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The Know-Do Gap

High quality evidence is not consistently applied in practice!

Examples in clinical practice:
» Statins decrease mortality and morbidity in post-stroke, but they are under-prescribed?
* Antibiotics are overprescribed in children with upper respiratory tract symptoms?3

Examples in health system policies:
* Evidence is not frequently used by WHO?

* Out of 8 policymaking processes in Canada*
—Only 1 was fully based on research
—Other 3 were patrtially based on research

1. Majumdar SR et al. From knowledge to practice in chronic cardiovascular disease: a long and winding road. J Am Coll Cardiol. 2004; 43(10):1738-42
2. LaRosa JC et al. Effect of statins on the risk of coronary disease: a meta-analysis of randomized controlled trials. JAMA. 1999; 282(24): 2340-6

3. Arnold S et al. Interventions to improve antibiotic prescribing practices in ambulatory care. Cochrane Database Syst Rev. 2005: CD003539

4. Lavis J et al. Examining the role of health services research in public policy making. Milbank Q. 2002; 80(1): 125-54

5. Oxman A et al. Use of evidence in WHO recommendations. Lancet. 2007; 369(9576): 1883-9.
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Why there is the Know-Do Gap ?

Evidence not focused on the end-users:?
 Epidemiologically and methodologically focused
 Missing details on interventions and settings

Lack of knowledge management skills and infrastructure?
* Individual health care professionals
—Volume of, and access to research evidence
—Time to read
— Skills to appraise, understand and apply research evidence
» Health care teams (standards of care)
 Health care system and organization (finance and equipments)
* Patients (adherence and compliance)

1. Glenton C et al. Summaries of findings, descriptions of interventions, and information about adverse effects would make reviews more informative.
J Clin Epidemiol 2006; 59: 770-8.

2. Grimshaw JM et al. Changhing physician’s behavior: what works and thoughts on getting more things to work.

J Contin Educ Health Prof. 2002, 22(4): 237-43
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Knowledge Translation

A dynamic and interactive process that includes the synthesis,
dissemination, exchange, and ethically sound application of

knowledge to improve health, provide more effective health services
and products, and strengthen the health care system

Canadian Institute of Health Researchi

Dissemination and implementation, implementation science, research
use, knowledge transfer and uptake/exchange?

1. Mc Kibbon KA et al. A cross sectional study of the number and frequency of terms used to refer to knowledge translation in a body of health literature

in 2006: a tower of Babel ? Impl Sci. 2010; 5:16.
2. www.cihr-irsc.gc.ca/e/29418.html.
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Knowledge to action framework

KNOWLEDGE TO ACTION PROCESS

Knowledge
to Local Context

ACTION CYCLE
(Application)

Graham ID et al. Lost in knowledge translation: time for a map ? J Contin Ed Health Prof. 2006; 26(11):13-24.
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Knowledge creation

KNOWLEDGE CREATION

Knowledge inquiry
* Primary research studies
Knowledge synthesis

« Secondary research studies (systematic reviews)

Knowledge Tools/products

e Guidelines

« Algorithms

« Messages for end-users

Graham ID et al. Lost in knowledge translation: time for a map ? J Contin Ed Health Prof. 2006; 26(11):13-24.
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The Action Cycle (application)

|dentify problem; identify, review, select knowledge select Talo

interventions

Adapt knowledge to local context '\

Access barriers — facilitation to knowledge use

Assess Barriers
to Knowledge

Select, tailor, implement interventions Use

~

Monitor knowledge use

Evaluate outcomes Adapt

Knowledge
to Local Context

Sustain knowledge use

Graham ID et al. Lost in knowledge translation: time for a map ? J Contin Ed Health Prof. 2006; 26(11):13-24.
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Human behaviours to be considered

Repetitive behaviours

» They allow to free the brain for higher level thinking (diagnosis,
Prognosis)

