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Disclaimer

The recommendations in this guideline represent the view of NICE, arrived at after careful
consideration of the evidence available. When exercising their judgement, professionals are
expected to take this guideline fully into account, alongside the individual needs, preferences
and values of their patients or service users. The recommendations in this guideline are not
mandatory and the guideline does not override the responsibility of healthcare professionals
to make decisions appropriate to the circumstances of the individual patient, in consultation
with the patient and/or their carer or guardian.

Local commissioners and/or providers have a responsibility to enable the guideline to be
applied when individual health professionals and their patients or service users wish to use it.
They should do so in the context of local and national priorities for funding and developing
services, and in light of their duties to have due regard to the need to eliminate unlawful
discrimination, to advance equality of opportunity and to reduce health inequalities. Nothing
in this guideline should be interpreted in a way that would be inconsistent with compliance
with those duties.

NICE guidelines cover health and care in England. Decisions on how they apply in other UK
countries are made by ministers in the Welsh Government, Scottish Government, and
Northern Ireland Executive. All NICE guidance is subject to regular review and may be
updated or withdrawn.
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Summary of review questions covered in this report

Summary of review questions covered in
this report

This evidence report contains information on 2 reviews

D.1a What are the best methods to coordinate rehabilitation services for adults with
complex rehabilitation needs after traumatic injury whilst they are an inpatient, including
when transferring between inpatient settings?

D.1b What are the best methods to coordinate rehabilitation services for children and
young people with complex rehabilitation needs after traumatic injury whilst they are an
inpatient, including when transferring between inpatient settings?

Rehabilitation after traumatic injury: evidence reviews for service coordination: inpatient
settings DRAFT (July 2021)
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1 Service coordination: Inpatient settings for

> people with complex rehabilitation needs
; after traumatic injury

SN

Review question

5 This evidence report contains information on 2 reviews relating to inpatient service coordination
6 for rehabilitation after traumatic injury:
7 D.1a What are the best methods to coordinate rehabilitation services for adults with
8 complex rehabilitation needs after traumatic injury whilst they are an inpatient, including
9 when transferring between inpatient settings?
10 D.1b What are the best methods to coordinate rehabilitation services for children and
11 young people with complex rehabilitation needs after traumatic injury whilst they are an
12 inpatient, including when transferring between inpatient settings?

13 Introduction

14 Coordination of rehabilitation services is important to ensure patients are in the right place,
15 accessing the right service at the right time. Coordination of rehabilitation is required to

16 ensure people’s needs are identified early, and they are transferred to the appropriate setting
17 in a timely manner. Premature or delayed transfer between settings can impact on a person’s
18 rehabilitation outcomes, overall length of stay, functional ability and discharge destination.

19 The objective of this review was to determine the best methods to coordinate inpatient
20 rehabilitation services for people with complex rehabilitation needs following traumatic injury,
21 including when they are transferring between inpatient settings.

22 Summary of the protocol

23 This review was a mixed methods review. See Table 1 and Table 2 for a summary of the

24 Population, Intervention, Comparison and Outcome (PICO; quantitative) and Population,

25 Phenomenon of interest and Context (PPC; qualitative) characteristics characteristics of this
26 review in the adult and children and young people populations, respectively.

27 Table 1: Summary of the adult protocol (PICO/PPC table)

In-patient rehabilitation services for adults (aged 18 years or
l o

above) with complex rehabilitation needs after traumatic injury,
including those with traumatic brain injury, sight loss, and hearing
loss
Coordination method A (for example, cohort, neuronavigator,
trauma nurse coordinators, rehabilitation consultant, rehabilitation
coordinator, Case manager, key workers, specialist trauma MDTs,
rehabilitation prescription, discharge coordinator, specialist
Rehabilitation after traumatic injury: evidence reviews for service coordination: inpatient
settings DRAFT (July 2021)

o Adults (aged 18 years and above) who have been an inpatient
and who have complex rehabilitation needs after traumatic
injury, including those with traumatic brain injury, sight loss and
hearing loss.

o Staff working at inpatient rehabilitation settings with adults (aged
18 years and above) who have complex rehabilitation needs
after traumatic injury, including those with traumatic brain injury,
sight loss and hearing loss.

(o]
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inreach/outreach [specialist units from outside coming in];
Outreach [within centres], non-specialist trauma MDT)

Methods to coordinate inpatient rehabilitation services for adults,
including when transferring between inpatient settings. These will
be identified from the literature and may include:

o Case managers

¢ Rehabilitation specialist

e MDT approach

e Coordination method B (for example, any of the above
interventions)

¢ No coordination

Not applicable.

e Critical

o Changes in activity of daily living (Barthel ADL index, COPM,
E-ADL-Test, FIMFAM, GAS, Katz, OARS, PAT, PSMS)

o Length of hospital stay

o Overall quality of life (EURO-QoL 5D 3L, SF-12, SF-36, SF-
6D, SFMA)

o Important
o Return to work or education
o Discharge destination
o Unplanned readmission
o Patient satisfaction
Themes will be identified from the literature but may include:
o Case managers
¢ Rehabilitation specialist
e MDT approach

Inpatient settings for patients with complex rehabilitation needs
after traumatic injury

Exclusion:

o Accident and emergency departments
o Critical care units

o Prisons

ADL: Activities of daily living; COPM: Canadian occupational performance measure; E-ADL-Test: Erlangen
Activities of Daily Living test; EURO-QoL 5D 3L; EuroQol 5 dimensions and 3 levels; FIMFAM: Functional
independence measure and functional assessment measure; GAS: Goal attainment scaling; MDT: Multi-
disciplinary team; OARS: Older American resources and services scale; PAT: Performance ADL test; PSMS;
Physical self-maintenance scale; SFMA; Selective functional movement assessment ; SF-12: 12 item short-form
survey; SF-36: 36 item short-form survey,; SF-6D: 6-dimension short-form

Table 2: Summary of the children and young people protocol (PICO/PCC table)

In-patient rehabilitation services for children and young people
(aged below 18 years) with complex rehabilitation needs after
traumatic injury, including those with traumatic brain injury, sight
loss, and hearing loss

e Children and young people (aged below 18 years) who have
been an inpatient and who have complex rehabilitation needs
after traumatic injury, including those with traumatic brain injury,
sight loss and hearing loss, and their families.

o Staff working at inpatient rehabilitation settings with children and
young people (aged below 18 years) who have complex
rehabilitation needs after traumatic injury, including those with
traumatic brain injury, sight loss and hearing loss.

Rehabilitation after traumatic injury: evidence reviews for service coordination: inpatient

settings DRAFT (July 2021)

10
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e Coordination method A (for example, Paediatrician, Cohort,
Neuronavigator, Trauma nurse coordinators, Rehabilitation
consultant, Rehabilitation coordinator, Case manager, key
workers, specialist trauma MDTs, rehabilitation prescription,
discharge coordinator, specialist inreach/outreach [specialist
units from outside coming in], outreach [within centres], non-
specialist trauma MDT).

e Methods to coordinate inpatient rehabilitation services for
children and young people, including when transferring between
inpatient settings. These will be identified from the literature and
may include:

o Case managers
o Rehabilitation specialist
o MDT approach
e Coordination method B (for example, any of the above
interventions)
¢ No coordination

Not applicable.

e Critical

o Changes in activity of daily living (Barthel ADL index, COPM,
E-ADL-Test, FIMFAM, GAS, Katz, OARS, PAT, PSMS)

o Length of hospital stay
o Overall quality of life (including sleep) (EURO-QoL 5D 3L, SF-
12, SF-36, SF-6D, SFMA)
o Important
o Return to nursery, work or education
o Discharge destination
o Unplanned readmission
o Patient satisfaction
Themes will be identified from the literature but may include:
o Case managers
* Rehabilitation specialist
e MDT approach

Inpatient settings for patients with complex rehabilitation needs
after traumatic injury

Exclusion:
e Accident and emergency departments
o Critical care units

e Prisons

ADL: Activities of daily living; COPM: Canadian occupational performance measure; E-ADL-Test: Erlangen
Activities of Daily Living test; EURO-QoL 5D 3L; EuroQol 5 dimensions and 3 levels; FIMFAM: Functional
independence measure and functional assessment measure; GAS: Goal attainment scaling; MDT: Multi-
disciplinary team; OARS: Older American resources and services scale; PAT: Performance ADL test; PSMS;
Physical self-maintenance scale; SFMA; Selective functional movement assessment ; SF-12: 12 item short-form
survey; SF-36: 36 item short-form survey,; SF-6D: 6-dimension short-form

For further details see the review protocol in appendix A.

Methods and process

This evidence review was developed using the methods and process described in
Developing NICE guidelines: the manual. Methods specific to this review question are
described in the review protocol in appendix A and in the methods chapter (Supplement 1).
This is a mixed methods review, using parallel synthesis. Quantitative and qualitative data

Rehabilitation after traumatic injury: evidence reviews for service coordination: inpatient
settings DRAFT (July 2021)
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1 were analysed and synthesised separately and integrated through the committee’s
2 interpretation of results, described in the committee’s discussion of the evidence.

Declarations of interest were recorded according to NICE’s 2018 conflicts of interest policy.

Clinical evidence: Adults

4
5 The included studies are summarised in Table 3 (quantitative evidence) and Table 4
6 (qualitative evidence).

7

See the literature search strategy in appendix B and study selection flow chart in appendix C.

8 Included quantitative studies

9 Five studies were included in the quantitative section of this review: 1 randomised controlled
10 trial (RCT; Stenvall 2007) and 4 non-randomised cohort studies (Kusen 2019, Lamb 2017,
11 Momosaki 2016 and Soong 2016). One of the cohort studies compared the implementation
12 of a Geriatric Fracture Clinic pathway for hip fractures with a historical comparative group,
13 and was conducted in Switzerland (Kusen 2019). Another cohort study compared the
14 implementation of a Fragility Fracture Team in hip fracture rehabilitation with a historical
15 comparative group, and was conducted in the USA (Lamb 2017). The third cohort study
16 compared the outcomes of patients who had a board-certified physiatrist as their primary
17 physician during inpatient rehabilitation with those that did not, and was conducted in Japan
18 (Momosaki 2016). The final cohort study compared the outcomes of hip fracture patients
19 after the implementation of a multi-disciplinary integrated hip fracture programme (i-HIP) with
20 those who had received hip fracture care prior to implementation, and was conducted in
21 Canada (Soong 2016). The RCT compared the effectiveness of a multidisciplinary
22 postoperative rehabilitation intervention with conventional postoperative rehabilitation, and
23 was conducted in Sweden (Stenvall 2007). This intervention spanned rehabilitation
24 coordination both while patients were in inpatient settings and when patients were
25 transferring between inpatient and outpatient settings. It therefore met the inclusion criteria
26 for 2 of the coordination of rehabilitation reviews. Stenvall (2007) is therefore included in both
27 reviews, with the inpatient outcomes reported in this review and the outpatient outcomes
28 reported in the review concerning patients transferring from inpatient to outpatient settings.

29 Included qualitative studies

30 Eighteen studies were included in the qualitative section of this review. Two of these were
31 conducted in the UK (Adams 2018 and Odumuyiwa 2019), 8 in Australia (Byrnes 2012,
32 Fleming 2012, Hines 2017, Isbel 2017, Kimmel 2017, Kornhaber 2019, Ogilvie 2015 and
33 Wright 2016), and 4 in Canada (Gotlib Cann 2018, Lamontagne 2011, Lefebvre 2012 and
34 Talbot 2014) and. One study each was carried out in Sweden (Norrbrink 2016), Portugal
35 (Sena Martins 2017) and Norway (Slomic 2016). The final study was a multinational study
36 between France and Finland (Jourdan 2019).

37 Excluded studies

38 Studies not included in this review are listed, and reasons for their exclusion are provided in
39 appendix K.

40 Summary of studies included in the evidence review

41 Summaries of the studies that were included in this review are presented in Table 3
42 (quantitative studies) and Table 4 (qualitative studies).

Rehabilitation after traumatic injury: evidence reviews for service coordination: inpatient
settings DRAFT (July 2021)
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Table 3: Summary of included quantitative studies

Study
Kusen 2019

Prospective
and
retrospective
cohort

Switzerland

Lamb 2017

Retrospectiv
€ cohort

Population
N = 350

Hip fracture

Age in years
[Median
(IQR)]:

e Geriatric
Fracture
Clinic = 85
(82-89.75)

¢ No geriatric
fracture
clinic = 86
(81-90)

Gender

(M/F):

e Geriatric
Fracture
Clinic (n) =
44/124

¢ No geriatric
fracture
clinic (n) =
43/111

Time since
injury: not
reported

N =437

Hip fracture

Intervention?
Geriatric Fracture Clinic

Control®

No geriatric fracture

A pathway for traumatic
hip fractures that was
delivered during pre-,
peri- and post-operative
phases. Areas of the
pathway that were
relevant to coordination
of rehabilitation were:

e Care planning was
overseen by a case
manager, who then
followed the patient
throughout their stay.

e Surgery was
scheduled within 24
hours of admission but
patients received pre-
operative
physiotherapy
focusing on respiratory
theapy and
maintaining upper
extremity funtion if it
was delayed.

e Surgical methods
were designed with
the aim of achieving
full-weight bearing
post-operation.

¢ Mobilisation began on
post-operative day 1.

e Physiotherapists
carried out fall risks
and osteoporosis
screening before
discharge.
Rehabilitation goals
were discussed and
informed future
rehabilitation planning.

e Follow-up
appointments with
geriatrician, surgeon
and physiotherapists
were scheduled.

e Evaluations and
recommendations sent
to general
practitioners and the
treating
physiotherapist.

Fragility fracture team

clinic
Retrospective
analysis of hip

fracture patients

before

implementation of the
Geriatric Fracture
Clinic pathway. No

further details
reported.

No fragility fracture

A pathway for isolated
hip fractures using an
MDT led by an
Academic Inpatient

team

Analysis of hip
fracture patients

before

Outcomes

e Critical
o Length of
hospital
stay (at
discharge)
e Important
o Discharge
destination
(at
discharge)

e Critical
o Length of
hospital
stay (at

Rehabilitation after traumatic injury: evidence reviews for service coordination: inpatient
settings DRAFT (July 2021)
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Study Population Intervention?® Control? Outcomes
Age in years  Medical Service (AIMS)  implementation of the discharge)
USA [Mean]: physician, spanning Fragility Fracture e Important
e Fragility admission to discharge. = Team. No further o Discharge
fracture Additional assessments  details reported. estietion
team = performed as part of (at
82.7 adm!ssiqns, changes to discharge)
« No fragility r_nedlcat|on decreased
fracture time to surgery. Areas of
team = the pathway that were
81 1 related to coordination
: of rehabilitation were:
¢ Physical function
Gender assessed upon
(M/F): admission by a
o Fragility physical therapist, to
fracture evaluate their fall risk
team (n) = and devise a
75/165 postoperative
e No fragility rehabilitation and
fracture strength-training plan.
team (n) = o Mobilisation begun on
62/134 postoperative day 1
(or as soon as
Time since possible).
injury: not e Osteoporosis
reported education was initiated
by a clinical care
coordinator if needed,
with a follow-up
appointment
scheduled with their
general practitioner.
Momosaki N =324 Board-certified No board-certified e Critical
2016 physiatrist physiatrist o Length of
Hip fracture Patients received The primary hospital
Retrospectiv inpatient rehabilitation physician overseeing stay (at
e cohort . care primarily from a inpatient discharge
AR years. board-certified rehabilitation was not o°)
[Mean (SD)]: o s e Important
Japan ) physiatrist. a bogrd-.certlfled o None
* Board physiatrist.
certified
physiatrist
=81.5
(10.3)
¢ No board-
certified
physiatrist
= 82.1 (9.5)
Gender
(M/F):
e Board-
certified
physiatrist
(n) =
77/302
¢ No board-
certified

Rehabilitation after traumatic injury: evidence reviews for service coordination: inpatient

settings DRAFT (July 2021)
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Study Population Intervention?® Control? Outcomes
physiatrist
(n) =
86/359
Time since
injury [Mean
(SD)I:
e Board-
certified
physiatrist
=242
(18.5)
¢ No board-
certified
physiatrist
= 21.3
(18.3)
Soong 2016 N =571 i-HIP Pre-i-HIP e Critical
A multidisciplinary, Hip fracture patients o Length of
Retrospectiv  Hip fracture integrated hip fracture were admitted to a hospital
e cohort programme supervised general orthopaedic stay (at
. and coordinated by i- service, which discharge
AEE years_ HIP team which consisted of multiple [ t tg )
Canada [Mean (SD)]: : - ; ¢ Importan
i contained a physician, teams of 1 attending None
* iHIP =79.4 orthopaedic surgeons, orthopaedic surgeon ©
(13.7) geriatricians, nurses, and 2-3 residents. 1
e Pre-i-HIP = rehabilitation resident from each of
80.1 (13.0) professionals, these teams
pharmacists and a responded to
Gender social worker. Hip consultation requests
(M/F): fracture patients were and any inpatient
« iHIP (n) = admitted to the issues, supported by
95/236 orthopaedic service, rehabilitation
where they were co- professionals and
e Pre-i-HIP  managed by hospitalists  social workers.
(n)= and orthopeadic teams.  Inpatient rounds did
74/166 This allowed full-time not have a doctor in
service coverage attendance. There
Time since involving daily MDT was no coordination
injury: not rounds, implement new  or standardisation of
reported. care orders, and talk to assessments,

nurses and families
about queries that had
arisen. An electronic
discharge summary was
created for in time for
patient discharge.
Occupational therapists,
physiotherapists and
social workers carried
out a functional
assessment day 1 post-
operation to encourage
early mobilisation. i-HIP
team members also
devised new order sets
and care pathways for
hip fracture patients, as

rehabilitation plans or
suggestion orders.

Rehabilitation after traumatic injury: evidence reviews for service coordination: inpatient

settings DRAFT (July 2021)
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Study Population Intervention?® Control? Outcomes
well as participating in a
monitoring committee
for quality improvement.
Stenvall N =199 MDT postoperative Conventional e Critical
2007 rehabilitation postoperative o Changes in
Hip fracture A multipdisciplinary rehabilitation ADL (at
RCT intervention that was Implemented in discharge)
: implemented in a general orthopaedic o Length of
Sweden '[6'3;'2 {gg;]s geriatric orthopaedic ward (or general hosgita|
" ward. Areas of the geriatric unit if patient stay (at
e MDT . pathway that were required longer discharge)
postoperati  related to coordination  rehabilitation). I —
ve of rehabilitation were: Differences included ,5
Le238b2|h:t)’atlo * Staff education which }Nar? layout, s];’f(affing © one
66) included a 4-day evels, no sta .
: course on education, no specific
e Convention postoperative team structure, and
al t . rehabilitation. Ieiss individual care
postoperati P planning.
Vo T« Mtk deciinary lan hadiionly, tor
rehabilitatio surgeons, was no rqutlne
n5—982.0 geriatricians, physical exa{mnan?n o
(5.9) therapists and postoperative
occupational comphcahons, no
Cemiler therapists. nutritionally e'nrlched
(M/F): e Individual care food. Regarding
MDT - Al rehabilitation,
* . planning within 24 functional retraining
postoperati hours of surgery and  for dajly tasks was
ve included assessments ¢ always performed
rehab_|l|tat|o from all MDT and no follow-up was
n (n) = members. scheduled after
28/74 Rehabilitation plans discharge.
e Convention and goals were
al updated twice a week.
postoperati e Osteoporosis
ve treatment if needed.
rehabilitatio , \opilisation within 24
n(n) = hours post-operatively,
23/74 including specific
exercises with both
Time since physical therapists
injury: not and occupational
reported therapists and general

acitivites for daily
living with care staff.

A home visit was
conducted by
occupational
therapists and/or
physical therapists,
who communicated
with counterparts in
the community
rehabilitation services.
Patients were offered
extra outpatient
rehabilitation.

e Telephone follow-up at
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Study

Population

Intervention?

2 weeks post-

Control®

discharge and home
visit follow-up at 4
months post-discharge

by

physical/occupational

therapist.

Outcomes

ADL: Activies of daily living;, AIMS: Academic Inpatient Medical Service; F: Female; IQR: Interquartile range;
MDT: Multidisciplinary team; M: Male; N: Number; RCT: Randomised controlled trial; SD: Standard deviation

Table 4: Summary of included qualitative studies

Study and aim of
study

Adams 2018
UK

Aim of study

To explore the views
and experiences of
rural hospital
healthcare
professionals
identifying facilitators
and barriers to the
development of a rural
trauma system.

Byrnes 2012
Australia

Aim of study

To explore how multi-
disciplinary inpatient
goal planning affects
rehabilitation in
patients with SCI.

Population

N = 18 healthcare
professionals working
in rural trauma in
Scotland

Setting: multiple rural
general hospitals

Profession (N):

e Anaesthetist: 8

e Emergency
physician: 1

e Nurse practitioner: 1

e Surgeon: 8

Experience working in
trauma care [median
(range)]: 18 (2.5-37)
years

Experience working in
rural trauma
healthcare in Scotland
[mean (range)]: 8.75
(1-22) years

N = 100 adults with
SClI

Setting: specialist SCI
rehabilitation unit.

Age [mean (range)]:
42.75 (18-86) years

Gender (M/F): 73/27

Length of inpatient
stay [mean (SD)]:
115.20 (95.6) days

Injury cause (N):

Methods

Recruitment period:

April — June 2017

Data collection and

analysis methods:

e Semi-structured
interviews

e Network thematic
analysis

Recruitment period:

Not reported.

Data collection and
analysis methods:

e Free-text
questionnaires

e Thematic analysis

Themes

e Commissioner level:
Simplified referral
process

¢ Service
management level:
Communication
between settings

¢ Service
management level:
Single point of
contact

¢ Service
management level:
Communication
between settings

e MDTs: Involving
service users

Rehabilitation after traumatic injury: evidence reviews for service coordination: inpatient
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Study and aim of
study

Fleming 2012
Australia

Aim of study

To explore patient's
and carer's
experiences of TBI
inpatient rehabilitation.

Gotlib Cann 2018
Canada

Aim of study

To explore the
experiences of the
trauma centre and
transitional care for
patients with traumatic
injuries, and identify
possible areas for
improvement.

Hines 2017
Australia

Aim of study

To explore the
experiences of
healthcare
professionals using
eHealth interventions
to support

Population

e Traumatic: 74
e Non-traumatic: 26

N = 20 adults with ABI

Setting: in-patient
brain injury
rehabilitation unit in
large urban hospital.

Age [mean (SD)]: 40.3
(14.4) years

Gender (M/F): 15/5

Injury cause (N):
e Traumatic: 16
¢ Non-traumatic: 4

N = 24 adults with
general trauma and
their family members

Setting: regional urban
trauma centre

Age (N):

o <25 years: 7

e 26-39 years: 5
e 40-54 years: 4
e 255 years: 8

Gender (M/F): 13/11

Injury cause (N):
o All traumatic

N = 17 healthcare
professionals working
in TBI rehabilitation

Setting: range of TBI
rehabilitation settings

Profession (N):
¢ Allied health: 15
e Medical: 1

Methods

Recruitment period:
Not reported.

Data collection and
analysis methods:

e Semi-structured
interviews

¢ Manifest content
analysis

Recruitment period:
March — October 2016

Data collection and
analysis methods:

e Semi-structured
interviews

e Constant

comparative analysis

Recruitment period:
Not reported.

Data collection and

analysis methods:

e Focus groups and
semi-structured
interviews

¢ Narrative analysis
and thematic
analysis

Themes

e Service

management level:
Coordination of
activities outside of
treatment and
therapy

Commissioner level:
Availability of
resources

Service
management level:
Communication
between settings

Service

management level:
Involving service
users in

rehabilitation
planning and transfer
preparation

Practitioner level:
Communication of
correct and
consistent
healthcare
information

Practitioner level:
Education service
users of
rehabilitation journey

Commissioner level:
Access to and
compatibility of
communication
systems

Commissioner level:
Regulations on
technology usage

Service

management level:
Using technology to

Rehabilitation after traumatic injury: evidence reviews for service coordination: inpatient
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Study and aim of
study
interdisciplinary
teamwork within TBI
rehabilitation.

Isbel 2017
Australia

Aim of study

To explore the
experiences and
opinions of healthcare
professionals
regarding how
dementia affects
rehabilitation care after
hip fracture.

Jourdan 2019
France and Finland

Aim of study

To compare TBI care
pathways and explore
the views of healthcare
professionals on TBI
care provision in
Varsinais-Suomi,
Finland and lle-de-
France, France.

Population
e Administration: 1

Length of time working
in current team (N):

<1 year: 2

1-5 years: 8
5-10years: 1
>10 years: 5

¢ Not reported: 1

N = 12 healthcare
professionals working
in hip fracture
rehabilitation and
dementia

Setting: range of
rehabilitation hospitals
(urban and rural).

Profession (N):

e Clinical nurse
specialist: 1

e Geriatrician: 5

e Nurse manager: 2

¢ Ortho-geriatrician: 2

¢ Physiotherapist: 1

e Rehabilitation
physician: 1

Experience in hip
fracture rehabilitation:
not reported.

N = 10 healthcare
professionals working
in TBI rehabilitation

e (6 Finland, 4 France)

Setting: across TBI
rehabilitation care
pathways in lle-de-
France and Varsinais-
Suomi.

Profession (N):
¢ ICU practitioner: 1

e Neuro-anaesthetist:
3

¢ Neurologist: 4
e Neurosurgeon: 2

Methods

Recruitment period:

Not reported.

Data collection and
analysis methods:

e Semi structured
interviews

e Thematic analysis

Recruitment period:

Not reported.

Data collection and
analysis methods:

e Semi-structured
interviews

e Thematic analysis

Themes

communicate
between settings

e Commissioner level:
Availability of
resources

e Commissioner level:
Establishing care
networks and
pathways

e Commissioner level:
Specialised care
pathways including
options for complex
patients

¢ Service
management level:
Availability of
resources

e MDTs: Incorporating
specialists into
MDTs

e Commissioner level:
Availability of
resources

e Commissioner level:
Establishing care
networks and
pathways

e Commissioner level:
Simplified referral
process

e Commissioner level:
Specialised care
pathways including
options for complex
patients

e Service
management level:
Consistency
between healthcare

Rehabilitation after traumatic injury: evidence reviews for service coordination: inpatient
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Study and aim of
study

Kimmel 2017
Australia

Aim of study

To explore the views
of healthcare
professionals on
destination decision-
making after discharge
from acute care for
trauma patients.

Kornhaber 2019
Australia

Aim of study

To explore healthcare
professional's
experiences of acute
care and rehabilitation
in patients with burn
injuries.

Population

Experience working in
TBI rehabilitation
(range): 8-25 years

N = 34 healthcare
professionals working
in general trauma
rehabilitation

Setting: urban in-
patient acute care and
rehabilitation.

Profession (N):

¢ Rehabilitation
consultants: 13

¢ Orthopaedic and
trauma surgeon: 8

e Allied health
professionals: 13

¢ Physiotherapists: 7

e Occupational
therapists: 6

Experience working in
acute hospital setting
(range): 2->15 years

N = 22 healthcare
professionals working
in burn rehabilitation

Setting: range of burn
rehabilitation settings
(acute, rehabilitation
and community).

Profession (N):
e Doctor: 4
e Nurse: 9

e Occupational
therapist: 3

¢ Physiotherapist: 4
¢ Psychologist: 1
e Social worker: 1

Experience working in
burns rehabilitation:
not reported

Methods

Recruitment period:
April 2013 —
September 2014

Data collection and
analysis methods:

e Semi-structured
interviews

e Thematic analysis

Recruitment period:
2016

Data collection and
analysis methods:

e Semi-structured
interviews

e Thematic analysis

Themes

settings

¢ Service
management level:
Decreasing delays in
rehabilitation

e Practitioner level:
Decreasing delays in
rehabilitation

e Commissioner level:
Specialised care
pathways including
options for complex
patients

e Service
management level:
Availability of
resources

o Practitioner level:
Educating healthcare
professionals of
available
rehabilitation options

e Commissioner level:
Specialised care
pathways including
options for complex
patients

e Commissioner level:
Establishing care
networks and
pathways

e Service
management level:
Availability of
resources

e Service
management level:
Establishing
guidelines and care
pathways

e MDTs: Benefits of
MDTs

¢ Practitioner level:
Including people in
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Study and aim of
study

Lamontagne 2011
Canada

Aim of study

To explore the barriers
and facilitators to the
implementation of a
TBI network and how
this might affect the
co-ordination of
healthcare.

Lefebvre 2012
Canada

Aim of study

To explore the
changing needs of
patients with TBI as
well as their friends
and families
throughout the care
and rehabilitation
pathway.

Population

N = 12 professional
representatives
working in a TBI
rehabilitation network

Setting: 1 TBI network
in Quebec, Canada.

Profession (N):
¢ Rehabilitation
clinician: 3
e Co-ordination
position: 5
e Managerial

positions: 4

Professional
experience (mean):
19.8 years

Experience in current
position (mean): 8.4
years

N =150

e Adults with TBI: 56

e Friends and family:
34

e Healthcare
professionals
working in TBI
rehabilitation: 60

Setting: range of TBI
rehabilitation settings
in 6 regions.

Characteristics of
adults with TBI

No further details
reported

Characteristics of
healthcare
professionals

Profession (N):

e Clinical co-
ordination: 2

e Healthcare aid: 4

¢ (Neuro)psychology:
13

Methods

Recruitment period:
Not reported.

Data collection and
analysis methods:

e Semi-structured
interviews

e Mixed content
analysis

Recruitment period:
2007

Data collection and

analysis methods:

e Semi-structured
focus groups

e Thematic content
analysis

Themes

their rehabilitation
journey

e Commissioner level:
Establishing care
networks and
pathways

e Service
management level:
Consistency
between healthcare
settings

e Service
management level:
Involving service
users in
rehabilitation
planning and transfer
preparation

¢ Practitioner level:
Communication of
correct and
consistent
healthcare
information

¢ Practitioner level:
Educating service
users of the
rehabilitation journey

o Practitioner level:
Including people in
their rehabilitation
journey
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Study and aim of
study

Norrbrink 2016
Sweden

Aim of study

To explore the needs
of patients and
healthcare
professionals for
improving neuropathic
pain management
after SCI.

Population

e Kinesiology: 2

e Nursing: 5

e Occupational
therapy: 7

e Physiotherapy: 3

e Rehabilitation
counselling: 2

e Speech therapy: 2

e Social work: 6

Clinical experience
(mean): 15.75 years

Experience working in
TBI rehabilitation
(range): 1-30 years

N =25

e Adults with SCI and
neuropathic pain: 16

e Healthcare
professionals
working in SCI
rehabilitation: 9

Setting: Probably a
range of SCI
neuropathic pain
treatment settings
(including hospital
rehabilitation
departments and the
community).

Characteristics of SCI
patients

Age [mean (range)]:
51 (31-69) years

Gender (M/F): 10/6

Time since injury
[mean (range)]: 18 (6-
33) years

Injury cause (N):
e Traumatic: 13
¢ Non-traumatic: 3

Characteristics of
healthcare
professionals

Profession (N):

Methods

Recruitment period:
Not reported.

Data collection and

analysis methods:

e Patients: focus
groups and semi-
structured interviews

e Healthcare
professionals: Semi-
structured interviews

e Content analysis

Themes

¢ Service
management level:
Single point of
contact

e MDTs: Incorporating
specialist in MDTs
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Study and aim of
study

Odumuyiwa 2019
UK

Aim of study

To identify the long-
term rehabilitation
needs of patients with
acquired brain injury
and their families, and
explore their
experiences with
accessing community
services.

Population

e Neurology: 3

e Neurology and
rehabilitation
medicine: 1

¢ Rehabilitation
medicine: 4

¢ Rehabilitation
medicine and
geriatrics: 1

Experience working in
SCI rehabilitation
[mean (SD)]: 16 (4-35)
years

Setting: Community
ABI rehabilitation
services.

Stage 1

N=76

e Adults with ABI: 19
e Family members: 26

e Healthcare
professionals
working in ABI
rehabilitation: 32

Characteristics of
adults with ABI

Age [mean (range)]:
44.6 (29-72) years

Gender (M/F): 10/9

Combined
characteristics of
adults with ABI and
family members

Injury cause (N):
e Traumatic: 34
e Non-traumatic: 11

Time since injury
(range): 1-41 years

Characteristics of
healthcare
professionals

Age [mean (range)]:
35.3 (19-60) years

Gender (M/F/Not

Methods

Recruitment period:

Not reported.

Data collection and
analysis methods:

e Free text
questionnaires and
semi-structured
interviews

¢ Inductive and
deductive thematic
analysis

Themes

e Commissioner level:
Availability of
resources

e Service
management level:
Communication
between settings

e Service
management level:
Decreasing delays in
rehabilitation

e MDTs: Incorporating
specialists in MDTs

¢ Practitioner level:
Decreasing delays in
rehabilitation
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Study and aim of
study

Ogilvie 2015
Australia

Aim of study

To explore how young
people experience and
manage the first 6
months after traumatic
injury.

Population Methods

reported): 11/18/3

Profession: not
reported

Experience working in
rehabilitation: not
reported

Stage 2

N =21

e Adults with ABI: 12
e Family members: 5

e Healthcare
professionals
working in ABI
rehabilitation: 4

Characteristics of
adults with ABI

Age [mean (range)]:
45 (36-72) years

Gender (M/F): 10/2

Characteristics of
healthcare
professionals

Age [mean (range)]:
42 (40-43) years

Gender (M/F): 1/3

Profession: not
reported

Experience working in
rehabilitation: not
reported

N = 12 adults with

general trauma June 2007 — June

2012
Setting: 2 level 1
trauma centres Data collection and

analysis methods:

e Semi-structured
interviews

e Thematic analysis

Age [mean (SD)]: 19
(SD not reported)
years

Gender (M/F): 9/3

Time since injury: not

Recruitment period:

Themes

e Service
management level:
Single point of
contact

e MDTs: Benefits of
MDTs

e Practitioner level:
Communication of
correct and
consistent
healthcare
information
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Study and aim of Population
study
reported

Injury cause (N):
o All traumatic
Sena Martins 2017 N =50
e Adults with SCI in

Portugal initial rehabilitation:
28
Aim of study e Healthcare

professionals
working in SCI
rehabilitation: 22

To explore the
experiences and views
of patients undergoing
SCI rehabilitation in

Portugal. Setting: Multiple
rehabilitation centres
No further details
reported.
Slomic 2016 N = 41 healthcare
professionals working
Norway in TBI rehabilitation
¢ 16 participants took
Aim of study part in interviews

To explore the extent
to which rehabilitation
professionals
understand and
incorporate the
experiences of
patients with TBI into
their healthcare
practice.

Setting: 1 in-patient
and 1 outpatient
rehabilitation unit.

Profession of interview

participants (N):

e Medical doctor: 1

e Nursing: 2

e Occupational
therapists: 3

e Physiotherapists: 2

e Psychologists: 2

e Social worker: 2

e Special educator: 1

e Team co-ordinators:
2

Experience working in
TBI rehabilitation: not
reported.

Talbot 2014 N =30
¢ Adults with TBI: 11

e Caregivers of
patients with TBI: 9

e Healthcare

Canada

Aim of study

Methods

Recruitment period:
Not reported.

Data collection and
analysis methods:

¢ Fieldwork and semi-
structured interviews

e Content analysis

Recruitment period:
April 2014 — April 2015

Data collection and

analysis methods:

e Observation of team
meetings and semi-
structured interviews

e Constant
comparative
thematic analysis

Recruitment period:
Not reported.

Data collection and
analysis methods:

Themes

o Commissioner level:
Availability of
resources

e Service
management level:
Availability of
resources

¢ Service
management level:
Involving service
users in
rehabilitation
planning and transfer
preparation

e MDTs: Involving
service users

¢ Practitioner level:
Including people in
their rehabilitation
journey

e Service
management:
Availability of
resources

e Service
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Study and aim of
study

To describe the
implementation of a
collaborative care
approach within a
hospital and
rehabilitation centre,
and explore how this
affected the care
experiences of
patients after TBI and
their carers.

Wright 2016
Australia

Aim of study

To explore the
experiences and views
of healthcare
professionals on
holistic brain injury
rehabilitation.

Population

professionals
working in TBI
rehabilitation: 10

Setting: 1 hospital and
1 rehabilitation centre

Characteristics of
adults with TBI

Age [mean (SD)]: 40.7

(18.3) years
Gender (M/F): 7/4

Time since injury: not
reported

Injury cause:
o All traumatic

Characteristics for
healthcare
professionals

Not reported

N = 19 healthcare
professionals working
in TBI rehabilitation

Setting: Regional
‘Brain Injury Network’

Profession (N):
e Medical: 3

o Medical specialist:
1

o Nurses: 2

e Allied healthcare: 16
o Case Manager: 1
o Music Therapist: 1

o Occupational
Therapists: 7

o Physiotherapist: 1
o Psychologists: 3
o Social Workers: 2

o Speech and
Language
Therapist: 1

Experience working in
TBI rehabilitation: not
reported

Methods

e Focus groups and
semi-structured
interviews

e Content analysis

Recruitment period:

Not reported.

Data collection and
analysis methods:

e Semi-structured
interviews

e Phenomenological
analysis

Themes

management level:
Communication of
correct and
consistent
healthcare
information

Service
management level:
Establishing
guidelines and care
pathways

Service

management level:
Involving services
users in

rehabilitation
planning and transfer
preparation

MDTs: Incorporating
specialists into
MDTs

Commissioner level:
Availability of
resources
Commissioner level:
Establishing care
networks and
pathways

Service
management level:
Establishing
guidelines and care
pathways
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Study and aim of Population Methods Themes
study

ABI: Acquired brain injury; F: Female; M: Male; N: Number; SCI: Spinal cord injury; SD: Standard deviation; TBI:
Traumatic brain injury
(a) For full details about the intervention/comparison, please see the evidence tables in Appendix D

See the full evidence tables in appendix D. No meta-analysis was conducted (and so there
are no forest plots in appendix E).

asr wWN-

Results and quality assessment of clinical outcomes included in the evidence
review

The quality of the evidence was assessed using GRADE for the quantitative evidence and
GRADE-CERQual for the qualitative evidence. See the evidence profiles in appendix F.

©O©ow N

10 Summary of quantitative evidence

11 No meta-analyses were performed as the interventions or outcomes were either not
12 sufficiently similar to allow them to be combined or they were not reported by more than one
13 study.

14 Of the pre-defined outcomes, evidence was found for:

15 e Changes in activity of daily living
16 e Length of hospital stay
17 e Discharge destination

18 No evidence was found for overall quality of life, return to work or education, unplanned
19 readmission and patient satisfaction.

20 One cohort study evaluated the impact of a new geriatric fracture clinic with an historical

21 comparative group (Kusen 2019). Length of hospital stay was statistically significantly shorter
22 in the intervention group when compared to the control group (unable to determine the

23 clinical significance as only the median and interquartile ranges were reported and no

24 published minimally important difference were found). A clinically significantly lower number
25 of participants were discharged home and a clinically significantly higher number of

26 participants were discharged to a rehabilitation facility in the intervention group when

27 compared to the control group. A statistically, but not clinically, significantly lower number of
28 participants were discharged to nursing homes in the Geriatric Fracture Clinic comparative
29 group compared to the control. The evidence was judged to be very low to low quality.

30 One cohort study compared the implementation of a Fragility Fracture Team in hip fracture
31 rehabilitation with no Fragility Fracture Team (Lamb 2017). No statistically or clinically

32 significant difference in length of hospital stay was found between the groups. A clinically

33 significantly higher number of participants in the intervention group were discharged to home
34 and acute rehabilitation compared with the control group. A statistically, but not clinically,

35 significantly lower proportion were discharged to skilled nursing facility, a hospice or died in
36 the intervention group compared with the control group. The evidence was judged to be very
37 low quality.

38 One cohort study evaluated assigning board-certified physiatrists as the primary physician for
39 hip fracture rehabilitation care compared to a primary physician that was not a board-certified
40 physiatrist (Momosaki 2016). Length of hospital stay was statistically, but not clinically,

41 significantly shorter in the intervention group when compared to the control group. The

42 evidence was judged to be of moderate quality.

43 One cohort study compared the implementation of a multi-disciplinary, integrated hip fracture
44 programme with patients who were admitted to the participating hospital prior to the
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beginning of the programme (Soong 2016). Length of hospital stay was statistically, but not
clinically, significantly shorter in the intervention group when compared to the control group.
The evidence was judged to be of moderate quality.

One RCT compared the effectiveness of a multidisciplinary postoperative rehabilitation
intervention with conventional postoperative rehabilitation (Stenvall 2007). No statistically or
clinically significant difference was found for particpiants achieving independence in P-ADL
or each of the Katz ADL grades at discharge. There was a clinically significant increase in
the number of participants returning to at least the same Katz levels of activities of daily living
as before trauma in the intervention group compared to the control group. Additionally, length
of hospital stay was statistically, but not clinically, significantly shorter in the intervention
group when compared to the control group. The evidence was judged to be of very low
quality across all measures in this study.

Summary of qualitative evidence

The best methods to coordinate rehabilitation across inpatient settings identified in the
literature fell into 3 themes, depending on which level of the healthcare organisation they
impact. These themes/levels are commissioner level, service management level, and MDT
and practitioner levels, and they all had a number of associated sub-themes. Please see
Figure 1 and Table 5 for a summary of the identified themes and sub-themes.

Figure 1: Thematic map

Incorporating specialists Single point of Involving service users in
into MDTs contact rehabilitation planning and
transfer preparation

Communication between Consistency between
healthcare settings Service healthcare settings
management level
Decreasing delays in Establishing guidelines and
rehabilitation care pathways within settings
Coordination of activities Availability of
outside treatment and therapy resources

What are the best methods to coordinate
rehabilitation services for adults with complex
rehabilitation needs after traumatic injury
whilst they are an inpatient, including when
transferring between inpatient settings?

Specialised care pathways including Including people in their
options for complex patients rehabilitation journey
Availability of
resources
issi MDT and practitioner
Commissioner p Benefits of MDTs
level levels
Establishing care networks and
pathways between settings
Access to and compatibility Ensuring communication of
of communication systems correct and consistent

Decreasing delays

healthcare information ) A
in rehabilitation

Simplified
referral process

MDT: Multi-disciplinary team

Table 5: Summary of themes
Themes and subthemes CERQual No. of Populations covered
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1 Commissioner level

1.1  Access to and Low 1 TBI (1) None
compatibility of
communication
systems
Differing access to
electronic medical
systems and
compatability across
multiple healthcare
settings can affect co-
ordination of
rehabilitation after
traumatic injury.

1.2 Availability of Moderate 6 General trauma (1), SCI (1)
resources hip fracture (1), TBI
Lack of resources and (3), SCI (1)

funding at the
commissioner level can
affect continuity and co-
ordination of
rehabilitation after
traumatic injury.

1.3 Establishing care Moderate 5 Burn injuries (1), None
networks and hip fracture (1), TBI
pathways between (3)
settings

Regional networks and
established pathways of
care encourages
communication between
healthcare
professionals,
increasing co-ordination
of rehabilitation after
traumatic injury.

1.4 Simplified referral Very low 2 General trauma (1), None
process TBI (1)
Referral processed
between rehabilitation
setttings should be
simplified in order to
clarify discharge
destinations after acute
trauma care.

1.5 Specialised care Moderate 5 Burn injuries (1), None
pathways including general trauma (1),
options for complex hip fracture (1), TBI
patients (2)

Care pathways
designed for trauma
people with complex
needs should be
developed and
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highlighted to increase
co-ordination of
rehabilitation after
traumatic injury.

2.1 Availability of
resources
Lack of resources at the
service management
level decreases both the
efficiency of transfer
between healthcare
settings and the level of
care people undergoing
rehabilitation after
traumatic injury receive.

2.2 Communication High
between healthcare
settings
Increased levels of
communication between
healthcare settings
increased co-ordination
of rehabilitation after
traumatic injury.
Technology can assist
this, but may also have
restrictions attached.

2.3 Consistency between
healthcare settings
Admission criteria and
discharge milestones
should be consistent
between healthcare
settings to decrease
potential gaps in service
across the rehabilitation
pathway.

2.4 Coordination of
activities outside of
treatment and therapy
Co-rdination of
rehabilitation after
traumatic injury should
extend to parallel allied
health disciplines

2.5 Decreasing delays in
rehabilitation
Decreasing delays in
acute treatment and
initial rehabilitation after
traumatic injury leads to

Very low

Very low

Very low

Moderate

5

Burn injuries (1),
general trauma (1),
hip fracture (1), TBI
(1), SCI (1)

SCI (1)

General trauma (2), SCI (1)
TBI (1), SCI (1)

TBI (2) None
TBI (1) None
TBI (2) None
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2.6 Establishing High 4 Burn injuries (1), None
guidelines and care general trauma (1)
pathways within and TBI (2)
settings

better overall
rehabilitation outcomes.

Developing rehabilitation
care pathways within
healthcare settings and
ensuring healthcare
professionals are aware
of them will lead to
increased co-ordination
of rehabilitation after
traumatic injury.

2.7 Incorporating Very low 2 Hip fracture (1) and  None
specialists into MDTs TBI (1)
Relevant specialists
being included in MDTs
increases the chances
of people receiving
specialised care to their

condition.
2.8 Involving service Moderate 4 General trauma (1), None
users in rehabilitation TBI (3)

planning and transfer
preparation

People feel more
included and informed in
their rehabilitation
journey when they are
involved in planning,
increasing co-ordination
of rehabilitation after
traumatic injury.

2.9 Single point of contact Moderate 3 General trauma (2), SCI (1)
A single contact helps to SCI (1)
focus questions and
decreases confusion for
both healthcare
professionals and
people undergoing
rehabilitation after
traumatic injury.

3.1 Benefits of MDTs Moderate 3 Burn injuries (1), None
MDTs decrease the general trauma (1),
need for people TBI (1)

undergoing rehabilitation
after traumatic injury to
repeat their stories
unnecessarily, as well

Rehabilitation after traumatic injury: evidence reviews for service coordination: inpatient
settings DRAFT (July 2021)

31



—

QOWoo~NOO abw N

DRAFT FOR CONSULTATION
Service coordination: Inpatient settings for people with complex rehabilitation needs after traumatic
injury

as increasing
consistency of
information between
healthcare
professionals.

3.2 Decreasing delays in Very low 2 TBI (2) None
rehabilitation

At the practitioner level,
delays in rehabilitation
after traumatic injury can
be caused by focusing
on physical rehabilitation
(rather than
psychological) and
motor evaluation

milestones.
3.3 Ensuring High 4 General trauma (2), None
communication of TBI (2)

correct and consistent
healthcare information

Co-ordination of
rehabilitation after
traumatic injury is
increased when
healthcare professionals
communicate consistent
and correct information
to other healthcare
professionals and
people undergoing
rehabilitation.

3.4 Including people in High 6 Burn injuries (1), SCI (2)
their rehabilitation general trauma (1),
journey TBI (2), SCI (2)

People undergoing
rehabilitation after
traumatic injury should
be included in
discussions about their
rehabilitation care plan.
MDT: Multidisciplinary team, TBI: Traumatic brain injury; SCI: Spinal cord injury

Synthesis of qualitative and quantitative evidence

This is a mixed methods review, using parallel synthesis. Quantitative and qualitative data
were analysed and synthesised separately and integrated through the committee’s
interpretation of results, described in the committee’s discussion of the evidence.

For ease of access, in Table 6 a summary overview is presented of the evidence
underpinned by both qualitative and quantitative evidence. Specifically, Table 6 lists the sub-
themes identified in the qualitative evidence that are also addressed by the identified
quantitative evidence along with the results of the corresponding quantitative evidence. It
should be noted that not all aspects of a quantitative intervention will relate to a qualitative

Rehabilitation after traumatic injury: evidence reviews for service coordination: inpatient
settings DRAFT (July 2021)

39



—

DRAFT FOR CONSULTATION
Service coordination: Inpatient settings for people with complex rehabilitation needs after traumatic

injury

theme. Interventions often include features of more than 1 theme, and can therefore appear

multiple times.

Table 6: Summary of relevant of qualitative and quantitative evidence

Qualitative theme

Quantitative intervention and results

Service management level

Decreasing delays in
acute treatment and
initial rehabilitation can
lead to improved
outcomes of
rehabilitation (very low
quality)

Educating healthcare
professionals of the
guidelines and care
pathways within
settings means that all
available options are
considered for trauma
patient and the most
suitable options are
chosen (high quality)

The geriatric fracture clinic, fragility fracture team and i-HIP
involved several steps throughout the pathways that were
aimed at reducing the wait times from admission to surgery
to rehabilitation ward.

Length of hospital stay

o Geriatric fracture clinic versus No geriatric fracture
clinic — Significantly shorter in geriatric fracture clinic
group* (very low quality)

o Fragility fracture team versus No fragility fracture
team — No clinically important difference between
groups (very low quality)

o i-HIP versus Pre-i-HIP — No clinically important
difference between groups (moderate quality)

Discharge destination

o Geriatric fracture clinic versus No geriatric fracture

clinic

— Number of participants discharged to home —
Clinically importantly lower in geriatric fracture
clinic group (low quality)

— Number of participants discharged to nursing
home — No clinically important difference
between groups (very low quality)

— Number of participants discharged to
rehabilitation facility — Clinically importantly
higher in geriatric fracture clinic group (low

quality)

Implementation of the geriatric fracture clinic, fragility
fracture team, i-HIP and MDT postoperative rehabilitation
interventions all included establishing novel guidelines and
pathways within the inpatient setting, to improve patient
flow and communication.

Changes in ADL

o MDT postoperative rehabilitation versus Conventional
postoperative rehabilitation

- Number of participants achieving independence in P-
ADL at discharge — No clinically important difference
between groups (very low quality)

- Number of participants achieving Katz score Grade A
at discharge — No clinically important difference
between groups (very low quality)

- Number of participants achieving Katz score Grade B
at discharge — No clinically important difference
between groups (very low quality)

- Number of participants returning to at least same
Katz ADL level as before trauma at discharge —
Clinically importantly higher (better) in MDT
postoperative rehabilitation group (very low quality)

Study IDs

Quantitative

e Kusen 2019
e Lamb 2017

e Soong 2016
Qualitative

e Jourdan
2019

e Odumuyiwa
2019

Quantitative
e Kusen 2019
e Lamb 2017
e Soong 2016

e Stenvall
2007

Qualitative

e Kimmel
2017

e Kornhaber
2019

e Talbot 2014
o Wright 2016
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Qualitative theme

Incorporating
specialists into MDTs
ensures that all facets
of an injury and options
for treatment are
considered (very low
quality)

Involving service users
in planning and transfer
preparation helps to
increase coordination
as patients feel better
informed and are more
likely to advocate for
themselves during the
rehabilitation process
(moderate quality)

Quantitative intervention and results

Length of hospital stay

o Geriatric fracture clinic versus No geriatric fracture
clinic — Significantly shorter in geriatric fracture clinic
group* (very low quality)

o Fragility fracture team versus No fragility fracture
team — No clinically important difference between
groups (very low quality)

o i-HIP versus Pre-i-HIP — No clinically important
difference between groups (moderate quality)

o MDT postoperative rehabilitation versus

Conventional postoperative rehabilitation — No
clinically important difference between groups

Discharge destination

o Geriatric fracture clinic versus No geriatric fracture

clinic

— Number of participants discharged to home —
Clinically importantly lower in geriatric fracture
clinic group (low quality)

— Number of participants discharged to nursing
home — No clinically important difference
between groups (very low quality)

— Number of participants discharged to
rehabilitation facility — Clinically importantly
higher in geriatric fracture clinic group (low

quality)

Board-certified physiatrists were assigned as the primary
physician responsible for rehabilitation care, but worked

within the MDT.

Length of hospital stay

o Board-certified physiatrist versus No board-certified
physiatrist — No clinically significant difference between
groups (moderate quality)

The geriatric fracture clinic involved patients in the
rehabilitation planning, after an initial assessment from a
physiotherapist. These were incorporated into
rehabilitation plans that were sent to primary healthcare

providers.

Length of hospital stay

o Geriatric fracture clinic versus No geriatric fracture
clinic — Significantly shorter in geriatric fracture clinic
group* (very low quality)

Discharge destination

o Geriatric fracture clinic versus No geriatric fracture

clinic

— Number of participants discharged to home —
Clinically importantly lower in geriatric fracture
clinic group (low quality)

— Number of participants discharged to nursing
home — No clinically important difference
between groups (very low quality)

— Number of participants discharged to
rehabilitation facility — Clinically importantly

Study IDs

Quantitative

e Momosaki
2016

Qualitative
e |sbel 2017
e Talbot 2014

Quantitative
e Kusen 2019
Qualitative

e Gotlib Cann
2018

o Lefebvre
2012

¢ Slomic 2016
e Talbot 2014
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Qualitative theme

A single point of
contact during inpatient
rehabilitation increases
the consistency of
rehabilitation
information for both
patients and family
members (moderate

quality)

Quantitative intervention and results
higher in geriatric fracture clinic group (low
quality)

In the fragility fracture team, MDTs were led by a single

contact, the Academic Inpatient Medical Service (AIMS)
physician.

