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Abstract: PURPOSE: To create and deliver an education program to establish best practices for 

the prevention and treatment of pressure ulcers. RELEVANCE: This project 
demonstrates quantifiable progress in clinical outcomes through best practices in 
advanced wound care in a unique rehabilitation hospital setting. DESCRIPTION: An 
interprofessional committee was organized to oversee the project which began with a 
wound point prevalence study to establish baseline data. Modest hospital infrastructure 
changes were made to support the project. A multifaceted, interprofessional education 
program was launched, respecting principles and individual learning preferences 
described in adult learning theory. A second point prevalence study was completed 11 
months after the initial one. Lastly, a "Strategic Partnership" alliance was established to 
provide our hospital with a custom education program that will span several years. 
OBSERVATION/DISCUSSION: 113 patients were surveyed in the initial point prevalence 
study and the pressure ulcer prevalence rate was 21.2%. The second point prevalence 
study surveyed 140 patients and showed a 38.7% reduction in pressure ulcer prevalence 
with a rate of 13%. Although NPUAP guidelines were used, data collection in each study 
was completed by different assessors. CONCLUSIONS: In less than a year, following 
modest infrastructure changes and implementation of a comprehensive education 
program, our pressure ulcer prevention program showed a significant reduction in 
pressure ulcer prevalence rate. 
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Abstract: PURPOSE: To develop an organizational strategy for falls prevention and management. 

RELEVANCE & DESCRIPTION: Falls are complex events caused by multiple factors 
related to mobility, sensory perception, cognitive function, medications, comorbidities and 
environmental conditions. A review of several fall incidents at our organization, as well as 
the recent Healthcare Insurance Reciprocal of Canada (HIROC) Risk Management Self 
Assessment and addition of falls prevention as a new Required Organizational Practice 
(ROP) for the Canadian Council of Health Services Accreditation (CCHSA), has led to 
falls prevention as a safety and best practice priority at Toronto Rehab. Using the Toronto 
Rehab Clinical Best Practice Process, patient need in each patient care area was 
determined, present practice reviewed, and a gap analysis with best practice performed. 
A resulting organizational strategy with recommendations was developed with the goal to 
enable a consistent organizational approach including standardization of effective risk 
management to falls prevention and a reduction of adverse falls incidents. Emphasis was 
placed on a collaborative, inter-professional approach. DISCUSSION & 
CONCLUSION:Twenty-eight recommendations in the areas of data and evaluation; fall 
risk assessment; falls risk and injury prevention strategies; post falls assessment; 
equipment and supplies; wheelchair skills and safety; staff education and training; patient 
and family education; policy; audit and evaluation and clinical innovation and research 
were developed and approved by senior leadership. Key champions in each patient care 
area, portfolio and department have been identified to guide the implementation of the 
recommendations, ensure sustainability, and facilitate accountability and timelines. In 
step with the planning and implementation of these recommendations, an evaluation plan 
which encompasses both process and outcome indicators, is occurring. 

 
Poster Category: Best Practices or Organizational Initiatives 
 



 
 

ABSTRACT 
 
Abstract ID: 230 
 
Presentation Type: POSTER PRESENTATION 
 
Title: CAN ALEX DECIDE?: ASSESSING CAPACITY IN THE PEDIATRIC REHABILITATION 

SETTING 
 
Author(s): McDonald, M.*, Bloorview Kids Rehab and Toronto Rehab; Dade, L., Bloorview Research 

Institute and Bloorview Kids Rehab 
 
Abstract: PURPOSE: Since 1996, Ontario law requires clinicians to obtain consent from all 

patients, regardless of age. During the consent process, clinicians assess capacity, yet 
there are no tools for pediatric capacity assessment. The proposed tool will focus 
attention on the complexity of capacity assessment in pediatric rehabilitation. 
RELEVANCE: Children requiring rehabilitation may be followed over extended periods of 
their development. Typically they undergo numerous types of procedures and may be 
capable to consent to some treatments and not to others. Children’s capacity fluctuates 
over time, as they change cognitively in relation to development, illness, or recovery 
processes. Thus, clinicians need to assess capacity continually. DESCRIPTION: Respect 
for children and adolescents and freedom of choice are considered paramount and must 
be combined with a philosophy of patient and family-centered care. Clinicians are 
responsible for identifying when a patient is incapable to make decisions. A review of 
Toronto hospital policies and health professional college’s policies shows very little 
assistance is given to clinicians in assessing capacity of children. A capacity assessment 
tool is proposed by adapting an existing adult tool and supplementing it with shared 
decision-making principles. OBSERVATION/DISCUSSION: During recent training 
sessions, some clinicians were still depending on age as the main criterion for capacity. 
Clinicians were uncertain how to best assess capacity by other means and identified the 
need for a tool. This capacity tool is at the stage of development requiring broad input 
from all stakeholders. CONCLUSIONS: Children should be involved in decision-making 
about rehabilitation to the extent they are able. Clinicians are continually assessing the 
capacity of a child within the complex rehabilitation setting but, as yet, have no tool to 
assist them. This tool recognizes the gradual shift in responsibilities in leadership for care 
from the health care clinician and parents to the young person as developmentally 
appropriate. 
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Abstract: Clinical Reasoning and Decision-Making in Community Contexts PURPOSE: This study 

examines occupational therapists’ clinical reasoning and decision-making processes 
across diverse and complex community practices. RELEVANCE: In our modern health 
care lexicon of professional and economic accountability, occupational therapists are 
increasingly expected to justify their clinical reasoning and decision-making processes. 
Daily practice supported by research evidence and client expectations in promoting 
positive functional outcomes must also acknowledge funding source expectations. 
Clinical decision-making becomes particularly challenging when working with clients in 
community environments. Various theories of clinical reasoning and decision-making 
exist across healthcare with limited empirical evidence suggesting how these processes 
can positively influence outcomes within the diverse confluence of social, physical, legal 
and economic factors and the input of multiple stakeholders. DESCRIPTION: In order to 
understand the clinical reasoning processes used by rehabilitation therapists practicing in 
complex practice situations, we explored clinical reasoning and decision-making 
processes across three community-based practice contexts: return to work, auto 
insurance and home modifications. Following a systematic review of the literature on 
clinical reasoning and decision-making in healthcare, we pooled therapists’ clinical 
reasoning and decision-making data from qualitative research studies of therapists 
working in these three areas and the data were synthesized using categories and 
themes. OBSERVATION/DISCUSSION: Triangulation of the findings from the three 
studies suggest that different modes of reasoning are required across the stages of 
rehabilitation, including diagnostic and procedural reasoning, narrative, ethical, 
interactive, conditional and pragmatic reasoning. Furthermore, therapists’ use of a 
particular mode of clinical reasoning related to numerous factors including: stage of 
clients’ rehabilitation process, context, stakeholders involved and environmental 
influences. CONCLUSIONS: A provisional framework for clinical reasoning and decision-
making in complex community environments was generated in this study. This framework 
requires prospective evaluation with larger samples of rehabilitation therapists across 
diverse community practices. 
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Abstract: PURPOSE: To trial an integrated approach for managing individuals with diabetes 

mellitus (DM) through a collaboration between a Community Diabetes Education 
Program (DEP) and a case-managed Diabetes Exercise and Healthy Lifestyle Program 
(DEHLP). RELEVANCE: Diabetes is an important condition with high health burden and 
especially high impact in the South Scarborough community who also face economic and 
geographic challenges. Medical management, diet, lifestyle interventions and exercise 
are all considered as front-line therapy in DM treatment. Diabetes education can have a 
positive impact on self-management behaviours and glycemic control, particularly when 
accompanied by intensive follow-up support. Physical activity increases fitness, improves 
metabolic profile, and aids in weight loss. An ideal multidisciplinary disease management 
model would combine both of these approaches and deliver these interventions in a fully 
accessible format (i.e. affordable and close-to-home). DESCRIPTION: A partnered-
program model was developed and to date has enrolled 16 clients in weekly aerobic and 
resistance training classes for a six-month period. A cardiopulmonary assessment, for 
prescribing appropriate exercise, was performed at the DEHLP prior to the classes 
beginning at the DEP. The sessions also included education related to exercise or 
diabetes management and individual support to help clients achieve their goals. 
OBSERVATION: Fasting blood glucose, A1C, lipids and fasting insulin levels were 
measured, along with VO2peak and body composition (BMI, % body fat, waist and hip 
circumference) pre- and post- six months participation in the program. CONCLUSIONS: 
Lifestyle factors are key in DM management. We have developed a model to combine the 
collective expertise of a Diabetes Education Centre and exercise rehab program to 
successfully deliver an integrated and accessible lifestyle intervention for a community in 
need. 
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Abstract: A four-part participatory action model to increase community capacity & support social 

