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CAHE’s Susan Hillier talks about her PEP in South Africa
Professional enhancement program

This “PEP” title may seem a bit ambiguous, but | am happy to
report the actual experience was anything but obscure. | was
so very fortunate to have the opportunity to spend six months
in Cape Town, South Africa for my University of South Australia |
sponsored PEP leave. The nature of my experience was :
originally devised by Professor Karen Grimmer-Somers and our
CAHE collaborator Professor Quinette Louw of Stellenbosch
University (Cape Town). The actual activities | became involved
in were “enhancing” in every way. | spent a significant amount
of time learning new techniques in clinical research: firstly the
use of functional magnetic resonance imaging (fMRI) to capture brain activity data. | learnt how to
process the imaging data and organize it for analysis in an existing study investigating the different
areas of inhibition used by people with and without obsessive compulsive disorder.

Secondly | learnt techniques of gait and posture analysis using a state of the art Vicon motion
capture system — this project was a fascinating follow-up study of people with cerebral palsy who
had undergone spinal surgery some 10-20 years previously. The unexpected spin-off was that | got to
meet Cape-tonians from all walks of life and was privileged to get a glimpse of their day to day
experiences as people with significant physical restrictions in the new South Africa. Both of these
research areas are hopefully going to be ongoing for me — both as local and African collaborations.

The other major part of my leave was to work with

% researchers in Stellenbosch University itself. The

%, | university undertook to provide my accommodation

~ and in return | assisted with research teaching,

. supervision and advice. It proved to be a mutually

" beneficial exercise as my skill set and knowledge from
“ work at CAHE and UniSA proved to be useful for their

% emerging clinicians/students in the areas of evidence

based practice and clinical research.

The process of developing networks and experiencing how things happen in developing countries
has been incredibly rewarding and my son also enjoyed experiencing school in a similar but different
environment. And we got to experience some wildlife! | can thoroughly recommend PEP!

CAHE takes EBP in allied health to Hong Kong

At the end of 2008, CAHE signed an exciting and unique agreement with the Advanced Institute of
Allied Health, Hong Kong Hospital Authority. This agreement supports CAHE to provide a teaching
and learning, coupled with a train-the-trainer program, over the next five years, to upskill allied
health practitioners in Hong Kong in evidence based practice theory and practical application,
guideline construction, implementation and evaluation, and change management regarding evidence
uptake. The program involves a mix of face-to-face and online teaching, and electronic support to
allied health clinicians, as well as training and mentoring of peer leaders who will gradually take over
the classes. It also involves collaboration and guidance in guideline development, collaborative
implementation strategies and follow-up evaluation.

The Hong Kong Hospital Authority (HKHA) has lead the
way for several years now in integrating evidence into
daily practice across all health services. Hong Kong
health services have had to deal with many issues
facing Australia, such as workforce shortage, financial
constraints (both particularly felt since the SARS
epidemic) and as a consequence HKHA has developed
thoughtful and comprehensive initiatives to ensure

that best practice health care is in place.
Pic right: Prof Karen Grimmer-Somers, Dr Saravana Kumar in HK late 2009.

Continued on pg 3

Register online to receive CAHE updates.
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Dr Saravana Kumar reports on his

[
I Ce n t ra I fellowship and future directions.

An introduction to Knowledge Transfer Clearinghousé |

It is increasingly recognised that evidence implementation and knowledge transfer (KT) is a
science in its own merit. Recognising this, around the world, there are increasingly dedicated
resources targeted towards achieving successful knowledge transfer. Some of these resources
include Implementation Science (a scientific journal dedicated towards publishing scholarly
works in the field of evidence implementation), NHMRC NICS (an organisation dedicated
towards knowledge transfer and implementing evidence into everyday clinical practice), The
Cochrane Effective Practice and Organisation of Care Group (EPOC) (an organisation which
produces systematic reviews of interventions designed to improve health professional practice)
and finally Implementation Central (the website which was created as part of this Fellowship).
Recently, | came across another fantastic resource dedicated to knowledge transfer. This is a
website titled “KT Clearinghouse” was developed in association with KT Canada, the Knowledge
Translation Program of the Li Ka Shing Knowledge Institute at St. Michael’s Hospital, the
University of Toronto and the KT Branch of the Canadian Institutes of Health Research. This
comprehensive website is intended to provide stakeholders of evidence implementation and
knowledge transfer access to, and information on, various aspects of KT. The website provides
an overview of models and theories of KT, tools and resources for KT and access points of
knowledge inquiry and knowledge synthesis.

The home page of the website presents an interactive Knowledge-to-Action cycle which
provides a step by step approach to implementing evidence into clinical practice. Each step in
the cycle is further detailed with an individual webpage outlining key processes underpinning
each step. The website also provides access to KT Canada seminar series conducted by
prominent researchers in KT and evidence implementation. For anyone interested in KT and
evidence implementation, this website is compulsory viewing and | hope you find it as useful as
| did. Happy browsing! Visit Dr Saravana Kumar’s website: www.implementationcentral.com

CAHE Incontinence Outcomes Calculator:
A snapshot of outcomes tools

The CAHE Incontinence Outcomes Calculator features a range of validated measures to facilitate
the assessment of treatment outcomes for conditions specific to the pelvic floor such as urinary
incontinence, bowel dysfunction and prolapse.