Length of hospital stay

o Fragility fracture team versus No fragility fracture
team — No clinically important difference between
groups (very low quality)

MDT and practitioner level

MDTs ensure that a
holistic approach is
taken with the
rehabilitation journey.
In turn, this leads to a
greater consistency of
healthcare information
and reduces the need
for patients to
continually repeat their
history (moderate

quality)

All of the 5 quantitative studies stressed the importance of
MDTs in the intervention, both to discuss and to deliver
care.

Changes in ADL

o MDT postoperative rehabilitation versus
Conventional postoperative rehabilitation

— P-ADL at discharge — No clinically important
difference between groups (very low quality)

— Number of participants achieving Katz score
Grade A at discharge — No clinically important
difference between groups (very low quality)

— Number of participants achieving Katz score
Grade B at discharge — No clinically important
difference between groups (very low quality)

— Number of participants returning to at least same
Katz ADL level as before trauma at discharge —
Clinically importantly higher (better) in MDT
postoperative rehabilitation group (very low
quality)
Length of hospital stay

o Geriatric fracture clinic versus No geriatric fracture

clinic — Significantly shorter in geriatric fracture clinic

group* (very low quality)

o Fragility fracture team versus No fragility fracture
team — No clinically important difference between
groups (very low quality)

o Board-certified physiatrist versus No board-certified
physiatrist — No clinically significant difference
between groups (moderate quality)

o i-HIP versus Pre-i-HIP — No clinically important
difference between groups (moderate quality)

o MDT postoperative rehabilitation versus
Conventional postoperative rehabilitation — No
clinically important difference between groups (very
low quality)

Discharge destination

o Geriatric fracture clinic versus No geriatric fracture
clinic
— Number of participants discharged to home —

Clinically importantly lower in geriatric fracture

Study IDs

Quantitative
e Lamb 2017
Qualitative

e Adams 2018

e Norrbrink
2016

¢ Ogilvie 2015

Quantitative
e Kusen 2019
e Lamb 2017

e Momosaki
2016

e Soong 2016

e Stenvall
2007

Qualitative

e Kornhaber
2019

e Odumuyiwa
2019

e Ogilvie 2015
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Qualitative theme Quantitative intervention and results Study IDs
clinic group (low quality)
— Number of participants discharged to nursing
home — No clinically important difference
between groups (very low quality)
— Number of participants discharged to
rehabilitation facility — Clinically importantly
higher in geriatric fracture clinic group (low
quality)
ADL: Activities of daily living; MDT: Multidisciplinary team; P-ADL: Physical activities of daily living
*This outcome measure was reported as statistically significant according to the analysis performed by the

authors. As only the median and interquartile ranges were reported by the study authors, and no published
minimally important difference were found, we were unable to determine clinical importance.

The contents of Table 6 are restricted to the results of the quantitative evidence and the
qualitative themes this evidence speaks to. The following themes did not appear in any of the
identified quantitative studies: 1.1 Access to and compatability of communication systems;
1.2 Availability of resources; 1.3 Establishing care networks and pathways between settings;
1.4 Simplified referral process; 1.5 Specialised care pathways including options for complex
patients; 2.1 Availability of resources; 2.2 Communication between healthcare settings; 2.3
Consistency between healthcare settings; 2.4 Coordination of activities outside of treatment
and therapy; 3.2 Decreasing delays in rehabilitation; 3.3 Ensuring communication of correct
and consistent healthcare information; and 3.4 Including people in their rehabilitation journey.

For details of all study results, see the Summary of the quantitative evidence and Summary
of qualitative evidence sections above.

Clinical evidence: Children and young people

Included studies

A systematic review of the literature was conducted but no quantitative or qualitative studies
were identified which were applicable to this review question.

See the literature search strategy in appendix B and study selection flow chart in appendix C.

Excluded studies

Studies not included in this review are listed, and reasons for their exclusion are provided in
appendix K.

Summary of studies included in the evidence review

No quantitative or qualitative studies were identified which were applicable to this review
question (and so there are no evidence tables in Appendix D). No meta-analysis was
undertaken for this review (and so there are no forest plots in Appendix E).

Results and quality assessment of clinical outcomes included in the evidence
review

No quantitative or qualitative studies were identified which were applicable to this review
question and so there are no evidence profiles in appendix F.
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Economic evidence: Adults

Included studies

One economic study was identified which was relevant to this question (Soong 2016). See
the literature search strategy in appendix B and study selection flow chart in appendix G.

Excluded studies

Economic studies not included in this review are listed, and reasons for their exclusion are
provided in appendix K.

Summary of studies included in the economic evidence review
The systematic review of the economic evidence identified:

D.1a One Canadian study on the cost-consequences of integrated co-management
programme in people with hip fractures (Soong 2016).

See the economic evidence table in appendix H. See Table 7 for the economic evidence
profile of the included study.
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Table 7: The economic evidence profile for: integrated co-management programme (versus general orthopaedic service which
comprised of four separate teams)

Study
and Incremental Incremental
country Limitations Applicability Other comments costs effects ICER Uncertainty
Soong Potentially Partially - Cost- -$4,951 per 6.3 days of NA The differences in costs and length of stay
2016 serious applicable? consequence participant hospital stay were significant, p<0.001.
Canada limitations’ analysis 1.4% re-

- Population: admitted

adults (=18 years) -8.1%

with hip fractures discharged to

admitted to the preadmission

orthopaedic residence

service via 4.6%

emergency

discharged to

departmerﬁ rehabilitation
- Time horizon: 1 -2.6% deaths
year

ICER: Incremental cost-effectiveness ratio; NA: Not applicable; SC: Standard care; QALY: Quality-adjusted life years; VIP: Violence intervention programme
1 Non-UK study, unclear how much of the focus was on rehabilitation
2 Pre-post study (n=571); narrow healthcare perspective which considered only costs associated with the initial hospital admission; source of unit cost data unclear
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Economic model

No economic modelling was undertaken for this review because the committee agreed that
other topics were higher priorities for economic evaluation.

Economic evidence: Children and young people

Included studies

A systematic review of the economic literature was conducted but no economic studies were
identified which were applicable to this review question.

See the literature search strategy in appendix B and study selection flow chart in appendix G.

Excluded studies

Economic studies not included in this review are listed, and reasons for their exclusion are
provided in appendix K.

Summary of studies included in the economic evidence review

No economic evidence was identified which was applicable to this review question.

Economic model

No economic modelling was undertaken for this review because the committee agreed that
other topics were higher priorities for economic evaluation.

The committee’s discussion of the evidence

The outcomes that matter most

Quantitative evidence

When selecting the critical and important quantitative outcomes to examine for adults, the
committee wanted to highlight outcomes that can be both applied to the whole
heterogeneous population of adults with complex rehabilitation needs after traumatic injury
and complement the anticipated qualitative themes in the literature. Changes in activity of
daily living, length of hospital stay and overall quality of life were selected as critical
outcomes as they are direct measures of rehabilitation outcomes. Length of hospital stay can
also be applied to economic modelling. Return to work or education, discharge destination
and unplanned readmission were selected as important secondary outcomes as they are
indirect measures of rehabilitation effectiveness, but still should be considered when
providing rehabilitation services. Patient satisfaction was also included as an important
outcome as it will impact a person’s level of engagement, which will have an impact on real-
world effectiveness of rehabilitation.

When selecting the critical and important quantitative outcomes to examine for children and
young people, the committee wanted to highlight outcomes that can be both applied to the
whole heterogeneous population of children and young people with complex rehabilitation
needs after traumatic injury and complement the anticipated qualitative themes in the
literature. Changes in activity of daily living, length of hospital stay, overall quality of life
(including sleep) were selected as critical outcomes as they are direct measures of
rehabilitation outcomes. Length of hospital stay can also be applied to economic modelling.
The committee discussed that sleep is especially important to children and young people’s
physical and psychological functioning, and was included in the outcome definition for quality
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of life in this population. Return to nursery, work or education, discharge destination,
unplanned readmission and patient satisfaction were selected as important secondary
outcomes as they are indirect measures of rehabilitation effectiveness, but still should be
considered when providing rehabilitation services. Patient satisfaction was also included as
an important outcome as it will impact a person’s level of engagement, which will have an
impact on real-world effectiveness of rehabilitation.

Qualitative evidence

This was a mixed-methods review so the committee were unable to specify in advance the
qualitative data for adults and children and young people that would be located. Instead they
identified the following example main themes to guide the review and were aware that
additional themes may have been identified:

Case managers
Rehabilitation specialist
Multidisciplinary team approach

The quality of the evidence

Quantitative evidence

For adults, the overall quality of evidence was assessed using GRADE methodology and
was judged as being very low to moderate quality, with the majority being very low quality.
Evidence was downgraded in 3 areas: concerns about risk of bias in contributing studies
(commonly due to lack of intervention standardisation across settings and lack of information
regarding selection of participants into study population), indirectness of study populations
and study interventions, and imprecision in the effect estimates.

For children and young people, no quantitative studies were identified which were applicable
to this review question.

Qualitative evidence

For adults, the overall quality of the review’s themes and sub-themes was assessed using
the GRADE-CERQual methodology.

Evidence ranged from very low to high quality, with the majority being moderate quality. The
main reasons for downgrading were concerns about the methodological limitations of
individual studies (for example, lack of information on participants or lack of consideration
given to research bias within the data analysis) and adequacy of data contributing to a
particular theme. Other reasons for downgrading included applicability of evidence (for
example, no UK studies contributing to themes or data only relating to a specific type of
traumatic injury) and coherence of data contributing to a theme.

For children and young people, no qualitative studies were identified which were applicable
to this review question.

The committee therefore made the recommendations based on a combination of the
evidence and their experience and expertise.

Benefits and harms

Very low qualitative evidence from the theme ‘Decreasing delays in rehabilitation’ at the
service management level showed that decreasing delays in acute treatment and initial
rehabilitation helps to increase the effectiveness of early rehabilitation. This is because
healthcare professionals are working with current information and can have quicker
responses to any change in patient status. Three of the included quantitative studies involved
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several steps in the intervention that were aimed at reducing waiting times from emergency
admission to the rehabilitation ward. Very low quality evidence was found showing
significantly shorter length of hospital stays in those that received care from the geriatric
fracture service when compared to no fracture service. Additionally, low quality quantitative
evidence was found to show a significantly lower number of patients discharged home and a
significantly higher number of patients discharged to a rehabilitation facility when receiving
care from the geriatric fracture service when compared to no fracture service. However, no
difference was found in patients using a fragility fracture team or i-HIP interventions. While
the committee were aware of the variety of competing clinical interests in the acute treatment
stage of traumatic injury, they agree that delays should be minimised as much as possible,
and that rehabilitation should remain high priority, beginning promptly as soon as patients
were assessed as being ready by medical professionals. Further information on assessing a
person’s ability to participate and engage in rehabilitation conversations can be found in the
NICE guideline on decision making and mental capacity. This can be used as a guide to
ensure that people are supported to make decisions for themselves when they have the
mental capacity to do so or, where they lack the mental capacity to make specific decisions,
they remain at the centre of the decision-making process. They supplemented this evidence
with their own experiences that delays in initial rehabilitation usually occurs while patients
were waiting for surgery, or immediately after surgery when healthcare professionals might
be uncertain whether patients can begin rehabilitation safely. While the committee were
aware that this recommendation might appear to have a resource impact, they argued that
these early interventions will need to be provided at some point in the rehabilitation journey,
and this is simply recommending that they be provided early to prevent complications that
will need to be treated further along the pathway (for example, chest physiotherapy to treat
weak respiratory muscles).

High quality qualitative evidence from the theme ‘Establishing guidelines and care pathways
within settings’ and moderate quality qualitative evidence from the theme ‘Establishing care
networks and pathways between settings’ shows that creating regional networks and
establishing pathways of care between inpatient settings can help improve coordination, and
thereby quality, of rehabilitation care. These findings agreed with the committee’s
experiences that communication is one of the most important tools to improve coordination
between healthcare settings. It helps to encourage conversation and advice between
healthcare colleagues about the way various networks operate within individual catchment
areas, and differences in practice that they may not have encountered. The committee
discussed this theme in combination with moderate quality qualitative evidence from the
theme ‘Specialised care pathways including options for complex patients’. This finding
showed that options for patients with complex needs (for example, tracheostomies, drug
dependence, psychological disorders) were limited in rehabilitation. Specialised beds for
these patients are limited and can cause delays in transfer while appropriate places are
found.The committee agreed that it was important for the multidiscuiplinary team to identify
as early as possible in the assessment process whether there were particular rehabilitation
treatments or therapies needed by the person that required specialised services and that the
members of the current MDT would be unable to fulfil. If so it was important to refer on for
those services as soon as possible to help secure specialist input to the holistic rehabilitation
plan The lack of quantitative and economic evidence prevented the committee from making
recommendations that would have a large resource impact for rehabilitation services.
However, the committee discussed that one way of decreasing these delays in the complex
rehabilitation population was to complete referral to specialist rehabilitation units as soon as
possible, so provisions are in place when a person is ready to transfer. The committee did
specify that that fragility femur fractures should be managed via a specialised pathway
involving orthogeriatric specialists, as per the NICE guideline on hip fracture and current
guidance from the British Orthopaedic Association and the National Hip Fracture Database.
At the wider, national level, they recommended that service commissioners should work to
establish and develop care networks and pathways within their areas. They highlighted that
commissioners need to think about local rehabilitation needs when designing these care
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networks and consieder people with multiple needs as well as condition or injury specific
needs. Pathways should include different aspects of care and rehabilitation so that
rehabilitation needs can be met in a more tailored and holistic way for the individual.The
committee considered the benefits fo expanding the model of trauma networks to include a
wider population of people with complex and often multiple rehabilitation needs. Very low
quality evidence from the theme ‘Simplified referral process’ showed that referral between
inpatient settings is often complicated by confusing guidelines and different admission
criteria. Streamlining the referral process between settings can simplify decision-making
regarding post-acute care discharge destinations, decreasing delays and improving
rehabilitation outcomes. While the committee did not make specific recommendations in this
area due the quality of the evidence and the fact that amending current referral processes
may cause more confusion and delays in rehabilitation care in the short term, they believe
that the recommendations made above will lead to more simplified referral processed in the
longer term.

Qualitative evidence showed that coordination of care is increased when patients are
involved and educated in their rehabilitation journey at both the service management levels
and healthcare practitioner level. At the service management level, moderate quality
qualitative evidence from the theme ‘Involving service users in rehabilitation planning and
transfer preparation’ showed that involving service users throughout their rehabilitation
journey helps them to contribute to and understand their rehabilitation care plan. One way to
implement this is by having a written rehabilitation plan that follows service users through
their rehabilitation. This was supported by very low quality quantitative evidence showing
significantly shorter length of hospital stays in patients using a geriatric fracture service. This
intervention involved patients in the rehabilitation planning alongside a physiotherapist. At the
MDT level, high quality qualitative evidence from the theme ‘Involving and educating service
users of their rehabilitation journey’ reported that healthcare professionals should discuss
rehabilitation goals and options with people in a clear and collaborative manner. The
committee discussed that involving patients and their families should not be tokenistic and
healthcare professionals should ensure that they communicate about a variety of topics that
can affect rehabilitation planning with the service user and their families and carers (for
example, setting goals, discharge destinations). Not only does this allow patients to be fully
informed of what the possible outcomes of their decisions are, but it increases their
confidence and engagement in the rehabilitation process. The committee discussed that
children and young people may need extra support and encouragement to be actively
involved in decision-making conversations, for example if they do not feel confident in
sharing their views in front of their parents and family members, or because healthcare
professionals and/or parents and carers do not believe they are capable of participating in
shared decision-making. The committee nevertheless agreed that it was important to
encourage this active involvement because the rehabilitation may take place over a long
period of time during which the child or young person may not only be required to engage in
a number of different, recurring rehabilitation activities, but during which they would also
grow older and develop more personalised views about their own rehabilitation and life goals.
Moreover, they will also gain an increasing understanding of the consequences of their
traumatic injury on the rest of their life, which may be life-long. All of this taken together may
result in decreased engagement in the rehabilitation activities if they are not involved in the
decision-making about their rehabilitation. Further information on actively supporting
decision-making in children and young people can be found in the NICE guideline on
improving healthcare experiences of babies, children and young people.

Moderate quality qualitative evidence from the theme ‘A single point of contact’ showed that
assigning a specific point of contact to a person for inpatient rehabilitation helped to focus
questions and decrease confusion surrounding rehabilitation options. One quantitative study
investigated the use of a Fragility Fracture Team in hip fracture rehabilitation, an MDT led by
a single physician. This study reported that more people in the MDT group were transferred
to acute rehabilitation units when compared to people before the implementation of the
Fragility Fracture team, as well as significantly (although not clinically importantly) fewer
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discharges to skilled nursing facilities, hospices or death. However, length of acute hospital
stay was not significantly different between the groups. This quantitative evidence was very
low quality. The committee therefore recommended that a named rehabilitation coordinator
or key worker should be assigned to oversee a patient’s care as soon as possible after
admission, within 72 hours. This timeframe corresponds with guidance from TARN (Trauma
Audit and Research Network) that the initial rehabilitation assessment should be completed
48-72 hours from admission. The committee agreed on this time frame as it is the time period
that a trauma prescription should be initiated for major trauma patients. In their experience, a
central point of contact helps to ensure consistency of information and rehabilitation care
between different areas of the hospital, as well as between healthcare settings. This
observation is supported by high quality qualitative evidence in the theme ‘Ensuring
communication of correct and consistent healthcare information’. The committee discussed
the importance of ensuring that patients know who this named contact is, and how to contact
them, in order for the role to be meaningful. This increased familiarity with healthcare
professionals allows people to feel more comfortable being involved in healthcare
conversations and decisions. As well as the committee’s experience, this was supported by
high quality qualitative evidence from the theme ‘Including people in their rehabilitation
journey’.

The committee agreed on the importance of multi-disciplinary team involvement at all stages
of complex traumatic injury rehabilitation. Moderate quality qualitative from the theme
‘Benefits of MDTs’ evidence showed that MDTs provide a holistic approach to rehabilitation
after complex trauma, leading to greater consistency of healthcare information. This also
reduces the need for patients to repeat their history every time they access a new service or
see a new healthcare practitioner, which can cause distress. Five included quantitative
studies used interventions highlighting the importance of MDTs in discussions and delivery of
healthcare. Very low to low quality quantitative evidence showed better patient outcomes in
changes in activities of daily living and length of hospital stay in those that received MDT
care compared to those who did not, as well as a significantly higher number of patients
being discharged to rehabilitation facilities. Low quality quantitative evidence showed a lower
number of patients discharged home and a higher number of patients discharged to a
rehabilitation facility when receiving MDT care compared to patients who were not. The
committee’s experience agreed with this evidence, and they discussed the importance of the
rehabilitation MDT being involved in care from as early as possible in order for rehabilitation
plans to be devised in accordance with acute treatment plans and rehabilitation goals. They
also used their experience and expertise to recommended possible members of the MDT,
and agreed that core members of the rehabilitation MDT should be agreed by the trauma
team before establishing an injury management and rehabilitation plan. The committee
discussed additional very low quality qualitative evidence from the themes ‘Incorporating
specialists into MDTs’ and ‘Coordination of activities outside of treatment and therapy’. The
former showed that including relevant specialists increases the level of specialised care
people receive and may lead to better rehabilitation outcomes. The latter showed that
rehabilitation extends to other allied healthcare disciplines (for example activity therapists,
music therapists’) and that these professionals should not be excluded from co-ordination of
care. The committee acknowledged that different rehabilitation specialists and allied
healthcare professionals will be needed on the MDT for different populations (for example,
paediatricians and geriatricians) and different injuries, and that these should be included as
appropriate. The same is true for different stages of the rehabilitation journey. For example,
social workers and discharge coordinators should be included when planning discharge in
order to ensure a smooth transition back into the community. Although MDT care is current
practice in rehabilitation care, the committee discussed that there can be confusion about
who should be involved in each person’s care. Agreeing the core members of this MDT
confirms which rehabililtation professionals should be involved in completing a person’s
injury management plan, and advising on elements of the rehabilitation plan. This will
increase coordination of rehabilitation by formalising which healthcare professionals should
be involved in rehabilitation plan communication. The committee further recommended that a

Rehabilitation after traumatic injury: evidence reviews for service coordination: inpatient
settings DRAFT (July 2021)

43



-_—
QOwoo~NOoOOThA, WN -~

[ N L . N
RN

WWWWWWNNNNNNNNNN_22 =2
AR WON_AO0OOCONOOAOPRWON_LOOONO O

[N IS G, IS I S A R i N R N R SO R SO R Ob]
AP WON_2O0OOONOOAPRWON_OOOND

DRAFT FOR CONSULTATION
Service coordination: Inpatient settings for people with complex rehabilitation needs after traumatic
injury

member of the rehabilitation MDT should attend daily trauma meetings (or ward rounds in
settings where these do not take place) in order to ensure that rehabilitation needs are
correctly considered during acute treatment.

The committee agreed that acute medical teams should arrange necessary follow-up
appointments with rehabilitation services, to ensure that there is a clear schedule in place
and a directed rehabilitation plan can begin as quickly as possible. It also means that
patients can feel supported knowing that rehabilitation is still an important area of recovery
for them. This was supported by 3 qualitative themes: high quality evidence from ‘Involving
and educating service users of their rehabilitation journey’; moderate quality evidence from
‘Establishing care networks and pathways between settings’; and moderate quality evidence
from ‘Ensuring communication of correct and consistent healthcare information’. These
findings showed that a clear plan of rehabilitation management is important to increase
coordination of care, and that service users should be educated and informed about their
rehabilitation journey.

High quality qualitative evidence from the themes ‘Communication between healthcare
settings’ and ‘Ensuring communication of current and consistent healthcare information’
showed the importance of communicating consistent and correct healthcare information
between healthcare settings in increasing coordination of rehabilitation healthcare. Additional
low quality qualitative evidence from the theme ‘Access to and compatibility of
communication systems’ was discussed, particularly the possible barriers that might be
present if communication was solely through technology. While computers and healthcare
systems are much faster than verbal and paperwork communication, members of the
committee pointed out that they also had disadvantages (for example, systems might not be
compatible, different healthcare trusts might have different regulations about which
information can be sent electronically). The committee discussed that handover information
between providers is current practice, but that there is large variation in the amount and
quality of handover information given when people transfer between service providers and
healthcare settings. If the documentation of the rehabilitation plan and an individual’s
progress is poor, healthcare professionals in the new setting may not be able to provide
effective rehabilitation (for example, recent changes to a rehabilitation plan not being
included in handover information will affect what rehabilitation exercises are performed).
Additionally, people undergoing rehabilitation are not always included in this information
exchange. The committee therefore recommended that healthcare professionals provide
both verbal and detailed written handover notes to ongoing and new service providers, using
technology to facilitate this where possible.

The committee also agreed that this sharing of information should include service users and
families. High quality qualitative evidence from the theme ‘Ensuring communication of correct
and consistent healthcare information’ and moderate quality qualitative evidence from the
theme ‘Involving service users in rehabilitation planning and transfer preparation’ showed
that involving service users in planning their rehabilitation helps them feel more included and
better informed of future plans. Low quality quantitative evidence showed a lower number of
patients discharged home and a higher number of patients discharged to a rehabilitation
facility when receiving MDT care (which included a large individual care planning component,
with rehabilitation progress and goals discussed twice per week with patients and
rehabilitation plans updated accordingly) compared to patients who were not. However, the
same study reported very low quality evidence of no difference in the length of hospital stays
between the groups. Lay members of the committee strongly agreed with the qualitative
evidence, reporting that inconsistent and irregular information from healthcare professionals
decreased their trust in rehabilitation services and made them question the quality of care.
Therefore, the committee decided to recommend that patients are kept informed of their
rehabilitation plan throughout their recovery, including being given their own copy of a written
rehabilitation plan if they wish. Although this is current practice, the committee discussed that
the amount and quality of information being shared with people about their rehabilitation plan
differs between healthcare providers. Giving people a physical copy of their rehabilitation
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plan aids peoples’ memory, and allows them to digest the information at their own pace. It is
also useful as an additional means of communicating information between settings. This
recommendation also increases consistency between settings, which was a facilitator to
coordination of care identified through the very low quality qualitative theme of ‘Consistency
between healthcare settings’. The committee agreed that it is not always possible or
appropriate for people to have access to all of the information a rehabilitation plan contains
(for example, if it contains extensive medical information or medical language). In these
situations, important information for continuing rehabilitation progress should be summarised
in a separate document. At a minimum, these should include a person’s progress against
rehabilitation goals, follow-up appointment times and details of who to contact regarding
them or questions about rehabilitation.

Moderate quality qualitative evidence from the themes ‘Specialised care pathways including
options for complex patients’ and ‘Availability of resources’, in combination with the
committee’s experience and consensus, led to several recommendations that were
specifically aimed at hospital trust boards, senior managers and commissioners. The
committee discussed the importance of commissioners considering a whole pathway when
developing services, as inequality of facilities at different stages of rehabilitation can lead to
bottle-necks of patients and increase waiting list times. This was supported by qualitative
findings from the theme ‘Availability of resources’, which describes that lack of specialist bed
availability within inpatient rehabilitation services can lead to inappropriate discharge or
transfer. This should not simply be for rehabilitation healthcare services, but also include
social and vocational services as they all influence the rehabilitative success of a person.
Additionally, the committee agreed that it should be very clear which service has overall
commissioning responsibility within the care pathways, because otherwise gaps in service
and budget errors may ensue. As there was no evidence found for the measurement of
service quality, the committee agreed based on their experience and expertise that service
measurements should be outcome-based as this allows for easier collection of service data
to demonstrate service performance. It also makes service measurements more accessible
to service users, as they are easier to interpret in a way that is meaningful to individuals. The
discussion on accessible outcome measurements for patients led the committee to agree
that it is important that service user views are incorporated and represented in service
commissioning. The committee agreed that service users’ needs and views should be central
to service commissioning, and should be brought together with service providers to inform
pathways because this is likely to lead to improved services that are more acceptable and
suitable to their users and staff. This is supported to some extent by moderate quality
qualitative evidence from the theme ‘Specialised care pathways including options for
complex patients’. By including patients views on what options their community might need
(including different levels of complexity), commissioners can develop pathways and
rehabilitation packages that are most acceptable and suitable for their population.

High quality qualitative evidence from the theme ‘Establishing guidelines and care pathways
within settings’ reported that a lack of knowledge of rehabilitation options was a key barrier in
accessing rehabilition and therefore often resulted in delaying rehabilitation. Educating
healthcare professionals of the guidelines and care pathways within settings means that all
available options can be considered for trauma patients and the most suitable options
chosen. Four of the included quantitative intervention studies implemented novel guidelines
and/or pathways between inpatient rehabilitation settings. Very low quality evidence was
found showing significantly better patient outcomes in changes in activities of daily living and
length of hospital stay in those that received care from a new geriatric fracture clinic
compared to people who received care before it was implemented. Low quality quantitative
evidence was found to show a lower number of patients discharged home and a higher
number of patients discharged to a rehabilitation facility when receiving MDT postoperative
coordination pathway (which included regular individual care planning, early mobilisation
after surgery, home visits and follow-up up to 4 months post-discharge) compared to patients
who received the standard postoperative rehabiltation. However, for each of these 3
outcomes (changes in activities of daily living, length of hospital stays and discharge
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destination) there were also a number of studies that reported no significant differences
between the same/similar interventions. Despite the conflicting quantitative evidence, the
committee agreed that their experience was consistent with the qualitative findings. They
discussed that while some rehabilitation units do have a directory available services, these
are often out-of-date or incomplete. Additionally, there is rarely an efficient interface for
patients and healthcare professionals to access this information. Therefore, the committee
recommended that individuals with complex rehabilitation needs have access to a directory
of care pathways, rehabilitation facilities and available services in both hospital and
community settings. This will help to increase hospital healthcare professionals’ knowledge
of what is available outside of their inpatient setting, as well as limiting delays in individuals’
rehabilitation when transferring between settings. This directory should be kept up-to-date
and be tailored to services in the local area.

Despite no evidence being identified for co-ordination of inpatient rehabilitation care after
traumatic injury in the children and young people populations, the committee decided not to
make a research recommendation in this area. Within the UK there is a relatively small
number of paediatric major trauma centres, making studies in this population difficult. This,
combined with the large amount of evidence found for the adult population, meant that the
committee decided that other areas of the guideline would benefit more from new research.

Cost effectiveness and resource use

There was one existing economic study on the cost-consequences of integrated co-
management programme in adults with hip fractures admitted to the orthopaedic service via
emergency department in Canada. Integrated co-management programme comprised active
co-management, coordination of care across services, participation in local quality
improvement projects, and standardization of care. Core team members included a hospital
physician, orthopaedic surgeons, consulting geriatricians, nurses, rehabilitation therapists,
clinical pharmacists, and a social worker. The team coordinated various consulting services,
including anesthesiology, geriatric psychiatry, and geriatric medicine. The comparator was
standard care, which included general orthopaedic service of four separate teams. The
effectiveness data were based on a pre-post study design (N=571). The study found that an
integrated co-management programme resulted in lower costs, more readmissions, fewer
people discharged to the preadmission residence, more peopled discharged to rehabilitation,
and fewer deaths. The committee considered this evidence and noted a pre-post design and
potential for bias. This evidence was only partially applicable to the NICE decision-making
context since it was non-UK study and it has not estimated quality-adjusted life years,
making the interpretation difficult. Also, this evidence was characterised by potentially
serious limitations, which included narrow healthcare perspective (only costs associated with
the initial hospital admission were considered) and source of unit cost data was unclear. As a
result, the committee could not draw any firm conclusions from this evidence. There was no
existing economic evidence for children and young people.

The committee expained that trauma networks already exist but some areas have widened
these to include different aspects of rehabilitation and care commissioning so that
rehabilitation needs can be met in a more tailored and holistic way for the individual. The
committee could not ascertain whether this happens across the country. There may be some
limited resource implications associated with setting up / facilitating these growing existing
networks to be more inclusive e.g. governance and decision-making mechanisms.

The committee explained that in spite of the existence of trauma networks there is still
considerable variation in practice around planning, commissioning and coordination of many
aspects of rehabilitation. The committee explained that organising services with whole care
pathways in mind and collaboration between commissioners represent good practice
principles and should be happening across services. Where this is not happening, there may
be some resource implications because services will need to set up or extend existing
frameworks for more integrated commissioning and collaborative rehabilitation planning. In
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practice, this may entail more communication, effective information sharing and more
meetings between services/practitioners. However, it is also likely to create efficiencies by
ensuring that services are joined up and providing integrated care, with a potential to
streamline individuals' journey through complex services, improve access to services,
reducing waiting times and improving transfer and discharge practices, and ultimately
improve patient outcomes. This may also reduce costs to services, i.e. shorter stay and
earlier discharge.

Sometimes, it is currently unclear who should take responsibility for overall commissioning
responsibility for rehabilitation services. The committee explained that commissioning with
whole care pathways in mind requires someone to take responsibility for this. The committee
explained that existing practitioners would undertake this, i.e. this recommendation does not
imply a new role.

The committee explained that commissioners should commission rehabilitation services for
people after a traumatic injury that meets their needs, are outcome focused, and are
developed in collaboration with the people who use rehabilitation services and the healthcare
professionals who work within them. These recommendations represent good practice
principles and should be current practice for most services. However, where this is not
happening, it would involve repurposing existing resources / funds in a way that meets the
outlined principles. There may be some modest additional resources in terms of staff time,
e.g. involving the people who use rehabilitation services.

The recommendation on ensuring patients have access to rehabilitation therapies pre-
operatively to maintain respiratory function and functional ability with personal activities of
daily living if surgery is delayed represent current practice and are justified by a clinical need.

The committee discussed the benefits of assigning a named rehabilitation coordinator to
oversee an inpatient's care as soon as possible. The committee explained that this
represents good clinical practice and may mean a shorter length of stay, earlier / timely
discharge. The committee also explained that these recommendations reinforce the NICE
guideline on major trauma service delivery. The committee explained that there may be
some resource implications for some units that are better staffed to provide this. However,
the committee explained that in the major trauma unit, the complexity of injuries would mean
that there is an inherent need for coordination, i.e. in most cases, polytrauma with
coordination of quite a few clinical specialities in the trauma unit. The committee explained
that one of the existing therapists would undertake a key worker role in the trauma unit.

The committee discussed a named coordinator who would have a generic skillset (e.g.
nurse, trauma coordinator). This would be a person who actions care around this person and
advocates for them. The rehabilitation coordinator will ensure that care is happening at the
beginning of the pathway and take over the rest of the key worker aspects too towards the
end. Rehabilitation coordinators would be responsible for the overall service for everybody.
Key workers would have any clinical background, skillset, and assigned on admission to
each individual. The committee also discussed a single point of contact (e.g. a clinical nurse
specialist) at discharge from the hospital to provide people and their family/carers with
information, help and advice. It was explained that anyone could do this with a clinical
background and that it doesn't have to be one particular person. This would be offered only
for a limited time and are not expected to result in additional resource to services.

The committee explained that patients are discussed at the daily trauma multidisciplinary
meetings or ward rounds, i.e. multidisciplinary team goes through the patient list and makes
plans every morning. It was noted that where there is no daily multidisciplinary team, there
will be lots of phone calls with any relevant specialists involved, or a key worker/trauma
coordinator will be doing the job. This is current practice, and these recommendations will not
result in a resource impact.
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The committee explained that involving patients / parents or carers in rehabilitation planning
and transfer preparation represents standard practice. The committee explained that
patients' participation is a critical component of successful rehabilitation, which professionals
must facilitate at every stage.

The recommendations on beginning rehabilitation interventions when medically stable,
referral to specialist rehabilitation settings or community falls service, involving specialist
form other services into multidisciplinary teams represent current practice and can be
justified based on a clinical need.

The recommendations around communication, verbal and written handovers, a rehabilitation
passport represent good practice for most services. The committee explained that there
might be some modest resource implications for services (e.g., clinicians' time) for services
providing sub-optimal care. However, a more efficient rehabilitation process/pathways and
potential improvements in an individual's experience and quality of life would justify the
additional expense.

The committee explained that the recommendation on the directory of care pathways,
rehabilitation facilities and services available for the patient is about signposting and would
not incur additional resources to the services. The committee explained that sometimes
these are out of date or incomplete. There may be some modest resources, e.g. practitioner
time, interdisciplinary meetings, associated with maintaining and keeping these up to date
where this is not currently happening. This could be a collective effort with reviews of the
directory at fixed intervals.The committee explained that a detailed handover and report /
rehabilitation prescription currently happens and would not incur additional resources. There
may be some modest resources associated with creating any required templates /
documents where this is not happening consistently.

The committee explained that all other recommendations reinforce standard practice and will
not require additional resources

27 Recommendations supported by this evidence review

28
29
30
31

This evidence review supports recommendations 1.1.4,1.1.5,1.2.4,1.4.3,1.44,1.4.5,1.61,
1.6.2,1.7.2,1.7.3,1.7.4,1.7.5,1.7.6,1.7.7, 1.10.1, 1.10.3, 1.10.4, 1.10.6 and 1.10.7 in the
NICE guideline.
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Appendices

Appendix A — Review protocol

Review protocol for review question: D.1a What are the best methods to coordinate rehabilitation services for adults with
complex rehabilitation needs after traumatic injury whilst they are an inpatient, including when transferring between
inpatient settings?

Table 8: Review protocol for co-ordination of inpatient rehabilitation services for adults after traumatic injury

ID
0.
1.
2.

Field

PROSPERO registration number
Review title

Review question

Objective

Searches

Content
CRD42019154578
Service coordination: Inpatient settings for adults

4.1a: What are the best methods to coordinate rehabilitation services for adults with complex rehabilitation
needs after traumatic injury whilst they are an inpatient, including when transferring between inpatient
settings?

To determine the best methods to coordinate rehabilitation services for adults with complex rehabilitation
needs after traumatic injury whilst they are an inpatient, including when transferring between inpatient settings.
The following databases will be searched:

e Cochrane Central Register of Controlled Trials (CENTRAL)

e Cochrane Database of Systematic Reviews (CDSR)

e Embase

e MEDLINE

Searches will be restricted by:
e Date:

o Qualitative: The committee is of the opinion that 2010 is a reasonable cut-off date due to the practice
changes in rehabilitation services introduced by the establishment of major trauma centres in 2012. Data
about adults/CYPs' views of rehabilitation services which predate these changes would be less relevant to
current practice and less useful to the committee as a basis for drafting recommendations.

o Quantitative: 2000 onwards as there has been significant change in practice in 2012 and the guideline
committee wanted to capture the evidence that lead to that so imposed a date limit going back 12 years
prior to the change in practice

e Country:
o Qualitative: The committee wished to prioritise views about rehabilitation services which most closely

Rehabilitation after traumatic injury: evidence reviews for service coordination: inpatient settings DRAFT (July 2021)



DRAFT FOR CONSULTATION
Service coordination: Inpatient settings for people with complex rehabilitation needs after traumatic injury

ID Field Content

reflect the UK practice context. They therefore agreed to include studies from high income European
countries according to the World Bank
(https://datahelpdesk.worldbank.org/knowledgebase/articles/906519; i.e., Andorra, Austria, Belgium,
Channel Islands, Croatia, Cyprus, Czech Republic, Denmark, Estonia, Faroe Islands, Finland, France,
Germany, Gibraltar, Greece, Greenland, Hungary, Iceland, Ireland, Isle of Man, Italy, Latvia, Lichtenstein,
Lithuania, Luxembourg, Monaco, Netherlands, Norway, Poland, Portugal, San Marino, Slovak Republic,
Slovenia, Spain, Sweden, Switzerland, and UK), Canada, Australia and New Zealand, which would be
sufficiently transferable. Priority will be given to UK studies, however data from studies conducted in other
high-income countries will be added if new themes arise that are not captured in the UK evidence.

o Quantitative): no limit
e Human studies
The full search strategies for MEDLINE database will be published in the final review.

5. Condition or domain being Complex rehabilitation needs resulting from traumatic injury
studied

‘Complex rehab needs’ refers to ‘multiple needs, and will always involve coordinated multidisciplinary input
from 2 or more allied health professional disciplines, and could also include the following:

¢ Vocational or educational social support for the person to return to their pervious functional level, including
return to work, school or college

e Emotional, psychological and psychosocial support
e Equipment or adaptations

¢ Ongoing recovery from injury that may change the person’s rehabilitation needs (for example, restrictions of
weight bearing, cast immobilisation in feature clinic)

¢ Further surgery and readmissions to hospital

Traumatic injury is defined as ‘traumatic injury that requires admission to hospital at the time of injury.’

6 Population (quantitative) In-patient rehabilitation services for adults (aged 18 years or above) with complex rehabilitation needs after
traumatic injury, including those with traumatic brain injury, sight loss, and hearing loss
Population (qualitative) e Adults (aged 18 years and above) who have been an inpatient and who have complex rehabilitation needs

after traumatic injury, including those with traumatic brain injury, sight loss and hearing loss.

o Staff working at inpatient rehabilitation settings with adults (aged 18 years and above) who have complex
rehabilitation needs after traumatic injury, including those with traumatic brain injury, sight loss and hearing
loss.

7 Intervention (quantitative) Coordination method A (e.g., cohort, neuronavigator, trauma nurse coordinators, rehabilitation consultant,
rehabilitation coordinator, Case manager, key workers, specialist trauma MDTs, rehabilitation prescription,
discharge coordinator, specialist inreach/outreach [specialist units from outside coming in]; Outreach [within
centres], non-specialist trauma MDT)
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ID  Field

Phenomenon of interest
(qualitative)

8 Comparator (quantitative)

9 Types of study to be included
(quantitative)

Types of study to be included
(qualitative)

10 Other exclusion criteria
(quantitative)

Content

Methods to coordinate inpatient rehabilitation services for adults, including when transferring between inpatient
settings, regarded by the population as optimal/not optimal or effective/non-effective.

Themes will be identified from the literature, but may include:
e Case managers

¢ Rehabilitation specialist

e MDT approach

e Coordination method B (e.g., any of the above interventions)
e No coordination

e Systematic review of RCTs

e Randomised controlled trial

If no RCT data are available for an intervention, evidence from the followings will be considered in order
e Cluster-randomised trial

e Systematic review of non-randomised studies

o Comparative prospective cohort studies with N=2100 per treatment arm

o Comparative retrospective cohort studies with N=100 per treatment arm
e Systematic reviews of qualitative studies

¢ Qualitative studies (for example, interviews, focus groups, observations)
Study design:

e Cross-over design

e Case-controls

e Cross-sectional

e Case series and case reports

e Audits

Language:
¢ Non-English

Publication status:
e Abstract only
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ID Field
Other exclusion criteria (qualitative)

11 Context

12 Primary outcomes (critical
outcomes; quantitative)

Primary outcomes (critical
outcomes; qualitative)

13  Secondary outcomes

Content
Study design:
e Purely quantitative studies (including surveys with only descriptive quantitative data)

Language:

¢ Non-English
Publication status:
e Abstract only

Settings -
Inclusion:
Inpatient setting where patient is admitted as a result of traumatic injury

Exclusion:

¢ Accident and emergency departments
e Critical care units

e Prisons

Critical:

e Changes in activity of daily living (COPM, Barthel ADL index, Katz, PSMS, OARS, PAT, EADL-Test, GAS,
FIMFAM)

¢ Length of hospital stay
e Overall quality of life [EURO-QoL 5D 3L, SF-36, SF-12, SF-6D, SFMA]

Timeframe for the follow-up will be 0 to 18 months. This will be grouped into short-term (0 to 6 months) and
long-term (>6 to 18 months).

Themes will be identified from the literature pertaining to methods to coordinate inpatient rehabilitation
services for adults, including when transferring between inpatient settings, regarded by the population as
optimal/not optimal or effective/non-effective.

These themes may include:
e Case managers

¢ Rehabilitation specialist

e MDT approach
Important:
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ID Field
(important outcomes; quantitative)

Secondary outcomes
(important outcomes; qualitative)

14  Data extraction (selection and
coding)

15  Risk of bias (quality)
Assessment (quantitative)

Risk of bias (quality)
Assessment (qualitative)

16  Strategy for data synthesis
(quantitative)

Strategy for data synthesis
(qualitative)

Content

e Return to work or education
¢ Discharge destination

¢ Unplanned readmission

¢ Patient satisfaction

Timeframe for the follow-up will be 0 to 18 months. This will be grouped into short-term (0 to 6 months) and
long-term (>6 to 18 months).

Themes will be identified from the literature pertaining to methods to coordinate inpatient rehabilitation
services for adults, including when transferring between inpatient settings, regarded by the population as
optimal/not optimal or effective/non-effective.

These themes may include:
e Case managers

¢ Rehabilitation specialist

e MDT approach

All references identified by the searches and from other sources will be uploaded into STAR and de-
duplicated. 5% of the abstracts will be reviewed by two reviewers, with any disagreements resolved by
discussion or, if necessary, a third independent reviewer. The full text of potentially eligible studies will be
retrieved and will be assessed in line with the criteria outlined above. A standardised form will be used to
extract data from studies (see Developing NICE guidelines: the manual section 6.4.

Risk of bias will be assessed using the Cochrane RoB tool 2.0 for RCTs, the Cochrane ROBINS-I for non-
randomised studies, and ROBIS for systematic reviews.

Risk of bias will be assessed using the CASP qualitative checklist

NGA STAR software will be used for generating bibliographies/citations, study sifting and data extraction.
If pairwise meta-analyses are undertaken, they will be performed using Cochrane Review Manager (RevMan).

‘GRADEpro’ will be used to assess the quality of evidence for each outcome.
NGA STAR software will be used for generating bibliographies/citations, study sifting and data extraction.

Studies will be reviewed chronologically from most recent first to oldest.

Thematic analysis of the data will be conducted and findings presented.
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ID

17

18
19
20
21
22
23

Field

Analysis of sub-groups
(quantitative)

Analysis of sub-groups (qualitative)

Type and method of review
Language

Country

Anticipated or actual start date
Anticipated completion date

Stage of review at time of this
submission

Content

The quality of the evidence will be assessed using GRADE-CERQual for each theme.
The following subgroups were specified for this question for stratification of the data:

e People with spinal cord injuries versus non-spinal cord injuries

No further subgroups were specified for this question for stratification of the data, but if there is heterogeneity,
we will look at the following subgroups to try to identify the source of it:

e Upper limb / lower limb

¢ People with pre-existing physical and/or mental health conditions (including substance misuse), physical and
learning disability

e Age below 65 years / age above 65 years

e Frail / not frail

¢ Vulnerable adults or those who require safeguarding

The following subgroups were specified for this question for stratification of the data:
¢ People with spinal cord injuries versus non-spinal cord injuries

Mixed methods review: Quantitative (intervention) and qualitative

English

England

01/03/2020

30/05/2020

Review stage Started = Completed
Preliminary searches v r

Piloting of the study

; r r
selection process

Formal screening of
search results against I« v
eligibility criteria

Data extraction v ™
Risk of bias (quality) v v
assessment

Data analysis v r
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ID Field Content

24 Named contact National Guideline Alliance

25 Review team members National Guideline Alliance

26 Funding sources/sponsor This systematic review is being completed by the National Guideline Alliance which receives funding from
NICE.

27  Conflicts of interest All guideline committee members and anyone who has direct input into NICE guidelines (including the
evidence review team and expert witnesses) must declare any potential conflicts of interest in line with NICE's
code of practice for declaring and dealing with conflicts of interest. Any relevant interests, or changes to
interests, will also be declared publicly at the start of each guideline committee meeting. Before each meeting,
any potential conflicts of interest will be considered by the guideline committee Chair and a senior member of
the development team. Any decisions to exclude a person from all or part of a meeting will be documented.
Any changes to a member's declaration of interests will be recorded in the minutes of the meeting.
Declarations of interests will be published with the final guideline.

28  Collaborators Development of this systematic review will be overseen by an advisory committee who will use the review to
inform the development of evidence-based recommendations in line with section 3 of Developing NICE
guidelines: the manual. Members of the guideline committee are available on the NICE website:
https://www.nice.org.uk/guidance/indevelopment/gid-ng10105

29  Other registration details -

30 Reference/URL for published https://www.crd.york.ac.uk/prospero/display_record.php?RecordID=154578

protocol

31 Dissemination plans

32 Keywords

33  Details of existing review of

same topic by same authors

34  Current review status

35  Additional information

36 Details of final publication www.nice.org.uk

ADL: Activities of daily living; CASP: Critical appraisal skills programme; CDSR: Cochrane Database of Systematic Reviews; CENTRAL: Cochrane Central Register of

ONOONPBWN -

Controlled Trials; COPM: Canadian occupational performance measure; CYP: Children and young people; E-ADL-Test: Erlangen Activities of Daily Living test; EURO-QoL 5D
3L; EuroQol 5 dimensions and 3 levels; FIMFAM: Functional independence measure and functional assessment measure; GAS: Goal attainment scaling; GRADE: Grading of
Recommendations Assessment, Development and Evaluation; MDT: Multi-disciplinary team; NGA: National Guideline Alliance; NHS: National Health Service; NICE: National
Institute for Health and Care Excellence; OARS: Older American resources and services scale; PAT: Performance ADL test; PROSPERQO: International prospective register of
systematic reviews; PSMS; Physical self-maintenance scale; RCT: Randomised controlled trial; RoB: Risk of bias; ROBINS-I: Risk of bias in non-randomized studies of
intervention; ROBIS: Risk of bias in systematic reviews; SD: Standard deviation; SFMA; Selective functional movement assessment ; SF-36: 36 item short-form survey; SF-6D:
6-dimension short-form

Rehabilitation after traumatic injury: evidence reviews for service coordination: inpatient settings DRAFT (July 2021)



DRAFT FOR CONSULTATION
Service coordination: Inpatient settings for people with complex rehabilitation needs after traumatic injury

1 Review protocol for review question: D.1b What are the best methods to coordinate rehabilitation services for children and
young people with complex rehabilitation needs after traumatic injury whilst they are an inpatient, including when

2
3

4

transferring between inpatient settings?

Table 9: Review protocol for co-ordination of inpatient rehabilitation services for children and young people after traumatic injury

ID
0.

Field

PROSPERO registration number
Review title

Review question

Objective

Searches

Content
CRD42019154582
Service coordination: Inpatient settings for children and young people

4.1b: What are the best methods to coordinate rehabilitation services for children and young people
with complex rehabilitation needs after traumatic injury whilst they are an inpatient, including when
transferring between inpatient settings?

To determine the best methods to coordinate rehabilitation services for children and young people
with complex rehabilitation needs after traumatic injury whilst they are an inpatient, including when
transferring between inpatient settings.

The following databases will be searched:

e Cochrane Central Register of Controlled Trials (CENTRAL)

e Cochrane Database of Systematic Reviews (CDSR)

e Embase

e MEDLINE

Searches will be restricted by:
e Date:

o Qualitative: The committee is of the opinion that 2010 is a reasonable cut-off date due to the
practice changes in rehabilitation services introduced by the establishment of major trauma
centres in 2012. Data about adults/CYPs’ views of rehabilitation services which predate these
changes would be less relevant to current practice and less useful to the committee as a basis
for drafting recommendations

o Quantitative: 2000 onwards as there has been significant change in practice in 2012 and the
guideline committee wanted to capture the evidence that lead to that so imposed a date limit
going back 12 years prior to the change in practice

e Country:

o Qualitative: The committee wished to prioritise views about rehabilitation services which most
closely reflect the UK practice context. They therefore agreed to include studies from high
income European countries according to the World Bank
(https://datahelpdesk.worldbank.org/knowledgebase/articles/906519; i.e., Andorra, Austria,
Belgium, Channel Islands, Croatia, Cyprus, Czech Republic, Denmark, Estonia, Faroe Islands,
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5. Condition or domain being
studied
6 Population (quantitative)

Population (qualitative)

7 Intervention (quantitative)

Phenomenon of interest (qualitative)

Finland, France, Germany, Gibraltar, Greece, Greenland, Hungary, Iceland, Ireland, Isle of Man,
Italy, Latvia, Lichtenstein, Lithuania, Luxembourg, Monaco, Netherlands, Norway, Poland,
Portugal, San Marino, Slovak Republic, Slovenia, Spain, Sweden, Switzerland, and UK),
Canada, Australia and New Zealand, which would be sufficiently transferable. Priority will be
given to UK studies, however data from studies conducted in other high-income countries will be
added if new themes arise that are not captured in the UK evidence.
o Quantitative: No country limit
e Human studies
The full search strategies for MEDLINE database will be published in the final review.

Complex rehabilitation needs resulting from traumatic injury

‘Complex rehab needs’ refers to ‘multiple needs, and will always involve coordinated multidisciplinary
input from 2 or more allied health professional disciplines, and could also include the following:

¢ Vocational or educational social support for the person to return to their pervious functional level,
including return to work, school or college

e Emotional, psychological and psychosocial support

e Equipment or adaptations

¢ Ongoing recovery from injury that may change the person’s rehabilitation needs (for example,
restrictions of weight bearing, cast immobilisation in feature clinic)

e Further surgery and readmissions to hospital

Traumatic injury is defined as ‘traumatic injury that requires admission to hospital at the time of
injury.’

In-patient rehabilitation services for children and young people (aged below 18 years) with complex
rehabilitation needs after traumatic injury, including those with traumatic brain injury, sight loss, and
hearing loss

e Children and young people (aged below 18 years) who have been an inpatient and who have
complex rehabilitation needs after traumatic injury, including those with traumatic brain injury, sight
loss and hearing loss, and their families.

o Staff working at inpatient rehabilitation settings with children and young people (aged below 18
years) who have complex rehabilitation needs after traumatic injury, including those with traumatic
brain injury, sight loss and hearing loss.

Coordination method A (e.g., Paediatrician, Cohort, Neuronavigator, Trauma nurse coordinators,
Rehabilitation consultant, Rehabilitation coordinator, Case manager, key workers, specialist trauma
MDTs, rehabilitation prescription, discharge coordinator, specialist inreach/outreach [specialist units
from outside coming in], outreach [within centres], non-specialist trauma MDT)

Methods to coordinate inpatient rehabilitation services for children and young people, including when
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8 Comparator (quantitative)

9 Types of study to be included (quantitative)

Types of study to be included (qualitative)

10  Other exclusion criteria (quantitative)

transferring between inpatient settings, regarded by the population as optimal/not optimal or
effective/non-effective.

