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Susan Hillier introduces the Centre’s
Stroke and Rehabilitation Research Group

The purpose of our group is to foster a
collaborative and supportive environment for
applied, interdisciplinary research into stroke
and rehabilitation.

Current members include: Dr Coralie English,
Caroline Fryer, Dr Susan Hillier, Julie Luker, Dr
Shylie  Mackintosh and Dr  Michelle
McDonnell. Our contact details are available
from the University of South Australia
webpage: http://www.unisa.edu.au/. For
further information about past, current and
planned projects please contact us directly.
We would love to hear from you if you are
interested in pursuing any research activities
in this area.

Members of Stroke and Rehabilitation
Research are involved in a continuum of
research from primary evidence generation,
to implementation and evaluation in the
clinical setting.

We are a dynamic and enthusiastic team of researchers, all with strong clinical backgrounds.
We are passionate about promoting research and evidence generation in both stroke and
rehabilitation more broadly, which is relevant and applied to the clinical setting. Our group sits
within the Centre for Allied Health Evidence (CAHE), led by the Director, Professor Karen
Grimmer-Somers, in the School of Health Sciences.

Individual members of the group have had a long history of collaborating together to produce
research outputs of the highest standards. Some examples include:

e Mackintosh SF, Fryer C, Hill KD (2009): Telephone and face to face interviews to generate
similar falls circumstances information from community-dwelling adults with stroke: test-
retest design. ANZJPH 33(3):295-296

e Hillier S on behalf of CAHE team. Queensland Health [Internet]. Outcome Measures
Compendium: Qld Australia; 2008; Available (in two parts) from
http://www.health.qld.gov.au/ghcrwp/docs/clinical measure.pdf &
http://www.health.qld.gov.au/ghcrwp/docs/clinical measurept2.pdf

o Hillier S on behalf of CAHE team: Neurological Rehabilitation Outcomes
Calculator:http://www.unisa.edu.au/cahe/Deleted%20files/Outcomecalculator.asp

o Jeffries L, Grimmer-Somers K, Luker J. (2009) Practical issues of repeated measures stroke

research: recruitment, resources, time frames and survey instruments. Internet J of Allied

Health science & Practice; Vol 7

Updated Allied Health News in Review
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This review was undertaken based on a recent report from Stanford University School of Medicine. [at virtual
medical centre on 17th of August 2009; http://med.stanford.edu/ism/2009/august/lisinopril.html ]

The findings from this research: The findings suggest that an inexpensive blood pressure drug,

lisinopril, may have therapeutic value in the treatment of multiple sclerosis.

Visit_http://www.unisa.edu.au/cahe/ahnewsinreview/default.asp for the full review.

Register online to receive CAHE updates.


http://www.unisa.edu.au/cahe/CAHEREG/CAHEform.asp
http://www.health.qld.gov.au/qhcrwp/docs/clinical_measure.pdf
http://www.health.qld.gov.au/qhcrwp/docs/clinical_measurept2.pdf
http://www.unisa.edu.au/cahe/Deleted%20files/Outcomecalculator.asp
http://www.unisa.edu.au/
http://med.stanford.edu/ism/2009/august/lisinopril.html

Dr Saravana Kumar reports on his

fellowship and future directions.

September 2009 is gearing up as a very busy month for my
Fellowship. As mentioned in the last newsletter, during the
last month or so, Luke and | travelled extensively around

. C t |
Implementation Central
Adelaide to meet with physiotherapists and chiropractors
recruited to be part of this Fellowship research. It was a

wonderful opportunity to visit physiotherapy and chiropractic practices and discuss with
physiotherapists and chiropractors their perspectives on evidence based practice broadly and
implementing evidence into clinical practice, specifically. Luke and | undertook an audit and an
interview with each participating practitioner to identify current practice in the management of
whiplash associated disorders. This raw data has now been transferred to electronic data and
analysis has begun. The Implementation Central website, using Google Maps, provides an
overview of participating practices across Adelaide. Due to confidentiality purposes, their
identity is limited to the suburb. Another update on the Implementation Central website is the
“Bl og"” feature. I have posted the f usedad
describe the process of implementing evidence into clinical practice. | plan to post regular blogs
(once every fortnight) on key issues o0on
let me know what you think?