change for children & youth with disabilities. PURPOSE: The purpose of this model is to 
facilitate independent healthy lifestyles within supportive and interactive communities for 
children and youth with disabilities. This framework provides guiding principles and a 
philosophical approach to community practice. RELEVANCE: The World Health 
Organization (WHO), in its most recent definition states that health promotion and the 
associated efforts put into community development are valid in the prevention of 
diseases. WHO goes further by suggesting that individuals should assume responsibility 
for the health and welfare of themselves, their families and community members, 
encouraging the development of the community’s capacity to contribute to their overall 
health and well being. Our organization is part of the community and as such has the 
responsibility to respond accordingly. DESCRIPTION: The model is a direct result of a 
framework that was developed for the provision of community focused practice. It serves 
to promote and support responsiveness to the needs of children and youth with 
disabilities and their families across a full spectrum of services. The model addresses the 
changing role of health care providers in resource sharing, community outreach, and 
community development. OBSERVATION /DISCUSSION: Feedback from participants in 
national and international workshops indicates that the model is useful in providing 
practice guidelines when developing partnerships with local service providers. 
CONCLUSION: Community based health initiatives for the pediatric rehab population is 
on the increase. As demand for community practice continues to grow, the role of the 
health care provider will evolve to that of an educator and facilitator. This model speaks 
directly to changes in service delivery and to the provision of alternative approaches to 
practice. 
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Abstract: PURPOSE: To develop nursing expertise in one of the clinical areas of patient care; To 

enhance patient care through an integrated team approach. RELEVANCE: To develop 
interest and areas of expertise among rehab nurses, a two-part initiative was 
implemented. The geographic layout of the rehabilitation unit was redesigned such that 
each clinical group of patients was located within a distinct area, thus creating STROKE, 
MUSCULOSKELETAL, SPINAL CORD INJURY, ACQUIRED BRAIN INJURY clinical 
areas. Also, nursing staff remain in the assigned clinical areas instead of regularly 
rotating. MODEL: Prior to this initiative nurses were assigned to patients on a rotation 
basis, and the patient mix could vary greatly. The expectation is that, by remaining in 
their areas, nurses would develop greater interest in their areas, expertise in caring for 
that clinical group and be a more integral part of the care team. FINDINGS: The initiative, 
geographic location of patients and staff assignment, has allowed nursing staff to become 
an integral part of the interdisciplinary team, by allowing opportunity for greater 
understanding of the condition, and familiarity with clients and their families, thus better 
able to serve client needs. Although there have been some challenges associated with 
the new model, a number of benefits have also been observed and reported. For 
example, nursing staff are now more actively engaged in relevant continuing education. 
Furthermore, nurses have implemented clinical and educational initiatives to improve 
patient care; innovative communication strategies; education initiatives; and new plans of 
care. DISCUSSION: The location of clients and staff assignment by clinical condition 
have resulted in tangible positive changes to care and nursing staff expertise and work 
experience. The poster will describe the benefits, challenges and solutions that have 
been implemented. 
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Abstract: PURPOSE: The Arthritis Society’s Arthritis and Rehabilitation Program is delivered by 

therapists and social workers with advanced training in the assessment and management 
of arthritis and is based on established management protocols. A review of selected 
populations was undertaken to determine if the existing programs reflected best practises 
based on current research evidence. RELEVANCE: This project provides insight for 
clinicians interested in ensuring that their current programmes reflect best practise 
guidelines. DESCRIPTION: Seven Content Expert Groups (CEG) were established: 
Osteoarthritis, Rheumatoid arthritis, Spondyloarthropies, Juvenile idiopathic arthritis, 
Total joint replacement, Fibromyalgia and Psychosocial. Each CEG conducted a 
literature review of the most effective non-pharmacological interventions/treatments. 
Assessment, data collection and charting guidelines were also reviewed. Logic Models 
were implemented to evaluate what needed to be enhanced, modified or changed in 
relation to the existing programs. Outcome measures were evaluated for best fit in the 
context of clinical practice. Seven logic models were models were completed and five 
were identified for pilot testing the feasibility and relevance of the selected outcome 
measures. Decisions for change were made using Plan, Do, Study, Act cycles. 
DISCUSSION: Following the pilots, some outcome measures were eliminated based on 
client burden, cost, lack of response, or other feasibility issues. Use of performance 
measures was left to the discretion of the therapist. To ensure consistency, a train the 
trainer approach is being used to roll out the new programming and measures province 
wide. CONCLUSIONS: Integration of the specific types of arthritis treatment protocols 
into Logic Models enabled a comprehensive review of The Arthritis Society programs. 
The process provided a logical framework to determine program efficacy, appropriate use 
of resources, and clinical feasibility in a community based practise. Current programming 
as delivered by staff of The Arthritis Society is reflective of established guidelines that are 
supported by clinical research evidence and clinically relevant outcome measures have 
been adopted. 
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Abstract: PURPOSE: To integrate osteoporosis assessment and management into existing 

inpatient rehabilitation services provided to patients post-fracture, thereby preventing 
recurrent fractures. RELEVANCE: The presence of a low-trauma fracture is a significant 
risk factor for osteoporosis and for predicting future fracture. Despite this, conventional 
rehabilitation protocols frequently did not make the link between fractures and 
osteoporosis. An integrated system for the management of fractures could improve 
tertiary prevention of osteoporosis, and reduce complications and recurrent fractures. 
DESCRIPTION: An environmental scan of Ontario inpatient rehabilitation facilities was 
conducted to identify characteristics of the facilities, staff, and patient population; and 
determine baseline osteoporosis practices and access to resources. Clinical coaches 
from participating facilities attended provider training workshops held across Ontario. 
Training sessions were structured using Pathman’s model for change. Training sessions 
provided education related to osteoporosis and inpatient rehabilitation best practices; 
resources to raise awareness and facilitate the use of these practices; and strategies for 
integration of new practices into standard care. Facilities completed best-practices 
checklists for individual patients to determine uptake of the osteoporosis-related 
practices. OBSERVATION/DISCUSSION: Thirty-seven sites participated in the 
environmental scan. Results from the environmental scan demonstrated variability in the 
inpatient unit characteristics, access to osteoporosis resources, and current osteoporosis 
practices. Resource materials were developed for the purposes of raising knowledge and 
awareness, and to streamline processes for follow-up osteoporosis management. Eighty-
eight clinical coaches of varying professional backgrounds from 38 facilities, participated 
in the provider training workshops. Knowledge of osteoporosis improved (Mean 
Osteoporosis Knowledge Questionnaire scores, pre=16/22, post=18/22). 
CONCLUSIONS: Provider training workshops enhanced participant knowledge and 
facilitated the initiation of osteoporosis-related practices for post-fracture patients. 
Participants emphasized the importance of a tailored approach to accommodate unique 
differences in provider, organization, and system characteristics. Continued support and 
follow-up with participating sites will assess the degree to which changes have occurred. 
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Abstract: PURPOSE: To fully integrate an electronic casepath (E-casepath) into daily 

documentation for TJR patients across Pre-op/Acute/Rehab units. RELEVANCE: 
Lakeridge has implemented strategies to increase access and reduce wait times for 
elective TJR replacements since 2005. This project is a follow-up to the presentation 
done in 2007 and funded by the MOHLTC wait time innovations & education projects. 
Lakeridge is the first facility to create such a tool to work with electronic documentation. 
DESCRIPTION: A pre- and post- implementation survey was given to all staff involved in 
the care of TJR replacement patients to obtain a view of the current system (ease of 
documentation, time required to document and information retrieval). The surveys led us 
in the development of the e-casepath. Staff workgroups were created in the acute and 
rehab units for all disciplines, these groups developed the patient specific goals, 
interventions and documentation screens. They are the “super users” for the system, and 
will take part in educating and orientating staff members during implementation (Jan/08). 
The casepath is also designed to track indicators: acute & rehab LOS, % of patient 
“falling off” path, discharge location, and accuracy of our pre-op screening tool. The 
indicator results will identify strength/weakness in practice and process. 
OBSERVATION/DISCUSSION: The pre-survey results indicated that the majority of 
frontline staff is spending a significant amount of time on documentation, and away from 
patient care. There were many challenges with this project which involves changing staff 
philosophy, practice and getting interdisciplinary teams to work together and come to a 
consensus. CONCLUSION: The e-casepath has created a multidisciplinary input/access 
to information and facilitated information sharing throughout the continuum of care. The 
success in implementing this project could lead to further development in e-casepaths for 
the fractured hip population, stroke population or any condition that has a predictable 
path. 
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Abstract: PURPOSE: To enable transitioning from the health care system to community-based 

programs for ongoing exercise opportunities for persons with neurological conditions. To 
evaluate the safety, feasibility and participant outcomes of the exercise program 
designed by physiotherapists but led by fitness instructors at community centers. 
RELEVANCE: Because of their underlying impairments, persons with neurological 
conditions are at risk for inactivity and deconditioning after discharge from rehabilitation. 
Few opportunities presently exist in the community for these individuals to exercise in a 
safe and effective manner. As a long-term solution to increase activity and well-being, it is 
reasonable to provide exercise classes in community centers supervised by fitness 
instructors with non-clinical backgrounds. DESCRIPTION: A partnership was developed 
between a rehabilitation facility and an organization of community centers to deliver a 
pilot exercise program for 15 participants with neurological conditions such as stroke, 
multiple sclerosis or brain injury. An ongoing educational and support process for the 
fitness instructors was developed. An exercise program in a circuit format with systematic 
methods of participant progression was delivered twice per week for 12 weeks at two 
community centers. A single-group pre- and post-intervention design was used to 
evaluate participant outcomes including tests of walking and balance capacity, balance 
self-efficacy, vitality and community reintegration. OBSERVATIONS/DISCUSSION: 
Preliminary evaluations (repeated spot checks of the exercise classes, focus groups, 
attendance rates and zero-occurrence of adverse events) suggest that the program is 
safe, feasible and satisfying for the instructors and participants. Results of the participant 
outcome measures will be presented. CONCLUSION: It is critical to pool our strengths 
and enhance collaboration with community partners to create exercise opportunities for 
long-term health promotion for persons with neurological dysfunction. Future work will 
include expansion to more community centers to increase local accessibility and ongoing 
evaluation of safety, feasibility and participant outcomes. 
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Abstract: PURPOSE: In order to address wait list issues many institutions have begun to examine 