Themes will be identified from the literature, but may include:

e Case managers

¢ Rehabilitation specialist

e MDT approach

e Coordination method B (e.g., any of the above interventions)
e No coordination

e Systematic review of RCTs

e Randomised controlled trial

If no RCT data are available for an intervention, evidence from the followings will be considered in
order

e Cluster-randomised trial

e Systematic review of non-randomised studies

o Comparative prospective cohort studies with N=2100 per treatment arm
o Comparative retrospective cohort studies with N=100 per treatment arm

e Systematic reviews of qualitative studies
¢ Qualitative studies (for example, interviews, focus groups, observations)

Study design:

e Cross-over design

e Case-controls

¢ Cross-sectional

e Case series and case reports
e Audits

Language:
e Non-English

Publication status:
e Abstract only
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Other exclusion criteria (qualitative) Study design:
e Purely quantitative studies (including surveys with only descriptive quantitative data)

Language:
¢ Non-English

Publication status:
e Abstract only

11 Context Settings -
Inclusion:
¢ Inpatient setting where patient is admitted as a result of traumatic injury

Exclusion:
¢ Accident and emergency departments
e Critical care units

¢ Prisons
12 Primary outcomes (critical Critical:
outcomes; quantitative) e Changes in activity of daily living (COPM, Barthel ADL index, Katz, PSMS, OARS, PAT, EADL-

Test, GAS, FIMFAM)
e Length of hospital stay
e Overall quality of life [EURO-QoL 5D 3L, SF-36, SF-12, SF-6D, SFMA]
e Sleep

Timeframe for the follow-up will be 0 to 18 months. This will be grouped into short-term (0 to 6
months) and long-term (>6 to 18 months).

Primary outcomes (critical Themes will be identified from the literature pertaining to methods to coordinate inpatient
outcomes; qualitative) rehabilitation services for children and young people, including when transferring between inpatient
settings, regarded by the population as optimal/not optimal or effective/non-effective

These themes may include:

e Case managers
¢ Rehabilitation specialist
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13

14

15

16

Secondary outcomes
(important outcomes; quantitative)

Secondary outcomes
(important outcomes; qualitative)

Data extraction (selection and
coding)

Risk of bias (quality)
Assessment (quantitative)

Risk of bias (quality)
Assessment (qualitative)

Strategy for data synthesis (quantitative)

Strategy for data synthesis (qualitative)

e MDT approach

Important:

¢ Return to nursery, work or education
¢ Discharge destination

¢ Unplanned readmission

¢ Patient satisfaction

Timeframe for the follow-up will be 0 to 18 months. This will be grouped into short-term (0 to 6
months) and long-term (>6 to 18 months)

Themes will be identified from the literature pertaining to methods to coordinate inpatient
rehabilitation services for children and young people, including when transferring between inpatient
settings, regarded by the population as optimal/not optimal or effective/non-effective

These themes may include:
e Case managers

¢ Rehabilitation specialist

e MDT approach

All references identified by the searches and from other sources will be uploaded into STAR and de-
duplicated. 5% of the abstracts will be reviewed by two reviewers, with any disagreements resolved
by discussion or, if necessary, a third independent reviewer. The full text of potentially eligible
studies will be retrieved and will be assessed in line with the criteria outlined above. A standardised
form will be used to extract

data from studies (see Developing NICE guidelines: the manual section 6.4.

Risk of bias will be assessed using the Cochrane RoB tool 2.0 for RCTs, the Cochrane ROBINS-| for
non-randomised studies, and ROBIS for systematic reviews..

Risk of bias will be assessed using the CASP qualitative checklist

NGA STAR software will be used for generating bibliographies/citations, study sifting and data
extraction.

If pairwise meta-analyses are undertaken, they will be performed using Cochrane Review Manager
(RevMan).

‘GRADEpro’ will be used to assess the quality of evidence for each outcome.
NGA STAR software will be used for generating bibliographies/citations, study sifting and data
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17

Analysis of sub-groups (quantitative)

Analysis of sub-groups (qualitative)

extraction.
Studies will be reviewed chronologically from most recent first to oldest.
Thematic analysis of the data will be conducted and findings presented.

The quality of the evidence will be assessed using GRADE-CERQual for each theme.
The following subgroups were specified for this question for stratification of the data:

e Children and young people who are suspected of sustaining non-accidental injuries versus
accidental injuries

e Children and young people with parents known to social services versus not known

e Children and young people with young (< 20 years at birth of child) parents versus not young (= 20
years at birth of child)

e Children and young people with parents from deprived backgrounds versus not deprived
backgrounds

e Children and young people with parents who have mental health issues versus none
e Children and young people who require safeguarding versus do not require safeguarding
e Children and young people with spinal cord injuries versus non-spinal cord injuries

If there is any further unexplained heterogeneity, we will look at the following subgroups to try to
identify the source of it:

e Upper limb / lower limb

¢ Children and young people with pre-existing physical and/or mental health conditions (including
substance misuse), physical and learning disability versus no pre-existing conditions

e Children and young people whose parents are very involved in their rehabilitation/recovery (e.g.,
by staying overnight in hospital) versus not involved

e Age (0-3 versus 4-7 versus 8-12 versus 13-17
The following subgroups were specified for this question for stratification of the data:

e Children and young people who are suspected of sustaining non-accidental injuries versus
accidental injuries

e Children and young people with parents known to social services versus not known

e Children and young people with young (< 20 years at birth of child) parents versus not young (= 20
years at birth of child)

e Children and young people with parents from deprived backgrounds versus not deprived
backgrounds
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18
19
20
21
22
23

24
25
26

27

28

Type and method of review
Language

Country

Anticipated or actual start date
Anticipated completion date
Stage of review at time of this
submission

Named contact
Review team members
Funding sources/sponsor

Conflicts of interest

Collaborators

e Children and young people with parents who have mental health issues versus none
¢ Children and young people who require safeguarding versus do not require safeguarding
¢ Children and young people with spinal cord injuries versus non-spinal cord injuries

English
England
01/05/2020
31/08/2020

Review stage Started = Completed
Preliminary searches ¥ v

Piloting of the study o =
selection process

Formal screening of

search results against [V V
eligibility criteria

Data extraction v v
Risk of bias (quality) o3 =
assessment

Data analysis v [v

National Guideline Alliance
National Guideline Alliance

This systematic review is being completed by the National Guideline Alliance which receives funding
from NICE.

All guideline committee members and anyone who has direct input into NICE guidelines (including
the evidence review team and expert witnesses) must declare any potential conflicts of interest in
line with NICE's code of practice for declaring and dealing with conflicts of interest. Any relevant
interests, or changes to interests, will also be declared publicly at the start of each guideline
committee meeting. Before each meeting, any potential conflicts of interest will be considered by the
guideline committee Chair and a senior member of the development team. Any decisions to exclude
a person from all or part of a meeting will be documented. Any changes to a member's declaration of
interests will be recorded in the minutes of the meeting. Declarations of interests will be published
with the final guideline.

Development of this systematic review will be overseen by an advisory committee who will use the
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29
30

31
32
33

34
35
36

review to inform the development of evidence-based recommendations in line with section 3 of
Developing NICE guidelines: the manual. Members of the guideline committee are available on the
NICE website: https://www.nice.org.uk/guidance/indevelopment/gid-ng10105

Other registration details -

Reference/URL for published https://www.crd.york.ac.uk/prospero/display_record.php?RecordID=154582
protocol

Dissemination plans
Keywords

Details of existing review of
same topic by same authors

Current review status
Additional information
Details of final publication www.nice.org.uk

ADL: Activities of daily living; CASP: Critical appraisal skills programme; CDSR: Cochrane Database of Systematic Reviews; CENTRAL: Cochrane Central Register of
Controlled Trials; COPM: Canadian occupational performance measure; CYP: Children and young people; E-ADL-Test: Erlangen Activities of Daily Living test; EURO-QoL 5D
3L; EuroQol 5 dimensions and 3 levels; FIMFAM: Functional independence measure and functional assessment measure; GAS: Goal attainment scaling; GRADE: Grading of
Recommendations Assessment, Development and Evaluation; MDT: Multidisciplinary team; NGA: National Guideline Alliance; NHS: National Health Service; NICE: National
Institute for Health and Care Excellence; OARS: Older American resources and services scale; PAT: Performance ADL test; PROSPERQO: International prospective register of
systematic reviews; PSMS; Physical self-maintenance scale; RCT: Randomised controlled trial; RoB: Risk of bias; ROBINS-I: Risk of bias in non-randomized studies of
intervention; ROBIS: Risk of bias in systematic reviews; SD: Standard deviation; SFMA; Selective functional movement assessment ; SF-12: 12 item short-form survey; SF-36:
36 item short-form survey; SF-6D: 6-dimension short-form
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1 Appendix B — Literature search strategies

2 Literature search strategies for review questions:

[0 2 &) IE > GV)

O © 00N

12

13
14
15
16
17
18
19
20
21
22

D.1a What are the best methods to coordinate rehabilitation services

for adults with complex rehabilitation needs after traumatic injury whilst
they are an inpatient, including when transferring between inpatient
settings?

D.1b What are the best methods to coordinate rehabilitation services

for children and young people with complex rehabilitation needs after
traumatic injury whilst they are an inpatient, including when transferring
between inpatient settings?

A combined search was conducted for both review questions.

Qualitative literature search strategies

Please note that this search was a combined search for the adult and children and young
people evidence reviews covering this question AND the following evidence review
questions: D.2 (What are the best methods to deliver and coordinate rehabilitation services
for people with complex rehabilitation needs after traumatic injury when they transfer from
inpatient to outpatient rehabilitation services?), D.3 (What are the barriers and facilitators to
accessing rehabilitation services, including follow-up, following discharge to the community
for people with complex rehabilitation needs after traumatic injury?) and D.4 (What are the
support needs and preferences of people who have complex rehabilitation needs after
traumatic injury when they transfer from inpatient to outpatient or community rehabilitation
services?).

23 Databases: Medline; Medline EPub Ahead of Print; and Medline In-Process &
Other Non-Indexed Citations

24
25

Date of last search: 17/01/2020

O s ON - F

10
11
12
13

Searches

interview:.mp.

experience:.mp.

qualitative.tw.

or/1-3

(exp "WOUNDS AND INJURIES"/ not (ASPHYXIA/ or BATTERED CHILD SYNDROME/ or exp BIRTH INJURIES/ or
exp "BITES AND STINGS"/ or exp DROWNING/ or "EXTRAVASATION OF DIAGNOSTIC AND THERAPEUTIC
MATERIALS"/ or exp FROSTBITE/ or exp HEAT STRESS DISORDERS/ or exp RADIATION INJURIES/ or
RETROPNEUMOPERITONEUM/ or SURGICAL WOUNDY/)) and (HOSPITALIZATION/ or PATIENT ADMISSION/ or
ADOLESCENT, HOSPITALIZED/ or CHILD, HOSPITALIZED/ or exp HOSPITALS/ or exp EMERGENCY SERVICE,
HOSPITAL/ or exp INTENSIVE CARE UNITS/ or REHABILITATION CENTERS/)

(exp "WOUNDS AND INJURIES"/ not (ASPHYXIA/ or BATTERED CHILD SYNDROME!/ or exp BIRTH INJURIES/ or
exp "BITES AND STINGS"/ or exp DROWNING/ or "EXTRAVASATION OF DIAGNOSTIC AND THERAPEUTIC
MATERIALS"/ or exp FROSTBITE/ or exp HEAT STRESS DISORDERS/ or exp RADIATION INJURIES/ or
RETROPNEUMOPERITONEUM/ or SURGICAL WOUNDY/)) and (hospitali?ed or hospitali?tion? or ((admi$ or stay? or
stayed or treat$ or present$) adj5 (hospital? or unit? or intensive care or ICU? or PICU? or NICU? or department? or
centre? or center?))).ti,ab.

((hospitali?ed or hospitali?ation?) adj10 (injur$ or wound$ or trauma$ or burn? or burned or fractur$ or
accident?)).ti,ab.

((admi$ or stay? or stayed or treat$ or present$) adj5 (hospital? or unit? or intensive care or ICU? or PICU? or NICU?
or department? or centre? or center?) adj5 (injur$ or wound$ or trauma$ or burn? or burned or fractur$ or
accident?)).ti,ab.

(patient? adj5 trauma$).ti,ab.

(patient? adj3 (burn? or burned or fractur$)).ti,ab.

wound$ patient?.ti,ab.

injur$ patient?.ti,ab.

accident$ patient?.ti,ab.
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14 (exp "WOUNDS AND INJURIES"/ not (ASPHYXIA/ or BATTERED CHILD SYNDROME/ or exp BIRTH INJURIES/ or
exp "BITES AND STINGS"/ or exp DROWNING/ or "EXTRAVASATION OF DIAGNOSTIC AND THERAPEUTIC
MATERIALS"/ or exp FROSTBITE/ or exp HEAT STRESS DISORDERS/ or exp RADIATION INJURIES/ or
RETROPNEUMOPERITONEUM/ or SURGICAL WOUNDY/)) and trauma$.ti.

15 (exp "WOUNDS AND INJURIES"/ not (ASPHYXIA/ or BATTERED CHILD SYNDROME/ or exp BIRTH INJURIES/ or
exp "BITES AND STINGS"/ or exp DROWNING/ or "EXTRAVASATION OF DIAGNOSTIC AND THERAPEUTIC
MATERIALS"/ or exp FROSTBITE/ or exp HEAT STRESS DISORDERS/ or exp RADIATION INJURIES/ or
RETROPNEUMOPERITONEUM/ or SURGICAL WOUNDY/)) and trauma$.ab. /freq=2

16 exp MULTIPLE TRAUMA/

17 TRAUMATOLOGY/

18 (trauma$ adj5 (injur$ or wound$ or burn? or burned or fractur$)).ti,ab.

19 ((complex$ or multiple or critical$) adj3 (injur$ or wound$ or burn? or burned or fractur$)).ti,ab.

20 (trauma$ adj3 (severe or severely or major or multiple)).ti,ab.

21 ((injur$ or wound$ or burn? or burned or fractur$) adj2 (severe or severely or major or multiple)).ti,ab.

22 ((physical$ or body or bodily) adj3 (injur$ or wound$ or trauma$ or burn? or burned or fractur$)).ti,ab.

23 (acute adj1 (injur$ or trauma$ or wound$ or burn? or burned or fractur$)).ti,ab.

24 (polytrauma? or poly-trauma?).ti,ab.

25 traumatolog$.ti,ab.

26 (ACCIDENTS/ or ACCIDENTAL FALLS/ or ACCIDENTS, HOME/ or ACCIDENTS, OCCUPATIONAL/ or
ACCIDENTS, TRAFFIC/) and (exp *"WOUNDS AND INJURIES"/ not (ASPHYXIA/ or BATTERED CHILD
SYNDROME/ or exp BIRTH INJURIES/ or exp "BITES AND STINGS"/ or exp DROWNING/ or "EXTRAVASATION
OF DIAGNOSTIC AND THERAPEUTIC MATERIALS"/ or exp FROSTBITE/ or exp HEAT STRESS DISORDERS/ or
exp RADIATION INJURIES/ or RETROPNEUMOPERITONEUM/ or SURGICAL WOUNDY/))

27 (ACCIDENTS/ or ACCIDENTAL FALLS/ or ACCIDENTS, HOME/ or ACCIDENTS, OCCUPATIONAL/ or
ACCIDENTS, TRAFFIC/) and (injur$ or wound? or trauma$ or burn? or burned or fractur$).ti.

28 (ACCIDENTS/ or ACCIDENTAL FALLS/ or ACCIDENTS, HOME/ or ACCIDENTS, OCCUPATIONAL/ or
ACCIDENTS, TRAFFIC/) and (injur$ or wound? or trauma$ or burn? or burned or fractur$).ab. /freq=2

29 (accident? adj5 (injur$ or wound$ or trauma$ or burn? or burned or fractur$)).ti,ab.

30 (accident? adj3 (serious$ or severe or severely or major)).ti,ab.

31 (ACCIDENTS/ or ACCIDENTAL FALLS/ or ACCIDENTS, HOME/ or ACCIDENTS, OCCUPATIONAL/ or
ACCIDENTS, TRAFFIC/) and (HOSPITALIZATION/ or PATIENT ADMISSION/ or ADOLESCENT, HOSPITALIZED/
or CHILD, HOSPITALIZED/ or exp HOSPITALS/ or exp EMERGENCY SERVICE, HOSPITAL/ or exp INTENSIVE
CARE UNITS/ or REHABILITATION CENTERSY/)

32 (ACCIDENTS/ or ACCIDENTAL FALLS/ or ACCIDENTS, HOME/ or ACCIDENTS, OCCUPATIONAL/ or
ACCIDENTS, TRAFFIC/) and (hospitali?ed or hospitali?tion? or ((admi$ or stay? or stayed or treat$ or present$) adj5
(hospital? or unit? or intensive care or ICU? or PICU? or NICU? or department? or centre? or center?))).ti,ab.

33 *SPINAL CORD INJURIES/ or *SPINAL CORD COMPRESSION/

34 exp *THORACIC INJURIES/ or “ACUTE LUNG INJURY/

35 *PERIPHERAL NERVE INJURIES/ or exp *CRANIAL NERVE INJURIES/

36 exp *AMPUTATION/ or *AMPUTATION, TRAUMATIC/ or *AMPUTEES/ or *AMPUTATION STUMPS/ or *LIMB
SALVAGE/

37 ((spinal$ or spine? or chest? or thoracic$ or nerve?) adj3 injur$).ti.

38 ((spinal$ or spine?) adj3 cord? adj3 compress$).ti.

39 ((Flail$ or stove in) adj3 chest?).ti.

40 (rib? adj3 fractur$).ti.

41 ((brachial or lumbosacral or lumba or sacral or cervical or coccygeal) adj3 plexus adj3 injur$).ti.

42 (amputat$ or amputee?).ti.

43 (limb? adj3 (loss or losing or lost or salvag$ or re-construct$ or reconstruct$)).ti.

44 *HEAD INJURIES, CLOSED/ or *HEAD INJURIES, PENETRATING/

45 (head ad;j3 injur$).ti.

46 exp *BRAIN INJURIES/

47 (brain adj3 injur$).ti.

48 or/5-47

49 MODELS, ORGANIZATIONAL/

50 "DELIVERY OF HEALTH CARE, INTEGRATED"/

51 INTERINSTITUTIONAL RELATIONS/

52 INTERSECTORAL COLLABORATION/

53 INTERDEPARTMENTAL RELATIONS/

54 INTERPROFESSIONAL RELATIONS/

55 INTERDISCIPLINARY COMMUNICATION/

56 (interinstitution$ or multiinstitution$ or jointinstitution$ or interorgani?ation$ or multiorgani?ation$ or jointorgani?ation$
or intersector$ or multisector$ or jointsector$ or interagenc$ or multiagenc$ or jointagenc$ or interservice$ or
multiservice$ or jointservice$ or interdepartment$ or multidepartment$ or jointdepartment$ or interprofession$ or
multiprofession$ or jointprofession$).ti,ab.

57 ((inter or multi or joint) adj3 (institution$ or organi?ation$ or sector$ or agenc$ or service? or department$ or
profession$)).ti,ab.

58 (interdisciplin$ or multidisciplin$ or jointdisciplin$).ti.

59 ((interdisciplin$ or multidisciplin$ or jointdisciplin$) adj5 (collaborat$ or coordinat$ or co-ordinat$ or cooperat$ or co-
operat$ or integrat$ or partner$ or network$ or communicat$)).ti,ab.

60 ((interdisciplin$ or multidisciplin$ or jointdisciplin$) adj5 rehab$).ti,ab.

61 ((inter or multi or joint) adj3 disciplin$).ti.

62 ((inter or multi or joint) adj3 disciplin$ adj5 (collaborat$ or coordinat$ or co-ordinat$ or cooperat$ or co-operat$ or
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integrat$ or partner$ or network$ or communicat$)).ti,ab.

63 ((inter or multi or joint) adj3 disciplin$ adj5 rehab$).ti,ab.

64 ((institution$ or organi?ation$ or sector$ or agenc$ or service? or department$ or profession$ or disciplin$ or care)
adj5 (collaborat$ or coordinat$ or co-ordinat$ or cooperat$ or co-operat$ or integrat$ or partnership? or network$ or
across)).ti,ab.

65 (rehab$ adj5 (collaborat$ or coordinat$ or co-ordinat$ or cooperat$ or co-operat$ or integrat$ or partnership? or
network$)).ti,ab.

66 (service? adj5 deliver$).ti,ab.

67 ((service? or care) adj3 (configurat$ or model?)).ti,ab.

68 SOCIAL WORK/

69 (social adj1 (service? or work$)).ti,ab.

70 or/49-69

71 "CONTINUITY OF PATIENT CARE"/

72 AFTERCARE/

73 *PATIENT DISCHARGE/

74 PATIENT HANDOFF/

75 PATIENT TRANSFER/

76 TRANSITION TO ADULT CARE/

77 TRANSITIONAL CARE/

78 ((continuity or continuum) adj3 care).ti,ab.

79 aftercare.ti,ab.

80 (follow up adj3 (care or service? or outpatient? or communit$)).ti,ab.

81 (patient? adj5 (discharg$ or postdischarg$) adj5 follow$ up).ti,ab.

82 (follow up adj5 (post or after) adj5 discharg$).ti,ab.

83 (discharg$ adj3 plan$).ti,ab.

84 ((patient? or clinical or nurs$) adj3 (handoff? or hand$ off? or handover? or hand$ over? or signout? or sign$ out? or
signover? or sign$ over?)).ti,ab.

85 (patient? adj3 transfer$ adj3 (service? or setting? or department$ or ward? or hospital?)).ti,ab.

86 (care adj3 transfer$).ti,ab.

87 ((inpatient or outpatient) adj3 transfer$).ti,ab.

88 (patient? adj5 transition$).ti,ab.

89 (care adj5 transition$).ti,ab.

90 ((inpatient or outpatient) adj5 transition$).ti,ab.

91 or/71-90

92 HEALTH SERVICES ACCESSIBILITY/

93 HEALTHCARE DISPARITIES/

94 "FACILITIES AND SERVICES UTILIZATION"/

95 (access$ adj5 service?).ti,ab.

96 (access$ adj3 care).ti,ab.

97 ((service? or care) adj3 (disparit$ or inequal$)).ti,ab.

98 ((service? or care) adj3 (utiliz$ or utilis$)).ti,ab.

99 or/92-98

100 *SOCIAL SUPPORT/

101 *SELF CARE/

102  (social$ adj5 support$).ti.

103  (social$ adj3 support$).ab. /freq=2

104  ((communit$ or outpatient?) adj5 support$).ti,ab.

105  ((support or communit$ or outpatient?) adj3 need?).ti,ab.

106  (support$ adj3 rehab$).ti,ab.

107 COMMUNITY HEALTH SERVICES/

108 (communit$ adj3 service?).ti,ab.

109  ((communit$ or outpatient?) adj3 rehab$).ti,ab.

110  ((outpatient? or home$ or communit$) adj5 (information or communicat$)).ti,ab.

111 or/100-110

112 48and 70

113 48 and 91

114 48 and 99

115 48 and 111

116  or/112-115

117  limit 116 to english language

118  limit 117 to yr="2000 -Current"

119 4 and 118

1 Databases: Embase; and Embase Classic

2 Date of last search: 17/01/2020
#  Searches

1 interview:.tw.
2 exp HEALTH CARE ORGANIZATION/
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3 experiences.tw.

4 or/1-3

5 (exp INJURY/ not (AUTOMUTILATION/ or BATTERED CHILD SYNDROME!/ or BIRTH INJURY/ or exp "BITES AND
STINGS"/ or exp DROWNING/ or exp EROSION/ or exp EXPERIMENTAL INJURY/ or exp HEART INJURY/ or
IMMUNE INJURY/ or IMMUNE MEDIATED INJURY/ or MEMBRANE DAMAGE/ or PRENATAL INJURY/ or
PSYCHOTRAUMA/ or exp RADIATION INJURY/ or exp REPERFUSION INJURY/ or exp RESPIRATORY TRACT
INJURY/ or exp RUPTURE/ or STRANGULATION/ or SURGICAL INJURY/ or exp THERMAL INJURY/ or BITE
WOUND/ or exp SURGICAL WOUNDY/)) and (HOSPITALIZATION/ or HOSPITAL ADMISSION/ or HOSPITALIZED
ADOLESCENT/ or HOSPITALIZED CHILD/ or exp HOSPITAL/ or EMERGENCY HOSPITAL SERVICE/ or exp
INTENSIVE CARE UNIT/ or REHABILITATION CENTER/)

6 (exp INJURY/ not (AUTOMUTILATION/ or BATTERED CHILD SYNDROME!/ or BIRTH INJURY/ or exp "BITES AND
STINGS"/ or exp DROWNING/ or exp EROSION/ or exp EXPERIMENTAL INJURY/ or exp HEART INJURY/ or
IMMUNE INJURY/ or IMMUNE MEDIATED INJURY/ or MEMBRANE DAMAGE/ or PRENATAL INJURY/ or
PSYCHOTRAUMA/ or exp RADIATION INJURY/ or exp REPERFUSION INJURY/ or exp RESPIRATORY TRACT
INJURY/ or exp RUPTURE/ or STRANGULATION/ or SURGICAL INJURY/ or exp THERMAL INJURY/ or BITE
WOUND/ or exp SURGICAL WOUNDY)) and (hospitali?ed or hospitali?tion? or ((admi$ or stay? or stayed or treat$ or
present$) adj5 (hospital? or unit? or intensive care or ICU? or PICU? or NICU? or department? or centre? or
center?))).ti,ab.

7 ((hospitali?ed or hospitali?ation?) adj10 (injur$ or wound$ or trauma$ or burn? or burned or fractur$ or
accident?)).ti,ab.

8 ((admi$ or stay? or stayed or treat$ or present$) adj5 (hospital? or unit? or intensive care or ICU? or PICU? or NICU?
or department? or centre? or center?) adj5 (injur$ or wound$ or trauma$ or burn? or burned or fractur$ or
accident?)).ti,ab.

9 (patient? adj5 trauma$).ti,ab.

10 (patient? adj3 (burn? or burned or fractur$)).ti,ab.

11 wound$ patient?.ti,ab.

12 injur$ patient?.ti,ab.

13 accident$ patient?.ti,ab.

14 (exp INJURY/ not (AUTOMUTILATION/ or BATTERED CHILD SYNDROME!/ or BIRTH INJURY/ or exp "BITES AND
STINGS"/ or exp DROWNING/ or exp EROSION/ or exp EXPERIMENTAL INJURY/ or exp HEART INJURY/ or
IMMUNE INJURY/ or IMMUNE MEDIATED INJURY/ or MEMBRANE DAMAGE/ or PRENATAL INJURY/ or
PSYCHOTRAUMA/ or exp RADIATION INJURY/ or exp REPERFUSION INJURY/ or exp RESPIRATORY TRACT
INJURY/ or exp RUPTURE/ or STRANGULATION/ or SURGICAL INJURY/ or exp THERMAL INJURY/ or BITE
WOUND/ or exp SURGICAL WOUNDY)) and trauma$.ti.

15 (exp INJURY/ not (AUTOMUTILATION/ or BATTERED CHILD SYNDROME!/ or BIRTH INJURY/ or exp "BITES AND
STINGS"/ or exp DROWNING/ or exp EROSION/ or exp EXPERIMENTAL INJURY/ or exp HEART INJURY/ or
IMMUNE INJURY/ or IMMUNE MEDIATED INJURY/ or MEMBRANE DAMAGE/ or PRENATAL INJURY/ or
PSYCHOTRAUMA/ or exp RADIATION INJURY/ or exp REPERFUSION INJURY/ or exp RESPIRATORY TRACT
INJURY/ or exp RUPTURE/ or STRANGULATION/ or SURGICAL INJURY/ or exp THERMAL INJURY/ or BITE
WOUND/ or exp SURGICAL WOUNDY/)) and trauma$.ab. /freq=2

16 MULTIPLE TRAUMA/

17 TRAUMATOLOGY/

18 (trauma$ adj5 (injur$ or wound$ or burn? or burned or fractur$)).ti,ab.

19 ((complex$ or multiple or critical$) adj3 (injur$ or wound$ or burn? or burned or fractur$)).ti,ab.

20 (trauma$ adj3 (severe or severely or major or multiple)).ti,ab.

21 ((injur$ or wound$ or burn? or burned or fractur$) adj2 (severe or severely or major or multiple)).ti,ab.

22 ((physical$ or body or bodily) adj3 (injur$ or wound$ or trauma$ or burn? or burned or fractur$)).ti,ab.

23 (acute adj1 (injur$ or trauma$ or wound$ or burn? or burned or fractur$)).ti,ab.

24 (polytrauma? or poly-trauma?).ti,ab.

25 traumatolog$.ti,ab.

26 (ACCIDENT/ or FALLING/ or HOME ACCIDENT/ or exp OCCUPATIONAL ACCIDENT/ or TRAFFIC ACCIDENTY/)
and (exp INJURY/ not (AUTOMUTILATION/ or BATTERED CHILD SYNDROME/ or BIRTH INJURY/ or exp "BITES
AND STINGS"/ or exp DROWNING/ or exp EROSION/ or exp EXPERIMENTAL INJURY/ or exp HEART INJURY/ or
IMMUNE INJURY/ or IMMUNE MEDIATED INJURY/ or MEMBRANE DAMAGE/ or PRENATAL INJURY/ or
PSYCHOTRAUMA/ or exp RADIATION INJURY/ or exp REPERFUSION INJURY/ or exp RESPIRATORY TRACT
INJURY/ or exp RUPTURE/ or STRANGULATION/ or SURGICAL INJURY/ or exp THERMAL INJURY/ or BITE
WOUND/ or exp SURGICAL WOUNDY))

27 (ACCIDENT/ or FALLING/ or HOME ACCIDENT/ or exp OCCUPATIONAL ACCIDENT/ or TRAFFIC ACCIDENT/)
and (injur$ or wound? or trauma$ or burn? or burned or fractur$).ti.

28 (ACCIDENT/ or FALLING/ or HOME ACCIDENT/ or exp OCCUPATIONAL ACCIDENT/ or TRAFFIC ACCIDENT/)
and (injur$ or wound? or trauma$ or burn? or burned or fractur$).ab. /freq=2

29 (accident? adj5 (injur$ or wound$ or trauma$ or burn? or burned or fractur$)).ti,ab.

30 (accident? adj3 (serious$ or severe or severely or major)).ti,ab.

31 (ACCIDENT/ or FALLING/ or HOME ACCIDENT/ or exp OCCUPATIONAL ACCIDENT/ or TRAFFIC ACCIDENT/)
and (HOSPITALIZATION/ or HOSPITAL ADMISSION/ or HOSPITALIZED ADOLESCENT/ or HOSPITALIZED
CHILD/ or exp HOSPITAL/ or EMERGENCY HOSPITAL SERVICE/ or exp INTENSIVE CARE UNIT/ or
REHABILITATION CENTERY/)

32 (ACCIDENT/ or FALLING/ or HOME ACCIDENT/ or exp OCCUPATIONAL ACCIDENT/ or TRAFFIC ACCIDENT/)
and (hospitali?ed or hospitali?tion? or ((admi$ or stay? or stayed or treat$ or present$) adj5 (hospital? or unit? or
intensive care or ICU? or PICU? or NICU? or department? or centre? or center?))).ti,ab.

33 *SPINAL CORD INJURY/ or *SPINAL CORD COMPRESSION/

34 exp *THORAX INJURY/ or *ACUTE LUNG INJURY/ or exp *RIB FRACTURE/

35 exp *NERVE INJURY/
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36 exp *AMPUTATION/ or *AMPUTEE/ or *LIMB SALVAGE/

37 ((spinal$ or spine? or chest? or thoracic$ or nerve?) adj3 injur$).ti.

38 ((spinal$ or spine?) adj3 cord? adj3 compress$).ti.

39 ((Flail$ or stove in) adj3 chest?).ti.

40 (rib? adj3 fractur$).ti.

41 ((brachial or lumbosacral or lumba or sacral or cervical or coccygeal) adj3 plexus adj3 injur$).ti.

42 (amputat$ or amputee?).ti.

43 (limb? adj3 (loss or losing or lost or salvag$ or re-construct$ or reconstruct$)).ti.

44 *HEAD INJURY/

45 (head adj3 injur$).ti.

46 exp *BRAIN INJURY/

47 (brain adj3 injur$).ti.

48 or/5-47

49 NONBIOLOGICAL MODEL/

50 INTEGRATED HEALTH CARE SYSTEM/

51 PUBLIC RELATIONS/

52 INTERSECTORAL COLLABORATION/

53 INTERDISCIPLINARY COMMUNICATION/

54 MULTIDISCIPLINARY TEAM/

55 COLLABORATIVE CARE TEAM/

56 (interinstitution$ or multiinstitution$ or jointinstitution$ or interorgani?ation$ or multiorgani?ation$ or jointorgani?ation$
or intersector$ or multisector$ or jointsector$ or interagenc$ or multiagenc$ or jointagenc$ or interservice$ or
multiservice$ or jointservice$ or interdepartment$ or multidepartment$ or jointdepartment$ or interprofession$ or
multiprofession$ or jointprofession$).ti,ab.

57 ((inter or multi or joint) adj3 (institution$ or organi?ation$ or sector$ or agenc$ or service? or department$ or
profession$)).ti,ab.

58 (interdisciplin$ or multidisciplin$ or jointdisciplin$).ti.

59 ((interdisciplin$ or multidisciplin$ or jointdisciplin$) adj5 (collaborat$ or coordinat$ or co-ordinat$ or cooperat$ or co-
operat$ or integrat$ or partner$ or network$ or communicat$)).ti,ab.

60 ((interdisciplin$ or multidisciplin$ or jointdisciplin$) adj5 rehab$).ti,ab.

61 ((inter or multi or joint) adj3 disciplin$).ti.

62 ((inter or multi or joint) adj3 disciplin$ adj5 (collaborat$ or coordinat$ or co-ordinat$ or cooperat$ or co-operat$ or
integrat$ or partner$ or network$ or communicat$)).ti,ab.

63 ((inter or multi or joint) adj3 disciplin$ adj5 rehab$).ti,ab.

64 ((institution$ or organi?ation$ or sector$ or agenc$ or service? or department$ or profession$ or disciplin$ or care)
adj5 (collaborat$ or coordinat$ or co-ordinat$ or cooperat$ or co-operat$ or integrat$ or partnership? or network$ or
across)).ti,ab.

65 (rehab$ adj5 (collaborat$ or coordinat$ or co-ordinat$ or cooperat$ or co-operat$ or integrat$ or partnership? or
network$)).ti,ab.

66 (service? adj5 deliver$).ti,ab.

67 ((service? or care) adj3 (configurat$ or model?)).ti,ab.

68 SOCIAL WORK/

69 (social adj1 (service? or work$)).ti,ab.

70 or/49-69

71 *PATIENT CARE/

72 AFTERCARE/

73 *HOSPITAL DISCHARGE/

74 CLINICAL HANDOVER/

75 TRANSITION TO ADULT CARE/

76 TRANSITIONAL CARE/

77 ((continuity or continuum) adj3 care).ti,ab.

78 aftercare.ti,ab.

79 (follow up adj3 (care or service? or outpatient? or communit$)).ti,ab.

80 (patient? adj5 (discharg$ or postdischarg$) adj5 follow$ up).ti,ab.

81 (follow up adj5 (post or after) adj5 discharg$).ti,ab.

82 (discharg$ adj3 plan$).ti,ab.

83 ((patient? or clinical or nurs$) adj3 (handoff? or hand$ off? or handover? or hand$ over? or signout? or sign$ out? or
signover? or sign$ over?)).ti,ab.

84 (patient? adj3 transfer$ adj3 (service? or setting? or department$ or ward? or hospital?)).ti,ab.

85 (care adj3 transfer$).ti,ab.

86 ((inpatient or outpatient) adj3 transfer$).ti,ab.

87 (patient? adj5 transition$).ti,ab.

88 (care adj5 transition$).ti,ab.

89 ((inpatient or outpatient) adj5 transition$).ti,ab.

90 or/71-89

91 *HEALTH CARE DELIVERY/

92 *HEALTH CARE DISPARITY/

93 *HEALTH CARE UTILIZATION/

94 (access$ adj5 service?).ti,ab.

95 (access$ adj3 care).ti,ab.

96 ((service? or care) adj3 (disparit$ or inequal$)).ti,ab.
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97 ((service? or care) adj3 (utiliz$ or utilis$)).ti,ab.
98 or/91-97
99 *SOCIAL SUPPORT/
100 *SELF CARE/
101  (social$ adj5 support$).ti.
102 (social$ adj3 support$).ab. /freq=2
103  ((communit$ or outpatient?) adj5 support$).ti,ab.
104  ((support or communit$ or outpatient?) adj3 need?).ti,ab.
105  (support$ adj3 rehab$).ti,ab.
106 *COMMUNITY CARE/
107 COMMUNITY BASED REHABILITATION/
108  (communit$ adj3 service?).ti,ab.
109  ((communit$ or outpatient?) adj3 rehab$).ti,ab.
110  ((outpatient? or home$ or communit$) adj5 (information or communicat$)).ti,ab.
111 or/99-110
112 48 and 70
113 48 and 90
114 48 and 98
115 48 and 111
116  or/112-115
117  limit 116 to english language
118  limit 117 to yr="2000 -Current"
119 4and 118

1 Database: Psyclnfo

2 Date of last search: 17/01/2020

a b wWN - F

(o]

10
11
12
13

15
16
17
18

20
21
22
23
24
25
26
27

28

29
30
31
32
33
34

Searches

experiences.tw.

interview:.tw.

qualitative.tw.

or/1-3

(exp INJURIES/ not BIRTH INJURIES/) and (HOSPITALIZATION/ or HOSPITAL ADMISSION/ or HOSPITALIZED
PATIENTS/ or HOSPITALS/ or exp INTENSIVE CARE/ or REHABILITATION CENTERS/)

(exp INJURIES/ not BIRTH INJURIES/) and (hospitali?ed or hospitali?tion? or ((admi$ or stay? or stayed or treat$ or
present$) adj5 (hospital? or unit? or intensive care or ICU? or PICU? or NICU? or department? or centre? or
center?))).ti,ab.

((hospitali?ed or hospitali?ation?) adj10 (injur$ or wound$ or trauma$ or burn? or burned or fractur$ or
accident?)).ti,ab.

((admi$ or stay? or stayed or treat$ or present$) adj5 (hospital? or unit? or intensive care or ICU? or PICU? or NICU?
or department? or centre? or center?) adj5 (injur$ or wound$ or trauma$ or burn? or burned or fractur$ or
accident?)).ti,ab.

(patient? adj5 trauma$).ti,ab.

(patient? adj3 (burn? or burned or fractur$)).ti,ab.

wound$ patient?.ti,ab.

injur$ patient?.ti,ab.

accident$ patient?.ti,ab.

(exp INJURIES/ not BIRTH INJURIES/) and trauma$.ti,ab.

(trauma$ adj5 (injur$ or wound$ or burn? or burned or fractur$)).ti,ab.

((complex$ or multiple or critical$) adj3 (injur$ or wound$ or burn? or burned or fractur$)).ti,ab.

(trauma$ adj3 (severe or severely or major or multiple)).ti,ab.

((injur$ or wound$ or burn? or burned or fractur$) adj2 (severe or severely or major or multiple)).ti,ab.
((physical$ or body or bodily) adj3 (injur$ or wound$ or trauma$ or burn? or burned or fractur$)).ti,ab.

(acute adj1 (injur$ or trauma$ or wound$ or burn? or burned or fractur$)).ti,ab.

(polytrauma? or poly-trauma?).ti,ab.

traumatolog$.ti,ab.

exp ACCIDENTS/ and (exp INJURIES/ not BIRTH INJURIES/)

exp ACCIDENTS/ and (injur$ or wound? or trauma$ or burn? or burned or fractur$).ti,ab.

(accident? adj5 (injur$ or wound$ or trauma$ or burn? or burned or fractur$)).ti,ab.

(accident? adj3 (serious$ or severe or severely or major)).ti,ab.

exp ACCIDENTS/ and (HOSPITALIZATION/ or HOSPITAL ADMISSION/ or HOSPITALIZED PATIENTS/ or
HOSPITALS/ or exp INTENSIVE CARE/ or REHABILITATION CENTERS/)

exp ACCIDENTS/ and (hospitali?ed or hospitali?tion? or ((admi$ or stay? or stayed or treat$ or present$) adj5
(hospital? or unit? or intensive care or ICU? or PICU? or NICU? or department? or centre? or center?))).ti,ab.
SPINAL CORD INJURIES/

AMPUTATION/

((spinal$ or spine? or chest? or thoracic$ or nerve?) adj3 injur$).ti.

((spinal$ or spine?) adj3 cord? adj3 compress$).ti.

((Flail$ or stove in) adj3 chest?).ti.

(rib? adj3 fractur$).ti.
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35 ((brachial or lumbosacral or lumba or sacral or cervical or coccygeal) adj3 plexus adj3 injur$).ti.

36 (amputat$ or amputee?).ti.

37 (limb? adj3 (loss or losing or lost or salvag$ or re-construct$ or reconstruct$)).ti.

38 HEAD INJURIES/

39 (head adj3 injur$).ti.

40 exp BRAIN INJURIES/

41 (brain adj3 injur$).ti.

42 or/5-41

43 INTEGRATED SERVICES/

44 INTERDISCIPLINARY TREATMENT APPROACH/

45 (interinstitution$ or multiinstitution$ or jointinstitution$ or interorgani?ation$ or multiorgani?ation$ or jointorgani?ation$
or intersector$ or multisector$ or jointsector$ or interagenc$ or multiagenc$ or jointagenc$ or interservice$ or
multiservice$ or jointservice$ or interdepartment$ or multidepartment$ or jointdepartment$ or interprofession$ or
multiprofession$ or jointprofession$).ti,ab.

46 ((inter or multi or joint) adj3 (institution$ or organi?ation$ or sector$ or agenc$ or service? or department$ or
profession$)).ti,ab.

47 (interdisciplin$ or multidisciplin$ or jointdisciplin$).ti.

48 ((interdisciplin$ or multidisciplin$ or jointdisciplin$) adj5 (collaborat$ or coordinat$ or co-ordinat$ or cooperat$ or co-
operat$ or integrat$ or partner$ or network$ or communicat$)).ti,ab.

49 ((interdisciplin$ or multidisciplin$ or jointdisciplin$) adj5 rehab$).ti,ab.

50 ((inter or multi or joint) adj3 disciplin$).ti.

51 ((inter or multi or joint) adj3 disciplin$ adj5 (collaborat$ or coordinat$ or co-ordinat$ or cooperat$ or co-operat$ or
integrat$ or partner$ or network$ or communicat$)).ti,ab.

52 ((inter or multi or joint) adj3 disciplin$ adj5 rehab$).ti,ab.

53 ((institution$ or organi?ation$ or sector$ or agenc$ or service? or department$ or profession$ or disciplin$ or care)
adj5 (collaborat$ or coordinat$ or co-ordinat$ or cooperat$ or co-operat$ or integrat$ or partnership? or network$ or
across)).ti,ab.

54 (rehab$ adj5 (collaborat$ or coordinat$ or co-ordinat$ or cooperat$ or co-operat$ or integrat$ or partnership? or
network$)).ti,ab.

55 (service? adj5 deliver$).ti,ab.

56 ((service? or care) adj3 (configurat$ or model?)).ti,ab.

57 SOCIAL CASEWORK/

58 SOCIAL SERVICES/

59 (social adj1 (service? or work$)).ti,ab.

60 or/43-59

61 "CONTINUUM OF CARE"/

62 AFTERCARE/

63 FACILITY DISCHARGE/

64 HOSPITAL DISCHARGE/

65 DISCHARGE PLANNING/

66 CLIENT TRANSFER/

67 POSTTREATMENT FOLLOWUP/

68 OUTPATIENT TREATMENT/

69 ((continuity or continuum) adj3 care).ti,ab.

70 aftercare.ti,ab.

71 (follow up adj3 (care or service? or outpatient? or communit$)).ti,ab.

72 (patient? adj5 (discharg$ or postdischarg$) adj5 follow$ up).ti,ab.

73 (follow up adj5 (post or after) adj5 discharg$).ti,ab.

74 (discharg$ adj3 plan$).ti,ab.

75 ((patient? or clinical or nurs$) adj3 (handoff? or hand$ off? or handover? or hand$ over? or signout? or sign$ out? or
signover? or sign$ over?)).ti,ab.

76 (patient? adj3 transfer$ adj3 (service? or setting? or department$ or ward? or hospital?)).ti,ab.

77 (care adj3 transfer$).ti,ab.

78 ((inpatient or outpatient) adj3 transfer$).ti,ab.

79 (patient? adj5 transition$).ti,ab.

80 (care adj5 transition$).ti,ab.

81 ((inpatient or outpatient) adj5 transition$).ti,ab.

82 or/61-81

83 HEALTH CARE ACCESS/

84 HEALTH DISPARITIES/

85 HEALTH CARE UTILIZATION/

86 (access$ adj5 service?).ti,ab.

87 (access$ adj3 care).ti,ab.

88 ((service? or care) adj3 (disparit$ or inequal$)).ti,ab.

89 ((service? or care) adj3 (utiliz$ or utilis$)).ti,ab.

90 or/83-89

91 SOCIAL SUPPORT/

92 SELF-CARE SKILLS/

93 (social$ adj5 support$).ti.

94 (social$ adj3 support$).ab. /freq=2

95 ((communit$ or outpatient?) adj5 support$).ti,ab.
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#
96
97
98
99
100
101
102
103
104
105
106
107
108
109
110
111
112

Searches

((support or communit$ or outpatient?) adj3 need?).ti,ab.

(support$ adj3 rehab$).ti,ab.

COMMUNITY SERVICES/

COMMUNITY HEALTH/

(communit$ adj3 service?).ti,ab.

((communit$ or outpatient?) adj3 rehab$).ti,ab.

((outpatient? or home$ or communit$) adj5 (information or communicat$)).ti,ab.
or/91-102

42 and 60

42 and 82

42 and 90

42 and 103

or/104-107

limit 108 to english language

limit 109 to yr="2000 -Current"

4 and 110

limit 111 to ("0100 journal" or "0110 peer-reviewed journal" or "0120 non-peer-reviewed journal")

1 Database: Social Policy and Practice

2 Date of last search: 17/01/2020

a b wWN -~ F

»

10
11
12

14
15
16
17

19
20
21
22
23

25
26
27
28

30

31
32

33

34
35

36
37
38

39

Searches

interview:.mp.

experience:.mp.

qualitative.tw.

or/1-3

((hospitali?ed or hospitali?ation?) adj10 (injur$ or wound$ or trauma$ or burn? or burned or fractur$ or
accident?)).ti,ab.

((admi$ or stay? or stayed or treat$ or present$) adj5 (hospital? or unit? or intensive care or ICU? or PICU? or
NICU? or department? or centre? or center?) adj5 (injur$ or wound$ or trauma$ or burn? or burned or fractur$ or
accident?)).ti,ab.

(patient? adj5 trauma$).ti,ab.

(patient? adj3 (burn? or burned or fractur$)).ti,ab.

wound$ patient?.ti,ab.

injur$ patient?.ti,ab.

accident$ patient?.ti,ab.

(trauma$ adj5 (injur$ or wound$ or burn? or burned or fractur$)).ti,ab.

((complex$ or multiple or critical$) adj3 (injur$ or wound$ or burn? or burned or fractur$)).ti,ab.

(trauma$ adj3 (severe or severely or major or multiple)).ti,ab.

((injur$ or wound$ or burn? or burned or fractur$) adj2 (severe or severely or major or multiple)).ti,ab.
((physical$ or body or bodily) adj3 (injur$ or wound$ or trauma$ or burn? or burned or fractur$)).ti,ab.

(acute adj1 (injur$ or trauma$ or wound$ or burn? or burned or fractur$)).ti,ab.

(polytrauma? or poly-trauma?).ti,ab.

traumatolog$.ti,ab.

(accident? adj5 (injur$ or wound$ or trauma$ or burn? or burned or fractur$)).ti,ab.

(accident? adj3 (serious$ or severe or severely or major)).ti,ab.

((spinal$ or spine? or chest? or thoracic$ or nerve?) adj3 injur$).ti.

((spinal$ or spine?) adj3 cord? adj3 compress$).ti.

((Flail$ or stove in) adj3 chest?).ti.

(rib? adj3 fractur$).ti.

((brachial or lumbosacral or lumba or sacral or cervical or coccygeal) adj3 plexus adj3 injur$).ti.

(amputat$ or amputee?).ti.

(limb? adj3 (loss or losing or lost or salvag$ or re-construct$ or reconstruct$)).ti.

(head adj3 injur$).ti.

(brain ad;j3 injur$).ti.

or/5-30

(interinstitution$ or multiinstitution$ or jointinstitution$ or interorgani?ation$ or multiorgani?ation$ or
jointorgani?ation$ or intersector$ or multisector$ or jointsector$ or interagenc$ or multiagenc$ or jointagenc$ or
interservice$ or multiservice$ or jointservice$ or interdepartment$ or multidepartment$ or jointdepartment$ or
interprofession$ or multiprofession$ or jointprofession$).ti,ab.

((inter or multi or joint) adj3 (institution$ or organi?ation$ or sector$ or agenc$ or service? or department$ or
profession$)).ti,ab.

(interdisciplin$ or multidisciplin$ or jointdisciplin$).ti.

((interdisciplin$ or multidisciplin$ or jointdisciplin$) adj5 (collaborat$ or coordinat$ or co-ordinat$ or cooperat$ or co-
operat$ or integrat$ or partner$ or network$ or communicat$)).ti,ab.

((interdisciplin$ or multidisciplin$ or jointdisciplin$) adj5 rehab$).ti,ab.

((inter or multi or joint) adj3 disciplin$).ti.

((inter or multi or joint) adj3 disciplin$ adj5 (collaborat$ or coordinat$ or co-ordinat$ or cooperat$ or co-operat$ or
integrat$ or partner$ or network$ or communicat$)).ti,ab.

((inter or multi or joint) adj3 disciplin$ adj5 rehab$).ti,ab.
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#
40

41

42
43
44
45
46
47
48
49
50
51
52

53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70
71
72
73
74
75
76
7
78
79
80

Searches

((institution$ or organi?ation$ or sector$ or agenc$ or service? or department$ or profession$ or disciplin$ or care)
adj5 (collaborat$ or coordinat$ or co-ordinat$ or cooperat$ or co-operat$ or integrat$ or partnership? or network$ or
across)).ti,ab.

(rehab$ adj5 (collaborat$ or coordinat$ or co-ordinat$ or cooperat$ or co-operat$ or integrat$ or partnership? or
network$)).ti,ab.

(service? adj5 deliver$).ti,ab.

((service? or care) adj3 (configurat$ or model?)).ti,ab.

(social adj1 (service? or work$)).ti,ab.

or/32-44

((continuity or continuum) adj3 care).ti,ab.

aftercare.ti,ab.

(follow up adj3 (care or service? or outpatient? or communit$)).ti,ab.

(patient? adj5 (discharg$ or postdischarg$) adj5 follow$ up).ti,ab.

(follow up adj5 (post or after) adj5 discharg$).ti,ab.

(discharg$ adj3 plan$).ti,ab.

((patient? or clinical or nurs$) adj3 (handoff? or hand$ off? or handover? or hand$ over? or signout? or sign$ out? or
signover? or sign$ over?)).ti,ab.

(patient? adj3 transfer$ adj3 (service? or setting? or department$ or ward? or hospital?)).ti,ab.
(care adj3 transfer$).ti,ab.

((inpatient or outpatient) adj3 transfer$).ti,ab.

(patient? adj5 transition$).ti,ab.

(care adj5 transition$).ti,ab.

((inpatient or outpatient) adj5 transition$).ti,ab.

or/46-58

(access$ adj5 service?).ti,ab.

(access$ adj3 care).ti,ab.

((service? or care) adj3 (disparit$ or inequal$)).ti,ab.

((service? or care) adj3 (utiliz$ or utilis$)).ti,ab.

or/60-63

(social$ adj5 support$).ti.

(social$ adj3 support$).ab. /freq=2

((communit$ or outpatient?) adj5 support$).ti,ab.

((support or communit$ or outpatient?) adj3 need?).ti,ab.

(support$ adj3 rehab$).ti,ab.

(communit$ adj3 service?).ti,ab.

((communit$ or outpatient?) adj3 rehab$).ti,ab.

