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The impact of repeated feedback of Patient-Reported Outcome Measures (PROMs) with patients in 
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Influence of commissioning arrangements on implementing and sustaining a complex healthcare intervention 
(ESCAPE-pain) for osteoarthritis: a qualitative case study. 
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Abstract:Funding in health care has a critical impact on the implementation and sustainability of evidence-based 
interventions. This study explored the perspectives of physiotherapists on the influence of commissioning 
arrangements on the implementation and sustainability of a group rehabilitation programme for osteoarthritis 
(ESCAPE-pain). A qualitative case study approach using in-depth interviews. National Health Service (NHS) 
musculoskeletal (MSK) outpatient departments in England. Thirty physiotherapists in clinical and senior 
management roles from 11 NHS MSK providers. Five themes were identified: (1) clinical perspectives of ESCAPE-pain 
– MSK services wanted to implement and sustain ESCAPE-pain because it provided evidence-based, quality care; (2) 
focusing on clinical activity over outcomes – commissioners were perceived as prioritising activity-based 
performance over delivering clinical outcomes; (3) rationing availability – patient access to ESCAPE-pain could be 
limited due to rationing resources; (4) absorbing costs – contracts did not always cover the activities associated with 
delivering ESCAPE-pain meaning that providers bore the costs; and (5) relationship between commissioners and 
providers – physiotherapists perceived a disconnect with commissioners and had little power to influence decisions. 
Commissioning arrangements for MSK physiotherapy services can impede providers from implementing and 
sustaining a clinically and cost-effective intervention. To be implemented and sustained, an intervention needs to 
integrate into clinical practice and the wider healthcare system. Commissioning arrangements for MSK 
physiotherapy need to allow providers the flexibility to deliver interventions that best meet the needs of their 
patients. The move to more strategic, integrated, outcome-based commissioning has the potential to facilitate the 
spread and sustainability of interventions. 
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Abstract:Background: Axial spondyloarthritis (axSpA) is an inflammatory disease associated with significant 
diagnostic delays and is commonly missed in assessments of persistent back pain. Objective: To explore 
musculoskeletal physiotherapists' awareness, knowledge and confidence in screening for signs, symptoms and risk 
factors of suspected axSpA and criteria for rheumatology referral. Design: An online UK survey was undertaken 
combining back pain vignettes (reflecting axSpA, non-specific back pain and radicular syndrome) and questioning on 
features of suspected axSpA. Recruitment utilised online professional forums and social media. Data analysis 
included descriptive statistics and conceptual content analysis for free text responses. Results: 132 survey responses 
were analysed. Only 67% (88/132) of respondents identified inflammatory pathologies as a possible cause of 
persistent back pain. Only 60% (79/132) recognised the axSpA vignette compared to non-specific low back pain 
(94%) and radicular syndrome (80%). Most suspecting axSpA would refer for specialist assessment (77/79; 92%). 
Awareness of national referral guidance was evident in only 50% of 'clinical reasoning' and 20% of 'further subjective 
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screening' responses. There was misplaced confidence in recognising clinical features of axSpA (≥7/10) compared to 
knowledge levels shown, including high importance given to inflammatory markers and human leucocyte antigen 
B27 (median = 8/10). Conclusions: Musculoskeletal physiotherapists may not be giving adequate consideration to 
axSpA in back pain assessments. Awareness of national referral guidance was also limited. Professional education on 
screening and referral for suspected axSpA is needed to make axSpA screening and referral criteria core knowledge 
in musculoskeletal clinical practice, supporting earlier diagnosis and better outcomes. 
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Abstract:Objective Base of thumb OA (BTOA) is a common age-related disease that has a significant negative impact 
on quality of life, while little is known about the structure and pathways of interface services. Our aim was to assess 
disease burden, referral pathways, service structure and management pathways in UK interface services. Methods A 
structured questionnaire was carried out with a participating clinician at each centre to detail the local guidelines 
and management of BTOA. Five patients referred with BTOA were prospectively identified in each of 32 UK interface 
centres. Results Most centres (72%) had a local guideline and a standardized treatment regime consisting of 
education (100%), joint protection (100%), range of motion exercises (84%), strengthening exercises (88%), splintage 
(100%) and use of assistive devices (78%). No centre routinely offered a steroid injection at the first appointment 
and no centre had a specific threshold for offering an injection. Injection delivery was variable. Most patients had 
not been referred previously (82%). Most patients used analgesia (72%), but a minority of patients had been treated 
with a splint (46%), therapy (43%) and steroid injection (27%) prior to their latest attendance. Conclusion Most BTOA 
patients newly referred to interface services have been treated with analgesics and have not received 
comprehensive multimodal intervention. The management of BTOA at interface services is standardized in terms of 
education, splintage and therapy. However, there is a lack of standardization in terms of both the threshold for, 
timing of and mode of delivery of injection therapy. 
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Ankylosing spondylitis rehabilitation publications and the global productivity: a Web of Science-based bibliometric 
analysis (2000-2019). 
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Abstract:Rehabilitation programs have an important place in the treatment of ankylosing spondylitis (AS), but there 
is no comprehensive bibliometric research that assesses publications on AS rehabilitation in a holistic way. The aim 
of this study was to investigate the quantity and quality of articles related to AS rehabilitation and to reveal the 
features of global productivity in this topic. This bibliometric study was conducted utilizing the Web of Science (WoS) 
database with the keywords 'ankylosing spondylitis rehabilitation', 'ankylosing spondylitis exercise', 'ankylosing 
spondylitis physical therapy' and 'ankylosing spondylitis physiotherapy'. The number of articles, citations, and main 
active countries were determined and trend analyses were performed. A total of 792 articles were reviewed. The 
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articles originated from 51 different countries, 22 of which met the main active country criteria. A significant 
increase trend was detected in the number of articles between 2000 and 2019 (p < 0.001). The five most productive 
countries were Germany (n = 111; 14.02%), Turkey (n = 98; 12.37%), the United States (n = 71; 8.96%), the United 
Kingdom (n = 53; 6.69%) and the Netherlands (n = 53; 6.69%). The highest values in number of articles per million 
population were calculated in Norway, the Netherlands and Austria, respectively. In the analysis according to GDP, 
Norway, the Netherlands and Turkey were ranked as the first three. The top three countries for the average citation 
count were France, Netherlands and Germany. This bibliometric study can be considered as an assessment and 
summary of worldwide scientific production on AS rehabilitation. The data demonstrate an increasing trend in 
research productivity since 2000. European countries were seen to be at the forefront both quantitatively and 
qualitatively in this area. 
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Exercise versus usual care after non-reconstructive breast cancer surgery (UK PROSPER): multicentre randomised 
controlled trial and economic evaluation. 
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Abstract:OBJECTIVETo evaluate whether a structured exercise programme improved functional and health related 
quality of life outcomes compared with usual care for women at high risk of upper limb disability after breast cancer 
surgery.DESIGNMulticentre, pragmatic, superiority, randomised controlled trial with economic 
evaluation.SETTING17 UK National Health Service cancer centres.PARTICIPANTS392 women undergoing breast 
cancer surgery, at risk of postoperative upper limb morbidity, randomised (1:1) to usual care with structured 
exercise (n=196) or usual care alone (n=196).INTERVENTIONSUsual care (information leaflets) only or usual care plus 
a physiotherapy led exercise programme, incorporating stretching, strengthening, physical activity, and behavioural 
change techniques to support adherence to exercise, introduced at 7-10 days postoperatively, with two further 
appointments at one and three months.MAIN OUTCOME MEASURESDisability of Arm, Hand and Shoulder (DASH) 
questionnaire at 12 months, analysed by intention to treat. Secondary outcomes included DASH subscales, pain, 
complications, health related quality of life, and resource use, from a health and personal social services 
perspective.RESULTSBetween 26 January 2016 and 31 July 2017, 951 patients were screened and 392 (mean age 
58.1 years) were randomly allocated, with 382 (97%) eligible for intention to treat analysis. 181 (95%) of 191 
participants allocated to exercise attended at least one appointment. Upper limb function improved after exercise 
compared with usual care (mean DASH 16.3 (SD 17.6) for exercise (n=132); 23.7 (22.9) usual care (n=138); adjusted 
mean difference 7.81, 95% confidence interval 3.17 to 12.44; P=0.001). Secondary outcomes favoured exercise over 
usual care, with lower pain intensity at 12 months (adjusted mean difference on numerical rating scale -0.68, -1.23 
to -0.12; P=0.02) and fewer arm disability symptoms at 12 months (adjusted mean difference on Functional 
Assessment of Cancer Therapy-Breast+4 (FACT-B+4) -2.02, -3.11 to -0.93; P=0.001). No increase in complications, 
lymphoedema, or adverse events was noted in participants allocated to exercise. Exercise accrued lower costs per 
patient (on average -£387 (€457; $533) (95% confidence interval -£2491 to £1718; 2015 pricing) and was cost 
effective compared with usual care.CONCLUSIONSThe PROSPER exercise programme was clinically effective and cost 
effective and reduced upper limb disability one year after breast cancer treatment in patients at risk of treatment 
related postoperative complications.TRIAL REGISTRATIONISRCTN Registry ISRCTN35358984. 
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Limited evidence exists on determinants of physiotherapists' adherence to high value interventions in nonspecific 
low back pain management: A scoping review. 
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Abstract:BACKGROUNDExamining the emerging body of evidence investigating what drives physiotherapist's clinical 
decisions in the management of low back pain can guide future research into identifying barriers and facilitators of 
their adherence to evidence recommended interventions.OBJECTIVETo establish the body of evidence regarding 
factors that improve or hinder physiotherapists' adherence to high-value interventions on the management of non-
specific low back pain.DESIGNScoping review.METHODSWe conducted a Scoping review by searching MEDLINE, 
CINAHL, and SPORTDiscus databases on 13 February 2021. Two reviewers independently screened the retrieved 
literature and selected articles for inclusion. We included quantitative research that investigated an association 
between physiotherapists' personal characteristics or setting related characteristics with their clinical management 
of patients with non-specific low back pain.RESULTSTwelve studies reported in 13 publications were included. The 
majority of the studies were conducted in high-income countries including, the United States, Canada and UK. 
Twenty-six factors were investigated as potentially influencing physiotherapists' adherence to high value 
