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Programme @CochraneRehab Session

» Who we are, how we work, and how you can contribute -
The Networking Strategy

Carlotte Kiekens (Leuven, Belgium)

» What we do and why - The Knowledge Translation Strategy

Stefano Negrini (Brescia/Milano, Italy)
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Cochrane Colloguium
Edinburgh, 16-18 Sep 2018

What is Cochrane evidence
and how can it help you?

Cochrane Evidence used in new
WHO guideline on intrapartum y
care for a positive birth g/ Latest Cochrane

experience Y evidence

17 Cochrane Reviews inform this new
WHO guideline

Top 10

Steroids for the treatment of influenza

Vaccines to prevent influenza in healthy adults

Latest News and Events Gabapentin for chronic neuropathic pain in

adults
New learning —

opportunitiesin

Cochrane seeks Head
of Knowledge

Amitriptyline for neuropathic pain in adults

evidence-based health Translation No evidence to show whether removing nail
care for medical : polish and finger rings prevents wound
1 February 2018 Cochrane jobs aseHon after sgen)

1e.0org/CD008242/SYMPT_amitriptyline-neuropathic-pain-adults
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Physical & Rehabilitation Medicine

What does Cochrane do ?

Cochrane gathers and summarizes the best evidence from
research producing systematic reviews and meta-analysis
Including only Randomized Controlled Trials (RCTs).

Cochrane does not accept commercial or conflicted funding

Best Levels of Evidence Pyramid
Research
EVidence Randomized Controlled Trials
‘ ’ Cohort Studies
Patient Clinical Case-Control Studies
Values Expertise R

Editorials, Expert Opinion I1
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Cochrane Organization

Review Groups: systematic reviews (56)
Methods Groups: development of methods for reviews (17)

Centres: local knowledge translation

Kaart Satelliet | |

« >b2 countries & regions
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Cochrane Fields (11)

Focus on dimensions of health care other than
a condition or topic

* the setting of care (primary care)
« the type of consumer (children, older people)
« orthe type of provider (nursing).

Cochrane Rehabilitation focuses on a specific
health strategy.

Cochrane Child Health
Cochrane Complementary
Medicine

Cochrane Consumer Network
Cochrane Global Ageing
Cochrane Insurance Medicine
Cochrane Neurosciences
Cochrane Nursing Care
Cochrane Nutrition

Cochrane Pre-hospital and
Emergency Care

Cochrane Primary Care
Cochrane Rehabilitation



(_% Cochrane facilitate work of Cochrane Review

Rehabilitation Groups

ensure that Cochrane reviews are

' : both rel t and Ible to thel
Role of Cochrane Fields:  Fig SR a Sonstmers -
a bridge

Cochrane Groups
Rehabilitation = i
stakeholders side i | d- -
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Vision of Cochrane Rehabilitation

All rehabilitation professionals can apply
Evidence Based Clinical Practice

Decision makers will be able to take
decisions according to the best and most
appropriate evidence
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Goals

1. To connect stakeholders and individuals involved in
production, dissemination, and implementation of evidence
based clinical practice in rehabilitation, creating a global
network

2. To undertake knowledge translation for Cochrane on
reviews relevant to rehabilitation, with dissemination to
stakeholders, in line with Cochrane’s knowledge translation

strategy

3. To develop a register of Cochrane and non-Cochrane
systematic reviews relevant to rehabilitation
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Goals

4. To promote Evidence Based Clinical Practice and provide

education and training on it and on systematic review methods
to stakeholders

5. To review and strengthen methodology relevant to Evidence
Based Clinical Practice to inform both rehabilitation and other
Cochrane work related to rehabilitation and stimulating
methodological developments in other Cochrane groups

6. To promote and advocate for Evidence Based Clinical Practice
In rehabilitation to other Cochrane groups and wider
rehabilitation stakeholders
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Advisory Board
5 World and 4 Regional
Organization ettt
g o Represematwesw
| ‘Headquarters 3 Cochrane Groups
IRCCS Don Gnocchi & Universty of Brewla
- Treasurer
R. Frischiknecht (CHE)
Fundraiser
A, Hag (USA)
Partners
To start in 20'8
Contributors
254 contributors
from 54 countries
of 3l continents
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Director

Define Knowledge Translation (KT) strategy
Set and maintain direction, scope and organization
Promote the aims and work of Cochrane within the Field’s area of care