((outpatient? or home$ or communit$) adj5 (information or communicat$)).ti,ab.

or/65-72

31 and 45

31 and 59

31 and 64

31 and 73

or/74-77

limit 78 to yr="2000 -Current"

4 and 79

1 Databases: Cochrane Central Register of Controlled Trials (CCTR); and Cochrane
2 Database of Systematic Reviews (CDSR)

3  Date of last search: 17/01/2020

#

#1
#2
#3
#4
#5

#6

#7

#3

#9
#10

#11

Searches

interview*:ti,ab

experience*:ti,ab

qualitative:ti,ab

#1 or #2 or #3

(Imh "WOUNDS AND INJURIES"] not ([mh "ASPHYXIA] or [mh A"BATTERED CHILD SYNDROME"] or [mh "BIRTH
INJURIES"] or [mh "BITES AND STINGS"] or [nh DROWNING] or [mh A"EXTRAVASATION OF DIAGNOSTIC AND
THERAPEUTIC MATERIALS"] or [mh AFROSTBITE] or [mh "HEAT STRESS DISORDERS"] or [mh "RADIATION
INJURIES"] or [mh ARETROPNEUMOPERITONEUM] or [mh A"SURGICAL WOUND"]))

(Imh "HOSPITALIZATION] or [mh A"PATIENT ADMISSION"] or [mh A"ADOLESCENT, HOSPITALIZED"] or [mh
A"CHILD, HOSPITALIZED"] or [mh HOSPITALS] or [mh "EMERGENCY SERVICE, HOSPITAL"] or [mh
"INTENSIVE CARE UNITS"] or [mh A"REHABILITATION CENTERS"])

#5 and #6

(hospitalised or hospitalized or hospitalistion* or hospitaliztion* or ((admi* or stay* or stayed or treat* or present*)
near/5 (hospital* or unit* or "intensive care" or ICU* or PICU* or NICU* or department* or centre* or center*))):ti,ab
#5 and #8

((hospitalised or hospitalized or hospitalistion* or hospitaliztion*) near/10 (injur* or wound* or trauma* or burn* or
burned or fractur* or accident*)):ti,ab

((admi* or stay* or stayed or treat* or present*) near/5 (hospital* or unit* or "intensive care" or ICU* or PICU* or
NICU* or department* or centre* or center*) near/5 (injur* or wound* or trauma* or burn* or burned or fractur* or
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# Searches
accident)):ti,ab

#12 (patient* near/5 trauma*):ti,ab

#13 (patient* near/3 (burn* or burned or fractur®)):ti,ab

#14 "wound* patient*":ti,ab

#15 "injur* patient*":ti,ab

#16 "accident* patient*":ti,ab

#17 trauma*:ti,ab

#18 #5 and #17

#19 [mh "MULTIPLE TRAUMA"]

#20 [mh ATRAUMATOLOGY]

#21 (trauma* near/5 (injur* or wound* or burn* or burned or fractur*)):ti,ab

#22 ((complex* or multiple or critical*) near/3 (injur* or wound* or burn* or burned or fractur*)):ti,ab

#23 (trauma* near/3 (severe or severely or major or multiple)):ti,ab

#24 ((injur* or wound* or burn* or burned or fractur*) near/2 (severe or severely or major or multiple)):ti,ab

#25 ((physical* or body or bodily) near/3 (injur* or wound* or trauma* or burn* or burned or fractur*)):ti,ab

#26 (acute near/1 (injur* or trauma* or wound* or burn* or burned or fractur*)):ti,ab

#27 (polytrauma* or poly-trauma*):ti,ab

#28 traumatolog*:ti,ab

#29 (Imh AACCIDENTS] or [mh A"ACCIDENTAL FALLS"] or [mh A"ACCIDENTS, HOME"] or [mh A*"ACCIDENTS,
OCCUPATIONAL"] or [mh A"ACCIDENTS, TRAFFIC"])

#30 #5 and #29

#31 (injur* or wound* or trauma* or burn* or burned or fractur*):ti,ab

#32 #29 and #31

#33 (accident® near/5 (injur* or wound* or trauma* or burn* or burned or fractur*)):ti,ab

#34 (accident* near/3 (serious* or severe or severely or major)):ti,ab

#35 #6 and #29

#36 (hospitalised or hospitalized or hospitalistion* or hospitaliztion* or ((admi* or stay* or stayed or treat* or present*)
near/5 (hospital* or unit* or intensive care or ICU* or PICU* or NICU* or department* or centre* or center*))):ti,ab

#37 #29 and #36

#38 [mh A"SPINAL CORD INJURIES"] or [mh A"SPINAL CORD COMPRESSION"]

#39 [mh "THORACIC INJURIES"] or [mh *"ACUTE LUNG INJURY"]

#40 [mh A"PERIPHERAL NERVE INJURIES"] or [mh "CRANIAL NERVE INJURIES"]

#41 [mh AMPUTATION] or [mh A"AMPUTATION, TRAUMATIC"] or [mh AAMPUTEES] or [mh ""AMPUTATION
STUMPS"] or [mh A"LIMB SALVAGE"]

#42 ((spinal* or spine* or chest* or thoracic* or nerve*) near/3 injur*):ti

#43 ((spinal* or spine*) near/3 cord* near/3 compress®):ti

#44 ((Flail* or stove in) near/3 chest*):ti

#45 (rib* near/3 fractur®):ti

#46 ((brachial or lumbosacral or lumba or sacral or cervical or coccygeal) near/3 plexus near/3 injur*):ti

#47 (amputat* or amputee*):ti

#48 (limb* near/3 (loss or losing or lost or salvag* or re-construct® or reconstruct®)):ti

#49 [mh A"HEAD INJURIES, CLOSED"] or [mh A"HEAD INJURIES, PENETRATING"]

#50 (head near/3 injur*):ti

#51 [mh "BRAIN INJURIES"]

#52 (brain near/3 injur*):ti

#53 #7 or #9 or #10 or #11 or #12 or #13 or #14 or #15 or #16 or #18 or #19 or #20 or #21 or #22 or #23 or #24 or #25
or #26 or #27 or #28 or #30 or #32 or #33 or #34 or #35 or #37 or #38 or #39 or #40 or #41 or #42 or #43 or #44 or
#45 or #46 or #47 or #48 or #49 or #50 or #51 or #52

#54 [mh A"MODELS, ORGANIZATIONAL"]

#55 [mh A"DELIVERY OF HEALTH CARE, INTEGRATED"]

#56 [mh A"INTERINSTITUTIONAL RELATIONS"]

#57 [mh A"'INTERSECTORAL COLLABORATION"]

#58 [mh A"INTERDEPARTMENTAL RELATIONS"]

#59 [mh A"'INTERPROFESSIONAL RELATIONS"]

#60 [mh A"'INTERDISCIPLINARY COMMUNICATION"]

#61 (interinstitution* or multiinstitution* or jointinstitution* or interorganisation* or interorganization* or multiorganisation*
or multiorganization* or jointorganisation* or jointorganization* or intersector* or multisector* or jointsector” or
interagenc* or multiagenc* or jointagenc* or interservice* or multiservice* or jointservice* or interdepartment* or
multidepartment* or jointdepartment* or interprofession* or multiprofession* or jointprofession*):ti,ab

#62 ((inter or multi or joint) near/3 (institution* or organisation* or organization* or sector* or agenc* or service* or
department* or profession*)):ti,ab

#63 (interdisciplin* or multidisciplin® or jointdisciplin®).ti.

#64 ((interdisciplin* or multidisciplin* or jointdisciplin*) near/5 (collaborat* or coordinat* or co-ordinat* or cooperat® or co-
operat* or integrat® or partner* or network* or communicat®)):ti,ab

#65 ((interdisciplin* or multidisciplin* or jointdisciplin®) near/5 rehab*):ti,ab

#66 ((inter or multi or joint) near/3 disciplin®).ti.

#67 ((inter or multi or joint) near/3 disciplin® near/5 (collaborat* or coordinat* or co-ordinat* or cooperat* or co-operat* or
integrat* or partner* or network* or communicat*)):ti,ab

#68 ((inter or multi or joint) near/3 disciplin* near/5 rehab*):ti,ab

#69 ((institution* or organisation* or organization* or sector* or agenc* or service* or department* or profession* or

disciplin* or care) near/5 (collaborat* or coordinat* or co-ordinat* or cooperat* or co-operat* or integrat* or
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#70

#71
#72
#73
#74
#75

#76
#17
#78
#79
#80
#31
#82
#83
#84
#85
#86
#87
#88
#89

#90
#91
#92
#93
#94
#95
#96

#97

#98

#99

#100
#101
#102
#103
#104
#105
#106
#107
#108
#109
#110
#111
#112
#113
#114
#115
#116
#117
#118
#119
#120
#121
#122
#123

partnership* or network* or across)):ti,ab

(rehab* near/5 (collaborat* or coordinat* or co-ordinat* or cooperat* or co-operat* or integrat* or partnership* or
network*)):ti,ab

(service* near/5 deliver*):ti,ab

((service* or care) near/3 (configurat* or model*)):ti,ab

[mh A"SOCIAL WORK"]

(social near/1 (service* or work*)):ti,ab

#54 or #55 or #56 or #57 or #58 or #59 or #60 or #61 or #62 or #63 or #64 or #65 or #66 or #67 or #68 or #69 or
#70 or #71 or #72 or #73 or #74

[mh A"CONTINUITY OF PATIENT CARE"]

[mh "AFTERCARE]

[mh A"PATIENT DISCHARGE"]

[mh A""PATIENT HANDOFF"]

[mh A"PATIENT TRANSFER"]

[mh A"TRANSITION TO ADULT CARE"]

[mh A"TRANSITIONAL CARE"]

((continuity or continuum) near/3 care):ti,ab

aftercare:ti,ab

(follow up near/3 (care or service* or outpatient* or communit*)):ti,ab

(patient* near/5 (discharg* or postdischarg*) near/5 follow* up):ti,ab

(follow up near/5 (post or after) near/5 discharg*):ti,ab

(discharg* near/3 plan*):ti,ab

((patient* or clinical or nurs*) near/3 (handoff* or "hand* off*" or handover* or "hand* over*" or signout* or "sign*
out*" or signover* or "sign* over*")):ti,ab

(patient* near/3 transfer* near/3 (service* or setting* or department* or ward* or hospital*)):ti,ab
(care near/3 transfer*):ti,ab

((inpatient or outpatient) near/3 transfer*):ti,ab

(patient* near/5 transition*):ti,ab

(care near/5 transition*):ti,ab

((inpatient or outpatient) near/5 transition*):ti,ab

#76 or #77 or #78 or #79 or #80 or #81 or #82 or #83 or #84 or #85 or #86 or #87 or #88 or #89 or #90 or #91 or
#92 or #93 or #94 or #95

[mh ""HEALTH SERVICES ACCESSIBILITY"]

[mh A"HEALTHCARE DISPARITIES"]

[mh A"FACILITIES AND SERVICES UTILIZATION"]

(access* near/5 service*):ti,ab

(access* near/3 care):ti,ab

((service* or care) near/3 (disparit* or inequal*®)):ti,ab

((service* or care) near/3 (utiliz* or utilis*)):ti,ab

#97 or #98 or #99 or #100 or #101 or #102 or #103

[mh A"'SOCIAL SUPPORT"]

[mh A"SELF CARE"]

(social* near/5 support*).ti,ab.

((communit* or outpatient*) near/5 support*):ti,ab

((support or communit* or outpatient*) near/3 need*):ti,ab

(support* near/3 rehab*):ti,ab

[mh A"COMMUNITY HEALTH SERVICES"]

(communit* near/3 service*):ti,ab

((communit* or outpatient*) near/3 rehab*):ti,ab

((outpatient* or home* or communit*) near/5 (information or communicat*)):ti,ab

#105 or #106 or #107 or #108 or #109 or #110 or #111 or #112 or #113 or #114

#53 and #75

#53 and #96

#53 and #104

#53 and #115

#116 or #117 or #118 or #119

#4 and #120

#4 and #120 with Cochrane Library publication date Between Jan 2000 and Jan 2019, in Cochrane Reviews
#4 and #120 with Publication Year from 2000 to 2019, in Trials

1 Database: Social Care Online

2

Date of last search: 17/01/2020
# Searches
AllFields: qualitative or interview or experience
AND AllFields: rehabilitation
AND AllFields: trauma or injury
AND PublicationYear:'2000 2019’
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1 Quantitative literature search strategies

Please note that this search was a combined search for the adult and children and young
people evidence reviews covering this question AND evidence review D.2 (What are the best
methods to deliver and coordinate rehabilitation services for people with complex
rehabilitation needs after traumatic injury when they transfer from inpatient to outpatient
rehabilitation services?).

OB WN

7 Databases: Medline; Medline EPub Ahead of Print; and Medline In-Process &
8 Other Non-Indexed Citations

9 Date of last search: 03/03/2020

# Searches

1 (exp "WOUNDS AND INJURIES"/ not (ASPHYXIA/ or BATTERED CHILD SYNDROME/ or exp BIRTH INJURIES/ or
exp "BITES AND STINGS"/ or exp DROWNING/ or "EXTRAVASATION OF DIAGNOSTIC AND THERAPEUTIC
MATERIALS"/ or exp FROSTBITE/ or exp HEAT STRESS DISORDERS/ or exp RADIATION INJURIES/ or
RETROPNEUMOPERITONEUM/ or SURGICAL WOUNDY/)) and (HOSPITALIZATION/ or PATIENT ADMISSION/ or
ADOLESCENT, HOSPITALIZED/ or CHILD, HOSPITALIZED/ or exp HOSPITALS/ or exp EMERGENCY SERVICE,
HOSPITAL/ or exp INTENSIVE CARE UNITS/ or REHABILITATION CENTERSY/)

2 (exp "WOUNDS AND INJURIES"/ not (ASPHYXIA/ or BATTERED CHILD SYNDROME/ or exp BIRTH INJURIES/ or
exp "BITES AND STINGS"/ or exp DROWNING/ or "EXTRAVASATION OF DIAGNOSTIC AND THERAPEUTIC
MATERIALS"/ or exp FROSTBITE/ or exp HEAT STRESS DISORDERS/ or exp RADIATION INJURIES/ or
RETROPNEUMOPERITONEUM/ or SURGICAL WOUNDY/)) and (hospitali?ed or hospitali?tion? or ((admi$ or stay? or
stayed or treat$ or present$) adj5 (hospital? or unit? or intensive care or ICU? or PICU? or NICU? or department? or
centre? or center?))).ti,ab.

3 ((hospitali?ed or hospitali?ation?) adj10 (injur$ or wound$ or trauma$ or burn? or burned or fractur$ or
accident?)).ti,ab.
4 ((admi$ or stay? or stayed or treat$ or present$) adj5 (hospital? or unit? or intensive care or ICU? or PICU? or NICU?

or department? or centre? or center?) adj5 (injur$ or wound$ or trauma$ or burn? or burned or fractur$ or
accident?)).ti,ab.

(patient? adj5 trauma$).ti,ab.

(patient? adj3 (burn? or burned or fractur$)).ti,ab.

wound$ patient?.ti,ab.

injur$ patient?.ti,ab.

accident$ patient?.ti,ab.

0 (exp "WOUNDS AND INJURIES"/ not (ASPHYXIA/ or BATTERED CHILD SYNDROME/ or exp BIRTH INJURIES/ or
exp "BITES AND STINGS"/ or exp DROWNING/ or "EXTRAVASATION OF DIAGNOSTIC AND THERAPEUTIC
MATERIALS"/ or exp FROSTBITE/ or exp HEAT STRESS DISORDERS/ or exp RADIATION INJURIES/ or
RETROPNEUMOPERITONEUM/ or SURGICAL WOUNDY/)) and trauma.ti.

11 (exp "WOUNDS AND INJURIES"/ not (ASPHYXIA/ or BATTERED CHILD SYNDROME/ or exp BIRTH INJURIES/ or
exp "BITES AND STINGS"/ or exp DROWNING/ or "EXTRAVASATION OF DIAGNOSTIC AND THERAPEUTIC
MATERIALS"/ or exp FROSTBITE/ or exp HEAT STRESS DISORDERS/ or exp RADIATION INJURIES/ or
RETROPNEUMOPERITONEUM/ or SURGICAL WOUNDY/)) and trauma$.ab. /freq=2

12 exp MULTIPLE TRAUMA/

13 TRAUMATOLOGY/

14 (trauma$ adj5 (injur$ or wound$ or burn? or burned or fractur$)).ti,ab.

15 ((complex$ or multiple or critical$) adj3 (injur$ or wound$ or burn? or burned or fractur$)).ti,ab.

16 (trauma$ adj3 (severe or severely or major or multiple)).ti,ab.

17 ((injur$ or wound$ or burn? or burned or fractur$) adj2 (severe or severely or major or multiple)).ti,ab.

18 ((physical$ or body or bodily) adj3 (injur$ or wound$ or trauma$ or burn? or burned or fractur$)).ti,ab.

19 (acute adj1 (injur$ or trauma$ or wound$ or burn? or burned or fractur$)).ti,ab.

20 (polytrauma? or poly-trauma?).ti,ab.

21 traumatolog$.ti,ab.

22 (ACCIDENTS/ or ACCIDENTAL FALLS/ or ACCIDENTS, HOME/ or ACCIDENTS, OCCUPATIONAL/ or
ACCIDENTS, TRAFFIC/) and (exp *"WOUNDS AND INJURIES"/ not (ASPHYXIA/ or BATTERED CHILD
SYNDROME/ or exp BIRTH INJURIES/ or exp "BITES AND STINGS"/ or exp DROWNING/ or "EXTRAVASATION
OF DIAGNOSTIC AND THERAPEUTIC MATERIALS"/ or exp FROSTBITE/ or exp HEAT STRESS DISORDERS/ or
exp RADIATION INJURIES/ or RETROPNEUMOPERITONEUM/ or SURGICAL WOUNDY/))

23 (ACCIDENTS/ or ACCIDENTAL FALLS/ or ACCIDENTS, HOME/ or ACCIDENTS, OCCUPATIONAL/ or
ACCIDENTS, TRAFFIC/) and (injur$ or wound? or trauma$ or burn? or burned or fractur$).ti.

24 (ACCIDENTS/ or ACCIDENTAL FALLS/ or ACCIDENTS, HOME/ or ACCIDENTS, OCCUPATIONAL/ or
ACCIDENTS, TRAFFIC/) and (injur$ or wound? or trauma$ or burn? or burned or fractur$).ab. /freq=2

25 (accident? adj5 (injur$ or wound$ or trauma$ or burn? or burned or fractur$)).ti,ab.

26 (accident? adj3 (serious$ or severe or severely or major)).ti,ab.

27 (ACCIDENTS/ or ACCIDENTAL FALLS/ or ACCIDENTS, HOME/ or ACCIDENTS, OCCUPATIONAL/ or
ACCIDENTS, TRAFFIC/) and (HOSPITALIZATION/ or PATIENT ADMISSION/ or ADOLESCENT, HOSPITALIZED/
or CHILD, HOSPITALIZED/ or exp HOSPITALS/ or exp EMERGENCY SERVICE, HOSPITAL/ or exp INTENSIVE
CARE UNITS/ or REHABILITATION CENTERS/)

28 (ACCIDENTS/ or ACCIDENTAL FALLS/ or ACCIDENTS, HOME/ or ACCIDENTS, OCCUPATIONAL/ or
ACCIDENTS, TRAFFIC/) and (hospitali?ed or hospitali?tion? or ((admi$ or stay? or stayed or treat$ or present$) adj5

= ©O© oo ~NO WU
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(hospital? or unit? or intensive care or ICU? or PICU? or NICU? or department? or centre? or center?))).ti,ab.

29 *SPINAL CORD INJURIES/ or *SPINAL CORD COMPRESSION/

30 exp *THORACIC INJURIES/ or “ACUTE LUNG INJURY/

31 *PERIPHERAL NERVE INJURIES/ or exp *CRANIAL NERVE INJURIES/

32 exp *AMPUTATION/ or *AMPUTATION, TRAUMATIC/ or *AMPUTEES/ or *AMPUTATION STUMPS/ or *LIMB
SALVAGE/

33 ((spinal$ or spine? or chest? or thoracic$ or nerve?) adj3 injur$).ti.

34 ((spinal$ or spine?) adj3 cord? adj3 compress$).ti.

35 ((Flail$ or stove in) adj3 chest?).ti.

36 (rib? adj3 fractur$).ti.

37 ((brachial or lumbosacral or lumba or sacral or cervical or coccygeal) adj3 plexus adj3 injur$).ti.

38 (amputat$ or amputee?).ti.

39 (limb? adj3 (loss or losing or lost or salvag$ or re-construct$ or reconstruct$)).ti.

40 *HEAD INJURIES, CLOSED/ or *HEAD INJURIES, PENETRATING/

41 (head ad;j3 injur$).ti.

42 exp *BRAIN INJURIES/

43 (brain adj3 injur$).ti.

44 or/1-43

45 exp REHABILITATION/ and (MODELS, ORGANIZATIONAL/ or "DELIVERY OF HEALTH CARE, INTEGRATED"/ or
INTERINSTITUTIONAL RELATIONS/ or INTERSECTORAL COLLABORATION/ or INTERDEPARTMENTAL
RELATIONS/ or INTERPROFESSIONAL RELATIONS/ or INTERDISCIPLINARY COMMUNICATION/ or
"CONTINUITY OF PATIENT CARE"/ or *PATIENT CARE TEAM/)

46 rh.fs. and (MODELS, ORGANIZATIONAL/ or "DELIVERY OF HEALTH CARE, INTEGRATED"/ or
INTERINSTITUTIONAL RELATIONS/ or INTERSECTORAL COLLABORATION/ or INTERDEPARTMENTAL
RELATIONS/ or INTERPROFESSIONAL RELATIONS/ or INTERDISCIPLINARY COMMUNICATION/)

47 ((interinstitution$ or multiinstitution$ or jointinstitution$ or interorgani?ation$ or multiorgani?ation$ or
jointorgani?ation$ or intersector$ or multisector$ or jointsector$ or interagenc$ or multiagenc$ or jointagenc$ or
interservice$ or multiservice$ or jointservice$ or interdepartment$ or multidepartment$ or jointdepartment$ or
interprofession$ or multiprofession$ or jointprofession$) adj10 rehab$).ti,ab.

48 ((inter or multi or joint) adj3 (institution$ or organi?ation$ or sector$ or agenc$ or service? or department$ or
profession$) adj10 rehab$).ti,ab.

49 ((interdisciplin$ or multidisciplin$ or jointdisciplin$) adj5 rehab$).ti.

50 ((inter or multi or joint) adj3 disciplin$ adj5 rehab$).ti.

51 ((interdisciplin$ or multidisciplin$ or jointdisciplin$) adj10 (collaborat$ or coordinat$ or co-ordinat$ or cooperat$ or co-
operat$ or integrat$ or partner$ or network$ or communicat$) adj10 rehab$).ti,ab.

52 ((inter or multi or joint) adj3 disciplin$ adj10 (collaborat$ or coordinat$ or co-ordinat$ or cooperat$ or co-operat$ or
integrat$ or partner$ or network$ or communicat$) adj10 rehab$).ti,ab.

53 ((institution$ or organi?ation$ or sector$ or agenc$ or service? or department$ or profession$ or disciplin$ or care)
adj5 (collaborat$ or coordinat$ or co-ordinat$ or cooperat$ or co-operat$ or integrat$ or partnership? or network$ or
across) adj5 rehab$).ti,ab.

54 or/45-53

55 (INPATIENTS/ or OUTPATIENTS/) and (MODELS, ORGANIZATIONAL/ or "DELIVERY OF HEALTH CARE,
INTEGRATED"/ or INTERINSTITUTIONAL RELATIONS/ or INTERSECTORAL COLLABORATION/ or
INTERDEPARTMENTAL RELATIONS/ or INTERPROFESSIONAL RELATIONS/ or INTERDISCIPLINARY
COMMUNICATION/ or "CONTINUITY OF PATIENT CARE"/ or PATIENT CARE TEAM/)

56 ((interinstitution$ or multiinstitution$ or jointinstitution$ or interorgani?ation$ or multiorgani?ation$ or
jointorgani?ation$ or intersector$ or multisector$ or jointsector$ or interagenc$ or multiagenc$ or jointagenc$ or
interservice$ or multiservice$ or jointservice$ or interdepartment$ or multidepartment$ or jointdepartment$ or
interprofession$ or multiprofession$ or jointprofession$ or interdisciplin$ or multidisciplin$ or jointdisciplin$) adj7
(inpatient? or outpatient?)).ti,ab.

57 ((inter$ or multi$ or joint$) adj3 (institution$ or organi?ation$ or sector$ or agenc$ or service? or department$ or
profession$ or disciplin$) adj7 (inpatient? or outpatient?)).ti,ab.

58 ((collaborat$ or coordinat$ or co-ordinat$ or cooperat$ or co-operat$ or integrat$ or partner$ or liais$ or connect$ or
join$ up) adj7 (inpatient? or outpatient?)).ti,ab.

59 or/55-58

60 ("CONTINUITY OF PATIENT CARE"/ or AFTERCARE/ or TRANSITION TO ADULT CARE/ or TRANSITIONAL
CARE/) and (MODELS, ORGANIZATIONAL/ or "DELIVERY OF HEALTH CARE, INTEGRATED"/ or
INTERINSTITUTIONAL RELATIONS/ or INTERSECTORAL COLLABORATION/ or INTERDEPARTMENTAL
RELATIONS/ or INTERPROFESSIONAL RELATIONS/ or INTERDISCIPLINARY COMMUNICATION/ or PATIENT
CARE TEAM/)

61 ((interinstitution$ or multiinstitution$ or jointinstitution$ or interorgani?ation$ or multiorgani?ation$ or
jointorgani?ation$ or intersector$ or multisector$ or jointsector$ or interagenc$ or multiagenc$ or jointagenc$ or
interservice$ or multiservice$ or jointservice$ or interdepartment$ or multidepartment$ or jointdepartment$ or
interprofession$ or multiprofession$ or jointprofession$ or interdisciplin$ or multidisciplin$ or jointdisciplin$) adj10
transition$).ti,ab.

62 ((inter$ or multi$ or joint$) adj3 (institution$ or organi?ation$ or sector$ or agenc$ or service? or department$ or
profession$ or disciplin$) adj10 transition$).ti,ab.

63 ((collaborat$ or coordinat$ or co-ordinat$ or cooperat$ or co-operat$ or integrat$ or partner$ or liais$ or connect$ or
join$ up) adj10 transition$).ti,ab.

64 ((continuity or continuum) adj3 care adj10 transition$).ti,ab.

65 ((continuity or continuum) adj3 care adj10 rehab$).ti,ab.

66 (case manager? adj10 transition$).ti,ab.

67 or/60-66
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68 (HEALTH SERVICES/ or CHILD HEALTH SERVICES/ or ADOLESCENT HEALTH SERVICES/ or COMMUNITY
HEALTH SERVICES/ or HOME CARE SERVICES/ or HEALTH SERVICES FOR PEOPLE WITH DISABILITIES/ or
MENTAL HEALTH SERVICES/ or NURSING SERVICES/ or exp HEALTH PERSONNEL/) and (exp SOCIAL WORK/
or SOCIAL WORK, PSYCHIATRIC/ or SOCIAL WORKERS/)

69 ((health$ or NHS or clinical or clinician? or medical or medic? or physician? or consultant? or nurse? or general
practitioner? or GP? or occupational therapist? or OT? or allied health professional? or AHP? or ((speech or
language) adj3 therapist?) or SLT?) adj10 (social$ adj3 (work$ or care or service?)) adj10 (rehab$ or deliver$ or
collaborat$ or coordinat$ or co-ordinat$ or cooperat$ or co-operat$ or integrat$ or partner$ or liais$ or connect$ or
join$ up or inpatient? or outpatient? or transition$ or discharg$ or assess$)).ti,ab.

70 or/68-69

71 *NURSE ADMINISTRATORS/

72 CASE MANAGERS/

73 exp REHABILITATION/ and (CONSULTANTS/ or PEDIATRICIANS/ or GENERAL PRACTITIONERS/ or SOCIAL
WORKERS/ or OCCUPATIONAL THERAPISTS/ or SCHOOL TEACHERS/ or NURSES, COMMUNITY HEALTH/)

74 (neuronavigator? or neuro-navigator?).ti,ab.

75 (trauma nurse? adj3 (coordinator? or co-ordinator?)).ti,ab.

76 key worker?.ti,ab.

77 (discharge adj3 (coordinator? or co-ordinator?)).ti,ab.

78 community p?ediatrician?.ti,ab.

79 SENCO?.ti,ab.

80 health$ assessor?.ti,ab.

81 (housing adj3 (officer? or staff or team? or service? or liaison or occupational therapist? or OT or OTs)).ti,ab.

82 ((re-enabl$ or enablement or reabl$ or re-abl$) adj3 (specialist? or team? or service?)).ti,ab.

83 (rehab$ adj10 (case manager? or consultant? or coordinator? or co-ordinator? or p?ediatrician? or general
practitioner? or GP or GPs or social worker? or occupational therapist? or OT or OTs or teacher? or community
nurse? or district nurse? or SLT or SLTs)).ti,ab.

84 (rehab$ adj10 (speech or language) adj3 (therapist? or pathologist?)).ti,ab.

85 or/71-84

86 PATIENT CARE TEAM/ and (COMMUNITY HEALTH SERVICES/ or COMMUNITY HEALTH NURSING/ or
COMMUNITY MENTAL HEALTH SERVICES/ or COMMUNITY PHARMACY SERVICES/)

87 (MODELS, ORGANIZATIONAL/ or "DELIVERY OF HEALTH CARE, INTEGRATED"/ or INTERINSTITUTIONAL
RELATIONS/ or INTERSECTORAL COLLABORATION/ or INTERDEPARTMENTAL RELATIONS/ or
INTERPROFESSIONAL RELATIONS/ or INTERDISCIPLINARY COMMUNICATION/ or "CONTINUITY OF PATIENT
CARE"/) and (COMMUNITY HEALTH SERVICES/ or COMMUNITY HEALTH NURSING/ or COMMUNITY MENTAL
HEALTH SERVICES/ or COMMUNITY PHARMACY SERVICES/)

88 ((specialist or non-specialist or trauma$) adj3 (multi-disciplin$ team? or multidisciplin$ team? or MDT?)).ti,ab.

89 (rehab$ adj10 (multi-disciplin$ team? or multidisciplin$ team? or MDT?)).ti,ab.

90 combined clinic?.ti,ab.

91 cohort? clinic?.ti,ab.

92 (interfac$ adj3 team?).ti,ab.

93 (rehab$ adj10 intermediate care).ti,ab.

94 (rehab$ adj10 communit$ adj5 (team? or service?)).ti,ab.

95 (communit$ adj10 (multi-disciplin$ team? or multidisciplin team? or MDT?)).ti,ab.

96 or/86-95

97 PATIENT DISCHARGE/ and (MODELS, ORGANIZATIONAL/ or "DELIVERY OF HEALTH CARE, INTEGRATED"/ or
INTERINSTITUTIONAL RELATIONS/ or INTERSECTORAL COLLABORATION/ or INTERDEPARTMENTAL
RELATIONS/ or INTERPROFESSIONAL RELATIONS/ or INTERDISCIPLINARY COMMUNICATION/ or
"CONTINUITY OF PATIENT CARE"/ or PATIENT CARE TEAM/)

98 (support$ adj3 discharg$).ti,ab.

99 homefirst.ti,ab.

100 (discharg$ adj5 plan$ adj5 (service? or team? or meet$ or consult$)).ti,ab.

101  ((interinstitution$ or multiinstitution$ or jointinstitution$ or interorgani?ation$ or multiorgani?ation$ or
jointorgani?ation$ or intersector$ or multisector$ or jointsector$ or interagenc$ or multiagenc$ or jointagenc$ or
interservice$ or multiservice$ or jointservice$ or interdepartment$ or multidepartment$ or jointdepartment$ or
interprofession$ or multiprofession$ or jointprofession$ or interdisciplin$ or multidisciplin$ or jointdisciplin$) adj10
discharg$).ti,ab.

102  ((inter$ or multi$ or joint$) adj3 (institution$ or organi?ation$ or sector$ or agenc$ or service? or department$ or
profession$ or disciplin$) adj10 discharg$).ti,ab.

103  ((collaborat$ or coordinat$ or co-ordinat$ or cooperat$ or co-operat$ or integrat$ or partner$ or liais$ or connect$ or
join$ up) adj5 discharg$).ti,ab.

104  ((continuity or continuum) adj3 care adj10 discharg$).ti,ab.

105 (case manager? adj10 discharg$).ti,ab.

106  or/97-105

107 SELF-MANAGEMENT/

108 SELF CARE/ and (MODELS, ORGANIZATIONAL/ or "DELIVERY OF HEALTH CARE, INTEGRATED"/ or
INTERINSTITUTIONAL RELATIONS/ or INTERSECTORAL COLLABORATION/ or INTERDEPARTMENTAL
RELATIONS/ or INTERPROFESSIONAL RELATIONS/ or INTERDISCIPLINARY COMMUNICATION/ or
"CONTINUITY OF PATIENT CARE"/ or PATIENT CARE TEAM/)

109 SELF CARE/ and SOCIAL SUPPORT/

110 (SOCIAL SUPPORT/ or CHARITIES/ or CONSUMER ORGANIZATIONS/ or ORGANIZATIONS, NONPROFIT/ or

VOLUNTARY HEALTH AGENCIES/ or SELF-HELP GROUPS/) and (MODELS, ORGANIZATIONAL/ or "DELIVERY
OF HEALTH CARE, INTEGRATED"/ or INTERINSTITUTIONAL RELATIONS/ or INTERSECTORAL
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e
COLLABORATION/ or INTERDEPARTMENTAL RELATIONS/ or INTERPROFESSIONAL RELATIONS/ or
INTERDISCIPLINARY COMMUNICATION/ or "CONTINUITY OF PATIENT CARE"/ or PATIENT CARE TEAMS/)

111 (self adj3 manag$ adj5 support$).ti,ab.

112 (rehab$ adj10 (family or families or caregiver? or carer?) adj5 support$).ti,ab.

113  volunt$ organi?ation?.ti,ab.

114 volunt$ sector?.ti,ab.

115 non-government$ organi?ation?.ti,ab.

116 (NGO or NGOs).ti,ab.

117  (charity or charities).ti,ab.

118  (user? adj3 led adj3 organi?ation?).ti,ab.

119  or/107-118

120 *BUDGETS/

121  personal$ budget$.ti,ab.

122  disabled facilities grant?.ti,ab.

123  ((pooled or coordinat$ or co-ordinat$ or joint$ or shared) adj3 (budget$ or finance?)).ti,ab.

124  ((budget$ or financ$) adj5 discharg$).ti,ab.

125  or/120-124

126  (special$ adj5 (inreach or in-reach or outreach or out-reach)).ti,ab.

127  (special$ adj3 outpatient?).ti,ab.

128 (rehab$ adj3 prescription?).ti,ab.

129  (follow$ up adj3 (meet$ or consultation?)).ti,ab.

130  (follow up adj3 (care or service?) adj10 rehab$).ti,ab.

131  (aftercare adj10 rehab$).ti,ab.

132 ((communit$ or outpatient? or post discharg$ or postdischarg$) adj10 rehab$ adj3 (group? or cohort? or non-cohort?
or individual$ or intensive$ or non-intensive$ or multi-disciplin$ or multidisciplin$ or MDT or MDTs or uni-disciplin$ or
unidisciplin$ or speciali$ or non-speciali$)).ti,ab.

133  0r/126-132

134 44 and 54

135 44 and 59

136 44 and 67

137 44 and 70

138 44 and 85

139 44 and 96

140 44 and 106

141 44 and 119

142 44 and 125

143 44 and 133

144  or/134-143

145  limit 144 to english language

146  limit 145 to yr="2000 -Current"

147 LETTER/

148 EDITORIAL/

149 NEWS/

150 exp HISTORICAL ARTICLE/

151 ANECDOTES AS TOPIC/

152 COMMENT/

153 CASE REPORT/

154  (letter or comment*).ti.

155  or/147-154

156 RANDOMIZED CONTROLLED TRIAL/ or random™*.ti,ab.

157 155 not 156

158  ANIMALS/ not HUMANS/

159  exp ANIMALS, LABORATORY/

160  exp ANIMAL EXPERIMENTATION/

161 exp MODELS, ANIMAL/

162  exp RODENTIA/

163  (rat or rats or mouse or mice).ti.

164  or/157-163

165 146 not 164

1 Databases: Embase; and Embase Classic

2

Date of last search: 03/03/2020

-
1

(exp INJURY/ not (AUTOMUTILATION/ or BATTERED CHILD SYNDROME!/ or BIRTH INJURY/ or exp "BITES AND
STINGS"/ or exp DROWNING/ or exp EROSION/ or exp EXPERIMENTAL INJURY/ or exp HEART INJURY/ or
IMMUNE INJURY/ or IMMUNE MEDIATED INJURY/ or MEMBRANE DAMAGE/ or PRENATAL INJURY/ or
PSYCHOTRAUMA/ or exp RADIATION INJURY/ or exp REPERFUSION INJURY/ or exp RESPIRATORY TRACT
INJURY/ or exp RUPTURE/ or STRANGULATION/ or SURGICAL INJURY/ or exp THERMAL INJURY/ or BITE
WOUND/ or exp SURGICAL WOUNDY/)) and (HOSPITALIZATION/ or HOSPITAL ADMISSION/ or HOSPITALIZED
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ADOLESCENT/ or HOSPITALIZED CHILD/ or exp HOSPITAL/ or EMERGENCY HOSPITAL SERVICE/ or exp
INTENSIVE CARE UNIT/ or REHABILITATION CENTER/)

2 (exp INJURY/ not (AUTOMUTILATION/ or BATTERED CHILD SYNDROME!/ or BIRTH INJURY/ or exp "BITES AND
STINGS"/ or exp DROWNING/ or exp EROSION/ or exp EXPERIMENTAL INJURY/ or exp HEART INJURY/ or
IMMUNE INJURY/ or IMMUNE MEDIATED INJURY/ or MEMBRANE DAMAGE/ or PRENATAL INJURY/ or
PSYCHOTRAUMA/ or exp RADIATION INJURY/ or exp REPERFUSION INJURY/ or exp RESPIRATORY TRACT
INJURY/ or exp RUPTURE/ or STRANGULATION/ or SURGICAL INJURY/ or exp THERMAL INJURY/ or BITE
WOUND/ or exp SURGICAL WOUNDY/)) and (hospitali?ed or hospitali?tion? or ((admi$ or stay? or stayed or treat$ or
present$) adj5 (hospital? or unit? or intensive care or ICU? or PICU? or NICU? or department? or centre? or
center?))).ti,ab.

3 ((hospitali?ed or hospitali?ation?) adj10 (injur$ or wound$ or trauma$ or burn? or burned or fractur$ or
accident?)).ti,ab.

4 ((admi$ or stay? or stayed or treat$ or present$) adj5 (hospital? or unit? or intensive care or ICU? or PICU? or NICU?
or department? or centre? or center?) adj5 (injur$ or wound$ or trauma$ or burn? or burned or fractur$ or
accident?)).ti,ab.

5 (patient? adj5 trauma$).ti,ab.

6 (patient? adj3 (burn? or burned or fractur$)).ti,ab.

7 wound$ patient?.ti,ab.

8 injur$ patient?.ti,ab.

9 accident$ patient?.ti,ab.

10 (exp INJURY/ not (AUTOMUTILATION/ or BATTERED CHILD SYNDROME!/ or BIRTH INJURY/ or exp "BITES AND
STINGS"/ or exp DROWNING/ or exp EROSION/ or exp EXPERIMENTAL INJURY/ or exp HEART INJURY/ or
IMMUNE INJURY/ or IMMUNE MEDIATED INJURY/ or MEMBRANE DAMAGE/ or PRENATAL INJURY/ or
PSYCHOTRAUMA/ or exp RADIATION INJURY/ or exp REPERFUSION INJURY/ or exp RESPIRATORY TRACT
INJURY/ or exp RUPTURE/ or STRANGULATION/ or SURGICAL INJURY/ or exp THERMAL INJURY/ or BITE
WOUND/ or exp SURGICAL WOUNDY)) and trauma$.ti.

11 (exp INJURY/ not (AUTOMUTILATION/ or BATTERED CHILD SYNDROME!/ or BIRTH INJURY/ or exp "BITES AND
STINGS"/ or exp DROWNING/ or exp EROSION/ or exp EXPERIMENTAL INJURY/ or exp HEART INJURY/ or
IMMUNE INJURY/ or IMMUNE MEDIATED INJURY/ or MEMBRANE DAMAGE/ or PRENATAL INJURY/ or
PSYCHOTRAUMA/ or exp RADIATION INJURY/ or exp REPERFUSION INJURY/ or exp RESPIRATORY TRACT
INJURY/ or exp RUPTURE/ or STRANGULATION/ or SURGICAL INJURY/ or exp THERMAL INJURY/ or BITE
WOUND/ or exp SURGICAL WOUNDY/)) and trauma$.ab. /freq=2

12 MULTIPLE TRAUMA/

13 TRAUMATOLOGY!/

14 (trauma$ adj5 (injur$ or wound$ or burn? or burned or fractur$)).ti,ab.

15 ((complex$ or multiple or critical$) adj3 (injur$ or wound$ or burn? or burned or fractur$)).ti,ab.

16 (trauma$ adj3 (severe or severely or major or multiple)).ti,ab.

17 ((injur$ or wound$ or burn? or burned or fractur$) adj2 (severe or severely or major or multiple)).ti,ab.

18 ((physical$ or body or bodily) adj3 (injur$ or wound$ or trauma$ or burn? or burned or fractur$)).ti,ab.

19 (acute adj1 (injur$ or trauma$ or wound$ or burn? or burned or fractur$)).ti,ab.

20 (polytrauma? or poly-trauma?).ti,ab.

21 traumatolog$.ti,ab.

22 (ACCIDENT/ or FALLING/ or HOME ACCIDENT/ or exp OCCUPATIONAL ACCIDENT/ or TRAFFIC ACCIDENTY/)
and (exp INJURY/ not (AUTOMUTILATION/ or BATTERED CHILD SYNDROME!/ or BIRTH INJURY/ or exp "BITES
AND STINGS"/ or exp DROWNING/ or exp EROSION/ or exp EXPERIMENTAL INJURY/ or exp HEART INJURY/ or
IMMUNE INJURY/ or IMMUNE MEDIATED INJURY/ or MEMBRANE DAMAGE/ or PRENATAL INJURY/ or
PSYCHOTRAUMA/ or exp RADIATION INJURY/ or exp REPERFUSION INJURY/ or exp RESPIRATORY TRACT
INJURY/ or exp RUPTURE/ or STRANGULATION/ or SURGICAL INJURY/ or exp THERMAL INJURY/ or BITE
WOUND!/ or exp SURGICAL WOUNDY/))

23 (ACCIDENT/ or FALLING/ or HOME ACCIDENT/ or exp OCCUPATIONAL ACCIDENT/ or TRAFFIC ACCIDENTY/)
and (injur$ or wound? or trauma$ or burn? or burned or fractur$).ti.

24 (ACCIDENT/ or FALLING/ or HOME ACCIDENT/ or exp OCCUPATIONAL ACCIDENT/ or TRAFFIC ACCIDENTY/)
and (injur$ or wound? or trauma$ or burn? or burned or fractur$).ab. /freq=2

25 (accident? adj5 (injur$ or wound$ or trauma$ or burn? or burned or fractur$)).ti,ab.

26 (accident? adj3 (serious$ or severe or severely or major)).ti,ab.

27 (ACCIDENT/ or FALLING/ or HOME ACCIDENT/ or exp OCCUPATIONAL ACCIDENT/ or TRAFFIC ACCIDENTY/)
and (HOSPITALIZATION/ or HOSPITAL ADMISSION/ or HOSPITALIZED ADOLESCENT/ or HOSPITALIZED
CHILD/ or exp HOSPITAL/ or EMERGENCY HOSPITAL SERVICE/ or exp INTENSIVE CARE UNIT/ or
REHABILITATION CENTER/)

28 (ACCIDENT/ or FALLING/ or HOME ACCIDENT/ or exp OCCUPATIONAL ACCIDENT/ or TRAFFIC ACCIDENTY/)
and (hospitali?ed or hospitali?tion? or ((admi$ or stay? or stayed or treat$ or present$) adj5 (hospital? or unit? or
intensive care or ICU? or PICU? or NICU? or department? or centre? or center?))).ti,ab.

29 *SPINAL CORD INJURY/ or *SPINAL CORD COMPRESSION/

30 exp *THORAX INJURY/ or *ACUTE LUNG INJURY/ or exp *RIB FRACTURE/

31 exp *NERVE INJURY/

32 exp *AMPUTATION/ or *AMPUTEE/ or *LIMB SALVAGE/

33 ((spinal$ or spine? or chest? or thoracic$ or nerve?) adj3 injur$).ti.

34 ((spinal$ or spine?) adj3 cord? adj3 compress$).ti.

35 ((Flail$ or stove in) adj3 chest?).ti.

36 (rib? adj3 fractur$).ti.

37 ((brachial or lumbosacral or lumba or sacral or cervical or coccygeal) adj3 plexus adj3 injur$).ti.

38 (amputat$ or amputee?).ti.

39 (limb? adj3 (loss or losing or lost or salvag$ or re-construct$ or reconstruct$)).ti.
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40 *HEAD INJURY/

41 (head adj3 injur$).ti.

42 exp *BRAIN INJURY/

43 (brain adj3 injur$).ti.

44 or/1-43

45 exp REHABILITATION/ and (NONBIOLOGICAL MODEL/ or INTEGRATED HEALTH CARE SYSTEM/ or PUBLIC
RELATIONS/ or INTERSECTORAL COLLABORATION/ or INTERDISCIPLINARY COMMUNICATION/ or
MULTIDISCIPLINARY TEAM/ or COLLABORATIVE CARE TEAM/ or *PATIENT CARE/)

46 rh.fs. and (NONBIOLOGICAL MODEL/ or INTEGRATED HEALTH CARE SYSTEM/ or PUBLIC RELATIONS/ or
INTERSECTORAL COLLABORATION/ or INTERDISCIPLINARY COMMUNICATION/ or MULTIDISCIPLINARY
TEAM/ or COLLABORATIVE CARE TEAM/)

47 ((interinstitution$ or multiinstitution$ or jointinstitution$ or interorgani?ation$ or multiorgani?ation$ or
jointorgani?ation$ or intersector$ or multisector$ or jointsector$ or interagenc$ or multiagenc$ or jointagenc$ or
interservice$ or multiservice$ or jointservice$ or interdepartment$ or multidepartment$ or jointdepartment$ or
interprofession$ or multiprofession$ or jointprofession$) adj10 rehab$).ti,ab.

48 ((inter or multi or joint) adj3 (institution$ or organi?ation$ or sector$ or agenc$ or service? or department$ or
profession$) adj10 rehab$).ti,ab.

49 ((interdisciplin$ or multidisciplin$ or jointdisciplin$) adj5 rehab$).ti.

50 ((inter or multi or joint) adj3 disciplin$ adj5 rehab$).ti.

51 ((interdisciplin$ or multidisciplin$ or jointdisciplin$) adj10 (collaborat$ or coordinat$ or co-ordinat$ or cooperat$ or co-
operat$ or integrat$ or partner$ or network$ or communicat$) adj10 rehab$).ti,ab.

52 ((inter or multi or joint) adj3 disciplin$ adj10 (collaborat$ or coordinat$ or co-ordinat$ or cooperat$ or co-operat$ or
integrat$ or partner$ or network$ or communicat$) adj10 rehab$).ti,ab.

53 ((institution$ or organi?ation$ or sector$ or agenc$ or service? or department$ or profession$ or disciplin$ or care)
adj5 (collaborat$ or coordinat$ or co-ordinat$ or cooperat$ or co-operat$ or integrat$ or partnership? or network$ or
across) adj5 rehab$).ti,ab.

54 or/45-53

55 (*HOSPITAL PATIENT/ or OUTPATIENT/) and (NONBIOLOGICAL MODEL/ or INTEGRATED HEALTH CARE
SYSTEM/ or PUBLIC RELATIONS/ or INTERSECTORAL COLLABORATION/ or INTERDISCIPLINARY
COMMUNICATION/ or MULTIDISCIPLINARY TEAM/ or COLLABORATIVE CARE TEAM/ or *PATIENT CARE/)

56 ((interinstitution$ or multiinstitution$ or jointinstitution$ or interorgani?ation$ or multiorgani?ation$ or
jointorgani?ation$ or intersector$ or multisector$ or jointsector$ or interagenc$ or multiagenc$ or jointagenc$ or
interservice$ or multiservice$ or jointservice$ or interdepartment$ or multidepartment$ or jointdepartment$ or
interprofession$ or multiprofession$ or jointprofession$ or interdisciplin$ or multidisciplin$ or jointdisciplin$) adj5
(inpatient? or outpatient?)).ti,ab.

57 ((inter$ or multi$ or joint$) adj3 (institution$ or organi?ation$ or sector$ or agenc$ or service? or department$ or
profession$ or disciplin$) adj5 (inpatient? or outpatient?)).ti,ab.

58 ((collaborat$ or coordinat$ or co-ordinat$ or cooperat$ or co-operat$ or integrat$ or partner$ or liais$ or connect$ or
join$ up) adj5 (inpatient? or outpatient?)).ti,ab.

59 or/55-58

60 (AFTERCARE/ or TRANSITION TO ADULT CARE/ or TRANSITIONAL CARE/) and (NONBIOLOGICAL MODEL/ or
INTEGRATED HEALTH CARE SYSTEM/ or PUBLIC RELATIONS/ or INTERSECTORAL COLLABORATION/ or
INTERDISCIPLINARY COMMUNICATION/ or MULTIDISCIPLINARY TEAM/ or COLLABORATIVE CARE TEAM/ or
*PATIENT CARE/)

61 *PATIENT CARE/ and (NONBIOLOGICAL MODEL/ or INTEGRATED HEALTH CARE SYSTEM/ or PUBLIC
RELATIONS/ or INTERSECTORAL COLLABORATION/ or INTERDISCIPLINARY COMMUNICATION/ or
MULTIDISCIPLINARY TEAM/ or COLLABORATIVE CARE TEAM/)

62 ((interinstitution$ or multiinstitution$ or jointinstitution$ or interorgani?ation$ or multiorgani?ation$ or
jointorgani?ation$ or intersector$ or multisector$ or jointsector$ or interagenc$ or multiagenc$ or jointagenc$ or
interservice$ or multiservice$ or jointservice$ or interdepartment$ or multidepartment$ or jointdepartment$ or
interprofession$ or multiprofession$ or jointprofession$ or interdisciplin$ or multidisciplin$ or jointdisciplin$) adj10
transition$).ti,ab.

63 ((inter$ or multi$ or joint$) adj3 (institution$ or organi?ation$ or sector$ or agenc$ or service? or department$ or
profession$ or disciplin$) adj10 transition$).ti,ab.

64 ((collaborat$ or coordinat$ or co-ordinat$ or cooperat$ or co-operat$ or integrat$ or partner$ or liais$ or connect$ or
join$ up) adj10 transition$).ti,ab.

65 ((continuity or continuum) adj3 care adj10 transition$).ti,ab.

66 ((continuity or continuum) adj3 care adj10 rehab$).ti,ab.

67 (case manager? adj10 transition$).ti,ab.

68 or/60-67

69 (HEALTH SERVICE/ or CHILD HEALTH CARE/ or COMMUNITY CARE/ or HOME CARE/ or MENTAL HEALTH
SERVICE/ or *NURSING/ or exp *HEALTH CARE PERSONNEL/) and (SOCIAL CARE/ or SOCIAL WORK/ or
SOCIAL WORKERY)

70 ((health$ or NHS or clinical or clinician? or medical or medic? or physician? or consultant? or nurse? or general
practitioner? or GP? or occupational therapist? or OT? or allied health professional? or AHP? or ((speech or
language) adj3 therapist?) or SLT?) adj7 (social$ adj3 (work$ or care or service?)) adj7 (rehab$ or deliver$ or
collaborat$ or coordinat$ or co-ordinat$ or cooperat$ or co-operat$ or integrat$ or partner$ or liais$ or connect$ or
join$ up or inpatient? or outpatient? or transition$ or discharg$ or assess$)).ti,ab.

71 or/69-70

72 *NURSE ADMINISTRATOR/

73 CARE COORDINATOR/

74 exp REHABILITATION/ and (PEDIATRICIANS/ or “GENERAL PRACTITIONERS/ or *SOCIAL WORKERS/ or

*OCCUPATIONAL THERAPISTS/ or SCHOOL TEACHERSY/)
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75 (neuronavigator? or neuro-navigator?).ti,ab.

76 (trauma nurse? adj3 (coordinator? or co-ordinator?)).ti,ab.

77 key worker?.ti,ab.

78 (discharge adj3 (coordinator? or co-ordinator?)).ti,ab.

79 community p?ediatrician?.ti,ab.

80 SENCO?.ti,ab.

81 health$ assessor?.ti,ab.

82 (housing adj3 (officer? or staff or team? or service? or liaison or occupational therapist? or OT or OTs)).ti,ab.

83 ((re-enabl$ or enablement or reabl$ or re-abl$) adj3 (specialist? or team? or service?)).ti,ab.

84 (rehab$ adj7 (case manager? or consultant? or coordinator? or co-ordinator? or p?ediatrician? or general
practitioner? or GP or GPs or social worker? or occupational therapist? or OT or OTs or teacher? or community
nurse? or district nurse? or SLT or SLTs)).ti,ab.

85 (rehab$ adj7 (speech or language) adj3 (therapist? or pathologist?)).ti,ab.