interventions in low back pain management. The most commonly examined physiotherapists' attributes were 
educational qualification that is postgraduate or certification course (58%, N = 7 studies), years of experience (41%, 
N = 5 studies), and beliefs and attitude about low back pain (41%, N = 5 studies). Work setting (N = 4) and workload 
(N = 3) were frequently investigated setting related factors.CONCLUSIONCurrently, there is limited evidence 
available to understand determinants controlling practice behaviours of physiotherapists' management of 
nonspecific low back pain. Future researches conceptualized within contemporary theories of clinician behaviour 
change and models of knowledge translation are needed. 
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Abstract:OBJECTIVETo summarise the combination of treatments private UK-based physiotherapists use with 
patients who have low back pain (LBP) and the extent to which the treatments used are consistent with clinical 
guideline recommendations.DESIGNCross-sectional observational survey.METHODSData were collected from 
physiotherapists within private UK-based clinics using an online standardised data collection system to record the 
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treatment they provided for patients who had LBP with/without leg pain. Treatment data were classified into those 
that are 'recommended', 'not recommended' and had 'no recommendation'.RESULTS/FINDINGSTreatment provided 
to 8003 patients were included in the analyses. Most patients (95.0%) were provided with a 'recommended' 
treatment. Approximately half of the patients who received 'recommended' treatment were also provided with 
other treatments that were either 'not recommended' (16.7%), had 'no recommendation' (16.6%) or a combination 
of both (13.0%). Few patients were provided with only treatments that were 'not recommended' and/or treatment 
with 'no recommendation' (4.6%).CONCLUSIONThis study provides insight into the self-reported practice of 
participating physiotherapists and highlights how they generally adopted a multimodal treatment model for patients 
with LBP. Consistent with the National Institute for Health and Care Excellence guidelines, most patients received 
information and advice often in conjunction with exercise and manual therapy. Only a small proportion of patients 
were provided with treatments that are 'not recommended' and/or treatment that had 'no recommendation'. These 
findings are useful in documenting the implementation of clinical guidelines given the need for practitioners to 
balance the best available evidence with patient expectation and preference and to facilitate the therapeutic 
alliance. 
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Abstract:OBJECTIVESThe purpose of the ongoing follow-up of ReActiv8-A clinical trial is to document the longitudinal 
benefits of episodic stimulation of the dorsal ramus medial branch and consequent contraction of the lumbar 
multifidus in patients with refractory mechanical chronic low back pain (CLBP). We report the four-year outcomes of 
this trial.MATERIALS AND METHODSReActiv8-A is a prospective, single-arm trial performed at nine sites in the 
United Kingdom, Belgium, and Australia. Eligible patients had disabling CLBP (low back pain Numeric Rating Scale 
[NRS] ≥6; Oswestry Disability Index [ODI] ≥25), no indications for spine surgery or spinal cord stimulation, and failed 
conventional management including at least physical therapy and medications for low back pain. Fourteen days 
postimplantation, stimulation parameters were programmed to elicit strong, smooth contractions of the multifidus, 
and participants were given instructions to activate the device for 30-min stimulation-sessions twice daily. Annual 
follow-up through four years included collection of NRS, ODI, and European Quality of Life Score on Five Dimensions 
(EQ-5D). Background on mechanisms, trial design, and one-year outcomes were previously described.RESULTSAt 
baseline (N = 53) (mean ± SD) age was 44 ± 10 years; duration of back pain was 14 ± 11 years, NRS was 6.8 ± 0.8, ODI 
44.9 ± 10.1, and EQ-5D 0.434 ± 0.185. Mean improvements from baseline were statistically significant (p < 0.001) and 
clinically meaningful for all follow-ups. Patients completing year 4 follow-up, reported mean (±standard error of the 
mean) NRS: 3.2 ± 0.4, ODI: 23.0 ± 3.2, and EQ-5D: 0.721 ± 0.035. Moreover, 73% of participants had a clinically 
meaningful improvement of ≥2 points on NRS, 76% of ≥10 points on ODI, and 62.5% had a clinically meaningful 
improvement in both NRS and ODI and 97% were (very) satisfied with treatment.CONCLUSIONSIn participants with 
disabling intractable CLBP who receive long-term restorative neurostimulation, treatment satisfaction remains high 
and improvements in pain, disability, and quality-of-life are clinically meaningful and durable through four years. 
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Abstract:Background: Approximately 20% of patients experience chronic pain after total knee arthroplasty (TKA). 
Due to the growing number of TKA procedures, this will affect an increasing number of people worldwide. 
Catastrophic thinking, dysfunctional illness perception, poor mental health, anxiety and depression characterize 
these non-improvers, and indicate that these patients may need individualized treatment using a treatment 
approach based on the bio-psycho-social health model. The present study developed an internet-delivered cognitive 
behavioral therapy (iCBT) program to be combined with exercise therapy and education for patients with knee 
osteoarthritis (OA) at increased risk of chronic pain after TKA.Methods: The development process followed the first 
two phases of the UK Medical Research Council framework for complex interventions. In the development phase, 
the first prototype of the iCBT program was developed based on literature review, established iCBT programs and 
multidisciplinary workshops. The feasibility phase consisted of testing the program, interviewing users, condensing 
the program, and tailoring it to the patient group. A physiotherapist manual was developed and adapted to 
physiotherapists who will serve as mentors.Results: The development process resulted in an iCBT program consisting 
of 10 modules with educational texts, videos and exercises related to relevant topics such as goalsetting, stress and 
pain, lifestyle, automatic thoughts, mindfulness, selective attention, worry and rumination. A physiotherapist manual 
was developed to guide the physiotherapists in supporting the patients through the program and to optimize 
adherence to the program.Conclusions: The iCBT program is tailored to patients at risk of chronic pain following TKA, 
and may be useful as a supplement to surgery and/or exercise therapy. A multicentre RCT will evaluate the iCBT 
program in combination with an exercise therapy and education program. This novel intervention may be a valuable 
contribution to the treatment of OA patients at risk of chronic pain after TKA.Trial Registration: The RCT is pre-
registered at ClinicalTrials.gov: NCT03771430 11/12/2018. 
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Abstract:The studyBarker KL, Room J, Knight R, et al. Outpatient physiotherapy versus home-based rehabilitation for 
patients at risk of poor outcomes after knee arthroplasty: CORKA RCT. Health Technol Assess 2020;24:1-116.To read 
the full NIHR Alert, go to: https://evidence.nihr.ac.uk/alert/knee-replacements-home-based-rehabilitation-as-
effective-physiotherapy/. 
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Abstract:PURPOSEOsteoarthritis is the single most common cause of pain and disability in older adults. This review 
addresses the question of the clinical effectiveness and cost-effectiveness of physiotherapy interventions following 
total knee replacement (TKR).METHODSA systematic review was conducted according to the Preferred Reporting 
Items for Systematic Reviews and Meta-Analyses. MEDLINE, CINAHL, AMED, DARE, HTA and NHS EED databases 
were searched from inception to 02 May 2020. Search terms related to the clinical and cost-effectiveness of 
physiotherapy interventions were used. Studies meeting the inclusion criteria were identified and key data were 
extracted. Random effect meta-analysis was conducted for pain, physical function and range of motion 
(ROM).RESULTSIn total, 1467 studies were identified. Of these, 26 studies were included; methodological quality of 
most studies was adequate. Physiotherapy interventions were more effective than control for function, SMD - 0.166 
[95% Confidence Interval (CI) - 0.420 to 0.088.] and ROM, SMD - 0.219 [95% CI - 0.465 to 0.028] for a follow-up of 2 
or 3 months. Patients in the intervention group showed improvement in pain at 12-13 weeks, SMD - 0.175 [95% CI 
- 0.416 to 0.067]. No evidence on the pooled estimate of cost-effectiveness of physiotherapy interventions was 
found.CONCLUSIONSThis is the first systematic review and meta-analysis that has examined the clinical and cost-
effectiveness of physiotherapy interventions following TKR. The findings of this review suggest that physiotherapy 
interventions were effective for improving physical function, ROM and pain in a short-term follow-up following TKR. 
Insufficient evidence exists to establish the benefit of physiotherapy in the long term for patient with TKR. Further 
study should examine the long-term effectiveness and cost-effectiveness of physiotherapy interventions. 
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Home-based rehabilitation programme compared with traditional physiotherapy for patients at risk of poor 
outcome after knee arthroplasty: the CORKA randomised controlled trial. 
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Abstract:OBJECTIVESTo evaluate whether a home-based rehabilitation programme for people assessed as being at 
risk of a poor outcome after knee arthroplasty offers superior outcomes to traditional outpatient 
physiotherapy.DESIGNA prospective, single-blind, two-arm randomised controlled superiority trial.SETTING14 
National Health Service physiotherapy departments in the UK.PARTICIPANTS621 participants identified at high risk of 
a poor outcome after knee arthroplasty using a bespoke screening tool.INTERVENTIONSA multicomponent home-
based rehabilitation programme delivered by rehabilitation assistants with supervision from qualified therapists 
versus usual care outpatient physiotherapy.MAIN OUTCOME MEASURESThe primary outcome was the Late-Life 
Function and Disability Instrument (LLFDI) at 12 months. Secondary outcomes were the Oxford Knee Score (a 
disease-specific measure of function), Knee injury and Osteoarthritis Outcome Score Quality of Life subscale, Physical 
Activity Scale for the Elderly, 5 dimension, 5 level version of Euroqol (EQ-5D-5L) and physical function assessed using 
the Figure of 8 Walk test, 30 s Chair Stand Test and Single Leg Stance.RESULTS621 participants were randomised 
between March 2015 and January 2018. 309 were assigned to CORKA (Community Rehabilitation after Knee 
Arthroplasty) home-based rehabilitation, receiving a median five treatment sessions (IQR 4-7). 312 were assigned to 
usual care, receiving a median 4 sessions (IQR 2-6). The primary outcome, LLFDI function total score at 12 months, 
was collected for 279 participants (89%) in the home-based CORKA group and 287 participants (92%) in the usual 
care group. No clinically or statistically significant difference was found between the groups (intention-to-treat 
adjusted difference=0.49 points; 95% CI -0.89 to 1.88; p=0.48). There were no statistically significant differences 
between the groups on any of the patient-reported or physical secondary outcome measures at 6 or 12 
months.There were 18 participants in the intervention group reporting a serious adverse event (5.8%), only one 
directly related to the intervention, all other adverse events recorded throughout the trial related to underlying 
chronic medical conditions.CONCLUSIONSThe CORKA intervention was not superior to usual care. The trial detected 
no significant differences, clinical or statistical, between the two groups on either primary or secondary outcomes. 
CORKA offers an evaluation of an intervention utilising a different service delivery model for this patient group.TRIAL 
REGISTRATION NUMBERISRCTN13517704. 
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Author(s): Duff ; Kolehmainen, Niina; McAnuff, Jennifer 