interdisciplinary collaborative models of care. The purpose of this study was to examine 
the effectiveness of expanding the role of the physiotherapist in the out-patient orthopedic 
clinics to provide pre- and post-operative consultation to patients referred for hip and 
knee arthroplasty in order to save surgeons’ time, and improve patient through put. 
DESCRIPTION: A collaborative model of care was successfully implemented in these 
clinics and is ongoing, with data being collected. Pre-operatively the physiotherapist 
screens all patients before they are seen by the surgeon, and some do not see the 
surgeon. Post-operatively, the physiotherapist does all 3- and 6-month post-surgical 
visits. The physiotherapist has medical directives to order x-rays and blood work as 
needed. OBSERVATIONS/DISCUSSION: It has been found that the clinical caseload for 
the surgeon can be reduced by 30% pre-operatively and 70% post-operatively. The 
surgeons are able to book and assess more new patients and spend more time 
performing surgery, thereby increasing through put and decreasing wait lists. Patients 
express a high to very high rate of satisfaction with both the pre-operative and post-
operative collaborative model of care based on patient satisfaction surveys. 
CONCLUSIONS: This highly successful model has been adopted by the Ontario Ministry 
of Health to implement in hospitals to address wait time priorities. Data collection and 
evaluation are ongoing in order to ensure the continued success of the model. The most 
current numbers will be presented at the Best Practices Day. 
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Abstract: RESEARCH QUESTION: What changes in post-acute rehabilitation outcomes can be 

expected when an enhanced care strategy is implemented? RELEVANCE:We 
hypothesized that enhancing care by introducing a nurse practitioner role and changing 
the model of care from 5- to 7-day inpatient rehabilitation would result in greater 
functional improvements and shorter lengths of stay post-TKR and post-THR. 
SAMPLE:Consecutive patients admitted to the inpatient rehabiitation unit following 
unilateral hip or knee joint replacement were included in the analysis. DATA 
COLLECTION: In addition to basic demographic data, measures used were based on the 
FIM(TM)instrument (Functional Independence Measure) collected as part of the National 
Rehabilitation Reporting System (NRS) data as analyzed and reported by CIHI© 
(Canadian Institute for Health Information). These included: Average Motor Function 
Change, Percent Change in Total Function score, and Length of Stay (LOS) Efficiency: 
FIM(TM) change/LOS. ANALYSIS: Data were collected prospectively during the first year 
of implementation (April 05-March 06), and compared to data collected the previous year 
(April 04-March 05). New post-THR or TKR admissions with complete admission and 
discharge data were included in the analysis. FINDINGS: Overall, greater functional 
gains were achieved within similar length of stay durations, when outcomes were 
compared before and after the Enhanced Care Strategy. Compared to one-year before 
Strategy, more patients were admitted to the unit; on average patients were admitted 
earlier. Greater LOS Efficiency was achieved. CONCLUSIONS: The Strategy was 
successful in allowing more and earlier admissions following surgery, thus increasing the 
number of available beds in acute care. Both hip and knee replacement patients showed 
greater functional gains following rehabilitation during the Strategy compared to the 
previous year. Therefore, although LOS remained nearly unchanged, the rehab was 
more efficient in achieving functional outcomes (LOS Efficiency). 
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Abstract: PURPOSE: One of the most difficult aspects of collecting standardized outcome 

measures is the time it takes to score the measures. The inability to have scores readily 
available during a particular client visit decreases their usefulness. Information 
technology (IT) has advanced to the point of being able to manage data entry using 
scanners and can immediately generate customized reports for each client. The purpose 
of this poster is to describe the process used to integrate IT with routinely completed 
surveys in the Workplace Safety and Insurance Board (WSIB) Shoulder and Elbow 
Specialty Clinic. METHODS: One month before coming to the clinic, clients of the WSIB 
Shoulder and Elbow Specialty clinic are mailed information describing the routine 
collection of patient-based outcomes. On arrival to the clinic, a consent form is reviewed 
and signed. Clients then complete a survey which includes self-reported descriptors of 
pain, disability, overall health, work status, and demographics. At the start of routine data 
collection, March 2004, surveys were designed for scannable data entry using Teleform 
v.8.2 (Verity Inc.). Clinic staff reviewed the content of the survey and, through a series of 
feedback sessions, decided upon the type of information they would like to see in a 
summary form. A mock up of a summary report was designed, circulated for feedback, 
and approved. A computer programmer designed the automated generation of that 
report. RESULTS: To date, 2,800 workers have consented and completed the survey. 
Teleform data entry has succeeded and a complete Teleform system has been installed 
in the clinic. CONCLUSIONS: This presentation will provide other clinics and researchers 
with ideas of how our group has succeeded at using technology to merge research 
activities with clinical practice and, at the same time, to overcome the gap between data 
collection and access to patient-based outcomes. 
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Abstract: Purpose: The Occupational Disease Specialty Program (ODSP) within the Department of 

Occupational & Environmental Health at St. Michael’s Hospital is an out-patient clinic and 
the provincial referral centre for the Workplace Safety and Insurance Board (WSIB) for 
workers who suffer from work-related skin disease, respiratory disease, hand-arm 
vibration syndrome (HAVS) and toxicology-related issues. The multidisciplinary dermatitis 
team is focused on diagnosis and management recommendations, including return to 
work, of work-related skin diseases. Relevance: This case study highlights the roles and 
positive outcome that can result when a high functioning team works together effectively 
and efficiently. Description: A 50 year old female health care worker presented to the 
clinic with suspected contact dermatitis of both hands. The trigger was related to hand 
washing activity which occurred 30-60 times per shift. At the Clinic she was assessed by 
the multidisciplinary team, leading to recommendations targeted at time away from direct 
patient care, aggressive medical management and graduated return to modified work 
using alcohol hand-rubs with emollients. There was ongoing monitoring through a 
photograph diary submitted by the patient, and discussion with the patient, the employer 
and the WSIB Service Delivery team. Within six weeks the patients hands completely 
cleared and she initiated transition into a modified job. The outcome of the case resulted 
in a modified job including working no more than two consecutive direct patient care 
shifts followed by three non-patient care shifts, using barrier cream as a protective agent 
and wearing gloves during patient encounters. Observation/Discussion: This team-based 
approach to assessment and management has enhanced the patient’s ability to perform 
in the workplace. Conclusions: A team-based approach facilitates direct problem solving 
with respect to issues that arise as an individual progresses back into the workplace 
ensuring that the all questions are addressed by the right professional at the right time. 
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Abstract: PURPOSE: The purpose was to develop an approach to demonstrate the importance of 

outpatient rehabilitation in a clear, transparent and reliable manner. RELEVANCE: 
Hospital based outpatient rehabilitation are often at risk of elimination in the face of 
competing pressures because we have insufficient means to describe their value. 
DESCRIPTION: We defined value in terms of clinical, satisfaction, and patient flow 
benefits associated with outpatient rehabilitation in relation to its costs. APPROACH: For 
each of the 4 noted dimensions, we selected common approaches, indicators, and tools. 
A patient satisfaction questionnaire had already been developed and tested for reliability 
and validity in the outpatient rehabilitation setting. To determine patient flow benefits, we 
propose the assessment of each referral through a response form which captures patient 
characteristics and if the patient was accepted, how long and why the patient waited, and 
why the patient was declined. For clinical outcomes, we identified the set of possible 
goals of outpatient rehabilitation and one tool that would measure each goal. Our 
selection criteria were based on feasibility, known reliability and validity and suitability for 
the outpatient setting. The clinician is asked to determine which of the goals are relevant 
to the patient and then to use the assigned tools to take a measurement at the beginning 
of the active treatment phase and at the end of the active treatment phase. Resource 
utilization was measured using, as a proxy, the number of hours of professional services 
received during the active treatment phase as recorded in a log. CONCLUSIONS: With a 
comprehensive and transparent accountability framework, we can best advocate for the 
importance of outpatient rehabilitation. The framework is currently being piloted, the 
results of which will be available in February. 
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Abstract: PURPOSE: Southlake Regional Health Centre provides patients undergoing knee 

arthroplasty surgery to access a comprehensive continuum of educational and treatment 
programs from presurgery to completion of outpatient rehab. RELEVANCE: Patients are 
able to access the services they are require in a timely manner. The transition between 
services is seamless. Treatment is provided in a cost effective manner. DESCRIPTION: 
An algorithm describes the continuum of services. It begins with referral by the orthopedic 
surgeon to either a self-management arthritis education/exercise program (TAP) or 
directly to a preop education program. Following surgery, patients receive individual and 
group physiotherapy on the inpatient unit. Transition from acute to rehab status does not 
involve the patient moving within the hospital. With discharge from inpatient to outpatient, 
the inpatient assessment is integrated into the outpatient chart, avoiding duplication. 
Outpatient treatment is provided in group format. Following discharge from the outpatient 
physiotherapy program, patients may return to The Arthritis Program for a review of their 
general arthritis exercise program before continuing on an independent home program. 
Outcomes are assessed with WOMAC and TUG preoperatively and at discharge from 
OP physiotherapy. WOMAC is also administered at 6 months postoperatively. A patient 
satisfaction questionnaire is completed at discharge from physio. 
OBSERVATION/DISCUSSION: Transitions through the continuum are smooth, with 
patients receiving care in a timely manner. Outcomes are very good (WOMAC mean was 
51.17 preop, 18.33 at discharge from physio, and 4.61 at 6 month follow up). Patient 
satisfaction is high. CONCLUSIONS: The knee arthroplasty continuum encompasses 
quality care, large volumes of patients and allows for flexibility to accommadate patient 
variances. It was developed to provide a smooth transition between points of transfer; 
patients have access to the right service at the right time. 
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Abstract: PURPOSE: A partnership between the clinical speech-language pathology (SLP) 