86 or/72-85

87 (*PATIENT CARE/ or MULTIDISCIPLINARY TEAM/ or COLLABORATIVE CARE TEAM/) and (COMMUNITY CARE/
or COMMUNITY BASED REHABILITATION/ or COMMUNITY HEALTH NURSING/)

88 (NONBIOLOGICAL MODEL/ or INTEGRATED HEALTH CARE SYSTEM/ or PUBLIC RELATIONS/ or
INTERSECTORAL COLLABORATION/ or INTERDISCIPLINARY COMMUNICATION/) and (COMMUNITY CARE/ or
COMMUNITY BASED REHABILITATION/ or COMMUNITY HEALTH NURSING/)

89 ((specialist or non-specialist or trauma$) adj3 (multi-disciplin$ team? or multidisciplin$ team? or MDT?)).ti,ab.

90 (rehab$ adj10 (multi-disciplin$ team? or multidisciplin$ team? or MDT?)).ti,ab.

91 combined clinic?.ti,ab.

92 cohort? clinic?.ti,ab.

93 (interfac$ adj3 team?).ti,ab.

94 (rehab$ adj10 intermediate care).ti,ab.

95 (rehab$ adj7 communit$ adj5 (team? or service?)).ti,ab.

96 (communit$ adj10 (multi-disciplin$ team? or multidisciplin team? or MDT?)).ti,ab.

97 or/87-96

98 HOSPITAL DISCHARGE/ and (NONBIOLOGICAL MODEL/ or INTEGRATED HEALTH CARE SYSTEM/ or PUBLIC
RELATIONS/ or INTERSECTORAL COLLABORATION/ or INTERDISCIPLINARY COMMUNICATION/ or
MULTIDISCIPLINARY TEAM/ or COLLABORATIVE CARE TEAM/)

99 *HOSPITAL DISCHARGE/ and *PATIENT CARE/

100 (support$ adj3 discharg$).ti,ab.

101  homefirst.ti,ab.

102 (discharg$ adj5 plan$ adj5 (service? or team? or meet$ or consult$)).ti,ab.

103  ((interinstitution$ or multiinstitution$ or jointinstitution$ or interorgani?ation$ or multiorgani?ation$ or
jointorgani?ation$ or intersector$ or multisector$ or jointsector$ or interagenc$ or multiagenc$ or jointagenc$ or
interservice$ or multiservice$ or jointservice$ or interdepartment$ or multidepartment$ or jointdepartment$ or
interprofession$ or multiprofession$ or jointprofession$ or interdisciplin$ or multidisciplin$ or jointdisciplin$) adj7
discharg$).ti,ab.

104  ((inter$ or multi$ or joint$) adj3 (institution$ or organi?ation$ or sector$ or agenc$ or service? or department$ or
profession$ or disciplin$) adj7 discharg$).ti,ab.

105  ((collaborat$ or coordinat$ or co-ordinat$ or cooperat$ or co-operat$ or integrat$ or partner$ or liais$ or connect$ or
join$ up) adj5 discharg$).ti,ab.

106  ((continuity or continuum) adj3 care adj10 discharg$).ti,ab.

107 (case manager? adj10 discharg$).ti,ab.

108  0r/98-107

109 SELF CARE/ and (NONBIOLOGICAL MODEL/ or INTEGRATED HEALTH CARE SYSTEM/ or PUBLIC RELATIONS/
or INTERSECTORAL COLLABORATION/ or INTERDISCIPLINARY COMMUNICATION/ or MULTIDISCIPLINARY
TEAM/ or COLLABORATIVE CARE TEAM/ or *PATIENT CARE/)

110 SELF CARE/ and SOCIAL SUPPORT/

111 (SOCIAL SUPPORT/ or SOCIAL WELFARE/ or CONSUMER ORGANIZATION/ or NON PROFIT ORGANIZATION/
or SELF HELP/) and (NONBIOLOGICAL MODEL/ or INTEGRATED HEALTH CARE SYSTEM/ or PUBLIC
RELATIONS/ or INTERSECTORAL COLLABORATION/ or INTERDISCIPLINARY COMMUNICATION/ or
MULTIDISCIPLINARY TEAM/ or COLLABORATIVE CARE TEAM/ or *PATIENT CARE/)

112  (self adj3 manag$ adj5 support$).ti,ab.

113  (rehab$ adj10 (family or families or caregiver? or carer?) adj5 support$).ti,ab.

114  volunt$ organi?ation?.ti,ab.

115  volunt$ sector?.ti,ab.

116  non-government$ organi?ation?.ti,ab.

117 (NGO or NGOs).ti,ab.

118  (charity or charities).ti,ab.

119  (user? adj3 led adj3 organi?ation?).ti,ab.

120 or/109-119

121 *BUDGET/

122  personal$ budget$.ti,ab.

123  disabled facilities grant?.ti,ab.

124  ((pooled or coordinat$ or co-ordinat$ or joint$ or shared) adj3 (budget$ or finance?)).ti,ab.

125  ((budget$ or financ$) adj5 discharg$).ti,ab.

126  or/121-125

127  (special$ adj5 (inreach or in-reach or outreach or out-reach)).ti,ab.

128  (special$ adj3 outpatient?).ti,ab.
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129 (rehab$ adj3 prescription?).ti,ab.

130 (follow$ up adj3 (meet$ or consultation?)).ti,ab.

131  (follow up adj3 (care or service?) adj10 rehab$).ti,ab.

132  (aftercare adj10 rehab$).ti,ab.

133  ((communit$ or outpatient? or post discharg$ or postdischarg$) adj10 rehab$ adj3 (group? or cohort? or non-cohort?
or individual$ or intensive$ or non-intensive$ or multi-disciplin$ or multidisciplin$ or MDT or MDTs or uni-disciplin$ or
unidisciplin$ or speciali$ or non-speciali$)).ti,ab.

134  or/127-133

135 44 and 54

136 44 and 59

137 44 and 68

138 44 and 71

139 44 and 86

140 44 and 97

141 44 and 108

142 44 and 120

143 44 and 126

144 44 and 134

145  or/135-144

146  limit 145 to english language

147  limit 146 to yr="2000 -Current"

148 letter.pt. or LETTER/

149  note.pt.

150 editorial.pt.

151 CASE REPORT/ or CASE STUDY/

152  (letter or comment®).ti.

153  0r/148-152

154 RANDOMIZED CONTROLLED TRIAL/ or random™*.ti,ab.

155 153 not 154

156  ANIMAL/ not HUMAN/

157  NONHUMAN/

158  exp ANIMAL EXPERIMENT/

159  exp EXPERIMENTAL ANIMAL/

160 ANIMAL MODEL/

161  exp RODENT/

162 (rat or rats or mouse or mice).ti.

163  or/155-162

164 147 not 163

1 Databases: Cochrane Central Register of Controlled Trials (CCTR); and Cochrane
2 Database of Systematic Reviews (CDSR)

3  Date of last search: 03/03/2020

#
#1

#2

#3
#4

#5
#6

#7

#8

#9

#10
#11
#12
#13
#14
#15
#16
#17

Searches

(Imh "WOUNDS AND INJURIES"] not ([mh *ASPHYXIA] or [mh A"BATTERED CHILD SYNDROME"] or [mh "BIRTH
INJURIES"] or [mh "BITES AND STINGS"] or [nh DROWNING] or [mh A"EXTRAVASATION OF DIAGNOSTIC AND
THERAPEUTIC MATERIALS"] or [mh AFROSTBITE] or [mh "HEAT STRESS DISORDERS"] or [mh "RADIATION
INJURIES"] or [mh ARETROPNEUMOPERITONEUM] or [mh A"SURGICAL WOUND"]))

(Imh AHOSPITALIZATION] or [mh A"PATIENT ADMISSION"] or [mh A"ADOLESCENT, HOSPITALIZED"] or [mh
A'CHILD, HOSPITALIZED"] or [mh HOSPITALS] or [mh "EMERGENCY SERVICE, HOSPITAL"] or [mh
"INTENSIVE CARE UNITS"] or [mh A"REHABILITATION CENTERS"])

#1 and #2

(hospitalised or hospitalized or hospitalistion* or hospitaliztion* or ((admi* or stay* or stayed or treat* or present*)
near/5 (hospital* or unit* or "intensive care" or ICU* or PICU* or NICU* or department* or centre* or center*))):ti,ab
#1 and #4

((hospitalised or hospitalized or hospitalistion* or hospitaliztion*) near/10 (injur* or wound* or trauma* or burn* or
burned or fractur* or accident*)):ti,ab

((admi* or stay* or stayed or treat* or present*) near/5 (hospital* or unit* or "intensive care" or ICU* or PICU* or
NICU* or department* or centre* or center*) near/5 (injur* or wound* or trauma* or burn* or burned or fractur* or
accident®)):ti,ab

(patient* near/5 trauma*):ti,ab

(patient* near/3 (burn* or burned or fractur®)):ti,ab

"wound* patient*":ti,ab

"injur* patient*":ti,ab

"accident* patient*":ti,ab

trauma*:ti,ab

#1 and #13

[mh "MULTIPLE TRAUMA"]

[mh ATRAUMATOLOGY]

(trauma* near/5 (injur* or wound* or burn* or burned or fractur*)):ti,ab
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#18 ((complex* or multiple or critical*) near/3 (injur* or wound* or burn* or burned or fractur*)):ti,ab

#19 (trauma* near/3 (severe or severely or major or multiple)):ti,ab

#20 ((injur* or wound* or burn* or burned or fractur*) near/2 (severe or severely or major or multiple)):ti,ab

#21 ((physical* or body or bodily) near/3 (injur* or wound* or trauma* or burn* or burned or fractur*)):ti,ab

#22 (acute near/1 (injur* or trauma* or wound* or burn* or burned or fractur®)):ti,ab

#23 (polytrauma* or poly-trauma*):ti,ab

#24 traumatolog*:ti,ab

#25 (Imh AACCIDENTS] or [mh A"ACCIDENTAL FALLS"] or [mh A"ACCIDENTS, HOME"] or [mh A*"ACCIDENTS,
OCCUPATIONAL"] or [mh A"ACCIDENTS, TRAFFIC"])

#26 #1 and #25

#27 (injur* or wound* or trauma* or burn* or burned or fractur*):ti,ab

#28 #25 and #27

#29 (accident® near/5 (injur* or wound* or trauma* or burn* or burned or fractur*)):ti,ab

#30 (accident* near/3 (serious* or severe or severely or major)):ti,ab

#31 #2 and #25

#32 (hospitalised or hospitalized or hospitalistion* or hospitaliztion* or ((admi* or stay* or stayed or treat* or present*)
near/5 (hospital* or unit* or intensive care or ICU* or PICU* or NICU* or department* or centre* or center*))):ti,ab

#33 #25 and #32

#34 [mh A"SPINAL CORD INJURIES"] or [mh A"SPINAL CORD COMPRESSION"]

#35 [mh "THORACIC INJURIES"] or [mh *"ACUTE LUNG INJURY"]

#36 [mh A"PERIPHERAL NERVE INJURIES"] or [mh "CRANIAL NERVE INJURIES"]

#37 [mh AMPUTATION] or [mh A"AMPUTATION, TRAUMATIC"] or [mh AAMPUTEES] or [mh ""AMPUTATION
STUMPS"] or [mh A"LIMB SALVAGE"]

#38 ((spinal* or spine* or chest* or thoracic* or nerve*) near/3 injur*):ti

#39 ((spinal* or spine*) near/3 cord* near/3 compress®):ti

#40 ((Flail* or stove in) near/3 chest*):ti

#41 (rib* near/3 fractur®):ti

#42 ((brachial or lumbosacral or lumba or sacral or cervical or coccygeal) near/3 plexus near/3 injur*):ti

#43 (amputat* or amputee*):ti

#44 (limb* near/3 (loss or losing or lost or salvag* or re-construct® or reconstruct®)):ti

#45 [mh A"HEAD INJURIES, CLOSED"] or [mh A"HEAD INJURIES, PENETRATING"]

#46 (head near/3 injur*):ti

#47 [mh "BRAIN INJURIES"]

#48 (brain near/3 injur*):ti

#49 #3 or #5 or #6 or #7 or #8 or #9 or #10 or #11 or #12 or #14 or #15 or #16 or #17 or #18 or #19 or #20 or #21 or #22
or #23 or #24 or #26 or #28 or #29 or #30 or #31 or #33 or #34 or #35 or #36 or #37 or #38 or #39 or #40 or #41 or
#42 or #43 or #44 or #45 or #46 or #47 or #48

#50 [mh REHABILITATION] and ([mh A"MODELS, ORGANIZATIONAL"] or [mh A"DELIVERY OF HEALTH CARE,
INTEGRATED"] or [mh A"INTERINSTITUTIONAL RELATIONS"] or [mh A'INTERSECTORAL COLLABORATION"]
or [mh A"'INTERDEPARTMENTAL RELATIONS"] or [mh A"'INTERPROFESSIONAL RELATIONS"] or [mh
A'INTERDISCIPLINARY COMMUNICATION"] or [mh A"CONTINUITY OF PATIENT CARE"] or [mh A"PATIENT
CARE TEAM'"])

#51 MeSH descriptor: [] explode all trees and with qualifier(s): [rehabilitation - RH]

#52 (Imh ""MODELS, ORGANIZATIONAL"] or [mh A"DELIVERY OF HEALTH CARE, INTEGRATED"] or [mh
A'INTERINSTITUTIONAL RELATIONS"] or [mh A" INTERSECTORAL COLLABORATION"] or [mh
A'INTERDEPARTMENTAL RELATIONS"] or [mh A"INTERPROFESSIONAL RELATIONS"] or [mh
A'INTERDISCIPLINARY COMMUNICATION"])

#53 #51 and #52

#54 ((interinstitution* or multiinstitution* or jointinstitution* or interorganisation* or interorganization* or multiorganisation*
or multiorganization* or jointorganisation* or jointorganization* or intersector* or multisector* or jointsector* or
interagenc* or multiagenc* or jointagenc* or interservice* or multiservice* or jointservice* or interdepartment* or
multidepartment* or jointdepartment* or interprofession* or multiprofession* or jointprofession*) near/10 rehab*):ti,ab

#55 ((inter or multi or joint) near/3 (institution* or organisation* or organization* or sector* or agenc* or service* or
department* or profession*) near/10 rehab*):ti,ab

#56 ((interdisciplin* or multidisciplin* or jointdisciplin*) near/5 rehab*):ti

#57 ((inter or multi or joint) near/3 disciplin* near/5 rehab*):ti

#58 ((interdisciplin* or multidisciplin* or jointdisciplin*) near/10 (collaborat* or coordinat* or co-ordinat* or cooperat* or
co-operat*® or integrat® or partner* or network* or communicat*) near/10 rehab*):ti,ab

#59 ((inter or multi or joint) near/3 disciplin® near/10 (collaborat* or coordinat* or co-ordinat* or cooperat* or co-operat* or
integrat* or partner* or network* or communicat*) near/10 rehab*):ti,ab

#60 ((institution* or organisation* or organization* or sector* or agenc* or service* or department* or profession* or
disciplin* or care) near/5 (collaborat* or coordinat* or co-ordinat* or cooperat* or co-operat* or integrat* or
partnership* or network* or across) near/5 rehab*):ti,ab

#61 #50 or #53 or #54 or #55 or #56 or #57 or #58 or #59 or #60

#62 (Imh AINPATIENTS] or [mh AOUTPATIENTS]) and ([mh ""MODELS, ORGANIZATIONAL"] or [mh A"DELIVERY OF
HEALTH CARE, INTEGRATED"] or [mh A"INTERINSTITUTIONAL RELATIONS"] or [mh A" INTERSECTORAL
COLLABORATION"] or [mh A"INTERDEPARTMENTAL RELATIONS"] or [mh A"INTERPROFESSIONAL
RELATIONS"] or [mh A"INTERDISCIPLINARY COMMUNICATION"] or [mh A"CONTINUITY OF PATIENT CARE"]
or [mh A"PATIENT CARE TEAM"])

#63 ((interinstitution* or multiinstitution* or jointinstitution* or interorganisation* or interorganization* or multiorganisation*

or multiorganization* or jointorganisation* or jointorganization* or intersector* or multisector* or jointsector* or
interagenc* or multiagenc* or jointagenc* or interservice* or multiservice* or jointservice* or interdepartment* or
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multidepartment* or jointdepartment* or interprofession* or multiprofession* or jointprofession* or interdisciplin* or
multidisciplin* or jointdisciplin*) near/7 (inpatient* or outpatient*)):ti,ab

#64 ((inter* or multi* or joint*) near/3 (institution* or organisation* or organization* or sector* or agenc* or service* or
department* or profession* or disciplin®) near/7 (inpatient* or outpatient*)):ti,ab

#65 ((collaborat* or coordinat* or co-ordinat* or cooperat® or co-operat* or integrat* or partner* or liais* or connect* or
"join* up") near/7 (inpatient* or outpatient®)):ti,ab

#66 #62 or #63 or #64 or #65

#67 [mh A"CONTINUITY OF PATIENT CARE"] and ([mh A"MODELS, ORGANIZATIONAL"] or [mh A"DELIVERY OF
HEALTH CARE, INTEGRATED"] or [mh A" INTERINSTITUTIONAL RELATIONS"] or [mh A"INTERSECTORAL
COLLABORATION"] or [mh A" INTERDEPARTMENTAL RELATIONS"] or [mh A"INTERPROFESSIONAL
RELATIONS"] or [mh A"INTERDISCIPLINARY COMMUNICATION"] or [mh A"PATIENT CARE TEAM"])

#68 ((interinstitution* or multiinstitution* or jointinstitution* or interorganisation* or interorganization* or multiorganisation*
or multiorganization* or jointorganisation* or jointorganization* or intersector* or multisector* or jointsector” or
interagenc* or multiagenc* or jointagenc* or interservice* or multiservice* or jointservice* or interdepartment* or
multidepartment* or jointdepartment* or interprofession* or multiprofession* or jointprofession* or interdisciplin* or
multidisciplin* or jointdisciplin*) near/10 transition*):ti,ab

#69 ((inter* or multi* or joint*) near/3 (institution* or organisation* or organization* or sector* or agenc* or service* or
department* or profession* or disciplin®) near/10 transition*):ti,ab

#70 ((collaborat* or coordinat* or co-ordinat* or cooperat® or co-operat* or integrat* or partner* or liais* or connect* or
"join* up") near/10 transition*):ti,ab

#71 ((continuity or continuum) near/3 care near/10 transition*):ti,ab

#72 ((continuity or continuum) near/3 care near/10 rehab*):ti,ab

#73 ("case manager*" near/10 transition*):ti,ab

#74 #67 or #68 or #69 or #70 or #71 or #72 or #73

#75 (Imh A"HEALTH SERVICES"] or [mh A"CHILD HEALTH SERVICES"] or [mh A"ADOLESCENT HEALTH
SERVICES"] or [mh A"COMMUNITY HEALTH SERVICES"] or [mh A"HOME CARE SERVICES"] or [mh A""HEALTH
SERVICES FOR PEOPLE WITH DISABILITIES"] or [mh A"MENTAL HEALTH SERVICES"] or [mh A"NURSING
SERVICES"] or [mh "HEALTH PERSONNEL"]) and ([mh "SOCIAL WORK"] or [mh A"SOCIAL WORK,
PSYCHIATRIC"] or [mh A"SOCIAL WORKERS"])

#76 ((health* or NHS or clinical or clinician* or medical or medic* or physician* or consultant* or nurse* or "general
practitioner*" or GP OR GPs or "occupational therapist*™ or OT or OTs or "allied health professional*" or AHP* or
((speech or language) near/3 therapist*) or SLT*) near/10 (social* near/3 (work* or care or service*)) near/10
(rehab* or deliver* or collaborat* or coordinat* or co-ordinat* or cooperat* or co-operat* or integrat* or partner* or
liais* or connect* or "join* up" or inpatient™ or outpatient* or transition* or discharg* or assess*)):ti,ab

#77 #75 or #76

#78 [mh ~"NURSE ADMINISTRATORS"]

#79 [mh A"CASE MANAGERS"]

#80 [mh REHABILITATION] and ([mh ACONSULTANTS] or [mh "PEDIATRICIANS] or [mh A"GENERAL
PRACTITIONERS"] or [mh A"SOCIAL WORKERS"] or [mh A"OCCUPATIONAL THERAPISTS"] or [mh A"SCHOOL
TEACHERS"] or [mh A"NURSES, COMMUNITY HEALTH"])

#81 (neuronavigator* or neuro-navigator*):ti,ab

#82 ("trauma nurse*" near/3 (coordinator® or co-ordinator*)):ti,ab

#83 "key worker*":ti,ab

#84 (discharge near/3 (coordinator® or co-ordinator*)):ti,ab

#85 ("community paediatrician*" or "community pediatrician*"):ti,ab

#86 SENCO*:ti,ab

#87 "health* assessor*":ti,ab

#88 (housing near/3 (officer* or staff or team™ or service* or liaison or "occupational therapist*" or OT or OTs)):ti,ab

#89 ((re-enabl* or enablement or reabl* or re-abl*) near/3 (specialist* or team* or service*)):ti,ab

#90 (rehab* near/10 ("case manager™" or consultant* or coordinator® or co-ordinator* or p*ediatrician* or "general
practitioner*" or GP or GPs or "social worker*" or "occupational therapist™ or OT or OTs or teacher* or "community
nurse*" or "district nurse*" or SLT or SLTs)):ti,ab

#91 (rehab* near/10 (speech or language) near/3 (therapist* or pathologist*)):ti,ab

#92 #78 or #79 or #80 or #81 or #82 or #83 or #84 or #85 or #86 or #87 or #88 or #89 or #90 or #91

#93 [mh A"PATIENT CARE TEAM"] and ([mh A"COMMUNITY HEALTH SERVICES"] or [mh A"COMMUNITY HEALTH
NURSING"] or [mh A"COMMUNITY MENTAL HEALTH SERVICES"] or [mh A"COMMUNITY PHARMACY
SERVICES"])

#94 (Imh A"MODELS, ORGANIZATIONAL"] or [mh A"DELIVERY OF HEALTH CARE, INTEGRATED"] or [mh
A'INTERINSTITUTIONAL RELATIONS"] or [mh A"INTERSECTORAL COLLABORATION"] or [mh
AINTERDEPARTMENTAL RELATIONS"] or [mh A"INTERPROFESSIONAL RELATIONS"] or [mh
A'INTERDISCIPLINARY COMMUNICATION"] or [mh A"CONTINUITY OF PATIENT CARE"] or [mh A"PATIENT
CARE TEAM"]) and ([mh A"COMMUNITY HEALTH SERVICES"] or [mh A"COMMUNITY HEALTH NURSING"] or
[mh A"COMMUNITY MENTAL HEALTH SERVICES"] or [mh A"COMMUNITY PHARMACY SERVICES"])

#95 ((specialist or non-specialist or trauma*) near/3 ("multi-disciplin* team*" or "multidisciplin* team*" or MDT or
MDTs)):ti,ab

#96 (rehab* near/10 ("multi-disciplin* team™" or "multidisciplin* team*" or MDT or MDTs)):ti,ab

#97 "combined clinic*":ti,ab

#98 "cohort* clinic*":ti,ab

#99 (interfac* near/3 team*):ti,ab

#100  (rehab* near/10 "intermediate care"):ti,ab

#101 (rehab* near/10 communit* near/5 (team* or service*)):ti,ab

#102  (communit* near/10 ("multi-disciplin* team*" or "multidisciplin* team*" or MDT or MDTs)):ti,ab

#103  #93 or #94 or #95 or #96 or #97 or #98 or #99 or #100 or #101 or #102
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#104  [mh A"PATIENT DISCHARGE"] and ([mh A"MODELS, ORGANIZATIONAL"] or [mh A"DELIVERY OF HEALTH
CARE, INTEGRATED"] or [mh A"'INTERINSTITUTIONAL RELATIONS"] or [mh A" INTERSECTORAL
COLLABORATION"] or [mh A" INTERDEPARTMENTAL RELATIONS"] or [mh A"INTERPROFESSIONAL
RELATIONS"] or [mh A"INTERDISCIPLINARY COMMUNICATION"] or [mh A"CONTINUITY OF PATIENT CARE"]
or [mh A"PATIENT CARE TEAM'"])

#105  (support* near/3 discharg*):ti,ab

#106  homefirst:ti,ab

#107  (discharg* near/5 plan* near/5 (service* or team* or meet* or consult*)):ti,ab

#108  ((interinstitution* or multiinstitution* or jointinstitution* or interorganisation* or interorganization* or multiorganisation*
or multiorganization* or jointorganisation* or jointorganization* or intersector* or multisector* or jointsector” or
interagenc* or multiagenc™ or jointagenc* or interservice* or multiservice* or jointservice* or interdepartment* or
multidepartment*® or jointdepartment* or interprofession* or multiprofession* or jointprofession* or interdisciplin* or
multidisciplin* or jointdisciplin*) near/10 discharg*):ti,ab

#109  ((inter* or multi* or joint*) near/3 (institution* or organisation* or organization* or sector* or agenc* or service* or
department* or profession* or disciplin®) near/10 discharg*):ti,ab

#110  ((collaborat® or coordinat* or co-ordinat* or cooperat* or co-operat* or integrat* or partner* or liais* or connect* or
"join* up") near/5 discharg*):ti,ab

#111 ((continuity or continuum) near/3 care near/10 discharg*):ti,ab

#112  ("case manager*" near/10 discharg*):ti,ab

#113  #104 or #105 or #106 or #107 or #108 or #109 or #110 or #111 or #112

#114  [mh A"SELF-MANAGEMENT"]

#115  [mh A"SELF CARE"] and ([mh ~"MODELS, ORGANIZATIONAL"] or [mh A"DELIVERY OF HEALTH CARE,
INTEGRATED"] or [mh A"INTERINSTITUTIONAL RELATIONS"] or [mh A"INTERSECTORAL COLLABORATION"]
or [mh A"INTERDEPARTMENTAL RELATIONS"] or [mh A" INTERPROFESSIONAL RELATIONS"] or [mh
A'INTERDISCIPLINARY COMMUNICATION"] or [mh A"CONTINUITY OF PATIENT CARE"] or [mh A"PATIENT
CARE TEAM"))

#116  [mh A"SELF CARE"] and [mh A"SOCIAL SUPPORT"]

#117  (Imh A"SOCIAL SUPPORT"] or [mh ACHARITIES] or [mh ""CONSUMER ORGANIZATIONS"] or [mh
AORGANIZATIONS, NONPROFIT"] or [mh A"VOLUNTARY HEALTH AGENCIES"] or [mh A"SELF-HELP
GROUPS") and ([mh ~"MODELS, ORGANIZATIONAL"] or [mh ~"DELIVERY OF HEALTH CARE, INTEGRATED"]
or [mh A"INTERINSTITUTIONAL RELATIONS"] or [mh A"INTERSECTORAL COLLABORATION"] or [mh
A'INTERDEPARTMENTAL RELATIONS"] or [mh A"INTERPROFESSIONAL RELATIONS"] or [mh
A'INTERDISCIPLINARY COMMUNICATION"] or [mh A"CONTINUITY OF PATIENT CARE"] or [mh A"PATIENT
CARE TEAM"))

#118  (self near/3 manag* near/5 support*):ti,ab

#119  (rehab* near/10 (family or families or caregiver* or carer*) near/5 support*):ti,ab

#120  ("volunt* organisation*" or "volunt* organization*"):ti,ab

#121 "volunt* sector*":ti,ab

#122  ("non-government* organisation*" or "non-government* organization*"):ti,ab

#123 (NGO or NGOs):ti,ab

#124  (charity or charities):ti,ab

#125  (user® near/3 led near/3 (organisation* or organization*)):ti,ab

#126  #114 or #115 or #116 or #117 or #118 or #119 or #120 or #121 or #122 or #123 or #124 or #125

#127  [mh ~"BUDGETS"]

#128  "personal* budget*":ti,ab

#129  "disabled facilities grant*":ti,ab

#130  ((pooled or coordinat* or co-ordinat* or joint* or shared) near/3 (budget* or finance*)):ti,ab

#131 ((budget* or financ*) near/5 discharg*):ti,ab

#132  #127 or #128 or #129 or #130 or #131

#133  (special* near/5 (inreach or in-reach or outreach or out-reach)):ti,ab

#134  (special* near/3 outpatient*):ti,ab

#135  (rehab* near/3 prescription®):ti,ab

#136  (“follow* up" near/3 (meet* or consultation*)):ti,ab

#137  (“follow up" near/3 (care or service*) near/10 rehab*):ti,ab

#138  (aftercare near/10 rehab*):ti,ab

#139  ((communit® or outpatient™ or "post discharg*" or postdischarg*) near/10 rehab* near/3 (group* or cohort* or non-
cohort* or individual® or intensive* or non-intensive* or "multi-disciplin*" or multidisciplin®* or MDT or MDTs or uni-
disciplin* or unidisciplin* or speciali* or non-speciali*)):ti,ab

#140  #133 or #134 or #135 or #136 or #137 or #138 or #139

#141  #49 and #61

#142  #49 and #66

#143  #49 and #74

#144  #49 and #77

#145  #49 and #92

#146  #49 and #103

#147  #49 and #113

#148  #49 and #126

#149  #49 and #132

#150  #49 and #140

#151 #141 or #142 or #143 or #144 or #145 or #146 or #147 or #148 or #149 or #150

#152  #141 or #142 or #143 or #144 or #145 or #146 or #147 or #148 or #149 or #150 with Cochrane Library publication

date Between Jan 2000 and Mar 2020, in Cochrane Reviews
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# Searches
#153  #141 or #142 or #143 or #144 or #145 or #146 or #147 or #148 or #149 or #150 with Publication Year from 2000 to
2020, in Trials

1 Health economics literature search strategies

DA WN

Please note that this search was a combined search for the adult and children and young
people evidence reviews covering this question AND evidence review D.2 (What are the best
methods to deliver and coordinate rehabilitation services for people with complex
rehabilitation needs after traumatic injury when they transfer from inpatient to outpatient
rehabilitation services?).

7 Databases: Medline; Medline EPub Ahead of Print; and Medline In-Process &

8
9

Other Non-Indexed Citations
Date of last search: 18/03/2020

Searches

ECONOMICS/

VALUE OF LIFE/

exp "COSTS AND COST ANALYSIS"/

exp ECONOMICS, HOSPITAL/

exp ECONOMICS, MEDICAL/

exp RESOURCE ALLOCATION/

ECONOMICS, NURSING/

ECONOMICS, PHARMACEUTICAL/

exp "FEES AND CHARGES"/

10 exp BUDGETS/

11 budget*.ti,ab.

12 cost*.ti,ab.

13 (economic* or pharmaco?economic*).ti,ab.

14 (price* or pricing®).ti,ab.

15 (financ* or fee or fees or expenditure* or saving*).ti,ab.

16 (value adj2 (money or monetary)).ti,ab.

17 resourc* allocat*.ti,ab.

18 (fund or funds or funding* or funded).ti,ab.

19 (ration or rations or rationing* or rationed).ti,ab.

20 ec.fs.

21 or/1-20

22 (exp "WOUNDS AND INJURIES"/ not (ASPHYXIA/ or BATTERED CHILD SYNDROME/ or exp BIRTH INJURIES/ or
exp "BITES AND STINGS"/ or exp DROWNING/ or "EXTRAVASATION OF DIAGNOSTIC AND THERAPEUTIC
MATERIALS"/ or exp FROSTBITE/ or exp HEAT STRESS DISORDERS/ or exp RADIATION INJURIES/ or
RETROPNEUMOPERITONEUM/ or SURGICAL WOUNDY/)) and (HOSPITALIZATION/ or PATIENT ADMISSION/ or
ADOLESCENT, HOSPITALIZED/ or CHILD, HOSPITALIZED/ or exp HOSPITALS/ or exp EMERGENCY SERVICE,
HOSPITAL/ or exp INTENSIVE CARE UNITS/ or REHABILITATION CENTERS/)

23 (exp "WOUNDS AND INJURIES"/ not (ASPHYXIA/ or BATTERED CHILD SYNDROME/ or exp BIRTH INJURIES/ or
exp "BITES AND STINGS"/ or exp DROWNING/ or "EXTRAVASATION OF DIAGNOSTIC AND THERAPEUTIC
MATERIALS"/ or exp FROSTBITE/ or exp HEAT STRESS DISORDERS/ or exp RADIATION INJURIES/ or
RETROPNEUMOPERITONEUM/ or SURGICAL WOUNDY/)) and (hospitali?ed or hospitali?tion? or ((admi$ or stay? or
stayed or treat$ or present$) adj5 (hospital? or unit? or intensive care or ICU? or PICU? or NICU? or department? or
centre? or center?))).ti,ab.

24 ((hospitali?ed or hospitali?ation?) adj10 (injur$ or wound$ or trauma$ or burn? or burned or fractur$ or
accident?)).ti,ab.

25 ((admi$ or stay? or stayed or treat$ or present$) adj5 (hospital? or unit? or intensive care or ICU? or PICU? or NICU?
or department? or centre? or center?) adj5 (injur$ or wound$ or trauma$ or burn? or burned or fractur$ or
accident?)).ti,ab.

26 (patient? adj5 trauma$).ti,ab.

27 (patient? adj3 (burn? or burned or fractur$)).ti,ab.

28 wound$ patient?.ti,ab.

29 injur$ patient?.ti,ab.

30 accident$ patient?.ti,ab.

31 (exp "WOUNDS AND INJURIES"/ not (ASPHYXIA/ or BATTERED CHILD SYNDROME!/ or exp BIRTH INJURIES/ or
exp "BITES AND STINGS"/ or exp DROWNING/ or "EXTRAVASATION OF DIAGNOSTIC AND THERAPEUTIC
MATERIALS"/ or exp FROSTBITE/ or exp HEAT STRESS DISORDERS/ or exp RADIATION INJURIES/ or
RETROPNEUMOPERITONEUM/ or SURGICAL WOUNDY/)) and trauma$.ti.

32 (exp "WOUNDS AND INJURIES"/ not (ASPHYXIA/ or BATTERED CHILD SYNDROME/ or exp BIRTH INJURIES/ or
exp "BITES AND STINGS"/ or exp DROWNING/ or "EXTRAVASATION OF DIAGNOSTIC AND THERAPEUTIC
MATERIALS"/ or exp FROSTBITE/ or exp HEAT STRESS DISORDERS/ or exp RADIATION INJURIES/ or
RETROPNEUMOPERITONEUM/ or SURGICAL WOUNDY/)) and trauma$.ab. /freq=2

33 exp MULTIPLE TRAUMA/

© 00N O WN -3
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34 TRAUMATOLOGY/

35 (trauma$ adj5 (injur$ or wound$ or burn? or burned or fractur$)).ti,ab.

36 ((complex$ or multiple or critical$) adj3 (injur$ or wound$ or burn? or burned or fractur$)).ti,ab.

37 (trauma$ adj3 (severe or severely or major or multiple)).ti,ab.

38 ((injur$ or wound$ or burn? or burned or fractur$) adj2 (severe or severely or major or multiple)).ti,ab.

39 ((physical$ or body or bodily) adj3 (injur$ or wound$ or trauma$ or burn? or burned or fractur$)).ti,ab.

40 (acute adj1 (injur$ or trauma$ or wound$ or burn? or burned or fractur$)).ti,ab.

41 (polytrauma? or poly-trauma?).ti,ab.

42 traumatolog$.ti,ab.

43 (ACCIDENTS/ or ACCIDENTAL FALLS/ or ACCIDENTS, HOME/ or ACCIDENTS, OCCUPATIONAL/ or
ACCIDENTS, TRAFFIC/) and (exp *"WOUNDS AND INJURIES"/ not (ASPHYXIA/ or BATTERED CHILD
SYNDROME/ or exp BIRTH INJURIES/ or exp "BITES AND STINGS"/ or exp DROWNING/ or "EXTRAVASATION
OF DIAGNOSTIC AND THERAPEUTIC MATERIALS"/ or exp FROSTBITE/ or exp HEAT STRESS DISORDERS/ or
exp RADIATION INJURIES/ or RETROPNEUMOPERITONEUM/ or SURGICAL WOUNDY/))

44 (ACCIDENTS/ or ACCIDENTAL FALLS/ or ACCIDENTS, HOME/ or ACCIDENTS, OCCUPATIONAL/ or
ACCIDENTS, TRAFFIC/) and (injur$ or wound? or trauma$ or burn? or burned or fractur$).ti.

45 (ACCIDENTS/ or ACCIDENTAL FALLS/ or ACCIDENTS, HOME/ or ACCIDENTS, OCCUPATIONAL/ or
ACCIDENTS, TRAFFIC/) and (injur$ or wound? or trauma$ or burn? or burned or fractur$).ab. /freq=2

46 (accident? adj5 (injur$ or wound$ or trauma$ or burn? or burned or fractur$)).ti,ab.

47 (accident? adj3 (serious$ or severe or severely or major)).ti,ab.

48 (ACCIDENTS/ or ACCIDENTAL FALLS/ or ACCIDENTS, HOME/ or ACCIDENTS, OCCUPATIONAL/ or
ACCIDENTS, TRAFFIC/) and (HOSPITALIZATION/ or PATIENT ADMISSION/ or ADOLESCENT, HOSPITALIZED/
or CHILD, HOSPITALIZED/ or exp HOSPITALS/ or exp EMERGENCY SERVICE, HOSPITAL/ or exp INTENSIVE
CARE UNITS/ or REHABILITATION CENTERS/)

49 (ACCIDENTS/ or ACCIDENTAL FALLS/ or ACCIDENTS, HOME/ or ACCIDENTS, OCCUPATIONAL/ or
ACCIDENTS, TRAFFIC/) and (hospitali?ed or hospitali?tion? or ((admi$ or stay? or stayed or treat$ or present$) adj5
(hospital? or unit? or intensive care or ICU? or PICU? or NICU? or department? or centre? or center?))).ti,ab.

50 *SPINAL CORD INJURIES/ or *SPINAL CORD COMPRESSION/

51 exp *THORACIC INJURIES/ or *ACUTE LUNG INJURY/

52 *PERIPHERAL NERVE INJURIES/ or exp *CRANIAL NERVE INJURIES/

53 exp *AMPUTATION/ or *AMPUTATION, TRAUMATIC/ or *AMPUTEES/ or *AMPUTATION STUMPS/ or *LIMB
SALVAGE/

54 ((spinal$ or spine? or chest? or thoracic$ or nerve?) adj3 injur$).ti.

55 ((spinal$ or spine?) adj3 cord? adj3 compress$).ti.

56 ((Flail$ or stove in) adj3 chest?).ti.

57 (rib? adj3 fractur$).ti.

58 ((brachial or lumbosacral or lumba or sacral or cervical or coccygeal) adj3 plexus adj3 injur$).ti.

59 (amputat$ or amputee?).ti.

60 (limb? adj3 (loss or losing or lost or salvag$ or re-construct$ or reconstruct$)).ti.

61 *HEAD INJURIES, CLOSED/ or *HEAD INJURIES, PENETRATING/

62 (head adj3 injur$).ti.

63 exp *BRAIN INJURIES/

64 (brain adj3 injur$).ti.

65 or/22-64

66 exp REHABILITATION/ and (MODELS, ORGANIZATIONAL/ or "DELIVERY OF HEALTH CARE, INTEGRATED"/ or
INTERINSTITUTIONAL RELATIONS/ or INTERSECTORAL COLLABORATION/ or INTERDEPARTMENTAL
RELATIONS/ or INTERPROFESSIONAL RELATIONS/ or INTERDISCIPLINARY COMMUNICATION/ or
"CONTINUITY OF PATIENT CARE"/ or *PATIENT CARE TEAM/)

67 rh.fs. and (MODELS, ORGANIZATIONAL/ or "DELIVERY OF HEALTH CARE, INTEGRATED"/ or
INTERINSTITUTIONAL RELATIONS/ or INTERSECTORAL COLLABORATION/ or INTERDEPARTMENTAL
RELATIONS/ or INTERPROFESSIONAL RELATIONS/ or INTERDISCIPLINARY COMMUNICATION/)

68 ((interinstitution$ or multiinstitution$ or jointinstitution$ or interorgani?ation$ or multiorgani?ation$ or
jointorgani?ation$ or intersector$ or multisector$ or jointsector$ or interagenc$ or multiagenc$ or jointagenc$ or
interservice$ or multiservice$ or jointservice$ or interdepartment$ or multidepartment$ or jointdepartment$ or
interprofession$ or multiprofession$ or jointprofession$) adj10 rehab$).ti,ab.

69 ((inter or multi or joint) adj3 (institution$ or organi?ation$ or sector$ or agenc$ or service? or department$ or
profession$) adj10 rehab$).ti,ab.

70 ((interdisciplin$ or multidisciplin$ or jointdisciplin$) adj5 rehab$).ti.

71 ((inter or multi or joint) adj3 disciplin$ adj5 rehab$).ti.

72 ((interdisciplin$ or multidisciplin$ or jointdisciplin$) adj10 (collaborat$ or coordinat$ or co-ordinat$ or cooperat$ or co-
operat$ or integrat$ or partner$ or network$ or communicat$) adj10 rehab$).ti,ab.

73 ((inter or multi or joint) adj3 disciplin$ adj10 (collaborat$ or coordinat$ or co-ordinat$ or cooperat$ or co-operat$ or
integrat$ or partner$ or network$ or communicat$) adj10 rehab$).ti,ab.

74 ((institution$ or organi?ation$ or sector$ or agenc$ or service? or department$ or profession$ or disciplin$ or care)
adj5 (collaborat$ or coordinat$ or co-ordinat$ or cooperat$ or co-operat$ or integrat$ or partnership? or network$ or
across) adj5 rehab$).ti,ab.

75 or/66-74

76 (INPATIENTS/ or OUTPATIENTS/) and (MODELS, ORGANIZATIONAL/ or "DELIVERY OF HEALTH CARE,
INTEGRATED"/ or INTERINSTITUTIONAL RELATIONS/ or INTERSECTORAL COLLABORATION/ or
INTERDEPARTMENTAL RELATIONS/ or INTERPROFESSIONAL RELATIONS/ or INTERDISCIPLINARY
COMMUNICATION/ or "CONTINUITY OF PATIENT CARE"/ or PATIENT CARE TEAM/)

77 ((interinstitution$ or multiinstitution$ or jointinstitution$ or interorgani?ation$ or multiorgani?ation$ or
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jointorgani?ation$ or intersector$ or multisector$ or jointsector$ or interagenc$ or multiagenc$ or jointagenc$ or
interservice$ or multiservice$ or jointservice$ or interdepartment$ or multidepartment$ or jointdepartment$ or
interprofession$ or multiprofession$ or jointprofession$ or interdisciplin$ or multidisciplin$ or jointdisciplin$) adj7
(inpatient? or outpatient?)).ti,ab.

78 ((inter$ or multi$ or joint$) adj3 (institution$ or organi?ation$ or sector$ or agenc$ or service? or department$ or
profession$ or disciplin$) adj7 (inpatient? or outpatient?)).ti,ab.

79 ((collaborat$ or coordinat$ or co-ordinat$ or cooperat$ or co-operat$ or integrat$ or partner$ or liais$ or connect$ or
join$ up) adj7 (inpatient? or outpatient?)).ti,ab.

80 or/76-79

81 ("CONTINUITY OF PATIENT CARE"/ or AFTERCARE/ or TRANSITION TO ADULT CARE/ or TRANSITIONAL
CARE/) and (MODELS, ORGANIZATIONAL/ or "DELIVERY OF HEALTH CARE, INTEGRATED"/ or
INTERINSTITUTIONAL RELATIONS/ or INTERSECTORAL COLLABORATION/ or INTERDEPARTMENTAL
RELATIONS/ or INTERPROFESSIONAL RELATIONS/ or INTERDISCIPLINARY COMMUNICATION/ or PATIENT
CARE TEAM/)

82 ((interinstitution$ or multiinstitution$ or jointinstitution$ or interorgani?ation$ or multiorgani?ation$ or
jointorgani?ation$ or intersector$ or multisector$ or jointsector$ or interagenc$ or multiagenc$ or jointagenc$ or
interservice$ or multiservice$ or jointservice$ or interdepartment$ or multidepartment$ or jointdepartment$ or
interprofession$ or multiprofession$ or jointprofession$ or interdisciplin$ or multidisciplin$ or jointdisciplin$) adj10
transition$).ti,ab.

83 ((inter$ or multi$ or joint$) adj3 (institution$ or organi?ation$ or sector$ or agenc$ or service? or department$ or
profession$ or disciplin$) adj10 transition$).ti,ab.

84 ((collaborat$ or coordinat$ or co-ordinat$ or cooperat$ or co-operat$ or integrat$ or partner$ or liais$ or connect$ or
join$ up) adj10 transition$).ti,ab.

85 ((continuity or continuum) adj3 care adj10 transition$).ti,ab.

86 ((continuity or continuum) adj3 care adj10 rehab$).ti,ab.

87 (case manager? adj10 transition$).ti,ab.

88 or/81-87

89 (HEALTH SERVICES/ or CHILD HEALTH SERVICES/ or ADOLESCENT HEALTH SERVICES/ or COMMUNITY
HEALTH SERVICES/ or HOME CARE SERVICES/ or HEALTH SERVICES FOR PEOPLE WITH DISABILITIES/ or
MENTAL HEALTH SERVICES/ or NURSING SERVICES/ or exp HEALTH PERSONNEL/) and (exp SOCIAL WORK/
or SOCIAL WORK, PSYCHIATRIC/ or SOCIAL WORKERS/)

90 ((health$ or NHS or clinical or clinician? or medical or medic? or physician? or consultant? or nurse? or general
practitioner? or GP? or occupational therapist? or OT? or allied health professional? or AHP? or ((speech or
language) adj3 therapist?) or SLT?) adj10 (social$ adj3 (work$ or care or service?)) adj10 (rehab$ or deliver$ or
collaborat$ or coordinat$ or co-ordinat$ or cooperat$ or co-operat$ or integrat$ or partner$ or liais$ or connect$ or
join$ up or inpatient? or outpatient? or transition$ or discharg$ or assess$)).ti,ab.

91 or/89-90

92 *NURSE ADMINISTRATORS/

93 CASE MANAGERS/

94 exp REHABILITATION/ and (CONSULTANTS/ or PEDIATRICIANS/ or GENERAL PRACTITIONERS/ or SOCIAL
WORKERS/ or OCCUPATIONAL THERAPISTS/ or SCHOOL TEACHERS/ or NURSES, COMMUNITY HEALTH/)

95 (neuronavigator? or neuro-navigator?).ti,ab.

96 (trauma nurse? adj3 (coordinator? or co-ordinator?)).ti,ab.

97 key worker?.ti,ab.

98 (discharge adj3 (coordinator? or co-ordinator?)).ti,ab.

99 community p?ediatrician?.ti,ab.

100 SENCO?.ti,ab.

101  health$ assessor?.ti,ab.

102 (housing adj3 (officer? or staff or team? or service? or liaison or occupational therapist? or OT or OTs)).ti,ab.

103  ((re-enabl$ or enablement or reabl$ or re-abl$) adj3 (specialist? or team? or service?)).ti,ab.

104 (rehab$ adj10 (case manager? or consultant? or coordinator? or co-ordinator? or p?ediatrician? or general
practitioner? or GP or GPs or social worker? or occupational therapist? or OT or OTs or teacher? or community
nurse? or district nurse? or SLT or SLTs)).ti,ab.

105 (rehab$ adj10 (speech or language) adj3 (therapist? or pathologist?)).ti,ab.

106  or/92-105

107 PATIENT CARE TEAM/ and (COMMUNITY HEALTH SERVICES/ or COMMUNITY HEALTH NURSING/ or
COMMUNITY MENTAL HEALTH SERVICES/ or COMMUNITY PHARMACY SERVICES/)

108 (MODELS, ORGANIZATIONAL/ or "DELIVERY OF HEALTH CARE, INTEGRATED"/ or INTERINSTITUTIONAL
RELATIONS/ or INTERSECTORAL COLLABORATION/ or INTERDEPARTMENTAL RELATIONS/ or
INTERPROFESSIONAL RELATIONS/ or INTERDISCIPLINARY COMMUNICATION/ or "CONTINUITY OF PATIENT
CARE"/) and (COMMUNITY HEALTH SERVICES/ or COMMUNITY HEALTH NURSING/ or COMMUNITY MENTAL
HEALTH SERVICES/ or COMMUNITY PHARMACY SERVICES/)

109 ((specialist or non-specialist or trauma$) adj3 (multi-disciplin$ team? or multidisciplin$ team? or MDT?)).ti,ab.

110 (rehab$ adj10 (multi-disciplin$ team? or multidisciplin$ team? or MDT?)).ti,ab.

111 combined clinic?.ti,ab.

112  cohort? clinic?.ti,ab.

113  (interfac$ adj3 team?).ti,ab.

114  (rehab$ adj10 intermediate care).ti,ab.

115  (rehab$ adj10 communit$ adj5 (team? or service?)).ti,ab.

116 (communit$ adj10 (multi-disciplin$ team? or multidisciplin$ team? or MDT?)).ti,ab.

117 or/107-116

118 PATIENT DISCHARGE/ and (MODELS, ORGANIZATIONAL/ or "DELIVERY OF HEALTH CARE, INTEGRATED"/ or

INTERINSTITUTIONAL RELATIONS/ or INTERSECTORAL COLLABORATION/ or INTERDEPARTMENTAL
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RELATIONS/ or INTERPROFESSIONAL RELATIONS/ or INTERDISCIPLINARY COMMUNICATION/ or
"CONTINUITY OF PATIENT CARE"/ or PATIENT CARE TEAM/)

119  (support$ adj3 discharg$).ti,ab.

120  homefirst.ti,ab.

121  (discharg$ adj5 plan$ adj5 (service? or team? or meet$ or consult$)).ti,ab.

122  ((interinstitution$ or multiinstitution$ or jointinstitution$ or interorgani?ation$ or multiorgani?ation$ or
jointorgani?ation$ or intersector$ or multisector$ or jointsector$ or interagenc$ or multiagenc$ or jointagenc$ or
interservice$ or multiservice$ or jointservice$ or interdepartment$ or multidepartment$ or jointdepartment$ or
interprofession$ or multiprofession$ or jointprofession$ or interdisciplin$ or multidisciplin$ or jointdisciplin$) adj10
discharg$).ti,ab.

123 ((inter$ or multi$ or joint$) adj3 (institution$ or organi?ation$ or sector$ or agenc$ or service? or department$ or
profession$ or disciplin$) adj10 discharg$).ti,ab.

124  ((collaborat$ or coordinat$ or co-ordinat$ or cooperat$ or co-operat$ or integrat$ or partner$ or liais$ or connect$ or
join$ up) adj5 discharg$).ti,ab.

125  ((continuity or continuum) adj3 care adj10 discharg$).ti,ab.

126 (case manager? adj10 discharg$).ti,ab.

127  or/118-126

128 SELF-MANAGEMENT/

129 SELF CARE/ and (MODELS, ORGANIZATIONAL/ or "DELIVERY OF HEALTH CARE, INTEGRATED"/ or
INTERINSTITUTIONAL RELATIONS/ or INTERSECTORAL COLLABORATION/ or INTERDEPARTMENTAL
RELATIONS/ or INTERPROFESSIONAL RELATIONS/ or INTERDISCIPLINARY COMMUNICATION/ or
"CONTINUITY OF PATIENT CARE"/ or PATIENT CARE TEAM/)

130 SELF CARE/ and SOCIAL SUPPORT/

131  (SOCIAL SUPPORT/ or CHARITIES/ or CONSUMER ORGANIZATIONS/ or ORGANIZATIONS, NONPROFIT/ or
VOLUNTARY HEALTH AGENCIES/ or SELF-HELP GROUPS/) and (MODELS, ORGANIZATIONAL/ or "DELIVERY
OF HEALTH CARE, INTEGRATED"/ or INTERINSTITUTIONAL RELATIONS/ or INTERSECTORAL
COLLABORATION/ or INTERDEPARTMENTAL RELATIONS/ or INTERPROFESSIONAL RELATIONS/ or
INTERDISCIPLINARY COMMUNICATION/ or "CONTINUITY OF PATIENT CARE"/ or PATIENT CARE TEAMS/)

132  (self adj3 manag$ adj5 support$).ti,ab.

133  (rehab$ adj10 (family or families or caregiver? or carer?) adj5 support$).ti,ab.

134  volunt$ organi?ation?.ti,ab.

135  volunt$ sector?.ti,ab.

136  non-government$ organi?ation?.ti,ab.

137 (NGO or NGOs).ti,ab.

138 (charity or charities).ti,ab.

139  (user? adj3 led adj3 organi?ation?).ti,ab.

140  or/128-139

141 *BUDGETS/

142  personal$ budget$.ti,ab.

143  disabled facilities grant?.ti,ab.

144  ((pooled or coordinat$ or co-ordinat$ or joint$ or shared) adj3 (budget$ or finance?)).ti,ab.