Source: Child: Care, Health & Development; Nov 2021; vol. 47 (no. 6); p. 794-804 

Publication Date: Nov 2021 

Publication Type(s): Academic Journal 

Available  at Child: care, health and development -  from Wiley Online Library  

Abstract:Background: Advancing physical therapy interventions for children and young people is a high research 
priority. This includes research to describe and specify the control condition, typically 'current care', for effectiveness 
trials. This paper aims to identify physical therapy outcomes commonly targeted, and intervention techniques and 
approaches commonly used, by physiotherapists working with children (aged 2–19 years) with mobility limitations in 
the United Kingdom. Methods: A cross-sectional survey. Participants were recruited through the interactive 
Chartered Society of Physiotherapy members-only online discussion forum, the Association of Paediatric Chartered 
Physiotherapists, direct emails and snowball sampling within the authors' professional networks and Twitter. Data 
were collected using a structured online questionnaire and analysed using descriptive statistics. Results: We received 
146 responses, 95/146 (65.1%) of which were fully complete. Therapists reported targeting 367 unique outcome 
constructs, of which 193 (52.6%) mapped onto activities and participation (e.g. moving around using equipment, 
maintaining body position and walking), 158 (43.1%) on body functions (e.g. muscle strength, joint mobility and gait 
functions), 11 (3.0%) on body structure (e.g. muscle length) and 3 (0.8%) on environmental factors (e.g. access home 
environment, access school environment and family confidence). The most commonly used interventions related to 
postural management (115/133 of respondents, 86.4%) and exercise therapy (116/137, 84.67%) and included 
techniques such as 'use equipment' (118/137, 86.1%), 'instruct how to do something' (117/137, 85.4%), 'practice' 
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(105/137, 76.6%) and 'stretch' (99/137, 72.3%). Conclusions: In designing trials, current care can be described as a 
combination of biomechanical and physiological techniques and approaches targeted at body functions and through 
that to activity and participation. Although some environmental behaviour change techniques and strategies were 
reported, the explicit use of these in current care appears limited. 
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Rehabilitation Using a Novel Home Based Digital Therapy Device For The Upper-Limb Post Stroke (RHOMBUS): An 
Intervention Study...American Congress of Rehabilitation Medicine (ACRM) Annual Conference (Virtual), 
September 24−29, 2021 
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Abstract:The RHOMBUS (Rehabilitation via home based gaming exercise for the upper-limb post stroke) study aimed 
to determine the safety, feasibility and acceptability of a novel digital therapy device, "NeuroBall™" for home-based 
upper-limb rehabilitation post stroke. The study was a non-randomized intervention study with a parallel mixed 
methods process evaluation. The study examined the NeuroBall as an upper limb intervention to promote self-
directed exercise with occasional therapist oversight over a seven-week intervention period. Stroke survivors were 
given the NeuroBall device and its associated tablet computer to use independently in their own home in the London 
area, UK. Thirty stroke survivors (women n=14), median age 60, median 4.9 years post-stroke, with mild to severe 
upper limb impairment (FMA-UE scores between 8 and 63) who were no longer receiving therapy. Participants were 
trained to use NeuroBall and its associated tablet software at home for 7 weeks by a research physical therapist. 
Therapy compliance was measured objectively by NeuroBall's software, patient satisfaction and functional 
improvements were measured by postintervention questionnaires and semi-structured interviews. Arm function was 
assessed by Fugl-Meyer Assessment - upper-limb (FMA-UL) Adverse events were monitored by the investigators. 
Participants exercised a median 17.4 hours (15,092 movements) during the 7-week intervention. NeuroBall had high 
acceptability (median enjoyment 4/5) and satisfaction levels (median QUEST score 36/40). Device-related adverse 
events were mild and short term (e.g. muscle soreness). Shoulder external rotation improved by 7.1° (95%CI 2.4-
11.8, p=.049) and the incidence of shoulder pain at 8 weeks was lower than that at baseline (OR 0.45, 95%CI 0.24-
0.83, p=0.010). Results suggest that NeuroBall is a safe, feasible, and acceptable intervention for home-based 
rehabilitation of the upper-limb post stroke; future work is required to determine efficacy in a larger randomized 
controlled trial. Karen Baker is employed by Neurofenix (UK), the company that designed and manufactures 
NeuroBall. Neurofenix provided the NeuroBall devices and technical support to the research therapists. Neurofenix 
had no influence on the design of the study, data collection, analysis and interpretation of the data. The writing of 
this abstract has the full support of the independent research team who carried out the research independently. 
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Abstract:Spatial neglect has profound implications for quality of life after stroke, yet we lack consensus for 
screening/diagnosing this heterogeneous syndrome. Our first step in a multi-stage research programme aimed to 
determine which neglect tests are used (within four categories: cognitive, functional, neurological and 
neuroimaging/neuromodulation), by which stroke clinicians, in which countries, and whether choice is by 
professional autonomy or institutional policy. 454 clinicians responded to an online survey: 12 professions (e.g., 39% 
were occupational therapists) from 33 countries (e.g., 38% from the UK). Multifactorial logistic regression suggested 
inter-professional differences but fewer differences between countries (Italy was an outlier). Cognitive tests were 
used by 82% (particularly by psychologists, cancellation and drawing were most popular); 80% used functional 
assessments (physiotherapists were most likely). 20% (mainly physicians, from Italy) used neuroimaging/ 
neuromodulation. Professionals largely reported clinical autonomy in their choices. Respondents agreed on the need 
for a combined approach to screening and further training. This study raises awareness of the translation gap 
between theory and practice. These findings lay an important foundation to subsequent collaborative action 
between clinicians, researchers and stroke survivors to reach consensus on screening and diagnostic measures. The 
immediate next step is a review of the measures' psychometric properties. 
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Abstract:To examine how patients spend their time in stroke rehabilitation units in England. We recruited 144 
patients within a month after stroke from four stroke rehabilitation units and observed their activity type, 
interactions and location. Each participant was observed for 1 min every 10-minutes, for a total of 20 h, over three 
consecutive days. Multilevel modelling was performed to assess differences across sites. Across the four sites a total 
of 12,248 observations were performed. Patients spent on average 37% of the observed time inactive and 60% 
alone. A health care professional was present for 18% of the observations and patients' most frequent contact was 
with family members (19%). Patients were mainly physically active in the presence of therapists, but they practiced 
self-care activities of daily living most frequently in the presence of nursing staff. There were limited opportunities 
for activity away from the bedside. Significant differences were found between the units, including patients' level of 
contact with rehabilitation assistants and nursing staff, but not in their time with occupational therapists and 
physiotherapists. Stroke patients in England spend a large proportion of their day inactive and alone. Opportunities 
to promote a rehabilitation focused environment may include: a) enhancing the role of rehabilitation assistants, b) 
supporting nursing staff in maximising opportunities for the practice of activities of daily living and c) involving family 
members in the rehabilitation process. Clinicians need to consider stroke patients' activity levels and rehabilitation 
experience outside formal therapy. The role of rehabilitation assistants and nursing staff can be key in promoting 
patient activity and practice of self-care ADL tasks. Pragmatic strategies to encourage family involvement in the 
rehabilitation process need to be developed. 
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Abstract:Background/aims Individuals who are severely disabled from stroke (survivors of severely disabling stroke) 
experience poorer outcomes compared to those who are less disabled from stroke. However, there is a paucity of 
evidence describing current therapy practice in the management of severely disabling stroke. The aim of the study 
was to describe intervention and outcome measure use by physiotherapists and occupational therapists in the 
rehabilitation of physical function of survivors of severely disabling stroke. Methods A mixed-methods survey was 
conducted, involving an online questionnaire and follow-up interviews. Survey participants were UK-based 
physiotherapists and occupational therapists with experience treating stroke. Questionnaire data were analysed 
with descriptive and inferential statistics. Interview data were analysed using content analysis. Results A total of 452 
therapists (59% physiotherapists) responded to the questionnaire. Out of the respondents, 18 self-selected 
therapists participated in follow-up interviews to explain questionnaire data. Whole body positioning, training of 
upper limb handling and positioning, and sitting balance practice were the most frequently used interventions. 
Inpatient-based therapists performed more active rehabilitation interventions, whereas community-based therapists 
performed more training and education. The Barthel Index, Modified Rankin Scale and National Institutes for Health 
Stroke Scale were the most frequently used outcome measures. Outcome measure use was generally low and was 
more likely to be completed when it was part of a national audit. Reasons for low outcome measure use were 
perceived lack of time and insensitivity to detect clinical change. conclusions A variety of interventions and outcome 
measures are used in the rehabilitation of survivors of severely disabling stroke. There is a need to evaluate the 
effectiveness of frequently used interventions and identify outcome measures that are sensitive to the needs of 
survivors of severely disabling stroke. 
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Abstract:This qualitative study explored the potential to deliver cognitive rehabilitation for post-stroke cognitive 
impairment (PSCI), with a specific focus on barriers and facilitators to its delivery from the perspective of Irish stroke 
rehabilitation professionals. Sixteen semi-structured interviews were completed with healthcare professionals in 
both hospital and community settings. The sample comprised physiotherapists, occupational therapists, nurses, a 
stroke physician, a psychologist, a neuropsychologist, a speech and language therapist, a dietician, and a public 
health nurse. Interviews were audio-recorded and analysed in NVivo using inductive Thematic Analysis. Barriers and 
facilitators to the delivery of cognitive rehabilitation were identified and described under four key themes: (i) 
Cognitive screening; (ii) Cognitive rehabilitation: no one size fits all; (iii) Psychology: the lost dimension of stroke 
rehabilitation; and (iv) Joining the dots in the community. Staffing required to deliver cognitive rehabilitation for PSCI 
was highlighted as under-resourced in the Republic of Ireland. Inadequate resourcing of neuropsychology and 
stroke-related psychological services, in particular, has had negative implications for the delivery of cognitive 
rehabilitation. Stroke-specific cognitive rehabilitation expertise is virtually inaccessible in the community, 
highlighting an urgent need for investment in specialist rehabilitation teams to deliver cognitive rehabilitation in this 
setting. 
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Abstract:BACKGROUNDStroke patients are often inactive outside of structured therapy sessions - an enduring 
international challenge despite large scale organizational changes, national guidelines and performance targets. We 
examined whether experienced-based co-design (EBCD) - an improvement methodology - could address inactivity in 
stroke units.AIMSTo evaluate the feasibility and impact of patients, carers, and staff co-designing and implementing 
improvements to increase supervised and independent therapeutic patient activity in stroke units and to compare 
use of full and accelerated EBCD cycles.METHODSMixed-methods case comparison in four stroke units in 
England.RESULTSInterviews were held with 156 patients, staff, and carers in total; ethnographic observations for 
364 hours, behavioral mapping of 68 patients, and self-report surveys from 179 patients, pre- and post-
implementation of EBCD improvement cycles.Three priority areas emerged: (1) 'Space' (environment); (2) 'Activity 
opportunities' and (3) 'Communication'. More than 40 improvements were co-designed and implemented to address 
these priorities across participating units. Post-implementation interview and ethnographic observational data 
confirmed use of new social spaces and increased activity opportunities. However, staff interactions remained 
largely task-driven with limited focus on enabling patient activity. Behavioral mapping indicated some increases in 
social, cognitive, and physical activity post-implementation, but was variable across sites. Survey responses rates 
were low at 12-38% and inconclusive.CONCLUSIONIt was feasible to implement EBCD in stroke units. This resulted in 
multiple improvements in stroke unit environments and increased activity opportunities but minimal change in 
recorded activity levels. There was no discernible difference in experience or outcome between full and accelerated 
EBCD; this methodology could be used across hospital stroke units to assist staff and other stakeholders to co-design 
and implement improvement plans. 
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Abstract:Optimum physiotherapy management for people with a conservatively managed primary traumatic 
anterior shoulder dislocation is not known. The purpose of the ARTISAN trial is to compare the clinical and cost-
effectiveness of a course of usual care physiotherapy with a single session of physiotherapy and self-management, 
the ARTISAN intervention. ARTISAN is a UK multi-centre, two-arm, parallel group, randomised controlled trial with 
1:1 treatment allocation. The intervention was developed following the Medical Research Council framework for 
developing and evaluating complex interventions and will be reported in line with the template for intervention 
description and replication checklist (TIDieR) and the Consensus on Exercise Reporting Template (CERT). It was 
informed by published research, national clinical guidelines, current clinical practice and patient and public 
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involvement. The ARTISAN intervention comprises education (Phase 1), progressive exercise (Phase 2 and Phase 3) 
and an optional return to sport component (Phase 4). Behaviour change strategies are embedded throughout 
intervention. The single session of physiotherapy is delivered by a chartered physiotherapist, within the first six 
weeks of injury, in an NHS outpatient setting. At the end of the initial session, paper-based booklets and/or a patient 
website with the same content are provided to participants to aid self-management and progression though the four 
phases of the trial intervention. The ARTISAN intervention was successfully implemented throughout the internal 
pilot and is suitable for testing in the subsequent definitive RCT ARTISAN trial. Trial Registration Number 
ISRCTN63184243 
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Abstract:Background: The majority of older people (> 65 years) in hospital have frailty and are at increased risk of 
readmission or death following discharge home. In the UK, following acute hospitalisation, around one third of older 
people with frailty are referred on for rehabilitation, termed 'intermediate care' services. Although this rehabilitation 
can reduce early readmission to hospital (< 30 days), recipients often do not feel ready to leave the service on 
discharge, suggesting possible incomplete recovery. Limited evidence suggests extended rehabilitation is of benefit 
in several conditions and there is preliminary evidence that progressive physical exercise can improve mobility and 
function for older people with frailty, and slow progression to disability. Our aim is to evaluate the effectiveness of 
the Home-based Older People's Exercise (HOPE) programme as extended rehabilitation for older people with frailty 
discharged home from hospital or intermediate care services after acute illness or injury.Methods: A multi-centre 
individually randomised controlled trial, to evaluate the clinical and cost-effectiveness of the HOPE programme. This 
individualised, graded and progressive 24-week exercise programme is delivered by NHS physiotherapy teams to 
people aged 65 and older with frailty, identified using the Clinical Frailty Scale, following discharge from acute 
hospitalisation and linked intermediate care rehabilitation pathways. The primary outcome is physical health-related 
quality of life, measured using the physical component summary score of the modified Short Form 36- item health 
questionnaire (SF36) at 12 months. Secondary outcomes include self-reported physical and mental health, functional 
independence, death, hospitalisations, care home admissions. Plans include health economic analyses and an 
embedded process evaluation.Discussion: This trial seeks to determine if extended rehabilitation, via the HOPE 
programme, can improve physical health-related quality of life for older people with frailty following acute 
hospitalisation. Results will improve awareness of the rehabilitation needs of older people with frailty, and provide 
evidence on the clinical and cost-effectiveness of the targeted exercise intervention. There is potential for 
considerable benefit for health and social care services through widespread implementation of trial findings if clinical 
and cost-effectiveness is demonstrated.Trial Registration: ISRCTN 13927531 . Registered on April 19, 2017. 
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Effects of pulmonary rehabilitation program on amyotrophic lateral sclerosis: A meta-analysis of randomized 
controlled trials. 