services and the Swallowing Rehabilitation Research Laboratory (SRRL) at Toronto 
Rehabilitation Institute (TRI) was developed in order to meet the swallowing rehabilitation 
needs of TRI patients. RELEVANCE: Swallowing rehabilitation is a burgeoning area of 
clinical research but presently is not systematically employed by the majority of 
swallowing clinicians. Most practicing clinicians currently use compensatory behavioural 
techniques to manage disordered swallowing, and tend not to use therapeutic 
intervention techniques (Steele et al., in press). One of the mandates of the SRRL is to 
investigate new therapies for swallowing. In order to involve the clinical SLP staff in the 
process of investigation and to reach as many TRI patients as possible, designated 
research SLPs trained, educated and supported their clinical counterparts to conduct 
sEMG therapy. DESCRIPTION: Clinical SLPs were educated regarding appropriate 
candidates for sEMG therapy. Next, research SLPs tailored the level of education, 
training and support using the sEMG therapy protocol to each individual clinician and/or 
patient. Involvement in therapy on the clinician’s part depended on the clinician’s level of 
comfort with the therapy, understanding of protocol and theory, complexity of the patient 
and willingness to participate in research. DISCUSSION: Post-training interview data 
indicated that clinicians valued their experience working with the research team. 
Clinicians reported that support from research staff helped them overcome various 
barriers, including therapeutic time constraints, difficulty maintaining knowledge of current 
research literature, and lack of confidence in implementing new techniques. From a 
research perspective, the model allows the recruitment of research participants from the 
clinical population while concurrently empowering clinicians to identify and treat 
appropriate patients. CONCLUSIONS: When research and clinical teams work together, 
innovative research protocols and therapies can efficiently and effectively reach frontline 
clinicians and positively impact the patients they work with. 
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Abstract: PURPOSE: To introduce a new culture and practice of interprofessional, patient centred 

care to Halton Healthcare Services (HHS), an amalgamation of three community based 
hospitals: Oakville, Milton and Georgetown. RELEVANCE: This project provides a 
framework for integrating interprofessional collaboration (IPC) and patient centred care 
(PCC) into practice through professional education and supporting documentation. 
DESCRIPTION: IMPACT (Interprofessional Mentorship, Preceptorship and Coaching 
Team) was developed with the support of the Ministry of Health and the Interprofessional 
Mentorship Fund. Expertise in patient centred care and interprofessional education was 
applied to two streams affecting rehabilitation: 1. staff professional development 
workshops and 2. documentation for the fractured hip patient population. The participant 
attitudes of IPC were evaluated using a pre and post workshop survey. Qualitative data 
was also collected. IMPACT developed a new patient guide post-fractured hip and an 
interprofessional reference guide for the fractured hip care path. 
OBSERVATION/DISCUSSION: 185 participants attended the workshops with extremely 
positive responses from the majority of professionals attending. The quantitative data 
collected from the pre and post workshop interdisciplinary education and perception scale 
(IPS) showed a very positive response overall, indicating positive attitudes for staff’s own 
profession as well as their thoughts of working with other professional groups. Post-
workshop scores showed a decline in scores in some areas, indicating a possible 
recognition of problems between professionals groups and teams that may not have 
been previously identified. The reference guide and patient guide following a fractured hip 
is still in the process of being evaluated. CONCLUSIONS: The introduction of PCC and 
IPC is important to enhance staff and patient satisfaction and team efficiency in an 
increasingly challenging and stressful work environment. Sustainability needs to be 
considered through management support, follow-up sessions, new structural initiatives 
and focusing on one team, such as in-patient rehabilitation, for future application. 
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Abstract: PURPOSE: The purpose of this study is to explore how therapeutic relationships vary 

with health professionals’ use of different modes of clinical reasoning and decision 
making with clients following motor vehicle accidents. RELEVANCE: Guidelines for client-
centred practice have arisen largely within publicly funded institutions, with little reflection 
upon the needs and influences of private practice. Currently, a growing disjuncture exists 
in the application of core professional values in the ever-changing parameters of private 
practice. Health professionals accepting referrals from third party payers, such as 
automobile insurers, lawyers and clients, are finding themselves in potentially adversarial 
situations, placing contextual expectations for their daily practice in conflict with 
professional norms of client-centred practice. DESCRIPTION: Grounded theory method 
guides this qualitative study. In-depth interviews with ten purposively selected elite 
occupational therapists working in auto sector private practice will be analyzed 
thematically with respect to therapists’ development of therapeutic relationships and to 
their use of different modes of clinical reasoning and with respect to referral sources. The 
potential for linkages between conceptual or practice data on therapeutic relationships 
with therapists’ modes of clinical reasoning will be analyzed in matrices to suggest 
possible typologies and hypotheses. OBSERVATION/DISCUSSION: The findings will be 
discussed in light of theory and research evidence on the development of therapeutic 
relationships and clinical reasoning in client-centred and auto sector private practices. 
Analyses of themes suggesting potential linkages between therapeutic relationships and 
modes of clinical reasoning will be theorized. Potential linkages between the qualities of 
therapeutic relationships and the modes of clinical reasoning with referral sources will 
also be theorized. CONCLUSIONS: Themes suggesting links between the qualities of 
therapeutic relationships and modes of clinical reasoning with referral source and 
legislative sections would lend support to literature suggesting that health professionals 
practicing in highly competitive or adversarial practices are challenged to consistently 
provide client-centred practices. 
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Abstract: PURPOSE: Research in children’s rehabilitation is extensive and involves numerous 

disciplines and common areas of concern. As the knowledge base grows, it becomes 
increasingly essential for researchers from various fields to share knowledge, collaborate, 
and to make connections with all stakeholders, including consumers, families and 
clinicians. RELEVANCE: The Children’s Rehabilitation Research Network (CRRN) is well 
positioned to bring together researchers and other stakeholders with a broad range of 
expertise to collaborate on research projects that address common areas of interest and 
concern. This networking process increases knowledge sharing amongst researchers in 
the field and stakeholders, and fosters stronger links between research and practice. 
DESCRIPTION: CRRN has brought together new teams of researchers and stakeholders 
by providing seed funding for the development of collaborative research projects. 
Currently the following four teams have initiated projects with seed funding from CRRN: 
Quality of Life for Children and Youth with Disabilities; Identifying Multidimensional 
Priorities and Changing Trajectories; From Fixing to Function; and Transitions to 
Adulthood. Teams include a broad range of researchers, clinicians, consumers and 
others with interests and expertise in childhood disability. CRRN has also established a 
database of researchers and a website that functions as a source of information and a 
means of networking for all stakeholders. OBSERVATION/DISCUSSION: Response to 
the CRRN initiatives has been highly positive. Project proposals have been submitted by 
the teams to funding bodies such as CIHR, ONF, and SSHRC involving a combined total 
of more than fifty researchers from various disciplines and regions of the province and 
Canada. CONCLUSIONS: The CRRN initiatives have successfully brought together 
researchers and stakeholders in the field of childhood disability to collaborate and share 
knowledge and resources. As the network and database of researchers and stakeholders 
continues to grow, we anticipate further innovations in collaborative ventures and greater 
networking amongst all stakeholders. 
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Abstract: PURPOSE: To provide an overview of the patient socio-demographic characteristics, 

clinical outcomes and discharge disposition of the trauma patients admitted to Hamilton 
General Hospital in 3-year period. RELEVANCE: To enhance the knowledge of 
rehabilitation services and access offered to trauma patients. This allows for the 
development and planning for the future rehabilitation needs for the Central South/West 
trauma population. METHODS: The Trauma Registry database was used to collect the 
information on all trauma patients with ISS >12 and 16 years of age and older, admitted 
to Hamilton General Hospital between 2003-2005. ANALYSIS: Descriptive analyses were 
conducted using SPSS Student Version. RESULTS: During the period of three years 
1500 patients were admitted to Hamilton General Hospital. 74% were male with mean 
ISS 22.9 and mean length of stay 16.3 days. 1263 were discharged alive 74.4% male. 
Mean age was 48.1. 61% of the male population was discharged home comparing to 
47% of female population. From the patients discharged to rehabilitation 71% were male 
and 62% of males were discharged to Nursing home. 30% of admitted patients were 
older than 65. 40% of female trauma population is older than 65. For most of the patients 
discharged to Nursing Homes and Rehabilitation services the mechanism of injury was 
fall (Discharge to rehabilitation-48% and Nursing Home -79%). CONCLUSIONS: Using 
the Trauma Registry set we can come to the conclusion that the female trauma 
population seems to be older (Mean age 53 for female population and 46 for male) and 
less likely to go home (35%) after suffering a traumatic injury than males (46%). Further 
research of socio-demographics of this population may define these gender differences. 
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Abstract: PURPOSE: To determine the influence of hip muscular and frontal plane biomechanical 