145  ((budget$ or financ$) adj5 discharg$).ti,ab.

146  or/141-145

147  (special$ adj5 (inreach or in-reach or outreach or out-reach)).ti,ab.

148  (special$ adj3 outpatient?).ti,ab.

149 (rehab$ adj3 prescription?).ti,ab.

150 (follow$ up adj3 (meet$ or consultation?)).ti,ab.

151  (follow up adj3 (care or service?) adj10 rehab$).ti,ab.

152  (aftercare adj10 rehab$).ti,ab.

153  ((communit$ or outpatient? or post discharg$ or postdischarg$) adj10 rehab$ adj3 (group? or cohort? or non-cohort?
or individual$ or intensive$ or non-intensive$ or multi-disciplin$ or multidisciplin$ or MDT or MDTs or uni-disciplin$ or
unidisciplin$ or speciali$ or non-speciali$)).ti,ab.

154  or/147-153

155 65and 75

156 65 and 80

157 65and 88

158 65 and 91

159 65 and 106

160 65and 117

161 65and 127

162 65 and 140

163 65 and 146

164 65 and 154

165 or/155-164

166  limit 165 to english language

167  limit 166 to yr="2000 -Current"

168 LETTER/

169 EDITORIAL/

170 NEWS/

171  exp HISTORICAL ARTICLE/

172 ANECDOTES AS TOPIC/
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173 COMMENT/
174 CASE REPORT/
175  (letter or comment®).ti.
176  or/168-175
177 RANDOMIZED CONTROLLED TRIAL/ or random*.ti,ab.
178 176 not 177
179  ANIMALS/ not HUMANS/
180 exp ANIMALS, LABORATORY/
181  exp ANIMAL EXPERIMENTATION/
182 exp MODELS, ANIMAL/
183 exp RODENTIA/
184  (rat or rats or mouse or mice).ti.
185 0or/178-184
186 167 not 185
187 21 and 186

1 Databases: Embase; and Embase Classic

2 Date of last search: 18/03/2020
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19

20

21

22
23
24
25
26
27

28

Searches

HEALTH ECONOMICS/

exp ECONOMIC EVALUATION/

exp HEALTH CARE COST/

exp FEE/

BUDGET/

FUNDING/

RESOURCE ALLOCATION/

budget*.ti,ab.

cost*.ti,ab.

(economic* or pharmaco?economic*).ti,ab.

(price* or pricing®).ti,ab.

(financ* or fee or fees or expenditure* or saving®).ti,ab.

(value adj2 (money or monetary)).ti,ab.

resourc* allocat®.ti,ab.

(fund or funds or funding* or funded).ti,ab.

(ration or rations or rationing* or rationed).ti,ab.

or/1-16

(exp INJURY/ not (AUTOMUTILATION/ or BATTERED CHILD SYNDROME!/ or BIRTH INJURY/ or exp "BITES AND
STINGS"/ or exp DROWNING/ or exp EROSION/ or exp EXPERIMENTAL INJURY/ or exp HEART INJURY/ or
IMMUNE INJURY/ or IMMUNE MEDIATED INJURY/ or MEMBRANE DAMAGE/ or PRENATAL INJURY/ or
PSYCHOTRAUMA/ or exp RADIATION INJURY/ or exp REPERFUSION INJURY/ or exp RESPIRATORY TRACT
INJURY/ or exp RUPTURE/ or STRANGULATION/ or SURGICAL INJURY/ or exp THERMAL INJURY/ or BITE
WOUND/ or exp SURGICAL WOUNDY/)) and (HOSPITALIZATION/ or HOSPITAL ADMISSION/ or HOSPITALIZED
ADOLESCENT/ or HOSPITALIZED CHILD/ or exp HOSPITAL/ or EMERGENCY HOSPITAL SERVICE/ or exp
INTENSIVE CARE UNIT/ or REHABILITATION CENTER/)

(exp INJURY/ not (AUTOMUTILATION/ or BATTERED CHILD SYNDROME!/ or BIRTH INJURY/ or exp "BITES AND
STINGS"/ or exp DROWNING/ or exp EROSION/ or exp EXPERIMENTAL INJURY/ or exp HEART INJURY/ or
IMMUNE INJURY/ or IMMUNE MEDIATED INJURY/ or MEMBRANE DAMAGE/ or PRENATAL INJURY/ or
PSYCHOTRAUMA/ or exp RADIATION INJURY/ or exp REPERFUSION INJURY/ or exp RESPIRATORY TRACT
INJURY/ or exp RUPTURE/ or STRANGULATION/ or SURGICAL INJURY/ or exp THERMAL INJURY/ or BITE
WOUND/ or exp SURGICAL WOUNDY/)) and (hospitali?ed or hospitali?tion? or ((admi$ or stay? or stayed or treat$ or
present$) adj5 (hospital? or unit? or intensive care or ICU? or PICU? or NICU? or department? or centre? or
center?))).ti,ab.

((hospitali?ed or hospitali?ation?) adj10 (injur$ or wound$ or trauma$ or burn? or burned or fractur$ or
accident?)).ti,ab.

((admi$ or stay? or stayed or treat$ or present$) adj5 (hospital? or unit? or intensive care or ICU? or PICU? or NICU?
or department? or centre? or center?) adj5 (injur$ or wound$ or trauma$ or burn? or burned or fractur$ or
accident?)).ti,ab.

(patient? adj5 trauma$).ti,ab.

(patient? adj3 (burn? or burned or fractur$)).ti,ab.

wound$ patient?.ti,ab.

injur$ patient?.ti,ab.

accident$ patient?.ti,ab.

(exp INJURY/ not (AUTOMUTILATION/ or BATTERED CHILD SYNDROME!/ or BIRTH INJURY/ or exp "BITES AND
STINGS"/ or exp DROWNING/ or exp EROSION/ or exp EXPERIMENTAL INJURY/ or exp HEART INJURY/ or
IMMUNE INJURY/ or IMMUNE MEDIATED INJURY/ or MEMBRANE DAMAGE/ or PRENATAL INJURY/ or
PSYCHOTRAUMA/ or exp RADIATION INJURY/ or exp REPERFUSION INJURY/ or exp RESPIRATORY TRACT
INJURY/ or exp RUPTURE/ or STRANGULATION/ or SURGICAL INJURY/ or exp THERMAL INJURY/ or BITE
WOUND/ or exp SURGICAL WOUNDY/)) and trauma$.ti.

(exp INJURY/ not (AUTOMUTILATION/ or BATTERED CHILD SYNDROME!/ or BIRTH INJURY/ or exp "BITES AND
STINGS"/ or exp DROWNING/ or exp EROSION/ or exp EXPERIMENTAL INJURY/ or exp HEART INJURY/ or
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IMMUNE INJURY/ or IMMUNE MEDIATED INJURY/ or MEMBRANE DAMAGE/ or PRENATAL INJURY/ or
PSYCHOTRAUMA/ or exp RADIATION INJURY/ or exp REPERFUSION INJURY/ or exp RESPIRATORY TRACT
INJURY/ or exp RUPTURE/ or STRANGULATION/ or SURGICAL INJURY/ or exp THERMAL INJURY/ or BITE
WOUND/ or exp SURGICAL WOUNDY/)) and trauma$.ab. /freq=2

29 MULTIPLE TRAUMA/

30 TRAUMATOLOGY/

31 (trauma$ adj5 (injur$ or wound$ or burn? or burned or fractur$)).ti,ab.

32 ((complex$ or multiple or critical$) adj3 (injur$ or wound$ or burn? or burned or fractur$)).ti,ab.

33 (trauma$ adj3 (severe or severely or major or multiple)).ti,ab.

34 ((injur$ or wound$ or burn? or burned or fractur$) adj2 (severe or severely or major or multiple)).ti,ab.

35 ((physical$ or body or bodily) adj3 (injur$ or wound$ or trauma$ or burn? or burned or fractur$)).ti,ab.

36 (acute adj1 (injur$ or trauma$ or wound$ or burn? or burned or fractur$)).ti,ab.

37 (polytrauma? or poly-trauma?).ti,ab.

38 traumatolog$.ti,ab.

39 (ACCIDENT/ or FALLING/ or HOME ACCIDENT/ or exp OCCUPATIONAL ACCIDENT/ or TRAFFIC ACCIDENTY/)
and (exp INJURY/ not (AUTOMUTILATION/ or BATTERED CHILD SYNDROME!/ or BIRTH INJURY/ or exp "BITES
AND STINGS"/ or exp DROWNING/ or exp EROSION/ or exp EXPERIMENTAL INJURY/ or exp HEART INJURY/ or
IMMUNE INJURY/ or IMMUNE MEDIATED INJURY/ or MEMBRANE DAMAGE/ or PRENATAL INJURY/ or
PSYCHOTRAUMA/ or exp RADIATION INJURY/ or exp REPERFUSION INJURY/ or exp RESPIRATORY TRACT
INJURY/ or exp RUPTURE/ or STRANGULATION/ or SURGICAL INJURY/ or exp THERMAL INJURY/ or BITE
WOUND!/ or exp SURGICAL WOUNDY))

40 (ACCIDENT/ or FALLING/ or HOME ACCIDENT/ or exp OCCUPATIONAL ACCIDENT/ or TRAFFIC ACCIDENT/)
and (injur$ or wound? or trauma$ or burn? or burned or fractur$).ti.

41 (ACCIDENT/ or FALLING/ or HOME ACCIDENT/ or exp OCCUPATIONAL ACCIDENT/ or TRAFFIC ACCIDENTY/)
and (injur$ or wound? or trauma$ or burn? or burned or fractur$).ab. /freq=2

42 (accident? adj5 (injur$ or wound$ or trauma$ or burn? or burned or fractur$)).ti,ab.

43 (accident? adj3 (serious$ or severe or severely or major)).ti,ab.

44 (ACCIDENT/ or FALLING/ or HOME ACCIDENT/ or exp OCCUPATIONAL ACCIDENT/ or TRAFFIC ACCIDENT/)
and (HOSPITALIZATION/ or HOSPITAL ADMISSION/ or HOSPITALIZED ADOLESCENT/ or HOSPITALIZED
CHILD/ or exp HOSPITAL/ or EMERGENCY HOSPITAL SERVICE/ or exp INTENSIVE CARE UNIT/ or
REHABILITATION CENTER/)

45 (ACCIDENT/ or FALLING/ or HOME ACCIDENT/ or exp OCCUPATIONAL ACCIDENT/ or TRAFFIC ACCIDENTY/)
and (hospitali?ed or hospitali?tion? or ((admi$ or stay? or stayed or treat$ or present$) adj5 (hospital? or unit? or
intensive care or ICU? or PICU? or NICU? or department? or centre? or center?))).ti,ab.

46 *SPINAL CORD INJURY/ or *SPINAL CORD COMPRESSION/

47 exp *THORAX INJURY/ or *ACUTE LUNG INJURY/ or exp *RIB FRACTURE/

48 exp *NERVE INJURY/

49 exp *AMPUTATION/ or “AMPUTEE!/ or *LIMB SALVAGE/

50 ((spinal$ or spine? or chest? or thoracic$ or nerve?) adj3 injur$).ti.

51 ((spinal$ or spine?) adj3 cord? adj3 compress$).ti.

52 ((Flail$ or stove in) adj3 chest?).ti.

53 (rib? adj3 fractur$).ti.

54 ((brachial or lumbosacral or lumba or sacral or cervical or coccygeal) adj3 plexus adj3 injur$).ti.

55 (amputat$ or amputee?).ti.

56 (limb? adj3 (loss or losing or lost or salvag$ or re-construct$ or reconstruct$)).ti.

57 *HEAD INJURY/

58 (head ad;j3 injur$).ti.

59 exp *BRAIN INJURY/

60 (brain ad;j3 injur$).ti.

61 or/18-60

62 exp REHABILITATION/ and (NONBIOLOGICAL MODEL/ or INTEGRATED HEALTH CARE SYSTEM/ or PUBLIC
RELATIONS/ or INTERSECTORAL COLLABORATION/ or INTERDISCIPLINARY COMMUNICATION/ or
MULTIDISCIPLINARY TEAM/ or COLLABORATIVE CARE TEAM/ or *PATIENT CARE/)

63 rh.fs. and (NONBIOLOGICAL MODEL/ or INTEGRATED HEALTH CARE SYSTEM/ or PUBLIC RELATIONS/ or
INTERSECTORAL COLLABORATION/ or INTERDISCIPLINARY COMMUNICATION/ or MULTIDISCIPLINARY
TEAM/ or COLLABORATIVE CARE TEAM/)

64 ((interinstitution$ or multiinstitution$ or jointinstitution$ or interorgani?ation$ or multiorgani?ation$ or
jointorgani?ation$ or intersector$ or multisector$ or jointsector$ or interagenc$ or multiagenc$ or jointagenc$ or
interservice$ or multiservice$ or jointservice$ or interdepartment$ or multidepartment$ or jointdepartment$ or
interprofession$ or multiprofession$ or jointprofession$) adj10 rehab$).ti,ab.

65 ((inter or multi or joint) adj3 (institution$ or organi?ation$ or sector$ or agenc$ or service? or department$ or
profession$) adj10 rehab$).ti,ab.

66 ((interdisciplin$ or multidisciplin$ or jointdisciplin$) adj5 rehab$).ti.

67 ((inter or multi or joint) adj3 disciplin$ adj5 rehab$).ti.

68 ((interdisciplin$ or multidisciplin$ or jointdisciplin$) adj10 (collaborat$ or coordinat$ or co-ordinat$ or cooperat$ or co-
operat$ or integrat$ or partner$ or network$ or communicat$) adj10 rehab$).ti,ab.

69 ((inter or multi or joint) adj3 disciplin$ adj10 (collaborat$ or coordinat$ or co-ordinat$ or cooperat$ or co-operat$ or
integrat$ or partner$ or network$ or communicat$) adj10 rehab$).ti,ab.

70 ((institution$ or organi?ation$ or sector$ or agenc$ or service? or department$ or profession$ or disciplin$ or care)
adj5 (collaborat$ or coordinat$ or co-ordinat$ or cooperat$ or co-operat$ or integrat$ or partnership? or network$ or
across) adj5 rehab$).ti,ab.

71 or/62-70
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72 (*HOSPITAL PATIENT/ or OUTPATIENT/) and (NONBIOLOGICAL MODEL/ or INTEGRATED HEALTH CARE
SYSTEM/ or PUBLIC RELATIONS/ or INTERSECTORAL COLLABORATION/ or INTERDISCIPLINARY
COMMUNICATION/ or MULTIDISCIPLINARY TEAM/ or COLLABORATIVE CARE TEAM/ or *PATIENT CARE/)

73 ((interinstitution$ or multiinstitution$ or jointinstitution$ or interorgani?ation$ or multiorgani?ation$ or
jointorgani?ation$ or intersector$ or multisector$ or jointsector$ or interagenc$ or multiagenc$ or jointagenc$ or
interservice$ or multiservice$ or jointservice$ or interdepartment$ or multidepartment$ or jointdepartment$ or
interprofession$ or multiprofession$ or jointprofession$ or interdisciplin$ or multidisciplin$ or jointdisciplin$) adj5
(inpatient? or outpatient?)).ti,ab.

74 ((inter$ or multi$ or joint$) adj3 (institution$ or organi?ation$ or sector$ or agenc$ or service? or department$ or
profession$ or disciplin$) adj5 (inpatient? or outpatient?)).ti,ab.

75 ((collaborat$ or coordinat$ or co-ordinat$ or cooperat$ or co-operat$ or integrat$ or partner$ or liais$ or connect$ or
join$ up) adj5 (inpatient? or outpatient?)).ti,ab.

76 or/72-75

77 (AFTERCARE/ or TRANSITION TO ADULT CARE/ or TRANSITIONAL CARE/) and (NONBIOLOGICAL MODEL/ or
INTEGRATED HEALTH CARE SYSTEM/ or PUBLIC RELATIONS/ or INTERSECTORAL COLLABORATION/ or
INTERDISCIPLINARY COMMUNICATION/ or MULTIDISCIPLINARY TEAM/ or COLLABORATIVE CARE TEAM/ or
*PATIENT CARE/)

78 *PATIENT CARE/ and (NONBIOLOGICAL MODEL/ or INTEGRATED HEALTH CARE SYSTEM/ or PUBLIC
RELATIONS/ or INTERSECTORAL COLLABORATION/ or INTERDISCIPLINARY COMMUNICATION/ or
MULTIDISCIPLINARY TEAM/ or COLLABORATIVE CARE TEAM/)

79 ((interinstitution$ or multiinstitution$ or jointinstitution$ or interorgani?ation$ or multiorgani?ation$ or
jointorgani?ation$ or intersector$ or multisector$ or jointsector$ or interagenc$ or multiagenc$ or jointagenc$ or
interservice$ or multiservice$ or jointservice$ or interdepartment$ or multidepartment$ or jointdepartment$ or
interprofession$ or multiprofession$ or jointprofession$ or interdisciplin$ or multidisciplin$ or jointdisciplin$) adj10
transition$).ti,ab.

80 ((inter$ or multi$ or joint$) adj3 (institution$ or organi?ation$ or sector$ or agenc$ or service? or department$ or
profession$ or disciplin$) adj10 transition$).ti,ab.

81 ((collaborat$ or coordinat$ or co-ordinat$ or cooperat$ or co-operat$ or integrat$ or partner$ or liais$ or connect$ or
join$ up) adj10 transition$).ti,ab.

82 ((continuity or continuum) adj3 care adj10 transition$).ti,ab.

83 ((continuity or continuum) adj3 care adj10 rehab$).ti,ab.

84 (case manager? adj10 transition$).ti,ab.

85 or/77-84

86 (HEALTH SERVICE/ or CHILD HEALTH CARE/ or COMMUNITY CARE/ or HOME CARE/ or MENTAL HEALTH
SERVICE/ or *NURSING/ or exp *HEALTH CARE PERSONNEL/) and (SOCIAL CARE/ or SOCIAL WORK!/ or
SOCIAL WORKERY/)

87 ((health$ or NHS or clinical or clinician? or medical or medic? or physician? or consultant? or nurse? or general
practitioner? or GP? or occupational therapist? or OT? or allied health professional? or AHP? or ((speech or
language) adj3 therapist?) or SLT?) adj7 (social$ adj3 (work$ or care or service?)) adj7 (rehab$ or deliver$ or
collaborat$ or coordinat$ or co-ordinat$ or cooperat$ or co-operat$ or integrat$ or partner$ or liais$ or connect$ or
join$ up or inpatient? or outpatient? or transition$ or discharg$ or assess$)).ti,ab.

88 or/86-87

89 *NURSE ADMINISTRATOR/

90 CARE COORDINATOR/

91 exp REHABILITATION/ and (PEDIATRICIANS/ or “GENERAL PRACTITIONERS/ or *SOCIAL WORKERS/ or
*OCCUPATIONAL THERAPISTS/ or SCHOOL TEACHERSY/)

92 (neuronavigator? or neuro-navigator?).ti,ab.

93 (trauma nurse? adj3 (coordinator? or co-ordinator?)).ti,ab.

94 key worker?.ti,ab.

95 (discharge adj3 (coordinator? or co-ordinator?)).ti,ab.

96 community p?ediatrician?.ti,ab.

97 SENCO?.ti,ab.

98 health$ assessor?.ti,ab.

99 (housing adj3 (officer? or staff or team? or service? or liaison or occupational therapist? or OT or OTs)).ti,ab.

100 ((re-enabl$ or enablement or reabl$ or re-abl$) adj3 (specialist? or team? or service?)).ti,ab.

101  (rehab$ adj7 (case manager? or consultant? or coordinator? or co-ordinator? or p?ediatrician? or general
practitioner? or GP or GPs or social worker? or occupational therapist? or OT or OTs or teacher? or community
nurse? or district nurse? or SLT or SLTs)).ti,ab.

102 (rehab$ adj7 (speech or language) adj3 (therapist? or pathologist?)).ti,ab.

103  0r/89-102

104 (*PATIENT CARE/ or MULTIDISCIPLINARY TEAM/ or COLLABORATIVE CARE TEAM/) and (COMMUNITY CARE/
or COMMUNITY BASED REHABILITATION/ or COMMUNITY HEALTH NURSING/)

105 (NONBIOLOGICAL MODEL/ or INTEGRATED HEALTH CARE SYSTEM/ or PUBLIC RELATIONS/ or
INTERSECTORAL COLLABORATION/ or INTERDISCIPLINARY COMMUNICATION/) and (COMMUNITY CARE/ or
COMMUNITY BASED REHABILITATION/ or COMMUNITY HEALTH NURSING/)

106  ((specialist or non-specialist or trauma$) adj3 (multi-disciplin$ team? or multidisciplin$ team? or MDT?)).ti,ab.

107 (rehab$ adj10 (multi-disciplin$ team? or multidisciplin$ team? or MDT?)).ti,ab.

108 combined clinic?.ti,ab.

109  cohort? clinic?.ti,ab.

110 (interfac$ adj3 team?).ti,ab.

111 (rehab$ adj10 intermediate care).ti,ab.

112  (rehab$ adj7 communit$ adj5 (team? or service?)).ti,ab.

113  (communit$ adj10 (multi-disciplin$ team? or multidisciplin$ team? or MDT?)).ti,ab.
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# Searches

114 or/104-113

115 HOSPITAL DISCHARGE/ and (NONBIOLOGICAL MODEL/ or INTEGRATED HEALTH CARE SYSTEM/ or PUBLIC
RELATIONS/ or INTERSECTORAL COLLABORATION/ or INTERDISCIPLINARY COMMUNICATION/ or
MULTIDISCIPLINARY TEAM/ or COLLABORATIVE CARE TEAM/)

116 *HOSPITAL DISCHARGE/ and *PATIENT CARE/

117  (support$ adj3 discharg$).ti,ab.

118  homefirst.ti,ab.

119  (discharg$ adj5 plan$ adj5 (service? or team? or meet$ or consult$)).ti,ab.

120 ((interinstitution$ or multiinstitution$ or jointinstitution$ or interorgani?ation$ or multiorgani?ation$ or
jointorgani?ation$ or intersector$ or multisector$ or jointsector$ or interagenc$ or multiagenc$ or jointagenc$ or
interservice$ or multiservice$ or jointservice$ or interdepartment$ or multidepartment$ or jointdepartment$ or
interprofession$ or multiprofession$ or jointprofession$ or interdisciplin$ or multidisciplin$ or jointdisciplin$) adj7
discharg$).ti,ab.

121 ((inter$ or multi$ or joint$) adj3 (institution$ or organi?ation$ or sector$ or agenc$ or service? or department$ or
profession$ or disciplin$) adj7 discharg$).ti,ab.

122  ((collaborat$ or coordinat$ or co-ordinat$ or cooperat$ or co-operat$ or integrat$ or partner$ or liais$ or connect$ or
join$ up) adj5 discharg$).ti,ab.

123  ((continuity or continuum) adj3 care adj10 discharg$).ti,ab.

124  (case manager? adj10 discharg$).ti,ab.

125 or/115-124

126 SELF CARE/ and (NONBIOLOGICAL MODEL/ or INTEGRATED HEALTH CARE SYSTEM/ or PUBLIC RELATIONS/
or INTERSECTORAL COLLABORATION/ or INTERDISCIPLINARY COMMUNICATION/ or MULTIDISCIPLINARY
TEAM/ or COLLABORATIVE CARE TEAM/ or *PATIENT CARE/)

127 SELF CARE/ and SOCIAL SUPPORT/

128 (SOCIAL SUPPORT/ or SOCIAL WELFARE/ or CONSUMER ORGANIZATION/ or NON PROFIT ORGANIZATION/
or SELF HELP/) and (NONBIOLOGICAL MODEL/ or INTEGRATED HEALTH CARE SYSTEM/ or PUBLIC
RELATIONS/ or INTERSECTORAL COLLABORATION/ or INTERDISCIPLINARY COMMUNICATION/ or
MULTIDISCIPLINARY TEAM/ or COLLABORATIVE CARE TEAM/ or *PATIENT CARE/)

129 (self adj3 manag$ adj5 support$).ti,ab.

130 (rehab$ adj10 (family or families or caregiver? or carer?) adj5 support$).ti,ab.

131 volunt$ organi?ation?.ti,ab.

132  volunt$ sector?.ti,ab.

133  non-government$ organi?ation?.ti,ab.

134 (NGO or NGOs).ti,ab.

135  (charity or charities).ti,ab.

136  (user? adj3 led adj3 organi?ation?).ti,ab.

137  or/126-136

138 *BUDGET/

139  personal$ budget$.ti,ab.

140 disabled facilities grant?.ti,ab.

141  ((pooled or coordinat$ or co-ordinat$ or joint$ or shared) adj3 (budget$ or finance?)).ti,ab.

142  ((budget$ or financ$) adj5 discharg$).ti,ab.

143  or/138-142

144  (special$ adj5 (inreach or in-reach or outreach or out-reach)).ti,ab.

145  (special$ adj3 outpatient?).ti,ab.

146  (rehab$ adj3 prescription?).ti,ab.

147  (follow$ up adj3 (meet$ or consultation?)).ti,ab.

148  (follow up adj3 (care or service?) adj10 rehab$).ti,ab.

149  (aftercare adj10 rehab$).ti,ab.

150  ((communit$ or outpatient? or post discharg$ or postdischarg$) adj10 rehab$ adj3 (group? or cohort? or non-cohort?
or individual$ or intensive$ or non-intensive$ or multi-disciplin$ or multidisciplin$ or MDT or MDTs or uni-disciplin$ or
unidisciplin$ or speciali$ or non-speciali$)).ti,ab.

151  or/144-150

152 61 and 71

153 61and 76

154 61 and 85

155 61 and 88

156 61 and 103

157 61and 114

158 61 and 125

159 61and 137

160 61 and 143

161 61 and 151

162  or/152-161

163  limit 162 to english language

164  limit 163 to yr="2000 -Current"

165 letter.pt. or LETTER/

166  note.pt.

167  editorial.pt.

168 CASE REPORT/ or CASE STUDY/

169  (letter or comment®).ti.
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# Searches
170  or/165-169
171 RANDOMIZED CONTROLLED TRIAL/ or random*.ti,ab.
172 170 not 171
173 ANIMAL/ not HUMAN/
174  NONHUMAN/
175  exp ANIMAL EXPERIMENT/
176  exp EXPERIMENTAL ANIMAL/
177  ANIMAL MODEL/
178 exp RODENT/
179  (rat or rats or mouse or mice).ti.
180 or/172-179
181 164 not 180
182 17 and 181

1 Databases: Cochrane Central Register of Controlled Trials (CCTR)
2  Date of last search: 18/03/2020

#
#1
#2
#3
#4
#5
#6
#7
#8
#9
#10
#11
#12
#13
#14
#15
#16
#17
#18
#19
#20

#21

#22

#23
#24

#25
#26

#27

#28
#29
#30
#31
#32
#33
#34
#35
#36
#37
#38
#39
#40
#41
#42

Searches

MeSH descriptor: [Economics] this term only

MeSH descriptor: [Value of Life] this term only

MeSH descriptor: [Costs and Cost Analysis] explode all trees

MeSH descriptor: [Economics, Hospital] explode all trees

MeSH descriptor: [Economics, Medical] explode all trees

MeSH descriptor: [Resource Allocation] explode all trees

MeSH descriptor: [Economics, Nursing] this term only

MeSH descriptor: [Economics, Pharmaceutical] this term only

MeSH descriptor: [Fees and Charges] explode all trees

MeSH descriptor: [Budgets] explode all trees

budget*:ti,ab

cost*:ti,ab

(economic* or pharmaco?economic*):ti,ab

(price* or pricing*):ti,ab

(financ* or fee or fees or expenditure* or saving*):ti,ab

(value near/2 (money or monetary)):ti,ab

resourc* allocat*:ti,ab

(fund or funds or funding* or funded):ti,ab

(ration or rations or rationing* or rationed) .ti,ab.

#1 or #2 or #3 or #4 or #5 or #6 or #7 or #8 or #9 or #10 or #11 or #12 or #13 or #14 or #15 or #16 or #17 or #18 or
#19

(Imh "WOUNDS AND INJURIES"] not ([mh *ASPHYXIA] or [mh A"BATTERED CHILD SYNDROME"] or [mh "BIRTH
INJURIES"] or [mh "BITES AND STINGS"] or [nh DROWNING] or [mh A"EXTRAVASATION OF DIAGNOSTIC AND
THERAPEUTIC MATERIALS"] or [mh AFROSTBITE] or [mh "HEAT STRESS DISORDERS"] or [mh "RADIATION
INJURIES"] or [mh ARETROPNEUMOPERITONEUM] or [mh A"SURGICAL WOUND"]))

(Imh AHOSPITALIZATION] or [mh A"PATIENT ADMISSION"] or [mh A"ADOLESCENT, HOSPITALIZED"] or [mh
A"CHILD, HOSPITALIZED"] or [mh HOSPITALS] or [mh "EMERGENCY SERVICE, HOSPITAL"] or [mh
"INTENSIVE CARE UNITS"] or [mh A"REHABILITATION CENTERS"])

#21 and #22

(hospitalised or hospitalized or hospitalistion* or hospitaliztion* or ((admi* or stay* or stayed or treat* or present*)
near/5 (hospital* or unit* or "intensive care" or ICU* or PICU* or NICU* or department* or centre* or center*))):ti,ab
#21 and #24

((hospitalised or hospitalized or hospitalistion* or hospitaliztion*) near/10 (injur* or wound* or trauma* or burn* or
burned or fractur* or accident*)):ti,ab

((admi* or stay* or stayed or treat* or present*) near/5 (hospital* or unit* or "intensive care" or ICU* or PICU* or
NICU* or department* or centre* or center*) near/5 (injur* or wound* or trauma* or burn* or burned or fractur* or
accident™)):ti,ab

(patient* near/5 trauma*):ti,ab

(patient™ near/3 (burn* or burned or fractur®)):ti,ab

"wound* patient*":ti,ab

"injur* patient*":ti,ab

"accident* patient*":ti,ab

trauma*:ti,ab

#21 and #33

[mh "MULTIPLE TRAUMA"]

[mh ATRAUMATOLOGY]

(trauma* near/5 (injur* or wound* or burn* or burned or fractur*)):ti,ab

((complex* or multiple or critical*) near/3 (injur* or wound* or burn* or burned or fractur*)):ti,ab

(trauma* near/3 (severe or severely or major or multiple)):ti,ab

((injur* or wound* or burn* or burned or fractur*) near/2 (severe or severely or major or multiple)):ti,ab

((physical* or body or bodily) near/3 (injur* or wound* or trauma* or burn* or burned or fractur*)):ti,ab

(acute near/1 (injur* or trauma* or wound* or burn* or burned or fractur*)):ti,ab
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# Searches

#43 (polytrauma* or poly-trauma*):ti,ab

#44 traumatolog*:ti,ab

#45 (Imh AACCIDENTS] or [mh A""ACCIDENTAL FALLS"] or [mh A"ACCIDENTS, HOME"] or [mh ""ACCIDENTS,
OCCUPATIONAL"] or [mh A"ACCIDENTS, TRAFFIC"])

#46 #21 and #45

#47 (injur* or wound* or trauma* or burn* or burned or fractur®):ti,ab

#48 #45 and #47

#49 (accident® near/5 (injur* or wound* or trauma* or burn* or burned or fractur*)):ti,ab

#50 (accident* near/3 (serious* or severe or severely or major)):ti,ab

#51 #22 and #45

#52 (hospitalised or hospitalized or hospitalistion* or hospitaliztion* or ((admi* or stay* or stayed or treat* or present*)

near/5 (hospital* or unit* or intensive care or ICU* or PICU* or NICU* or department* or centre* or center*))):ti,ab

#53 #45 and #52

#54 [mh A"SPINAL CORD INJURIES"] or [mh A"SPINAL CORD COMPRESSION"]

#55 [mh "THORACIC INJURIES"] or [mh ""ACUTE LUNG INJURY"]

#56 [mh ""PERIPHERAL NERVE INJURIES"] or [mh "CRANIAL NERVE INJURIES"]

#57 [mh AMPUTATION] or [mh A"AMPUTATION, TRAUMATIC"] or [mh ~AAMPUTEES] or [mh ~"AMPUTATION
STUMPS"] or [mh A"LIMB SALVAGE"]

#58 ((spinal* or spine* or chest* or thoracic* or nerve*) near/3 injur*):ti

#59 ((spinal* or spine*) near/3 cord* near/3 compress*):ti

#60 ((Flail* or stove in) near/3 chest*):ti

#61 (rib* near/3 fractur®):ti

#62 ((brachial or lumbosacral or lumba or sacral or cervical or coccygeal) near/3 plexus near/3 injur*):ti
#63 (amputat* or amputee*):ti
#64 (limb* near/3 (loss or losing or lost or salvag* or re-construct® or reconstruct®)):ti

#65 [mh A"HEAD INJURIES, CLOSED"] or [mh A"HEAD INJURIES, PENETRATING"]

#66 (head near/3 injur):ti

#67 [mh "BRAIN INJURIES"]

#68 (brain near/3 injur):ti

#69 #23 or #25 or #26 or #27 or #28 or #29 or #30 or #31 or #32 or #34 or #35 or #36 or #37 or #38 or #39 or #40 or
#41 or #42 or #43 or #44 or #46 or #48 or #49 or #50 or #51 or #53 or #54 or #55 or #56 or #57 or #58 or #59 or
#60 or #61 or #62 or #63 or #64 or #65 or #66 or #67 or #68

#70 [mh REHABILITATION] and ([mh A"MODELS, ORGANIZATIONAL"] or [mh A"DELIVERY OF HEALTH CARE,
INTEGRATED"] or [mh A"INTERINSTITUTIONAL RELATIONS"] or [mh A"'INTERSECTORAL COLLABORATION"]
or [mh A"INTERDEPARTMENTAL RELATIONS"] or [mh A"INTERPROFESSIONAL RELATIONS"] or [mh
A'INTERDISCIPLINARY COMMUNICATION"] or [mh A"CONTINUITY OF PATIENT CARE"] or [mh A"PATIENT
CARE TEAM'"])

#71 MeSH descriptor: [] explode all trees and with qualifier(s): [rehabilitation - RH]

#72 (Imh A""MODELS, ORGANIZATIONAL"] or [mh A"DELIVERY OF HEALTH CARE, INTEGRATED"] or [mh
A'INTERINSTITUTIONAL RELATIONS"] or [mh A"INTERSECTORAL COLLABORATION"] or [mh
A'INTERDEPARTMENTAL RELATIONS"] or [mh A"INTERPROFESSIONAL RELATIONS"] or [mh
A" INTERDISCIPLINARY COMMUNICATION"])

#73 #71 and #72

#74 ((interinstitution* or multiinstitution* or jointinstitution* or interorganisation* or interorganization* or multiorganisation*
or multiorganization* or jointorganisation* or jointorganization* or intersector* or multisector* or jointsector* or
interagenc* or multiagenc™ or jointagenc* or interservice* or multiservice* or jointservice* or interdepartment* or
multidepartment* or jointdepartment* or interprofession* or multiprofession* or jointprofession*) near/10 rehab*):ti,ab

#75 ((inter or multi or joint) near/3 (institution* or organisation* or organization* or sector* or agenc* or service* or
department* or profession*) near/10 rehab*):ti,ab

#76 ((interdisciplin* or multidisciplin* or jointdisciplin*) near/5 rehab*):ti

#17 ((inter or multi or joint) near/3 disciplin* near/5 rehab*):ti

#78 ((interdisciplin* or multidisciplin* or jointdisciplin*) near/10 (collaborat* or coordinat* or co-ordinat* or cooperat* or
co-operat* or integrat® or partner* or network* or communicat*) near/10 rehab*):ti,ab

#79 ((inter or multi or joint) near/3 disciplin® near/10 (collaborat* or coordinat* or co-ordinat* or cooperat* or co-operat* or
integrat* or partner* or network* or communicat*) near/10 rehab*):ti,ab

#80 ((institution* or organisation* or organization* or sector* or agenc* or service* or department* or profession* or

disciplin* or care) near/5 (collaborat* or coordinat* or co-ordinat* or cooperat* or co-operat* or integrat* or
partnership* or network* or across) near/5 rehab*):ti,ab

#81 #70 or #73 or #74 or #75 or #76 or #77 or #78 or #79 or #80

#82 (Imh AINPATIENTS] or [mh AOUTPATIENTS]) and ([mh A""MODELS, ORGANIZATIONAL"] or [mh A"DELIVERY OF
HEALTH CARE, INTEGRATED"] or [mh A"INTERINSTITUTIONAL RELATIONS"] or [mh A"INTERSECTORAL
COLLABORATION"] or [mh A"INTERDEPARTMENTAL RELATIONS"] or [mh A" INTERPROFESSIONAL
RELATIONS"] or [mh A"INTERDISCIPLINARY COMMUNICATION"] or [mh A"CONTINUITY OF PATIENT CARE"]
or [mh A"PATIENT CARE TEAM"])

#83 ((interinstitution* or multiinstitution* or jointinstitution* or interorganisation* or interorganization* or multiorganisation*
or multiorganization* or jointorganisation* or jointorganization* or intersector* or multisector* or jointsector* or
interagenc* or multiagenc™ or jointagenc* or interservice* or multiservice* or jointservice* or interdepartment* or
multidepartment* or jointdepartment* or interprofession* or multiprofession* or jointprofession* or interdisciplin* or
multidisciplin* or jointdisciplin®) near/7 (inpatient* or outpatient*)):ti,ab

#84 ((inter* or multi* or joint*) near/3 (institution* or organisation* or organization* or sector* or agenc* or service* or
department* or profession* or disciplin®) near/7 (inpatient* or outpatient*)):ti,ab
#85 ((collaborat* or coordinat* or co-ordinat* or cooperat® or co-operat* or integrat* or partner* or liais* or connect* or
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# Searches
"join* up") near/7 (inpatient* or outpatient*)):ti,ab

#86 #82 or #83 or #84 or #85

#87 [mh A"CONTINUITY OF PATIENT CARE"] and ([mh A"MODELS, ORGANIZATIONAL"] or [mh A"DELIVERY OF
HEALTH CARE, INTEGRATED"] or [mh A"INTERINSTITUTIONAL RELATIONS"] or [mh A" INTERSECTORAL
COLLABORATION"] or [mh A"INTERDEPARTMENTAL RELATIONS"] or [mh A" INTERPROFESSIONAL
RELATIONS"] or [mh A"INTERDISCIPLINARY COMMUNICATION"] or [mh A"PATIENT CARE TEAM"])

#88 ((interinstitution* or multiinstitution* or jointinstitution* or interorganisation* or interorganization* or multiorganisation*
or multiorganization* or jointorganisation* or jointorganization* or intersector* or multisector* or jointsector” or
interagenc* or multiagenc* or jointagenc* or interservice* or multiservice* or jointservice* or interdepartment* or
multidepartment* or jointdepartment* or interprofession* or multiprofession* or jointprofession* or interdisciplin* or
multidisciplin* or jointdisciplin*) near/10 transition*):ti,ab

#89 ((inter* or multi* or joint*) near/3 (institution* or organisation* or organization* or sector* or agenc* or service* or
department* or profession* or disciplin*) near/10 transition*):ti,ab

#90 ((collaborat* or coordinat* or co-ordinat* or cooperat® or co-operat* or integrat* or partner* or liais* or connect* or
"join* up") near/10 transition*):ti,ab

#91 ((continuity or continuum) near/3 care near/10 transition*):ti,ab

#92 ((continuity or continuum) near/3 care near/10 rehab*):ti,ab

#93 ("case manager*" near/10 transition*):ti,ab

#94 #87 or #88 or #89 or #90 or #91 or #92 or #93

#95 (Imh A""HEALTH SERVICES"] or [mh A"CHILD HEALTH SERVICES"] or [mh A"ADOLESCENT HEALTH
SERVICES"] or [mh A"COMMUNITY HEALTH SERVICES"] or [mh ""HOME CARE SERVICES"] or [mh ""HEALTH
SERVICES FOR PEOPLE WITH DISABILITIES"] or [mh A"MENTAL HEALTH SERVICES"] or [mh *"NURSING
SERVICES"] or [mh "HEALTH PERSONNEL"]) and ([mh "SOCIAL WORK"] or [mh A"SOCIAL WORK,
PSYCHIATRIC"] or [mh A"SOCIAL WORKERS"])

#96 ((health* or NHS or clinical or clinician* or medical or medic* or physician* or consultant* or nurse* or "general
practitioner*" or GP OR GPs or "occupational therapist* or OT or OTs or "allied health professional*" or AHP* or
((speech or language) near/3 therapist*) or SLT*) near/10 (social* near/3 (work* or care or service*)) near/10
(rehab* or deliver* or collaborat* or coordinat* or co-ordinat* or cooperat* or co-operat* or integrat* or partner* or
liais* or connect* or "join* up" or inpatient™ or outpatient* or transition* or discharg* or assess*)):ti,ab

#97 #95 or #96

#98 [mh A"NURSE ADMINISTRATORS"]

#99 [mh A"CASE MANAGERS"]

#100 [mh REHABILITATION] and ([mh ACONSULTANTS] or [mh APEDIATRICIANS] or [mh ""GENERAL
PRACTITIONERS"] or [mh A"SOCIAL WORKERS"] or [mh ""OCCUPATIONAL THERAPISTS"] or [mh A"SCHOOL
TEACHERS"] or [mh A"NURSES, COMMUNITY HEALTH"])

#101 (neuronavigator* or neuro-navigator*):ti,ab

#102  ("trauma nurse*" near/3 (coordinator* or co-ordinator*)):ti,ab

#103  "key worker*":ti,ab

#104  (discharge near/3 (coordinator® or co-ordinator*)):ti,ab

#105  ("community paediatrician*" or "community pediatrician*"):ti,ab

#106  SENCO*:ti,ab

#107  "health* assessor*":ti,ab

#108  (housing near/3 (officer* or staff or team* or service* or liaison or "occupational therapist*" or OT or OTs)):ti,ab

#109  ((re-enabl* or enablement or reabl* or re-abl*) near/3 (specialist* or team* or service*)):ti,ab

#110  (rehab* near/10 ("case manager*" or consultant* or coordinator* or co-ordinator* or p*ediatrician* or "general
practitioner*" or GP or GPs or "social worker*" or "occupational therapist*" or OT or OTs or teacher* or "community
nurse*" or "district nurse*" or SLT or SLTs)):ti,ab

#111 (rehab* near/10 (speech or language) near/3 (therapist* or pathologist*)):ti,ab

#112  #98 or #99 or #100 or #101 or #102 or #103 or #104 or #105 or #106 or #107 or #108 or #109 or #110 or #111

#113  [mh A"PATIENT CARE TEAM"] and ([mh A"COMMUNITY HEALTH SERVICES"] or [mh A"COMMUNITY HEALTH
NURSING"] or [mh A"COMMUNITY MENTAL HEALTH SERVICES"] or [mh A"COMMUNITY PHARMACY
SERVICES"])

#114  (Imh ""MODELS, ORGANIZATIONAL"] or [mh A"DELIVERY OF HEALTH CARE, INTEGRATED"] or [mh
A'INTERINSTITUTIONAL RELATIONS"] or [mh A"INTERSECTORAL COLLABORATION"] or [mh
A'INTERDEPARTMENTAL RELATIONS"] or [mh A"INTERPROFESSIONAL RELATIONS"] or [mh
A'INTERDISCIPLINARY COMMUNICATION"] or [mh A"CONTINUITY OF PATIENT CARE"] or [mh A"PATIENT
CARE TEAM"]) and ([mh A"COMMUNITY HEALTH SERVICES"] or [mh A"COMMUNITY HEALTH NURSING"] or
[mh A"COMMUNITY MENTAL HEALTH SERVICES"] or [mh A"COMMUNITY PHARMACY SERVICES"])

#115  ((specialist or non-specialist or trauma*) near/3 ("multi-disciplin* team*" or "multidisciplin* team*" or MDT or
MDTs)):ti,ab

#116  (rehab* near/10 ("multi-disciplin* team*" or "multidisciplin* team*" or MDT or MDTs)):ti,ab

#117  "combined clinic*":ti,ab

#118 "cohort* clinic*":ti,ab

#119  (interfac* near/3 team*):ti,ab

#120  (rehab* near/10 "intermediate care"):ti,ab

#121 (rehab* near/10 communit* near/5 (team* or service*)):ti,ab

#122  (communit* near/10 ("multi-disciplin* team*" or "multidisciplin* team*" or MDT or MDTs)):ti,ab

#123  #113 or #114 or #115 or #116 or #117 or #118 or #119 or #120 or #121 or #122

#124  [mh "PATIENT DISCHARGE"] and ([mh A"MODELS, ORGANIZATIONAL"] or [mh A"DELIVERY OF HEALTH

CARE, INTEGRATED"] or [mh A"INTERINSTITUTIONAL RELATIONS"] or [mh A"INTERSECTORAL
COLLABORATION"] or [mh A" INTERDEPARTMENTAL RELATIONS"] or [mh A"'INTERPROFESSIONAL
RELATIONS"] or [mh A"INTERDISCIPLINARY COMMUNICATION"] or [mh A"CONTINUITY OF PATIENT CARE"]
or [mh A""PATIENT CARE TEAM"])
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# Searches

#125  (support* near/3 discharg*):ti,ab

#126 homefirst:ti,ab

#127  (discharg* near/5 plan* near/5 (service* or team* or meet* or consult*)):ti,ab

#128  ((interinstitution* or multiinstitution* or jointinstitution* or interorganisation* or interorganization* or multiorganisation*
or multiorganization* or jointorganisation* or jointorganization* or intersector* or multisector* or jointsector* or
interagenc* or multiagenc* or jointagenc* or interservice* or multiservice* or jointservice* or interdepartment* or
multidepartment* or jointdepartment* or interprofession* or multiprofession* or jointprofession* or interdisciplin* or
multidisciplin* or jointdisciplin*) near/10 discharg*):ti,ab

#129  ((inter* or multi* or joint*) near/3 (institution* or organisation* or organization* or sector* or agenc* or service* or
department* or profession* or disciplin*) near/10 discharg*):ti,ab

#130  ((collaborat® or coordinat® or co-ordinat* or cooperat* or co-operat* or integrat* or partner* or liais* or connect* or
"join* up") near/5 discharg*):ti,ab

#131 ((continuity or continuum) near/3 care near/10 discharg*):ti,ab

#132  ("case manager*" near/10 discharg*):ti,ab

#133  #124 or #125 or #126 or #127 or #128 or #129 or #130 or #131 or #132

#134  [mh MSELF-MANAGEMENT"]

#135  [mh A"SELF CARE"] and ([mh ""MODELS, ORGANIZATIONAL"] or [mh A"DELIVERY OF HEALTH CARE,
INTEGRATED"] or [mh A"INTERINSTITUTIONAL RELATIONS"] or [mh A'INTERSECTORAL COLLABORATION"]
or [mh A"INTERDEPARTMENTAL RELATIONS"] or [mh A"'INTERPROFESSIONAL RELATIONS"] or [mh
A'INTERDISCIPLINARY COMMUNICATION"] or [mh A"CONTINUITY OF PATIENT CARE"] or [mh A"PATIENT
CARE TEAM'"])

#136  [mh A"SELF CARE"] and [mh A"SOCIAL SUPPORT"]

#137  (Imh A"SOCIAL SUPPORT"] or [mh ACHARITIES] or [mh A"CONSUMER ORGANIZATIONS"] or [mh
A"ORGANIZATIONS, NONPROFIT"] or [mh A"VOLUNTARY HEALTH AGENCIES"] or [mh A"SELF-HELP
GROUPS"]) and ([mh A"MODELS, ORGANIZATIONAL"] or [mh A"DELIVERY OF HEALTH CARE, INTEGRATED"]
or [mh A"INTERINSTITUTIONAL RELATIONS"] or [mh A"'INTERSECTORAL COLLABORATION"] or [mh
N'INTERDEPARTMENTAL RELATIONS"] or [mh A"INTERPROFESSIONAL RELATIONS"] or [mh
A'INTERDISCIPLINARY COMMUNICATION"] or [mh A"CONTINUITY OF PATIENT CARE"] or [mh A"PATIENT
CARE TEAM'"])

#138  (self near/3 manag* near/5 support*):ti,ab

#139  (rehab* near/10 (family or families or caregiver* or carer*) near/5 support*):ti,ab

#140  ("volunt* organisation*" or "volunt* organization*"):ti,ab

#141 "volunt* sector*":ti,ab

#142  ("non-government* organisation*" or "non-government* organization*"):ti,ab

#143 (NGO or NGOs):ti,ab

#144  (charity or charities):ti,ab

#145  (user® near/3 led near/3 (organisation* or organization*)):ti,ab

#146  #134 or #135 or #136 or #137 or #138 or #139 or #140 or #141 or #142 or #143 or #144 or #145

#147  [mh ""BUDGETS"]

#148  "personal* budget*":ti,ab

#149  "disabled facilities grant*":ti,ab

#150  ((pooled or coordinat* or co-ordinat* or joint* or shared) near/3 (budget* or finance*)):ti,ab

#151 ((budget* or financ*) near/5 discharg*):ti,ab

#152  #147 or #148 or #149 or #150 or #151

#153  (special* near/5 (inreach or in-reach or outreach or out-reach)):ti,ab

#154  (special* near/3 outpatient*):ti,ab

#155  (rehab* near/3 prescription®):ti,ab

#156  (“follow* up" near/3 (meet* or consultation*)):ti,ab

#157  (“follow up" near/3 (care or service*) near/10 rehab*):ti,ab

#158  (aftercare near/10 rehab*):ti,ab

#159  ((communit® or outpatient™ or "post discharg*" or postdischarg*) near/10 rehab* near/3 (group* or cohort* or non-
cohort* or individual® or intensive* or non-intensive* or "multi-disciplin*" or multidisciplin* or MDT or MDTs or uni-
disciplin* or unidisciplin* or speciali* or non-speciali*)):ti,ab

#160  #153 or #154 or #155 or #156 or #157 or #158 or #159

#161  #69 and #81

#162  #69 and #86

#163  #69 and #94

#164  #69 and #97

#165  #69 and #112

#166  #69 and #123

#167  #69 and #133

#168  #69 and #146

#169  #69 and #152

#170  #69 and #160

#171 #161 or #162 or #163 or #164 or #165 or #166 or #167 or #168 or #169 or #170

#172  #161 or #162 or #163 or #164 or #165 or #166 or #167 or #168 or #169 or #170 with Publication Year from 2000 to
2020, in Trials

#173  #20 and #172

Rehabilitation after traumatic injury: evidence reviews for service coordination: inpatient
settings DRAFT (July 2021)

100



DRAFT FOR CONSULTATION
Service coordination: Inpatient settings for people with complex rehabilitation needs after traumatic
injury

1 Appendix C — Clinical evidence study selection

2 Study selection for: What are the best methods to coordinate rehabilitation

3 services for adults with complex rehabilitation needs after traumatic injury
4  whilst they are an inpatient, including when transferring between inpatient
5 settings?

6 D.1a What are the best methods to coordinate rehabilitation services

7 for adults with complex rehabilitation needs after traumatic injury whilst

8 they are an inpatient, including when transferring between inpatient

9 settings?
10 D.1b What are the best methods to coordinate rehabilitation services
11 for children and young people with complex rehabilitation needs after
12 traumatic injury whilst they are an inpatient, including when transferring
13 between inpatient settings?

14 A combined search was conducted for both review questions.

15  Figure 2: Quantitative study selection flow chart: Adults

16
Titles and abstracts
identified, N = 3,978
: 4
Full copies retrieved Excluded, N = 3,702
and assessed for (not relevant population,
eligibility, N = 276 design, intervention,
comparison, outcomes,
unable to retrieve)
Publications included Publications excluded
in review, N =5 from review, N = 271
(refer to excluded
studies list)
17
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Figure 3: Qualitative study selection flow chart: Adults

Titles and abstracts
identified, N = 6,913

: 4

Full copies retrieved Excluded, N = 6,570
ar_1d_ g§sessed for (not relevant population,
eligibility, N = 343 design, intervention,

comparison, outcomes,
unable to retrieve)

Publications included Publications excluded
in review, N =18 from review, N = 325
(refer to excluded
studies list)

Figure 4: Quantitative study selection flow chart: Children and young people

Titles and abstracts
identified, N = 3,978

: 4

Full copies retrieved Excluded, N = 3,702
ahq ggsessed for (not relevant population,
eligibility, N = 276 design, intervention,

comparison, outcomes,
unable to retrieve)

' '

Publications included Publications excluded
in review, N=0 from review, N = 276
(refer to excluded
studies list)
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Figure 5: Qualitative study selection flow chart

Titles and abstracts
identified, N = 6,913

! 4

Full copies retrieved Excluded, N = 6,570
and assessed for (not relevant population,
eligibility, N = 343 design, intervention,

comparison, outcomes,
unable to retrieve)

Publications included Publications excluded
inreview, N=0 from review, N = 343
(refer to excluded
studies list)
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1 Appendix D — Clinical evidence tables

2 Evidence tables for review question: D.1a What are the best methods to coordinate rehabilitation services for adults with
3 complex rehabilitation needs after traumatic injury whilst they are an inpatient, including when transferring between
4  inpatient settings?