Author(s): Su ; Tam, Ka-Wai; Fang, Tien-Pei; Chiang, Ling-Ling; Chen, Hui-Chin 

Source: NeuroRehabilitation; Jul 2021; vol. 48 (no. 3); p. 255-265 

Publication Date: Jul 2021 

Publication Type(s): Academic Journal 

Abstract:BACKGROUND: Patients with amyotrophic lateral sclerosis (ALS) develop respiratory failure and progressive 
muscle weakness. The effects of pulmonary rehabilitation on the lung function of patients with ALS are unclear. 
OBJECTIVE: Through this meta-analysis of randomized controlled trials (RCTs), we evaluated the effects of pulmonary 
rehabilitation, such as type of treatment, on patients with ALS and compared the effectiveness of this treatment. 
METHODS: PubMed, EMBASE, Web of Science, and Cochrane databases were searched until December 2020. The 
methodological quality of each study was assessed using the updated Cochrane Risk of Bias tool (RoB 2.0). Data were 
analyzed using Review Manager version 5.4 (Cochrane Collaboration, Oxford, England), and the meta-analysis was 
performed in accordance with Preferred Reporting Items for Systematic reviews and Meta-Analysis (PRISMA) 
guidelines. RESULTS: Of 2168 articles, 10 trials were reviewed; among these trials, two focused on respiratory 
training and eight on physical exercise, three of which involved a combination of aerobic and resistance training. Our 
meta-analysis demonstrated no difference in the ALSFRS-R score and % FVC among patients with ALS. 
CONCLUSIONS: Respiratory training or physical exercise did not significantly affect the ALSFRS-R score and % FVC of 
patients with ALS. At 12 months after intervention, the ALSFRS-R score in the physical exercise group was higher 
than that in the usual care group. Further clinical trials are warranted to develop approaches for improving the lung 
function of patients with ALS. 
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Orthopaedic physiotherapists' perceptions of mechanisms for observed variation in the implementation of 
physiotherapy practices in the early postoperative phase after hip fracture: a UK qualitative study. 
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O; Sobolev, Boris; Sheehan, Katie J 

Source: Age and ageing; Nov 2021; vol. 50 (no. 6); p. 1961-1970 

Publication Date: Nov 2021 

Publication Type(s): Journal Article Research Support, Non-u.s. Gov't 

PubMedID: 34185833 

Available  at Age and ageing -  from Unpaywall  

Abstract:OBJECTIVEto explore physiotherapists' perceptions of mechanisms to explain observed variation in early 
postoperative practice after hip fracture surgery demonstrated in a national audit.METHODSa qualitative semi-
structured interview study of 21 physiotherapists working on orthopaedic wards at seven hospitals with different 
durations of physiotherapy during a recent audit. Thematic analysis of interviews drawing on Normalisation Process 
Theory to aid interpretation of findings.RESULTSfour themes were identified: achieving protocolised and 
personalised care; patient and carer engagement; multidisciplinary team engagement across the care continuum and 
strategies for service improvement. Most expressed variation from protocol was legitimate when driven by what is 
deemed clinically appropriate for a given patient. This tailored approach was deemed essential to optimise patient 
and carer engagement. Participants reported inconsistent degrees of engagement from the multidisciplinary team 
attributing this to competing workload priorities, interpreting 'postoperative physiotherapy' as a single professional 
activity rather than a care delivery approach, plus lack of integration between hospital and community care. All 
participants recognised changes needed at both structural and process levels to improve their 
services.CONCLUSIONphysiotherapists highlighted an inherent conflict between their intention to deliver 
protocolised care and allowing for an individual patient-tailored approach. This conflict has implications for how 
audit results should be interpreted, how future clinical guidelines are written and how physiotherapists are trained. 

https://academic.oup.com/ageing/advance-article-pdf/doi/10.1093/ageing/afab131/38829742/afab131.pdf


    35 
 

Physiotherapists also described additional factors explaining variation in practice, which may be addressed through 
increased engagement of the multidisciplinary team and resources for additional staffing and advanced clinical roles. 
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Recovery, rehabilitation and follow-up services following critical illness: an updated UK national cross-sectional 
survey and progress report. 

Author(s): Connolly, Bronwen; Milton-Cole, Rhian; Adams, Claire; Battle, Ceri; McPeake, Joanne; Quasim, Tara; 
Silversides, Jon; Slack, Andrew; Waldmann, Carl; Wilson, Elizabeth; Meyer, Joel; Faculty of Intensive Care Medicine 
Life After Critical Illness Working Group 
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Abstract:OBJECTIVETo comprehensively update and survey the current provision of recovery, rehabilitation and 
follow-up services for adult critical care patients across the UK.DESIGNCross-sectional, self-administered, 
predominantly closed-question, electronic, online survey.SETTINGInstitutions providing adult critical care services 
identified from national databases.PARTICIPANTSMultiprofessional critical care clinicians delivering services at each 
site.RESULTSResponses from 176 UK hospital sites were included (176/242, 72.7%). Inpatient recovery and follow-up 
services were present at 127/176 (72.2%) sites, adopting multiple formats of delivery and primarily delivered by 
nurses (n=115/127, 90.6%). Outpatient services ran at 130 sites (73.9%), predominantly as outpatient clinics. Most 
services (n=108/130, 83.1%) were co-delivered by two or more healthcare professionals, typically nurse/intensive 
care unit (ICU) physician (n=29/130, 22.3%) or nurse/ICU physician/physiotherapist (n=19/130, 14.6%) teams. Clinical 
psychology was most frequently lacking from inpatient or outpatient services. Lack of funding was consistently the 
primary barrier to service provision, with other barriers including logistical and service prioritisation factors 
indicating that infrastructure and profile for services remain inadequate. Posthospital discharge physical 
rehabilitation programmes were relatively few (n=31/176, 17.6%), but peer support services were available in nearly 
half of responding institutions (n=85/176, 48.3%). The effects of the COVID-19 pandemic resulted in either 
increasing, decreasing or reformatting service provision. Future plans for long-term service transformation focus on 
expansion of current, and establishment of new, outpatient services.CONCLUSIONOverall, these data demonstrate a 
proliferation of recovery, follow-up and rehabilitation services for critically ill adults in the past decade across the 
UK, although service gaps remain suggesting further work is required for guideline implementation. Findings can be 
used to enhance survivorship for critically ill adults, inform policymakers and commissioners, and provide 
comparative data and experiential insights for clinicians designing models of care in international healthcare 
jurisdictions. 
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An exploration of specialist clinicians' experiences and beliefs about inpatient amputee rehabilitation as a 
pathway option for adult primary amputees. 
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Abstract:PURPOSETo explore specialist amputee physiotherapists' experiences and subsequent views about 
specialist inpatient rehabilitation (IPR) as a National Health Service (NHS) pathway option for adult primary 
amputees and their perceptions and beliefs about the effects of inpatient amputee rehabilitation.MATERIALS AND 
METHODSA qualitative study using a phenomenological approach. Semi-structured interviews were completed with 
seven physiotherapists experienced in working in both specialist amputee inpatient and outpatient rehabilitation 
settings. Interviews were audio-recorded and fully transcribed. Data were analysed using thematic analyses; 
inductive coding was completed; emerging themes are shown and a conceptual framework was developed. To 
promote rigour, this study was peer reviewed and coding was done by two people.RESULTSClinicians believed 
inpatient amputee rehabilitation to be the preferred model of rehabilitation for the majority of adult primary 
amputees. A central theme of healthcare inequality within primary amputee rehabilitation provision emerged with 
four sub-themes: IPR, outpatient rehabilitation, barriers, the ideal world. Geographical variation was described in: 
type of rehabilitation provided, timescales of prosthetic rehabilitation provision, fitting a prosthesis with wounds, 
and the availability of community rehabilitation services.CONCLUSIONSHealthcare inequality is a central concern 
identified by clinicians who work within amputee rehabilitation in the UK. Clinicians interviewed believe NHS 
specialist amputee inpatient rehabilitation should be a more accessible pathway.Implications for 
rehabilitationClinicians believe healthcare inequality exists within primary amputee rehabilitation provision in the UK 
National Health Service (NHS).Geographical variation in type of care provision, fitting a prosthesis with wounds, 
timescales in prosthetic rehabilitation provision and community rehabilitation services were described.Clinicians 
believe inpatient amputee rehabilitation to be the preferred model of care for the majority of adult primary 
amputees and should be a more accessible pathway within the NHS.Inpatient rehabilitation facilities may be a way 
of compensating for amputee rehabilitation inequalities. 
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Rehabilitation Following Surgically Treated Distal Radius Fractures: Do Immobilization and Physiotherapy Affect 
the Outcome? 
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Abstract:Distal radius fractures (DRF) are one of the most common fractures treated by orthopaedic surgeons 
around the globe. It has been estimated that the National Health Services (NHS) spends an average of £1375.34 per 
patient for surgical fixation of DRF with a volar locking plate as a day case. This figure climbs to £1983.39 if the same 
patient stays at the hospital overnight. Inpatient physiotherapy costs the NHS a staggering £82.03 per day, while 
each outpatient session with physiotherapy is £40.70 for the NHS. This means that a substantial amount is spent by 
the NHS on rehabilitation and physiotherapy for each DRF, whether fixed surgically or non-surgically. Post-operative 
rehabilitation involving initial immobilization followed by physiotherapy/hand therapy is an indispensable part of the 
total management concept of DRF. Most of the conservative management protocols also advocate a five-week 
immobilization followed by physiotherapy/hand therapy. Due to the fact that more than 50% of the patients with 
DRF are still employed, the impairment caused by a restriction of range of motion, duration of the sick leave and the 
effects of DRF on quality of life play a very important socio-economical role in the broadest sense. Patients are 
routinely referred to physiotherapists/hand therapists following DRF to improve the range of motion (ROM), manage 
pain, strengthen the wrist and develop full functionality to pre-injury levels. However, the real impact of supervised 
exercises and active physiotherapy in restoring mobility and strength to the fractured wrist is still not well 
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understood. This article aims to review the existing literature and evidence base regarding the efficacy of 
immobilization and physiotherapy in improving the functional outcome of surgically treated DRFs. 
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Non-invasive vagus nerve stimulation for treatment of cluster headache: a retrospective review of prescribing in 
England. 
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Weatherby, Stuart; Lambru, Giorgio; Ahmed, Fayyaz; Liebler, Eric; Edey, Paul; Strickland, Iain; Goadsby, Peter 
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Abstract:Background/Aims: Beginning in April 2019, non-invasive vagus nerve stimulation was included in the NHS 
Innovation and Technology Payment programme. The programme guaranteed reimbursement of at least a 3-month 
course of treatment using gammaCore, through a prescription refill card, authorised by a headache specialist for 
patients with cluster headache who reported a clinically meaningful benefit. This study evaluated prescribing and 
refill trends to assess the use of gammaCore in England since the beginning of this programme. Methods: Data 
regarding gammaCore prescriptions and refills from 1 April 2019 to 31 December 2020 were collected and tabulated. 
Patients were categorised into three groups: those who initiated gammaCore therapy under the programme (new 
starters), those who were prescribed ≥1 refill, and those who were prescribed ≥2 refills. One refill corresponds to 3 
months of gammaCore therapy. Results: In total, 52 NHS sites submitted 2092 prescriptions for gammaCore devices, 
including 655 for new starters. Among new starters, 46.3% received ≥1 refill and 30.9% received ≥2 refills. Those who 
started using gammaCore after its inclusion in the Innovation and Technology Payment programme received up to 
seven refills during the data collection period, representing 21 months of therapy. Conclusions: This is one of the 
largest clinical audits of patients with cluster headache. Patients' continued use of gammaCore treatment through 
multiple 3-month refills in this audit suggests that non-invasive vagus nerve stimulation is efficacious, tolerable and 
practical for patients with cluster headache. 
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Exploring the benefits and barriers to Nordic walking in people with Parkinson's disease: a feasibility study. 