All the currently available patient-completed questionnaires which have been developed and
recommended by the International Consultation on Incontinence have been included in the
calculator. These questionnaires are suitable for research as well as for clinical practice.

One example is the ICIQ Urinary Incontinence (Short Form), which is a one page questionnaire
with three questions about symptom severity and the effect of urinary incontinence on quality of
life. It is quick and easy for patients to complete. The three responses are entered into the
calculator, which computes the total score and the change in score (expressed as a percentage)
from the first to subsequent measurement occasion. The calculator also displays the change in
score on a graph which can be printed and provided to the patient or sent to the referrer.

The recently developed ICIQ Bowel is a comprehensive questionnaire which assesses bowel
function and control, while the ICIQ Vaginal Symptoms questionnaire assesses symptoms of
vaginal prolapse.

Disorders of the pelvic floor frequently occur together. Patients may have urinary and faecal
incontinence together and may also present with a prolapse. To help clinicians with a global
assessment of pelvic floor disorders, the Pelvic Floor Distress Inventory includes questions about
the impact of bladder and bowel as well as prolapse symptoms on the patient’s life.

The patients’ responses to all the questionnaires are easily entered into the calculator to help
clinicians objectively demonstrate response to treatment. This is a must for the savvy clinician!



http://ktclearinghouse.ca/home
http://www.implementationcentral.com/

CAHE takes EBP in AH to Hong Kong

Continued from page 1

The allied health section of HKHA is a relatively
small but very enthusiastic and visionary group,
and together with a group of specially-selected
peer leaders, hospital managers/ heads of
departments and clinicians, they have mapped out a plan for up-skilling all allied health clinicians in
Hong Kong over the next 10 years using a skills escalator model.

Clinicians can choose from a number of career pathways after their first year or two at work in
HKHA, including expert clinician, extended scope practitioner, clinician-researcher, or administrator.
CAHE is excited to be involved in this initiative, as its skills in evidence theory and implementation,
as well as its practical background in developing and implementing guidelines, means that it can
provide efficient and effective advice to this exciting program. Karen Grimmer-Somers and Saravana
Kumar are currently in Hong Kong working with a group of approximately 40 clinicians from nine
allied health disciplines, in evidence theory, implementation and clinical guideline development.

The new textbook is already coming in handy as it has assisted these clinicians to search the
literature by using tips from the chapters on effective searching. This has saved time for everyone!

Feb 2009 Bulletin from Dept of Health SA
Principal AH Advisor Catherine Turnbull

Allied health: a global issue
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The last time | wrote an article for this Spott (more about this later) was
February 2008 while acting as the Director, Clinical Systems. It is with
pleasure that | return on a regular basis having very recently returned
(from the UK) to the Chief Allied and Scientific Health Advisor position for SA Health.

After getting over the realisation that | could not be allowed to just swan about (while my
husband was working in London for 5 months) due to the many plum opportunities available
in the UK which would progress a lot of the longer terms goals for Australian allied health, |

knuckled down and worked!
CONTACTS

The UK was a unique opportunity to undertake a number of allied health tasks; assisting the ot adasaloshe

Scottish NHS Chief AHP Officer in establishing an international network of allied health
professionals (more on that in the next newsletter), shadowing the Chief AHP Officer for
England (confirming that government, wherever we are, is just as complex and challenging
for AHPs), spending a day with the Competencies Skills for Health Project team in Leeds
(reform, reform, reform), talking with the Map of Medicine about including allied health in
the Australian version of their program and meeting with a local hospital to discuss the costs

karen grimmer-somers
@unisa.edu.au
Telephone (08) 8302 2769
Facsimile (08) 8302 2766

) ) : University of South Australia
and benefits of a dispersed model of allied health as they faced a restructure. GPO Box 2471
| also managed to visit places such as Spott (a tiny village on the coast of Scotland which has Adelaide SA 5001

absolutely nothing to do with allied or scientific health but was a lovely place for the children Australia
to gambol around in wellies in the mud). So after departing Heathrow (3°C) and arriving in

Adelaide (43°C) I returned to find out what had been happening here in Oz and more
specifically SA. CRICOS Provider Number

001218
Much to my delight CAHE’s much anticipated book Practical Tips in Finding the Evidence: An

Allied Health Primer by Karen Grimmer-Somers et al had been published and my article (with
co-authors) on Allied, scientific and complementary health professionals: a new model for
Australian allied health was coming out in the Australian Health Review in the February
edition.

| also found the plans for the SA Health Allied and Scientific Health Awards well under way
(details can be found at www.alliedandscientifichealth.sa.gov.au and nominations close on 27
February 2009 — so SA Health employees: nominate either yourself or a colleague that you
know deserves recognition and a reward for their work).

| look forward to seeing many of you over the next few months and wish you a safe journey
to wherever you maybe travelling next.

. . . THE JOANNA BriGas INsTITUTE
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