* Nevertheless, they gradually drive to reduced quality
« Only regular checks allow to identify this loss of quality
Resistence to change

 Individuals

» Organizations

» Systems
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Implementation of evidence

KNOWLEDGE TO ACTION PROCESS

Micro-level: individuals =
 Surrender to evidence “
 Use facilitators (clinical charts)

Meso-level (organizations)

« EBM Continuous Quality Improvement groups
—Human and financial resources
— Specific thematic projects on a regular basis

Macro-level (Health Systems)
 National guidelines and flow-charts
» Data collection

* Rewarding system
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Take home messages

Adapting to evidence is a real work that requires: G
i . =
» Acceptance of the evidence 7~

-

« Reorganization of one’s own work (individual or collective)

* Identification and overcoming of barriers
* Need of resources to make the change possible
* Sustainability in time

« And, most of all, willingness to change ! e

to Local Coﬂm]

ACTION CYCLE
(Application)




+ N Cochrane
14 Rehabilitation

Action cycle for Cochrane Rehabilitation

Action cycle Cochrane Rehabilitation action Product

Identify problem Check the actual Cochrane Evidence relevant to Director: prioritization of future Cochrane Reviews
Rehabilitation with Cochrane Reviews Groups
Identify and help to solve the problems with Methodology Committee: surveys, discussion and
evidence of the rehabilitation world position papers

Adapt knowledge to local context Comment Cochrane Reviews results for: Communication Committee: social media
3 clinicians Pubblication Committee: Cochrane Corners in
° students scientific journals, e-book

° politicians, to be informed from a
rehabilitation perspective

XL s ET SIS TN [T VT RN ) LTo [s[SRVEY-M  Identify and collect all relevant Cochrane Reviews — Reviews Committee: identification of reviews

Prepare brief clinical summaries Communication Committee: web-site collection
Diffuse the reviews Publication Committee: Cochrane Corners and e-
Develop skills and knowledge in end-users book
Promote Evidence Based Clinical Practice Education Committee: courses

Select, tailor, implement interventions Adapt Cochrane material for rehabilitation All Committees as presented above

professionals
Improve Cochrane methods to make them relevant
to rehabilitation

Monitor knowledge use Check presence of Cochrane Reviews in Under development with Cochrane Central
_ Rehabilitation Guidelines and journals

Evaluate outcomes Development of meaningful outcomes for the Under development with Cochrane Central

Sustain knowledge use Support Evidence Based Clinical Practice in Education Committee: courses

Negrini S, Gimigliano F, Arienti C, Kiekens C. Knowledge Translation: the bridging function of Cochrane Rehabilitation.
Arch Phys Med Rehabil. 2017 Dec 11. pii: S0003-9993(17)31396-5. doi: 10.1016/j.apmr.2017.11.002.
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Different audiences

Consumers
and the public

Those seeking
health care, their
families and carers,
and the public

Practitioners

of health care

including clinicians

and public health
practitioners

Policy-makers
& healthcare
managers

making decisions
about health policy
within all levels of

management

() Cochrane

Cochrane
Knowledge
Translation Strategy
April 2017

Researchers &
Research
Funders

who need

information

Trusted evidence.
Informed decisions.
Better health.
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Improve climate |/ Prioritisation and
building demand co-production

Q Effective and

J Sustainable KT

Exchang Packaging /
push

Facilitating
pull

C) Cochrane

Cochrane
Knowledge

Translation Strategy
April 2017

Trusted evidence.
Informed decisions.
Better health.




+ N Cochrane
14 Rehabilitation

Cochrane KT Strategy

Goal 1:
Producing
evidence

Prioritization and
co-production

Goal 2:
Accessible
evidence

Packaging, push
and supportto Facilitating pull

implementation

C) Cochrane

Cochrane
Knowledge

Translation Strategy
April 2017

Goal 3:
Advocating for
evidence

Improving
climate

Trusted evidence.
Informed decisions.
Better health.