Author(s): McCracken ; Logan, Pip; Anthony, Kevin; Parr, John 
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Publication Date: Oct 2021 
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Abstract:Background: Nordic walking (NW) has shown promising outcomes for people with Parkinson's disease 
(PwP). Aims: To explore the feasibility of the implementation of NW programmes for PwP in the NHS. Methods: A 
literature review and feasibility study were conducted. PwP joined an 8-week NW programme. Attendance and 
measures of mobility (Timed Up and Go (TUG), 10-metre walk test (10MWT) and quality of life (QoL) (PD non-motor 
questionnaire) were recorded pre- and post-intervention. Barriers, facilitators and cost were recorded. Findings: 
Eight studies indicated that NW is superior to walking and flexibility/relaxation exercise, with improvements in 
postural stability and gait. Nine of 10 participants completed the intervention with improvements in mobility (0.16 
seconds faster (TUG), 1.27 seconds faster (10MWT) and QoL (better sleep, pain management, constipation, mood, 
exercising outside) after the intervention. Cost was recorded as £6.50 per participant per session, with no adverse 
events. Conclusions: NW programmes can be safely delivered in the NHS, in partnership with British Nordic walking. 
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Methodology of exercise resources development for professionals providing services for people with Parkinson's: 
a technical report. 

Author(s): Ramaswamy ; Jones, Julie; Baker, Katherine; Oliver, Beccy 

Source: Physiotherapy; Sep 2021; vol. 112 ; p. 49-54 

Publication Date: Sep 2021 

Publication Type(s): Academic Journal 

Abstract:The complexity of motor and non-motor symptoms seen in Parkinson's, with their variability and 
progressive nature, have a significant and potentially detrimental effect on mobility and subsequent quality of life 
for those with the condition. A considerable body of evidence now exists advocating the positive value of physical 
activity and exercise on both the motor and non-motor symptoms of Parkinson's, whilst limiting the impact and 
effects of the secondary complications. The literature is signposting to early adoption of higher intensity exercise, 
with reported benefits at a neurophysiological level, and a potential to influence a diminution in the rate of 
progression of the condition. It lacks clarity about structure of activity throughout the course of Parkinson's, and 
occasionally raises conflicting information about the differences in physical activity and 'best' exercise. This report 
describes the method for development of two Parkinson's exercise resources for professionals co-ordinated through 
the charity Parkinson's UK. The process uses the six-step Analytic Hierarchy Process to understand how the growing 
number of questions asked by people with Parkinson's, and by professionals about physical activity and exercise has 
informed: a) An Exercise Framework resource, which provides an understanding of what style of exercise might be 
beneficial, and just as significantly, takes into account the individual's changing needs and abilities over the course of 
Parkinson's, and b) An adaptable teaching template (PowerPoint Presentation) containing the supporting evidence 
for use by the exercise prescribing community. 
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Systematic literature review of burden of illness in chronic inflammatory demyelinating polyneuropathy (CIDP). 

Author(s): Querol, Luis; Crabtree, M; Herepath, M; Priedane, E; Viejo Viejo, I; Agush, S; Sommerer, P 

Source: Journal of neurology; Oct 2021; vol. 268 (no. 10); p. 3706-3716 

Publication Date: Oct 2021 

Publication Type(s): Review Journal Article Systematic Review 

PubMedID: 32583051 

Available  at Journal of neurology -  from Unpaywall  

Abstract:BACKGROUNDChronic inflammatory demyelinating polyneuropathy (CIDP) is a rare neurological disorder 
characterised by muscle weakness and impaired sensory function. The present study provides a comprehensive 
literature review of the burden of illness of CIDP.METHODSSystematic literature search of PubMed, Embase, and key 
conferences in May 2019. Search terms identified studies on the epidemiology, humanistic burden, current 
treatment, and economic burden of CIDP published since 2009 in English.RESULTSForty-five full texts and nineteen 
conference proceedings were identified on the epidemiology (n = 9), humanistic burden (n = 7), current treatment 
(n = 40), and economic burden (n = 8) of CIDP. Epidemiological studies showed incidence and prevalence of 0.2-1.6 
and 0.8-8.9 per 100,000, respectively, depending on geography and diagnostic criteria. Humanistic burden studies 
revealed that patients experienced physical and psychosocial burden, including impaired physical function, pain and 
depression. Publications on current treatments reported on six main types of therapy: intravenous immunoglobulins, 
subcutaneous immunoglobulins, corticosteroids, plasma exchange, immunosuppressants, and immunomodulators. 
Treatments may be burdensome, due to adverse events and reduced independence caused by treatment 
administration setting. In Germany, UK, France, and the US, CIDP economic burden was driven by direct costs of 
treatment and hospitalisation. CIDP was associated with indirect costs driven by impaired 
productivity.CONCLUSIONSThis first systematic review of CIDP burden of illness demonstrates the high physical and 
psychosocial burden of this rare disease. Future research is required to fully characterise the burden of CIDP, and to 
understand how appropriate treatment can mitigate burden for patients and healthcare systems. 
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BALANCE / STABILITY / MOBILITY 
Physiotherapists' perceptions of how patient adherence and non-adherence to recommended exercise for 
musculoskeletal conditions affects their practice: a qualitative study. 

