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CWGHR E-Module










Current evidence on
HIV rehabilitation
Interdisciplinary
Comprehensive
8 chapters
6 case studies
170 pages of text
Available at:
www.hivandrehab.ca
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Increasing Access to Clinical
Practice Guidelines








Posting guides/guidelines on the Internet does not
ensure healthcare professionals will access them
Use of email to disseminate evidence- and casebased information has been associated with:
 Increased knowledge, attitudes, and practices
about herb/dietary supplements (Kemper 2002)
Use of email reminders has been associated with:
 Increased access to an online women’s health
guideline (Abdolrasulnia 2004)
Email messages with content from and links to the
e-module may facilitate access to the e-module 5

Objectives


To explore the feasibility, perceived utility
and impact of a knowledge translation
intervention, consisting of six emailed
summaries highlighting case-based
content of and links to the e-module,
among rehabilitation professionals
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Study Design, Participants,
Recruitment








Before and after study with quantitative
and qualitative methods of data collection
Participants: PTs, OTs, and SLPs/SLTs in
clinical practice with an interest in HIV
Recruitment: e-notices sent through
professional groups in Canada and the UK
Ethics approval obtained from participating
universities
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Knowledge Translation
Intervention







Six case studies, one emailed every 2 weeks
Case studies included a case scenario,
questions and answers, links to the e-module
Q&A highlighted evidence from the e-module
on HIV pathophysiology and associated
conditions, assessment and treatment, and
psychosocial issues
Certificate of completion was provided
8
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Data Collection & Analysis









Online questionnaire on attitudes towards and
perceived knowledge of HIV completed preand post-intervention
Semi-structured telephone interview postintervention
Interviews audio-taped and transcribed
Constant comparative approach to identify
emergent themes
Preliminary results from qualitative data
analysis will be presented
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Results








26 participants
 Canada: 13 PT, 4 OT, 0 SLP
 UK: 3 PT, 3 OT, 3 SLT
96% were female
Mean age: 34 years (range: 23-48 years)
Mean no. years of clinical experience: 8.3 years
(range 0-25 years)
7 worked extensively in HIV, 9 had seen a few
people with HIV in clinical practice and 10 had no
experience working with people with HIV
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Themes






Barriers and facilitators to updating clinical
practice with a multi-system disease
Technical Feasibility
Implementability Features of the Intervention








Accessibility
Format
Content

Impact of Case Studies
Target Populations
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Barriers and facilitators to updating clinical
practice with a multi-system disease


Barriers:
Searching/finding the right information
 Size of literature due to the multi-system
nature of HIV




Facilitators
Body of literature in distilled format
 Easy to apply (e.g., Cochrane reviews)
 Accessible just prior to treating somebody
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Barriers and facilitators to updating clinical
practice with a multi-system disease
“But yeah, you might, you can’t, you know,
as a multi-system disease, you’re just aware
about the bulk of literature that is out there.
You’re never going to be able to read all of
it, it’s a bit of an optimistic hope that you’d
ever have more than a glancing knowledge
of most of it.” ID 023
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Technical Feasibility



All received and read the 6 case studies
All except one person preferred receiving
case summaries in a pdf file






Easy to print/save/highlight, familiar, no need for
Internet access, nice look, etc.

One person reported issues accessing links
92% reviewed from computer, 8% from print
43% reviewed at home, 14% at work, 43% in
various locations
15







Implementability Features of the
Intervention

Accessibility:
 Terminology: case studies and emodule
enabled access to research evidence
 Could review case studies on own time
 Emodule provided information all in one
place, to return to when needed
Format
 1-page length of case studies was preferred
 Attractive, quick/easy to review due to length
 Emodule: tables summarized main points
Content: comprehensive, diversity in case
profiles, settings, social/advocacy issues, etc. 16

Implementability Features of the
Intervention
“I think that the case studies certainly made
the e-module a little bit more accessible, as I
said it can be overwhelming at first to see
how long it is but if you kind of go through it
bit by bit through the case studies and
through the questions from the case studies.
So breaking it down a little bit, it made it a lot
less cumbersome and kind of a lot easier to
navigate through I think.” ID 035
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Impact of Case Studies


Increased knowledge of:




psychosocial aspects, diverse impairments
(eg, physical, cognitive), episodic nature,
longevity, health professional roles,
associated conditions, participation issues

Change in viewpoint:
Similarity with other episodic illnesses (MS)
 Need for rehab in Canada
 HIV as a chronic condition




No change in practice behaviour
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Impact of Case Studies
“I think that in future should I have a patient
with HIV that it’ll change the way that I
address some of their issues just for having
more knowledge of what to look for I think
and what I sort of have the capacity to
address as a rehab professional.” ID 035
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Target Populations




Case study intervention and the emodule
were perceived as useful for all healthcare
professionals and students
Universal agreement that an adapted
version of the emodule would be helpful
for people living with HIV, their families,
and AIDS Service Organizations
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Limitations


Limited number of SLPs/SLTs
Did not capture the range of perspectives of
SLPs/SLTs
 Diminished transferability




40% of participants did not treat people
with HIV in their practice


Limited ability to apply information
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Conclusions




Case studies and emodule were perceived
as complementary knowledge tools that
increased access to research evidence
Impact of KT intervention related to
conceptual knowledge use (Graham et al 2006)




changes in levels of knowledge,
understanding, or attitudes

Awareness and agreement with new
knowledge are essential precursors to
practice change
22
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