factors on medial knee joint loading in people with medial compartment knee 
osteoarthritis (OA). RELEVANCE: It has been suggested that strength of the hip muscles 
and the frontal plane hip moment during gait may influence medial compartment loading 
of the knee, as measured by the external knee adduction moment. Hip abductor muscle 
weakness may contribute to drop of the pelvis to the swing side during stance phase of 
gait, leading to increased knee load. HYPOTHESIS: Hip abductor muscle strength and 
hip adduction moment contribute to the prediction of the knee adduction moment. 
METHODS: Thirty-eight persons (18 men, 20 women; mean age 63.6 ± 10.4 years) with 
medial compartment knee OA were evaluated. Three-dimensional gait analysis was 
performed using two optoelectronic cameras and two force platforms. Peak hip and knee 
adduction moments (% Bw.Ht) were determined in the first 50% of stance phase. 
Isometric torque of the hip abductor muscles (Nm/kg) was measured using a Biodex 
Isokinetic Dynamometer. Frontal plane knee alignment (degrees) and OA severity were 
determined from knee radiographs. Knee pain was measured using the Western Ontario 
and McMaster Universities Osteoarthritis Index (WOMAC). ANALYSIS: Stepwise linear 
regression analysis was performed to determine predictors of the knee adduction 
moment. RESULTS: Fifty-three percent of the variation in the knee adduction moment 
was explained by knee alignment (22%), hip abductor isometric muscle strength (12.5%), 
hip adduction moment (12%) and gait speed (6.5%). Age, knee pain and OA severity did 
not add to the prediction of medial compartment load. CONCLUSIONS: Medial 
compartment knee loading can be influenced by hip biomechanics. Strengthening the hip 
abductor muscles may help control the pelvis in the frontal plane during stance and 
minimize load on the medial compartment of the knee. 
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Abstract: PURPOSE: The purpose of this study was to: (1) characterize the amount and pattern of 

gait activity during eight consecutive waking hours among patients with sub-acute stroke 
and (2) link the quantity of activity to indices of stroke severity. RELEVANCE: The 
amount and pattern of walking activity performed throughout the day likely has important 
influence on stroke recovery, cardiorespiratory health and risk of future stroke. Yet 
despite this significance, there is relatively little known about actual activity patterns 
performed outside of structured therapy sessions. The present study utilizes a novel 
wireless measurement device, able to quantify specific details of ambulatory activity over 
extended periods of time. SUBJECTS: Five sub-acute stroke inpatients, (4 male; age± 
SD: 62.4±13.4 years; number of days post-stroke± SD: 44.2± 36.4), able to 
independently ambulate without supervision were treated as independent case studies. 
METHODS AND MATERIALS: Participants wore, for 8 hours, a wireless accelerometer 
mounted on each ankle with a PDA based data logger worn on the waist. They were 
instructed to carry on their normal daily activities for the entire duration of testing. Stroke 
severity was measured as: 1) motor impairment (Chedoke MSA), 2) balance (Berg BS) 
and 3) walking function (gait velocity). RESULTS: Individual activity profiles reveal that 
patients walked for an average of 46.4 min or 9.3% of the total recording time (range 
8.6%-17.9%). Additionally, this total reflected an average of 67 walking bouts with an 
average duration of only 39.5 sec (range 29.8- 56.6 sec). Recorded measures of walking 
did not appear to be associated with stroke severity. CONCLUSIONS: Total volume of 
walking activity was generally very low, mainly comprised of short duration bouts that 
likely had modest therapeutic value. Consequently, these results suggest that there may 
be other factors, beyond stroke severity, that influence volume and pattern of everyday 
walking activity. 
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Abstract: PURPOSE: To investigate the influence of ankylosing spondylitis (AS) on measures of 

postural control and gait, and the relationship with clinical impairment. RELEVANCE: 
Changes in control of balance and gait may provide sensitive indicators of disease 
progression and effect of treatment. HYPOTHESIS: Patients with AS will demonstrate 
altered quiet standing and gait initiation characteristics. PARTICIPANTS: Six patients 
with AS (5 M, 1 F; aged 19 to 57 years; treated by infused tumor necrosis factor inhibitor 
[Remicade]) volunteered to participate. METHODS AND MATERIALS: Participants 
performed 2 quiet standing (QS) trials (eyes open), and 10 gait initiation (GI) trials (5 
trials leading with left foot, 5 leading with right foot; randomized). Ground reaction forces 
and moments were recorded using 2 force plates. Net center of pressure (COP) was 
calculated. Clinical assessments were performed by co-author FO. ANALYSIS: Summary 
statistics were calculated for QS anterior-posterior (AP) and medial-lateral (ML) root 
mean squared (RMS) and mean power frequency (MPF) of COP displacement; peak AP 
and ML COP displacement and mean velocity during GI, and COP movement symmetry 
(COPleft-lead/COPright-lead). RESULTS: Patient QS COP RMS (AP, ML) was not 
different from previously reported values among healthy participants; ML MPF was 115% 
greater than normal controls. Peak ML COP displacement and mean velocity were 
reduced during GI trials, compared with a representative control participant (male, 25 
years old). Clinical impairment (BASDAI, BASFI, lateral flexion) was associated with COP 
displacement asymmetry during GI, and increased QS COP MPF. CONCLUSIONS: 
Altered QS and GI characteristics in patients with AS may be related to axial stiffness 
and/or pain. Reduced ML COP displacement during GI may accommodate axial 
musculoskeletal impairment and discomfort by limiting accelerations of the trunk. 
Relationships between altered QS and GI movement characteristics and clinical 
impairment may be informative in further quantifying AS progression and management. 
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Abstract: PURPOSE: To determine the prevalence of osteoporosis in patients undergoing total hip 

or total knee arthoplasty. RELEVANCE: Results may influence the screening practices 
for osteoporosis in arthoplasty patients pre-operatively, or post-operatively on 
musculosketal rehabilitation wards. HYPOTHESIS: There is a need to screen arthoplasty 
patients for presence of osteoporosis, due to prevalence of this disease. SUBJECTS: 
Cross-sectional study. 364 outpatients, assessed at the Specialized Outpatient 
Rehabilitation Service's Pre-surgical Arthroplasty Service (SORS) located at Chedoke 
Hospital, Hamilton Health Sciences. Period of March 2006 to March 2007. METHODS 
AND MATERIALS: Prevalence of osteoporosis was determined by review of a self-
reported survey, and defined by (i) self-reported diagnosis of osteoporosis, (ii) history of 
fragility fracture (defined by a bone fracture occuring as a result of a fall from standing 
height or less after the age of 50), or (iii) current treatment for osteoporosis using 
bisphosphonates. ANALYSIS: SPSS v.15 was used to describe the population using 
univariate analyses. RESULTS: Of the study cohort, 26% were classified as having 
osteoporosis, according to our criteria. Of the patients with self-reported osteoporosis or 
a history of fragility fractures, only 37% and 17% reported current treatment with 
bisphosphonates, respectively. CONCLUSIONS: Osteoporosis is common in the 
osteoarthritic arthoplasty population, with a prevalence at least equal to that in the 
general population. Due to the self-reported nature of the study, the prevalence of 
osteoporosis in this population is likely significantly higher. Results from this study 
indicate need for further research, specifically in formal assessment for osteoporosis in 
patients undergoing a joint replacement. KEY WORDS: osteoporosis, prevalence, 
osteoarthritis, fragility fracture, arthoplasty. 
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Abstract: PURPOSE: This study aimed to examine the relationship between pre-operative level of 

disability and the level of self-efficacy and expectations for recovery in candidates 
undergoing a primary total knee replacement. The secondary purpose was to examine 
the impact of gender on pre-operative characteristics. RELEVANCE: Osteoarthritis of the 
knee is a major cause of long-term disability and evidence shows that both psychosocial 
and physiological variables affect coping and recovery. Providing educational programs 
that focus on improving self-efficacy and accelerating referral of the female patients to 
orthopaedic surgeons may help to reduce the level of disability prior to surgery. 
METHODS AND MATERIALS: The present study was a cross-sectional analysis of 
baseline data of a prospective longitudinal study of candidates undergoing primary TKA 
surgery. All patients completed a WOMAC, SF36, an Arthritis Self efficacy Index and a 
validated Expectation questionnaire 2-3 weeks prior to surgery. ANALYSIS: T-Tests, 
Fisher’s Exact tests, and linear regressions were performed. RESULTS: 95 consecutive 
candidates for TKA (71 females and 24 males, mean age: 68, SD:8) participated in the 
study. Level of self-efficacy and gender explained 33% (p0.05). CONCLUSION: Self-
efficacy or perception of ability to execute certain functions appears to have an important 
relationship with pre-operative disability in patients suffering from osteoarthritis of the 
knee. Women suffering from osteoarthritis of the knee report poorer general health, 
vitality, social functioning, and self-efficacy and higher bodily pain. 
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Abstract: PURPOSE AND RELEVANCE: Rollators are prescribed for patients with chronic 