On Sunday, 13" September, CAHE will be hosting a workshop for all participating
physiotherapists and chiropractors as part of implementing the MAC whiplash associated
disorders guideline. Best practice in evidence implementation suggests that healthcare
practitioners need to be supported in their evidence implementation initiatives. Passive
dissemination strategies (such as using postal avenues to disseminate evidence) have little
impact on uptake and practice change. Therefore, the interactive workshop will use active
strategies (such as lectures, discussion groups, small group work, practicals etc) to introduce the
guideline and help in the guideline implementation process. This workshop will be facilitated by
two world class researchers in whiplash and guideline implementation. They are Dr. Trudy
Rebbeck and Assoc.Prof. Michele Sterling. Dr. Rebbeck and Assoc.Prof. Sterling have extensive
clinical and research experience in Whiplash Associated Disorder management. They have
secured national funding to undertake research in this area and were part of a research team
which undertook a similar guideline implementation initiative in New South Wales. Furthermore,
they were also part of the research consortium which developed the MAC WAD clinical
guidelines. Dr. Rebbeck and Assoc.Prof. Sterling will be supported at the workshop by local
opinion leaders representing Physiotherapy and Chiropractic professions. Implementation
Central website will also play a key role, as it will host resources developed and utilised at this
workshop.

Vis i t Dr Sar av a nwaww.ikhplemantatioscentrabcbns 1 t e :

Action in Allied Health

What 6s happeni ng i sharéyow newswith GAHE f

There are several interesting activities and events on the calendar, which are of relevance to allied
health professionals. Thank you to those people who sent information on for us to distribute.

lied

ealth

CAHE would like to help disseminate information on a broad range of areas so please forward AH news to
Julie.luker@postgrads.unisa.edu.au Julie Luker

The Statewide Rehabilitation Clinical Network is holding its inaugural Research Forum on Friday
18" September from 8:45am — 4:30pm at the Regency Park Auditorium (Novita),171 Days Rd
Regency Park. SA rehab researchers will present their recent projects covering broad areas
including therapy, exercise and treatment interventions, self management, quality of life, client
perspectives and client participation in activities. This is a free event but registration prior to
September 11" is essential. Contact Karen Brown for a program and registration form on
karen.brown2 @health.sa.gov.au

Continued on Page 3

10} 3J3Ud)

=
Q.
-
®
)
—
=
m
S.
o
®
3
()
®

CONTACTS
www.unisa.edu.au/cahe
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Telephone (08) 8302 2769
Facsimile (08) 8302 2766

University of South Australia
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Adelaide SA 5001
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http://www.implementationcentral.com/
http://www.implementationcentral.com/
http://www.implementationcentral.com/
mailto:Julie.luker@postgrads.unisa.edu.au
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Action in Allied Health

SA Health recently released three new health

service plans to improve the delivery of services

for older South Australians, those affected by
stroke and people receiving palliative care.

e The SA Stroke Service Plan includes the
introduction of Comprehensive Stroke Units
across metropolitan hospitals and country
general hospitals. Clinical Network Steering
Committee Chaired by Dr Jim Jannes.

e The Palliative Care Services Plan outlines a
system-wide redesign of palliative care
service, incorporating both national and
international models of best practice. Clinical
Network Steering Committee Chaired Dr
Peter Chapman.

e The Health Service Framework for Older

Continued from Page
September 14 — 20™ is National Stroke Week

and the Stroke Foundation is encouraging us to
hold health promotion display in our
community centre or work place. Free stroke
pack information kits with posters, pamphlets
and other promotional
F. A.S. T. Act Fast”
Strokeweek@strokefoundation.com.au

Thi s year ' s Austr al
conference is in Sydney from October 1-5" with
sessions relevant to all areas of physio practice.
Details at:
http://www.apaconferenceweek09.asn.au/

The National Falls Prevention Summit will be in
Brisbane on October 19 & 20™ with additional
workshops on the 21%*. The program includes

excellent speakers and covers a wide range of
falls- related topics and is available from
www.iir.com.au/falls or email: info@iir.com.au

People supports the statewide expansion
and reshaping of specialist services to meet
the expected increase in demand for care for
older people. Clinical Network Steering
Committee jointly Chaired by Associate
Professor Craig Whitehead and Ms Karen
Parish
Each of the plans will be supported by newly
established Statewide Clinical Networks. The
plans are available at
www.health.sa.gov.au/clinicalnetworks

Melbourne is the holding the Emerging
Researchers in Ageing conference on October
23" on the theme A new era for ageing
NBaSI NOKY 2 KI { Skddetdilyat
http://www.med.monash.edu.au/sphc/haru/co

nference09/

The inaugural conference for OT Australia NSW-
ACT is titled Initiate, Participate and Achieve is
being held on November 12 — 13" in Sydney.
Early bird registrations are now open. The
interesting and varied program is downloadable
from
http://www.otnswact.com.au/program.php
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The Healthy Ageing Research Cluster (HARC) is
hosting an Ageing Research Expo in conjunction
with the Launch by Office for the Ageing (OFTA)
of their report: State of the Ageing in South
Australia to be held on Thursday 17"
September 2009. The expo will showcase
current research in all ageing-related fields
across the state. The State of the Ageing in
South Australia report provides a detailed
snapshot of South Australia's older population,
providing a benchmark of the current and
future situation of the SAs older population in
order to identify implications and opportunities
which will influence policy and service
directions as its population ages.

