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Welcome Message 

President, Gay Peart-Murphy  
___________________________________________________________________________ 

 

I would like to welcome all attendees to ‘CONNECT’  this years Annual Conference of the Irish Society 

of Chartered Physiotherapists (ISCP). 

It gives me great pleasure to see what a wide and varied programme has been compiled. There really 

is ‘something for everyone’ in the line up. Not only do we have speakers from across Europe, such as 

Belgium and Italy, we also have speakers from Australia and the UK, as well as our own Irish colleagues. 

This gives us a great view of what is happening in our profession around the world. 

Every year the schedule gets better, not only do we have excellent presentations, we also have time 

to catch up with colleagues during the networking sessions.  

Importantly, we can visit the exhibition hall where our sponsors, who help to make the conference 

happen, have an opportunity to engage with us, so please do drop by and visit the exhibition. 

I’d like to draw your attention to the facility to playback the  live presentations, which is a very useful 

facility, so now, you won’t miss a thing! 

I would like to congratulate the conference committee of:  

Jonathan Moran, Rachael Martens, Eilis Fitzgerald, Orla Coughlan, Naga Hyma and Fran Theron from 

the Professional Development Unit (PDU) for developing such an interesting programme for us, and 

thank them for their hard work. 
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Welcome Message 

CEO, Ruaidhri O’Connor  
___________________________________________________________________________ 

 

I am delighted to welcome all delegates to the 2022 ISCP CONNECT Annual Conference. 
 
I would like to congratulate the organising committee, co-chaired by Rachael Martens and 
Jonathan Moran, for their great work in assembling such an impressive conference 
programme of Irish and international speakers on such a wide range of thought provoking 
and stimulating relevant topics, and for offering the opportunity to showcase and discuss the 
latest physiotherapy research in Ireland to such a large audience. 
 
The programme offers an incredible choice of keynote and parallel sessions to delegates, 
plus over 40 oral presentations and 85 e-Posters. This is further enhanced by delegates ability 
to access the sessions for up to three months following the conference. 
 
Once again in 2022 we welcome our members and also an international audience of 
physiotherapists. 
 
I am also delighted that we are joined by the President of World Physiotherapy, our own Dr. 
Emma Stokes, and the Regional Chairpersons of World Physiotherapy including our 
Professional Advisor, Esther-Mary D’Arcy, who is Chairperson of the European Region, and by 
the Presidents and Chairpersons from member organisations of World Physiotherapy 
throughout the world. 
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Welcome Message 

Conference Committee  
___________________________________________________________________________ 

 

On behalf of the 2022 Conference Committee, we are delighted to warmly welcome you all to our 
annual conference. The central theme for this year’s conference is Connect. This theme reflects the 
need to connect or to re-connect after a Global Pandemic, and the social isolation many of us 
experienced. Our virtual annual conference is now in its third year, and although many events are 
returning to in-person experiences, it is important to recognise our ability to meaningfully connect 
despite being physically distant. Virtually, this conference allows us to cast a far wider reaching net in 
the national and international community.  
 
With this is mind, the committee and Irish Society of Chartered Physiotherapists would like to 
welcome our delegates from Ukraine joining us today. We are honoured to have you with us and hope 
that you enjoy the conference.  
 
Connectivity is a pillar in the ISCP strategic plan which was developed through a survey and focus 
groups with the membership. Physiotherapists connect with clients, family members, and colleagues 
every day in support of improved health outcomes so this theme may encapsulate a different meaning 
to each of us. 
 
This year’s conference is brimming with thought provoking topics, including six keynote speakers of 
international recognition, whilst parallel streams in clinical areas will provide key insights to our 
various special interest groups. These sessions will be complimented by, our annual student session, 
networking breaks, and hours and hours of on-demand content, including a fantastic selection of high 
calibre oral and e- poster presentations. We invite you all to come back to revisit any of the sessions 
and presentations over the next three months. With so many streams, sessions, and on-demand 
content, there will be a lot to absorb. 
 
This conference would not be possible without the involvement of so many people and teams. We 

wish to extend our sincere and heartfelt thanks to our sponsors and exhibitors, our keynote speakers 

and presenters, our session chairs, volunteers and student tweetbassadors, production team at 

Streamtech, and you, the guests and attendees. We also wish to take this opportunity to thank all the 

members of the 2022 Conference Committee, who have been meeting regularly and remotely for the 

last nine months to make today such a success.   

We wish to thank the Board for all their work and continuous support planning this conference. A 

special thank you is reserved for our president, Gay Peart-Murphy, who is finishing her presidency 

with this conference. Last, but by no means least, we wish to thank the trojan efforts of Fran Theron, 

Rachel Maguire, and the staff from the Professional Development Unit. They have worked tirelessly 

behind the scenes at all hours to pull everything together and without their dedication and effort, we 

would be completely lost. 

We hope you enjoy the day from wherever you are in Ireland and abroad, whether it be alone, or 

with colleagues. I hope you have tea and snacks at the ready to fuel a day that will be full of thought 

provoking presentations. 

__________________________________________________________________________________ 
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Thank you to our Sponsor and Exhibitors  
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The conference has been produced by  

StreamTech Virtual Solutions  

 

 

 

 

 

 

 

StreamTech are happy to partner with the ISCP to produce their Annual Conference 2022.  

Visit www.streamtech.ie or contact  catherine@streamtech.ie directly for more information. 
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Welcome to the 2022 Annual Conference  

EXHIBITION HALL  

Spend some time visiting the exhibition hall and view Conference Specials and Deals 

NETWORKING  

If you see a friend or colleague online, invite them for an online video chat 



 

 
 

Friday 14th October - LIVE  

8:00 - 8:10 Welcome to the 2022 Annual Conference EXHIBITION HALL 

8:10 – 8:30 
 

Opening  
Stage 

Minister for Health 
Stephen Donnelly, TD 

Chair: Jonathan Moran & Rachael Martens 
Conference Committee Member 

8:30 – 9:15  
 

Keynote 1 

Stage 
Gerry Hussy 

Ireland 
Activating the Incredible Mind-Body Connection for Enhanced Healing and Health Chair: Jonathan Moran  

Conference Committee Member 

9:15 – 9:20 

9:20 - 10:15 Parallel Session 1 

Acupuncture Dr Panos Barlas - Australia Acupuncture in the time of COVID19 and beyond: Challenges, Threats and Opportunities 
Chair: Mary Pender 

CPA Committee Member 

Pelvic Health Dr Jo Milios - Australia Connecting the dots in Men’s Health Physiotherapy..... A clinical and research perspective Chair: Rachael Martens 

Conference Committee Member 

Neurology 
Associate Professor James 

McLoughlin - Australia 
The 10 movement training principles across different physiotherapy disciplines – is finding common ground our fastest route to advancing 

clinical practice? 
Chair: Eoin Synott 

CPNG Chairperson 

Lymphoedema Kay Morris - Ireland Introducing the New All Ireland Lymphoedema Clinical Guideline and an update on the lymphoedema model of care. Chair: Mathew O’Brien 
CPOPC Committee Member 

Respiratory Dr Bronwen Connolly - Northern 

Ireland 
The 3 Rs of critical care physiotherapy: Respiratory, Rehabilitation, and Recovery 

 
Chair: Eimear Griffin 

CPRC Chairperson 

Rheumatology Professor Norelee Kennedy - 
Ireland 

Physical activity and Exercise in Rheumatology – a review of current evidence of the benefits of PA and exercise in common rheumatological 
conditions 

Chair: Ciarán Brennan 
CPR Chairperson 

Orthopaedics 
Mícheál Bailey 

Ireland 
The Irish National Orthopaedic Register (INOR), What is it now, and what can it become? Chair: Jonathan Moran 

Conference Committee Member 

MSK & Pelvic 
Health 

Laura Kavanagh 
Elizabeth Culleton-Quinn - Ireland 

The Prevalence and Experience of Pelvic Floor Dysfunction in University Sportswomen 

Chair: Niamh Coffey 
CPSEM Chairperson 

Cathriona Murphy - Ireland Clinical pathways for the management of low back pain from primary to specialised care: a systematic review. 

Marese Gilhooly - Ireland 
A systematic literature review of injury epidemiology and surveillance practices in elite adult female field-based team sport 

 

Other & 
Paediatrics 

Orlagh O’Shea - Ireland A qualitative study of physiotherapy educators’ views and experience of practice education and simulation-based learning 

Chair:  Naga Hyma 
Conference Committee Member 

Helen Heery - Ireland 
Can a one-week simulated clinical skills intervention enhance students’ clinical competence for the mobilisation of a stable patient in the 

simulated environment? 

Sarah White, Karen O’Quigley, 
Emily-Jane Doyle - Ireland 

Burnout in Physiotherapists in Ireland: The COVID Effect 

Caitriona O’Shaughnessy 
Ailish Malone - Ireland 

The effectiveness of a heel loaded serial casting approach in the management of equinus associated with Spastic Diplegia: A case study 

10:15 – 10:25 

10:30 - 11:15 
Keynote 2 

Stage 

Professor 
Thierry Troosters 

Belgium 

Physical activity, a challenging 
outcome 

 

Chair: Eilis Fitzgerald  
Conference Committee member 

Focus Session 1 

 
Sessions 

 

Megyn Robetson - South Africa 

Concussion – Connecting the Dots 

Chair:  Mark Thurman 
CPPP Committee Member  

 

11:15 – 11: 20 

11:20 – 12:00 
Keynote 3 

Stage 

Professor Louise 
Connell  

United Kingdom 

Connecting to improve clinical practice 

– lessons from implementation science 
 

Chair: Romy Madden 
CPNG Committee Member 

Focus Session 2 

 
Sessions 

 

Niamh McGowan- Ireland 
Physiotherapy for treating scoliosis; 

underused and under-resourced 

Chair: Anne Dempsey 

CPPP Committee Member 



 

 
 

 

12:00 – 12: 20 EXHIBITION HALL 

12:20 – 13:15 
 

Discussion 
Stage 

Jack Kavannagh, Katie O’Brien, Steven McGowan, and Ciara Losty 
Facilitated by Sarah-Jane McDonnell 

CONNECT 

‘bring together or into contact so that a real or notional link is established’ 

13:15 – 13: 20 

13:20 – 13:55 
 

Keynote 4 
Stage 

Pete Moore 
Ireland What causes a disconnect between the patient from the healthcare professional? 

Chair: Antoinette Curley 
CPMT Chairperson  

 

13:55 – 14:00 

14:00 – 14:45 
Keynote 5 

Stage 

Jo Gibson 
United Kingdom 

Communication is your superpower: How to use it wisely 
 

Chair: Kieran O’Sullivan  
Chairperson PDSC 

14:45 – 15:00 EXHIBITION HALL  

15:00 – 15:55 Parallel Session 2   

Paediatrics Dr Sally Jary - United Kingdom 
The Ei SMART approach: a framework to optimise developmental outcomes of high risk infants and to support parents through co-production 

and collaboration. 
Chair: Gillian Healy  

CPP Chairperson 

Occupational  
Health 

Juliet Raine - Italy Successful hybrid working is all about equipment, right? Connecting experience, legislation and reality 
Chair: Carol Deasey 

CPOHE Committee Member 

Research 

Ailish Malone – Ireland 

Keith Smart- Ireland 

Caroline Treanor - Ireland  

Ciaran Greaney – Ireland 

 
Connecting research and practice, disconnecting apprehension from abstracts: top tips for getting started 

 

Chair: Marie O’Mir 
Advanced Physiotherapy Practice Officer 

Professional Susie Shine - Ireland The Physiotherapists Role in the Legal System 
Chair: Esther-Mary D’Arcy 

Professional Advisor 

Neurology Dr Jonathan McCrea - Northern Ireland Pedal Power – A Rehabilitation Revolution 
Chair: Alison Holmes 

International Affairs Chairperson 

MSK| Pain Francis Mc Monagle – Northern Ireland Chronic Pain Rehab: Connecting with what matters 
Chair: Catherine McLoughlin 

President Elect 

Technology and 
Neurology 

Dr Adam McDermott- Ireland Physiotherapists' perceptions of the use of ehealth to promote physical activity in people living with Parkinson’s disease 

Chair: Naga Hyma  

Conference Committee Member 

Dr Louise Carroll – Ireland Aquatic therapy for people with Parkinson’s disease: international guidelines for optimal delivery 

Ailbhe Mulvihill 
Jack O’Sullivan- Ireland 

Digital Health Willingness of Irish Physiotherapists 

Dr Louise Brennan - Ireland Prescribing smartphone apps to patients: what factors are most important to Irish Physiotherapists? 

Cardio 
respiratory 

Niamh O’Malley - Ireland Minimum standards of clinical practice for physiotherapists working in critical care units in Ireland: a modified Delphi technique 

Chair: Aine O’Brien 

CPM Chairperson 

Eimear McCormack - Ireland Are We On The Right Trach? 

Ciara Dolan - Ireland Bespoke 3D printed attachment to deliver CPAP to a patient with a laryngectomy 

Cliona Barrett - Ireland Intradialytic Exercise with Haemodialysis Patients 

Older Adults 
and Oncology 

Caoimhe Barry Walsh - Ireland 
Psychometric properties of performance-based measures of physical function administered via telehealth among people with chronic 

conditions: A systematic review 
Chair: Margaret McMahon and 

Michelle Fitzgerald 

CPRCNG Committee 

Fiona Kennedy - Ireland 
A Feasibility Study To Explore The Role Of Exercise and Protein Supplementation To Target Physical Functioning and Frailty In People 

Experiencing Homelessness 

Catherine Merrick - Ireland Profiling Frailty In A Population Of Older Farmers In The West Of Ireland 

Louise Brennan - Ireland Co-design of a patient information webpage to support physical activity in cancer survivorship 
15:55 – 16:00 

16:00 – 16:45 
Keynote 6 

Stage 
Professor Áine Carroll 

Ireland 
Connecting For Integrated Care 

Chair: Rachael Martens  
Conference Committee Member 

16:45 – 17:00 Closing 
Gay Peart-Murphy, President 

Ireland 



 

 
 

 

Saturday 15th and Sunday 16th October 

 

 

* ON DEMAND CONTENT includes over 40 oral presentations and 85 e-Posters 
 

  

Thank you for CONNECTING at #ISCPConf22 CONNECT 

 

2022 Annual Conference 

PLAY BACK ALL STAGE AND SESSION PRESENTATIONS 

VIEW ALL ON DEMAND CONTENT* 

EXHIBITION HALL 

Spend some time visiting the exhibition hall and view Conference Specials and Deals 

NETWORKING 

If you see a friend or colleague online, invite them for an online video chat 

Northern Ireland 
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Keynote Presentations 
___________________________________________________________________________ 

 

 

Activating the Incredible Mind-Body Connection for Enhanced Healing 

and Health 

Gerry will discuss how Psychology, Neuroscience and Medicine reveal that so many aspects of our 

being contribute to our mental health and fitness. From our gut health, to our sleep habits, our 

nutrition, mental recovery routines, mind training routines, relationships and feeling connected in 

meaningful relationships, all play a vital role in building and maintaining positive mental health and 

fitness. 

___________________________________________________________ 

Gerry Hussy is a performance psychologist and also in more recent 

times has been coined ‘The Soul Coach’. He has been in the human health 

and performance field for almost 20 years. Gerry has been at the forefront 

of building high performance teams and individuals in Olympic and 

Professional, sport and corporate organisations. His vast experience has 

seen him prepare and lead teams for success at Olympic Games, Heineken 

cups, World Cups, and World and European Championships. He has 

worked and currently works with some of the world’s leading sport and 

business teams as well as coaching for high performing individuals.  

He is a leading voice that is challenging us to rethink health and 

performance in a whole new way and his integrated approach is one of 

honesty, simplicity, and authenticity. 

In the corporate space, Gerry excels in creating dynamic, innovative and high performing 
organisational culture and behavioural focus that grows its’ people to achieve excellence in 
performance and leadership. Gerry brings an unrivalled wealth of honesty, experience, and infectious 
passion to everything he does. He has the ability to awaken, unlock and connect people and teams in 
a truly powerful manner. Through his programs, events and keynote speaking engagements, he helps 
clients strip away learned behaviours and thinking patterns and unclutter, clarify and overcome both 
internal and external obstacles and challenges, and ignite the best version of themselves from a 
complete Mind, Body & Spirit perspective. 

