonal visits)
M1 Basic investigation / monitoring / treatment
(4 the type of medical care that could D2 delivered in 3 community hospital with day time medical cover) d
M2 Specialist medical intervention - for diagnosis or management/procedures
(Requiring In-patient hospital care n DGH or speckiist hosptal setting with investigation/treatment faclties)
M3 Anndy sick or pounlhlly u-sbbh Mc:l cnndlﬂon
quiring ] Skade!
TOTAL C N T M: Summed score: /15
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UKROC - INDPUT:
Northwick Park
Dependency Scales

NZEDS

(Pana)
HEALTHCARE
Madical Neads

}oF ccoaaonal

IGP actve monfioring

M2
BCEN

Low lewel specabe! suppont
JActve spaciadst medica cve

Skilled or speclalist nursing

Moo

[O0casenal < less Ban montey

[Repubar « eveyy 112 wonks

|Frecuant jorvansl wwmely

PERSONAL CARE
Care in and arcund the
No. of o0
Carors o 3

home
No crmen
Ore caree

N2

Two of (More carees

Care cro

Mo hep

Feaquency cri

Occonorud ho'p lose than cady

Once Sady « (12 howsd

83 trves @ diry [ 348 hours M|

Livein 1 ok day care

| Cormtant ssparvision ( night cam

Parsonal assistant ) enabler

Neads and Provision Complaxity Scale (NPCS)

SCORE SHEET

Yy
Wouks
ke

L]

(Fart B)

Specialties

MO

Nl

i
M1 I Ravateitation

N2

M2 | Nowrcpsychiatry

PAO |Noew
PAL o - 17 dugs por wk
PA 2 IRegdar - 3-5 dygs porwi
PAJ  JOwdy - 07 Gyt per wh
REHABILITATION
Therapy needs
Therapy TDO |worw
Discplings TO 1 |Singe dssiphes only
T2 st
TDJ  [Coodaated imhrdassinary
Therzpy TIO  |nerw
intansity TI1  |Occ rmvies f grous Berspy sciely
TIZ2  |Regaer [mvecy 52 wwia)
TID  [Froasent (seversl nwaas)

Vocational / educational support / rehabilitation needs

reorve

'Yocitond Assesaren!

FONGON] VOO Suppsn

N3 M3 N Pidiatios Corw
§oner.
Type of nursing

W0 | WO | Otstrict nurse

N1 N1 |5 Mocts Heath nurse

N2 K2 |8 Spacialet nurse

[E LB Ilmumm
Borer...

o | cne

N1 | CN3

Nz | CNz
Who provides care

ao | oo | §Famity / indormal

a1 | o1 | E Pad carer (Privato)
a2 | o2 | Pod carer (Statuory)

o3 | o3 |Borer

e oa

s | oS

Mo | PAG

PAL | PAL

Phz | PAZ

P3| PA3
Disciplines

—r

™0 | 700 I8 Physio

1 TD1 oT

2 T2 ar

b ¢

03 | 703 |# Detetics

B Paychaogiat
710 | 110 )8 Counsaticg

T | TES B Mentad Haatth

T2 | TE2 B Other..

n1 | na |

Vo | VRO

VR 1 VR 1

Va2 VR2

wl | w3

UNMET NEEDS

Justifylexplain

Other:

Justitylaxplain

Not avatlabie (NA)
Declined (D)

[

{

=

Justifyisx
D

{

Justifyfexplain

fom T |

{

Other.

? v/Hana Mala Rytter
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UKROC - INDPUTS
Northwick Park

Dependency Scales

Neads and Provision Complexity Scale (NPCS)

Justityfexplain

NA gD
Other:

Justifylexplain

NA gD
Other:

Justifylexplain

= N4 L0
Othar:

Justifylexplain

Other:

[Toetiylav plain
NAa BD
Other:

Other:

Justifylexpisin
Other:

SCORE SHEET
SOCIAL AND FAMILY SUPPORT
Social work and case management Type of Input
S0 e 3 S0 B Soos work
$1  [occasional Gavics (3 S1 $1 B Case managevant
S2  PRagete (woery 33 months| 52 §2 B O
§3  [Frecuut (way 1-2 weska) 51 §3 JDiscipiines
Familly carer '“M needs Typs of Input
FCO  Busen rco | rCo Iiswum
FC1  Boarr ct FC1 B Case managemant
FC2 [V limdas suspert Ll L Ilomw..
PC3  JOngoing s.0p0n <1 |
Respite care Type of respite
Residantiad RO Iuceo WA Il own Home
RR 1 Joccaworal meidentyl A1 | AR JH Resideciial Mome
RR 2 JHeguiar plansed reasde AkZ2 | RR2 JE sursing Home
RR 3 Jrrcuent slannecicrisds sepport RS | RR3 H vowpon
B orar.
Type of day care
Doy Care KD O JNcca W0 | oo B Community dey cantrs
RO 1 JOccasional - 1.2 dapsiwosk RD1 | RD1 M Specialet day cantm
RD 2 |Frequest - 35 coyuhwest RD2 | RD 2 I Hospice
EOrer.
Advuncacy neede
AD S |Nors 300 | ADO
AD 1 JMarid copasity sasamrrart AD | AD 1
AD 2 |indepencient scvocacy AD 2 AD 2
ENVIRONMENT
Specialist equipment Type of Equipment
I E0 Jvom £0 £0 |3 Smating! whesicrar
E1 |tasceqepment £L £1 Emmbmum
B2 |Speciobst squpment T2 €2 M EAT/communicaton
3 |Mighy speciaiet aquprent £3 €3 | Asastad wenblation
B Other...
Accommodation Type of accommod ation
Asspsad AC® o saecial sccommodatien #-0 | aco 8 Ground focr
Housing AC1  |Rmaticied options 1) A1 Raengs / rals
AC 2 |Partaty acopted w2 | a2 Bl WIC acoossbie
AC 3 |rut scping A3 | AC3 B COther...
Sheltared / AC 4 |Shatwend accomosaton A | ACe
Residential ACS [Sewt prop borre M5 ACS
Care ACS  |Ranidectal cars home e | ACe
ACT  raweing homa N
ACS [Spechind ruraing homs A B ACS
AC cam Ao | ACH
S04 | ity suppon 1Y
Equipermant (0-3)
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UKROC - INDPUTS:
Northwick Park Dependency Scales

