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AImMs

1) Use the Knowledge to Action framework In five diverse
rehabilitation facilities to implement the same Clinical
Practice Guideline (CPG)

2) Assess the impact of each site’s implementation efforts
on therapist adherence to CPG recommendations



N
Background

Select, Tailor, “ Monitor
Implement Knowledge
Interventions Use

CLINICAL PRACTICE GUIDELINES

iond aluate Vestibular Rehabilitation for

@

.

Facilitators to Knowledge Inquiry Outcomes v v . .
Knowledge Peripheral Vestibular Hypofunction:
Use 3, Knowledge 3 . . " . .
A sptness B9 An Evidence-Based Clinical Practice
‘Q':F- -{? . .
‘ %% Knowledge o ‘ GUldellne
8, Tools/ g
ot % Products al FROM THE AMERICAN PHYSICAL THERAPY ASSOCIATION
ol | v Sustain NEUROLOGY SECTION
Tl Knowledge
oLocal 0090 .. BB O
Use Courtney D. Hall, PT, PhD,
Context Susan J. Herdman, PT, PhD, FAPTA, ABSTRACT

Susan L. Whitney, PT, Back d: U ted vestibular hypofunction results in postur-
~ dentify provte™ ‘ PhD, NCS, ATC, FAPTA, iﬁ?dry Yisiﬂmgn“?m?m&w;ﬁ%ﬂ, Li%’:ibihwi&ﬁfom.
aints of dizziness ori ance. We sought to answer the question,
’ Defer mine the ‘ giiiif;j Eﬁiﬁiﬂffg ;Dk D E]s vestibular exercise effective at enhancing recovery of ﬁu?clicn in
K now/Do Ga\p Terry D F.fﬂ? MD FA;{N ’F 4 VS’ ;{:oﬂ:[e) c\[\ﬂﬂ;L peritp;her?jl (uni!ateraiﬂ:;b;’!:gerz}l)g veslibpu;:fr mﬁpcsﬁxg

) * * ' - ' el L H siemanc review ol & lleral was (V) m
ldentify, Revie: Joseph M. Purman, MD, PhD. s puished afr 1985 and  addina sures for eevan pblica-

Select Knowled?

Graham ID et al.. J Contin Educ Health Prof 2006:26:13-24. Hall C et al. J Neurol Phys Ther. 2016;40(2):124-155.



Methods

Multi-site Mixed-methods Case Series
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ldentify Problem: Therapist Survey
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Adapt Knowledge: Therapist-generated goals

Therapist Generated Goal:

Facilitate patient adherence to prescribed exercise
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Assess Barriers: Therapist Survey

» Consolidated Framework for Implementation Research
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Monitor Knowledge Use: 6-month intervention

Monthly Chart Reviews
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Evaluate Outcomes & Sustain Use

Study outcomes

Primary Pre- to post- intervention change in therapist
guideline adherence

Secondary Qualitative analysis from semi-structured therapist
interviews
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Results
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Site 3: Educational Handout, Communication App
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Site 2: Documentation

100%

80%

60%

40%

20%

0%

) ——— 86%
Exercise Dose*
61%
| , Exercise Compliance*
| /
| 14% /, '
| /
3%’
Pre Intervention 09/16 - 10/17/18 10/18 - 11/20/18 11/21 - 01/28/19 01/09 - 03/08/19 03/09 - 04/18/19 Post Intervention
(n=89) (n=26) (n=22) (n=71) (n=36) (n=40) (n=113)

Study Timeline

*Statistically Significant p<0.05 (Bonferroni adjustment for comparisons within site)



-
Early Qualitative Results

Monthly meetings with audit feedback were important:

“There was frequent feedback, where if we had just met
once ...l think that would have been easy to fall off.” (p#2a4)

“| thought [the meetings] were useful ... just giving people a
chance to kind of talk through....What issues have come
up? Have you been using this? Have you had patients that
liked it?” (p#2s)
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Early Qualitative Analysis

Documentation goals promoted accountability:

“| found myself, because of the project, getting each patient
INto more specifics of exactly what they're doing at home for
their home program, and | saw that to be helpful.” p#21)

“Certainly with the dosing, [I’'ve] definitely been more on top
of that with myself and with patients.” (p# 43)
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Early Qualitative Analysis

Simple tools that patients embraced were most
successful:

“So | think the timers have been hugely beneficial. And
patients love it. [| ask] are you using your timer? Yes, I'm

using it. I'm like, okay, then | know you're doing the minutes.”
(ID# 11)

“I guess | don't know for sure that my patients were using the
YouTube videos as a resource, part of the challenge with the
YouTube video, they would have had to type in this long
address from the printed handout.”
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Limitations

« Small number of therapists per site
* Design prevents aggregate data

* Preliminary qualitative analysis
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Bottomline

* All sites achieved increased and sustained adherence to
the CPG using the Knowledge to Action framework

« Sites with internal leadership had more success

« Simple tools (timers and exercise kits) were more easily
adopted

* Therapists valued the improved documentation strategies
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