Gerry is the international bestselling author of the ground-breaking book ‘Awaken Your Power Within’. 
“Packed with insights, lessons and tools gleaned from a career as one of Ireland’s leading health and 
performance coach, this is a book for anyone questioning their direction in life. Awaken Your Power 
seeks to change you from the inside out and thanks to meditation, suggestion, and the sharing of 
stories, it opens the reader up to a more expansive way of being” – Irish Examiner 

“Gerry is a modern-day sage. This book will change your life for the better.” – David & Stephen Flynn, 
The Happy Pear 

Keynote 1 
08:30 – 09:15 

Gerry Hussey – Ireland  
Chair: Jonathan Moran 
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Physical activity as a challenging outcome measure 

Objective assessment of key outcomes of physiotherapy interventions is paramount to the evidence 

base of our profession. The selection of such outcome measurements depends of the anticipated 

effects of the intervention, but also the setting, available technology, patient type etcetera. It is 

important, also from a regulatory perspective, to also use outcomes that are meaningful to patients. 

Physical activity surely fits that bill as an outcome measure. Physical activity is meaningful to patients, 

it relate to important hard long term end points such as morbidity and mortality, and objective 

assessment of physical activity is becoming increasingly more accessible to physiotherapists. 

Technology is becoming reliable and user friendly and in many patients the goal of taking part in 

rehabilitation programs is to engage in more physical activity. This is also true for patients that enroll 

in pulmonary rehabilitation.  

In patients with respiratory disorders, lack of physical activity is at the origin of much of the morbidity 

that patients experience and improving physical activity is a crucial objective of rehabilitation 

programs. Although the use of physical activity monitoring is intuitively interesting, it is not as straight 

forward as anticipated a decade ago. Besides methodologic (validity, variability) issues there are also 

important conceptual issues to be considered. Indeed, traditional pulmonary rehabilitation (or rather 

exercise training) focusses on improving exercise tolerance and skeletal muscle function. While this is 

important, it may not be a suitable intervention to be used as a single intervention to change patient’s 

physical activity behavior. When the success of an exercise training intervention is measured by an 

increase in physical activity of patients, clinicians can be disappointed. When a behavioral change 

intervention targeted to improve physical activity is tagged onto an exercise training intervention, 

physical activity becomes a more realistic outcome measure.  

The methodology to assess physical activity reliably is now well described. A recent white paper[1] 

outlines the consensus of how this is best done for research purposes. It also becomes more clear how 

‘wearables’ can be used to get some insight in patient’s physical activity. At present, there is still a lot 

to learn on how to change physical activity sustainably in patients with respiratory disorders and also 

on how to combine exercise training and physical activity programs.  

In summary Physical activity is surely an important outcome, also in respiratory disease. Its assessment 

is becoming accessible and should be promoted. Interventions to improve physical activity can still be 

fine tuned as programs geared towards enhanced physical fitness will not automatically translate in 

improved physical activity.  

In my lecture I will briefly discuss the importance of Physical activity in patients with lung diseases 

(mainly COPD), how physical activity fits with an end point model for interventions. We’ll discuss how 

physical activity is best assessed and how the assessment can be standardized for research purposes 

and how interventions can be set up to target physical activity as an end-point.  

 

1. Demeyer, H., et al., Objectively Measured Physical Activity in Patients with COPD: 
Recommendations from an International Task Force on Physical Activity. Chronic Obstr Pulm 
Dis, 2021. 8(4): p. 528-550. 

Keynote 2 
10h30 – 11h15 

Professor Thierry Trooster – Belgium  
Chair: Eilis Fitzgerald 
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__________________________________________________ 

Professor Thierry Trooster studied physiotherapy 

and rehabilitation sciences at the Katholieke Universiteit Leuven 

where he also conducted his PhD work, guided by Professor 

Marc Decramer and Professor Rik Gosselink. A one-year post-

doctoral stay at the Hospital Clinic in Barcelona, funded through 

a long-term fellowship of the European Respiratory Society, 

further guided his research career. Thierry was president of the 

European Respiratory Society 2020-2022.  

Along with the Respiratory Division at the University Hospitals 
in Leuven, he investigates the devastating non-respiratory 
consequences lung diseases, often induced by physical inactivity 
or exacerbations of COPD. With his group he is also looking at optimizing exercise training strategies 
for patients with lung disease as well as strategies to enhance physical activity. 

With their laboratory they pioneered on investigating the impact of physical inactivity patients with 

COPD and other respiratory conditions including cystic fibrosis and lung transplantation. They showed 

that patients with COPD become inactive already early in the disease even before the diagnosis of 

COPD is established. Prof. Troosters led the IMI-JU consortium PROactive to develop a sensitive 

Patient Reported Outcome tool to assess the dimensions of physical activity relevant to patients with 

COPD: PROactive. The tools developed by the consortium are now approved for use in medicinal 

studies by EMA. Prof. Troosters received the honour of becoming a Fellow of the European Respiratory 

Society in 2014. He published more than 200 peer-reviewed papers (ISI H-index 60) and several book 

chapters. He co-edited the ‘text book on pulmonary rehabilitation” with his colleagues E. Clini, A. 

Holland and F. Pitta. Since 2008 Prof. Troosters has been appointed as a professor in the Faculty of 

Kinesiology and Rehabilitation Sciences at the University of Leuven, Belgium, where he leads the 

Cardiovascular and Respiratory Rehabilitation research group.  
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Keynote 3 
11:20 – 12:00 

Professor Louise Connell – UK 
Chair: Romy Madden 

 

Connecting to improve clinical practice- lessons from implementation 

science 

It is often cited it takes 17 years for evidence to get into everyday practice, though the pandemic 
demonstrated how this varies dramatically. In stroke and neurorehabilitation, the evidence suggests 
that for optimal motor recovery to occur, rehabilitation should include intensive, and repetitive task-
specific practice for a prolonged period. However, the reality is that dose of rehabilitation is low and 
often of limited intensity.  
 
Implementation science, the scientific study of methods to promote the uptake of research findings 
into routine healthcare practice, emerged to improve evidence use. The evidence regarding 
implementation of research into the real clinical world will be discussed, identifying what we know 
about how to implement evidence to improve neurorehabilitation practice. This will include examples 
from our work in stroke rehabilitation and highlight the importance of connections. Conclusions will 
be made about how to apply an implementation lens to increase the use of evidence in practice and 
discuss ways forward to improve clinical practice. 

________________________________________ 

Professor Louise Connell is Professor of Neuro-

Rehabilitation. She works as a clinical- academic in a 

partnership post between the University of Central Lancashire 

and East Lancashire Hospitals NHS Trust. Her interest is in 

implementation research, and she is undertaking a programme 

of research into neurological rehabilitation. Her current 

research focuses specifically on implementation research for 

increasing intensity after stroke. 

Louise has internationally recognised research outputs, with 
over sixty peer-reviewed publications, over 3000 citations, and 
a H-index of 26 (Google scholar). She is a physiotherapist and is particularly passionate about 
improving research capacity and capability of Allied Health Professionals. She is chair of the NIHR 
Integrated Clinical Academic scheme. Her work has been recognised by being awarded a Fellowship 
of the Association of Chartered Physiotherapists In Neurology. 
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What causes a disconnect between the patient from the healthcare 

professional? 

Pete will explain why connection and teamwork with the healthcare professional and patient is 
essential and why there are two tools about it in the Pain Toolkit. 

Pete will also explain why Physiotherapists need to think and work like Pain Self-Management Coaches 
and explain why keeping patients in the driving seat is essential.  

Pete explores what patients really want and need to learn to self-manage their persistent pain and 
goes on to explore the 5 key coaching pain self-management skills…and why it’s important to make 
pain self-management interesting and fun! 

_______________________________________________ 

Pete Moore’s story is very typical of that of a pain 

patient. He was, like many pain patients looking for that 

magic bullet to take away his pain. Managing pain was like 

playing a game of snakes and ladders – a game of luck. 

Most days melted into the next and he became a very poor 

pain self-manager. He did not exercise or generally look 

after his body and when something went wrong with it, he 

expected the doctor to fix him. 

Pete’s Turning Point! 

In July 1996 Pete attended the INPUT Pain Management Programme (PMP) London. It was described 
to him as a programme that could help me to increase his confidence and mobility and provide him 
with life-long skills to self-manage his pain. 

Pete authored the Pain Toolkit in 2001 which is a simple patient interactive booklet, which healthcare 
professionals use to start off the pain self-management conversion with their patients.  It was 
supported by the Department of Health and now used extensively in the UK and  
overseas. 950,000 copies are in circulation in the UK. It’s been translated into 18 languages and 
adapted for Worldwide use in English speaking countries.  

Pain Toolkit www.paintoolkit.org 

 

 

 

 

Keynote 4 
13:20 – 14:00 

Pete Moore – Ireland  
Chair: Antoinette Curley 
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Communication Is Your Superpower: How To Use it Wisely  

The literature consistently highlights the importance of the therapeutic alliance and its impact on 

patient outcomes and the potentially negative impact of psychosocial factors on an individual’s pain 

experience. In this talk, using patients with shoulder pain and instability as an example, we will explore 

the power of communication and its potential to facilitate rehabilitation and positively impact 

recovery. We will consider the fundamentals of the therapeutic alliance, and how contextual effects 

can impact the pain experience. Importantly, we will consider where things can go wrong, how we can 

inadvertently have a nocebic effect and what to do about it. Communication is not just what we say – 

movement and experience of change can be powerful modulators of pain and tools to put patients 

back in the driving seat. Symptom modification approaches and other therapeutic tools have the 

power to facilitate change and set our patients up for success. In this talk we will look at simple clinical 

tools to communicate through movement, challenge patients negative beliefs and positively address 

kinesiophobia and pain catastrophisation to set patients up for success.   

______________________________________________ 

Jo Gibson, MCSP MSc(Adv Pract), worked as a 

Clinical Physiotherapy Specialist in the Liverpool Upper 

Limb Unit for 27 years until January 2021 and now works 

as a specialist in Upper Limb rehabilitation in private 

practice at Rehab 4 Performance. 

Jo is an Associate Lecturer at Liverpool University and a 
Consultant for several elite sports teams regarding 
shoulder rehabilitation. Jo lectures Nationally and 
Internationally about assessment and rehabilitation of 
the shoulder complex. Jo has published in Peer-reviewed 
journals, co-authored national guidelines for the management of shoulder pathology and has written 
several book chapters.  

Jo is passionate about education, empowering clinicians, and the power of effective communication. 

 

 

 

 

 

 

 

 

 

Keynote 5 
14:45 – 14:45 

Jo Gibson – United Kingdom  
Chair:  Kieran O’Sullivan 
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Connecting For Integrated Care 

In this talk I will discuss the Irish healthcare context and current dysfunctional patterns of behaviour 

from which it is time to break free. 

Irish patients have told us what they want from integrated care, yet we repeatedly fail to deliver, and 

Irish evidence has shown the same areas of challenge consistently over many years.  

Through embracing complexity theory and recognising that everything is connected – we have the 

magic key! By intentionally creating the structures processes and events to create adaptive space in 

our organisations, the adaptive process will occur. I will share the Tao framework for Complexity 

Leadership development and propose that reflective practice is the glue that binds us together. 

___________________________________________________________ 

Professor Áine Carroll is Professor of Healthcare Integration and 

Improvement at University College Dublin, Ireland, and a Consultant in 

Rehabilitation Medicine at the National Rehabilitation Hospital in Dublin. 

She is Secretary and Vice-Chair of the International Foundation for 

Integrated Care (IFIC) and Co-Director of IFIC Ireland. Prior to this, she was 

National Director of the Clinical Strategy and Programmes Division in the 

Health Services Executive. During her tenure, Professor Carroll established 

the integrated care programmes for older persons, chronic disease, 

children’s health, and patient flow to promote coordinated care and 

teamwork across services and specialties, ensuring that care is provided 

effectively and seamlessly to patients as they move through the system.  

Áine served on the RSA board for two terms and participated in the Crashed Lives campaign. Áine is 
known for her expertise in integrated care, whole system change and implementation. An experienced 
Improvement advisor, she has provided advice, guidance and training on integrated care, 
improvement and change to leaders of healthcare systems across the world. She is passionate about 
Person Centred Coordinated Care, Complexity Theory in Healthcare, and the power of stories.  

 

 

 

 

 

 

_________________________________________________________________________________ 

Keynote 6 
16:00 – 16h45 

Professor Áine Carroll – Ireland  
Chair: Rachael Martens 
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Discussion Session 

12:20-13:15 

___________________________________________________________________________ 

CONNECT 

‘bring together or into contact so that a real or notional link is established’ 
 

This panel discussion will explore how the power of connection can improve 

mental resilience in overcoming obstacles and barriers in life. 

_________________________________________ 

Jack Kavannagh, Pharmacist, Speaker, Non Exec 

Director. Jack acquired a spinal cord injury in 2012 aged 

20 leaving him with 15% muscle function. Choosing to 

see the injury as an opportunity to grow, learn and reset 

his view on life, in the following years Jack has 

challenged the limits of his situation. As a Pharmacist 

and Speaker Jack builds awareness of the value of 

health & wellbeing as drivers for performance coupled 

with cultivating diverse & inclusive environments where 

people belong and are valued. 

Jack sits on the board of directors of the National 

Disability Authority and Center for Excellence in Universal Design as well as the leadership 

development organisation Common Purpose Ireland. Jack hosts the ‘Only Human Podcast’ and is well-

known for his acclaimed TEDx talk ‘Fearless Like A Child, Overcoming Adversity’ and award-winning 

documentaries Breaking Boundaries. Jack loves adventure is a keen hand cyclist and can be seen 

online sit skiing down snowy mountains at speed. 

Watch the Breaking Boundaries Documentary and Only Human Podcast at www.Jack-Kavanagh.com 

_________________________________________________ 

Katie O'Brien was born with spinabifida, and has 

undergone multiple surgeries on her back and left leg. Katie 
can now walk independently with just an AFO on her left 
foot.  

Katie studied Veterinary Medicine at UCD, qualified in 2020 
and worked as a Vet for one year before turning to full-time 
training in February 2022.  

Katies rowing career started in 2013 and posted some great 
results in her early rowing career.  
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- 6th at World Cup 2013 in mixed double - Katie jokes there were only 6 boats !!  
- 1st at Henley royal regatta 2014 in single scull 
- 1st at Home international regatta 2014 in single scull. 
- Set 1km world record on Erg (U18) – 2015 

Katie took a three-year break from sport and returned in 2018 and what a return!  

- 3rd at World championships Austria 2019 
- Set 2km world record on Erg (Age 19-29) 2021 
- Gold medal and PR2 single sculls World Record at World Cup 2 Poznan 2022 
- Set 2km world record on Erg (Over all age category’s) 2022 
- Gold medal in PR2 single sculls at World Rowing Champions in the Czech Republic September 

2022  

__________________________________________________ 

Steven McGowan was born in Donegal and went to 
school in Ballaghaderreen, followed by completing an 
apprenticeship in metal fabrication.  

In September 2017 Steven was involved in a motor vehicle 
accident which left him with a spinal cord injury.  Following 2 
years of intensive rehabilitation Steven uses a wheelchair and 
can walk short distances with the aid of splints and crutches. 
Steven has since also returned to work as a Draftsman in the 
Bigredbarn Co. Mayo doing CAD drawings for modular homes.  

Following linking in with Katie Steven started rowing in January 2021 in Galway Rowing Club and is 
now rowing with Katie in a double skull PR2. Steven has made the Irish rowing squad and has rowed 
for Ireland at two international regattas - The international Para regatta in Italy 2022, and World Cup 
2 Poznan 2022. 

____________________________________________________ 

Katie and Steven - A Paralympic Dream  

Katie has not been able to qualify for the Paralympic Games as there 
is no class for the single scull. To compete in the games Katie needed 
to find a male rowing partner to compete in mixed double scull.  