Take responsibility for representing the Field at an international level
Link with groups in- and outside Cochrane

Allocate Field’s resources
—Funds 2017-2019 for Headquarters secured

One of the 12 members of the KT Advisory Board of Cochrane
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Field Coordinator

Define the Networking strategy

Coordinate and supervise work of committees,
representatives, units and individual members

Liaise with Managing Editors to ensure that Field is
represented in appropriate CRGs
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Headquarters team

Headquarter of Cochrane Rehabilitation in Italy

Rovato Headquarter (Italy)
« Stefano Negrini, MD — Field Director
« Chiara Arienti, Mot Sci, DO — PhD Student

« Joel Pollet, PT — Researcher

- Sylvia Bergamini, PT - Researcher
* Roberta Bettinsoli , M Lang— Secretary

Rehabilitation Centre "E. Spalenza-Don Gnocchi", Largo Paolo VI, Rovato

Le Uven (BEIglum) (Brescia), Italy

e Carlotte Kiekens, MD — Field Coordinator
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Advisory Board

Critically review the progress and achievements of CR
based on its goals

Suggest new directions to advance CR, based on
expressed needs from stakeholders, Cochrane or CR

Provide ad hoc advice on request
Support the dissemination strategy of CR
Establish important contacts

Maintain strict liaison with all Stakeholders
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Advisory Board

3 Cochrane Groups (ﬁ[ Cachrane (5()
1 Centre: Cochrane ltalia o/ Italia Cochrane

2 Cochrane Review Groups: Musculoskeletal, Stroke

5 World Scientific Societies
()

ISPO
ISPRM 2018
ISPRM y 12 nernatonat Societyof Physicatar
avis, France | Ju -12,201

WePT ) Was-z20% - YWEFNR

WF N R World Federation for NeuroRehabilitation

WFOT

@ World Confederation
» for Physical Therapy
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Advisory Board

4 Regional Scientific PRM Societies

AMLAR

ESPRM T

UEMS-PRM Section &”
4 Experts

Jianan Li, Luz Helena Lugo, Gerold Stucki, Sam Wu
4 Representatives

consumers (2), LMIC (2), WHO
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Advisory Board

12 Journals

American Journal PMR J Orth Sports Physical Therapy
Archives PMR J Rehabilitation Medicine
Australian Occup Ther J Manual Therapy

Clinical Rehabilitation Neurorehab neural repair
Developmental Neurorehabil Physical Therapy

European J PRM Prosthetics Orthothotics Int
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. SPRM 2017
Advisory Board 2'

Buu\os/’uws Agurhn IAP l30 Mag4

First meeting in Buenos Aires during ISPRM 2017

Second meeting in Paris during ISPRM 2018 /lSPRM 2018

Paris, France | \’ulg 8-12,2018
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Administrative functions

» Treasurer
* Rolf Frischknecht (CH)

» Fundraiser
* Andy Haig (US)

Invited members of the EC




1\ Cochrane I /9 ESPRM
= ) Rehabilitation I/ | LEUVEN coopemn oot

Executive Committee

To advise and assist the Field Director on managerial issues

Is composed by

e chairs of the Committees

e representative of Rehabllitation Professionals
* representative of LMICs
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Advisory Board
5 World and 4 Regional
Scientific Societies,
2 Journais, 4 Experts
4 Representatives
3 Cochrane Groups

IRCCS Don Gnocchi & Universty of Brewcla

R. Frischknecht (CHE)

Organigram Ko U

Partners
To start in 2018

Contributors
254 contributors
from 54 countries
of 3l continents
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Review Database Committee

Goal 3. To develop a register of Cochrane and
non-Cochrane systematic reviews relevant to
rehabilitation

“Tag” rehabilitation reviews within (and out of) the
Cochrane database

The reviews are initially being tagged in three categories
« professional group

* health condition

* Intervention type

Co-Chair:
At a later date, outcome categorised on the basis of ICF Farooq Rathore
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Comunication Committee

Goal 2. To undertake knowledge translation for
Cochrane on reviews relevant to rehabilitation, Chair
with dissemination to stakeholders, in line with Francesca Gimigliano
Cochrane’s knowledge translation strategy

Disseminate the available Cochrane evidence within the
PRM community, other relevant health professionals,
consumers and the public