obstructive pulmonary disease (COPD) experiencing marked disability to increase their 
functional capacity and reduce dyspnoea. The characteristics of individuals prescribed 
rollators and their satisfaction with the device is unknown. Therefore the aim of this study 
was to describe the characteristics of those community-dwelling individuals prescribed 
rollators and determine their satisfaction with the device. HYPOTHESIS: Community-
dwelling individuals with COPD are satisfied with the rollator. METHODS AND 
MATERIALS: COPD subjects who had been issued with a rollator by West Park staff 
within the preceding 5 year period were invited to participate in this study. Following 
informed consent, 6-minute walk distance (6MWD) and spirometry results were extracted 
from the medical notes. Subjects were interviewed using the Saint George’s Respiratory 
Questionnaire (SGRQ), the Quebec User Evaluation of Assistive Technology and a 
standardized satisfaction questionnaire. The order of questionnaire administration was 
randomized. RESULTS: 20 COPD subjects (FEV1 = 32 ± 13% pred; 8 males) completed 
the study. 70% were using long term oxygen therapy. Exercise capacity and health-
related quality of life were poor (6MWD = 46 ± 11% pred, total SGRQ = 57 ±13). 
Although all subjects reported that using the rollator improved their quality of life and only 
65% used the device everyday, 40% used the device in their home and 40% had been 
embarrassed using the rollator. Patients were most satisfied with the safety, durability 
and effectiveness of the device and least satisfied with its weight. CONCLUSIONS: 
community-dwelling COPD patients prescribed rollators have severe disease, poor 
health-related quality of life and use long term oxygen therapy. Consideration should be 
given to minimizing the weight of the device and any initial embarrassment. 
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Abstract: PURPOSE: To determine whether a learning effect occurs across two trials of the 6-

minute walk test (6MWT) among community-dwelling people one year post-stroke and to 
identify characteristics distinguishing people who demonstrate a learning effect from 
those who do not. RELEVANCE: This project provides clinicians and researchers with 
insight as to whether a practice trial is required for the 6MWT in individuals in their first 
year post-stroke. HYPOTHESIS: It was hypothesized that a learning effect would be 
associated with repeated performances of the 6MWT. SUBJECTS: Ninety-one individuals 
living in the community within the first year of stroke. METHODS: Secondary analysis of 
scores on two trials of the 6MWT administered at baseline in a randomized controlled 
trial. ANALYSIS: Learning effect was evaluated using a paired t-test, Pearson correlation 
coefficient, intraclass correlation coefficient (ICC), and Bland-Altman plot. RESULTS: 
Eighty-three subjects (mean=72 years + 10). Average 6MWT scores for trial one and two 
were 196 metres (m) + 118 and 197m + 126, respectively. Mean difference in 6MWT 
performance between the two trials was 0.3m + 35 (n=83, 95% confidence interval [CI] = 
-7.3m to 7.9m). Pearson correlation coefficient between 6MWT distances was r = 0.96 
(p<0.001). ICC was 0.98 (95% CI=0.97-0.99). Bland-Altman plot showed no pattern. 
Subjects who improved equal to or greater than the minimal detectable change of 29m 
between trials (14%) were not statistically different from the rest of the study population; 
however they tended to be younger (p=0.052) and more likely to have mild to moderate 
gait deficits (p=0.065). CONCLUSIONS: Findings do not support a learning effect across 
two trials of the 6MWT in individuals one year post-stroke, thus a practice walk does not 
appear necessary. Further research is recommended to evaluate learning effect within 
the younger and more acute stroke population, and those with only mild gait deficits. 
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Abstract: PURPOSE: Ontario's Health Care Consent Act requires a clinician proposing a treatment 

to form an opinion about the patient's capacity to make the treatment decision 
("capacity") and to obtain informed consent from the capable patient or, if incapable, from 
the substitute decision-maker. Thus clinicians are required to assess capacity yet they do 
not routinely receive training in capacity assessment. Many clinicians are unsure about 
what constitutes informed consent, capacity or capacity assessment. Given basic rights 
and freedoms are at stake, clinicians must be able to competently discharge their related 
legal, professional and ethical responsibilities. This project supports clinicians in 
discharging these duties by providing key "fast facts," a decision tree, and the structured 
Aid to Capacity Evaluation (ACE). RELEVANCE: In rehabilitation care (versus acute 
care), clinicians care for greater numbers of patients who are incapable or whose 
capacity is uncertain. Moreover, capacity assessment in rehab is confounded because 
capacity may fluctuate or change over time. The tools supporting this project will help 
rehab clinicians to respect the decisions of capable patients, protect the best interests of 
incapable patients, and to involve patients in their care decisions to the fullest extent they 
are able. DESCRIPTION: This project reviews the literature, relevant policies and 
professional guidelines to identify best practices in assessing capacity. Dr. Ed Etchells' 
ACE tool is presented and supplemented. OBSERVATION/DISCUSSION: Rehab 
clinicians have requested tools to support their capacity assessment role. With these 
tools they report improved understanding, confidence and competence in undertaking 
capacity assessment. CONCLUSIONS: The tools described provide clear guidance on 
capacity assessment helping clinicians better care for their patients and involve them to 
the fullest extent possible in every aspect of their rehabilitation. Future work will involve 
adding adapted ACE tools for assessing capacity to make placement decisions and to 
make decisions about participating in research. 
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Abstract: RESEARCH QUESTION: The primary goal in creating an evidence-based review of 

assistive technologies for individuals with visual impairment is to provide an authoritative 
reference to further potential research and to locate the strongest and most beneficial 
evidence within the research literature. RELEVANCE: To maintain independence in the 
tasks associated with daily living, many individuals with visual impairment use assistive 
technologies, or low vision aids such as optical magnifiers, electronic magnification 
systems (CCTVs), Braille, or canes. DATA COLLECTION AND ANALYSIS: A search was 
conducted of all major medical and other topic-related online databases and journals, 
from 1980 to 2006. All types of study designs and methods were considered. Two 
reviewers independently reviewed search results for eligibility, made selections from 
abstracts, and evaluated study strength with an instrument for assessing study quality. 
FINDINGS: 96 studies satisfied the inclusion criteria. Five RCTs provided moderately 
strong evidence suggesting the benefits of low vision rehabilitation training (devices and 
techniques). One RCT, with a moderately strong evidence rating, showed that there was 
no particular benefit to receiving home visits from a low vision specialist, compared to a 
“typical” in-clinic rehabilitation program. Strong evidence from one RCT suggests that 
prism spectacles are no more effective than conventional glasses for individuals with 
age-related macular degeneration. Across the other assistive technology categories 
covered in this review, the research evidence is not strong, or absent, making it difficult to 
make strong recommendations or conclusions. DISCUSSION: Very few RCTs 
implemented effective methods of randomization (some included forms of 
counterbalancing) or had sample size large enough to compare effect sizes. Lack of 
controls for potential bias and blinding were also common. Non-randomized studies 
occasionally rose to high strength of evidence levels, however it was difficult to make 
strong evidence-based conclusions due to multiple and varied outcome measures across 
studies. Acknowledgement: We gratefully acknowledge the support of CNIB, in the form 
of a grant from the E.A. Baker Foundation. 
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Abstract: PURPOSE: This review evaluates the effectiveness of multifaceted intervention programs 

in reducing the number of falls, fallers, recurrent fallers, and injurious falls among the 
elderly living in residential care facilities. RELEVANCE: The project provides insight for 
clinicians, researchers, and healthcare providers interested in outcome measures for 
elderly who have participated in fall prevention programs in nursing homes. 
DESCRIPTION: Comprehensive searches of MEDLINE, PUBMED, and EMBASE up to 
July 2007, the cited literature lists of each included study, and internet engines were 
performed to identify eligible studies. Eligible studies for this review were those that had 
randomised, controlled trials with adequate follow-up study components in their design. 
Studies included those done with persons in residential care using prevention programs 
that were multifaceted in that they incorporated two or more intervention strategies (e.g. 
staff/resident education on fall prevention, environmental modification, exercise 
programme, medication review). Studies were assessed for quality by the criteria of 
Downs and Black (1998). The results of the included studies have been reviewed 
narratively. Discussion: Of 21 articles potentially relevant to the topic, five studies met the 
inclusion criteria and all were reasonably well conducted. 3 of the studies significant 
reductions in the number of recurrent fallers, 2 of the 5 studies reported significant 
reductions in the number of falls, 1 reported significant reductions in the number of fallers 
and one other reported a reduction in the number of injurious falls in those who received 
multifaceted prevention programs compared to control groups. None reported on adverse 
events, costs or sustainability of the interventions. Conclusions: Multifaceted programs 
that encompass a wide range of intervention strategies have shown some evidence of 
efficacy, however, more well-designed research is required that assesses effects on 
injurious falls, quality of life, cost-effectiveness and sustainability. Investigating adverse 
outcomes should be given priority in future research. 
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Abstract: RESEARCH QUESTION: A systematic review on visual impairment and driving was 