After reaching out to the public in November 2020 in search of a 
rowing partner, Steven McGowan, a Roscommon man, and now 
another proud member of Galway rowing club came on the scene, and 
finally this paralympic dream is becoming more and more likely. 

At present there is no Irish para-rowing program therefore Katie and 
Steven are raising funds to build a programme which involves coaching staff, training camps (at home 
and abroad), essential adapted equipment, and entries into World Cups, World Championships and 
European Championships. 
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Katie and Steven hope one day to see a full Irish para rowing team, which they are determined to 
achieve. Athlete talent identification is another essential part of building the programme and allowing 
it to become something which will perpetuate long into the future after Katie and Stevens rowing 
careers cease. 

___________________________________________________________ 

Ciara Losty, is a Paralympic Psychologist and a lecturer in applied 
sport and exercise psychology in Waterford Institute of Technology and 
course leader for the MSc in Applied Sport and Exercise Psychology 
programme. Cíara is accredited as a Professional Member by the Sport 
Institute Ireland Professional Quality Assurance Committee in in the area 
of high performance sport psychology delivery.  

Cíara was part of Team Ireland sport science and medical team for the 
Tokyo 2020 and London 2012 Olympics. Cíara was appointed Transition 
Psychology Senior Consultant for Tokyo Olympic and Paralympic Games 
and provided onsite support to the Irish Eventing team.  

In 2022, Cíara was appointed the Performance Psychology Consultant for Para-sports in Ireland. Since 
2017, Cíara is the sport psychologist for the jockey pathway and works with all licenced professional 
and amateur jockeys in Ireland. The Jockey Pathway provides sport science and sport psychology 
support to all jockeys.  

Cíara completed a Doctor of Health Sciences in Psychology through the University of Wales, a MSc in 
Psychology (BPS accredited) a MSc (by research) in sport and exercise psychology, a Cert. Cognitive 
Behavioural Skills for Practice (Level 8) and a BA (hons). 

____________________________________________________________ 

Sarah-Jane McDonnell is the Head of Rehabilitation at the Sport 
Ireland Institute of Sport delivering support across the High Performance 
programs. She has extensive experience of delivering support at major 
championships with swimming and rowing over the last 15 years.  

Sarah-Jane was the Performance Support Lead for Physiotherapy for the 
2020 Tokyo Olympic Games. She was a member of Team Ireland at the 
2008 Beijing Olympics, the 2012 London Olympic and Paralympic Games 
and Rio 2016 Olympics. In 2018 also provided Games support at 
Peongchang Winter Olympics. 

Sarah-Jane graduated from Trinity College Dublin with a BSc Hons in Physiotherapy in 1998. 
Subsequently practiced physiotherapy in Ireland, New Zealand and Australia before completing a 
Masters in Sports Physiotherapy from the University of Queensland, Australia in 2004. She has also 
completed a Masters in Exercise Science in Strength and Conditioning in 2010, ECU, Perth. Has recently 
completed a PGC in Leadership and Management in Not-for-Profit Organisations. 

 

__________________________________________________________________________________ 



FOCUS SESSIONS                                     ISCP CONFERENCE 2022  
 
 

 

Focus Sessions  

___________________________________________________________________________ 

 

 
Concussion - Connecting the Dots 

Professional sport has heightened the awareness of Traumatic Brain Injury or Concussion. With 

growing concerns about long-term complications and expert consensus that premature return to play 

may increase the risk of adverse outcomes, emphasis on accurate diagnosis and clinical assessment of 

concussion, remains challenging. The huge variability in clinical presentation and the absence of a 

single biomarker of injury and recovery, means concussion remains a clinical diagnosis. As 

physiotherapists we are well equipped to use our clinical reasoning skills to assess and treat 

concussion. 

With concussion research currently exploding, this introductory talk aims to inform you of the most 

up-to-date evidence-based guidelines for assessment and management of concussion, with a keen 

focus on emerging areas targeting vestibular, oculomotor, and manual therapy interventions for the 

rehabilitation of sport-related concussion, especially in the paediatric and adolescent populations. 
_______________________________________ 

Megyn Robertson holds a coursework MSc 

Physiotherapy in Orthopaedic Manipulative Therapy, and is a 

passionate, clinical physiotherapist who loves any opportunity 

to use her head and her hands to help heal people, applying 

her strengths in a challenging and professional environment. 

Megyn has a keen interest in both patient and professional 

education. She is involved with lecturing and mentoring on 

postgraduate OMT programmes in South Africa. 

Megyn developed a protocol for the assessment, treatment 
and rehabilitation of concussion, and in collaboration with 
various Sports Physicians and multidisciplinary specialists, runs a concussion clinic in Johannesburg. 
Megyn teaches weekend courses for fellow physiotherapists to develop their clinical reasoning and 
management of concussion in private practices and in professional sporting franchises, both in South 
Africa and abroad. She has also developed an online Concussion Course for Physiopedia, which is 
accredited internationally. 

Megyn has been privileged to work as Team Physiotherapist with both the SA National Swimming 
team (FINA World Champs in Shanghai, 2011) and the SA National Men’s hockey team (2012-2015) 
and the Hockey World Cup in Holland in 2014. She has also worked with various sporting codes (Cricket 
World Cup Qualifiers as Canadian team physio, and provincial teams in Gaelic Hurling and Gaelic 
Football in Ireland). 

Focus Session 1 
08:30 – 09:15 

Megyn Robertson – South Africa  
Chair: Mark Thurman, CPPP Committee member 
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Physiotherapy for treating scoliosis; underused and under-resourced 

This session will focus on how to identify a scoliosis, who we should be screening for scoliosis, potential 

red flags and what to do when a scoliosis is identified.  

Scoliosis is a complex and often time sensitive condition. As a result, the correct diagnosis and 

classification is crucial to ensure the best treatment approach is used. Specialty training is not common 

and often onwards referral is the best course of action. 

The most common type of scoliosis is Adolescent Idiopathic Scoliosis. Therefore, the most commonly 
treated patient cohort is those in their teenage years. The ability to connect with young people is 
crucial for best management and successful outcomes 

_________________________________________________________ 

Naimh McGowan is an honours graduate of The University of 
Ulster, graduating in 2012 and was awarded the Silver Cup, a prize for 
top marks in the practical element. As a new graduate Niamh worked 
in both the public and private sectors in N. Ireland. 
 
In 2015 Niamh moved to Vancouver, initially working in one the largest 
hospitals in Canada, and after completing her exams moved into the 
private healthcare setting. Niamh worked in Kids Physio clinic as a 
paediatrics physiotherapist and in Trimetrics, a musculoskeletal 
practice with a focus on complex patients, spinal patients and 
hypermobile patients. It was here that Niamh received world class 
mentorship from Siobhan O’Connell. Niamh gained her specialist training in the management of 
scoliosis by completing her Schroth training(ISST) levels 1 and 2 under Axel Hennes. 

Upon her return to Ireland Niamh gained great mentorship under Aidan Woods at Pearse Street 
Physio, and at the same time started a joint clinic with Mr. Pat Kiely in Blackrock Clinic. Due to demand 
the Scoliosis Academy at the Beacon was established. In October 2021, Niamh opened her private 
practice, McGowan Physio, a clinic dedicated to empowering people to manage their health as 
independently as possible through exercise and specialist treatment. The management of scoliosis is 
at the forefront of the clinic’s specialty services with exercise-based therapy being used for 
conservative management as well as pre and post-operative rehabilitation. 

In recent years, Niamh has attended global spinal conferences including BSS and SOSORT. They 
provide world class research and education on innovative scoliosis and spinal management. Niamh 
has also completed her online modules for BSPTS as well as her level one training. Niamh works very 
closely with Ciarnaid Hayes, an orthotist who makes scoliosis braces. This collaboration is essential for 
the correct conservative management of scoliosis patients. Niamh is also currently involved in scoliosis 
research being undertaken by Tony Rafferty at Trinity College Dublin as well as being involved with 
the ICanCope research as NUIG. She furthermore offers peer support to physiotherapists managing 
scoliosis patients and is involved with an informal scoliosis group. 
__________________________________________________________________________________ 

Focus Session 2 
11h20-12h00 

Niamh McGowan – Ireland   
Chair: Anne Dempsey CPPP Committee Member 
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Parallel Sessions  
9:20 - 10:15 

___________________________________________________________________________ 
 

 
Acupuncture in the time of COVID19 and beyond: Challenges, Threats 
and Opportunities  
 
During the time of the global COVID19 pandemic, physiotherapy and acupuncture practitioners had 
to significantly adapt their practice in the new reality. The physiotherapy profession has shown 
inventiveness with the development of telehealth and remote treatment solutions. Acupuncture 
practice however has faced significant challenges as a result of the pandemic. Additional to these 
challenges, seems to be a persistent need for acupuncture to prove its clinical efficacy and its biological 
plausibility in order to continue to be regarded as a bona fide intervention suitable for inclusion to the 
physiotherapist’s arsenal. 
The presentation will focus on the key issues highlighted in the literature as barriers to acupuncture 
practice being accepted in modern healthcare and voiced concerns as to its legitimacy as a medical 
intervention in the 21st century.  
It will also propose action involving changes in education and training in an attempt to address these 
concerns. The considerable amount of scientific and clinical evidence of acupuncture’s efficacy and  
effectiveness needs to be emphasised and compared to popular interventions that seem to escape 
the same degree of scrutiny. Indeed, it will be argued that it is these aspects that can ensure needling 
therapies have a future within physiotherapy and modern healthcare in general.  
 
________________________________________________ 

 
Dr Panos Barlas is a Principal Research Fellow within 

the Jamieson Trauma Institute, at the Royal Brisbane 
Women’s Hospital, in Brisbane, Queensland, Australia. 
Panos qualified as a physiotherapist both in the TEI of 
Athens, Greece, and the Department of Physiotherapy in the 
University of Ulster at Jordanstown, continuing on with 
postgraduate studies which led to his DPhil from the same 
institution in 1998. For the last 20 years he has worked in 
Keele University where he lead a number of post graduate 
modules on pain physiology, pain management and 
assessment as well as involved in a number of research projects on the effects of acupuncture upon 
osteoarthritis, pregnancy related back and pelvic pain as well as experimental pain models. During 
that time he continued to also see patients as a senior physiotherapist treating musculoskeletal 
conditions. His main research interests lie in the management of musculoskeletal and chronic pain 
with sensory stimulation modalities, the physiology of analgesia and clinical research on the 
management of musculoskeletal pain. He has lectured widely on these subjects over the last 25 years 
all over the world. 

__________________________________________________________________________________ 

Acupuncture 
 

Dr Panos Barlas - Australia  
Chair: Mary Pender, CPA Committee Member 
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Connecting the dots in Men’s Health Physiotherapy…..A clinical and 
research perspective 

Based on findings in her PhD and clinical experiences. Dr Jo Milios will introduce Men’s Health as a 
new entity in physiotherapy that is relevant to all practitioners. Exploring gaps and trends seen in 
private practice, Jo felt compelled to translate her clinical findings into scientific protocols that could 
be easily reproduced in the ‘real world’’. Hence, she completed 2 RCT’s that focussed on pelvic floor 
muscle training programs for men undergoing radical prostatectomy and then therapeutic ultrasound 
for Peyronie’s disease. Jo will share these results, her published works and her passion destigmatising 
problems of the penis, prostate, and pelvic floor in men. Meanwhile check into her podcast, ‘The Penis 
Project’ to join the conversation… 

_________________________________________________ 

Dr Jo Milios is a Titled Clinical Researcher and Men’s 

Health Physiotherapist (MACP) who has a special interest in 
Prostate Cancer (PCa) and recently completed PhD studies at 
the University of Western Australia (UWA).  In her thesis, 
‘Therapeutic interventions for patients with prostate cancer: 
A focus on urinary incontinence, erectile dysfunction and 
Peyronie’s disease’, quality of life impacts were investigated. 
Two randomised controlled trials were conducted, aimed at 
reducing the impact of urinary incontinence (UI) and erectile 
dysfunction (ED). The first investigated pelvic floor muscle 
(PFM) training in men, and the second therapeutic ultrasound 
to treat Peyronie’s disease following treatment for PCa.  
Jo has presented her research findings at many international conferences including the World 
Confederation of Physical Therapy (WCPT) 2015-19, Asia-Pacific Prostate Cancer Conferences (APCC) 
2014-18, Australian (APA) & American Physiotherapy Association’s (APTA) 2019, 2020 (APTA) and 
locally at Men’s Sheds, PCFA support groups, Woodside Petroleum and ANZUS. Recent publications 
include ANZ Continence Journal (2018, 2019), BMC Urology (2019), Rehabilitation Therapy (2020) and 
Sexual Medicine (2020). Currently, Jo is investigating impacts from radiation therapy with colleagues 
at UWA where the role of pelvic floor muscle training is a new research focus.  
A love of teaching has enabled Jo to lecture at Charles Sturt and Curtin Universities in Australia and 
internationally since 2015. During COVID19, the opportunity to provide online courses internationally, 
for Medbridge, USA and most recently with A/Prof Craig Allingham, “Managing the Martians’ have 
been career highlights. 
Finally in 2012 established, ‘PROST! Exercise 4 Prostate Cancer Inc.’a not-for profit organisation, which 
provides an exercise and peer support program for ANY man diagnosed with PCa. In June 2020 Jo won 
the ‘’Western Australia of 2020” for her work in Men’s Health from the Australian Men’s Health Forum 
and now delivers a weekly Men’s Health podcast, called ‘The Penis Project’. See 
www.thepenisproject.org for more info. PROST! 
 
__________________________________________________________________________________ 
 

Pelvic Health Dr Jo Milios - Australia          
Chair: Rachael Martens, Conference Committee Member 
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The 10 movement training principles across different physiotherapy 

disciplines – is finding common ground our fastest route to advancing 

clinical practice?   
 

The 10 movement training principles (10MTPs) were developed to provide a common terminology to 

assist with communication and collaboration regarding the clinical decision-making process used 

within the diverse field of neurological rehabilitation. These broad principles have relevance across 

many fields of practice in physiotherapy as they incorporate knowledge from motor control, motor 

learning, exercise science and psychology. This talk will provide examples of information sharing and 

collaboration across different clinical areas that provide exciting pathways that strengthen and 

enhance physiotherapy practice. 

____________________________________________________________ 

Associate Professor James McLoughlin is a 
physiotherapist with nearly 25 years’ experience in neurological & 
vestibular rehabilitation. In addition to a degree in physiotherapy from 
UniSA, James also completed a master’s in Clinical Neuroscience with 
Distinction from the Institute of Neurology (Queen Square), University 
College London and a PhD researching gait, balance & fatigue in Multiple 
Sclerosis from University of New South Wales. James works clinically as 
Director of Advanced Neuro Rehab in Adelaide, South Australia. In addition, 
James works as a part-time Associate Professor at Flinders University 
involved as a teaching specialist in neurological physiotherapy. James has a 
strong interest in movement recovery and rehabilitation and remains 
involved in regular professional development courses at AdvancedNeuroEd.com. 
 
__________________________________________________________________________________ 
 

 
Introducing the New All Ireland Lymphoedema Clinical Guideline and 
an update on the lymphoedema model of care 
 
The All Ireland lymphoedema clinical guideline is a collaborative document developed by 
lymphoedema clinicians in Northern and southern Ireland.  The document follows the PPPG guidelines 
and is evidence based to give clinicians the most up to date information on the management of 
lymphoedema. 
 
The model of care for lymphoedema was approved in 2019 and progress has been made to develop 
specialist lymphoedema services in primary care and early detection services in acute oncology sites.  
A summary of these services and preliminary data will be presented on the outcomes of the services 
and the plan for further implementation.  

Neurology Associate Professor James McLoughlin - Australia  
Chair: Eoin Synott, CPNG Chairperson 

Lymphoedema Kay Morris – Ireland  
Chair: Mathew O’Brien, CPOPC Committee Member   
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Kay Morris, qualified as a physiotherapist in 1989 and has 

worked in Saudi Arabia, USA, England and Irelan. MISCP, MSc HCM, 
Project Manager Lymphoedema Services, HSE. Kay certified as a 
lymphoedema therapist 21 years ago and although worked as a 
physiotherapy manager continued part time clinical work in 
lymphoedema. Kay completed an MSc in Healthcare Management 
in 2016 and a diploma in Project Management in 2018. 

