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Building Capacity in Spinal Cord Injury Research to
Ensure Full Community Engagement

Peter Athanasopoulos is
the Senior Manager of
Public Policy and
Government Relations as
well as the Executive
Director of the Ontario
SCl Solutions Alliance. He
has been involved in the
Spinal Cord Injury

. Knowledge Mobilization
Network (SCI KMN) from the beginning. He
appreciates the work of SCI KMN as it demonstrates
a successful approach to improving services and
supports that individuals with spinal cord injury
receive by implementing research into practice.
Peter values the fact that the SCI KMN has a multi-
site approach to tackling implementation barriers in
rehab centres. SCI KMN has inter-professional teams
in every SCI KMN site that consistently utilizes a
standard of practice which includes multiple touch
points and leadership from people with SCI. Every
SCI KMN site also has a Knowledge Mobilization
Specialist, a highly qualified research user with
implementation expertise, to successfully

implement evidence based practices directly into
the rehab curriculum.

In order for Spinal Cord Injury Ontario and the
Ontario SCI Solutions Alliance to be effective in
advocacy and knowledge translation, they need to
participate in and understand SCl research and how
implementation of that research evidence can
address the needs of individuals with SCI from a
systemic level. It's critical to have networks like the
SCI KMN working with Spinal Cord Injury Ontario
and the Ontario SCI Solutions Alliance to address
system challenges that have been identified by
research and the SCI community.

Improving Prevention & Treatment of

Pressure Sores

"An example of knowledge translation that is a
primary goal of Spinal Cord Injury Ontario and SCI
KMN is to address and resolve systemic barriers
associated with prevention and treatment of
pressure sores", says Peter. Pressure sores are a life
threatening issue for people with SCI. Far too often,
people are experiencing these complications which
are completely avoidable. It has been suggested
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that every person with a SCI will at some point
experience a pressure sore. Spinal Cord Injury
Ontario, the Ontario SCI Solutions Alliance, and A BOLD NEW WORLD
many powerful partnerships are exploring options
to reduce incidence of pressure sores among people
with SCI. While some improvements have been
made, there is still a lot to be done.

Creating Powerful Partnerships

Under the leadership of Spinal Cord Injury Ontario
and the Ontario Neurotrauma Foundation, the
Ontario SCI Solutions Alliance believes that a cross
continuum, multi sector, collaborative approach to
addressing system barriers, will ensure that people
with SCl will receive the right services at the right
time and that service providers, researchers, and
decision makers will be more effective in their roles
together, than working in isolation. Hence the goal
of forming Powerful Partnerships.

POWERFUL PARTNERSHIPS

for Ontarians with Spinal Cord Injuries
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PREVENTING AND TREATING

PRESSURE SORES Knowledge Translation by Spinal Cord Injury Ontario

A guide for people with spinal cord injuries

Spinal Cord Injury Ontario believes community-based organizations
can play a key role in the knowledge translation and mobilization
process. They have developed a customized knowledge-to-action
model that includes people with spinal cord injuries as opinion leaders
and engages key stakeholders in the research, clinical and policy
making community. Check out an example of their recent work relating
to preventing and treating pressure sores.
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http://alliance.sciontario.org/sites/alliance.sciontario.org/files/attachments/Strategic%20Plan%20Overview%20Ontario%20Alliance%202014-2017.pdf
http://www.sciontario.org/workshop-webcast/health-promotion
http://www.sciontario.org/workshop-webcast/health-promotion

BEST PRACTICE SUCCESS STORIES
Innovation: Scale-Up an Interdisciplinary SCI Pain
Assessment Tool to Three Rehabilitation Sites in the

Greater Montréal Area

Centre
de réadaptation

Gingras-Lindsay-de-Montréal LUCIE-BFUHEV\

INSTITUT DE READAPTATION

This article describes a successful partnership
between three rehabilitation sites (Institut de
réadaptation Gingras-Lindsay-de-Montréal, Centre de
Réadaptation Lucie-Bruneau and Jewish
Rehabilitation Hospital). How this partnership came
together and linked with the SCI KMN is an interesting
story. To sum it up:

1) IlInstitut de réadaptation Gingras-Lindsay-de-
Montréal (IRGLM) was an initial SCI KMN site.
IRGLM looked for opportunities to continue best
practice implementation work within the province
of Québec.