conducted to help clarify the variable aspects related to the visual requirements for 
driving (assessment), legal concerns, use of bioptics and other devices, effects of 
common eye conditions on driving, and driver education and training programs 
(rehabilitation). RELEVANCE: For individuals with visual impairment, holding a driver’s 
license and maintaining the ability to continue driving is significantly associated with 
leading an independent life. The skills needed for driving are often complex and 
demanding, involving visual, cognitive, and physical processes. In the absence of strong 
evidence, licensing and testing authorities have imposed somewhat arbitrary visual acuity 
and visual field standards. In addition, the testing and licensing of drivers, based on 
performance and visual functions, is not always consistent across jurisdictions or regions. 
DATA COLLECTION AND ANALYSIS: Literature searches were conducted on online 
databases and other sources for the years 1980 – 2006. All types of study designs and 
methods were considered. Selected studies were assessed using a study quality 
instrument and ranked according to strength of evidence using systematic review 
methods. FINDINGS: 87 studies that met the inclusion criteria were selected. The 
evidence base is poor in areas for rehabilitation assessment techniques such as 
predictive validity of visual acuity, contrast sensitivity, and visual field testing. The 
evidence base is strong in areas that include driver self-regulation and the effects of 
interventions of training programs on driving performance, but poor regarding the use and 
effectiveness of bioptic telescopes and field enhancement devices for driving. 
DISCUSSION: The findings indicate the need for more research on actual, real-world 
driving experiences relative to simulated driving environments, driver rehabilitation 
programs and low vision aids, and more attention to public policy on licensure and low 
vision. Acknowledgement: We gratefully acknowledge the support of CNIB, in the form of 
a grant from the E.A. Baker Foundation. 
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Abstract: PURPOSE: To assess the effects of organisational interventions for the mental and 

physical health problems of persons with an intellectual disability RELEVANCE: 
Organisational interventions are used to reconfigure the structure or delivery of health 
care services. They may prove useful to decrease disparities in health outcomes between 
the general population and persons with an intellectual disability. METHODS:A 
systematic review of the literature was conducted to assess the effects of organisational 
interventions for the mental and physical health problems faced by adults with an 
intellectual disability. Only randomized controlled trials, controlled clinical trials, controlled 
before and after studies and interrupted time series of organisational interventions were 
included. Two reviewers independently extracted data and assessed study quality. Study 
characteristics and results were summarized in tables and meta-analyses were 
performed when appropriate. RESULTS: Eight studies met the inclusion criteria. In 
general the studies were of moderate methodological quality. The included studies 
investigated interventions dealing with the mental health problems of persons with an 
intellectual disability, none focused on physical health problems. Three of the studies 
identified effective organisational interventions and the remaining five showed no 
evidence of effect. Only two studies were similar enough to analyse using a meta-
analysis. In the pooled analyses, 25 participants received assertive community treatment 
and 25 received standard community treatment. Changes in measures of function, 
caregiver burden and quality of life were non-significant. CONCLUSIONS: We conclude 
that there are currently no well designed studies focused on evaluating the organisation 
of the health services of persons with an intellectual disability and concurrent physical 
problems. There are very few studies of organisational interventions targeting mental 
health needs and the results of those that were found need corroboration. High quality 
health services research aimed at improving the lives of persons with an intellectual 
disability is possible and long overdue. 
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Abstract: PURPOSE: To address the need for a research synthesis on the effectiveness of the full 

range of hip fracture rehabilitation interventions for older adults and make evidence-
based conclusions. RELEVANCE: This review examines all practices within the hip 
fracture rehabilitation continuum. SUBJECTS: Studies that contained hip fracture patients 
as their study population and focused on the effect of rehabilitative practices on physical 
outcomes were included. Articles that contained a study population younger than 50 
years old or focused on dietary interventions were excluded. METHODS AND 
MATERIALS: Medline, PubMed, EMBASE, CINAHL and Cochrane Central Register of 
Controlled Trials were searched from 1980 to 2007 for studies published in the English 
language. The terms “rehabilitation” and “hip fracture” were exploded in order to obtain 
related search terms and categories. ANALYSIS: Only studies with an Oxford Center for 
Evidence-Based Medicine Levels of Evidence of I (RCT) or II (Cohort) were reviewed. 
The methodological quality of both types of studies was assessed using a modified 
version of the Downs & Black Checklist. RESULTS: There were 55 studies that met our 
selection criteria: 30 RCTs, and 25 NRCTs. They were distributed across 6 categories for 
rehabilitation intervention (care pathways, early rehabilitation, interdisciplinary care, 
occupational and physical therapy, exercise, intervention not specified) and 3 settings 
(acute care hospital, post-acute care/rehabilitation, post-rehabilitation). CONCLUSIONS: 
There is strong evidence for the effectiveness of some rehabilitation approaches, 
including the role of high intensity OT during acute care and the efficacy of home-based 
care over inpatient facilities. There is little support for early supported discharge, and 
intensive physical therapy and home-based physical therapy over standard care, 
following acute hospital discharge. In general, because outcome measures and methods 
for characterizing rehabilitation interventions are not well standardized, it is difficult to 
make evidence-based conclusions about best practices in hip fracture rehabilitation in the 
elderly. 
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Abstract: Purpose and Relevance: Acquired brain injury (ABI) is a leading cause of disability in 

Canadian children and youth. A major focus of physiotherapy interventions for this 
population is the learning and relearning of motor skills and activities. Although therapists 
are encouraged to use evidence-based motor learning principles in practice, the use of 
established principles of motor learning has not yet been studied in this population. The 
content and timing of extrinsic feedback is a motor learning principle relevant to pediatric 
ABI. Specifically, knowledge of performance feedback, in which information about 
movement patterns relevant to goal accomplishment is conveyed to the child, is vital to 
learning complex and functional tasks. Cognitive strategies are thinking processes and 
learning tools that may promote successful motor performance. The use of cognitive 
strategies to enhance knowledge of performance feedback may particularly benefit 
children and youth with central nervous system dysfunction (such as ABI) who rely on 
extrinsic feedback to correct movement patterns and promote successful task 
accomplishment. Description: This poster will describe the rationale and methods for a 
pilot randomized controlled trial (RCT). This RCT will test the use of cognitive strategies 
versus regular knowledge of performance feedback in out-patient physiotherapy 
interventions to improve motor performance in children and youth with moderate to 
severe sub-acute ABI. Outcome measures include valid and reliable measures of motor 
performance, motor skill transfer, and self-efficacy. Discussion: Examples of specific 
cognitive strategies and their potential use in practice will be presented. This poster will 
promote reflection regarding motor learning principles and how these can best be 
incorporated into pediatric physiotherapy practice. Conclusion: The pilot RCT presented 
in this poster may be undertaken as part of PhD work to be completed by the abstract 
submitter. 
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Abstract: Purpose: Elevated plasma cortisol levels have been detected in association with both 

cardiovascular risk factors and major depression. While traditional single or 24-hour 
measurements of cortisol may not reflect ongoing elevations, cortisol deposition in hair 
may reflect long-term HPA activity and be better linked with outcomes. Our purpose was 
to evaluate levels of cortisol in hair in depressed and non-depressed coronary artery 
disease (CAD) patients. Relevance: Depression occurs in 18%-45% of CAD patients and 
these symptoms are associated with decreased rehabilitation outcomes. Unfortunately, 
20% to 40% of patients do not respond to current treatments. Understanding the unique 
reasons for excess depressive symptoms in this population can guide subsequent 
treatment development. Hypothesis: We hypothesize that levels of cortisol in hair will be 
higher in depressed versus non-depressed CAD patients. Methods: 20 mg hair samples 
of 3 cm length (about 3 months of growth) will be collected from 18 depressed (DSM-IV 
criteria) and 18 non-depressed CAD patients from the Toronto Rehabilitation Institute 
Cardiac Facility at baseline and completion of rehabilitation. Results: Cortisol levels will 
be compared in depressed versus non-depressed and correlated with depressive 
symptoms (CES-D scores) both cross-sectionally and longitudinally. As secondary 
outcomes, the association between cortisol and neuropsychological functions (Stroop, 
Trail Making Test Part B, and the California Verbal Learning Test) and subjective indices 
of stress and trait anxiety (Perceived Stress Scale and Spielberger anxiety scales) will be 
assessed. Conclusion: Hair cortisol is the first long-term biological measure of HPA 
activity, which may be particularly relevant in patients with CAD. As prolonged elevation 
of glucocorticoids has been hypothesized to exert effects on different regions of the brain 
specially hippocampus, resulting in neuropsychological deficits, such as deficits in verbal 
memory, these findings may have clinical significance. 
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Abstract: PURPOSE: A pilot study was conducted to evaluate the feasibility of expressive arts 

theatre skills training to facilitate social integration for youth recovering from acquired 
brain injury (ABI) including Fetal Alcohol Spectrum Disorder. RELEVANCE: This study 
provides new treatment insight for clinicians and program directors interested in the 
potential of expressive arts therapy to improve social and community integration by 
facilitating skills required for successful social communication and emotional self-
awareness. DESCRIPTION: Participants took part in a camp experience, facilitated by 
theatre artists and occupational therapists, and engaged in various projects, such as 
mask work, drumming and story-telling. At the end of the program, participants delivered 
a public presentation which reflected the group’s progress over the course of the 
program. Data collected reflected a mixed qualitative and quantitative approach. 
Qualitative data was obtained through focus groups that were conducted post-program 
with participants, caregivers and facilitators, as well as a Creative Tool Box created by 
the participant throughout the program. Quantitative measures included pre-post 
assessments designed to capture social and community integration for youth (Emotional 
face labeling, CAPE, Bar-On EQ-i, ABAS-II, COPM ). OBSERVATION/DISCUSSION: 
Initial analysis of the qualitative data reflects improved communication in the social and 
home setting for youth with ABI. Single-subject quantitative data analysis revealed 
improvements in identification of facial expressions as well as improved performance and 
satisfaction with leisure activities as identified by the COPM. CONCLUSIONS: 
Preliminary results suggest that a combination of directed group activities and self-
reflection within a creative learning context may improve social communication for youth 
with ABI. However, this study is a pilot project and further research needs to be 
conducted with a larger number of participants, more sensitive quantitative assessment 
measures of community integration and appropriate control conditions. 
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Abstract: OBJECTIVE: To determine the association between ASIA Lower Extremity Motor Scores 