Kay was appointed project manager for the National 
Lymphoedema Working Group which developed the 
Lymphoedema/Lipoedema Model of Care, 2019. Kay is currently 
the project manager for lymphoedema services to implement the 
Model of Care. Kay is chair of the National Lymphoedema Oversight Team and also the current chair 
of the National Lymphoedema Partnership which includes Northern Ireland, Wales, Scotland and 
England. 

__________________________________________________________________________________ 
 

 

The 3 Rs of critical care physiotherapy: Respiratory, Rehabilitation, and 
Recovery 
 
In this talk, we will explore three key remits of physiotherapy for patients with critical illness 
throughout their acute and follow-up stages – respiratory management, physical rehabilitation, and 
supporting recovery.  Developments and considerations within each remit will be presented, as well 
as future directions to stimulate thought about the depth and breadth of the role of physiotherapists 
in this specialty. 
______________________________________________________  
 

Dr Bronwen Connolly is a critical care physiotherapist, 

and Senior Lecturer in Critical Care at Queen’s University Belfast, 
UK.  She is the recipient of three previous NIHR Fellowships 
(Doctoral, Postdoctoral, Clinical Trials), and her research interests 
focus on acute respiratory and rehabilitation physiotherapy, the 
recovery, long-term outcome, and survivorship of post critical 
illness patients, and clinical trial methodology around complex 
rehabilitation interventions.  Bronwen is currently the Chief 
Investigator of the MARCH trial, an NIHR HTA Programme-funded, 
multi-centre randomized controlled trial investigating the 
effectiveness of mucoactive drugs in acute respiratory failure, and 
the development of a core outcome set for trials of physical 
rehabilitation in critical illness (PRACTICE).  Bronwen sits on the NIHR Critical Care Specialty Group and 
the UK Critical Care Research Group.  
 

Respiratory Dr Bronwen Connolly – Northern Ireland   
Chair:  Eimear Griffin, CPRC Chairperson 
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Physical activity and Exercise in rheumatology – a review of current 
evidence of the benefits of PA and exercise in common 
rheumatological conditions  
 
This presentation will discuss the current state of understanding on the benefits of exercise and PA 
for people with RA, OA, SLE and AS through review of the collated evidence in the field. The talk will 
focus on common symptoms and outcomes and will incorporate an update on current clinical 
guidelines and those in development. Of interest to those working in clinical practice with an interest 
in management of rheumatological conditions. 

________________________________________________________  
 
Professor Norelee Kennedy is Vice President Research and 

Associate Professor of Physiotherapy at University of Limerick, and 
holds a BSc Physiotherapy, a Postgrad Diploma in Statistics and a PhD 
from Trinity College Dublin and Postgraduate Certificate in Teaching 
and Learning from NUI Galway.  
 
Professor Kennedy’s research is in the area of inflammatory arthritis 
and exercise/physical activity. She has been awarded grants from a 
number of national and EU sources. Prof Kennedy is a registered 
Physiotherapist with CORU, the Health and Social Care Professionals 
Regulator. She has served as a member of the EULAR Health 
Professions Committee, the Irish Rheumatology Health Professions Society Committee, The ISCP 
Chartered Physiotherapists in Rheumatology Committee and is a current member of the EULAR 
Education committee in addition to various board memberships. 
 
__________________________________________________________________________________ 
 

 

The Irish National Orthopaedic Register (INOR), What is it now, and 

what can it become?  

The development of the Irish National Orthopaedic Register (INOR) project began in 2012. INOR is 

managed by the National Office of Clinical Audit (NOCA) and is clinically supported and advised by the 

Irish Institute of Trauma and Orthopaedic Surgery (IITOS). INOR is a National register to be 

implemented across all elective public and private hospitals across the country. The system went Live 

on 4 May 2016 and currently collects data on hip and knee arthroplasty patients in 13 hospitals 

nationally. The first National report was published in November 2021. 

Firstly, it is a register to ensure patient safety, but also a tool that can drive quality improvement in 

arthroplasty care in Ireland. It collects both clinical and patient reported outcomes that can be used 

at patient, hospital and National level. As the project grows and involved sites grows around the 

country, the role of the physiotherapist within the arthroplasty/Osteoarthritis patient journey 

Rheumatology Professor Norelee Kennedy – Ireland  
Chair:  Ciarán Brennan, CPR Chairperson 

Orthopaedics Mícheál Bailey – Ireland  
Chair: Jonathan Moran, Conference Committee Member 
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becomes more and more apparent. Going forward it is hoped to include metrics, which can encourage 

improvements in areas that physiotherapists, and physiotherapy services can utilise to improve the 

quality of care that their patients receive. 

_________________________________________________________ 

Mícheál Bailey, BSc Physio, MSc Research (Physio), A/Audit 

Manager Irish National Orthopaedic Register. Mícheál qualified as a 
physiotherapist in 2007 and has worked clinically in both private and 
public sectors, primarily in the clinical areas of Chronic Pain and 
Orthopaedics. Mícheál was appointed to the role of Assistant audit 
manager of the Irish National Orthopaedic Register in February 2022 
and is tasked with aiding the roll out of this project nationally. Mícheál 
has recently completed a postgraduate diploma in Healthcare 
Innovation in Trinity College Dublin and has a considerable interest in 
innovative opportunities within the musculoskeletal and orthopaedic 
specialties, and more accurately the physiotherapists’ role in 
developing these opportunities to improve care for orthopaedic 
patients. 
 
__________________________________________________________________________________ 
 

 

The Prevalence and Experience of Pelvic Floor Dysfunction in 
University Sportswomen 
 
PFR/UI appears to be a relatively prevalent and underreported condition among university 
sportswomen. While PFD/UI did not appear to greatly impact sportswomen’s quality of life, many 
were utilising strategies to mitigate their symptoms rather than seek help for his treatable condition. 
Education about PFD/UI and its management may assist in increasing knowledge and awareness of 
this condition among sportswomen. Further research with a larger sample size across multiple 
universities in Ireland is warranted to further evaluate the findings of this current study. 
_______________________________________________________________ 

 
Laura Kavanagh is a graduate of the Discipline of Physiotherapy TCD. 

This research was completed as part of Laura’s final-year degree studies.  

 
Elizabeth Culleton-Quinn is an Assistant Professor at the Discipline pf 

Physiotherapy, TCD and works as a Women’s Health Chartered 
Physiotherapist at Therapy Xperts Maynooth. Elizabeth’s research interest 
include women’s health and continence and in particular pelvic floor 
dysfunction in athletes/sports women.  

 
MSK & Pelvic Health 

 
 

Laura Kavannagh & Elizabth Culleton-
Quinn – Ireland 

Cathriona Murphy – Ireland 
Marese Gilhooly – Ireland 

Chair: Niamh Coffey, CPSEM Chairperson 
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Clinical pathways for the management of low back pain from primary 
to specialised care: a systematic review 
 
The limited volume of research evaluating clinical pathways for LBP/radicular leg pain and spanning 
primary and specialised care predominately used interface services to ensure appropriate specialised 
care referrals with associated increased efficiency of care delivery. Pathways demonstrated basic 
levels of care integration across healthcare boundaries. Well-designed randomised controlled trials to 
explore the potential of clinical pathways to improve clinical outcomes, deliver cost-effective, 
guideline-concordant care and enhance care integration are required.  
______________________________________________________________ 

 
Cathriona Murphy is an experienced clinician having worked at 

advanced practice level (musculoskeletal physiotherapy) in the UK, and 
currently as a Clinical Specialist in Ireland. Cathriona obtained her 
undergraduate degree from Trinity College Dublin and completed a MSc in 
Advanced Physiotherapy in University College London. Cathriona has 
completed post-graduate education in quality improvement in healthcare and 
is currently undertaking research in integrated care pathways for low back 
pain in University College Dublin.  

__________________________________________________________________________________ 
 

A systematic literature review of injury epidemiology and surveillance 
practices in elite adult female field-based team sport 
Greater consistency in definition and surveillance practices is recommended to allow accurate 
identification of injury trends. Accurate comparison of injury incidence and prevalence between 
groups (teams, sports, sexes) and to inform and evaluate the success of injury prevention 
programmes. Given the paucity of data specific to elite ladies’ Gaelic games, epidemiological research 
and review of surveillance practices is recommended in this cohort.  
_______________________________________________________________ 

 
Marese Gilhooly is a Chartered Physiotherapists undertaking a PhD at 

the University of Limerick. Marese has a Masters in Manual Physiotherapy 
from Coventry Physiotherapy. In 2021 Marese completed a Masters in Medical 
Science at NUIG. Her are of research was identifying the risk factors for stress 
fractures in female athletes.  
 
 
 
 
 
 
 
 
__________________________________________________________________________________ 
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A qualitative study of physiotherapy educators’ views and experience 
of practice education and simulation-based learning 
 
A number of contributing factors threaten traditional workplace-based physiotherapy practice 
education in Ireland. SBL may reduce thus threat and solicit ever better performances from students. 
Future research should examine the feasibility of proposed SBL deployment and foster buy-in from 
key stakeholders.  
________________________________________________________ 

 
Dr Orlagh O’Shea has been a lecturer in the School of 

Physiotherapy since September 2018. Her research interests are 
respiratory health, physical activity and simulation-based learning. 
Orlagh is co-editor for the ISCP journal Physiotherapy Practice and 
Research.  
 
 
 
__________________________________________________________________________________ 

 
Can a one-week simulated clinical skills intervention enhance students’ 
clinical competence for the mobilisation of a stable patient in the 
simulated environment? 
 
A one-week simulated clinical skills intervention can improve students’ clinical competence in the 
mobilisation of a stable patient in the simulated environment. Future work is required to assess the 
applicability of the APSPT in the clinical environment.  
_________________________________________________________ 

 
Helen Heery is a practice educator coordinator in RCSI. She 
trained as a physiotherapist in Trinity College Dublin qualifying in 2001 
and undertook a Masters in Organisational Change and Leadership 
Development in RCSI and DCU in 2012. In 2008, she moved from a 
clinical into a management role in Beaumont hospital physiotherapy 
department. In 2018 Helen moved into education, first as a practice 
tutor In Beaumont Hospital and then as a lecturer in RCSI. In 2019, 
Helen took up her current role as practice education coordinator.  
__________________________________________________________________________________ 

 

Other & Paediatrics 
 
 

Orlagh O’Shea – Ireland 
Helen Heery – Ireland  

Sarah White, Emily-Jane Doyle & Karen 
O’Quigley – Ireland 

Caitriona O’Shaughnessy & Ailish 
Malone – Ireland 

Chair: Naga Hyma - Conference Committee Member 
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Burnout in Physiotherapists in Ireland: The COVID Effect 
 
Physiotherapists working in Ireland reported high levels of burnout particularly in personal and work-
related burnout, but less so in client-related burnout. Females and physiotherapists working in public 
sector settings appeared to be more adversely affected. Burnout levels have increased since 2019, 
likely influences by the additional stressor imposed by the COVID-19 pandemic. The negative impacts 
of burnout on occupational, mental health and patient care indicators mean that strategies to prevent 
and reduce burnout among physiotherapists are urgently needed across 
Ireland.  
____________________________________________________________ 

 
Sarah White is a new graduate from Trinity College Dublin. Sarah 

received a Bachelor’s degree in Physiotherapy from Trinity College Dublin 
in May 2022. Sarah hopes to begin working as a physiotherapist in Dublin 
in 2022 to gain further experience before deciding what area to specialise 
in.  
 

 
Emily-Jane Doyle is a is a new graduate from Trinity College Dublin. 
Emily-Jane received a Bachelor’s degree in Physiotherapy from Trinity 
College Dublin in May 2022. Emily-Jane hopes to begin working as a 
physiotherapist in Dublin in 2022 to gain further experience before deciding 
what area to specialise in.  

 
 
Karen O’Quigley is a new graduate from Trinity College Dublin. 

Karen received a Bachelor’s degree in Physiotherapy from Trinity College 
Dublin in May 2022. Karen hopes to begin working as a physiotherapist in 
Dublin in 2022 to gain further experience before deciding what area to 
specialise in.  
 

__________________________________________________________________________________ 
 

The effectiveness of a heel loaded serial casting approach in the 
management of equinus associated with Spastic Diplegia: A case 
study 
 
This heel loaded serial casting approach showed favourable outcomes in range of motion and gait 
parameters in a child with sever contracture (>20 degrees) associated with spastic CP and was 
tolerated well by the child with good adherence to the protocol.  
Future studies would look to compare this method with standard stretching based serial casting 
methods currently in use in Ireland, which often includes botox injections, with potential to 
influence best practice guidelines. Future studies could also investigate if this method of casting has 
longer lasting effects on gait mechanics and maintaining range of motion through growth spurts.  
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Caitriona O’Shaughnessy graduated from RCSI School of 

Physiotherapy in 2011. Upon graduation she emigrated to Singapore where she 
completed her basic hospital rotations before moving to North Carolina in the 
US where she started working with the paediatric population. While working in 
the US Caitriona trained in this alternate method of serial casting under Beverly 
Cusick PT.  
 
Caitriona returned to Ireland after 7 years and is now working in children’s 
disability community services in Meath. Caitriona’s focus is on 
neurorehabilitation and she has a special interest in improving outcomes for children with Cerebral 
palsy.  
 

Dr Ailish Malone is a Lecturer in Physiotherapy at RCSI, where she 

researches and teaches in the areas of neurology, rehabilitation, movement 
analysis and evidence-based practice. She has a BSc in Physiotherapy (First 
Class Hons) from UCD (2002), a PhD from RCSI (2012) and a Postgraduate 
Diploma in Health Professions Education (RCSI, 2020).  
 
Prior to joining RCSI in 2017, Ailish worked clinically at Beaumont Hospital from 
2002 to 2012, specialising in neurosurgery, and subsequently until 2018 at the 
Central Remedial Clinic, Dublin, in gait and movement analysis.  
Ailish’s research areas of interest are clinical neuroscience, rehabilitation of 
neurological conditions in adults and children, rehabilitation after serious illness, living with disability, 
movement analysis, and implementation of research evidence in clinical practice. 
__________________________________________________________________________________ 
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15:00 – 15:55 
___________________________________________________________________________ 

 

 
The Ei SMART approach: a framework to optimise developmental 
outcomes of high risk infants and to support parents through co-
production and collaboration 

Despite advances in neonatal care, preterm and term-born infants remain at risk of 
neurodevelopmental challenges. Improvements in the delivery of early intervention are needed. Ei 
SMART is a novel, evidence based, integrated approach which spans the continuum of development 
from birth, throughout neonatal care and beyond to support families and to optimise developmental 
outcome of high-risk infants.  
 
The Ei SMART framework innovatively approaches early intervention (Ei) through supporting an 
infant’s sensory (S), motor (M), attention and regulation (A), and relational (R) development with 
multi-disciplinary healthcare professionals and parents working together (T). Co-production is 
embedded within the approach.  
 
This presentation will provide an introduction to the Ei SMART approach, review the inter-relationship 
between the SMART threads in conjunction with contributions from parents with lived experience. 
___________________________________________________ 

Dr Sally Jary, PhD, MCSP is a paediatric physiotherapist and 

has worked clinically in the field of paediatric 
neurodevelopment in both community and acute paediatric 
settings in the UK since 1990, specialising in neonatal intensive 
care and developmental follow up since 2000 and was involved 
in developing the NICE (NG72) guideline for the Developmental 
Follow up of the Preterm Infant.  
Sally works clinically as Consultant Lead for a transdisciplinary 
early intervention service for infants diagnosed with or at high 
risk of cerebral palsy www.cerebralpalsycymru.org. 