Goal 4: Effective
AR e ELE

Sustainable KT
processes
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ldentify problem

Cochrane Rehabilitation action
—Check the actual Cochrane Evidence relevant to Rehabilitation
—ldentify and help to solve the problems with evidence of the rehabilitation world

Product
—Methodology Committee
* surveys
« discussion and position papers
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Rehabilitation and Cochrane: a difficult relationship

/ Stefano Negrini
e Saences Raly. Universty of Ctago, New Zeatand: “Centre for Heakh and Saxial Econcrics, Nesons Wsutefr Heath and
Wlfre, Hotsink (Fianc); ‘Hannover Medcal Schoo, st for Epideniciogy, 4. German
o ol and cine, Unversty o1 . Lot Varvael, Hapel, Rty ARGCS Don Caro Graceh Faundaicn. Mian oy
Physcal & Rehatiitaton Medicine, University Hosstas Leuen, Belgum

Global Evidence Summit

. William Levack?, Antti Malmivaara®, Thorsten Meyer*. Francesca Gimigliano®, Joel Pollet’, Chiara Arientf. Carlotte Kiekens’

In the rehabilitation world. there is One aim of Cochrane Rehabilitation s to change
wide-spread diffidence towards > this attitude while increasing quantity and
Cochrane Reviews and their results. quality of Cochrane Reviews in this fiold.

According 1o the World Health Organization (WHO), Rehabiltation is a set of measures that assist individuals, viho experience or are likely 1o experience disability,
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u
Health condiion | Rehabilitation Classical medical specialty
e O O O OIIlIIlI ee o
WHO developed the
Body
Restrcton

faith condition
(disease)

International Classification of Functioning,
disability and health (ICF)

Bogy Activ
. 3 waty Participation
echostPion] o=e- | wimtavon) | == _(Restriction)

that describes the human being
interms of health conditions using this graph

Enveonmental Porsonal Enwonmental Personal
taciors tactors tactors facors
. . .
Rehabilitation aim: allowing participation through reduction of Impakiments (body damages) and Activity limitations (impossibility to perfom «normals activities of the
human being), and control of environment and personal factor
Our study

We performed a survey among Cochrane Reviews authors who joined Cochrane Rehabiitation to understand the problems they reported about evidence

Already done: S i '
’ SatebRIon Conclusion about reported problems

1. Due to rehabilitation interventions
«complex, and always include multiple
individualised treatm:

These problems are believed 1o make it dificull
Y \ Cochrane Reviews and to have
. them accept:

are difficus standar by Cochrane Revi
. I . ~diferent componets and contents There is a perception of frustration and
+“standard care" (usual comparison group) not difficulty in working with Cochrane.
defined
[ J . Nevertheless, there is agreement that
2. Due to RCTs designs Proposed solutions Cochrans oroviies an essential tole in
mplex The development of Cochrane Rehabilitation, perceived evidence-based rehabilitation
+unfeasibie for some clinical questions as a relevant effor to present good arguments for, =
3. Due to Cochrane Reviews and to help o develop approaches. guidelines. and Raspondars bellavad thit, desphs #ié

methodologies about hoy

1o include altes a
in Rehabiltation is systemat conduct robust studies) in rehabiltation

designs.
ticall

robust reviews (and

problems, their published Cochrane Reviews
have been useful for the world of clinical

* One poster at the Global Evidence Summit
* First Cochrane Rehabilitation Corner paper in the R——

opics. leading b

n to answer these questions
Identifying and spreading the knowledge ¢ schrane Reviews (Review tagging, Publication and Communication Committees)
Increasing specific knovdedge abo

European Journal of Physical and Rehabilitation Medicine et e L ottt

Education Commitiee)

2) is working on a discussion paper about problems with RCT in Rehabiltation

3)is developing focus groups email di 015 0n specific issues in i il

4) is starting one day meetings involving methodologica 1o define sohitions for specic problems. g n