5 Table 10: Quantitative evidence tables

Study details

Full citation
Kusen, J. Q.,
Schafroth, B.,
Poblete, B., van der
Vet, P. C. R, Link,
B. C., Wijdicks, F.
J. G., Babst, R. H.,
Beeres, F. J. P.,
The implementation
of a Geriatric
Fracture Centre for
hip fractures to
reduce mortality
and morbidity: an
observational
study, Archives of
Orthopaedic and
Trauma Surgery,
139, 1705-1712,
2019

Ref Id
1205831

Countrylies where
the study was
carried out

Participants
Sample size
N (enrolled) = 350

e Geriatric fracture clinic =
186

¢ No geriatric fracture clinic =

164

N (analysed) = 322
e Geriatric fracture clinic =
168

¢ No geriatric fracture clinic =

154

Characteristics

Age in years [Median (IQR)]:
e Geriatric fracture clinic = 85

(82-89.75)

¢ No geriatric fracture clinic =

86 (81-90)

Gender (M/F):

e Geriatric fracture clinic (N)
= 44/124

¢ No geriatric fracture clinic
(N) =43/111

Interventions
Interventions
o Intervention group: Geriatric

fracture clinic The Geriatric
Fracture Clinic pathway for
traumatic hip fractures was
delivered during pre-, peri-
and post-operative phases.
o Although all patients
followed the same

pathway, a comprehensive

geriatric assessment was
performed during
admission to highlight
amendments and
allowances that might be

needed by individuals. This

assessment included a P-
Possum score (for
operative mortality risk),
blood testing, confusion
assessment and nutrition
risk scores. Surgery was
scheduled within 24 hours
of admission. However, if
this was delayed, patients
received pre-operative
physiotherapy which
focused on respiratory

Outcomes and Results
Results

Length of hospital stay in
days [median (IQR)]

e Geriatric fracture clinic =
7 (5-10)

¢ No geriatric fracture
clinic =9 (7-12)

o Significantly better
(lower) in intervention
group (p<0.001, Mann-
Whitney U test)

NB. Paper reports
different medians in the
narrative description (8.36
in intervention group,
10.45 in control group),
although same statistical
result is reported. Have
presented the results from
Table 3, as there is an
IQR presented alongside)

Comments

Limitations

Quality assessment: Risk of bias
assessed using Risk Of Bias In Non-
randomized Studies of Interventions
(ROBINS-I)

Bias due to confounding

1.1 Is there potential for confounding
of the effect of intervention in this
study? Y.

1.2. Was the analysis based on
splitting participants’ follow up time
according to intervention received? N.
1.3. Were intervention
discontinuations or switches likely to
be related to factors that are
prognostic for the outcome? NA.

1.4. Did the authors use an
appropriate analysis method that
controlled for all the important
confounding domains? NI — However,
baseline characteristics were
compared and no differences were
found.

1.5. If Y/PY to 1.4: Were confounding
domains that were controlled for
measured validly and reliably by the
variables available in this study? NA.
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Study details
Switzerland

Study type
Prospective and
retrospective cohort
study

Aim of the study

To evaluate the
impact of a newly
implemented
Geriatric Fracture
Centre on elderly
patients with
traumatic hip
fracture.

Study dates

o Retrospective
comparative
group: 2013

o Prospective
comparative
group: January -
December 2016

Source of funding

This study received
no funding.

Participants

Time since injury: not
reported

Injury cause: not reported but
inclusion criteria states
traumatic hip fracture

Type of fracture (femoral

neck/peritrochanteric/subtroc

hanteric):

e Geriatric fracture clinic =
81/83/4

¢ No geriatric fracture clinic
(N) =70/76/8

Inclusion criteria
Participants had to:

e Be aged 70 years old or
above

¢ Be admitted with traumatic
hip fracture

e Be treated in 2013 or 2016

Exclusion criteria

¢ Patients admitted to
Geriatric Fracture Clinic
between January 2014 -
December 2015.

Interventions
therapy and maintaining
upper extremity strength.
Care planning was
overseen by a case
manager, who then
followed the patient
throughout their stay.

o Surgery was performed
with the aim of achieving
full-weight bearing post-
operation. Surgical
methods were designed
with this in mind, ensuring
iatrogenic injury was
minimised and using
implants for people likely to
have osteoporosis. After
surgery, no non-steroidal
anti-inflammatory drugs or
benzodiazepines were
prescribed.

o Mobilisation began on
post-operative day 1. The
treating surgeon and a
geriatrician performed daily
rounds until discharge,
examining surgical
outcomes and a
comprehensive geriatric
assessment. Pain
management teams were
available for consultation if
needed.

o Discharge destinations
included homes,
rehabilitation clinics,
nursing homes for to
nearby acute geriatric

Outcomes and Results

Comments

1.6. Did the authors control for any
post-intervention variables that could
have been affected by the
intervention? NI — Especially important
considering intervention was
implemented hospital-wide, which
could have affected many variables.
Risk-of-bias judgement: Moderate risk.
Bias in selection of participants into
the study

2.1. Was selection of participants into
the study (or into the analysis) based
on participant characteristics observed
after the start of intervention? N.

2.2. If Y/PY to 2.1: Were the post-
intervention variables that influenced
selection likely to be associated with
intervention? NA.

2.3 If Y/PY to 2.2: Were the post-
intervention variables that influenced
selection likely to be influenced by the
outcome or a cause of the outcome?
NA.

2.4. Do start of follow-up and start of
intervention coincide for most
participants? Y — Both at admission to
hospital.

2.5. If YIPY to 2.2 and 2.3, or N/PN to
2.4: Were adjustment techniques used
that are likely to correct for the
presence of selection biases? NA.

Risk-of-bias judgement: Low risk.
Bias in classification of interventions

3.1 Were intervention groups clearly
defined? Y — Patients admitted with
traumatic hip fractures in 2013
(control) or 2016 (intervention).
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DRAFT FOR CONSULTATION

Service coordination: Inpatient settings for people with complex rehabilitation needs after traumatic injury

Study details

Participants

Interventions

rehabilitation clinics.
Decisions were made by
the MDT, patients and their
families. Standardised fall
risk and osteoporosis
screening were performed
by physiotherapists before
discharge, and
rehabilitation goals were
discussed. These informed
future rehabilitation
planning. Follow-up
appointments with
geriatrician, surgeon and
physiotherapists were
scheduled, and
evaluations and
recommendations sent to
general practitioners and
the treating
physiotherapist.

e Control group: No geriatric

fracture clinic Retrospective
analysis of hip fracture
patients before
implementation of the
Geriatric Fracture Clinic
pathway for hip fractures. No
further details reported.

Outcomes and Results

Comments

3.2 Was the information used to define
intervention groups recorded at the
start of the intervention? Y.

3.3 Could classification of intervention
status have been affected by
knowledge of the outcome or risk of
the outcome? N.

Risk-of-bias judgement: Low risk.
Bias due to deviations from intended
interventions

4.1. Were there deviations from the
intended intervention beyond what
would be expected in usual practice?
NI — Intervention is multidisciplinary
and there is no mention of how
adherence to the intervention was
standardised or measured (both
throughout teams and between
healthcare professionals).

4.2.If Y/PY to 4.1: Were these
deviations from intended intervention
unbalanced between groups and likely
to have affected the outcome? NI.
Risk-of-bias judgement: Moderate risk.
Bias due to missing data

5.1 Were outcome data available for
all, or nearly all, participants? N — Data
available for 154/164 (intervention
group) and 168/186 (control group).
5.2 Were participants excluded due to
missing data on intervention status? N
— Excluded due to eligibility criteria
(type of fracture).

5.3 Were participants excluded due to
missing data on other variables
needed for the analysis? N.

5.4 If PN/N to 5.1, or Y/PY to 5.2 or
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Study details

Participants

Interventions

Outcomes and Results

Comments

5.3: Are the proportion of participants
and reasons for missing data similar
across interventions? Y.

5.5 If PN/N to 5.1, or Y/PY to 5.2 or
5.3: Is there evidence that results were
robust to the presence of missing
data? NI.

Risk-of-bias judgement: Low risk.
Bias in measurement of outcomes

6.1 Could the outcome measure have
been influenced by knowledge of the
intervention received? N — Length of
hospital stay and discharge
destination involve no assessor
judgement.

6.2 Were outcome assessors aware of
the intervention received by study
participants? NI.

6.3 Were the methods of outcome
assessment comparable across
intervention groups? Y — Both
extracted from electronic patient
records.

6.4 Were any systematic errors in
measurement of the outcome related
to intervention received? PN.
Risk-of-bias judgement: Low risk.
Bias in selection of the reported result
Is the reported effect estimate likely to
be selected, on the basis of the
results, from...

7.1. ... multiple outcome
measurements within the outcome
domain? N.

7.2 ... multiple analyses of the
intervention-outcome relationship?
PN.
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Study details

Full citation

Lamb, Laura C.,
Montgomery,
Stephanie C.,
Wong Won, Brian,
Harder, Siobhan,
Meter, Jeffrey,
Feeney, James M.,
A multidisciplinary
approach to
improve the quality
of care for patients
with fragility
fractures, Journal of
orthopaedics, 14,
247-251, 2017

Ref Id
1182498

Countrylies where
the study was
carried out

USA

Study type
Retrospective
cohort study

Participants

Sample size
N (enrolled) = 437

e Fragility fracture team (N) =
240

¢ No fragility fracture team
(N) = 196

N (analysed) = 437
e Fragility fracture team (N) =
240

¢ No fragility fracture team
(N) =196

Characteristics

Age in years [Mean]:

e Fragility fracture team =
82.7

¢ No fragility fracture team =
81.1

Gender (M/F):

e Fragility fracture team (N) =
75/165

¢ No fragility fracture team
(N) =62/134

Time since injury: not

Interventions

Interventions
e Intervention group: Fragility

fracture team. A pathway for
isolated hip fractures using
an MDT led by an Academic
Inpatient Medical Service
(AIMS) physician. A clear
pathway with clearly
delineated responsibilities for
all healthcare professionals
in the MDT is set up,
spanning the admission from
the emergency department
to discharge. An electronic
medical record order set,
specifically designed for
fragility hip fracture
admissions, decreased the
wait time in the emergency
department. Admission also
included a cardiac risk
assessment in order to
decrease unnecessary
cardiology consultations. If
indicated, additional studies
were ordered at the same as
the cardiology consultation to
increase the efficiency of the
initial consultation and
decrease the time to surgery.

Outcomes and Results

Results

Length of hospital stay in
days [median]

¢ Fragility fracture team: 4
days

¢ No fragility fracture
team: 4 days

Comments

7.3 ... different subgroups? N.
Risk-of-bias judgement: Low risk.
Overall risk of bias

Risk-of-bias judgement: Moderate risk

Other information
None.

Limitations

Quality assessment: Risk of bias
assessed using Risk Of Bias In Non-
randomized Studies of Interventions
(ROBINS-I)

Bias due to confounding

1.1 Is there potential for confounding

of the effect of intervention in this
study? Y.

1.2. Was the analysis based on
splitting participants’ follow up time
according to intervention received? N.
1.3. Were intervention
discontinuations or switches likely to
be related to factors that are
prognostic for the outcome? NA.

1.4. Did the authors use an
appropriate analysis method that
controlled for all the important
confounding domains? NI — Especially
important as comparison of baseline
characteristics showed that chronic
heart failure was significantly
increased in 2015 cohort.

1.5. If Y/PY to 1.4: Were confounding
domains that were controlled for
measured validly and reliably by the
variables available in this study? NA.

1.6. Did the authors control for any
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Study details

Aim of the study

To evaluate the
impact of a newly
implemented
fragility fracture
team on the clinical
outcomes of
patients with
isolated hip fracture
due to low velocity
trauma.

Study dates

January 2014 -
December 2015

Source of funding

This study received
no funding.

Participants
reported

Injury cause: not reported but
inclusion criteria states hip
fracture following minimal
trauma

Type of fracture: not reported

Inclusion criteria
Participants had to:

e Have an isolated hip
fracture caused by low
velocity mechanism

e Be admitted between 1
January 2014 - December
312015

Exclusion criteria
Not reported.

Interventions

Outcomes and Results

Similarly, coagulation status
was assessed by emergency
physician and AIMS
physician. If needed,
medication was reversed
according to protocol in order
to further decrease delays to
surgery.

Patients were admitted to a
hospital ward that was
staffed by dedicated nursing
staff familiar with the fragility
fracture programme and the
pathway. Anaesthesiologists
performed a pre-surgical
evaluation and placed
femoral nerve blocks
wherever possible. After
surgery, patients were
prescribed multi-modal
anaesthetics to control pain
while avoiding the
prescription of opiates.
Nutrition was assessed by
AIMS physician upon
admission, with admission
orders scheduling further
consultations if needed.
Physical function was also
assessed upon admission by
a physical therapist, to
evaluate their fall risk and
devise a post-operative
rehabilitation and strength-
training plan. By being made
aware of patient’s with
fraqility fractures before
surgery, physical therapists
were able to ensure that they

Comments

post-intervention variables that could
have been affected by the
intervention? NI — Especially important
considering there was a lack of
transition period included in the
design, meaning variables might be
affected.

Risk-of-bias judgement: Moderate risk.
Bias in selection of participants into
the study

2.1. Was selection of participants into
the study (or into the analysis) based
on participant characteristics observed
after the start of intervention? N.

2.2. If Y/PY to 2.1: Were the post-
intervention variables that influenced
selection likely to be associated with
intervention? NA.

2.3 If Y/PY to 2.2: Were the post-
intervention variables that influenced
selection likely to be influenced by the
outcome or a cause of the outcome?
NA.

2.4. Do start of follow-up and start of
intervention coincide for most
participants? Y — Both at admission to
hospital.

2.5. If YIPY to 2.2 and 2.3, or N/PN to
2.4: Were adjustment techniques used
that are likely to correct for the
presence of selection biases? NA.

Risk-of-bias judgement: Low risk.
Bias in classification of interventions

3.1 Were intervention groups clearly
defined? PN — Patients admitted with
fragility hip fractures in 2014 (control)
or 2015 (intervention). However, there
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Study details Participants Interventions Outcomes and Results Comments

saw these participants’
quickly post-operatively.
Mobilisation begun on
postoperative day 1 (or as
soon as possible), and
patients were encouraged to
mobilise with nursing staff as
well as physiotherapists.
Osteoporosis education was
initiated by a clinical care
coordinator if needed, with a
follow-up appointment
scheduled with their general
practitioner.

Control group: No fragility
fracture team Analysis of hip
fracture patients before
implementation of the
Fragility Fracture Team. No
further details reported.

is no mention of taking the inevitable
transition period of implementation into
account.

3.2 Was the information used to define
intervention groups recorded at the
start of the intervention? Y.

3.3 Could classification of intervention
status have been affected by
knowledge of the outcome or risk of
the outcome? N.

Risk-of-bias judgement: Moderate risk.

Bias due to deviations from intended
interventions

4.1. Were there deviations from the
intended intervention beyond what
would be expected in usual practice?
NI — Intervention is multidisciplinary
and there is no mention of how
adherence to the intervention was
standardised or measured (both
throughout teams and between
healthcare professionals). Considering
the lack of a transition period, this
might have meant healthcare
professionals spending more time with
patients in the beginning of the fragility
fracture team.

4.2. If YIPY to 4.1: Were these
deviations from intended intervention
unbalanced between groups and likely
to have affected the outcome? NI.

Risk-of-bias judgement: Serious risk.
Bias due to missing data

5.1 Were outcome data available for
all, or nearly all, participants? Y.

5.2 Were participants excluded due to
missing data on intervention status?
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Study details

Participants

Interventions

Outcomes and Results

Comments
N.

5.3 Were participants excluded due to
missing data on other variables
needed for the analysis? N.

5.4 If PN/N to 5.1, or Y/PY to 5.2 or
5.3: Are the proportion of participants
and reasons for missing data similar
across interventions? NA.

5.5 If PN/N to 5.1, or Y/PY to 5.2 or
5.3: Is there evidence that results were
robust to the presence of missing
data? NA.

Risk-of-bias judgement: Low risk.
Bias in measurement of outcomes

6.1 Could the outcome measure have
been influenced by knowledge of the
intervention received? N — Length of
hospital stay and discharge
destination involve no assessor
judgement.

6.2 Were outcome assessors aware of
the intervention received by study
participants? NI.

6.3 Were the methods of outcome
assessment comparable across
intervention groups? Y — Both
extracted from electronic patient
records.

6.4 Were any systematic errors in
measurement of the outcome related
to intervention received? PN.
Risk-of-bias judgement: Low risk.
Bias in selection of the reported result
Is the reported effect estimate likely to
be selected, on the basis of the
results, from...
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Study details

Full citation

Momosaki, Ryo,
Kakuda, Wataru,
Yamada, Naoki,
Abo, Masahiro,
Impact of board-
certificated
physiatrists on
rehabilitation
outcomes in elderly
patients after hip
fracture: An
observational study
using the Japan
Rehabilitation
Database,
Geriatrics &
gerontology
international, 16,
963-8, 2016

Participants

Sample size

N (eligible) = 838

e Board-certified physiatrist
(N) = not reported

¢ No board-certified
physiatrist (N) = not
reported

N (enrolled) = 824

e Board-certified physiatrist
(N) =379

¢ No board-certified
physiatrist (N) = 445

N (analysed) = 824

¢ Board-certified physiatrist
(N) =379

¢ No board-certified

Interventions

Interventions
e Both groups: For further

inpatient care after acute
treatment, Japan’s medical
insurance predominantly
covers rehabilitation
provided in convalescent
rehabilitation wards.
Rehabilitation programmes
are centred on improving
walking and activities of daily
living, including muscle
strengthening exercises, gait
exercises and encouraging
patients to day out of bed
during the day. The average
programme involved 5-7 x
40-80 mins sessions of
physical therapy a week.

Outcomes and Results

Results

Length of hospital stay in
days [mean (SD)]

Unadjusted results:

¢ Board-certified
physiatrist: 64.9 (29.0)

¢ No board-certified
physiatrist: 70.8 (31.9)

o Significantly shorter
(better) in intervention
group (Student's t-test
[assumed], p=0.01)

Adjusted with inverse
proportional weighting*:
¢ Board-certified

Comments

7.1. ... multiple outcome
measurements within the outcome
domain? N.

7.2 ... multiple analyses of the
intervention-outcome relationship?
PN.

7.3 ... different subgroups? N.
Risk-of-bias judgement: Low risk.
Overall risk of bias

Risk-of-bias judgement: Serious risk.

Other information

30 day re-admissions also reported
but the study does not distinguish
between unplanned admissions
(outcome as per protocol) and planned
admissions (not in protocol).

Limitations

Quality assessment: Risk of bias
assessed using Risk Of Bias In Non-
randomized Studies of Interventions
(ROBINS-I):

Bias due to confounding

1.1 Is there potential for confounding
of the effect of intervention in this
study? Y.

1.2. Was the analysis based on
splitting participants’ follow up time
according to intervention received? N.
1.3. Were intervention
discontinuations or switches likely to
be related to factors that are
prognostic for the outcome? NA.

1.4. Did the authors use an
appropriate analysis method that
controlled for all the important
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Study details

Ref Id
1206024

Countryl/ies where
the study was
carried out

Japan

Study type
Retrospective
cohort study

Aim of the study

To evaluate the
impact of
nominating board-
certified physiatrists
as the primary
doctors responsible
for elderly hip
fracture patients
admitted to
convalescent
rehabilitation
wards.

Study dates

January 2005 -
December 2013

Source of funding
Not reported

Participants
physiatrist (N) = 445

Characteristics

Age in years [Mean (SD)]:

o Board-certified physiatrist =
81.5(10.3)

¢ No board-certified
physiatrist = 82.1 (9.5)

Gender (M/F):
¢ Board-certified physiatrist
(N)=77/302

¢ No board-certified
physiatrist (N) = 86/359

Time since injury in days

[reported as time from onset,

Mean (SD)]:

e Board-certified physiatrist =
24.2 (18.5)

¢ No board-certified
physiatrist = 21.3 (18.3)

Injury cause: not reported

Type of fracture (femoral
neck/trochanteric):

e Board-certified physiatrist
(%) = 81.0/19.0

¢ No board-certified
physiatrist (%) = 90.6/9.4

Inclusion criteria
Participants had to:

Interventions
e Intervention group: Board-

certified physiatrist. Patients
received care primarily from
board-certified physiatrists.
The Japanese Association of
Rehabilitation Medicine
certification includes a 3-year
residency requirement
covering the whole field of
rehabilitation medicine at a
board-certified institution,
plus relevant examinations.

Control group: Non-board-
certified physiatrist. Patients
did not receive care primarily
from board-certified
physiatrists.

Outcomes and Results
physiatrist: 63.5 (29.2)

¢ No board-certified
physiatrist: 68.7 (29.8)

o Significantly shorter
(better) in intervention
group (Student's t-test
[assumed], p<0.01)

* Inverse probability

weighting which factored

in baseline values for age,
sex, measures of
independence variable

(Functional Independence

Measure and pre-morbid

bedridden score), time

since injury, fracture type,
co-morbidities, presence
of surgery, number of
family members and
admission year

Comments

confounding domains? Y — Inverse
probability weighting used and the
process well described. A
comprehensive list of controlled
variables was reported, including age,
sex, independence levels at
admission, time since injury, type of
fracture, days from injury, admission
year of admission and comorbidities.
1.5. If Y/PY to 1.4: Were confounding
domains that were controlled for
measured validly and reliably by the
variables available in this study? PY —
Only subjective measures controlled
for are levels of independence. These
were measured using validated FIM
tool and the pre-morbidity bedridden
classification advised by the national
Japanese health insurance scheme.
1.6. Did the authors control for any
post-intervention variables that could
have been affected by the
intervention? PN — No information
reported but does not appear in the
comprehensive list of variables
adjusted for in the analysis.

Risk of bias judgement: Moderate risk.
Bias in selection of participants into
the study

2.1. Was selection of participants into
the study (or into the analysis) based
on participant characteristics observed
after the start of intervention? NI —
Japan Rehabilitation Database is a
voluntary database, with no details
presented on who chooses to be
included or excluded.

2.2. If YIPY to 2.1: Were the post-
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Study details

Participants

e Have a hip fracture
diagnosis

e Have consented to be
included in the Japan
Rehabilitation Database

e Have been admitted to
participating rehabilitation
hospitals between January
2005 and December 2013

Exclusion criteria

o No data on Board-certified
physician involvement

Interventions

Outcomes and Results

Comments

intervention variables that influenced
selection likely to be associated with
intervention? NI — Participants
receiving board-certified physiatrist
care may have perceived differences
in care that encouraged inclusion or
exclusion.

2.3 If Y/PY to 2.2: Were the post-
intervention variables that influenced
selection likely to be influenced by the
outcome or a cause of the outcome?
NI — Better outcomes might have
encouraged inclusion or exclusion.
2.4. Do start of follow-up and start of
intervention coincide for most
participants? Y — Admission to and
discharge from rehabilitation hospital.

2.5.If Y/PY to 2.2 and 2.3, or N/PN to
2.4: Were adjustment techniques used
that are likely to correct for the
presence of selection biases? Y —
Inverse probability weighting used.

Risk of bias judgement: Moderate risk.
Bias in classification of interventions

3.1 Were intervention groups clearly
defined? N — Groups were determined
according to whether a physician
responsible for the patient was a
board-certified physiatrist or not.
However, there is no report of how this
was determined, or how this translated
to care.

3.2 Was the information used to define
intervention groups recorded at the
start of the intervention? NI — No
information presented on when the
primary physician was recorded or if it
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Study details

Participants

Interventions

Outcomes and Results

Comments

may have changed throughout
inpatient stay.

3.3 Could classification of intervention
status have been affected by
knowledge of the outcome or risk of
the outcome? N — Information was first
sent to Japan Rehabilitation Database
which performed the data extraction.
This was then sent to the researchers.
Risk of bias judgement: Moderate risk.
Bias due to deviations from intended
interventions

4.1. Were there deviations from the
intended intervention beyond what
would be expected in usual practice?
PN — Dichotomous variable with no
information on amount of time spent
with primary physician, employee
changes etc. However, unlikely that
this would be different from usual
practice.

4.2. If Y/PY to 4.1: Were these
deviations from intended intervention
unbalanced between groups and likely
to have affected the outcome? NA.
Risk of bias judgement: Low risk.

Bias due to missing data

5.1 Were outcome data available for
all, or nearly all, participants? PY —
This study only reported 14
participants excluded from the original
sample of 838, due to missing data on
board-certified physiatrist involvement.
The study makes no mention of how
participants with missing outcome data
were approached, but this is unlikely
to be an issue with length of stay data.
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Study details

Participants

Interventions

Outcomes and Results

Comments

5.2 Were participants excluded due to
missing data on intervention status? Y
— Excluded due to lack of information
on primary physician’s speciality.

5.3 Were participants excluded due to
missing data on other variables
needed for the analysis? N — Only
exclusion criteria is missing data on
board-certified status.

5.4 If PN/N to 5.1, or Y/PY to 5.2 or
5.3: Are the proportion of participants
and reasons for missing data similar
across interventions? NI.

5.5 If PN/N to 5.1, or Y/PY to 5.2 or
5.3: Is there evidence that results were
robust to the presence of missing
data? NI.

Risk of bias judgement: Low risk.

Bias in measurement of outcomes

6.1 Could the outcome measure have
been influenced by knowledge of the
intervention received? N — Length of
stay is not subjective measurement.
6.2 Were outcome assessors aware of
the intervention received by study
participants? N — Retrospective
analysis of routinely collected
historical data.

6.3 Were the methods of outcome
assessment comparable across
intervention groups? Y.

6.4 Were any systematic errors in
measurement of the outcome related
to intervention received? NI.

Risk of bias judgement: Low risk.

Bias in selection of the reported result
Is the reported effect estimate likely to
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Study details Participants Interventions Outcomes and Results Comments
be selected, on the basis of the
results, from...
7.1. ... multiple outcome
measurements within the outcome
domain? N.
7.2 ... multiple analyses of the
intervention-outcome relationship? PN
— Both unadjusted and adjusted
results presented, with no mention of
other analyses.
7.3 ... different subgroups? N.
Risk-of-bias judgement: Low risk.
Overall risk of bias
Risk-of-bias judgement: Moderate risk.

Other information

FIM scores were also extracted from
the database. However, as only FIM
efficiency scores on discharge were
reported in the study (measured using
discharge FIM score—admission FIM
score)/length of stay in days), these
have not been extracted.

Full citation Sample size Interventions Results Limitations
Soong, Christine, N =571 (enrolled) o Intervention group: i-HIP. Quality assessment: Risk of bias
Cram, Peter, e i-HIP = 331 The integrated hip fracture Length of hospital stay in ~ assessed using Risk Of Bias In Non-
Chezar, Ksenia, e Pre-i-HIP = 240 programme targeted 4 days [mean (SD)] randomized Studies of Interventions
Tajammal, Faiqa, domains (active co- (ROBINS-I):
Exconde, Kathleen, management, coordination of : Bias due to confounding
Matelski, John, M= (Gt e care between services, adn il 1.1 Is there potential for confoundin

; 3 P = Yeeetiiem f i e Intervention group: 11.9 : pOoX _contounding
Sinha, Samir K., e i-HIP = 331 part|C|pat|on in local quality 137 of the effect of intervention in this
Abrams, Howard e Pre-i-HIP = 240 improvement programmes (13.7) study? Y.
B., Fan-Lun, and standardisation of care) ¢ Control group: 18.2 i
Christopher, L supervised by i-HIP team. (18.4) 1'2.' Was thg a.malys,ls based on

Characteristics . . o ) splitting participants’ follow up time
Fabbruzzo-Cota, This team contained a « Significantly shorter in : : : o
ol Age in years [Mean (SD)]: " : : ; according to intervention received? N.

Christina, geiny physician, orthopaedic intervention group : .
Backstein, David, e iHIP = 79.4 (13.7) surgeons, geriatricians, 1.3. Were intervention
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Study details
Bell, Chaim M.,
Impact of an
Integrated Hip
Fracture Inpatient
Program on Length
of Stay and Costs,
Journal of
Orthopaedic
Trauma, 30, 647-
652, 2016

Ref Id
1206502

Countrylies where
the study was
carried out

Canada

Study type
Retrospective
cohort study

Aim of the study

To evaluate the
impact of i-HIP, an
integrated
multidisciplinary co-
management care
model, on hip
fracture outcomes
and treatment
costs.

Study dates
January 2009 -

Participants
e Pre-i-HIP = 80.1 (13.0)

Gender (M/F):
e iHIP (n) = 95/236
e Pre-i-HIP (n) = 74/166

Time since injury: not
reported.

Injury cause: not reported.

Type of hip fracture
(Intertrochanteric/femoral

neck/subtrochanteric/other):

e i-HIP (n) = 157/156/15/3
e Pre-i-HIP (n) =
115/108/17/1

Inclusion criteria

Participants had to:

e Be aged = 18 years old

e Primary diagnosis of hip
fracture using ICD-10

codes in hopsital's
electronic database

Exclusion criteria
¢ Pathological or

periprosthetic hip fracture.

Interventions

Outcomes and Results

(p<0.001, statistical test
not reported)

nurses, rehabilitation

professionals, pharmacists

and a social worker.

o 1. While patients were
admitted by the
orthopaedic service as per
the control group, they
were co-managed by
hospitalists and
orthopeadic teams. This
allowed full-time service
coverage as hospitalists
were located on
orthopeadic wards and
available to perform daily
MDT rounds, implement
new care orders, and talk
to nurses and families
about queries that had
arisen. MDT discharge
planning was discussed,
and an electronic
discharge summary was
created for in time for
patient discharge.

o 2. The i-HIP team
coordinated all
consultations for their
patients, including
anaesthetists, general
geriatric medicine, geriatric
psychiatry. Geriatricians
performed a complete
geriatric assessment and
clinical pharmacists
ensured that medication
orders were correct for a
geriatric population. An

Comments

discontinuations or switches likely to
be related to factors that are
prognostic for the outcome? NA.

1.4. Did the authors use an
appropriate analysis method that
controlled for all the important
confounding domains? N — Study
reports unadjusted figures used in the
analysis. However, baseline
characteristics were compared and no
differences were found.

1.5. If Y/PY to 1.4: Were confounding
domains that were controlled for
measured validly and reliably by the
variables available in this study? NA.

1.6. Did the authors control for any
post-intervention variables that could
have been affected by the
intervention? NI — Especially important
considering the continuing quality
improvement aspect of the
intervention, and development of care
pathways. Lack of detail on these and
how they might have impacted
variables.

Risk-of-bias judgement: Moderate risk.
Bias in selection of participants into

the study

2.1. Was selection of participants into
the study (or into the analysis) based
on participant characteristics observed
after the start of intervention? N.

2.2. If YIPY to 2.1: Were the post-
intervention variables that influenced
selection likely to be associated with
intervention? NA.

2.3 If Y/PY to 2.2: Were the post-
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Study details
December 2013

Source of funding
Not reported.

Participants

Interventions

initial function assessment
focusing on early
mobilisation was carried
out by occupational
therapists,
physiotherapists and social
workers on day 1 post-
operation.

o 3. i-HIP team members
formed part of a hospital-
wide hip fracture steering
committee that reviewed
new proceedures and
quality assurance
measurements.

o 4. i-HIP team devised new
hip fracture order sets and
care pathways (for
example, strategies for
early mobilisation
strategies and to decrease
the prescription of high-risk
medications for older hip
fracture patients).

Control group: Pre-i-HIP. Hip
fracture patients were
admitted to a general
orthopaedic service, which
consisted of 4 teams (1
attending orthopaedic
surgeon and 2-3 residents)
supported by rehabilitation
professionals and social
workers. 1 resident from
each of these teams
responded to consultation
requests and any inpatient
issues. However, inpatient

Outcomes and Results

Comments

intervention variables that influenced
selection likely to be influenced by the
outcome or a cause of the outcome?
NA.

2.4. Do start of follow-up and start of
intervention coincide for most
participants? Y — Both at admission to
hospital.

2.5. If YIPY to 2.2 and 2.3, or N/PN to
2.4: Were adjustment techniques used
that are likely to correct for the
presence of selection biases? NA.
Risk-of-bias judgement: Low risk.

Bias in classification of interventions
3.1 Were intervention groups clearly
defined? Y — Patients admitted with
traumatic hip fractures January 2009 —
December 2010 (control) or January
2012 — December 2013 (intervention).
3.2 Was the information used to define
intervention groups recorded at the
start of the intervention? Y.

3.3 Could classification of intervention
status have been affected by
knowledge of the outcome or risk of
the outcome? N.

Risk-of-bias judgement: Low risk.
Bias due to deviations from intended
interventions

4.1. Were there deviations from the
intended intervention beyond what
would be expected in usual practice?
PN — Use of standardised order sets,
co-locating hospitalists on orthopaedic
wards and use of a strict team
member structure decreases the risk
of deviations from intervention
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Study details Participants Interventions Outcomes and Results Comments

rounds did not have a doctor
in attendance. Assessments,
rehabilitation plans and
suggestion orders were often
delayed due to poor
communication between
members of the MDT and a
reliance on paper
communication. Additionally,
there was a lack of
standardised suggestion
orders and patients were
often prescribed drugs that
were contraindicated in the
elderly population.

programme.
4.2.If Y/PY to 4.1: Were these
deviations from intended intervention
unbalanced between groups and likely
to have affected the outcome? NA.

Risk-of-bias judgement: Low risk.
Bias due to missing data

5.1 Were outcome data available for
all, or nearly all, participants? Y.

5.2 Were participants excluded due to
missing data on intervention status?
N.

5.3 Were participants excluded due to
missing data on other variables
needed for the analysis? N.

5.4 If PN/N to 5.1, or Y/PY to 5.2 or
5.3: Are the proportion of participants
and reasons for missing data similar
across interventions? NA.

5.5 If PN/N to 5.1, or Y/PY to 5.2 or
5.3: Is there evidence that results were
robust to the presence of missing
data? NA.

Risk-of-bias judgement: Low risk.
Bias in measurement of outcomes

6.1 Could the outcome measure have
been influenced by knowledge of the
intervention received? N — Length of
hospital stay involves no assessor
judgement.

6.2 Were outcome assessors aware of
the intervention received by study
participants? Y — Data extraction was
performed by 2 researchers after
implementation of programme, who
would have known relevant dates.
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Study details

Participants

Interventions

Outcomes and Results

Comments

6.3 Were the methods of outcome
assessment comparable across
intervention groups? Y — Both
extracted from electronic and paper
patient records.

6.4 Were any systematic errors in
measurement of the outcome related
to intervention received? PN — 5% of
extraction was verified by independent
reviewer.

Risk-of-bias judgement: Low risk.

Bias in selection of the reported result

Is the reported effect estimate likely to
be selected, on the basis of the
results, from...

7.1. ... multiple outcome
measurements within the outcome
domain? N.

7.2 ... multiple analyses of the
intervention-outcome relationship? PN
— Study does include analyses for 2
other comparator groups (intra-
hospital non-hip fracture patients and
inter-hospital regional hip fracture
patients). However, very clearly
reported when these comparators
were used and no overlap.

7.3 ... different subgroups? N.
Risk-of-bias judgement: Low risk.
Overall risk of bias

Risk-of-bias judgement: Moderate risk.

Other information

Hospital readmissions also reported
but not distinction between unplanned
readmission (outcome in PICO) or
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Study details

Full citation

Stenvall, Michael,
Olofsson, Birgitta,
Nyberg, Lars,
Lundstrom, Maria,
Gustafson, Yngve,
Improved
performance in
activities of daily
living and mobility
after a
multidisciplinary
postoperative
rehabilitation in
older people with
femoral neck
fracture: a
randomized
controlled trial with
1-year follow-up,
Journal of
rehabilitation
medicine, 39, 232-
8, 2007

Ref Id
1279942

Countryl/ies where
the study was
carried out

Sweden

Study type
RCT

Participants

Sample size
N (randomised) = 199

e MDT postoperative
rehabilitation (N) = 102

e Conventional postoperative
rehabilitation (N) = 97

N (analysed) = 199
e MDT postoperative
rehabilitation (N) = 102

e Conventional postoperative
rehabilitation (N) = 97

Characteristics
Age in years [Mean (SD)]:
e MDT postoperative

rehabilitation (N) = 82.3
(6.6)

e Conventional postoperative
rehabilitation (N) = 82.0
(5.9)

Gender (M/F):

e MDT postoperative
rehabilitation (n) = 28/74

e Conventional postoperative
rehabilitation (n) = 23/74

Time since injury: not
reported

Injury cause: not reported but
inclusion criteria states hip

Interventions

Interventions

e Targeted 8 separate areas of
postoperative care: 1. Ward
layout; 2. Staffing; 3. Staff
education; 4. Teamwork; 5.
Individual care planning; 6.
Prevention and treatment of
complications; 7. Nutrition;
and 8. Rehabilitation.

e Intervention group: MDT
postoperative rehabilitation.
Applied in a geriatric unit that
specialised in geriatric
orthopaedic patients.

o Ward layout: 24-bed ward
with single and double
rooms, and extra beds
when needed.

o Staffing: 1.07 WTE
nurses/aides per bed, plus
2x1WTE
physiotherapists, 2 x 1
WTE occupational
therapists and 0.2 WTE
dietician.

o Staff education: Included a
4-day course on
postoperative
rehabilitation, including
information on possible
complications, delirium and
fall prevention.

o Teamwork: The multi-
disciplinary team included
orthopaedic surgeons,

Outcomes and Results

Results

Changes in ADL
(measured using number
of participants achieving
Independence in P-ADL
at each time point)

At baseline (before
fracture):

e MDT postoperative
rehabilitation: 47

e Conventional
postoperative
rehabilitation: 48

At discharge (exact time
not reported):

e MDT postoperative
rehabilitation: 30

e Conventional
postoperative
rehabilitation: 20

e OR (95% CI): 1.81
(0.74-4.37)

¢ Binary logistic
regression adjusted for
depression, dementia
and independent
walking ability at
baseline.

Changes in ADL
(measured using number

Comments

planned readmission (outside of
PICO).

Limitations

Quality assessment: Risk of bias
assessed using revised Cochrane risk
of bias tool (RoB 2)

Domain 1: Risk of bias arising from the
randomization process

1.1 Was the allocation sequence
random? NI — Simply states that
participants were randomised.

1.2 Was the allocation sequence
concealed until participants were
enrolled and assigned to
interventions? Y — Opaque,
sequentially numbered envelopes that
were only opened right before surgery.
1.3 Did baseline differences between
intervention groups suggest a problem
with the randomization process? PN —
Only 1 of the baseline characteristics
were significantly different between
groups (diagnosed depression). No
other imbalances.

Risk-of-bias judgement: Moderate risk
Domain 2: Risk of bias due to
deviations from the intended
interventions (effect of assignment to

intervention)

2.1. Were participants aware of their
assigned intervention during the trial?
NI — Participants were recruited in the
emergency department. No
information presented on how much
they were aware of the differences
between the postoperative
rehabilitation programmes, or if they
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Study details

Aim of the study

To evaluate both
short- and long-
term outcomes of a
multidisciplinary
postoperative
rehabilitation
package in patients
after acute hip
fracture.

Study dates

May 2000 -
December 2002

Source of funding

This study received
funding from the
Swedish
Foundation for
Health Care
Sciences and
Allergy Research,
the Joint committee
of the Northern
Health Region of
Sweden, the JC
Kempe Memorial
Foundation, the
Dementia Fund, the
Foundation of the
Medical Faculty,
the Borgerskapet of
Umea Research
Foundation, the
Erik and Anne-

Participants

fracture following minimal
trauma

Type of fracture: not reported

Inclusion criteria
Participants had to:

e Be aged 70 years or above
e Have a femoral hip fracture

¢ Be admitted to orthopaedic
department at participating
hospital between May 200 -
December 2002

e Have underwent either
internal fixation
(undisplaced fracture) or
hemi-arthroplasty
(displaced fracture)

Exclusion criteria

e Severe rheumatoid arthritis
or hip osteoarthritis

¢ Pathological hip fractures
e Severe renal failure

e People who were
bedridden before trauma

Interventions

o

geriatricians, Registered
Nurses, Licensed Practical
Nurses, physical
therapists, occupational
therapists, dieticians and
geriatricians.

Individual care planning:
Usually started within 24
hours, after assessment
from all MDT members.
The team updated a
patient’s rehabilitation
process and goals twice a
week.

Prevention and treatment
of complications: Included
an examination of why
patient’s fractured their hip
and osteoporosis
treatment if needed.
Common postoperative
complications were
actively monitored, with
prevention and treatment
regimens where indicated.
Oxygen enriched air was
given at least for
postoperative day 1.
Urinary tract infections
were screened for, urinary
catheters only left in for a
maximum of 24 hours
postoperatively and
patient’s had regular
screening from urinary
retention and constipation.
If sleep was poor, possible
causes were investigated

Outcomes and Results
of participants achieving
Katz ADL scores at each
time point)

A: Independent in all 6
functions (feeding,
continence, transferring,
going to toilet, dressing,
and bathing).

B: Independent in any 5
out of 6 function.

C: Dependent for bathing
plus 1 other function,
independent in other 4
functions.

D: Dependent for bathing,
dressing plus 1 other
function, independent in
other 3 functions.

E: Dependent for bathing,
dressing, going to the
toilet plus 1 other function,
independent in other 2
functions.

F: Dependent for bathing,
dressing, going to the
toilet, transferring plus 1
other function,
independent remaining
function.

G: Dependent in all six
functions.

At baseline:
e Katz grade A
o MDT postoperative

Comments

knew which wards were used for
which postoperative programmes.

2.2. Were carers and people delivering
the interventions aware of participants'
assigned intervention during the trial?
Y — Staff on intervention ward were
aware of the intervention content. Staff
on the control wards were aware that
a new programme was being trial at
the hospital on another ward.

2.3. If Y/PY/NI to 2.1 or 2.2: Were
there deviations from the intended
intervention that arose because of the
experimental context? Y — Participants
who were allocated to the control
group were admitted to a general
geriatric unit (rather than the control
orthopaedic ward), which had staffing
levels, teamwork and individual care
planning similar to the intervention
ward. Additionally, intervention was
given until discharge rather than a
specific time point. Therefore,
participants staying longer will receive
more of the intervention.

2.4. If YIPY to 2.3: Were these
deviations from intended intervention
balanced between groups? N.

2.5 If No/PN/NI to 2.4: Were these
deviations likely to have affected the
outcome? Y.

2.6 Was an appropriate analysis used
to estimate the effect of assignment to
intervention? Y — Intention-to-treat
analysis.

2.7 If No/PN/NI to 2.6: Was there
potential for a substantial impact (on
the result) of the failure to analyse
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Study details
Marie Detlof’s
Foundation,
University of Umea
and the County
Council of
Vasterbotten and
the Swedish
Research Council.

Participants

Interventions

and treated.

o Nutrition: Food and liquid
registration was routinely
carried out, with patients
receiving protein enriched
meals until postoperative
day 4 (and longer if
indicated). Protein and
nutritional drinks were
administered daily.

o Rehabilitation: Started with
mobilisation within 24
hours post-operatively,
including specific exercises
with both physical
therapists and
occupational therapists
and general acitivites for
daily living with care staff.
Functional re-training was
administered with a
specific focus on fall risk
factors. A home visit was
conducted by occupational
therapists and/or physical
therapists, who
communicated with
counterparts in the
community rehabilitation
services to provide
additional information post-
discharge. Patients were
offered additional
rehabilitation as
outpatients after discharge.
A physical therapist or
occupational therapist
followed patients up via

Outcomes and Results

rehabilitation: 50/101
o Conventional

postoperative
rehabilitation: 49/94

o Katz grade B

o MDT postoperative
rehabilitation: 15/101

o Conventional
postoperative
rehabilitation: 13/94

Katz grade C

o MDT postoperative
rehabilitation: 11/101

o Conventional
postoperative
rehabilitation: 5/94

Katz grade D

o MDT postoperative
rehabilitation: 1/101

o Conventional
postoperative
rehabilitation: 6/94

Katz grade E

o MDT postoperative
rehabilitation: 10/101

o Conventional
postoperative
rehabilitation: 9/94

Katz grade F

o MDT postoperative
rehabilitation: 9/101

o Conventional
postoperative
rehabilitation: 8/94

e Katz grade G

Comments

participants in the group to which they
were randomized? NA.

Risk-of-bias judgement: High risk.
Domain 3: Missing outcome data

3.1 Were data for this outcome
available for all, or nearly all,
participants randomized? N. Data
available for 96/102 in intervention
group and 88/97 in control group.

3.2 If No/PN/NI to 3.1: Is there
evidence that the result was not
biased by missing outcome data? PN
— No information reported on methods
to correct for missing data bias
(although P-ADL and length of hospital
stay were corrected for baseline
characteristics).

3.3 If No/PN to 3.2: Could missingness
in the outcome depend on its true
value? Y.

3.4 If Y/PY/NI to 3.3: Is it likely that
missingness in the outcome depended
on its true value? Y — Data missing
due to death of patients which will
have affected length of hospital stay
and ADL measurements.

Risk-of-bias judgement: High risk.
Domain 4: Risk of bias in
measurement of the outcome

4.1 Was the method of measuring the
outcome inappropriate? N.

4.2 Could measurement or
ascertainment of the outcome have
differed between intervention groups?
PN — measured using same
procedures at comparable time points
(at discharge).
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Study details

Participants

Interventions
telephone 2 weeks after
discharge, and with a
home visit 4 months after
discharge. This home visit
included rehabilitation
assessment, possible
rehabilitation needs,
environmental issues and
nutritional problems.
Another follow-up (also at
4 months after discharge)
was carried out by a
physician for a medication
review and to detect
possible complications.

e Control group: Conventional
postoperative rehabilitation.
Primarily applied in a
specialist orthopaedic unit
that followed conventional
postoperative routines. If a
patient required longer
rehabilitation, they were
admitted to a general
geriatric unit (although not
the same one as the
intervention ward).

o Ward layout: On the

orthopaedic control ward, a

27-bed ward with single,
double rooms and
quadruple rooms, and
extra beds when needed.
On the geriatric control
ward, layout was the same
as the intervention group.
Staffing: On the
orthopaedic control ward,

Outcomes and Results

o MDT postoperative
rehabilitation: 3/101
o Conventional
postoperative
rehabilitation: 2/94
¢ Not classified
o MDT postoperative
rehabilitation: 2/101
o Conventional
postoperative
rehabilitation: 2/94
¢ No difference between
groups (p = 0.789,
Mann-Whitney U test)

At discharge (exact time
not reported):
e Katz grade A
o MDT postoperative
rehabilitation: 32/96
o Conventional
postoperative
rehabilitation: 21/88
o Katz grade B
o MDT postoperative
rehabilitation: 12/96
o Conventional
postoperative
rehabilitation: 10/88
e Katz grade C
o MDT postoperative
rehabilitation: 9/96
o Conventional
postoperative
rehabilitation: 14/88

Comments

4.3 If No/PN/NI to 4.1 and 4.2: Were
outcome assessors aware of the
intervention received by study
participants? Y — Assessors were
unblended to allocation.

4.4 1f Y/PY/NI to 4.3: Could
assessment of the outcome have been
influenced by knowledge of
intervention received? Length of
hospital stay: N. ADL: PN — Validated
instruments (Katz ADL and ADL
Staircase) used for measurements,
which involve little/no assessment
judgement.

4.5 If Y/IPY/INI to 4.4: Is it likely that
assessment of the outcome was
influenced by knowledge of
intervention received? NA.
Risk-of-bias judgement: Low risk.
Domain 5: Risk of bias in selection of
the reported result

5.1 Were the data that produced this
result analysed in accordance with a
pre-specified analysis plan that was
finalized before unblinded outcome
data were available for analysis? NI —
No published protocol to check.

Is the numerical result being assessed
likely to have been selected, on the
basis of the results, from...

5.2. ... multiple outcome
measurements (e.g. scales,
definitions, time points) within the
outcome domain? N

5.3 ... multiple analyses of the data?
PN.

Risk-of-bias judgement: Some
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Study details Participants Interventions
1.01 WTE nurses/aides
per bed, plus 2 x 1 WTE
physiotherapists, 1 x 0.5
WTE occupational

therapists and no dietician.

On the geriatric control
ward, staffing was the
same as the intervention
group (10.7 WTE
nurses/aides per bed).

o Staff education: No
rehabilitation specific
education given before or
during the programme.

o Teamwork: On the
orthopaedic control ward,
no specific teamwork was
implemented. On the
geriatric control ward,
teamwork was the same
as the intervention group.
Individual care planning:
On the orthopaedic control
ward, individual care
planning was used but not
routinely as per the
intervention. On the
geriatric control ward, a
weekly individual care
planning meeting was
held.

o Prevention and treatment
of complications: On both
control wards, there was
no routine examination
regarding the possible
causes of fractures, there
was no fall prevention

Outcomes and Results
o Katz grade D
o MDT postoperative
rehabilitation: 2/96
o Conventional
postoperative
rehabilitation: 3/88

e Katz grade E
o MDT postoperative
rehabilitation: 3/96
o Conventional
postoperative
rehabilitation: 6/88

e Katz grade F
o MDT postoperative
rehabilitation: 31/96
o Conventional
postoperative
rehabilitation: 19/88

e Katz grade G
o MDT postoperative
rehabilitation: 6/96
o Conventional
postoperative
rehabilitation: 10/88
¢ Not classified

o MDT postoperative
rehabilitation: 1/96

o Conventional
postoperative
rehabilitation: 5/88

¢ No difference between
groups (p = 0.186,
Mann-Whitney U test)

Changes in ADL

Comments

concerns.

Overall risk of bias

Risk-of-bias judgement: High risk.

Other information

Re-admissions are also reported but
there is no distinction between
unplanned re-admissions (outcome as
per protocol) and planned re-
admissions (not in protocol).
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Study details

Participants

Interventions

assessment and no routine
prescription of
osteoporosis medication.
Post-operative
complications were
assessed but not routinely.
Nutrition: On the
orthopaedic control ward,
no dietician was available.
On both control wards, no
nutrition registration or
protein-enriched meals
were available.
Rehabilitation: Mobilisation
was within 24 hours of
surgery by a physical
therapist, and were visited
every day. However,
functional retraining for
daily tasks was not always
performed. On the
orthopaedic control ward,
occupational therapists
only met patients for a
consultation and there
were no home visits. On
the geriatric control ward,
exercises were similar to
the intervention group and
were administered by both
physical and occupational
therapists. In both control
groups, no follow-up
interventions were
scheduled.

Outcomes and Results
(measured as the number
of participants returning to
at least same Katz ADL
level as before trauma)

At discharge (exact time
point not reported):

e MDT postoperative
rehabilitation: 47/96

e Conventional
postoperative
rehabilitation: 30/89

e Significantly higher
(better) in intervention
groups (p = 0.036, Chi-
squared test)

Length of hospital stay in
days [mean (SD)]

e MDT postoperative
rehabilitation: 30.0
(18.1)

e Conventional
postoperative
rehabilitation: 40.0
(40.6)

o Significantly lower
(better) in the
intervention group (p =
0.028, statistical test
unclear)

Comments

ADL: Activities of daily living; AIMS; Academic Inpatient Medical Service; FIM: Functional Independence Measure; ICD-10: International Statistical Classification of Diseases
and Related Health Problems (10" revision); IQR: Interquartile range; MDT: Multidisciplinary team; N: Number [or No if answering a risk of bias checklist question]:NA: Not
applicable; NI: No information; PICO: Population, intervention, comparison, outcome; PN: Probably not; PY: Probably yes; SD: Standard deviation; WTE: Whole time
equivalent; Y: Yes
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Table 11: Qualitative evidence tables

Study details

Full citation

Adams, R. D. F., Cole,
E., Brundage, S. I.,
Morrison, Z., Jansen,
J. O., Beliefs and
expectations of rural
hospital practitioners
towards a developing
trauma system: A
qualitative case study,
Injury, 49, 1070-1078,
2018

Ref Id
1181271

Countrylies where
the study was carried
out

UK

Study type
Qualitative case study

Study dates
April 2017 - June 2017

Methods and participants

Recruitment strategy

Opportunistic sampling of rural
healthcare practitioners. Sample included
a variety of healthcare practitioners
involved in trauma rehabilitation.

Inclusion criteria
Not reported

Exclusion criteria
Not reported

Setting
Multiple rural general hospitals.