Sally completed her doctorate in 2014 and has an honorary 
research position in the Neonatal Neuroscience lab, University of Bristol 
http://www.bristol.ac.uk/translational-health-sciences/research/neurosciences/research/neurology/Sally is a 
member of the Ei SMART management group www.eismart.co.uk 

___________________________________________________________________________ 
 
 
 

Paediatrics Dr Sally Jary – United Kingdom  
Chair: Gillian Healy, CPP Committee Member 
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Successful hybrid working is all about equipment, right? Connecting 
experience, legislation and reality 
 
Hybrid is here to stay. What lessons have we learnt from those who managed to get it right and 
those who have not. Top tips to help therapists navigate recent changes in ways of working. How 
can we really prevent/treat problems when hybrid working? 
 
____________________________________________________ 
 

Juliet Raine is a highly specialist physiotherapist, with a 

Masters in Health Ergonomics, and committee member of 
ACPOHE, responsible for Education and Governance. She has 
been working in the field of ergonomics and DSE since 2008 and 
started to specialise in offering solutions remotely in 2017 for 
clients that were posted abroad or in hard-to-reach locations. 
Over the years she continued to develop this service, supporting 
companies making the move to a hybrid/agile working models. 
This working model allowed her to relocate to Sardinia, Italy, in 
2018, from where she would "commute" back to the UK every 
few weeks to deliver ergonomics consultancy services and 
delivering a world-wide consultancy service from her home in Sardinia. 
 
When the pandemic hit in 2020 she worked hard with ACPOHE to convert their training to be online 
and developed a new course to support therapists to deliver their services remotely with confidence. 
She has seen a real shift in the challenges faced by companies and individuals as they have tried to 
stay abreast of the rules, regulations and guidance.  
delivering DSE assessment training courses. 
Juliet is a self-confessed Ergonomics Geek and loves to share her knowledge with others and keep up 
to date with rapid changes in the industry.  

__________________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Occupational Health Juliet Raine – Italy   
Chair:  Carol Deasey, CPOHE Committee Member 
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Connecting research and practice, disconnecting apprehension from 
abstracts: top tips for getting started 
 
This session is aimed at physiotherapists who would like to develop their skills in research, both to 
support and enhance their clinical practice and to provide practical guidance in preparing for a 
research project. There are four components to this session: 1) insights from a clinical specialist 
physiotherapist on experience of combining research within practice, 2) fundamentals of searching 
the literature, 3) essential points for preparing an application to a Research Ethics Committee and 4) 
fundamentals of GDPR.  
_________________________________________________________ 

 
Dr Ailish Malone is a Lecturer in Physiotherapy at RCSI, where 

she researches and teaches in the areas of neurology, rehabilitation, 
movement analysis and evidence-based practice. She has a BSc in 
Physiotherapy (First Class Hons) from UCD (2002), a PhD from RCSI 
(2012) and a Postgraduate Diploma in Health Professions Education 
(RCSI, 2020).  
 
Prior to joining RCSI in 2017, Ailish worked clinically at Beaumont 
Hospital from 2002 to 2012, specialising in neurosurgery, and 
subsequently until 2018 at the Central Remedial Clinic, Dublin, in gait 
and movement analysis.  
 
Ailish’s research areas of interest are clinical neuroscience, rehabilitation of neurological conditions in 
adults and children, rehabilitation after serious illness, living with disability, movement analysis, and 
implementation of research evidence in clinical practice. 
_______________________________________________________ 

 

Keith Smart is a Lecturer/Assistant Professor and an Ad Astra 

Fellow at the School of Public Health, Physiotherapy and Sports 
Science, UCD. He completed his PhD in 2010 in the area 
of physiotherapists clinical reasoning of pain, and mechanisms-based 
classifications of low back pain. 
 
He continues to work clinically as a clinical specialist physiotherapist 
and his ongoing research interests related to pain, undergraduate pain 
education and advanced practice physiotherapy.  
 
 
 
 
 

Connecting Research 
and Practice 

Dr Ailish Malone – Ireland 
Dr Keith Smart – Ireland 

Caroline Treanor – Ireland 
Ciaran Greaney – Ireland  

Chair: Marie O’Mir Advanced Practice Officer 
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Ciaran Greaney works in a data protection advisory role for 

Trilateral Research, augmenting and supporting the in-house data 
protection function of Children’s Health Ireland (CHI). His key 
function is in conducting health research Data Protection Impact 
Assessments (DPIA). He will deliver insights from his experience in 
building data protection into the health research lifecycle and 
progressing research projects through the approvals process. 

 
__________________________________________ 
 
Caroline Treanor is a Clinical Specialist Physiotherapist in 

Spine Care at the National Neurosurgical Service in Beaumont 
Hospital and a faculty member of the European Diploma in 
Interdisciplinary Spine Care 
 
 
 
 
 
 
 
 
__________________________________________________________________________________ 
 

 

The Physiotherapist’s Role in the Legal System 
 
As a physiotherapist you may be required to interact with the legal system and give evidence as a 
professional or expert witness. Do you understand your legal role and responsibility? 
 
This presentation will cover the importance of keeping adequate records that will stand up to scrutiny. 
It will explore the difference between the physiotherapist as an expert or professional witness, and 
your obligation to provide a professional report to the Courts.  
 
We will also examine the skills required to give competent evidence in the Courts, Fitness to Practice 
Hearings or at an Inquest.  

Professional Practice Susie Shine – Ireland  
Chair: Esther-Mary D’Arcy Professional Advisor 
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Susie Shine, B.A., MSc., Solicitor, Head of Training & 

Development, with La Touche Training.  She has overall 
responsibility for design, development, evaluation, and 
implementation of all specialised training programmes delivered 
by La Touche Training.  
 
Susie was awarded a first-class Honours Degree in Mathematics 
and Information Technology and an Honours Masters’ Degree in 
Science in Software Design and Development from the National 
University of Ireland, Galway. She then went on to sit the Law 
Society exams to qualify as a solicitor.  
Susie tutored in the National University of Ireland, Galway for 2 years while completing her masters’ 
degree.  Prior to joining La Touche Training in September 2008, she worked in a general practice firm 
in Dublin specialising in the area of civil litigation.   
 
Susie has over 13 years’ experience in designing and presenting specialist legal training programmes 
for health and social care professionals working in both the public and private sector, primarily on 
topics such as investigation skills; record keeping; report writing; presenting evidence; and various 
legislation updates.  
Susie regularly organises and speaks at conferences and has written various legal articles for the 
Medical Independent and Accountancy Ireland.  She was a council member of the Medico-Legal 
Society of Ireland for 2 years up until 2017.  

 
La Touche Training is a firm of Solicitors and Barristers who specialise in running courses for 

professionals in legal and witness skills.  
Since 1995, over 150,000 delegates from public & private industry have attended our interactive 
training. Our team of lawyers has vast experience training witnesses for upcoming court cases, 
hearings, tribunals, arbitrations, and inquiries.  
 
__________________________________________________________________________________ 
 

 

Pedal Power – A Rehabilitation Revolution 
 
The WHO defines rehabilitation as “measures, including through peer support, to enable persons with 
disabilities to attain and maintain maximum independence, full physical, mental, social and vocational 
ability, and full inclusion and participation in all aspects of life.”  
The UNCRPD advocates the right to rehabilitation and participating in the Arts and Sport on an equal 
basis as others. Brain Injury Matters has been exploring a human rights based model for improving 
access to high quality, person-centered and sustainable rehabilitation through the Arts and Sport.  
 
People with disabilities have much lower levels of physical activity and in those with severe 
impairments from neurological conditions it is more pronounced. Research from trials, Cochrane 
reviews and in clinical guidelines for exercise in people with neurological conditions has been available 
for over 20 years, yet there has been little improvement in delivery. 

Neurology Dr Jonathan McCrea – Northern Ireland  
Chair: Alison Holmes, Chairperson International Affairs 
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Pedal Power service is a bespoke, clinically led model of reverse engineered community rehabilitation. 
This inspiring project supports people with acquired brain injuries cycling and through a partnership 
with Sustrans (NI) people complete National Standard Cycle Training. Participants whom need sticks, 
crutches, AFOs, specialist footwear, wheelchairs a Stedy and carers for transfers at home, are able to 
use ICE Trikes and cycle independently, for miles! As well as mind bending to watch it happen and see 
abandoned walking aids, this service delivers a range of physical, cognitive, social and emotional 
benefits. Beyond the medical model, biopsychosocial model and social model, this work highlights the 
need to move to a societal model of rehabilitation. 
 
“…if you can inspire one or two people in a good way, then you can inspire the world” - Nimsdai Purja 
| Mountaineer 
_________________________________________________ 
 

Dr Jonathan McCrea graduated from Queen 

Margaret University, Edinburgh with a BSc (Hons) and then a 
PhD in Physiotherapy. He has worked in a range of clinical 
settings in Scotland and Northern Ireland.  
He first worked in the Scottish Brain Injury Rehabilitation 
Service in Edinburgh as a student and later as a staff member. 
Since 2002 has managed patients with neurological 
conditions in the inpatient, outpatient and domiciliary 
setting. For over 5 years he worked in the University of 
Glasgow as an advanced health research analyst in the field 
of stroke with Professor Peter Langhorne as part of the Stroke 
Therapy Evaluation Programme, assimilating, analysing, 
disseminating and educating clinicians in an evidence based practice approach to patient care. 
 
He currently is Head of Service at Brain Injury Matters, Northern Ireland, is the CSP NI Board member 
for neurology and Parkinson’s, stroke & acquired brain injury spokesperson for the CSP. 
 
__________________________________________________________________________________ 
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Chronic Pain Rehab: Connecting with what matters 
 
The talk will discuss the journey of the Belfast Centre for Chronic Pain Rehabilitation from a largely 
biomedical intervention-focused service to one focused on Interdisciplinary Pain Rehabilitation. The 
talk will focus on some of the key learnings on the way and the challenges other pain services may 
face if making a similar journey.  
 
___________________________________________________ 

 
Francis Mc Monagle is a Pain Specialist Physiotherapist 

based at the Belfast Centre for Chronic Pain Rehabilitation 
where he has been involved in the development of an intensive 
(100 hour) ACT-focused Interdisciplinary Pain Rehabilitation 
program. He also has a special interest in the links between 
psychological trauma and chronic pain having developed a 
community-based physiotherapy service for victims and 
survivors of the Northern Ireland conflict with chronic pain with 
the charity Bridge of Hope. Francis was awarded overall winner 
at the 2017 Northern Ireland Advancing Healthcare Awards for 
his role in the development of this service. 
 
__________________________________________________________________________________ 
 

 

Physiotherapists' perceptions of the use of e-health to promote 
physical activity in people living with Parkinson’s disease 
 
This study shows that Irish physiotherapists are confident in the use of technology and eHealth and 
have a high level of digital skills. Physiotherapists believe that eHealth is a safe, convenient, and 
effective way of delivering PA interventions to people living with PD. The current study highlights 
several potential barriers to use of eHealth with people living with PD such as low digital skills, reduced 
access to technology and poor internet connectivity. This study offers useful perspectives from 
physiotherapists on how to use eHealth to promote PA in people with PD.  

MSK Pain Francis Mc Monagle – Northern Ireland  
Chair: Catherine McCloughlin, President Elect 

 
Technology and 

Neurology 
 
 

Dr Adam McDermott – Ireland 
Dr Louise Carroll – Ireland 

Ailbhe Mulvihill & Jack O’Sullivan – Ireland 

Dr Louise Brennan – Ireland 
Chair: Naga Hyma, Conference Committee Member 
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Dr Adam McDermott is the senior physiotherapist in neurology and 

general medicine in St.James’s Hospital Dublin. Adam completed his PhD 
Clinical exercise Physiology in 2018 from trinity College Dublin and his thesis 
focused on the effects of moderate intensity exercise and HIT training on 
cardiorespiratory fitness in people with type 2 diabetes. Adam has a strong 
interest in the areas of neurology and HIV management. Adams main 
research interest are in the role of exercise in the management of chronic 
disease especially HIV, diabetes and Parkinson’s disease.  
__________________________________________________________________________________ 
 

Aquatic therapy for people with Parkinson's disease: international 
guidelines for optimal delivery 
 
Several novel findings were identified during the research process outlining specific gaps in the 
research knowledge and the effectiveness, acceptability, motivating factors, barriers, safety, dosage, 
and optimal elements of aquatic therapy delivery for people living with Parkinson's disease. These 
pragmatic aquatic therapy guidelines offer healthcare practitioners nationally, and around the globe 
with an important starting point and valuable source of information to guide decision making and help 
standardise aquatic therapy practice, increase safety and optimise outcomes for people with 
Parkinson's disease. Within clinical practice healthcare professionals can sometimes find it challenging 
to review all the available literature due to time constraints, and to work within the ideals of evidence-
based practice. Therefore, an accompanying guideline infographic was designed and developed to 
provide easy to access, practical signposting for healthcare professionals in referring, screening, 
assessing, and in implementing an evidence-based aquatic therapy programme. Finally, these 
international aquatic therapy guidelines are considered to be dynamic and will require updating in line 
with emerging research evidence in the area. 
_________________________________________________________ 

 
Dr Louise Carroll, PhD, MSc, BSc Physiotherapy, recently 

completed her PhD through the University of Limerick, which was titled 
‘Evidence based practice aquatic therapy guidelines for Parkinson’s 
Disease’. Louise has over 10 years experience delivering aquatic 
therapy classes to members of the Midwest branch of the Parkinson’s 
Association of Ireland. Louise has completed several advanced aquatic 
therapy courses for the treatment of neurological conditions 
internationally. Louise is a strong advocate of the physiological benefits 
of water immersion along with the ability of water to boost health and wellbeing, functional capacity, 
and promote independence for people living with Parkinson’s disease.  
__________________________________________________________________________________ 
 

Digital Health Willingness of Irish Physiotherapists 
 
There is scope for digital health technologies to be integrated into musculoskeletal physiotherapy for 
the purpose of data recording, accessing scans and professional communication. It is valuable to 
clinicians as an adjunct to current service delivery as opposed to a replacement. However, 
considerable training and access to IT support will need to be provided to ensure successful uptake 
and implementation. 
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Ailbhe Mulvihill is a recent graduate from the University of Limerick 

with a BSc Physiotherapy and completed this research as a final year 
project.  

 
Jack O’Sullivan is a recent graduate from the University of Limerick 

with a BSc Physiotherapy and completed this research as a final year 
project.  
__________________________________________________________________________________ 
 

Prescribing smartphone apps to patients: what factors are most 
important 
 
Factors related to patient use were paramount to respondents, indicating that selecting an app which 
was user-friendly, engaging and has a distinct purpose was most important. The low ranking of factors 
related to app reliability, credibility and accessibility indicates that raising awareness of the 
importance of these factors may be required. Factors chosen may relate to population treated and 
purpose of apps used. Future work can focus on developing tools to easily appraise apps for use in 
physiotherapy. 
 
________________________________________________________ 

 
Dr Louise Brennan is a Research fellow and Chartered 

Physiotherapist in the Discipline of Surgery, Trinity College, Dublin.  
 
 
 

__________________________________________________________________________________ 
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Minimum standards of clinical practice for physiotherapists working in 
critical care units in Ireland: a modified Delphi technique 
 
This study identified 120 items of knowledge and clinical skills considered essential as a minimum 
standard by physiotherapists working in Irish critical care units. Further discussion is required to 
determine how these results can be applied to guide clinical practice for physiotherapists working in 
critical care in Ireland.  
_____________________________________________________________ 

 
Niamh O’Malley is a Senior Physiotherapist in Medical Respiratory in 

the University Hospital Galway. Niamh completed an MSc in Advancing 
Practice through Ulster University in 2021. Niamh is a former committee 
member of both the Western Branch and the CPRC. 

__________________________________________________________________________________ 

 
Are We on the Right Trach?  
 