Yearly journal special issues and/or sections on methodology:
* First one in EJPRM after Catalyst 2-days Workshop before ISPRM Paris
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Adapt knowledge to local context

Cochrane Rehabilitation action
—Comment Cochrane Reviews results for:
* clinicians
* students
* politicians, to be informed from a rehabilitation perspective

Product
—Communication Committee
* social media
—Pubblication Committee
» Cochrane Corners in scientific journals
* e-book
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Issue 1 | June 2017

Web-site: 4727 visits in 2017

Newsletter: 361subscribers

Cochrane Rehabilitation was formally approved on October 2214 2016 and
officially launched on December 161, 2017.

Twitter: 715 followers
Facebook: 1292 likes
U-tube channel: 28 videos with 58 visualizations on average i

4 blogshots (1 per week since january 2018)

Cochrane Rehabilitation Perspective

Role and function of Cochrane
Rehabilitation
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Issue 2 | September 2017

Cochrane Rehabilitation serves as a bridge between all the stakeholders in
Rehabilitation and Cochrane.

The Global Evidence Summit 2017

My experience as a PhD student at the
Global Evidence Summit 2017

An African proverb says: “If you want to go fast, go
alone, if you want to go far, go together".

My name is Chiara and last year | started my PhD in
Brescia (Italy) on Evidence Based Medicine, dedicating
most of my time to Cochrane Rehabilitation. This year |
attended for the first time a Global Evidence Summit

E O Scrivi qui per eseguire la ricerca O

https://mailchi.mp/0492ac759328/cochrane-rehabilitation-newsletter-issue-4-january-2018?e=[UNIQID]

€@ Deepl Traduttore [ Minerva JWelcome L

Cochrane
Rehabilitation

Trusted evidence. Informed decisions. Better health.

Issue 3 | December 2017

Cochrane Rehabilitation serves as a bridge between all the stakeholders in
Rehabilitation and Cochrane.

The first year of Cochrane Rehabilitation

IFYOU W
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Happy Holidays from Cochrane Rehabilitation!
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O

Trusted evidence. Informed decisions. Better health.
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Issue 4 | January 2018

Cochrane Rehabilitation serves as a bridge between the Rehabilitation community
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and stakeholders and Cochrane

The Latest Cochrane Systematic Reviews relevant to

Rehabilitation

Fitness training for cardiorespiratory conditioning
after traumatic brain injury

Cardiorespiratory exercise programmes may improve
cardiorespiratory fitness in people after traumatic brain injury.
It is uncertain whether they improve depression, cognition or
fatigue or whether there are any adverse effects.

Cochrane Review; 8 studies with 399 people with traumatic brain
Injury of any age or severity, comparing cardiorespiratory exercise
" prescribed alonews usual care, a non-exercise intervention or no
intervention.

Cochrge Review by: Cochrane Injuries

4
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é( ggﬁg;ﬂﬂgtion Yoga for stroke rehabilitation

We are uncertain whether yoga improves quality of |
g balance, gait, depression, anxiety and disability in stroke
survivors. Whether or not yoga has any advegse effects is
also uncertain.

chrane Review; two studies with 72 peopié
vs waiting-list control in adults with s €

> —

nparing

ochrane S rou

ré‘habilitation.céchrane.org | @CochraneRehab | #CochraneEvidence http://bit.ly/ZBR58OB

Yoga for stroke rehabilitation

e 16:20
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About us

Trusted evidence.
Informed decisions.
Better health.

Search... Q

Evidence Resources News & Events Get Involved Contact us

Cochrane News Keep Posted
New learning opportunities
in evidence-based health
care for medical studentsin
Sweden

Cochrane seeks Knowledge
Translation Project Manager

- Flexible location Weekly Evidence in

Rehabilitation

Cochrane Sweden seeks
Fellow - Lund, Sweden

New National License

Agreement Provides Brazil
with Unlimited Access to the
Cochrane Library

New on the Cochrane
Library: Best of 2017 Special
Collection

E O Scrivi qui per eseguire la ricerca

Tweets o, e
@CochraneRehab

G @CochraneR...
1 @CochraneRe..