Website, Newsletter, Twitter,

Facebook, YouTube channel, Blogshots

Co-chair:
Carlotte Kiekens



(— Cochrane I (» ESPRM
< ) Rehabilitation I/ | LEUVEN

Phy ica I&R h bltt n Medicine

www.rehabilitation.cochrane.org

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

() Rehabilitation  senw ness
{ videncn

Cochrane
Rehabﬂnaﬁon

Trusted evidence. Informed decisions. Better health,

Cochrane News

CIENIne RENITATILON Wit 100MATY JDEroved on OCICOer F ot LT
eMmeaaily sunched oa December 16™, 2017
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Publication Committee

Goal 2. To undertake knowledge translation for

Cochrane on reviews relevant to rehabilitation, Chair.
Aydan Oral

with dissemination to stakeholders, in line with
Cochrane’s knowledge translation strategy

Cochrane Corners in scientific journals

Cochrane Rehabillitation E-book /

| hair:
Frane Grubisic

L
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Education Committee

Goal 3. To promote Evidence Based Clinical
Practice and provide education and training
on it and on systematic review methods to

stakeholders

Chair:
Julia Patrick Engkasan

Workshops and Courses on EBM and Cochrane

ESPRM2018 Vilnius
ISPRM2018 Paris

Co-Chatir:
Elena lleva
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Methodology Committee

Goal 4. To review and strengthen methodology relevant
to Evidence Based Clinical Practice to inform both
rehabilitation and other Cochrane work related to
rehabilitation and stimulating methodological developments
In other Cochrane groups

Chair:

Focus on Methodological problems in PRM
* RCTs are difficult to conduct

« Complex interventions

* Behavioural components of interventions

* Measurement systems

 Use of the ICF framework in research

Co-Chair:
Thorsten Meyer
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Representatives

Low Middle Income Countries (LMIC)

* Ensuring that all the work of Cochrane
Rehabllitation will reflect the different
perspectives of the Low and Middle Income

Countries.

Review selection process in Pakistan

LMIC
Farooqg Rathore
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Representatives

Rehabilitation Professionals

 Ensuring that all the work of Cochrane
Rehabilitation reflect the different
perspectives of the various people involved
In the rehabilitation team, including
professionals, consumers and care-givers

Professional Societies and Journals in the Advisory Board — _
Rehabilitation professionals

Tracey Howe
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Individual members/Contributors

Members of Cochrane Rehabilitation are
recruited according to a top-down approach
through specific calls following the tasks
gradually produced by the committees.

All members providing support are credited In
the website.

Currently, we have 256 people from 54 countries
Involved.
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About us Evidence Resources News & Events

Calls

Calls

Past Calls We are now looking for:

- Translators

- Persons interested in Review Tagging Activities

- Bloggers
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Units/Partners

Fulfil all the needs of a larger specific task of Cochrane PRM
proposed by the committees

Ongoing discussion with Cochrane central

Units are recruited according to a bottom-up approach to
produce big tasks under the guidance of one or more
Committees

Contacts with eleven groups to launch the first Units in 2018



Coch 1. University of Antioquia
' ochrane I Colombia
é Rehabilitation Part ners—wo rk N p ro g ress 2. {Jniversity C))f Warwick
(England)
3. HochSchole Furtwangen
(Germany)
o) -- o 4. World Federation of Neuro-
~ R Y - (e SRRV e N Rehabilitation
TRV R ALYl Y (Germany)
‘ = = [ poystomherapy | | 1 5. Bharath University
N \ 7 77 | Education — 7 (India)
- . ~ GV 6. Uniwersytetu Medycznego w
2 w5 )¢ todzi (Poland)
' L - 7. Nursing Midwifery and Allied
Health Professions
N s (Scotland)
W) & 8. Hospital Universitari Vall
2 comunication —-—*‘J __ S0 ANZZ S d'Hebron Barcelona
N . Fq LY ) " S (Spain)
~Na ) ( _[1 ad Social Media el AN 9. Turkish Society of Physical
I " v v Medicine and Rehabilitation
" L/ (Turkey)
“ 10. Faculty of Medicine,
University of Banja Luka
(Bosnia)

Methodds

TBD |
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Join us
Follow us

www.rehabllitation.cochrane.org
cochrane.rehabilitation@gmail.com
@CochraneRehab
FB CochraneRehab



http://www.rehabilitation.cochrane.org/