Author(s): Room ; Boulton, Mary; Dawes, Helen; Archer, Kirsty; Barker, Karen 
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Publication Date: Dec 2021 
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Abstract:The aim of this study was to explore physiotherapists' perceptions of how patients' adherence and non-
adherence to recommended exercise affects their practice. A qualitative study with a focus group and semi-
structured interviews. The focus group and interviews were audio recorded and transcribed verbatim. Transcripts 
were analysed using thematic analysis. MSK physiotherapy services in the United Kingdom. Focus group: 8 UK 
registered physiotherapists (age range = 24–48; seven female, one male). Semi-structured interviews: 10 UK 
registered physiotherapists (age range = 28–52; eight female, two male). Participants described how exercise 
adherence could be a challenging aspect of clinical practice and how they tried to improve it. Four main themes were 
identified: 1) A challenge but worth it; 2) It's frustrating but you can't win them all; 3) Striving to see the individual; 
and 4) Striving to help the patient. The importance of establishing a good working relationship with patients was 
emphasised. This included working collaboratively with the patient, avoiding blaming them for non-adherence and 
thinking about the language they used in discussing exercises. Patient non-adherence to recommended exercise is a 
challenging aspect of clinical practice. Physiotherapists can acknowledge this difficulty, and the frustrations it may 
potentially bring, yet remain resilient in the face of it. Clinicians should consider potential approaches and strategies 
to optimise the potential for behaviour change, and to improve exercise adherence. Robust interventions to help 
clinicians facilitate better exercise adherence are also needed. 
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Health technologies for the prevention and detection of falls in adult hospital inpatients: a scoping review. 
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Abstract:Objective: The objective of this scoping review was to examine and map the evidence relating to the 
reporting and evaluation of technologies for the prevention and detection of falls in adult hospital inpatients. 
Introduction: Falls are a common cause of accidental injury, leading to significant safety issues in hospitals globally, 
and resulting in substantial human and economic costs. Previous research has focused on community settings with 
less emphasis on hospital settings. Inclusion criteria: Participants included adult inpatients, aged 18 years and over; 
the concept included the use of fall-prevention or fall-detection technologies; the context included any hospital ward 
setting. Methods: This scoping review was conducted according to JBI methodology for scoping reviews, guided by 
an a priori protocol. A wide selection of databases including MEDLINE, CINAHL, AMED, Embase, PEDro, 
Epistimonikos, and Science Direct were searched for records from inception to October 2019. Other sources included 
gray literature, trial registers, government health department websites, and websites of professional bodies. Only 
studies in the English language were included. A three-step search strategy was employed, with all records exported 
for subsequent title and abstract screening prior to full-text screening. Screening was performed by two 
independent reviewers and data extraction by one reviewer following agreement checks. Data are presented in 
narrative and tabular form. Results: Over 13,000 records were identified with 404 included in the scoping review: 
336 reported on fallprevention technologies, 51 targeted detection, and 17 concerned both. The largest 
contributions of studies came from the USA (n=185), Australia (n=65), the UK (n=36), and Canada (n=18). There was 
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a variety of study designs including 77 prospective cohort studies, 33 before-after studies, and 35 systematic 
reviews; however, relatively few randomized controlled trials were conducted (n=25). The majority of records 
reported on multifactorial and multicomponent technologies (n=178), followed by fall detection devices (n=86). Few 
studies reported on the following interventions in isolation: fall risk assessment (n=6), environment design (n=8), 
sitters (n=5), rounding (n=3), exercise (n=3), medical/pharmaceutical (n=2), physiotherapy (n=1), and nutritional 
(n=1). The majority (57%) of studies reported clinical effectiveness outcomes, with smaller numbers (14%) reporting 
feasibility and/or acceptability outcomes, or cost-effectiveness outcomes (5%). Conclusions: This review has mapped 
the literature on fall-prevention and fall-detection technology and outcomes for adults in the hospital setting. 
Despite the volume of available literature, there remains a need for further highquality research on fall-prevention 
and fall-detection technologies. 
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Abstract:Background: The impact of atraumatic shoulder instability (ASI) on patients can be extensive, its 
management complex, with a biopsychosocial approach recommended. Currently how physiotherapists manage ASI 
is unknown or the extent to which current clinical practice aligns with existing evidence. At the time of this study no 
national guidelines or consensus to direct practice existed.Methods: A cross-sectional electronic survey was 
distributed between July-September 2018, targeting UK-based physiotherapists managing shoulder pathology. 
Respondents were invited to describe their management of ASI, and rate their awareness and utilisation of various 
treatment techniques on a Likert-scale; median and interquartile ranges were calculated. Free text survey items 
were analysed using quantitative content analysis (QCA) to identify codes and categories. Means and percentages 
were calculated to summarise QCA and descriptive data.Results: Valid survey responses were analysed (n = 135). 
Respondents had between 2 and 39 years of physiotherapy experience (mean = 13.9 years); the majority (71.1 %) 
reported that ASI made up  90 % citing the Stanmore Classification. Physiotherapists adapted their management 
according to clinical presentation, responding to differing biopsychosocial needs of the patient scenario. Most 
respondents (> 80 %) did not use a protocol to guide their management. Exercise was the most utilised management 
approach for ASI, followed by education; novel treatment strategies, including cortical rehabilitation, were also 
reported.Conclusion: Findings indicate physiotherapists utilise a wide range of treatment strategies and respond to 
biopsychosocial cues when managing patients with ASI. The majority reported not being very confident in managing 
this condition, however only a minority use rehabilitation protocols to support their management. Some 
interventions that respondents reported using lacked evidence to support their use in ASI management and further 
research regarding effectiveness is required. Guidelines have been published since this survey; the impact of these 
will need evaluating to determine their effectiveness in the future. 
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Progressive exercise compared with best practice advice, with or without corticosteroid injection, for the 
treatment of patients with rotator cuff disorders (GRASP): a multicentre, pragmatic, 2 × 2 factorial, randomised 
controlled trial. 
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Abstract:Background: Corticosteroid injections and physiotherapy exercise programmes are commonly used to treat 
rotator cuff disorders but the treatments' effectiveness is uncertain. We aimed to compare the clinical effectiveness 
and cost-effectiveness of a progressive exercise programme with a single session of best practice physiotherapy 
advice, with or without corticosteroid injection, in adults with a rotator cuff disorder.Methods: In this pragmatic, 
multicentre, superiority, randomised controlled trial (2 × 2 factorial), we recruited patients from 20 UK National 
Health Service trusts. We included patients aged 18 years or older with a rotator cuff disorder (new episode within 
the past 6 months). Patients were excluded if they had a history of significant shoulder trauma (eg, dislocation, 
fracture, or full-thickness tear requiring surgery), neurological disease affecting the shoulder, other shoulder 
conditions (eg, inflammatory arthritis, frozen shoulder, or glenohumeral joint instability), received corticosteroid 
injection or physiotherapy for shoulder pain in the past 6 months, or were being considered for surgery. Patients 
were randomly assigned (centralised computer-generated system, 1:1:1:1) to progressive exercise (≤6 sessions), best 
practice advice (one session), corticosteroid injection then progressive exercise, or corticosteroid injection then best 
practice advice. The primary outcome was the Shoulder Pain and Disability Index (SPADI) score over 12 months, 
analysed on an intention-to-treat basis (statistical significance set at 1%). The trial was registered with the 
International Standard Randomised Controlled Trial Register, ISRCTN16539266, and EuDRACT, 2016-002991-
28.Findings: Between March 10, 2017, and May 2, 2019, we screened 2287 patients. 708 patients were randomly 
assigned to progressive exercise (n=174), best practice advice (n=174), corticosteroid injection then progressive 
exercise (n=182), or corticosteroid injection then best practice advice (n=178). Over 12 months, SPADI data were 
available for 166 (95%) patients in the progressive exercise group, 164 (94%) in the best practice advice group, 177 
(97%) in the corticosteroid injection then progressive exercise group, and 175 (98%) in the corticosteroid injection 
then best practice advice group. We found no evidence of a difference in SPADI score between progressive exercise 
and best practice advice when analysed over 12 months (adjusted mean difference -0·66 [99% CI -4·52 to 3·20]). We 
also found no evidence of a difference between corticosteroid injection compared with no injection when analysed 
over 12 months (-1·11 [-4·47 to 2·26]). No serious adverse events were reported.Interpretation: Progressive exercise 
was not superior to a best practice advice session with a physiotherapist in improving shoulder pain and function. 
Subacromial corticosteroid injection provided no long-term benefit in patients with rotator cuff disorders.Funding: 
UK National Institute for Health Research Technology Assessment Programme. 
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Muscle energy technique versus active release technique on motor functions in patients with carpal tunnel 
syndrome. 
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Abstract:Introduction Carpal tunnel syndrome is the most common median nerve neuropathy, accounting for 90% of 
all neuropathies, with prevalence in the general UK adult population ranging from 7--16% and bilateral symptoms 
reported in more than 50% of all cases. The pathophysiological mechanisms involved in the median nerve 
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compression and traction are thought to be complex. This study compared the effectiveness of muscle energy 
technique and active release technique in patients with carpal tunnel syndrome. Methods This study involved a total 
of 30 male and female patients with carpal tunnel syndrome, aged between 30 and 50 years. The patients were 
randomly assigned to two equal groups, group A and group B. Group A received muscle energy technique, and group 
B received active release technique. Results Independent one-tailed t-tests revealed that the intragroup 
comparisons showed statistically significant increases in pinch grip strength and motor nerve conduction velocity of 
the median nerve post-treatment in group A (P=0.001 and 0.0001 respectively), while in group B, there were 
statistically significant increases in pinch grip strength and motor nerve conduction velocity post-treatment (P=0.037 
and 0.043 respectively). The intergroup comparisons showed statistically significant differences in favour of group A. 
Conclusions Because there was little significant difference between the two groups, this study concluded that both 
treatment techniques were effective in increasing median motor nerve conduction and hand grip strength. However, 
muscle energy technique increased motor nerve conduction velocity and pinch grip muscle strength more than 
active release technique. 
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Abstract:Background Falls incidence increases with age alongside declines in strength and balance. Clinical trials 
show that the Falls Management Exercise (FaME) programme improves strength and balance, which can reduce falls 
and improve physical functioning. Objective To determine if the clinical trial efficacy of FaME translates into 
effectiveness in non-research settings. Design and setting An implementation study of FaME in 10 local authorities 
across the East Midlands region of England. Subjects Adults aged 65 and over enrolled on a FaME programme. 
Method Anonymised outcome data collected by the FaME providers were compared at baseline, end of programme 
and 6 months follow-up using univariate and multivariate analyses. Results For 348 adults enrolled in programmes 
and analysed, the mean age was 76.8, 73% were female and 143 (41%) completed ≥75% of classes. Overall 
confidence in balance, fear of falling, functional reach and timed-up-and-go (all P  < 0.001), and turn 180° (P  = 0.008) 
improved significantly at programme completion versus baseline, but improvements were not maintained 6 months 
later. Falls risk (FRAT score) and total minutes of physical activity did not change significantly though minutes of 
strength and balance activity increased by 55% at programme completion and was maintained at 6 months. The falls 
incidence rate ratio (IRR) was non-significantly lower at programme completion (IRR 0.76, 95% Confidence Interval 
(CI) 0.48,1.21) and follow-up (IRR 0.82 95% CI 0.48,1.39) versus baseline. Conclusions There is modest translation of 
FaME efficacy into effectiveness, but not all effects persist after completion. Strategies to aid adherence and exercise 
maintenance are important to maximise benefits. 
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study using an online nominal group technique. 
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Abstract:OBJECTIVESThere are a wide range of physiotherapy treatment options for people with lateral elbow 
tendinopathy (LET); however, previous studies have reported inconsistent approaches to treatment and a lack of 
evidence demonstrating clinical effectiveness. This study aimed to combine the best available research evidence 
with stakeholder perspectives to develop key components of an optimised physiotherapist-led treatment protocol 
for testing in a future randomised controlled trial (RCT).DESIGNOnline consensus groups using nominal group 
technique (NGT), a systematic approach to building consensus using structured multistage meetings.SETTINGUK 
National Health Service (NHS).PARTICIPANTS10 physiotherapists with special interest in LET, 2 physiotherapy service 
managers and 3 patients who had experienced LET.INTERVENTIONSTwo consensus groups were conducted; the first 
meeting focused on agreeing the types of interventions to be included in the optimised treatment protocol; the 
second meeting focused on specific details of intervention delivery. Participants were sent an evidence summary of 
available treatments for LET prior to the first meeting. All treatment options were discussed before anonymous 
voting and ranking of priority. Consensus for inclusion of each treatment option was set at ≥70% based on OMERACT 
guidelines. Options with 30%-69% agreement were discussed again, and a second vote was held, allowing for a 
change of opinion.RESULTSThe optimised physiotherapist-led treatment package included: advice and education, 
exercise therapy and orthotics. Specific components for each of these interventions were also agreed such as: 
