Building capacity for dissemination and
implementation of CPGs published by
USA non-government organizations

JULIE K. TILSON, DPT, MS
UNIVERSITY OF SOUTHERN CALIFORNIA, LOS ANGELES, CA USA

8™ INTERNATIONAL CONFERENCE OF EBP TEACHERS AND DEVELOPERS
OCTOBER 28, 2017




Co-authors

Sara MacDowell — Our Lady of the Lake Hearing and Balance Center,
Baton Rouge, LA

Beth Crowner — Washington University, St. Louis, MO

Liz Dannenbaum — McGill University, Quebec, Canada

Linda D’Silva — Mid-America Balance Institute, Kansas City, MO
Lisa Farrell - Symmetry Alliance, Ft. Lauderdale, FL

Heidi Roth — Shirley Ryan Ability Lab, Chicago, IL

Karen Skop —James A. Haley Veteran’s Hospital, Tampa, FL




Backgrouna




Over 90% of CPGs
published in US are
published by non-

profit, non-
governmental
organizations

CPG Developers in U.S.

B Medical Specialty
Society

B Professional
Association

B Independent
Expert Panel

B Nonprofit
Organization




Few organizations have developed ASCE

ACP capacity for broad dissemination e

AMERICAN COLLEGE OF PHysICIANS a n d S u p po rt fO r I m p I e m e ntat I O n
AOCR..

IIIIIIIIIIIIIIII | Doctors for Adules®

&MERICJ&N ."'.|r11r| an Physical Therapy Association

PSYCHIATRIC
,K,- ASSOCIATION

AMERICAN MEDICAL Qf)
ASSOCIATION \

Americ.an AMERICAN COLLEGE
Urological AMERICAN ACADEMY OF of CHEST PHYSICIANS

Association NEUROLOGY.-




JNPT

JOURNAL

NEUROLOGIC
PHYSICAL THERAPY
o 01 s

CLINICAL PRACTICE GUIDELINES

Vestibular Rehabilitation for
Peripheral Vestibular Hypofunction:
An Evidence-Based Clinical Practice
Guideline

FROM THE AMERICAN PHYSICAL THERAPY ASSOCIATION
NEUROLOGY SECTION

Courtney D. Hall, PT, PhD,
Susan J. Herdman, PT, PhD, FAPTA, ABSTRACT

: c\;u U T

Susan L. Whitney, PT, Background: Uncompensated vestibular hypofunction results in postur- A v':'\'?_r’\”




May experience burnout
after the lengthy process
of developing a CPG

Volunteer CPG authors




Models are needed to facilitate broad-scale
dissemination and stake

nolder-informead

implementation of non-
organizations’ CPGs.

orofit, non-governmental




Aims

1) Describe a process established by the Academy of
Neurologic Physical Therapy of the American
Physical Therapy Association to disseminate and
promote implementation of a CPG.

2) Propose a model for similar organizations to follow
after publication of CPGs.



Methods




Call for volunteers
‘Dissemination and CPG
Implementation Task Published
Force’

Taskforce Formed
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» Chair + 6 members

' %* No authors of CPG

' *%* All practice in area of CPG ;

% 1 with KT experience, 3
attended course

» 3 year duration
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3 Phase Model for Dissemination anad
Implementation

Broad dissemination of summary materials
Implementation Case Series

Dissemination of implementation
tools and lessons learned




Phase 1:
At a Glance Summaries and

CLINICAL PRACTICE GUIDELINES
FOR PERIPHERAL VESTIBULAR HYPOFUNCTION

Decision Tools

——ACADEMY OF ——

NEUROLOGIC

PHYSICAL THERAPY

Effectiveness of Vestibular Rehabillitation m
TREATMENT DECISIONS BASED ON OUTCOME ASSESSMENT MEASURES
® Strong recommendation (Level I*) that vestibular rehabilitation @ Stron
should be offered to patients with symptoms due to: smoc
2 Acute, Subacute, & Chronic Unilateral Hypofunction as ga
© Bilateral Hypofunction, including Pediatrics ° Ga
® Benefits: mec Dizziness Visual Blurring Imbalance
: : Poor Endurance
th head
© Reduces dizziness/vertigo, improves gaze stability and reduces ® Risk: qieneiag nv':'clwen'?gnt and/or Falls
imbalance and falls o ca

9 Improves activities of daily living and quality of life o Inc

& Diclre-

+»* Distributed at conferences,
online, social media

¢ Address multiple
stakeholders

HABITUATION
Exercises designed to

perform several repetitions of

body movements or watch
visual motions that cause
ild to moderate symptoms.
an use optokinetic stimuli or
virtual reality scenarios for
visual motion sensitivity.

oy

GAZE STABILITY
Adaptation exercises to
maximize remaining
vestibular function.
Substitution exercises to
promote use of alternative
strategies to substitute for

missing vestibular function.

Unilateral

BALANCE AND GAIT
May involve changes in base
of support to increase
balance challenge and
weight shifting to improve
center of gravity control.
Gait exercises, may include
varying the activities
(eg, head turns, secondary
tasks, optokinetic drums,
virtual reality systems), to
promote improvement of
dynamic control.

Bilateral

Gaze stability exercises

should be performed a
minimum of 3x/day (at

WALKING OR AEROBIC
A component of vestibular
rehab to increase physical
activity.

General conditioning, by itself,
has not been found to reduce
patient complaints related to

vestibular dysfunction.

STRONG RECOMMENDATION
(LEVEL 1**) that voluntary saccadic

or smooth pursuit eye exercises
should NOT be offered in isolation
as gaze stabilization exercises. It is




Phase 2:
Case series implementation

KMOWLEDGE TO ACTION PROCESS

<5 distinct settings (> | %

s*Therapist driven e

Implement
inferventions

“*Guiding models: ;H.;wz;*
= Consolidated Framework for —
Implementation Research ey

" Knowledge to Action Cycle

ACTION CYCLE
{Application)

**Mixed-methods design

Graham et al. 2006



Phase 3:
Disseminate tools and lessons learned

N/

** Large sites: Improve patient access to care
" Timely referral and appointments

*+» Small sites: Sufficient exercise dose

= Optimizing strategies to ensure appropriate education and
follow through

*»» Dissemination: Text, video, podcast, journals, web, social
media, conferences

Graham et al. 2006



Limitations

“*Taskforce is %2 way through its three year process

**Model needs to be trialed with other CPGs,
organizations, and taskforce members




Bottom-line

*** Non-profit, non-governmental organizations
produce most CPGs in the US

*** New volunteer group may be most effective

*** 3 step model




Model for CPG Dissemination and
mplementation

Broad dissemination of summary materials
Local trials of implementation

Dissemination of implementation
tools and lessons learned
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