We found that the time from tracheostomy insertion to decannulation decreased from a median of 
42(20-79) days to 26 (14-50) days. Median values were selected to reduce the impact of outliers. We 
found that the compliance with documented weaning assessment / plans and MDT goal setting 
increased from 0% to 100% after MDT introduction. We measured compliance with interval tube 
changes (manufacturers guidelines recommend the tube be changed every 30 days). Prior to the MDT 
58.3% of patients studied had their interval tube changes within the 30 day period. Of the 41.7% who 
did not meet this recommended deadline 0% had a documented reason to support this delay. 
Following the introduction of the MDT we found that 57.2% of the patients studied were decannulated 
ahead of the 30 day timeframe for interval tube changes. Of the remaining 42.8% of cases all had their 
changes on time or delayed with a documented medical reason.  We also found that median time to 
wean from mechanical ventilation decreased from 12 days to 8 days during the study period.  
______________________________________________________________ 

 
Eimear McCormack is a Clinical Specialist Physiotherapist in Critical 

Care in TUH with 13 years experience in the field of critical care. Eimear has a 
post graduate diploma in Leadership and Quality in Healthcare from the RCPI. 
Eimear has a post graduate Certificate in Quality & Patient Safety form the 
Institute of Healthcare Improvement. Eimear is the Physiotherapy 
representative for the critical care programs clinical advisory committee.  

 

 

Cardiorespiratory 
 
 

Niamh O’Malley – Ireland 
Eimear McCormack & Beth Gilmore – Ireland 

Ciara Dolan – Ireland 

Cliona Barrett – Ireland 
Chair: Aine O’Brien CPM Chairperson 
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Beth Gilmore is a staff grade physiotherapist at Tallaght University 

Hospital.  
 
 
 
 
 
 
 
__________________________________________________________________________________ 
 

Bespoke 3D printed attachment to deliver CPAP to a patient with a 
laryngectomy 
 
This project is a case study example of multidisciplinary hospital team using 3d printed technology to 
collaborate with a patient to develop a customised product to meet an otherwise unmet need.  
_______________________________________________________________ 

 
Ciara Dolan is a Clinical Specialist physiotherapist in acute medical 
respiratory. Ciara woks in Galway University Hospital (GUH). Ciara’s area of 
specialism is Non-Invasive Ventilation (NIV). Ciara is the non-consultant clinical 
lead for the NIV service in GUH, as part of her role she is responsible for the 
delivery of advanced respiratory physiotherapy assessment and treatment. 
Ciara is responsible for audit and service improvement of her clinical area. 
Ciara is passionate about increasing the number of physiotherapists who take 
a lead in NIV and as a part of the CPRC has developed a NIV competency 
document for advanced physiotherapy practice.  
 
__________________________________________________________________________________ 
 

Intradialytic Exercise with Haemodialysis Patients 
 
Intradialytic exercise is a safe and feasible way to improve total body strength, functional capacity and 
PA levels in HD patients. Despite not reaching minimal clinically important difference in some objective 
measures, these results still highlight the importance of making intradialytic exercise available to all 
patients on HD. This patient population have reduced upper and lower body strength compared to 
their healthy counterparts, and have a higher predicted level of sarcopenia. This is likely due to the 
muscle wasting and poor physical functioning that is present in patients on HD<sup>1</sup>. The 
majority do not reach PA recommendations, due to the time and symptom burden of HD. Limitations 
to completing intradialytic exercise included unstable blood pressures while on HD including 
hypertension and hypotension, hospital admissions due to active infection, and lower limb fractures.   
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Cliona Barett is the Senior Physiotherapist in Renal at Tallaght University 

Hospital. Special interest includes all things renal and respiratory, and 
collaborating with all multidisciplinary members to deliver the best care to renal  
patients.  
 
 
 
 
__________________________________________________________________________________ 
 
 

 

Psychometric properties of performance-based measures of physical 
function administered via telehealth among people with chronic 
conditions: A systematic review 
 
Several performance-based measures of physical function across the domains of exercise capacity, 
strength, balance and general functional capacity have sufficient reliability and criterion validity when 
administered via telehealth. However, the evidence is of low-very low quality, reflecting the small 
number of studies conducted and the small sample sizes included in the studies. Future research is 
needed to explore the measurement error, responsiveness, interpretability and feasibility of these 
measures administered via telehealth.  
_________________________________________________________________ 

 
Caoimhe Barry Walsh is a PhD student in the School of Allied Health at 

the University of Limerick. Caoimhe graduated from the BSc Physiotherapy 
programme in the University of Limerick in 2020. Caoimhe’s PhD research project 
explores the use of telehealth for exercise-based rehabilitation delivery among 
people with various chronic health conditions. Caoimhe is also working clinically 
at the University Hospital Limerick. 

__________________________________________________________________________________ 
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Chair: Margaret McMahon and Michelle Fitzgerald, CPRCNG 
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A Feasibility Study To Explore The Role Of Exercise and Protein 
Supplementation To Target Physical Functioning and Frailty In People 
Experiencing Homelessness 
 
Early findings from this study highlight a high level of frailty and poor physical and nutritional health 
in older people experiencing homelessness. High retention indicates interest in this intervention. 
There is a need to establish and roll out targeted interventions to optimise outcomes for this socially 
excluded group. 
________________________________________________________ 

 
Fiona Kennedy is a Senior Physiotherapist, with over 20 years of 

clinical experience, working primarily with non-geriatric populations 
with complex disability; completed MSc in Neurology and Gerontology 
in RCSI in 2020; special interest in research, in the area of frailty and 
inclusion health. Fiona is currently a PhD student with TCD, pursuing 
research on the effects of physical activity in targeting physical 
functioning deficits and frailty in socially excluded populations.  

__________________________________________________________________________________ 
 

Profiling Frailty In A Population Of Older Farmers In The West Of Ireland 
 
A minority of participants in this study were classified as frail. The type of farming undertaken by 
farmers may have an association with frailty levels, with those undertaking mixed (sheep and cattle) 
farming enterprises and exclusive sheep farming more likely to be prefrail than other farming groups. 
Other farming-specific factors and demographics examined were not associated with frailty levels. 
Results should be interpreted with caution secondary to the small sample size and the small 
geographical scope of recruitment. 
____________________________________________________________ 

 
Catherine Merrick is a Senior Physiotherapist in Integrated Care 
Programme for Older People (ICPOP). She obtained her BSc (Hons) in 
physiotherapy from Glasgow Caledonian University in 2017. Subsequently 
she then went on to work in the Midlands Regional Hospital Portlaoise and 
St Vincent’s University Hospital, where she completed her core rotations. 
She has worked in Primary Care within CH West. She has a special clinical 
interest in older persons and frailty management. This led her to undertake 
an MSc in neurology and Gerontology in the Royal College of Surgeons in 
Ireland (RCSI), which she completed in 2022.  
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Co-design of a patient information webpage to support physical activity  
in cancer survivorship 
 
Working with a range of PPI and MDT stakeholders allowed us to iteratively develop a webpage which 
best meets users’ needs with the limited available resources. The exercise services directory is a 
unique and valuable resource for cancer survivors in Ireland. Future work will involve: i. Updating and 
developing webpage content, ii. User-centric evaluation of the webpage and analysis of webpage 
statistics, iii. Use of webpage to support participants during second phase of PERCS study. 
_______________________________________________________ 

 
Louise Brennan is a Research Fellow and Chartered 

Physiotherapist in the Discipline of Surgery, Trinity College, Dublin.  
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Cardiorespiratory  
1 A Standardised Pathway for Non-Invasive Ventilation (NIV) 

Musculoskeletal  

1  

Patients’ and Physiotherapists’ Perceptions and Experience of eHealth Interventions to Support Self-
Management in those with Musculoskeletal Disorders: ‘eHealth: It’s TIME’ 

2 Casting Motion to Mobilise Stiffness 

3 
An Examination of the Operative and Post-Operative Management of Trapeziometacarpal Osteoarthritis in 
Ireland 

4 
Exercise as effective as surgery in improving quality of life, disability, and pain for large to massive rotator 
cuff tears: A systematic review & meta-analysis 

5 
How is Cognitive Behavioural Therapy for Insomnia delivered to adults with comorbid persistent 
musculoskeletal pain and disordered sleep? A scoping review 

6 
Understanding the Health Literacy need of patients living with chronic pain: A mixed methods survey and 
focus group 

7 
An Analysis of the Interactions Between Training Load, Wellness, Stiffness and Injury in Irish Elite 
Swimmers 

8 
Exploring GPs’ experiences and views on the management of knee pain attributed to degenerative 
meniscal tears 

9 Primary care-based models of care for osteoarthritis: a scoping review 

Neurology  

1 
“Moving On Up”: feasibility of a ward-based therapy initiative to improve patient activity levels in 
neurological rehabilitation. 

2 Knowledge and attitudes of physiotherapists towards spasticity management in adults 

3 Audit of stroke rehab practice in St. James’s Hospital versus NICE Guidelines recommendations 2013 

4 
Physiotherapy delivered intervention for patients with FND as part of a multidisciplinary team approach to 
recovery. 
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5 
Implementing a novel Interprofessional Assessment clinic for young neurological patients in the face of 
rehab bed closure during COVID-19. 

6 
Exploring the experiences of healthcare professionals working in acute stroke during the covid-19 
pandemic: a qualitative study 

7 
Move Smart MS – Specialist Online Health Promoting Physiotherapy and Exercise Programs to Reduce 
Symptom Severity and Improve Quality of Life Among People with Multiple Sclerosis 

8 Physiotherapy-led spasticity management clinic 

9 Recruitment of patients to the AVERT DOSE international trial – the Irish experience 

10 Remote Rehabilitation Services for Isolated Areas – The ROSIA Project 

Older Adult  

1 
Power Agers: A Progressive Resistance Training Class to Manage Sarcopenia among Community Dwelling 
Older Adults 

2 
Physiotherapy in Residential Settings for Older People - The journey from Covid-19 to the formation of a 
new niche ISCP Clinical Interest Group 

Other  

1 
A rapid review of walking interventions in people with schizophrenia and schizophrenia spectrum 
disorders 

2 Smartphone apps in clinical practice: a survey of Irish Physiotherapists 

Oncology  
1 The Role of Telehealth in Cancer Rehabilitation in Ireland – a Mixed Methods Study 

2 
The Effects of Prescribed Exercise Intervention on Functional Recovery, as Measured by the 6MWT, in Post-
operative Adult Lung Cancer Patients: a Systematic Review and Meta-analysis 

3 
An Exploration of Outcome Measures of Physical Function Used by Physiotherapists Working with Patients 
with Cancer 

4 
An Exploration of Patient Experiences and Satisfaction with a Virtual Pre-operative Rehabilitation 
Programme Prior to Cancer Surgery During the COVID-19 Pandemic 

5 
Preoperative high intensity interval training for oncological resections: A systematic review and meta-
analysis 

6 
The Effect of a Prescribed Exercise Programme on Quality of Life in People with Metastatic Breast Cancer: A 
Systematic Review. 

Paediatrics  

1 
Effect of Somatosensory Intervention on Joint Hypermobility and Proprioception in Young Dancers and 
Non-Dancers - A Clinical Trial 

Pelvic Health  

1 
Does Delivery by Caesarean Section Reduce the Incidence of Postpartum Sexual Dysfunction in 
Primiparous Females Compared with Vaginal Delivery? 

2 Fit for Surgery Class An initiative to connect with women in advance of major gynaecological surgery 
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Cardiorespiratory 
1 The impact of lung ultrasound on physiotherapist clinical decision making: A service evaluation 

2 
Sleep apnoea and the use of continuous positive airway pressure: Patient experience in a Level 3 Weight 
Management Service 

3 Telehealth Rehabilitation for the Management of Long Covid Symptoms 

4 
A comparison of outcomes between in-person and virtual pulmonary rehabilitation programmes in a large 
acute teaching hospital 

5 Optimising weaning of high flow oxygen, a quality initiative in high dependency unit 

6 
Exploring the Experiences of Physiotherapists using Virtual Pulmonary Rehabilitation during the COVID-19 
Pandemic 

7 
Breathing Well, Living Well: Are physiotherapists in an acute Irish hospital meeting internationally 
recognised standards for the management of patients with bronchiectasis? 

8 A re-audit of patients in critical care with complex rehabilitation needs 

9 An audit of time to achieve rehabilitation milestones in critically-ill covid-19 patients requiring VV-ECLS 

10 
Effect of Virtual Cardiac Rehabilitation during the COVID-19 Pandemic on Health-related Quality of Life of 
Older Adults with Cardiac Problems. 

11 
The Feasibility and Effectiveness of an 8-week Virtual Exercise Programme in Individuals with Kidney 
Disease 

12 A Clinical Audit of Standard Physiotherapy Care of Covid-19 Patients in an Acute Hospital Setting 

13 
Application of National Clinical Guideline for Management of Chronic Obstructive Pulmonary Disease 
(COPD) in a Model Four hospital 

14 
An investigation into the compliance of physiotherapists with post-operative protocols in an acute hospital 
setting. 

15 Current Physiotherapy knowledge of Tracheostomies and Management in an Acute Setting  
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Musculoskeletal  
1 Sensory descriptors which identify neuropathic pain mechanisms in low back pain: a systematic review 

2 
Implementation of the safe use of dry needling into integrated physiotherapy practice - The Mayo 
Experience 

3 
“There’s definitely something wrong but we just don’t know what it is”: A qualitative study exploring 
rowers’ understanding of low back pain 

4 Exploring the Relationship Between Hip Range of Motion and Low Back Pain History in Rowers 

5 
The Efficacy of Platelet-Rich Plasma Injections in the Conservative Management of Lower Limb 
Tendinopathy: Systematic Review 

6 Therapy Led Hand Clinic 

7 Can running-related injuries be prevented with a non-running exercise intervention? A systematic review. 

8 The association between level of physical activity and musculoskeletal pain: a secondary data analysis 

9 Low Back Pain Prevalence and Reported Risk Factors in Rowers: A Systematic Review with Meta-analysis 

10 Multidisciplinary Trauma Assessment Clinic: An Alternative Pathway of Care for Orthopaedic Outpatients 

11 Hand Therapy Management of Primary Extensor Pollicis Longus Tendon Repairs 

12 
Patient and clinician perspectives of online-delivered exercise programmes for chronic musculoskeletal 
conditions: a mixed-methods systematic review 

13 To generate a profile if patients attending the emergency department with low back pain  

14 Development of a Virtual Group Cognitive Functional Therapy Spinal Rehabilitation Programme. 

15 Match and Training injuries in Leinster Schoolboy rugby players; the SCRUm study 

16 
Effectiveness of Faradic Foot Bath on Foot Posture and Balance in Asymptomatic Young Individuals with 
Flexible Flat Foot: An Experimental Study 

17 
Improving the Assessment and Treatment of Patients admitted with Low Back Pain to the Saint James’s 
Outpatient Physiotherapy Department – A Quality Improvement Project. 

18 Tallaght University Hospital and Irish hip fracture standard 1 (IHFS1): Hip Hip Hooray 

Neurology  

1 
What are the effects of Pilates in the post stroke population?  A Systematic Literature Review & Meta-analysis of 
randomised controlled trials 

2 A Systematic review of non-pharmacological interventions for respiratory health in Parkinson’s Disease  

3 
Audit of the Galway University Hospital (GUH) Stroke Physiotherapy Service in line with the Irish National Audit of 
Stroke (INAS) in 2021 

4 
Moving Words: Development of a Common Verbal Cues “Dictionary” on a Stroke Rehabilitation Ward to Aid Patient 
Transfers and Mobility 

5 
To assess the effects of cross-education of strength in post stroke rehabilitation: A systematic literature review and 
meta-analysis. 

6 Understanding of Metastatic Cord Compression Among Physiotherapists Working in Irish Healthcare Settings 

7 Evaluation of a new physiotherapy-led vestibular service embedded in the Falls and Syncope Unit 

8 
A clinical audit of the physiotherapy management of people with Parkinson’s disease attending the Robert Mayne 
Day Hospital. 

9 
New Stroke Early Supported Discharge Service Provides Alternative Rehab Pathway and Improves Patient and 
Organisational Outcomes. 

10 
An audit predicting recovery of walking after an incomplete spinal cord injury as defined by the ASIA classification 
scale. 