condition-specific advice, health-promotion advice, exercise types, exercise into 'acceptable' levels of pain, exercise 
dosage and type of orthoses. Other treatment options including electrotherapy, acupuncture and manual therapy 
were excluded.CONCLUSIONAn optimised physiotherapist-led treatment protocol for people with LET was 
successfully developed using an online NGT consensus approach. This intervention is now ready for testing in a 
future pilot/feasibility RCT to contribute much needed evidence about the treatment of LET.TRIAL REGISTRATION 
NUMBERThis is the pre-cursor to the OPTimisE Pilot and Feasibility Randomised Controlled Trial. Registration: 
https://www.isrctn.com/ISRCTN64444585. 
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Immediate Effects of two Isometric Calf Muscle Exercises on Mid-portion Achilles Tendon Pain. 
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Abstract:The objectives of this randomized, cross-over pilot study were to determine whether isometric 
plantarflexion exercises resulted in an immediate change in Achilles tendon pain during a loading task, and whether 
this differed in knee extension or flexion. Eleven participants with mid-portion Achilles tendinopathy were recruited 
from NHS community physiotherapy services and local running clubs. Participants were then randomized to 
complete an isometric calf muscle exercise with the knee fully extended or flexed to 80°. Participants switched to the 
alternate exercise after a minimum seven-day period. Achilles tendon pain during a specific, functional load test was 
measured on a 11-point numeric pain rating scale (NPRS) pre- and post-intervention. There was a small, immediate, 
mean reduction in pain following isometric plantar flexion performed in both knee extension (1.6, 95%CI 0.83 to 
2.45, p=0.001) and knee flexion (1.3, 95%CI 0.31 to 2.19, p=0.015). There were no significant differences between 
the two positions. A non-significant, potentially clinically relevant finding was a 20% larger reduction in symptoms in 
knee extension versus flexion (p=0.110). In conclusion, isometric plantarflexion holds gave an approximately 50% 
immediate reduction in Achilles tendon pain with a functional load test. There were no significant differences 
between the two positions and both were well tolerated. 
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A feasibility study to assess the design of a multicentre randomized controlled trial of the clinical and cost-
effectiveness of a caregiving intervention for people following hip fracture surgery. 
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Abstract:AIMSThis study aims to assess the feasibility of conducting a pragmatic, multicentre randomized controlled 
trial (RCT) to test the clinical and cost-effectiveness of an informal caregiver training programme to support the 
recovery of people following hip fracture surgery.METHODSThis will be a mixed-methods feasibility RCT, recruiting 
60 patients following hip fracture surgery and their informal caregivers. Patients will be randomized to usual NHS 
care, versus usual NHS care plus a caregiver-patient dyad training programme (HIP HELPER). This programme will 
comprise of three, one-hour, one-to-one training sessions for the patient and caregiver, delivered by a nurse, 
physiotherapist, or occupational therapist. Training will be delivered in the hospital setting pre-patient discharge. It 
will include practical skills for rehabilitation such as: transfers and walking; recovery goal setting and expectations; 
pacing and stress management techniques; and introduction to the HIP HELPER Caregiver Workbook, which provides 
information on recovery, exercises, worksheets, and goal-setting plans to facilitate a 'good' recovery. After 
discharge, patients and caregivers will be supported in delivering rehabilitation through three telephone coaching 
sessions. Data, collected at baseline and four months post-randomization, will include: screening logs, intervention 
logs, fidelity checklists, quality assurance monitoring visit data, and clinical outcomes assessing quality of life, 
physical, emotional, adverse events, and resource use outcomes. The acceptability of the study intervention and RCT 
design will be explored through qualitative methods with 20 participants (patients and informal caregivers) and 12 
health professionals.DISCUSSIONA multicentre recruitment approach will provide greater external validity across 
population characteristics in England. The mixed-methods approach will permit in-depth examination of the 
intervention and trial design parameters. The findings will inform whether and how a definitive trial may be 
undertaken to test the effectiveness of this caregiver intervention for patients after hip fracture surgery. Cite this 
article: Bone Jt Open 2021;2(11):909-920. 
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Predicting pain and function outcomes in people consulting with shoulder pain: the PANDA-S clinical cohort and 
qualitative study protocol. 
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Abstract:INTRODUCTIONPeople presenting with shoulder pain considered to be of musculoskeletal origin is common 
in primary care but diagnosing the cause of the pain is contentious, leading to uncertainty in management. To inform 
optimal primary care for patients with shoulder pain, the study aims to (1) to investigate the short-term and long-
term outcomes (overall prognosis) of shoulder pain, (2) estimate costs of care, (3) develop a prognostic model for 
predicting individuals' level and risk of pain and disability at 6 months and (4) investigate experiences and opinions of 
patients and healthcare professionals regarding diagnosis, prognosis and management of shoulder pain.METHODS 
AND ANALYSISThe Prognostic And Diagnostic Assessment of the Shoulder (PANDA-S) study is a longitudinal clinical 
cohort with linked qualitative study. At least 400 people presenting to general practice and physiotherapy services in 
the UK will be recruited. Participants will complete questionnaires at baseline, 3, 6, 12, 24 and 36 months. Short-
term data will be collected weekly between baseline and 12 weeks via Short Message Serevice (SMS) text or 
software application. Participants will be offered clinical (physiotherapist) and ultrasound (sonographer) 
assessments at baseline. Qualitative interviews with ≈15 dyads of patients and their healthcare professional (general 
practitioner or physiotherapist).Short-term and long-term trajectories of Shoulder Pain and Disability Index (using 
SPADI) will be described, using latent class growth analysis. Health economic analysis will estimate direct costs of 
care and indirect costs related to work absence and productivity losses. Multivariable regression analysis will be used 
to develop a prognostic model predicting future levels of pain and disability at 6 months using penalisation methods 
to adjust for overfitting. The added predictive value of prespecified physical examination tests and ultrasound 
findings will be examined. For the qualitative interviews an inductive, exploratory framework will be adopted using 
thematic analysis to investigate decision making, perspectives of patients and clinicians on the importance of 
diagnostic and prognostic information when negotiating treatment and referral options.ETHICS AND 
DISSEMINATIONThe PANDA-S study has ethical approval from Yorkshire and The Humber-Sheffield Research Ethics 
Committee, UK (18/YH/0346, IRAS Number: 242750). Results will be disseminated through peer-reviewed 
publications, social and mainstream media, professional conferences, and the patient and public involvement and 
engagement group supporting this study, and through newsletters, leaflets and posters in participating sites.TRIAL 
REGISTRATION NUMBERISRCTN46948079. 
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Progressive exercise compared with best-practice advice, with or without corticosteroid injection, for rotator cuff 
disorders: the GRASP factorial RCT. 
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Abstract:BACKGROUNDRotator cuff-related shoulder pain is very common, but there is uncertainty regarding which 
modes of exercise delivery are optimal and the long-term benefits of corticosteroid injections.OBJECTIVESTo assess 
the clinical effectiveness and cost-effectiveness of progressive exercise compared with best-practice physiotherapy 
advice, with or without corticosteroid injection, in adults with a rotator cuff disorder.DESIGNThis was a pragmatic 
multicentre superiority randomised controlled trial (with a 2 × 2 factorial design).SETTINGTwenty NHS primary care-
based musculoskeletal and related physiotherapy services.PARTICIPANTSAdults aged ≥ 18 years with a new episode 
of rotator cuff-related shoulder pain in the previous 6 months.INTERVENTIONSA total of 708 participants were 
randomised (March 2017-May 2019) by a centralised computer-generated 1 : 1 : 1 : 1 allocation ratio to one of four 
interventions: (1) progressive exercise (n = 174) (six or fewer physiotherapy sessions), (2) best-practice advice 
(n = 174) (one physiotherapy session), (3) corticosteroid injection then progressive exercise (n = 182) (six or fewer 
physiotherapy sessions) or (4) corticosteroid injection then best-practice advice (n = 178) (one physiotherapy 
session).MAIN OUTCOME MEASURESThe primary outcome was Shoulder Pain and Disability Index (SPADI) score over 
12 months. Secondary outcomes included SPADI subdomains, the EuroQol 5 Dimensions, five-level version, sleep 
disturbance, fear avoidance, pain self-efficacy, return to activity, Global Impression of Treatment and health 
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resource use. Outcomes were collected by postal questionnaires at 8 weeks and at 6 and 12 months. A within-trial 
economic evaluation was also conducted. The primary analysis was intention to treat.RESULTSParticipants had a 
mean age of 55.5 (standard deviation 13.1) years and 49.3% were female. The mean baseline SPADI score was 54.1 
(standard deviation 18.5). Follow-up rates were 91% at 8 weeks and 87% at 6 and 12 months. There was an overall 
improvement in SPADI score from baseline in each group over time. Over 12 months, there was no evidence of a 
difference in the SPADI scores between the progressive exercise intervention and the best-practice advice 
intervention in shoulder pain and function (adjusted mean difference between groups over 12 months -0.66, 99% 
confidence interval -4.52 to 3.20). There was also no difference in SPADI scores between the progressive exercise 
intervention and best-practice advice intervention when analysed at the 8-week and 6- and 12-month time points. 
Injection resulted in improvement in shoulder pain and function at 8 weeks compared with no injection (adjusted 
mean difference -5.64, 99% confidence interval -9.93 to -1.35), but not when analysed over 12 months (adjusted 
mean difference -1.11, 99% confidence interval -4.47 to 2.26), or at 6 and 12 months. There were no serious adverse 
events. In the base-case analysis, adding injection to best-practice advice gained 0.021 quality-adjusted life-years 
(p = 0.184) and increased the cost by £10 per participant (p = 0.747). Progressive exercise alone was £52 (p = 0.247) 
more expensive per participant than best-practice advice, and gained 0.019 QALYs (p = 0.220). At a ceiling ratio of 
£20,000 per quality-adjusted life-year, injection plus best-practice advice had a 54.93% probability of being the most 
cost-effective treatment.LIMITATIONSParticipants and physiotherapists were not blinded to group allocation. 
Twelve-month follow-up may be insufficient for identifying all safety concerns.CONCLUSIONSProgressive exercise 
was not superior to a best-practice advice session with a physiotherapist. Subacromial corticosteroid injection 
improved shoulder pain and function, but provided only modest short-term benefit. Best-practice advice in 
combination with corticosteroid injection was expected to be most cost-effective, although there was substantial 
uncertainty.FUTURE WORKLonger-term follow-up, including any serious adverse effects of corticosteroid 
injection.TRIAL REGISTRATIONCurrent Controlled Trials ISRCTN16539266 and EudraCT 2016-002991-
28.FUNDINGThis project was funded by the National Institute for Health Research (NIHR) Health Technology 
Assessment programme and will be published in full in Health Technology Assessment; Vol. 25, No. 48. See the NIHR 
Journals Library website for further project information. 
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Impact of patient motivation on compliance and outcomes for incontinence. 
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Abstract:Physiotherapeutic treatment of pelvic floor dysfunction in women has variable outcomes, and identification 
of the predictors of outcomes is important in developing service provision and treatment planning. This study 
explored whether patient motivation affects treatment compliance and outcomes of physiotherapeutic treatment in 
a cohort of patients with pelvic floor dysfunction. A prospective observational study of 141 adult female patients 
referred consecutively to the physiotherapy clinic of an urogynaecological outpatients unit at a UK hospital. A 6-
month (one group session per month) pelvic floor muscle training programme, which included a home exercise 
programme. Modified Oxford Grading System and Queensland Pelvic Floor Questionnaire ratings of pelvic floor 
function were taken pre- and post-intervention, and the University of Rhode Island Change Assessment Scale 
assessed patient motivation to change pre-intervention. Motivation to change predicted attendance at the 
intervention sessions and patient-rated improvements in function. Patients with higher baseline motivation to 
change also reported greater improvements in pelvic symptoms, given the same pelvic floor muscle strength 
improvement. Patient motivation affects physiotherapeutic treatment adherence and outcomes, and should be 
considered as part of future assessment/screening procedures. NCT02549157. 
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Evaluation of the First Contact Physiotherapy (FCP) model of primary care: patient characteristics and outcomes. 
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Abstract:First Contact Physiotherapy (FCP) is a primary care model where expert musculoskeletal (MSK) 
physiotherapists undertake the first patient consultation, to enhance MSK-patient care and free-up GP capacity. The 
authors report the quantitative findings from the FCP National Evaluation (Phase 3) which evaluated the FCP model 
against success criteria. A mixed-methods 24-month service evaluation involving 40 FCP sites and 240 FCPs across 
England. An online platform collected patient-reported experience and outcomes following the FCP consultation and 
at 1, 2 and 3-months follow-up. These included the Keele STarT MSK Tool, pain intensity (0–10 NRS scale), 
Musculoskeletal Health Questionnaire (MSK-HQ, range 0–56), and Friends-and-Family Test. Over 13 months, 2825 
patients were invited by email and 24% (n = 680) completed their initial questionnaire. Their mean age was 56.2 (SD 
14.9), 61% were female, ethnicity was 97% white, mean pain intensity was 6.1 (SD 2.13) and mean MSK-HQ score 
was 33.8 (SD 9.5). At 3-months follow-up (n = 370) there was a 2.8 (CI 2.5 to 3.1) mean pain intensity reduction from 
baseline, a mean 7.1 (6.0 to 8.2) score improvement in MSK-HQ and 64% reporting overall improvement (much 
better/better) since seeing the FCP. One of the six success criteria was not met; 29% of those in employment 
reported receiving specific work advice from the FCP (target ≥75%). Ahead of the planned scale-up of the FCP 
primary care model across the UK, this evaluation provides useful data on patients who access this service, their 
short-term clinical outcomes and whether key success criteria are being met. 
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Evaluation of the First Contact Physiotherapy (FCP) model of primary care: a qualitative insight. 

