
 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

CIRCIT trial Newsletter 

Issue 1 - September 2010 

Welcome to the first issue of the CIRCIT 

newsletter. It is with great pleasure that we can 

announce the trial to have officially started, with 

recruitment now underway at all three South 

Australian sites. At the time of printing we have 

randomised 10 participants. A huge thank you 

must be extended to all site investigators. It has 

been no small feat to get to this point. Each site 

has had its own challenges, and has faced and 

worked through a myriad of logistical issues to 

get to this point. Congratulations to all of you 

for persevering and thank you for the support 

that you have shown each other within and 

across sites in this mammoth team effort. For a 

media release about this project go to  

http://www.unisa.edu.au/news/2010/080910.asp 

 

Site investigators at the inaugural CCT intervention 

workshop 

 

Site main investigators –  

the trial engines 

Hampstead Rehabilitation Centre (SA)– Liz 

Lynch, Rachel Harling, Andrew Zoerner and 

Marissa Sorich 
 

Repatriation General Hospital (SA) – Tony 

Hewitt, Chris Killington and David Nouju 
 

St Margaret’s Rehabilitation Hospital (SA)  – 

Nicolle Macaitis 
 

Royal Melbourne – Julie Louie 
 

Northern Health, Melbourne – Fritz Kadijk 

 

Recruitment update 

 

 

attention to detail is second to none.  

 

A huge thank you to Penny Fisher 

who is the trial’s first blinded 

assessor. Penny’s commitment and  
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Blinded Assessor 

Corner 

Hampstead = 9 

Repat = 1 

St Margaret’s = 0 

 

Weekend Therapy Staff –  

getting us through til Monday 

Tony Elson is taking the lead 

role in managing the weekend 

work, assisted by Bronya 

Wingrove, Suzanne McAdams 

and Lottie Bell. 
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CIRCIT trial Newsletter 
Top tip for CCT implementation 

 

 

 
 

 We have an allocated MRSA/VRE plinth and 
some limited allocated MRSA/VRE equipment 
such as a few UL things, a set of quoits etc. We 
use the height adjustable plinth for all bed 
mobility, transfers, and we also use the plinth 
as a table for UL tasks.  

 If the patient uses the parallel bars we will 
wash this immediately afterwards so that 
other patients can use them, but otherwise 
everything else (plinth and equipment) is 
washed at the end of class.  

 We only need to glove/gown if we are in close 
contact with the patient e.g. in contact with 
their clothes. If we are just giving standby 
assist or occasional light touch (eg to touch 
frame etc) we don’t need glove/gown, just use 
a hand sanitiser immediately after.  

 MRSA/VRE patients can participate in group 
activities with non-MRSA/VRE patients e.g. 
balloon tapping, throwing/catching etc, as long 
as ALL patients in the group use a hand 
sanitiser before and after the class. We have 
now made this a ritual for all patients before 
and after all classes.  

 I would contact your own infection control 
department to confirm these practices are 
acceptable in your workplace. 
 

 

 

Marissa Sorich, in consultation 

with the infection control unit 

at Hampstead, SA recently 

provided this advice regarding 

management of MRSA and VRE 

patients in CCT classes: 

 

 

A circuit class session in action at Hampstead 

 

Spotlight on Recruitment Centre 

St Margaret’s Rehabilitation 

Hospital (SMRH), SA 

In this section we will showcase one of our 

recruitment centres. SMRH is the smallest of the SA 

recruitment sites, but has always had a reputation 

for ‘punching above its weight’. With its historical 

roots as a convalescent hospital since 1875, it now 

has 42 inpatient rehabilitation beds taking people 

with diagnoses including stroke, general 

deconditioning, amputation and post joint 

arthroplasties. The ‘specialist rehabilitation’ usually 

averages around 10 stroke patients at a time. 

Nicolle Macaitis, Senior Physiotherapist and CIRCIT 

site investigator says: “running the CIRCIT trial in 

such a small centre with limited space definitely 

presents its challenges but it is exciting to try 

something new that may lead to better outcomes 

for our patients.” 

Publications and presentations 

The recent Stroke Society of Australasia Annual 

Scientific Meeting in Melbourne was the first chance 

for the CIRCIT trial to be promoted at a national 

conference. The protocol was presented, as were 

the results of the Cochrane systematic review. Many 

people expressed an interest in the trial and 

pledged various levels of support – including 

expressions of interest from sites interested in 

becoming participating centres. 

Publications 

Publications 

English C, Hillier SL. Circuit class therapy for improving mobility 

after stroke. Cochrane Database of Systematic Reviews 2010, 

Issue 7. Art. No.: CD007513. DOI: 

10.1002/14651858.CD007513.pub2. 

English C, Hillier S, Crotty M, Segal L, Bernhardt J and Esterman 

A (abstract) Circuit class therapy for rehabilitation after stroke. 

Protocol of the CIRCIT trial. International Journal of Stroke 5(1) 

September 2010  p15. 
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