Participant characteristics

N = 18 healthcare professionals working
in rural trauma care in Scotland

e Profession (N):
o Anaesthetist: 8
o Emergency physician: 1
o Nurse practitioner: 1
o Surgeon: 8

e Experience working in trauma care
[median (range)]: 18 (2.5-37) years

e Experience working in rural trauma
healthcare in Scotland [mean (range)]:
8.75 years (1-22) years

Results

Findings (including author’s
interpretation)

o Authors theme: Interfaces within the
trauma system
o Example quote: “We don’t have such
a close relationship with the [named
trauma centre] and occasionally they
tell us to do things and I'm just like
no” (p. 1074)

Risk of bias assessment using the
CASP qualitative checklist

1. Was there a clear statement of the
aims of the research? (Yes/Can’t
tell/No)

Yes - To explore the views and
experiences of rural hospital healthcare
professionals identifying facilitators and
barriers to the development of a rural
trauma system.

2. Is a qualitative methodology
appropriate? (Yes/Can’t tell/No)

Yes - Appropriate to explore views and
experiences of healthcare professionals.

3. Was the research design
appropriate to address the aims of the
research? (Yes/Can'’t tell/No)

Yes - Scoping study attempting to gain a
broad understanding of quality of trauma
care in rural Scotland.

4. Was the recruitment strategy
appropriate to the aims of the
research? (Yes/Can’t tell/No)

Can't tell - Article mentions that
opportunistic sampling was used and
potential participants were contact by
email. However, no details given about
how the potential participants were
identified.

5. Was the data collected in a way that
addressed the research issue?
(Yes/Can’t tell/No)
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Study details

Methods and participants Results
Data collection and analysis

Semi-structured interviews were
conducted individually or small groups up
to 4 people, in person or via telephone.
Questions focused on evaluation of
trauma systems, views on trauma
pathways and views on rural trauma
system implementation. Network
thematic analysis was performed using
NVivo software.

Risk of bias assessment using the
CASP qualitative checklist

Yes - Data collection method discussed
and justified. Topic guide developed
using literature review, expert opinion
and piloting process. No mention of data
saturation.

6. Has the relationship between
researcher and participants been
adequately considered? (Yes/Can’t
tell/No)

Can't tell - No details reported.

7. Have ethical issues been taken into
consideration? (Yes/Can’t tell/No)

Yes - Informed consent received. Report
states that approval was granted by all
participating health boards but that it did
not require the approval of Queen Mary
University of London ethics board.

8. Was the data analysis sufficiently
rigorous? (Yes/Can'’t tell/No)

Can't tell - Good description of the
analysis process and how themes were
derived. Adequate data presented to
support findings. Study does not mention
multiple or independent assessors, and
does not examine researcher bias.

9. Is there a clear statement of
findings? (Yes/Can'’t tell/No)

Yes - Good description and discussion of
findings, with relation back to the original
research question. No mention of
credibility of the findings.
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Study details

Full citation

Byrnes, Michelle,
Beilby, Janet, Ray,
Patricia, McLennan,
Renee, Ker, John,
Schug, Stephan,
Patient-focused goal
planning process and
outcome after spinal
cord injury
rehabilitation:
quantitative and
qualitative audit,
Clinical Rehabilitation,
26, 1141-9, 2012

Ref Id

Methods and participants

Recruitment strategy

Consecutive recruitment of 100 newly
injured adults with SCI who were
admitted to the SCI in-patient unit. No
further details reported.

Inclusion criteria
Participants had to:

e Have recently (not further defined)
suffered SCI

e Be inpatient at the study spinal injury
rehabilitation unit

Exclusion criteria

¢ Full rehabilitation not completed at the
study inpatient unit

Results

Findings (including author’s
interpretation)

o Author’s theme: no title given

o Example quote: “More planning for
goal planning, more notice to inform
family of dates and times so that they
can be present.” (p. 1146)

Risk of bias assessment using the
CASP qualitative checklist

10. How valuable is the research?

High value for current question - UK data
providing insight into an under-studied
area (rural trauma care).

Overall methodological limitations (No
or minor/Minor/Moderate/Serious)

Minor concerns.

Source of funding

This study received funding from NHS
Grampian Endowments.

Other information
None.

1. Was there a clear statement of the
aims of the research? (Yes/Can’t
tell/No)

Yes - To explore how multi-disciplinary
inpatient goal planning affects
rehabilitation in patients with SCI.

2. Is a qualitative methodology
appropriate? (Yes/Can’t tell/No)

Yes - Appropriate to explore patient's
experiences of goal planning.

3. Was the research design
appropriate to address the aims of the
research? (Yes/Can'’t tell/No)

No - Qualitative aspect seems like an
afterthought.
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Study details
1115851

Countrylies where
the study was carried
out

Australia

Study type

General qualitative
inquiry (within mixed
methods study)

Study dates
Not reported.

Methods and participants

¢ Incomplete goal planning
questionnaires and/or progress forms

Setting
Specialist SCI rehabilitation unit.

Participant characteristics
N = 100 adults with SCI

e Age [mean (range)]: 42.75 (18-86)
years

e Gender (M/F): 73/27

e Length of inpatient stay [mean (SD)]:
115.20 (95.6) days

e Injury cause (N):
o Traumatic: 74
o Non-traumatic: 26

o Level of injury (N):
o Complete tetraplegia: 25
o Incomplete tetraplegia: 23
o Complete paraplegia: 25
o Incomplete paraplegia: 27

Data collection and analysis

Upon discharge each patient completed
the patient-focused goal planning
questionnaire. All comments were
transcribed verbatim and collated for
thematic analysis by the three authors.

Risk of bias assessment using the
CASP qualitative checklist

4. Was the recruitment strategy
appropriate to the aims of the
research? (Yes/Can’t tell/No)

Can't tell - No discussion on how many
potential participants were excluded due
to incomplete questionnaires, or how
these might have compared to the
patients who were included in analysis.

5. Was the data collected in a way that
addressed the research issue?
(Yes/Can’t tell/No)

No - Free-text questionnaires are limiting
by nature.

6. Has the relationship between
researcher and participants been
adequately considered? (Yes/Can’t
tell/No)

No - However, this will be minimal due to
data collection through free-text
questionnaires.

7. Have ethical issues been taken into
consideration? (Yes/Can’t tell/No)

No - Report does not mention ethics or
consent process in write-up.

8. Was the data analysis sufficiently
rigorous? (Yes/Can'’t tell/No)

Yes - Good description of analysis
process and how themes were derived.
High inter-rater reliability achieved.
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Study details

Full citation
Fleming, Jennifer,
Sampson, Jennifer,
Cornwell, Petrea,
Turner, Ben, Griffin,
Janell, Brain injury
rehabilitation: The

Methods and participants

Recruitment strategy

Participants were recruited from a brain
injury rehabilitation unit. Criterion-based
purposeful sampling was used, and
sampling continued until data saturation
was reached.

Results

Findings (including author’s
interpretation)

¢ Author’s theme: Activity/occupation

o Example quote: “The activities
therapist . . . she is doing a lot of

Risk of bias assessment using the
CASP qualitative checklist

9. Is there a clear statement of
findings? (Yes/Can'’t tell/No)

Yes - Good description, integration and
discussion of both qualitative and
quantitative findings, with relation back to
the original research question. No
mention of credibility of the qualitative
findings.

10. How valuable is the research?
Limited value for current question -
Claims to highlight what is qualitatively
important to patients, but it's not clear
how well this method achieves this.

Overall methodological limitations (No
or minor/Minor/Moderate/Serious)

Serious concerns.

Source of funding

This study received funding from a
Neurotrauma Research Program Grant
given by Western Australian Institute for
Medical Research.

Other information
None.

1. Was there a clear statement of the
aims of the research? (Yes/Can’t
tell/No)

Yes - To explore patient's and carer's
experiences of TBI inpatient
rehabilitation.
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Study details

lived experience of
inpatients and their
family caregivers,
Scandinavian journal
of occupational
therapy, 19, 184-193,
2012

Ref Id
722937

Countrylies where
the study was carried
out

Australia

Study type
Phenomenonlogical
study

Study dates
Not reported.

Methods and participants

Inclusion criteria

Participants had to:

e Be aged 16 years or over

e Have been diagnosed with acquired
brain injury

¢ Be able to converse adequately in for
completion of the interview

e Be able to provide informed consent as
determined by occupational therapist

e Be a nominated carer of a patient
meeting the inclusion criteria

Exclusion criteria
e Pre-morbid psychiatric disease

e Cognitive impairment preventing the
ability to give informed consent

Setting
In-patient brain injury rehabilitation unit in
large urban hospital.

Participant characteristics

N = 20 adults with ABI
e N = 16 with TBI

e Age [mean (SD)]: 40.3 (14.4) years
o Range: 17-63 years.

e Gender (M/F): 15/5

¢ Length of hospital stay [mean (SD)]:
147.6 (157.6) days

Results

activities with us and it’s been great”
(p- 189)

Risk of bias assessment using the
CASP qualitative checklist

2. Is a qualitative methodology
appropriate? (Yes/Can’t tell/No)

Yes - Appropriate to explore experiences
of rehabilitation.

3. Was the research design
appropriate to address the aims of the
research? (Yes/Can'’t tell/No)

Yes - Phenomenological approach used
and justified.

4. Was the recruitment strategy
appropriate to the aims of the
research? (Yes/Can’t tell/No)

Yes - Purposeful sampling used but with
a pre-defined set of criteria to limit bias.

5. Was the data collected in a way that
addressed the research issue?
(Yes/Can’t tell/No)

Yes - Data collection method discussed
and justified. Topic guide used and
questions included in write-up. Data
saturation reached. However, important
to note that the questions analysed in this
paper were not the main aim of the
overall study. Instead, experiences of in-
patient care were used to develop a
rapport with interviewees before moving
on the views of transition.

6. Has the relationship between
researcher and participants been
adequately considered? (Yes/Can’t
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Study details Methods and participants
o Range: 35-776 days

¢ Length of rehabilitation [mean (SD)]:
89.6 (71.2) days

o Range: 22-318 days

e Injury cause (N):

o Traumatic: 16
- Motor vehicle accident: 7
- Fall: 4
- Motorbike accident: 1
- Assault: 1
- Other causes: 3

o Non-traumatic: 4

Data collection and analysis

45 min semi-structured interviews were
conducted in the final week prior to each
patient's discharge, involving patients and
their carer. The interview focused on the
experiences of ABI patients and carers
when transitioning from in-patient to
outpatient setting. After the interview
they were also sent a summary and
asked to verify that the notes reflected
their feelings. Manifest content analysis
was performed using multiple
independent researchers and NVivo
software.

Results

Risk of bias assessment using the
CASP qualitative checklist

tell/No)
Can't tell - No details reported.

7. Have ethical issues been taken into
consideration? (Yes/Can’t tell/No)

Yes - Informed consent received and
ethical approval granted by the
participating hospital and university
boards.

8. Was the data analysis sufficiently
rigorous? (Yes/Can'’t tell/No)

Yes - Good description of the analysis
process and how themes were derived.
Adequate data presented to support
findings. Multiple, independent
researchers used in analysis, with
consensus used to reduce bias.

9. Is there a clear statement of
findings? (Yes/Can'’t tell/No)

Yes - Good description and discussion of
findings, with relation back to the original
research question. No mention of
credibility of the findings.

10. How valuable is the research?

Sought a range of experiences from
within their population, capturing a range
of experiences.

Overall methodological limitations (No
or minor/Minor/Moderate/Serious)

No/minor concerns.
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Study details

Full citation

Gotlib Conn, Lesley,
Zwaiman, Ashley,
DasGupta, Tracey,
Hales, Brigette,
Watamaniuk, Aaron,
Nathens, Avery B.,
Trauma patient
discharge and care
transition experiences:
Identifying
opportunities for
quality improvement in
trauma centres, Injury,
49, 97-103, 2018

Ref Id
1110107

Countrylies where
the study was carried
out

Canada

Study type

Methods and participants

Recruitment strategy

Purposive sampling used. Potential
participants gave informed consent
before discharge. A sample was
contacted after 30 days, designed to
include a wide range of characteristics
(patient characteristics, type of trauma
and discharge destination).

Inclusion criteria
Participants had to:

¢ Be admitted to trauma centre between
March and August 2016 or be a family
member of such a patient

e Be able to converse in English

Exclusion criteria
Not reported.

Setting
Regional urban trauma centre.

Participant characteristics
N = 24 adults with general trauma and

Results

Findings (including author’s
interpretation)

o Authors theme: Fostering quality
discharge: Ward preparation
o Example quote: No quotes presented
for this theme from healthcare
professionals or adults with general
trauma, only family members.

o Author’s theme: Impeding quality

discharge: Pressure to leave

o Example quote: “The day | got the
information that | was going to XYZ*
was the first day | had been up and in
the chair and in the TV room. So
they’d just got me out of bed and into
a chair and they said, “Oh
congratulations, you're going out
tomorrow,” and it’s like ‘Hello?!” (p.
99)

o Author’s theme:
Impeding quality discharge: Sub-
optimal communication and

Risk of bias assessment using the
CASP qualitative checklist

Source of funding

This study received funding from an
Australian Post-Graduate Award.

Other information

18 carers were also included in the
sample. However, as these are outside of
the protocol population, data has not
been extracted.

1. Was there a clear statement of the
aims of the research? (Yes/Can’t
tell/No)

Yes - To explore the experiences of the
trauma centre and transitional care for
patients with traumatic injuries, and
identify possible areas for improvement.

2. Is a qualitative methodology
appropriate? (Yes/Can’t tell/No)

Yes - Appropriate to explore experiences
of trauma care and views on
improvement.

3. Was the research design
appropriate to address the aims of the
research? (Yes/Can'’t tell/No)

Yes - Appropriate to explore experiences
and views on areas for improvement.

4. Was the recruitment strategy
appropriate to the aims of the
research? (Yes/Can’t tell/No)

Yes - Purposive sampling used and
justified as ensuring wide variety of
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Study details

General qualitative
inquiry

Study dates

March 2016 - October
2016

Methods and participants
their family members

e Age (N):
o <25 years: 7
o 26-39 years: 5
o 40-54 years: 4
o =255 years: 8

e Gender (M/F): 13/11

e Length of stay in trauma centre [median
(range)]: 10.5 (3-126) days

e Injury cause (N):
o Fall: 5
o Motor vehicle accident: 9
o Pedestrian: 2
o Crush: 2
o Other: 6

Data collection and analysis

Roughly 20 min semi-structured
interviews conducted by the primary
author, via telephone. Thematic analysis
performed by multiple, independent
researchers. Constant comparative
method used to refine initial codes into
themes.

Results

coordination

o Example quote: “I had various broken
bones and we had to find out, when
we were in rehab, which ones were
broken because we were told
different things from different people
about what had happened to me. So
for instance, one nurse said that my
pelvis was broken when it is not.
They also hadn't told us that my lungs
had collapsed a small amount a very
small amount but we didn't even
know that until we got to rehab.” (p.
100)

Risk of bias assessment using the
CASP qualitative checklist

characteristics included in the sample.

5. Was the data collected in a way that
addressed the research issue?
(Yes/Can’t tell/No)

Yes - Data collection method discussed
and justified. Interviews took place with
90 days post-discharge, limiting recall
bias. Topic guide developed using results
from literature review and expert advice.
Data saturation reached.

6. Has the relationship between
researcher and participants been
adequately considered? (Yes/Can’t
tell/No)

Can't tell - No details reported. Important
to note that interviewer was first author.

7. Have ethical issues been taken into
consideration? (Yes/Can’t tell/No)

Yes - Informed consent received before
the discharge from hospital. Study states
that the consent for was approved by the
participating hospital's ethic committee
but makes no mention of general study
approval.

8. Was the data analysis sufficiently
rigorous? (Yes/Can'’t tell/No)

Yes - Good description of the analysis
process and how themes were derived.
Adequate data presented to support
findings. Multiple, independent
researchers used in analysis. No mention
of potential researcher bias.
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Study details

Full citation

Hines, M., Brunner,
M., Poon, S., Lam, M.,
Tran, V., Yu, D.,
Togher, L., Shaw, T.,
Power, E., Tribes and
tribulations:
interdisciplinary
eHealth in providing
services for people

Methods and participants

Recruitment strategy

4 healthcare organisations that provided
TBI rehabilitation services were identified
by purposive sampling and a key worker
from each was contact with study details.
Information was passed on to healthcare
professionals within the TBI rehabilitation
service that met the inclusion and
exclusion criteria. Interested staff

Results

Findings (including author’s
interpretation)

e Author’s theme: Orientation:
Enthusiasm about the potential of
eHealth

o Example quote: [without electronic
medical record] “You might receive [a
swallowing referral report] four weeks

Risk of bias assessment using the
CASP qualitative checklist

9. Is there a clear statement of
findings? (Yes/Can'’t tell/No)

Yes - Good description and discussion of
findings, with relation back to the original
research question. Limitations of the
study are discussed.

10. How valuable is the research?

High value for current question - Aim of
study is specifically to do with transfer
between services. Non-UK.

Overall methodological limitations (No
or minor/Minor/Moderate/Serious)

Minor concerns.

Source of funding

This study received funding from the
Canadian Medical Protective Association
Research Grant.

Other information
None.

1. Was there a clear statement of the
aims of the research? (Yes/Can’t
tell/No)

Yes - To explore the experiences of
healthcare professionals using eHealth
interventions to support interdisciplinary
teamwork within TBI rehabilitation.

2. Is a qualitative methodology
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Study details

with a traumatic brain
injury (TBI), BMC
health services
research, 17, 757,
2017

Ref Id
1110252

Countrylies where
the study was carried
out

Australia

Study type
General qualitative
inquiry

Study dates
Not reported.

Methods and participants
volunteered to participate.

Inclusion criteria
Participants had to:

e Be working as a member of TBI
rehabilitation team

e Have healthcare or administration role
e Be over 18 years old

e Currently be using eHealth to provide
healthcare to TBI patients undergoing
rehabilitation

Exclusion criteria
Not reported

Setting

Range of TBI rehabilitation settings i.e.
public and private, rural and urban.

Participant characteristics

N = 17 healthcare professionals working
in TBI rehabilitation

e Profession (N):
o Allied health: 15
o Medical: 1
o Administration: 1

e Length of time working in current team
(N):
o <1 year: 2
o 1-5 years: 8
o 5-10 years: 1

Results
later, and [the patient is] are currently

in [hospital] with their pneumonia.” (p.

5)

o Author’s theme: Sources of
disconnection: Design of, and access
to, EMR systems
o Example quote: “But we cannot

access that system here. Our
information system doesn’t talk to the
NSW Health system. There’s a big
firewall. So the systems they would
like us to use, they don't let us in to
use them.” (p. 6)

o Author’s theme: Restrictive and

inconsistent eHealth policies

o Example quote: “There’s a whole
heap of technology that could be
used but we can’t. So for example,
we’ve got blocks on You-Tube which
you use across the board, from
therapy to information, education and
also learning for staff.” (p. 7)

Risk of bias assessment using the
CASP qualitative checklist

appropriate? (Yes/Can’t tell/No)

Yes - Appropriate to explore experiences
of healthcare professionals.

3. Was the research design
appropriate to address the aims of the
research? (Yes/Can’t tell/No)

Yes - Design discussed and justified.

4. Was the recruitment strategy
appropriate to the aims of the
research? (Yes/Can’t tell/No)

Yes - Interested healthcare professionals
had to volunteer which introduces a self-
selection bias but this is mitigate by the
use of inclusion/exclusion criteria. Would
have like more information on the
purposive sample of healthcare
organisations.

5. Was the data collected in a way that
addressed the research issue?
(Yes/Can’t tell/No)

Yes - Data collection method discussed
and justified. Topic guide developed
using results from systematic review and
surveys. Field notes kept along with
seating plan. Data saturation not reached
but this was not the aim of the research.

6. Has the relationship between
researcher and participants been
adequately considered? (Yes/Can’t
tell/No)

Can't tell - No information reported.

Rehabilitation after traumatic injury: evidence reviews for service coordination: inpatient settings DRAFT (July 2021)



DRAFT FOR CONSULTATION

Service coordination: Inpatient settings for people with complex rehabilitation needs after traumatic injury

Study details

Methods and participants
o >10 years: 5
o Not reported: 1

Data collection and analysis

90 minute (maximum) focus groups and
semi-structured interviews conducted. 4
main questions were asked, with sub-
questions and prompts to keep
conversation relevant. Field notes were
taken during discussion and seating plan
was recorded. Summary of main points
and complete transcript were distributed
to participants for verification prior to
analysis. Narrative analysis was coupled
with thematic analysis, and results
compared within and between groups.
Multiple researchers were involved in
each stage of the analysis.

Results

Risk of bias assessment using the
CASP qualitative checklist

7. Have ethical issues been taken into
consideration? (Yes/Can’t tell/No)

Yes - Informed consent received and
ethical approval granted by the Human
Research Ethics committee (University of
Sydney) and recruitment organisations.
Anonymity procedures detailed.

8. Was the data analysis sufficiently
rigorous? (Yes/Can'’t tell/No)

Can't tell - Good description of the
analysis process and how themes were
derived. Adequate data presented to
support findings. Multiple researchers
used in analysis but no mention of
independence. No discussion of potential
researcher bias. Additionally, there was
no mention of how the field notes and
seating plan were used in the analysis.

9. Is there a clear statement of
findings? (Yes/Can'’t tell/No)

Yes - Good description and discussion of
findings, with relation back to the original
research question. Limitations of the
study are discussed.

10. How valuable is the research?
Moderate value for current question -
Good amount of data presented on
coordination. Non-UK data.

Overall methodological limitations (No
or minor/Minor/Moderate/Serious)
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Study details

Full citation

Isbel, Stephen T.,
Jamieson, Maggie .,
Views from health
professionals on
accessing
rehabilitation for
people with dementia
following a hip
fracture, Dementia
(London, England), 16,
1020-1031, 2017

Ref Id
1110315

Countrylies where
the study was carried
out

Australia

Study type
General qualitative

Methods and participants

Recruitment strategy

3 experts in the area of hip fracture and
dementia were contacted to participate in
the trial. They were then asked to identify
any other healthcare professionals that
had experience in the area and would be
willing to participate.

Inclusion criteria
Participants had to:

¢ Be currently practicing in orthopaedics,
rehabilitation or aged care

e Have a large proportion of their patients
consisting of elderly people with
fractures

Exclusion criteria
Not reported

Setting

Range of rehabilitation hospitals (urban
and rural).

Results

Findings (including author’s
interpretation)

o Author’'s theme: Accessing
rehabilitation

o Example quote: “The recognition
amongst nursing staff and registrars
in a variety of surgical settings,
means that there are more coherent
management plans being put in
place.” (p. 1026)

e Author’s theme: What works well

o Example quote: “The integrated
service is integrated across geriatric
medicine and rehab medicine, but it
also has multiple components. It has
the ortho-geriatric service...in-patient
care...secondary fracture
prevention...links with other
services...” (p. 1026)

Risk of bias assessment using the
CASP qualitative checklist

Moderate concerns.

Source of funding

This study received funding from the
University of Sydney Faculty of Health
Sciences Collaborative Research
Scheme.

Other information
None.

1. Was there a clear statement of the
aims of the research? (Yes/Can’t
tell/No)

Yes - To explore the experiences and
opinions of healthcare professionals
regarding how dementia affects
rehabilitation care after hip fracture.

2. Is a qualitative methodology
appropriate? (Yes/Can’t tell/No)

Yes - Appropriate to explore experiences
and views of healthcare professionals.

3. Was the research design
appropriate to address the aims of the
research? (Yes/Can'’t tell/No)

Yes - Design discussed and justified.

4. Was the recruitment strategy
appropriate to the aims of the
research? (Yes/Can’t tell/No)

No - 3 experts were initially approached,
with no explanation of how they were
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Study details
inquiry

Study dates
Not reported.

Methods and participants
Participant characteristics

N = 12 healthcare professionals working
in hip fracture rehabilitation and dementia

¢ Profession (N):
o Clinical nurse specialist: 1
o Geriatrician: 5
o Nurse manager: 2
o Ortho-geriatrician: 2
o Physiotherapist: 1
o Rehabilitation physician: 1

e Experience in hip fracture rehabilitation:
not reported.

Data collection and analysis

30 - 45 minute semi-structured interviews
conducted via telephone, over a period of
4 weeks. Data analysis began after 6th
interview was completed, using thematic
analysis.

NB. Data saturation was reached after
9th participant so 3/12 participants were
not interviewed.

Results

Risk of bias assessment using the
CASP qualitative checklist

identified. They were then asked to
volunteer other healthcare professionals
in the area that might 'provide interesting
insights and opinions'. Language is
inherently biased.

5. Was the data collected in a way that
addressed the research issue?
(Yes/Can’t tell/No)

Yes - Data collection method discussed
and justified. Topic guide was used and
published in write up but no mention of
how it was developed. Data saturation
reached after 9th interview.

6. Has the relationship between
researcher and participants been
adequately considered? (Yes/Can’t
tell/No)

Can't tell - No information reported.

7. Have ethical issues been taken into
consideration? (Yes/Can’t tell/No)

Yes - Informed consent received and
reconfirmed before interviews and ethical
approval granted by the Human
Research Ethics committee (University of
Canberra).

8. Was the data analysis sufficiently
rigorous? (Yes/Can'’t tell/No)

Yes - Good description of the analysis
process and how themes were derived,
using multiple, independent researchers.
Adequate data presented to support
findings. No discussion of potential
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Study details Methods and participants

Full citation Recruitment strategy

Jourdan, Claire,

Bahrami, Stephane, chosen to reflect the entirety of the TBI

Azouvi, Philippe,
Tenovuo, Olli,
Practitioners' opinions 1, -1,sion criteria
on traumatic brain
injury care pathways in
Finland and France:

Not reported.

Participants were medical practitioners

care pathway. No further details reported.

Results

Findings (including author’s
interpretation)

o Author’s themes: Availability of
adequate services, from acute care to
re-entry support
o Example quote: No quotes presented

for this theme.

Risk of bias assessment using the
CASP qualitative checklist
researcher bias.

9. Is there a clear statement of
findings? (Yes/Can’t tell/No)

Yes - Good description and discussion of
findings, with relation back to the original
research question. No discussion of
study credibility or limitations.

10. How valuable is the research?

Limited value for the current question -
Very specific population. Non-UK data.

Overall methodological limitations (No
or minor/Minor/Moderate/Serious)

Moderate concerns.

Source of funding

This study received funding from the
Dementia Collaborative Research Centre
- Assessment and Better Care.

Other information
None.

1. Was there a clear statement of the
aims of the research? (Yes/Can’t
tell/No)

Yes - To compare TBI care pathways and
explore the views of healthcare
professionals on TBI care provision in
Varsinais-Suomi, Finland and lle-de-
France, France.
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Study details
different organizations,
common issues, Brain
Injury, 33, 205-211,
2019

Ref Id
1182358

Countryl/ies where
the study was carried
out

France and Finland

Study type
Phenomenological
study

Study dates
Not reported

Methods and participants
Exclusion criteria
Not reported.

Setting

Across TBI rehabilitation care pathways
in lle-de-France (France) and Varsinais-
Suomi (Finland).

Participant characteristics

N = 10 healthcare professionals working
in TBI rehabilitation

¢ (6 Finland, 4 France)

e Profession (N):
o ICU practitioner: 1
o Neuro-anaesthetist: 3
o Neurologist: 4
o Neurosurgeon: 2

e Department (N):
o ICU: 4
o Neurological outpatient clinic: 1
o Neurosurgery: 2

o Physical medicine and rehabilitation:
1

o Rehabilitation and Brain Trauma
Care: 1

e Experience working in TBI rehabilitation
(range): 8-25 years

Data collection and analysis
45-60 minute semi-structured interviews

Results
e Author’s theme: Coordination issues

o Example quote: No quotes presented
for this theme.

o Author’s theme: Diagnosis and follow-
up of milder TBls
o Example quote: No quotes presented
for this theme.

o Author’s theme: Delays before
comprehensive rehabilitation
o Example quote: No quotes presented
for this theme.

o Author’s theme: Pathway-related
decision-making
o Example quote: No quotes presented
for this theme.

o Author’s theme: Pathways for the “most
severe” TBls
o Example quote: No quotes presented
for this theme.

Risk of bias assessment using the
CASP qualitative checklist

2. Is a qualitative methodology
appropriate? (Yes/Can’t tell/No)

Yes - Appropriate to explore the views of
healthcare professionals on care
provision.

3. Was the research design
appropriate to address the aims of the
research? (Yes/Can’t tell/No)

Yes - Design discussed and justified.

4. Was the recruitment strategy
appropriate to the aims of the
research? (Yes/Can’t tell/No)

Can't tell - Good justification of why a
range of healthcare professionals were
sought but lack of information presented
on how participants were recruited.

5. Was the data collected in a way that
addressed the research issue?
(Yes/Can’t tell/No)

No - Data collection method discussed
and justified. Topic guide used and
published in the write-up. However,
interviews were not audio recorded and
instead were recorded using details field
notes which involves a certain amount of
translation before analysis begins. Data
saturation not reached in data analysis
but was in the individual interviews.

6. Has the relationship between
researcher and participants been
adequately considered? (Yes/Can’t
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Risk of bias assessment using the

Study details Methods and participants Results CASP qualitative checklist
conducted. The interviews covered tell/No)
details of TBI care received, finance, care No - No details reported and analysis
transition and quality of care issues. relies solely on field notes taken by the
Review questions were used to confirm researcher. Interviewer only had
interviewer's understanding of answers. experience of French TBI pathway, rather
Interviews were recorded using details than both or neither.

field notes. Thematic analysis was used

19 Eoed 1M CIEENES CENE I i IEmEs, 7. Have ethical issues been taken into

consideration? (Yes/Can’t tell/No)

Can't tell - Study mentions that there was
no legal need for ethical approval as
patients were not contacted. No further
details reported.

8. Was the data analysis sufficiently
rigorous? (Yes/Can'’t tell/No)

Can't tell - Adequate description of the
analysis process and how themes were
derived. Initial findings were verified by 1
participant from each area. Adequate
data presented to support findings. No
mention of multiple, independent
assessors. No discussion of researcher
bias.

9. Is there a clear statement of
findings? (Yes/Can'’t tell/No)

Yes - Good description and discussion of
findings, with relation back to the original
research question. Discussion about
limitations of study.

10. How valuable is the research?

Moderate value for current question -
good description of TBI care pathways.
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Study details

Full citation

Kimmel, Lara A.,
Holland, Anne E.,
Lannin, Natasha,
Edwards, Elton R.,
Page, Richard S.,
Bucknill, Andrew, Hau,
Raphael, Gabbe,
Belinda J., Clinicians'
perceptions of decision
making regarding
discharge from public
hospitals to in-patient
rehabilitation following
trauma, Australian
health review : a
publication of the
Australian Hospital
Association, 41, 192-
200, 2017

Methods and participants

Recruitment strategy

Study information was distributed to all
rehabilitation clinicians that were
members of Australian Faculty of
Rehabilitation Medicine in the study
region and all acute hospital clinicians
that worked for organisations contributing
to Victorian Orthopaedic Trauma
Outcomes Registry, with an invitation for
eligible participants to apply. Recruitment
continued until data saturation achieved
in each group.

Inclusion criteria
Participants had to:

e Be working as rehabilitation consultants
or acute hospital clinicians
o If rehabilitation consultant - currently

working in rehabilitation or responsible
for assessing patient for rehabilitation in

Results

Findings (including author’s
interpretation)

o Author’s themes: Financial
considerations as drivers of decision
making
o Example quote: “I think there is a

reasonably large push of patient flow.
. . prematurely send people to rehab
in protecting flow” (p. 194)

¢ Author’s theme: Patients and family
preferences are not always acted upon
within the public system
o Example quote: “. . .it comes down to
resources and waitlists as to how
much choice they get in the public
system.” (p. 195)

e Author’s theme: Lack of consensus

Risk of bias assessment using the
CASP qualitative checklist
Non-UK data.

Overall methodological limitations (No
or minor/Minor/Moderate/Serious)

Serious concerns.

Source of funding

This study received funding from Société
Francaise de Médecine Physique et de
Réadaptation.

Other information
None.

1. Was there a clear statement of the
aims of the research? (Yes/Can’t
tell/No)

Yes - To explore the views of healthcare
professionals on destination decision-
making after discharge from acute care
for trauma patients.

2. Is a qualitative methodology
appropriate? (Yes/Can’t tell/No)

Yes - Appropriate to explore the view of
healthcare professionals.

3. Was the research design
appropriate to address the aims of the
research? (Yes/Can’t tell/No)

Yes - Design discussed and justified.

4. Was the recruitment strategy
appropriate to the aims of the
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Study details
Ref Id
1110434

Countrylies where
the study was carried
out

Australia

Study type
Qualitative case study

Study dates

April 2013 -
September 2014

Methods and participants
an acute setting

e If acute hospital clinician - work at a
hospital that contributes to Victorian
Orthopaedic Trauma Outcomes
Registry

Exclusion criteria
Not reported.

Setting

Urban in-patient acute care and
rehabilitation.

Participant characteristics

N = 34 healthcare professionals working
in general trauma rehabilitation

e Profession (N):
o Rehabilitation consultants: 13
o Orthopaedic and trauma surgeon: 8
o Allied health professionals: 13
o Physiotherapists: 7
o Occupational therapists: 6

e Experience working in acute hospital
setting (range): 2-<15 years

Data collection and analysis

20-40 minute semi-structured interviews
conducted by 2 physiotherapists via
telephone. Each interview included case
studies presented to the healthcare
professionals for them to rate on the
likelihood of referring on to inpatient

Results
regarding the role of in-patient
compared with out-patient rehabilitation

o Example quote: “. . .it’s actually
probably a negative thing to go to in-
patient rehab because in-patient
rehab environments are inevitably, in
every hospital I've worked at,
inevitably they’re quite a
deconditioning environment” (p. 196)

Risk of bias assessment using the
CASP qualitative checklist
research? (Yes/Can’t tell/No)

Yes - Self-referral for participation may
introduce bias. However, appears as
though efforts were made to contact all
eligible participants via the most
appropriate route.

5. Was the data collected in a way that
addressed the research issue?
(Yes/Can’t tell/No)

Yes - Data collection method discussed
and justified. Topic guide and case
studies were developed using expert
opinion. Data saturation reached.

6. Has the relationship between
researcher and participants been
adequately considered? (Yes/Can’t
tell/No)

Can't tell - No information reported.

7. Have ethical issues been taken into
consideration? (Yes/Can’t tell/No)
Yes - Ethical approval granted by all
participating Human Research Ethics
committees (Alfred Health, Melbourne
Health, Northern Health and La Trobe
University). No mention of informed
consent.

8. Was the data analysis sufficiently
rigorous? (Yes/Can'’t tell/No)

Yes - Good description of the analysis
process and how themes were derived,
using multiple researchers (although no
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Risk of bias assessment using the

Study details Methods and participants Results CASP qualitative checklist
rehabilitation. Data was analysed by 2 mention of independence). Themes were
researchers and NVivo software. refined using consensus of researchers.
Thematic analysis was conducted and Adequate data presented to support
refined using consensus of researchers. findings. No discussion of potential

researcher bias.

9. Is there a clear statement of
findings? (Yes/Can'’t tell/No)

Yes - Good description and discussion of
findings, with relation back to the original
research question. Discussion about
credibility of findings.

10. How valuable is the research?

Moderate value for current question -
Range of views sought from different
rehabilitation settings. Non-UK data.

Overall methodological limitations (No
or minor/Minor/Moderate/Serious)

No/minor concerns.

Source of funding

This study received funding from the
Transport Accident Commission through
the Institute for Safety Compensation and
Recovery Research.

Other information

None.
Full citation Recruitment strategy Findings (including author’s 1. Was there a clear statement of the
Kornhaber, Rachel, Maximum variation sampling employed.  interpretation) aims of the research? (Yes/Can’t
Rickard, Greg, Eligible participants were identified tell/No)
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Study details
McLean, Loyola,
Wiechula, Rick, Lopez,
Violeta, Cleary,
Michelle, Burn care
and rehabilitation in
Australia: health
professionals'
perspectives, Disability
and Rehabilitation, 41,
714-719, 2019

Ref Id
1182463

Countrylies where
the study was carried
out

Australia

Study type
General qualitative
inquiry

Study dates
2016

Methods and participants

through professional registries and
contacted with study details by the first
author.

Inclusion criteria
Participants had to:
¢ Be a healthcare professional

e Working in adult burn care and/or
rehabilitation

e Working at a facility within Australia

Exclusion criteria
Not reported.

Setting

Range of burn rehabilitation settings
(acute, rehabilitation and community).

Participant characteristics

N = 22 healthcare professionals working
in burn rehabilitation

e Profession (N):
o Doctor: 4
o Nurse: 9
o Occupational therapist: 3
o Physiotherapist: 4
o Psychologist: 1
o Social worker: 1

e Experience working in burns
rehabilitation: not reported

Results

o Author’s theme: Inter-professional

collaboration

o Example quote: “‘we [rehabilitation
facility] can’t take people...that need
frequent dressing or prolonged
dressings. We can’t take people with
significant psychiatric problems, right,
or substance abuse problems. That
cuts into a number of people with
significant or a significant number of
people with significant burns.” (p.
716)

Risk of bias assessment using the
CASP qualitative checklist

Yes - To explore healthcare
professional's experiences of acute care
and rehabilitation in patients with burn
injuries.

2. Is a qualitative methodology
appropriate? (Yes/Can’t tell/No)

Yes - Appropriate to explore the view of
healthcare professionals.

3. Was the research design
appropriate to address the aims of the
research? (Yes/Can’t tell/No)

Yes - Study was designed to initially
explore the views of healthcare
professionals.

4. Was the recruitment strategy
appropriate to the aims of the
research? (Yes/Can’t tell/No)

Yes - Study mentions that maximum
variation sampling was used to recruit
people from a variety of healthcare
disciplines. Eligible participants were
identified from professional registries but
lack of information on which ones and
how many. Contacted directly by first
author rather than intermediary might
introduce bias.

5. Was the data collected in a way that
addressed the research issue?
(Yes/Can’t tell/No)

Yes - Data collection method discussed
and justified. Topic guide used was
developed following literature review.

Rehabilitation after traumatic injury: evidence reviews for service coordination: inpatient settings DRAFT (July 2021)



DRAFT FOR CONSULTATION

Service coordination: Inpatient settings for people with complex rehabilitation needs after traumatic injury

Study details

Methods and participants
Data collection and analysis

Semi-structured interviews were
conducted in person and via telephone
depending on participant preference.
Questions focused on healthcare
professional's experiences of providing
rehabilitation care, their current care
pathways and resource implications.
Thematic analysis was used to code and
organise data into findings.

Results

Risk of bias assessment using the
CASP qualitative checklist

Data saturation reached.

6. Has the relationship between
researcher and participants been
adequately considered? (Yes/Can’t
tell/No)

Can't tell - No information reported.

7. Have ethical issues been taken into
consideration? (Yes/Can’t tell/No)
Yes - Informed consent received and
ethical approval granted by the Human
Research Ethics committee.

8. Was the data analysis sufficiently
rigorous? (Yes/Can'’t tell/No)

Yes - Good description of analysis
process and how themes were derived.
Adequate data presented to support
findings. No discussion of researcher
bias. Mentions that credibility,
transferability, dependability and
confirmability were used throughout the
study (although lack of information on
how this was achieved and no mention of
multiple, independent researchers).

9. Is there a clear statement of
findings? (Yes/Can'’t tell/No)

Yes - Good description and discussion of
findings, with relation back to the original
research question. Discussion about
credibility of findings.

10. How valuable is the research?
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Study details

Full citation
Lamontagne, M. E.,
Swaine, B. R., Lavoie,
A., Careau, E.,
Analysis of the
strengths,
weaknesses,
opportunities and
threats of the network
form of organization of
traumatic brain injury
service delivery
systems, Brain Injury,
25, 1188-1197, 2011

Ref Id
1179997

Countryl/ies where
the study was carried

Methods and participants

Recruitment strategy

12 participants from 4 organisations that
were most central to the network were
invited to participate, covering
rehabilitation medicine, network co-
ordination and managerial positions. No
further details reported.

Inclusion criteria
Not reported.

Exclusion criteria
Not reported.

Setting

1 TBI network in Quebec, Canada. This
consisted of 1 large regional trauma
centre and 1 rehabilitation centre (both
inpatient and outpatient). Also includes a
clinical program specifically for patients

Results

Findings (including author’s
interpretation)

o Author’s theme: Network strengths
o Example quote: “Our network
regroups a lot of participants with
complementary expertise and
experience. This makes us very rich”
(p. 1191)

e Author’s theme: Network weaknesses

o Example quote: No quotes presented
for this theme.

Risk of bias assessment using the
CASP qualitative checklist

Moderate value for current study - Wide
range of perspectives sought across
professions and settings. Non-UK data.

Overall methodological limitations (No
or minor/Minor/Moderate/Serious)

No/minor concerns.

Source of funding
Not reported.

Other information
None.

1. Was there a clear statement of the
aims of the research? (Yes/Can’t
tell/No)

Yes - To explore the barriers and
facilitators to the implementation of a TBI
network and how this might affect the co-
ordination of healthcare.

2. Is a qualitative methodology
appropriate? (Yes/Can’t tell/No)
Yes - Appropriate to explore the
experiences of implementing a new
network.

3. Was the research design
appropriate to address the aims of the
research? (Yes/Can’t tell/No)

Yes - Design discussed and justified.

4. Was the recruitment strategy
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Study details
out
Canada

Study type
Qualitative case study

Study dates
Not reported.

Methods and participants
with TBI, a TBI community association,
and a regional health authority.

Participant characteristics

N = 12 professional representatives
working in a TBI rehabilitation network

e Profession (N):
o Rehabilitation clinician: 3
o Co-ordination position: 5
o Managerial positions: 4

e Professional experience (mean): 19.8
years

e Experience in current position (mean):
8.4 years

Data collection and analysis

Approximately 60 minute semi-structured
interviews were conducted in person.
Questions focused on strengths and
weaknesses of each network
organisation as well as the organisation
environment. Mixed content analysis was
performed based on EGIPSS model of
organised performance and NVivo
software.

Results

Risk of bias assessment using the
CASP qualitative checklist
appropriate to the aims of the
research? (Yes/Can’t tell/No)

Can't tell - Participants covered a range
of professions within the network.
However, there is a lack of information on
how the central organisations were
identified and recruited, and how the
individual participants were identified and
recruited.

5. Was the data collected in a way that
addressed the research issue?
(Yes/Can’t tell/No)

Yes - Data collection method discussed
and justified. Topic guide used was
based on a validated questionnaire. Data
saturation not discussed.

6. Has the relationship between
researcher and participants been
adequately considered? (Yes/Can’t
tell/No)

Can't tell - No information reported which
is important considering the interviewer is
experienced with TBI networks.

7. Have ethical issues been taken into
consideration? (Yes/Can’t tell/No)

No - Report does not mention ethics or
consent process in write-up.

8. Was the data analysis sufficiently
rigorous? (Yes/Can'’t tell/No)

Can't tell - Very good description of the
analysis process and how themes were
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Risk of bias assessment using the
Study details Methods and participants Results CASP qualitative checklist
derived. 1 reviewer carried out initial
coding with 10% check done by 2nd
researcher - 87.5% inter-rater agreement
achieved. Poor amount data presented to
support findings. No discussion of
potential researcher bias.

9. Is there a clear statement of
findings? (Yes/Can'’t tell/No)

Can't tell - Appears to try turn a
qualitative study findings into quantitative
results. Interpretation heavily based on
the EGIPSS performance model which
makes it difficult to understand the raw
study findings.

10. How valuable is the research?

Limited value for current question - Case
study of 1 TBI network limits
transferability. Non-UK data.

Overall methodological limitations (No
or minor/Minor/Moderate/Serious)

Serious concerns.

Source of funding

This study received funding from
Canadian Institutes for Health Research,
the ANEIS program, and the Programme
de Recherche en Readaptation et en
Integration Sociale.

Other information
None.
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Study details
Full citation

Lefebvre, Helene,
Levert, Marie Josee,
The needs
experienced by
individuals and their
loved ones following a
traumatic brain injury,
Journal of trauma
nursing : the official
journal of the Society
of Trauma Nurses, 19,
197-207, 2012

Ref Id
1110571

Countrylies where
the study was carried
out

Canada and France

Study type
General qualitative
inquiry

Study dates
2007

Methods and participants

Recruitment strategy

Study simply reports that the recruited
sample included a wide range of views
and experiences. No further details
reported.

Inclusion criteria
Not reported.

Exclusion criteria
Not reported.

Setting

Range of TBI rehabilitation settings in 6
regions.

Participant characteristics
N =150
e Adults with TBI: 56
o France: 34
o Canada: 22
e Friends and family: 34
o France: 17
o Canada: 17

¢ Healthcare professionals working in TBI
rehabilitation: 60

o France: 31
o Canada: 29

Characteristics of adults with TBI
Not reported

Characteristics of friends and families

Results

Findings (including author’s
interpretation)

o Author’ theme: Needs related to the
relationship with healthcare
professionals
Example quote: “There needs to be a
link between disciplines, between
occupational therapists for example, so
that healthcare professionals
communicate with each other and don’t
make the individuals repeat themselves
unnecessarily...” (p. 203)

e Author’s theme: Needs related to care
and services

o Example quote: “There needs to be a
link between disciplines, between
occupational therapists, for example,
so that health care professionals
communicate with each other and
don't make the individuals repeat
themselves unnecessarily [...] Health
care professionals from both centers
should contact each other with an
update; sometimes there are delays
in the exchange of information.” (p.
203)

Risk of bias assessment using the
CASP qualitative checklist

1. Was there a clear statement of the
aims of the research? (Yes/Can’t
tell/No)

Yes - To explore the changing needs of
patients with TBI as well as their friends
and families throughout the care and
rehabilitation pathway.

2. Is a qualitative methodology
appropriate? (Yes/Can’t tell/No)

Yes - Appropriate to explore the needs to
patients and their loved ones during TBI
rehabilitation.

3. Was the research design
appropriate to address the aims of the
research? (Yes/Can'’t tell/No)

Yes - Wanted to expand the evidence
base by involving a larger number and
variety of participants.

4. Was the recruitment strategy
appropriate to the aims of the
research? (Yes/Can’t tell/No)

Can't tell - Lack of information reported
on the recruitment methods, just that they
were chosen to gain a wide range of
views and experiences.

5. Was the data collected in a way that
addressed the research issue?
(Yes/Can’t tell/No)

Yes - Data collection method discussed
and justified. Topic guide was used
although no mention of how it was
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Study details

Methods and participants
Not reported

For healthcare professionals
¢ Profession (N):
o Clinical co-ordination: 2
o Healthcare aid: 4
o (Neuro)psychology: 13
o Kinesiology: 2
o Nursing: 5
o Occupational therapy: 7
o Physiotherapy: 3
o Rehabilitation counselling: 2
o Speech therapy: 2
o Social work: 6

¢ Clinical experience (mean): 15.75 years

Experience working in TBI rehabilitation
(range): 1-30 years

Data collection and analysis

18 semi-structured focus groups
conducted. Discussion concentrated on
the impact of TBI on patients and their
families throughout care pathway,
facilitators and barriers to quality care
and concerns about the future. Groups
were audio recorded and field notes
taken by researchers. Thematic content
analysis was conducted by 2
researchers, in tandem with data
collection.

Results

Risk of bias assessment using the
CASP qualitative checklist

developed. Data saturation reached.

6. Has the relationship between
researcher and participants been
adequately considered? (Yes/Can’t
tell/No)

Can't tell - No information reported.

7. Have ethical issues been taken into
consideration? (Yes/Can’t tell/No)
Yes - Informed consent received and
ethical approval granted for both French
and Canadian authorities.

8. Was the data analysis sufficiently
rigorous? (Yes/Can'’t tell/No)

Yes - Adequate description of the
analysis process and how themes were
developed. Adequate data presented to
support findings. Multiple researchers
involved in coding and themes developed
using consensus. Mentions that
credibility, transferability and reliability
were observed throughout the study
(although lack of information on how this
was achieved). No discussion of
researcher bias.

9. Is there a clear statement of
findings? (Yes/Can'’t tell/No)

Yes - Good description and discussion of
findings, with relation back to the original
research question. No discussion about
credibility of findings or study limitations.
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Study details

Full citation

Norrbrink, Cecilia,
Lofgren, Monika,
Needs and requests--
patients and
physicians voices
about improving the
management of spinal
cord injury neuropathic
pain, Disability and
Rehabilitation, 38,
151-8, 2016

Methods and participants

Recruitment strategy

Patients were recruited from the sample
of a previous study using SCI patients
with neuropathic pain, invited to
participate in follow-up study. Healthcare
professionals were recruited using
strategic sampling, from spinal units
where participating patients received
treatment. The spinal units were asked to
volunteer the most experienced physician
in SCI pain management to complete in
the interview.

Results

Findings (including author’s
interpretation)

e Author’s theme: The current situation:
Limitations in structure

o Example quote: “When you're
discharged here you have to manage
a lot on your own and try to find your
own way . . . you’re slowly but surely
forgotten.” (p. 155)

Risk of bias assessment using the
CASP qualitative checklist

10. How valuable is the research?

Limited value for current question - Good
range of rehabilitation settings and
participants but not much information on
coordination.

Overall methodological limitations (No
or minor/Minor/Moderate/Serious)

Moderate concerns.

Source of funding

This study received funding from the
Canadian Institute of Health
Research/Institute National de la Santé et
de la Recherche Médicale, the Social
Sciences and Humanities Research
Council of Canada, and the Programme
de Recherche en Réadaptation et
Intégration Sociale en Traumatologie.

Other information
None.

1. Was there a clear statement of the
aims of the research? (Yes/Can’t
tell/No)

Yes - To explore the needs of patients
and healthcare professionals for
improving neuropathic pain management
after SCI.

2. Is a qualitative methodology
appropriate? (Yes/Can’t tell/No)

Yes - Appropriate to explore the
experiences and views of both patients
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Study details

Ref Id
1110950

Countryl/ies where
the study was carried
out

Sweden

Study type
General qualitative
inquiry

Study dates
Not reported.

Methods and participants

Inclusion criteria
e For adults with SCI:

o Participation in previous study by
authors

e For healthcare professionals:
o Not reported

Exclusion criteria
Not reported.

Setting

Not clearly defined but appears to be a
range of SCI neuropathic pain treatment
settings (including hospital rehabilitation
departments and the community).

Participant characteristics

N =25

¢ Adults with SCI patients and
neuropathic pain: 16

e Healthcare professionals working in
SCI rehabilitation: 9

For adults with SCI and neuropathic pain
¢ Age [mean (range)]: 51 (31-69) years

e Gender (M/F): 10/6

e Time since injury [mean (range)]: 18 (6-
33) years

e Injury cause (N):

Results

o Author’s theme: The future situation:

Needs and requests

o Example quote: “Then I'd like more
competence in this clinic with CBT
and ACT (acceptance and
commitment therapy) so that when
you get to this stage when there’s
nothing more to be done, medically
speaking, and the patient has to learn
to handle his or her pain now, that we
ought to be able to manage it better
in the clinic by having the
competence.” (p. 156)

Risk of bias assessment using the
CASP qualitative checklist

and healthcare professionals.

3. Was the research design
appropriate to address the aims of the
research? (Yes/Can’t tell/No)

Yes - Design discussed and justified.

4. Was the recruitment strategy
appropriate to the aims of the
research? (Yes/Can’t tell/No)

Can't tell — Lack of information given
regarding the recruitment methods of
previous study where patients were
recruited from and the proportions of
patients that agreed/declined to
participate. Strategic sampling used to
select the rehabilitation organisations
where the patients were treated seems
appropriate to the aims of the question,
but lack of information on 'most
experienced' physician criteria.

5. Was the data collected in a way that
addressed the research issue?
(Yes/Can’t tell/No)

Yes - Data collection methods described
and justified. Topic guide was used
(although this was developed and revised
during the study). Data saturation not
discussed.

6. Has the relationship between
researcher and participants been
adequately considered? (Yes/Can’t
tell/No)

No — Small section presented on
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Study details

Methods and participants
o Traumatic: 13
o Non-traumatic: 3

Level of injury (N):
e Cervical SCI: 4
e Thoracic SCI: 10
e Lumbar SCI: 2

For healthcare professionals
¢ Profession (N):
o Neurology: 3
o Neurology and rehabilitation
medicine: 1
o Rehabilitation medicine: 4

o Rehabilitation medicine and
geriatrics: 1

e Experience working in SCI
rehabilitation [mean (SD)]: 16 (4-35)
years

Data collection and analysis

e Adults with SCI and neuropathic pain: 4
focus groups (2-5 participants each)
held throughout Sweden, either at
hotels or rehabilitation departments. 4
participants could not attend a focus
groups and were interviewed
independently via telephone. Focus
groups involved 2 interviewers who
were physical therapists experienced in
pain management. All interviews used
same topic guide, focusing on the pain
management needs of patients, what

Results

Risk of bias assessment using the
CASP qualitative checklist
researcher’s bias and influence but poor
content. Important to note that one of the
questions for the physicians included
their thoughts on the author's previous
work.

7. Have ethical issues been taken into
consideration? (Yes/Can’t tell/No)
Yes — Informed consent received and
ethical approval gra