Summary page Needs and Provision Complexity Scale

SUMMARY OF NPCS Descriptor Range Code
NEEDS GETS |PLAN: to address unmet needs

1 |Medical 03 |M
Healthcare 2_|Nursing 0-3 |N

3 |No of carers 0-2 |CN

4 |Care frequency 0-5 |CF
Personal care 5 |Personal assistant 0-3 |PA

6 |Therapy disciplines 0-3 |TD

7 |Therapy intensity 0-3 |TI
Rehabilitation 8 |Vocational Rehab 0-3 |VR

9 |Social worker/ CM 03 |S

10 |Family Carer 0-3 |FC

11 |Residential respite 0-3 |RR

12 |Day care 02 |RD
Socia/family support 13 |Advocacy 02 |AD

14 |Equipment 0-3 |E
Environment 15 JAccommodation 0-9 |AC
Total NPCS (0-50): 0-50
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Barthel Index of Activites Daily Living (ADL)

Barthel Index Activity

Score

FEEDING

0 = unable

5 = needs help cutting, spreading butter, etc., or requires modified diet
10 = independent

BATHING
0 = dependent
5 = independent (or in shower)

GROOMING
0 = needs to help with personal care
5 = independent face/hair/teeth/shaving (implements provided)

DRESSING

0 = dependent

5 = needs help but can do about half unaided

10 = independent (including buttons, zips, laces, etc.)

BOWELS

0 = incontinent (or needs to be given enemas)
5 = occasional accident

10 = continent

BLADDER

0 = incontinent, or catheterized and unable to manage alone
5 = occasional accident

10 = continent

TOILET USE
Hgj interrator reliabilitet g=depcejndent o but can d i af
= needs some help, but can do something alone
(O . 95) og test re-test 10 = independent (0?1 and off, dressing, wipgng)
reliabilitet (0.89), TRANSFERS (BED TO CHAIR AND BACK)
. ) 0 = unable, no sitting balance
hgje korrelationer 5 = major help (one or two people, physical), can sit

(0.74-0.8) med andre | 10=minor help (verbal or physical)

. 15 = independent
maleinstrumenter af TRt
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UKROC - EFFEKTMAL :
FIM+FAM, Goal Attainment Scaling

FIM & FAM - standardiserede mal

30 items i alt (FIM -13+5 items, fokus pa fysiske og plejemal;
FAM - 12 items, fokus pa det mentale og sociale domaene)

Goal Attainment Scaling
~ for at registrere i hvilken grad lykkedes det at opna de
personlige mal
- ikke en maling af effekt, men maling af hvor godt en
forventning blev opnaet

- en vigtig person-centreret aspekt i vurderingen af
effektmal

‘GAS without tears’ variante er udviklet og anvendt
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FAM-radial diagram

1. Feeding

30. Safety Awareness_. 7 T

29, Concentration
28. Crientation

27. Memory

2. Grooming

e

f

26. Froblem Solving

25 Leisure Activities

24 Adjustment to Limitations b——p w = = = =
*‘_‘ S e

S —
23. Emotional Status ¥ K INK
~ Py
22_ Social Interaction .

21. Speech Intelligibilty

20. Writing
19. Reading

18. Expression
17. Comprehension

L

16. Community Mobility

15. Stairs
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3. Bathing

4. Dressing Upper Body
5. Dressing Low er Body

6. Toileting

7. 5w allow ing

. —4 8. Bladder Management

10. Bed, Charr, Wheelchair transfer

11. Toilet transfer

12. Tub, Show er transfer
13. Car fransfer

14. Walking"Wheelchair
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Take-home messages

>
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Evidens betyder information - fra flere kilder, inkl.
praksiserfaring

Bevar sund skepsis og stil spgrgsmal og spgrgsmalstegn

Forskning er ikke altid 100% objektiv, og kan ogsa vaere
"angrebet” af modelune

Forskere og praktikere skal tale bedre sammen

Indsamling af evidens skal prioriteres og aktiv understgttes
af ledelse

Kend de udfordringer, dit felt stiller

Hjerneskaderehabilitering er for kompleks til udelukkende at
kunne afhaenge af EPB tilgang - PBE ogsa vaerdigfuldt - er
dit felt lige sadan?

Komprehensiv database som samle info om patienten,
behandlinger og outcome

Instrumenterne skal leve op til en raekke krav

Praktikere skal involveres direkte og det skal give mening
for dem at indsamle data

S@g inspiration fra dem der kan - fx UKROC
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TAK FOR JERES
OPMARKSOMHED |
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