
 

Register online to receive CAHE updates.  

Evidence in Practice 
Paralympic Winter Camp   
In the first two weeks of August and the first two weeks of September, CAHE staff member and 
physiotherapist Zuzana Machotka, travelled to NSW and New Zealand with the Australian 
  

 
 

As the team physiotherapist, Zuzana was involved with the injury management and assessment 
of the athletes and sporting staff as well as aiding with ‘on snow’ duties. ‘On snow’ duties 
included, but were not restricted to, transferring and preparing equipment, made easier by 
those athletes that only skied on one ski, setting up courses, and videoing snow sessions which 
were to be analysed within a team meeting at the end of the day. 
 
As previously referenced and highlighted by fellow CAHE staff member, Luke Perraton in the 
May-June edition, Evidence-based practice can be thought of as consisting of three elements; 
research evidence, clinical experience and patient values. Unfortunately in the field of sports 
medicine, literature evidence is limited. Therefore, in these circumstances, best available 
evidence should be matched with clinical experience and patient values. However before 
departing for the snow, Zuzana undertook a quick search of health databases, to prepare for her 
role in injury prevention and management. Her search found a high percentage of soft tissue 
 

 

 
 
 
 
 

Overall combining her clinical experience with research experience, gained at the CAHE, Zuzana 
felt confident and well equipped to provide physiotherapy support for the Australian Paralympic 
team at their NSW and New Zealand camps. Only one major accident occurred when one of the 
single leg skiers broke his leg in a training session and had to be flown off the snow via 
helicopter. All other injuries were minor strains and managing pre-existing injuries. 
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Winter Paralympic Team in preparation for 
the Winter Paralympic Games, to be held next 
year in Vancouver (March 12th -21st). Currently 
the team is made up of ten athletes 
competing under the discipline of Alpine 
Skiing. This includes Super-G, Slalmon and 
Down Hill events. The athletes are classified 
into three categories: standing, sitting or 
visually impaired and within each category 
time factors are given to each athlete 
depending on their assessed severity which is 
incorporated into their overall race time.  

injuries were sustained by these athletes, 
demonstrated by the results of several 
epidemiological studies. More specifically lower 
extremity injuries were more common in 
ambulatory athletes (visually impaired, amputee, 
cerebral palsy) and upper extremity injuries were 
more frequent in sitting athletes (those who use a 
wheelchair). From clinical experience and her own 
experience as a ski instructor in Colorado, Zuzana 
realised the additional importance of equipment 
and environmental factors contributing to clinical 
presentations. Searching the “grey” literature 
unveiled that the equipment used by these 
athletes was the same as the able bodied athletes 
with the addition of prosthesis (leg or arm) and 
their associated modified ski poles known as out- 
riggers to aid in balance. Additionally vision  Zuzana on top of Mt Hutt, New Zealand 

 impaired athletes follow an able bodied guide skier, and the sit skiers use a mono ski, which can 
be thought of as a wheelchair equivalent for snow. Therefore these unique equipment factors 
also needed to be taken into account. The high unpredictability of the snow environment such 
as temperature, snow conditions and race course lay out would need to also be considered. 
 

High Paralympic Medal chance Jessica Gallagher 
following her guide Eric Bickerton 

 

Zuzana Machotka 
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Dr Saravana Kumar reports on his 

fellowship and future directions. 
 

 
 

How quickly time flies! I feel 2009 has just raced past us and we are already coming up to 
Christmas. As anticipated, September and October have been busy months for the 
fellowship research. CAHE played host to a workshop where all participating 
physiotherapists and chiropractors were invited to attend this interactive educational 
event, facilitated by Dr. Trudy Rebbeck and Assoc.Prof. Michele Sterling and supported by 
local opinion leaders. Approximately 50 participants attended this event where there was 
a mixture of lectures, small group work and practical hands-on learning experiences. The 
feedback from participants indicates that it was extremely well received.  There were 
some physiotherapists and chiropractors who couldn’t attend this workshop due to prior  

 

 

Outcomes Calculator Upgrade: 
Changes are on the way! 
 