11 An evaluation of using the Telehealth in MND (TiM) service for patients with Motor Neurone Disease 

12 Hemiplegic Shoulder Management on the Stroke Unit in Naas General Hospital 

13 
A hybrid model of physiotherapy intervention, including sensor based robotics and conventional therapy on a female 
persons with Progressive Supranuclear Palsy - a single case study 

14 A Mobility Profile of Stroke Patients admitted to a Level 4 Acute Hospital over a 6 month period 
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15 Sarcopenia Screening for Independently Mobile Stroke Patients in an Acute Hospital Setting 

16 
“I think it was helpful but not as helpful as it could have been” - A qualitative study exploring the experiences 
and perspectives of wheelchair users with spinal cord injury of using fitness apps. 

17 A Mobility Profile of the Patients Admitted to an ESD Service in Ireland 

18 
The benefits of a “hybrid model” of physiotherapy intervention for a male patient who suffered from a non-
Hodgkin lymphoma in thoracic spine - a single case study 

19 Joining up the dots: Ensuring quality stroke assessment across the care continuum 

20 
The Development of a 24-hour Multidisciplinary Postural Management Approach in a Neuro-Disability  
Residential Care Setting 

21 A Pilot Rapid Response Rehabilitation Pathway for Older Persons who live in Residential Care  

22 
Balance Assessment Before and After Bilateral Subthalamic Nucleus Deep Brain Stimulation in a Cohort with 
Parkinson’s disease; a 6 month follow up 

Oncology & Palliative Care 

1 
Physical activity and barriers to exercise among patients undergoing chemotherapy attending oncology 
day ward: A qualitative study 

2 The Acceptability of Exercise Prehabilitation Prior to Oncological Resection 

3 Cancer Prehabilitation Referral Patterns and Preferred Practices 

4 
Cross-Sectional Study of the Physical Functioning of Head and Neck Cancer Survivors Up To One Year Post 
Treatment In an Irish National Cancer Centre. 

5 A Profile of Patients Attending a Cancer Rehabilitation Physiotherapy Service in a National Cancer Centre 

Older Adult  
1 Physiotherapy Audit in an Acute Older Person Setting 

2 
Do we value patients' time spent in hospital? An audit of standard Physiotherapy practice in an acute 
setting. 

3 
Older Persons Rehab At Home (OPRaH)  Indicates An effective Alternative Pathway To Inpatient 
Rehabilitation 

4 Sarcopenia Screening of Community-Dwelling Individuals aged 65 and over within the Primary Care Setting 

5 
Understanding the use of assistive robots in care settings: A case of an original air-disinfection robot in 
Ireland 

6 
Diabetes Education and Self-management that Specifically Involves Exercise (DESSIE) programme: The 
participant’s perspective. 

7 
Screening for Frailty in the Acute Medical Admissions Unit and Examining Referral Patterns to 
Physiotherapy: A Prospective Cohort Study 

8 
Music Therapy: A Six Week Exercise & Movement Group Intervention Utilizing Neurologic Music Therapy 
among Community Dwelling Older Persons 

9 Levels of Physical Performance and Physical Activity in Older Attendees at a Bone Health Clinic 

10 
The Feasibility of Using an Inclinometer to Improve Motivation and Activity Levels in Hospitalised Older 
Adults through Visual Feedback 

11 A Pilot Rapid Response Rehabilitation Pathway for Older Persons who live in Residential Care 

Other  
1 CPIHD Offers Solidarity (via the SDGs) in the Realm of International Health and Development. 

2 Can we fix it? Yes we can! 

3 Work Fatigue and Job Satisfaction in Physiotherapists During the COVID-19 Pandemic 

4 Augmenting Physiotherapy pain science curricula: The UPPScAle Project 

5 Mapping pain science education in Undergraduate Physiotherapy Programmes: The UPPScAle Project 
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Paediatrics  

1 
“An evaluation of a virtual rheumatology education programme for paediatric 
community physiotherapists” 

Pelvic Health  
1 Connecting with Patients with Pelvic Organ Prolapse: Language Matters 

2 Pilot Physiotherapy Urogynaecology Triage: A Qualitative Review from a Healthcare Provider Perspective 

3 
Postpartum urinary incontinence - Improving access to physiotherapy in The Coombe Women & Infants 
University Hospital 
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On Demand – Advanced Practice Physiotherapy 
__________________________________________________________________________________________ 

 

Advanced Practice Physiotherapy is a level of practice rather than a specific role.  

At present the clinical grade and title does not exist in Ireland, but there are many 
physiotherapists working with advanced scope.  

The presentations in this section are great examples of the breadth and depth and variety of 
work being conducted by physiotherapists and we believe will support our case for the 
introduction of the clinical grade and title.  

They are inspirational in their novel delivery of services and patient centred ethos. 
 

Advanced Practice Physiotherapy  

1 
The development of an advanced practice physiotherapists in the Emergency Department and 
the Impact of Flow, Yvonne Burke  

2 Physiotherapist- Led Spasticity Clinic, Tallaght University Hospital  
3 Point of Care Ultrasound in Rheumatology Physiotherapy, Grainne Cussen 

4 
Development of a Group Virtual Functional Therapy Spinal Rehabilitation Programme, Anita 
Kearns and Linda Burke 

5 Fast-Track Knee Pathway – where hospital and community connect, Siobhan Corcoran 

6 
 Development of a Direct Access to Physiotherapy Vestibular Rehabilitation Service, Deirdre 
Murray 

7 Physiotherapy Led Botulinum toxin injection therapy clinic, Beaumont Hospital  
8 Advanced Practice Physiotherapy in Paediatric Orthopaedics, Marie O Mir 
9 Physiotherapy led Non-Invasive Ventilation service: an example of advanced practice, Ciara Dolan 

10 Development of National Paediatric Rheumatology Physiotherapy Triage Service, Louise Bailey  
11 MSK Triage Interface clinics, Tallaght University Hospital  
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On Demand – Focus Sessions   
__________________________________________________________________________________________ 

 

Working in Private Practise, on and off the pitch 

 
The panel discuss the positive benefits of employment in private practise and how to 
stand out from the crowd in your field. 
_______________________________________ 

Lauren Guilfoyle is a Chartered Physiotherapist and 
PhD researcher. Having graduated from the University 
of Limerick in 2016, Lauren worked across a number of 
private practice settings until 2019. Since then, Lauren 
has worked primarily in sports settings and currently 
works as Lead Physiotherapist with Cork 
Constitution FC. 

_________________________________________________________ 

Lauren will be joined by members of Chartered 
Physiotherapists in Private Practice (CPPP).  

 

__________________________________________________________________________________ 

 
Plantar heel pain: differentials and treatment options  

This talk addresses medial sided plantar heel pain and some of the injection options and imaging 
findings. 

_______________________________________________________ 

Dr Joe Jordon is a consultant sport and exercise medicine 
physician.  
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‘’A systematic literature review of injury epidemiology and
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Objective
The increased participation in women’s field-based team sports, has an associated greater risk of injury (Geert-

sema et al., 2021). However, Injury recording and reporting is lacking (Doyle & George, 2004; Horan et al., 2022).

Injury surveillance and epidemiological research are key elements in the drive to protect the health and well-

being of athletes (Bahr et al., 2020). Ladies Gaelic football (LGF) is one of the fastest growing female sports in

Europe (GAA), yet there would seem to a paucity of injury surveillance data specific to elite LGF.

The purpose of this systematic review is therefore to systematically analyse the available evidence on the epi-

demiology of injuries and surveillance practices in elite adult female field-based team sports

The specific objectives are:

1. Injury epidemiology: What is the injury incidence rates in field-based team sport? What is the nature of

injury?

2. Injury surveillance practices: What variations are seen in current injury data surveillance practices; what

definition of injury(s) is used; who is the injury recorder; when, how and how often are data recorded.

Method
A systematic review was performed in accordance with the Preferred Reporting Items for Systematic Review

and Meta-Analyses (PRISMA) statement (Page et al., 2021). A Protocol for this systematic review was registered

with PROSPERO (Registration number: CRD42022318642). Potentially eligible studies were identified through

systematic search from inception up to 30th May 2022, in the following databases: PubMed, MEDLINE, CINAHL,

SPORTDiscus, Web of Science and Scopus.

Risk of bias assessment was carried out using the Newcastle Ottawa Scale (NOS).

Results
The initial search yielded a total of 8442. After removing duplicates 6404 remained for screening. Twenty

studies met the eligibility criteria. Twelve studies were in soccer, one study in Australian football, two studies

in rugby-7s, two studies in rugby, one study in American football, one study in cricket, and one study in field

hockey. There were no studies in elite adult female Gaelic sports. Risk of bias reporting ranged from 4-8 stars,

with a mean of 5.7 stars.

The highest incidence rate per 1000 hours of training and match exposure was 42.1 and 132.7 respectively (Far-

ley et al., 2022) in Australian football. In nineteen studies the highest proportion of reported injuries were

located anatomically in the lower limb. Sixteen studies reported complete anatomical location of injures. Six

(37.5%) of these studies reported the lowest proportion of injuries were located in the trunk, six (37.5%) in the

upper limb and four (25%) in the head/neck. In all studies the highest proportion of all injuries was to mus-

cles/tendon and ligament/joints. Fourteen studies used a time loss definition but with considerable variability.

Aspects of Injury surveillance practices were undeterminable in all studies.

Conclusion
Greater consistency in definitions and surveillance practices is recommended to allow accurate identification

of injury trends, accurate comparison of injury incidence and prevalence between groups (teams, sports, sexes)

and to inform and evaluate the success of injury prevention programmes. Given the paucity of data specific
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to elite ladies’ Gaelic games, epidemiological research and review of surveillance practices is recommended in

this cohort.
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Objective
People who are homeless are more likely to experience poor health with acceleration of ageing commonly

reported1. The concept of frailty is related to age acceleration2, and research has shown that appropriate ex-

ercise and nutritional supplementation strategies can delay or even reverse frailty3,4. This has not been tested

in the homeless population. The aim of this study was to explore the feasibility and preliminary efficacy of an

exercise intervention with protein supplementation to target physical functioning and frailty in people expe-

riencing homelessness. Objectives were to evaluate the adherence (uptake, compliance and number of repeat

visits) to the programme, to explore the physical and nutritional status of participants at each visit and to ascer-

tain perceptions of unmet physical health need as well as exercise habits of this cohort with lived experience of

homelessness and active addiction issues.

Method
A low threshold, ‘drop-in’ exercise programmewith protein supplementation was delivered once weekly for 16

weeks. The main recruitment site was a day-service centre for people who are homeless and have addiction

issues. A one-day programme was also delivered to a connected female-only centre, to offer a more inclusive

service. Primary outcome was feasibility, which included recruitment and retention of participants. Secondary

outcomes included frailty and nutritional status, physical function and self-reported pain.

Results
Thirty-one participants were recruited, 13 of whom were aged over 50 years. Of these older participants, there

was a 100% retention rate in the main recruitment site, with at least one repeat visit to the exercise interven-

tion. The majority of the older participants presented as frail (6/13) or pre-frail (3/13), with 4/13 non-frail. One

of these participants was malnourished, 6 were at risk of malnourishment and 6 had normal nutritional sta-

tus. The possible presence of sarcopenia (≤ 8 on the Short Physical Performance Battery) was noted in 3/13 of

participants. The majority of participants (10/13) reported chronic pain.

Conclusion
Early findings from this study highlight a high level of frailty and poor physical and nutritional health in older

people experiencing homelessness. High retention indicates interest in this intervention. There is a need to

establish and roll out targeted interventions to optimise outcomes for this socially excluded group.

References
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Objective
To explore Irish academic physiotherapy educators’ views and experiences of practice education and the po-

tential contribution of simulation based learning (SBL).

Method
Representatives from all six Schools of Physiotherapy on the island of Ireland participated in focus groups.

Interviewswere audio recorded and transcribed. Qualitative data were analysed using interpretive description

methodology.

Results
We conducted seven focus groups with 29 academic educators (26 Females and 3 Males). Three core themes

were identified: (i) Challenges in practice education, (ii) The potential for SBL in practice education and (iii)

Barriers and enablers to integrating SBL in practice education. COVID-19 had dual impacts, both exacerbating

challenges and precipitating innovations in practice education. Analysis revealed guidance for how to fit SBL

within practice education. Educators had varied understandings and limited experience with SBL. Barriers to

SBL included cost, time, logistics and stakeholder buy-in. Collaboration represented a key facilitator. Perceived

benefits of SBL included enhanced student capacity and experience.

Conclusion
A number of contributing factors threaten traditional workplace-based physiotherapy practice education in

Ireland. SBLmay reduce this threat and solicit ever better performances from students. Future research should

examine the feasibility of proposed SBL deployment and foster buy-in from key stakeholders.
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Objective

1. To outline the current research evidence for the application of aquatic therapy as one physiotherapy

treatment approach for people living with Parkinson’s disease

2. To present international aquatic therapy guidelines, developed based on research evidence, opinions of

people living with Parkinson’s disease and practice-based expertise stemming from international expert

consensus; and to provide recommendations for the safe, optimal delivery of aquatic therapy, which can

be used to guide decision-making in clinical practice.

Method
METHODS: A mixed-methodological approach was adopted for all three phases of this PhD project. First, a

systematic review and meta-analysis of 14 randomised controlled trials was conducted to synthesise the re-

search evidence base. Second, focus groups and interviews were conducted with 34 people with Parkinson’s

disease, with andwithout experience of engaging in aquatic therapy in Ireland and Australia, to identify factors

influencing access to, participation in, and long-term adherence to community-based aquatic therapy. Third,

information from both studies was used, alongwith stakeholder engagement, to obtain consensus using a 3-step

modified Delphi process with over 45 international practice-based experts from 15 countries worldwide.

Results
RESULTS: The findings from the systematic review and meta-analysis indicate that there are low levels of ev-

idence that aquatic therapy may yield small improvements in mobility over land-based physiotherapy, while

there was very low to moderate quality research evidence indicating comparable effects to land-based inter-

ventions for balance, disability and quality of life following aquatic therapy for persons with Parkinson’s dis-

ease. Further large scale, high quality and well-designed randomised controlled trials are needed to determine

the overall effectiveness of aquatic therapy for people living with Parkinson’s disease. Patient-centred evidence

identified fourmain themes. Overall people with Parkinson’s disease were optimistic about engaging in aquatic

therapy and found it beneficial to their health and wellbeing. The findings highlighted the value of access to

aquatic therapy in a community setting with group camaraderie, and group socialisation considered important

factors for promoting long-term participation in aquatic therapy. The international evidence-based guidelines

provide preliminary evidence for the optimal dosage, content, safety, and delivery of aquatic programmes for

people with mild to advanced levels of Parkinson’s disease.

Conclusion
Conclusion: Several novel findings were identified during the research process outlining specific gaps in the re-

search knowledge and the effectiveness, acceptability, motivating factors, barriers, safety, dosage, and optimal

7



Irish Society of Chartered Physiotherapists Annual Conference

elements of aquatic therapy delivery for people living with Parkinson’s disease. These pragmatic aquatic ther-

apy guidelines offer healthcare practitioners nationally, and around the globe with an important starting point

and valuable source of information to guide decision making and help standardise aquatic therapy practice,

increase safety and optimise outcomes for people with Parkinson’s disease. Within clinical practice healthcare

professionals can sometimes find it challenging to review all the available literature due to time constraints, and

to work within the ideals of evidence-based practice. Therefore, an accompanying guideline infographic was

designed and developed to provide easy to access, practical signposting for healthcare professionals in refer-

ring, screening, assessing, and in implementing an evidence-based aquatic therapy programme. Finally, these

international aquatic therapy guidelines are considered to be dynamic and will require updating in line with

emerging research evidence in the area.
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Objective
To assess the impact of, a weekly dedicated tracheostomy multidisciplinary team (MDT) meeting, on *standard

of care for tracheostomy patients in Tallaght University Hospital (TUH).

Method
Using quality improvement methodology we reviewed the tracheostomy service in TUH and identifiedmultiple

areas for possible improvement.

One of the areas highlighted was a lack of dedicated tracheostomy MDT in TUH. Evidence supports the intro-

duction of a tracheostomy MDT in improving time to decannulation and reducing ICU & Hospital length of stay.