These sites decided to focus on pain best practice
implementation. Previously the SCI KMN had
selected pain as a priority area.

In 2013, the three rehabilitation sites applied for
funding from a program called: Projets
d'implantation d’une pratique clinique fondée sur
des données probantes dans le cadre du plan
d’action sur le transfert des connaissances du comité
directeur de la recherche en traumatologie. This
action plan initiative supported the
implementation of evidence-based clinical
practices in trauma centres; and together with SCI
KMN funding enabled the three rehabilitation
sites to create a mini SCI KMN.

Pain Target

Pain is a major issue for people with SCl and the
assessment of pain is essential to construct an
effective treatment plan. However, during the early
stages of the project team members discovered that
the assessment tools and their contents were
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different in the 3 institutions. The team selected the
International Spinal Cord Injury Pain Basic Data Set
(ISCIPBS)', to standardize practices. This tool,
designed for all SCI patients, is now completed by an
interdisciplinary team at each facility and ensures
continuity in assessing pain.

This initiative benefitted greatly by applying the
learnings that IRGLM developed by participating the
SCI KMN. “It was very precious to have the
collaboration over a 4-year period. We learned from
each other and we grew more confident in our skills
to implement best practice. When we started, we
didn’t really know much about this. Over time we
learned what would work and how to sustain our
work. There was added value to have regular
meetings to share between the sites. And having the
central coordinating group was essential to help us
all keep a good rhythm,” explains Marie-Thérese
Laramée, Clinical Research Coordinator and Project
Manager. And she adds with a laugh "Now we can
contaminate other programs with best practice
implementation processes!"

The Montreal Mini KMN - Success Factors

In Montréal, they reproduced the SCI KMN structure
and established management and coordination
teams. At each rehabilitation facility they recruited a
site lead and knowledge mobilization specialist.
With SCI KMN experience under their belt, IRGLM
took on the role of coordination across sites, and

! Widerstrom-Noga E, Biering-Sgrensen F, Bryce TN, Cardenas DD,
Finnerup NB, Jensen MP, Richards JS, Siddall PJ. The International Spinal
Cord Injury Pain Basic Data Set (version 2.0). Spinal Cord. 52(4):282-286,
2014.



coaching Centre de Réadaptation Lucie-Bruneau
and Jewish Rehabilitation Hospital on the National
Implementation Research Network (NIRN) model.
“Since we had experience with the model, the other
sites trusted us. This way of working made sense to
them,” says Caroline Joly, Manager of SCI Program.
“The health care system in Quebec continues to
undergo huge change so people are working in very
uncertain times. And even in this context we were
able to make significant improvements in the
number of SCI patients who have a pain assessment
upon admission and at discharge.”

The teams continue to collect evaluation data and
when they notice compliance rates are declining,
they initiate new Plan-Do-Study-Act (PDSA) cycles to
address barriers. The teams recognize that the
biggest difference is the knowledge mobilization
specialist who is like a conductor guiding them
through the framework, helping them complete the
NIRN tools, and planning their efforts so time is well
used.

Lessons Learned

This implementation model takes more planning
time upfront but in the long run it is saves time and
is more successful. Busy clinicians appreciate this.

What we’d like to Share with Other Teams

9 Choose key roles (e.g. Knowledge Mobilization
Specialist) carefully. They must have the trust of
the team members - credible, experienced,
knowledge of the team, leadership skills and a
positive attitude even in the midst of chaotic
organizational change.

9 Garner support at all levels of the organization.
Initiatives like this intersect with many

departments including medicine, nursing,
information technology and human resources.
The management within these partner
departments must recognize the project as a
priority.

Build on needs identified by the implementation
teams. The practice change must make sense to
health care providers.
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