The current CAHE outcomes calculator (OC) has four condition-specific versions: 
Musculoskeletal, Neurological, Chronic Disease Management and Incontinence.  Due to 
constant advances in technology, CAHE is upgrading all versions of the calculator to improve 
data recording and management, which will greatly enhance their overall function. It is 
anticipated that the new calculators will provide users with a simpler and more efficient way 
of collecting data from clients.  The software update will also feature a ‘basic’ version which 
aims to familiarise first time users with the concept of outcome measurements. As users 
become more comfortable and confident with the use of the OC, they can then progress to 
the more advanced condition-specific versions.   
CAHE advises that as the process of upgrading the OCs is presently underway, the current 
versions of the OCs are no longer available for distribution. CAHE will announce the release 
of the updated OCs in the beginning of 2010.  The accompanying manuals and guides will be 
published on the CAHE website as soon as the new versions are available. 
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commitments. For these practitioners, Luke and 
I are undertaking practice visits and doing one-
on-one education sessions.  

 
Subsequent to the workshop, I travelled to 
Sydney to present at the APA conference week 
2009. I was an invited speaker at the 
Cardiorespiratory Physiotherapy Australia Group 
for which I, along with another NHMRC NICS 
Fellow (Dr. Julie Redfern), undertook a workshop 
on evidence implementation. I also presented 
two additional podium presentations detailing  

Assoc.Prof. Michele Sterling demonstrating a 
technique at the recent provider workshop 

 processes and outcomes from my fellowship research. It was a wonderful opportunity to 
meet with other stakeholders in Physiotherapy and hear their perspectives on my 
research. I also liaised with other researchers who have undertaken similar research 
across Australia. 
 

In early October, I travelled to Hong Kong and Manila with Prof. Karen Grimmer-Somers. 
Those who are long time readers of our newsletters would be aware that CAHE has an 
ongoing commitment to and interests in Hong Kong and Manila. In Hong Kong, I met with 
allied health clinicians from the Hong Kong Hospital Authority on their local evidence 
development and implementation initiatives. During my first trip to Manila, I met with 
local academics at the University of Santo Tomas and also held discussions about ongoing 
research opportunities. Another exciting outcome from this trip was finalising discussions 
with the publishers at University of Santo Tomas on our second book on clinical guidelines 
and our third book on evidence implementation. Keep a look out for more information 
about these two upcoming books!  
 
 
 

Visit Dr Saravana Kumar’s website: www.implementationcentral.com 

 

http://www.implementationcentral.com/
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Outcome Measure Corner: 
 

Scale: Glasgow Pain Questionnaire 
 
ü Generic Pain Scale 
ü Self-administered 
ü Has good validity, reliability 
ü Is sensitive to change over time 

What it measures 

The Glasgow Pain Questionnaire was 
developed to assess both the descriptive 
(frequency, intensity) and reactive dimensions  

 

 Glasgow Pain Questionnaire 
 

of pain (ability to cope with pain, emotional  
reaction to pain, restriction of daily activity to 
pain), in a wide range of individuals irrespective 
of the chronicity of their pain, their diagnosis or 
area of injury 
 

How it is administered 

The questionnaire is self-administered; clients 
complete all 24 items by selecting the “true or 
false” option that corresponds to each 
statement.  
 

 

Continued on Page 4 
 

CAHE News........... 
 CAHE staff members present their research findings at 
national and international conferences across Australia 
 It has definitely been an extremely busy couple of months for all our hard working CAHE Staff. 
 

 
 
 

The theme of the 2009 National Sports Medicine Australia conference was Be Active. The 
conference was held in the Brisbane convention centre in the sunshine state of Queensland and 
is an amalgamation of the 2009 Australian Conference of Science and Medicine in Sport, the 
Seventh National Physical Activity Conference and the Sixth National Sports Injury Prevention 
Conference. A wide variety of very entertaining and informative speakers attended the 
conference and overall the research presented was of a very high quality. The success of this 
conference is a testament to how far sports medicine and sports medicine research has evolved 
in recent years.  The conference was attended by several CAHE staff members, who all 
presented research findings.  Brisbane is a relatively young town and much emphasis has been 
placed on making its streets and roads bike and pedestrian friendly. For this reason Brisbane 
was a very appropriate setting for the Be Active conference and many delegates undertook 
early morning rides or runs, practicing what they preach.  

 

Julie Luker presented some early findings from 
her PhD research, on age related differences in 
the quality of care received by stroke patients 
in Australia, at the Emerging Researchers in 
Ageing Conference, in Melbourne on October 
23. 
 

Dr. Saravana Kumar was an invited speaker at 
the National Australian Physiotherapy 
Conference in Sydney in early October.  
Saravana’s first presentation focussed on the 
key issues that arise for stakeholders during the 
evidence implementation process. His second 
presentation showcased the development and 
utilisation of his website, 
www.implementationcentral.com.  In addition 
to his presentations, Saravana co-facilitated a 
practical workshop on tools and strategies for 
evidence implementation. 
 