Cochrane seeks Knowledge

Cochrane
Rehabilitation at

Updates on
Cochrane

Lg’ = go\ ~A® 3R 00:52
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15/02/2018
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Headquarter of Cochrane Rehabilitation in Italy

Bx 2 O
A1 Alitalia - Biglietti aere  £; Cheap flights to Brus »
CochraneLibrary | Cochraneorg | Admin .
Search... Q
ontactus

Keep Posted

»h
S

Rehabilitation Centre "E. Spalenza-Don Gnocchi", Largo Paolo VI, Rovato (Brescia), Italy

Tweets oy e
. o . . @CochraneRehab
Email: cochrane.rehabilitation@gmail.com
(%) @CochraneR...
. ] @CochraneRe..
Twitter: @CochraneRehab ’
Cochrane seeks Knowledge iz

gq A & 2R 00:52 D

15/02/2018

Facebook: CochraneRehab
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Cochrane Rehabilitation e-book - 1

“Live” e-book available for free in Internet to be constantly updated
Titles, abstracts and plain language summaries

In collaboration with and funded by the European Bodies (Society, Academy, Section
and Board)

Importance to PRM:
 inform evidence based practice (relevant to all European PRM Bodies)
« educate postgraduate PRM trainees (relevant to UEMS-PRM Board)

« support political actions toward policymakers, patients’ associations and other
stakeholders (relevant to UEMS-PRM Section and ESPRM)

 identify unmet needs of evidence synthesis and activate correct prioritization for
future work of Cochrane (relevant to all European PRM Bodies)
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Cochrane Rehabilitation e-book - 2

Ongoing effort (2 years to start)
* Definition of the Summary and the topics to browse the e-book
- Identification of all relevant Cochrane reviews

* Production of the summaries for different target audiences
—PRM physicians and other rehabilitation professionals, with ESPRM
—postgraduate PRM trainees and medical students, with UEMS Board
—politicians, with UEMS Section
—consumers, with Cochrane

 Translation into different languages
* Publication

 Continuous updating

Consumers
and the public

Those seeking
health care, their g
and public health
practitioners

Policy-makers
& healthcare
managers

making decisions

about health policy

Researchers &
Research
Funders




+ N Cochrane
14 Rehabilitation

Access barriers - facilitation to knowledge Use-

Cochrane Rehabilitation action
—ldentify and collect all relevant Cochrane Reviews
—Prepare brief clinical summaries
— Diffuse the reviews
—Develop skills and knowledge in end-users
—Promote Evidence Based Clinical Practice




+ \ Cochrane
14 Rehabilitation

Access barriers - facilitation to knowledge Use-

Product
—Reviews Committee
* identification of reviews
—Communication Committee
* web-site collection
— Publication Committee
» Cochrane Corners
* e-book
— Education Committee
> courses
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Reviews Committee

Tagging rules document
Tagging database using “Knack” online software

All Cochrane Reviews since 2015 have been double-checked, with single
check starting from 2012

Ongoing tagging process to tag all Cochrane database



() Evidence | Cochrane Rel % e — X

( C' | © rehabilitation.cochrane.org/evidence Q®wx @ O :

= App M Gmail (‘) Homepage | Cochrar D Istituto di Istruzione = &2 Home - PubMed - N @ Deepl Traduttore [f Minerva JWelcome L« /I Alitalia - Biglietti aer: s Cheap flights to Brus »

Cochrane Library | Cochrane.org | Admin

d Trusted evidence.
= COChra,pe . Informed decisions. Search... Q
1 4) Rehabilitation setterheatth.

About us Evidence Resources News & Events Get Involved Contact us

Evidence

List of Cochrane reviews of rehabilitation interest.