Author(s): Goodwin ; Moffatt, F.; Hendrick, P.; Stynes, S.; Bishop, A.; Logan, P. 

Source: Physiotherapy; Dec 2021; vol. 113 ; p. 209-216 

Publication Date: Dec 2021 

Publication Type(s): Academic Journal 

Abstract:First Contact Physiotherapy (FCP) is a primary care model where expert musculoskeletal (MSK) 
physiotherapists undertake the first patient consultation, to enhance MSK-patient care and free-up GP capacity. The 
authors report the qualitative findings from the FCP National Evaluation (Phase 3) which evaluated the FCP model 
against pre-agreed success criteria. A mixed-methods 24-month service evaluation involving FCP sites across 
England. Data were collected at 2 time points, year 1 and year 2. Data were collected using individual interviews and 
focus groups, transcribed verbatim and analysed using a hybrid inductive and deductive thematic analysis. 
Participants were recruited from all stakeholder groups; patients, physiotherapists, general practitioners and 
administration staff. A total of 6 sites were recruited over both rounds of data collection demonstrating a wide range 
of service models. Thirty-nine participants were recruited including fourteen patients. All six qualitative success 
criteria were met. GPs' discourse reflected confidence in the FCP service and competence of the FCPs. Patient 
discourse reflected self-efficacy and confidence in self-management techniques and reported FCP as a positive 
experience. FCPs saw providing advice about work related issues as integral to their role and patient discourse 
reflected perceived benefit from the advice offered. Staff discourse reflected a positive experience of working with, 
and in, the FCP services. Ahead of the planned scale-up of the FCP primary care model across the UK, this evaluation 
provides useful insights and recommendations to facilitate successful FCP implementation in terms of patient 
outcome and experience, and staff experience. 
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Abstract:Why you should read this article: • To enhance your knowledge of the possible causes of anxiety in older 
people • To familiarise yourself with non-pharmacological interventions that can be used to alleviate anxiety in older 
people • To count towards revalidation as part of your 35 hours of CPD, or you may wish to write a reflective 
account (UK readers) • To contribute towards your professional development and local registration renewal 
requirements (non-UK readers) Anxiety is a debilitating condition that adversely affects people's quality of life. It is 
challenging to differentiate anxiety from other physical and mental health conditions in older people, particularly 
those with co-morbid dementia or depression. The coronavirus 2019 pandemic has compounded social isolation and 
loneliness in older people, causing increased levels of anxiety. Nurses need to be able to detect and assess anxiety in 
older people and offer short, low-intensity interventions to support older people's mental health or refer them to 
specialist assessment and treatment. While research on anxiety in older people is lacking, cognitive behavioural 
therapy, mindfulness, yoga, music therapy and pleasant activities have shown potential as non-pharmacological 
interventions for alleviating anxiety in older people. This article explores the role of nurses in identifying when an 
older person may be experiencing anxiety and then choosing the optimal non-pharmacological intervention to 
support them. 
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Abstract:Background: Remote consultations (RCs) enable clinicians to continue to support patients when face-to-
face appointments are not possible. Restrictions to face-to-face care during the COVID-19 pandemic has accelerated 
a pre-existing trend for their adoption. This is true for many health professionals including some chiropractors. 
Whilst most chiropractors in the UK have used RCs in some form during the pandemic, others have not. This study 
seeks to understand the views of chiropractors not using RCs and to explore perceived potential barriers. Methods: 
A national online survey was completed by 534 registered practicing UK chiropractors on the use of RCs. 
Respondents had the opportunity of providing open-ended responses concerning lack of engagement in RCs during 
the COVID-19 pandemic. Textual responses obtained from 137 respondents were coded and analysed using thematic 
analysis. Results: The use of RCs provided an opportunity for chiropractors to deliver ongoing care during the COVID-
19 pandemic. However, many chiropractors expressed concern that RCs misaligned with their strong professional 
identity of providing 'hands-on' care. Some chiropractors also perceived that patients expected physical 
interventions during chiropractic care and thus considered a lack of demand when direct contact is not possible. In 
the absence of a physical examination, some chiropractors had concerns about potential misdiagnosis, and 
perceived lack of diagnostic information with which to guide treatment. Clinic closures and change in working 
environment led to practical difficulties of providing remote care for a few chiropractors. Conclusions: The COVID-19 
pandemic may have accelerated changes in the way healthcare is provided with RCs becoming more commonplace 
in primary healthcare provision. This paper highlights perceived barriers which may lead to reduced utilisation of RCs 
by chiropractors, some of which appear fundamental to their perceived identity, whilst others are likely amenable to 
change with training and experience. 
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Abstract:Regular physical activity improves glycaemic control in pregnant women with gestational diabetes. 
Motivational interviewing is an effective technique for increasing activity levels. This report evaluates a clinical 
pathway developed to integrate physical activity motivational interviewing into routine gestational diabetes care. 
Women attending a single-centre NHS clinic were invited to engage in a physical activity-focused motivational 
interview. The aerobic physical activity levels of 62 women were evaluated at baseline and at a 2-week telephone 
follow up, coded into three categories by minutes of moderate intensity physical activity per week: red (<30 
minutes), amber (30–149 minutes) and green (≥150 minutes). At baseline, 30.6% of participants were coded red, 
41.9% amber and 27.4% green. At follow up, 4.8% women coded red, 38.7% amber and 56.5% green, demonstrating 
a significant association for increased activity levels after motivational interviewing (P<0.001). This clinical pathway 
provides encouraging results that physical activity increased significantly in the short term. 
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Experiences of training and delivery of Physical therapy informed by Acceptance and Commitment Therapy 
(PACT): a longitudinal qualitative study. 
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Abstract:Physiotherapy informed by Acceptance and Commitment Therapy (PACT) is a novel intervention that is 
related to improved disability and functioning in people with chronic lowback pain. This study explored 
physiotherapists experiences over time of the PACT training programme and intervention delivery. A longitudinal 
qualitative study using semi-structured, in-depth, individual interviews at three time points was conducted. A 
phenomenological approach underpinned the methods. Interviews followed topic-guides developed a priori. 
Transcribed interviews were coded inductively to generate themes. Data were member checked by participants and 
validated by two researchers. Eight clinical physiotherapists from three secondary care centres in the United 
Kingdom (n = 5 female; age, 24 to 44 years; duration of practice, 3 to 14 years) were included. Five themes emerged 
from the data. Experiential learning techniques were challenging but valued because they bridged theoretical 
principles and concepts with practice. Ongoing individual and group supervision was beneficial, but required tailoring 
and tapering. PACT delivery extended physiotherapy skills and practice, including techniques that acknowledged and 
addressed patient treatment expectations. With experience, participants desired greater flexibility and autonomy to 
tailor PACT delivery. PACT training and delivery were acceptable to physiotherapists. Existing skills were developed 
and additional, applicable approaches were provided that addressed psychosocial and behavioural aspects of chronic 
low back pain. 
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Abstract:BACKGROUNDAugmented reality (AR) is a rapidly expanding technology; it comprises the generation of 
new images from digital information in the real physical environment of a person, which simulates an environment 
where the artificial and real are mixed. The use of AR in physiotherapy has shown benefits in certain areas of patient 
health. However, these benefits have not been studied as a whole.OBJECTIVEThis study aims to ascertain the current 
scientific evidence on AR therapy as a complement to physiotherapy and to determine the areas in which it has been 
used the most and which variables and methods have been most effective.METHODSA systematic review registered 
in PROSPERO (International Prospective Register of Systematic Reviews) was conducted following PRISMA (Preferred 
Reporting Items for Systematic Reviews and Meta-Analyses) recommendations. The search was conducted from July 
to August 2021 in the PubMed, PEDro, Web of Science, Scopus, and Cochrane Library scientific databases using the 
keywords augmented reality, physiotherapy, physical therapy, exercise therapy, rehabilitation, physical medicine, 
fitness, and occupational therapy. The methodological quality was evaluated using the PEDro scale and the Scottish 
Intercollegiate Guidelines Network scale to determine the degree of recommendation. The Cochrane Collaboration 
tool was used to evaluate the risk of bias.RESULTSIn total, 11 articles were included in the systematic review. Of the 
11 articles, 4 (36%) contributed information to the meta-analysis. Overall, 64% (7/11) obtained a good level of 
evidence, and most had a B degree of recommendation of evidence. A total of 308 participants were analyzed. 
Favorable results were found for the Berg Balance Scale (standardized mean change 0.473, 95% CI -0.0877 to 1.0338; 
z=1.65; P=.10) and the Timed Up and Go test (standardized mean change -1.211, 95% CI -3.2005 to 0.7768; z=-1.194; 
P=.23).CONCLUSIONSAR, in combination with conventional therapy, has been used for the treatment of balance and 
fall prevention in geriatrics, lower and upper limb functionality in stroke, pain in phantom pain syndrome, and 
turning in place in patients with Parkinson disease with freezing of gait. AR is effective for the improvement of 
balance; however, given the small size of the samples and the high heterogeneity of the studies, the results were not 
conclusive. Future studies using larger sample sizes and with greater homogeneity in terms of the devices used and 
the frequency and intensity of the interventions are needed.TRIAL REGISTRATIONPROSPERO International 
Prospective Register of Systematic Reviews CRD42020180766; 
https://www.crd.york.ac.uk/prospero/display_record.php?RecordID=180766. 
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Weight-bearing in Trauma Surgery (WiTS) Study: A national survey of UK Trauma & Orthopaedic multidisciplinary 
health professionals. 
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Abstract:INTRODUCTIONWeight-bearing (WB) status following a fracture or surgical fixation is an important 
determinant of the mechanical environment for healing. In order for healthcare professionals to communicate and 
understand the extent of bearing weight through a limb, clear terminology must be used. There is widespread 
variation in the usage and definitions of WB terminology in the literature and clinical practice. This study sought to 
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define the understanding and extent of variation across the United Kingdom.METHODSA nationwide online survey of 
UK-based Trauma & Orthopaedic (T&O) multidisciplinary healthcare professionals was conducted. Participants 
answered seven questions assessing their usage and understanding of various WB terminology.RESULTSA total of 
707 responses were received: 48% by doctors, 32% by physiotherapists, 13% by occupational therapists and 7% from 
other healthcare professionals. In terms of understanding of WB terminology with respect to percentage body 
weight (BW), 89% of respondents interpret 'full WB' as 100% BW, 97% interpret 'non WB' as 0% BW, 80% interpret 
'partial WB' as 50% BW, and 89% interpret 'touch/toe-touch WB' as 10% or 20% BW. There were statistically 
significant differences between the responses of doctors and therapists for these four terms, with doctors tending to 
give higher %BW values. 'Protected WB' and 'WB as tolerated' had less consensus and more variability in responses. 
The majority (68%) of respondents do not usually quantify terminology such as 'partial WB' with a value, and 94% 
agreed that standardisation of WB terminology would improve communication amongst 
professionals.CONCLUSIONThis study provides evidence of the substantial variation in the understanding of WB 
terminology amongst healthcare professionals, which likely results in ambiguous rehabilitation advice. Existing 
literature has shown that patients struggle to comply with terms such as 'partial weight-bearing'. We recommend 
consensus within the T&O multidisciplinary community to standardise and define common weight-bearing 
terminology. 
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Abstract:Objectives: To establish the supervision models used during physiotherapy practice placements and to 
determine student and practice educators' evaluations of the quality of these placements.Design: Cross-sectional 
study set in clinical sites providing placements for physiotherapy students in Ireland.Participants: Practice educators 
and students completing placements in 2015/16.Outcome Measure: Questionnaire which measured 18 indicators 
linked to quality assured placements. Eight additional indicators in the practice educator questionnaire addressed 
the overall feasibility of the supervision model. Two open-ended questions captured comments on the benefits and 
challenges of each model.Results: The overall response rate was 72% (112/155). The majority (75%, n = 84) of 
participants reported a 1:1 (one student: one educator) model of supervision. Fourteen percent (n = 16) reported a 
1.2 (one student: two educators) model and 9% (n = 10) a 2.1 (two students: one educator) model. There was 
generally positive agreement with the questionnaire indicating that all placements, irrespective of supervision model 
were positively evaluated by participants. Students, however, indicated a more negative evaluation of the placement 
than practice educators in indictors related to communication, the provision of feedback, establishing an effective 
relationship with their educator and diversity of available learning opportunities. Indicators relating to productivity 
and the placement representing an efficient use of resources and personnel received more negative or equivocal 
ratings by educators.Conclusions: While the 1.1 model remains the most widely used supervision model in 
physiotherapy practice education, other models also score positively, offering choice to placement providers when 
determining the model that best suits their service. 
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