CONTACTS

www.unisa.edu.au/cahe

The 6™ Health Services and Policy Research
Conference will be held in Brisbane from
November 25 — 27" on the theme of Health
Services Research ¢ Reforming, Responding,
Rewarding. Details at:
http://www.healthservicesconference.com.au/
Staff from CAHE will be presenting at several of
these events, so please come and introduce
yourselves to us if you attend.

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

University of South Australia
GPO Box 2471

Adelaide SA 5001

Australia

Outcome Measure Corner:

Scale: Neck Distabilty Index

CRICOS Provider Number
001218

Neck Disability Index

lifting, reading, headaches, concentration,

. " . work, driving, sleeping, and recreation.
U Conditions-specific outcome measure ! & PINE,

U Self-administered

U Acceptable face validity
validity

U High levels of test-retest reliability

How it is administered

& construct : _ . .
Six possible response options are provided for

each section. The responses for each section
are measured by O to 5 degree of difficulty
scale, with 0 equating to no disability and 5
equating to extreme disability. For each
section, individuals place a tick next to the
response option that best describes their

status on the day of assessment.
Continued on Pae 4
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What it measures

The Neck Disability Index was developed to
assess limitations in activities of daily living
due to a neck disorder. It consists of 10
sections: pain intensity, personal care,



https://statemail.sa.gov.au/OWA/redir.aspx?C=17b1ee1ce05543a6b126ad7a00b7930b&URL=http%3a%2f%2fwww.health.sa.gov.au%2fclinicalnetworks
https://statemail.sa.gov.au/OWA/redir.aspx?C=7ab9b3be9822412680970c70a16e1a13&URL=mailto%3aStrokeweek%40strokefoundation.com.au
http://www.apaconferenceweek09.asn.au/
http://www.iir.com.au/falls
https://statemail.sa.gov.au/OWA/redir.aspx?C=17b1ee1ce05543a6b126ad7a00b7930b&URL=mailto%3ainfo%40iir.com.au
http://www.med.monash.edu.au/sphc/haru/conference09/
http://www.med.monash.edu.au/sphc/haru/conference09/
http://www.otnswact.com.au/program.php
http://www.healthservicesconference.com.au/

Outcome Measure Corner

How it is scored

The scores for each section are tallied to
produce a total raw score. The total score is
derived by:

total raw score
X 100

5 X number of sections

and is expressed as a percentage (Fairbank and
Pynsent 2000).

What the score means

The minimum score is 0, which equates to no
disability due to neck pain, whereas the
maximum score is 100 and equates to extreme
disability.

Important Points

If raw scores are used to assess change in
status over time, a minimal change of 5 points

Continued from Page

or 10% is required to be confident (at a 90%
level) that a change in status has occurred
(Vernon and Mior 1991).

References

Fairbank J and Pynsent P (2000): The Oswestry
disability index. Spine 25: 2940-2953.

Hains F, Waalen J and Mior S (1998):
Psychometric properties of the neck disability
index. Journal of Manipulative and
Physiological Therapeutics 21: 75-80.

Vernon H and Mior S (1991): The neck
disability index: a study of reliability and
validity. Journal of Manipulative and
Physiological Therapeutics 14: 409-415.

Please refer to page 69 of the Outcome
Calculator Manual Version 1 for further details

about Neck Disability Index.

Aug 2009 Bulletin from Chief Allied &
Scientific Health Advisor Catherine Turnbull

South Australian Allied Health

Workforce Study (SAAHWS) 2009.
An investigation of the Allied and Scientific Health

Workforce

Allied and scientific health professionals make a vital contribution across a range of sectors
including public and private, in health, education, welfare, disability, sport, recreation and
industry.

Workforce data is robust for nurses and medical practitioners, including many peer reviewed
publications and government reports. In contrast, there is little information about the allied and
scientific health workforce in South Australia or nationally, and the available data is sparse and
heavily flawed. Increasingly, this data is being relied upon by Commonwealth and State
governments in the allocation of funding for education and training initiatives, services, in policy
development and in workforce planning.

The SAAHWS seeks to address the urgent need for a comprehensive profile of the South
Australian allied and scientific health workforce.

Upon completion of the survey, de-identified workforce reports will be able to be generated
and made available to key stakeholders in South Australia. It is also intended that the findings
will be published so they become broadly available, and results will feed into a growing national
data set which already contains comprehensive data from four other states.

South Australiarallied & scientific health professionals are strongly encouraged to compl
this survey to help give a better picture of our workforce and its neef®u are also strongly
encouraged to make sure that your collgues inall government departments, the private
sector and non government organisations are also aware of the survey, and encourage

complete it. The survey can be accessed at http://sgrhs.unisa.edu.au and either downloaded as
a hard copy or completed online (preferred option).

Register online to receive CAHE updates.
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