Full list By Subtopic New - Updated

(Stage filter not available for Subtopic view)
By subtopic:
V' Health Conditions (100)
B Cardiac (3)
B Gynaecology or Urology (1)
& Mental Health (1)
Neurological (26)
B Older Adults (=65 years) (16}
Oncology (3)
B Orthopaedic or musculoskeletal (incl. pain conditions) (29)
B Other (5)

B Paediatrics (<18 years) (11) -

16:19
E O Scrivi qui per eseguire la ricerca 2 15/02/2018 Ez
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Scientific contributions

N
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Cochrane
Rehabilitation

10/2016
2/2017

5/2017
9/2017
2/2018
4/2018

Seoul Cochrane Colloquium: Presentation & Poster

Geneva WHO “Rehabilitation 2030: a call for action”:
Participation as a rehabilitation stakeholder

Buenos Aires International Society of PRM: Keynote lecture
Cape Town  Global Evidence Summit: 3 posters
Atlanta American Academy of Physiatry: DeLisa Lecture

Vilnius European Society of PRM: Lecture
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Select, tailor, Implement interventions

Cochrane Rehabilitation action
—Adapt Cochrane material for rehabilitation professionals
—Improve Cochrane methods to make them relevant to rehabilitation

Product
—All Committees as presented above
—Translations
—Representatives
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Contributors
C

Cochrane
Rehabilitation

Cochrane Rehabilitation community

256 people from 54 countries

Specific tasks defined by Committees (calls)
* Review selection
e Surveys

* Translation of web-site and Newsletter

* Link with National Societies and Cochrane Centres

* Treasurer position
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Partners
Partners : ‘ | _ | Phy .oThenp 3._: gl
) ' nethod _
* 6 funding partners | v . 3 p _ .
3 partners in kind established ' y A '\"“”‘ _"

- 8 partners in kind to be established o= ;7 ‘ y
Agreed big actions/tasks % comunication ———‘_n_.— e NS Ay

* E-book T . r ..
- National actions | -
* Methods

* Social media and comunication

* Rehabilitation Professionals
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Monitor knowledge use & Evaluate outcomes

Cochrane Rehabilitation action

—Check presence of Cochrane Reviews in Rehabilitation Guidelines and
journals

—Development of meaningful outcomes for the actions started

Product
—Under development with Cochrane Central
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Sustain knowledge use

Cochrane Rehabilitation action
— Support Evidence Based Clinical Practice in Rehabilitation

Product
—Education Committee
e courses
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Education Committee

Workshops
—General introdution: what is Cochrane and Cochrane Rehabilitation
—Cochrane Rehabilitation results
—Other EBM material

Courses on EBM and Cochrane
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Workshops & educational sessions

1. 3/2017 Frankfurt Reha-Kolloquium 2017

2. 5/2017 Buenos Aires International Society of PRM

3. 9/2017 Cape Town Global Evidence Summit

4. 11/2017 Malta Mediterranean Forum of PRM

5. 11/2017 Maastricht Baltic North Sea Forum of PRM

6. 2/2018 Atlanta American Academy Physiatry i

7. 4/2018 Vilnius European Society of PRM e A
8. 7/2018 Paris International Society of PRM

ESPRM 5 N @
European Society of ’ | SPRM Medite::::;::;:'um of

Physical & Rehabilitation Medicine Global Evidence Summit
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Rehabilitation

Improve climate /
building demand

Prioritisation and
co-production
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Packaging /
push

Facilitating
pull

KNOWLEDGE TO ACTION PROCESS

X,

Synthesis / &,
4
bS

to Local Context

ACTION CYCLE
(Application)
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Thank you

stefano.negrini@unibs.it cochrane.rehabilitation@gmail.com

@ProfNegrini @CochraneRehab
www.dongnocchi.it - www.unibs.it www.rehabilitation.cochrane.org

Trusted evidence.
Informed decisions.
Better health.