Dr. Kylie Johnston also presented a paper at the 
National Australian Physiotherapy Conference. 
Kylie’s paper described findings of a systematic  

review which examined the gap between 
evidence-based guidelines and 
international implementation of 
pulmonary rehabilitation. 
 

Zuzana Machotka presented her findings 
from an audit of recent sports medicine 
journals at the Australian Conference of 
Science and Medicine in Sport in Brisbane 
on October 15.  
 

Luke Perraton presented his findings from 
a systematic review of management 
options for tibial stress injuries at the Sixth 
National Sports Injury Prevention 
Conference in Brisbane on October 16. 
 

Janine Dizon presented a poster of her 
findings from an international comparison 
of the characteristics of Filipino 
Taekwondo athletes at the Sports 
Medicine Australia national conference in 
Brisbane on October 16. 
 

 

Luke Perraton 

 
Be active already! 
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Outcome Measure Corner 
 

How it is scored 
 

A weighted numeric score is assigned to all of 
the true responses, rather than simply 
counting the total number of true responses 
which occurs in other scales. The weighted 
scores, for each pain domain, are subsequently 
tallied to produce domain scores.  
 

What the score means 

The minimum domain score equates 
numerically to 0 and is interpreted as no pain 
(frequency or intensity), no difficulties coping 
with pain, no emotional reaction to pain or no 
restriction of activities of daily living due to 
pain. The maximum domain score equates 
numerically to 10 and is interpreted as 
constant pain, maximum pain intensity, 
extreme difficulty coping with pain, extreme  
emotional reaction due to pain or extreme 
restriction of activities of daily living due to 
pain. 
 

 

Continued from Page 3 
 

Important Points 

The benchmark for this scale is decreasing 
scores throughout the episode of care, to zero. 
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Please refer to pg 24 of the Outcomes Calculator 
Manual v.1 for further details about the Glasgow 
Pain Questionnaire.  

 

Allied Health News in Review: Special Edition 
 

¢ƘŜ ƭŀǘŜǎǘ ŜŘƛǘƛƻƴ ƻŦ /!I9Ωǎ !ƭƭƛŜŘ IŜŀƭǘƘ bŜǿǎ ƛƴ wŜǾƛŜǿ ƛǎ ǿǊƛǘǘŜƴ ŦƻǊ ŀƭƭƛŜŘ ƘŜŀƭǘƘ ŎƭƛƴƛŎƛŀƴǎΦ  Lǘ ŘŜǎŎǊƛōŜǎ 
the process of searching and evaluating the literature on a chosen topic (whole body vibration).  This 
ǎǇŜŎƛŀƭ ŜŘƛǘƛƻƴ ƻŦ /!I9Ωǎ !ƭƭƛŜŘ IŜŀƭǘƘ bŜǿǎ ƛƴ wŜǾƛŜǿ ƛǎ ŦǊŜŜƭȅ ŀǾŀƛƭŀōƭŜ ƻƴ ǘƘŜ /!I9 ǿŜōǎƛǘŜΥ 
http://www.unisa.edu.au/cahe/ahnewsinreview/default.asp  
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New Book Underway! 
 

 
 

Look out early in the new year for CAHE’s latest book in its ‘an allied health 
ǇǊƛƳŜǊΩ series.  Practical tips for using and developing guidelines: an allied 
health primer, focuses on guidelines and aims to assist allied health clinicians 
to: 
 

This book is split into two sections, with the first discussing the theory and organisation of 
guideline development.  The second section provides worked clinical examples, dealing with 
commonly encountered problems for allied health clinicians when finding and interpreting 
guidelines, such as which guideline to use when faced with many guidelines; poor quality 
guidelines; or guidelines not readily applicable to your local setting. The examples provide a 
practical step-by-step process that can be employed by any clinician facing similar scenarios 
across any field of allied health.    

While you eagerly await the next book, order your copy of our first 
book in the ‘an Allied Health Primer’ Series,  
Practical tips in finding the evidence: and allied health primer, at 
http://www.unisa.edu.au/cahe/Textbook/Default.asp  
 

Stay tuned to our Website for details on when the book will be available for ordering. 

 

 find and critically appraise guidelines 

 adapt currently available guidelines to their own area of practice 

 understand the process of guideline development, and 

 identify elements of allied health guideline construction that could be improved. 
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