(LEMS) and Sensory scores (total pinprick score) and walking function as assessed by a 
battery of six measures in individuals with chronic incomplete spinal cord injury (ISCI). 
PARTICIPANTS: Twenty subjects, ages 22-77, C2 to T11 ISCI (AIS C & D) 2-27 years 
post-injury participating in a clinical trial. METHOD: Measurements included LEMS and 
total pinprick scores (/112). Walking function was assessed using a battery of measures 
consisting of FIM Locomotor Score, Assistive Device Scores, 10-metre Walk Test 
(10mWT), Timed Up & Go, 6-minute Walk Test (6MWT), and the Walking Mobility Scale. 
RESULTS: Sixteen subjects walked at least 10 metres, 3 were community walkers and 1 
had a normal walking speed. Fifteen out of 16 ambulatory subjects had a LEMS threshold 
>20. No non-ambulatory subjects achieved threshold. LEMS correlated with walking 
speed (r=0.58). No relationship was found between walking speed and pinprick score. 
Walking speed during 6MWT was not significantly different from10mWT speed (p = .08) 
and distance walked did not significantly differ in each 2-minute time interval of 6MWT. 
CONCLUSIONS: The battery of walking measures captured different constructs of 
walking function in this sample. LEMS is strongly associated with walking function in 
ISCI, while total pinprick scores are not. In addition, the 6MWT may be a redundant 
measure of walking performance since the yield does not differ from 10mWT. Given the 
“purported” importance of sensory input to functional walking, a more sensitive and 
comprehensive sensory assessment should be developed. 

 
Poster Category: Graduate Student Research/Coursework 
 



 
 

ABSTRACT 
 
Abstract ID: 184 
 
Presentation Type: POSTER PRESENTATION 
 
Title: MEASURING THE RELIABILITY OF GAIT ANALYSIS DURING STAIR ASCENT AND 

DESCENT IN HEALTHY CHILDREN AND ADOLESCENTS 
 
Author(s): Yae, K.,* University of Toronto; Soegandi, J., University of Toronto; Lillie, M., University 

of Toronto; Cheong, K., University of Toronto; Kim, K., University of Toronto; Reynolds, 
C., University of Toronto; Zabjek, K.,University of Toronto, Bloorview Kids Rehab; 

 
Abstract: Purpose: To estimate the number of trials necessary to reliably assess gait during stair 

ascent/descent. Relevance: This initial work will guide the future development of 
protocols and clinical assessments of gait during the ascent and descent of stairs in 
children and youth living with a disability. Method: Twelve able-bodied children and 
adolescents (ages 8 to 18 years) participated in an intra-session, test-retest reliability 
study. Participants performed 10 repetitions of stair ascent/descent on a set of six 
standard-sized steps with and without an aircast. Data for the kinematic variables of 
interest were captured using a 7-camera Vicon MX system and processed using Vicon 
Workstation software. Statistical analysis of ICC trends for both variables was performed 
using Statistical Package for the Social Sciences (SPSS) 14.0 software. Results: The 
reliability of the ML displacement of the centre of mass (COM) and the percent time spent 
on the stance limb was dependent on the condition. For the percent-stance time variable, 
the no-aircast ascent and descent conditions did not achieve a reliable measure after 10 
trials (ICC = 0.683 and 0.792, respectively) while the with-aircast ascent and descent 
conditions achieved a reliable measure after three (ICC = 0.804) and six (ICC = 0.805) 
trials, respectively. For the COM variable, the no-aircast conditions showed decreasing 
ICC trends with repeated trials, going from ICC=0.880 to 0.639 after eight trials for ascent 
and from ICC= 0.728 to -0.175 after seven trials for descent. The with-aircast ascent and 
descent conditions achieved a reliable measure after six (ICC = 0.811) and four (ICC = 
0.808) trials, respectively. Conclusion: Multiple repetitions of stair ascent/descent are 
necessary to achieve a reliable measure of difference in left and right percent-stance time 
and medio-lateral COM displacement. 
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Abstract: PURPOSE: The American Geriatric Society (AGS) best-evidence fall prevention 

guidelines lack published prospective validation. This study investigated the AGS 
assessment algorithm in identifying and stratifying fall risk in community dwelling older 
adults. RELEVANCE: The key falls prevention challenge in the elderly is the successful 
identification of people at risk as evidence clearly supports fall reduction through the 
treatment of modifiable risk factors. HYPOTHESIS: The AGS algorithm will identify the 
majority of people who fall as “at-risk” and will stratify participants into four levels of risk. 
SUBJECTS: A sub-sample from the ‘Project to Prevent Falls in Veterans’ (PPFV). The 
mean age was 80.1 years and 65.63% male. METHODS AND MATERIALS: In Phase II 
of the PPFV, 128 people were randomly assigned to a comprehensive geriatric 
assessment. Baseline data included history of falls (3, 6 and 12 months), gait, and 
balance assessment using the Berg Balance Scale. Prospective falls data was collected 
monthly for one year. ANALYSIS: Counts and frequency values were calculated for each 
arm of the algorithm using the three time frames for past history of falls on the outcomes 
of ‘Any fall’ and ‘Injurious Fall’. Test for Trend was performed to evaluate if fall risk 
increased across the four risk levels created by the algorithm. RESULTS: A history of 
falls in the previous 12 months was the most effective time frame to reference in the initial 
screening question. The Test for Trend indicated that the average risk for all falls 
increases linearly from low (no history of falls) to high risk group (history of 2 or more 
falls). The low risk group still has a fall risk of 29%. CONCLUSIONS: The AGS algorithm 
demonstrated predictive validity to identify for further investigation 50% of people who 
sustain a future fall and created 4 distinct risk groups. 
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Abstract: PURPOSE: This prospective study explores the relationship between sustained head 

impacts and neurocognitive function within Bantam-aged (13-14 years) minor hockey 
players. Additionally, this study aims to describe the recovery of neurocognitive function 
and the resolution of post-concussion symptoms within a single youth hockey player 
following a hockey-related concussion. RELEVANCE: Head injuries and concussion are 
common in the sport of hockey, in which deficits in neurocognitive function can result. 
Despite growing public interest, what remains to be explored is the relationship between 
sustained head impacts and neurocognitive function within the minor hockey player 
population. DESCRIPTION: Data was collected from 13 players of a Bantam boys 
representative level hockey team. Objective data on sustained head impacts was 
collected using telemetric accelerometers implanted within the players’ helmets. 
Neurocognitive function was assessed using a series of neurocognitive and post-
concussion measures. DISCUSSION: Descriptive characteristics of sustained head 
impacts and neurocognitive function were generated for each player. Findings suggest a 
relationship between the magnitude of sustained head impacts and specific 
neurocognitive domains. Results from the case study of a single concussed youth hockey 
player revealed increased post-concussion symptoms, decreased performance in visual 
memory functioning and attentional deficits following concussion. CONCLUSIONS: This 
study acts as an initial step towards better understanding sustained head impacts and 
related neurocognitive impairments that may limit the on and off ice occupational 
performance of minor hockey players. Results from the case study are discussed 
regarding time of return-to-play and the potential impact on recovery and occupational 
performance. The current study attempts to both inform the development of rehabilitative 
treatment protocols for concussed youth athletes and to expand the scope of 
occupational therapy into the world of sport. The findings of this study act as a stimulant 
for further research directed towards the subject of sports-related concussion in youth 
athletes. 
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Abstract: PURPOSE: Cognitive deficits are prevalent in patients with coronary artery disease 

(CAD) and they are associated with reduced quality of life and mortality. In some 
patients, these deficits persist following acute coronary events but predictors of longitudal 
variation are not known. Kynurenine and its metabolites are known to have adverse 
psychoactivity profiles, possibly due to neurotoxicity. Kynurenine is synthesized from 
tryptophan in vivo by the indolamine-2,3-dioxygenase (IDO) enzyme. Elevations in the 
plasma ratio of kynurenine to tryptophan (K/T) have been observed in CAD, reflective of 
periferal IDO activation. This study will assess the clinical significance of the K/T ratio in 
persons with CAD by investigating its potential relationship with verbal memory. 
RELEVANCE: This pathophysiological marker may have implications for the 
pharmacological management of cognitive symptoms in a cardiac rehabilitation setting. 
HYPOTHESIS: Higher K/T ratios will be associated with poorer verbal recall scores over 
the course of 1 year. METHODS: Patients will be observed longitudinally as they 
progress through 1 year of cardiac rehabilitation. Verbal acquisition and recall (California 
Verbal Learning Test, 2nd Ed.) will be assessed at baseline, 6, and 12-months. Blood 
samples will be taken at each visit to assay K/T levels. Persistent elevation in K/T will be 
assessed for correlations with the persistence of cognitive deficits. RESULTS: When 
baseline K/T ratios were assayed in 15 patients, patients in upper K/T tertiles showed 
trends towards lower short (p=.062) and long (p=.069) delayed verbal recall scores in 
one-way ANOVA models. CONCLUSIONS: These preliminary results warrant 
continuation of recruitment. These results may lead to a better understanding of cognitive 
deficits in patients with CAD, and implicate management strategies by focusing on a 
pathway of possible pathoetiological significance. 
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