Both the Intensive Care Society (ICS) and the UK National Confidential Enquiry into Patient Outcomes & Death

recommend the implementation of tracheostomy MDT’s in improving patient outcomes.

We studied the effect of a weekly MDT on *standards of care for tracheostomy patients in TUH. We defined

those standards of care as; (i) Early, appropriate, safe decannulation, (ii) Documented evidence of MDTweaning

assessments and weaning plans, (iii) Documented evidence of MDT goal setting, (iv) Compliance with 30-day

timeframe for interval tube changes (as recommended by the manufacturers guidelines).

Weagreedmeasurement plans, sought ethical approval andonce grantedwe retrospectively reviewed14patient

charts from the period of 2020-2021 Q1. This data was assessed as our baseline measurements. The same

data sets were collected for 14 patients following the implementation of the MDT. We agreed to include all

tracheostomy patients in TUH who required tracheostomy to facilitate weaning from mechanical ventilation,

we excluded those requiring tracheostomy for management of an airway obstruction.

The MDT consist of Anaesthetist, Critical Care Outreach Nurses, Clinical Specialist Physiotherapist and Clinical

Specialist Speech & Language Therapist. Wemetweekly to discuss all tracheostomy patients within the hospital.

Meetingwere structed to include updates on current status, weaning assessments, weaning goals, dates for tube

changes, decannulation plans and discharge plans. We documented our outcomes on a proforma sticker which

was and these were placed in the patient charts weekly.

Results
We found that the time from tracheostomy insertion to decannulation decreased from a median of 42(20-79)

days to 26 (14-50)days. Median values were selected to reduce the impact of outliers.

We found that the compliance with documented weaning assessment / plans and MDT goal setting increased

from 0% to 100% after MDT introduction.

We measured compliance with interval tube changes (manufacturers guidelines recommend the tube be

changed every 30 days). Prior to the MDT 58.3% of patients studied had their interval tube changes within

the 30 day period. Of the 41.7% who did not meet this recommended deadline 0% had a documented reason to

support this delay.

Following the introduction of the MDT we found that 57.2% of the patients studied were decannulated ahead of

the 30 day timeframe for interval tube changes. Of the remaining 42.8% of cases all had their changes on time

or delayed with a documented medical reason.

We also found that median time to wean from mechanical ventilation decreased from 12 days to 8 days during

the study period.

Conclusion
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The introduction of a weekly tracheostomy MDT formed part of an overarching service improvement and de-

spite the small numbers included the results supported an improvement in time to decannulation, improved

compliancewith documentation ofMDT goal setting, weaning assessments / plans, fasterwean frommechanical

ventilation and reduced burden on the CCOT to complete interval tube changes.
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Objective
A patient with a laryngectomy presented to out patients with symptomatic dynamic airway collapse. This con-

dition is usually treated with CPAP (continuous positive airway

pressure). In current practice CPAP can only be delivered non-invasively via a tight fitting

nasal/oro-nasal mask or invasively via endotracheal tube or tracheostomy tube. The altered anatomy did not

provide a means to anchor the CPAP tubing to this patient’s

airway. A review of the academic literature and professional forums revealed that there

was no off-the-shelf accessory available.

Objective: To design, manufacture and test a bespoke locally designed and manufactured connector assembly.

Method
A multidisciplinary team of HSCPs (physiotherapy, speech and language), Nursing, Medicine and NUIG, in con-

junction with the patient designed, prototyped, and tested a bespoke 3d printed connector assembly to allow

the patient to receive CPAP therapy

The ethical committee were consulted and confirmed approval wasn’t required. A risk based Failure Mode and

Effect Analysis was used to design prototypes.

Component parts of the connector assembly that were not available on the market were designed in-house and

3d printed using materials used in the medical device industry.

Based on this feedback, along with clinical assessments, further refinements were made to the 3d printed con-

nector assembly.

The patient was admitted for trials of CPAP via laryngectomy.

After a number of prototype iterations, the patient was invited to take the final version assembly home to use,

and give continuous feedback on the performance and usability.

Outcome measures were assessed prior to initiation of therapy (1 min sit to stand, St Georges respiratory ques-

tionnaire and SF-36 health questionnaire), at 3 days post initiation, at 3 months and at 6 month follow ups.

Results
The device was well tolerated in hospital. A clinically importance difference was met in the 3 subjective and

objective outcome measures at 3 and 6 months review. Subjectively the patient reported significant improve-

ments in quality of life. We have demonstrated that a 3d printed adaptor can be added to a circuit and elbow

to connect it to a laryngectomy tube. This can successfully deliver CPAP to a patient with a laryngectomy in a

non-invasive manner, thus mitigating the significant risks associated with invasive ventilation methods.

Conclusion
This project is a case study example ofmultidisciplinary hospital teamusing 3dprinted technology to collaborate

with a patient to develop a customised product to meet an otherwise unmet need.

11



Irish Society of Chartered Physiotherapists Annual Conference

BURNOUT IN PHYSIOTHERAPISTS IN IRELAND: THE COVID
EFFECT
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Objective
The aim of this study was to determine the prevalence of personal, work-related and client-related burnout

reported by physiotherapists working in Ireland and to compare it to burnout levels reported in 2019.

Method
This cross-sectional study surveyed physiotherapists working in the Republic of Ireland using an anonymous

online questionnaire distributed via email and Twitter. The Copenhagen Burnout Inventory was used to de-

termine the prevalence of burnout in personal, work-related and client-related domains. Burnout prevalence

for each subscale was reported as the frequency of respondents demonstrating moderate-severe burnout (i.e.,

a score of 50 or above) (Rodriquez-Nogueira et al. 2021). Demographic (gender) and occupational details (ex-

perience, full-time or part-time, contract, sector, setting, speciality, grade/title) were also collected. Secondary

data analysis on pre-existing data collected in 2019 was used to compare with 2022 data.

Results
Of the 855 survey responses collected, 88.4% (n=756) were eligible for inclusion. Participants were predomi-

nately female (83.8%; n=633) and worked in the public sector (58.4%; n=441). A large percentage of physiother-

apists reported personal (65.7%; n=497; Med 54.2; IQR 25), work-related (57.3%; n=433; Med 50; IQR 25) and

client-related (33.1%; n=238; Med 37.5; IQR 29.2) burnout. Higher levels of personal (p=0.003) and work-related

(p=0.018) burnout were reported by female physiotherapists compared to male physiotherapists. Physiother-

apists working in the public sector reported significantly higher levels of work-related burnout than physio-

therapists working in the private sector (p=0.001). Participants working in musculoskeletal and/or orthopaedic

specialities reported significantly higher client-related burnout than those in other specialities (p=0.033). Per-

sonal (p<0.001) and work-related (p<0.001) burnout levels were significantly higher in 2022 when compared to

2019, with nearly a 10%-point increase in both domains.

Conclusion
Physiotherapists working in Ireland reported high levels of burnout particularly in personal and work-related

burnout, but less so in client-related burnout. Females and physiotherapists working in public sector settings

appeared to bemore adversely affected. Burnout levels have increased since 2019, likely influenced by the addi-

tional stressors imposed by the COVID-19 pandemic. The negative impacts of burnout on occupational, mental

health and patient care indicators mean that strategies to prevent and reduce burnout among physiotherapists

are urgently needed across Ireland.

References: Rodríguez-Nogueira Ó, Leirós-Rodríguez R, Pinto-Carral A, Álvarez-Álvarez MJ, Morera-Balaguer

J, Moreno-Poyato AR. (2021) Examining the Association between Evidence-Based Practice and Burnout among

Spanish Physical Therapists: A Cross-Sectional Study. Journal of Personalised Medicine, 11(8): 805.
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Can a one-week simulated clinical skills intervention enhance
students’ clinical competence for the mobilisation of a stable

patient in the simulated environment?

Dr. Orlagh O’Shea 1, Ms. Helen Heery 1

1. RCSI University of Medicine and Health Sciences

Objective
To explore whether a one week simulated clinical skills intervention can improve students’ clinical competence

in the mobilisation of a stable patient in the simulated environment as measured by Assessment of Procedural

Skills in Physiotherapy Education Tool (APSPT)

Method
All second year physiotherapy students, about to embark on their first graded clinical placement were invited

to participate in a one-week simulated clinical skills intervention. On day one participants were given detailed

instruction for the assessment and treatment of a patient day three post dynamic hip screw. Participants then

engaged in three day clinical skills intervention and repeated the same patient encounter for the assessment

and treatment of a patient day three post dynamic hip screw on day five. All patient interactions were recorded

and participants submitted their supporting clinical documentation. The recordings and supporting clinical

documentationwere then assessedwith the APSPT (Sattlemayer et al. 2020) by an independent rater. The APSPT

is a 29 item tool that assesses performance across six domains: (i) preparation (five items), (ii) knowledge and

decision making (four items), (iii) safety (three items), (iv) communication (six items), (v) procedure execution

(seven items) and (vi) comfort (four items). Each item is assessed on a five point scale from 0 (very poor), 1

(poor), 2 (adequate) and 3 (good) to 4 (very good), with 2 being adequate. The sum of all items is then used to

determine the score. The APSPT in consultation with the developer Martin Sattlemayer was reduced from 29 to

25 items to enhance its applicability to the task. Communicationwas reduced to five times, procedure execution

was reduced to five items and comfort was reduced to three items. The total score was 100 points.

Results
N=33 participants, n=17 female, n=16 male participated in this study. There were 33 observations for day one

and 32 observations for day five. Participants scores increased frommean (standard deviation) 46(15) to 62(15)

from day one to day 5. Linear regression analysis was performed revealing a cut score of 34 for participants to

be deemed adequate at performing the task and a score of 61 was deemed to be very good. N=26 participants

were competent on day one and all students (n=32) were deemed competent on day five. N=3 participants were

deemed very good on day one and nine students were deemed very good on day five.

Conclusion
A one-week simulated clinical skills intervention can improve students’ clinical competence in the mobilisation

of a stable patient in the simulated environment. Futurework is required to assess the applicability of the APSPT

in the clinical environment.
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Clinical pathways for the management of low back pain from
primary to specialised care: a systematic review.

Ms. Cathriona Murphy 1, Dr. Helen P French 2, Prof. Geraldine McCarthy 3, Dr. Caitriona Murphy 4

1. University College Dublin, 2. School of Physiotherapy, Royal College of Surgeons in Ireland, Dublin, Ireland, 3. School of

Medicine, University College Dublin, 4. School of Public Health, Physiotherapy and Sports Science, University College Dublin,

Dublin

Objective
Low Back Pain (LBP) is a leading cause of disability and exerts a considerable burden on healthcare systems.

Management is frequently inconsistent with clinical guidelines, which advocate a demedicalised approach in

primary care settings for most patients, with easy access to specialised care when necessary. Clinical path-

ways have potential to enhance care quality and cost-effectiveness through bridging the evidence-practice gap

and optimising resource use. Care integration across the primary-secondary care continuum aims to address

care fragmentation, reduce duplication, improve clinical outcomes and enhance cost-effectiveness. This review

aimed to synthesise the evidence for clinical pathways for LBP from primary to specialised care.

Method
This reviewwas reported in accordancewith Preferred Reporting Information for Systematic reviews andMeta-

Analyses (PRISMA) guidelines. Electronic database searches (CINAHL, MEDLINE, Cochrane Library, EMBASE)

were conducted (2006 onwards) with further manual and citation searching. Search results were exported

to Covidence (systematic review software). Two independent reviewers conducted eligibility assessment and

data extraction, as well as quality appraisal using the Effective Public Health Practice Project (EPHPP) Quality

Assessment Tool for Quantitative Studies or the Critical Appraisal Skills Programme (CASP) qualitative studies

checklist. A narrative synthesis of findings is presented.

Results
From 18,443 identified studies, 28 papersmet inclusion criteria. LBP pathwayswere reported fromhigh-income

countries, primarily to address over-burdened secondary care services with long wait-times for consultant ap-

pointments. Pathways almost universally re-organised care using non-consultant interface services to manage

the primary-secondary care boundary by triaging patients for surgical opinion or conservativemanagement. In-

terface services aim to optimise use of themultidisciplinaryworkforce to ensure judicious use of surgical clinics.

Accordingly, evaluation of healthcare resource use and patient flow predominated, with reports of enhanced

service efficiency through decreased wait-times and appropriate use of consultant appointments. Interface

services were evenly represented across community and hospital settings. Using a model that conceptualises

care integration on a five-level continuum, the included pathways demonstrated the two most basic levels of

integration, ‘full segregation’ or ‘linkage’. Low quality study designs, heterogenous outcomes and insufficient

comparative data precluded definitive conclusions regarding clinical and cost-effectiveness of pathways.

Conclusion
The limited volume of research evaluating clinical pathways for LBP/radicular leg pain and spanning primary

and specialised care predominantly used interface services to ensure appropriate specialised care referralswith

associated increased efficiency of care delivery. Pathways demonstrated basic levels of care integration across

healthcare boundaries. Well-designed randomised controlled trials to explore the potential of clinical pathways

to improve clinical outcomes, deliver cost-effective, guideline-concordant care and enhance care integration are

required.
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Co-design of a patient information webpage to support
physical activity in cancer survivorship

Dr. Louise Brennan 1, Mr. Peter Browne 2, Mr. Robin Menzies 2, Dr. Emer Guinan 1

1. School of Medicine, Trinity College Dublin and Trinity St James’s Cancer Institute, 2. Trinity St James’s Cancer Institute

Patient Representative Group

Objective
Apply a co-design process with patient and public involvement (PPI) and oncology multi-disciplinary team

(MDT) representatives to develop a publicly available patient information webpage to support physical activity

in a cancer survivorship population.

Method
Co-design phase one:
Aim: Identify information needs and gather user requirements for webpage.

We held individual consultations with oncology MDT and PPI representatives to identify fundamental require-

ments and resource-based limitations of webpage. This was followed by Co-Design Workshop 1 with all stake-

holders to gather detailed information and requirements. The workshop was led by one researcher and facili-

tated by three researchers, each working with small sub-groups of 4-6. Following the workshop, we developed

a prototype webpage architecture and sample content.

Co-design phase two:
Aim: Gather feedback on prototype layout, evaluate sample content.

Co-DesignWorkshop 2 provided feedback on work to date and informed the second iteration of webpage archi-

tecture and the full development of webpage content.

Co-design phase three:
Aim: Evaluate advanced prototype and prepare webpage for launch.

Individual consultations with PPI and MDT representatives to evaluate advanced prototype. Amend webpage

as required following evaluation.

Results
Co-design workshops 1 and 2 were attended by 12 and 13 stakeholders respectively (Total: patient represen-

tative n = 8, oncology MDT n = 7, cancer survivorship researchers n = 2, web developer n = 1). Key findings

were:

• Need for a public web resource on physical activity and wellbeing during and after cancer treatment

from a trusted provider

• Need for reliable, specific and accessible information

• Prioritise specific information on exercise programmes and local exercise services

• Engaging and user-friendly webpage

• Strong use of videos and images, withminimal text and links tomore detailed information from external

sources.

We collaboratedwith InformationManagement Services in St James Hospital to create the PERCS Physical Activ-

ity and Wellbeing for Cancer Survivorship webpage. Webpage content was created in consultation with oncol-

ogy MDT members and links to further high-quality, evidence-based information were included with endorse-

ment from the source material owner. We developed a rehabilitation and exercise services directory through

liaising with service providers nationally.
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Conclusion
Working with a range of PPI and MDT stakeholders allowed us to iteratively develop a webpage which best

meets users’ needs with the limited available resources. The exercise services directory is a unique and valu-

able resource for cancer survivors in Ireland. Future work will involve: i. Updating and developing webpage

content, ii. User-centric evaluation of the webpage and analysis of webpage statistics, iii. Use of webpage to

support participants during second phase of PERCS study.
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Digital Health Willingness of Irish Physiotherapists

Ms. Ailbhe Mulvihill 1, Prof. Karen McCreesh 2, Mr. Jack O’Sullivan 1

1. UL BSc Physiotherapy, 2. Senior Lecturer - UL BSc Physiotherapy

Objective
To investigate thewillingness ofmusculoskeletal (MSK) Physiotherapists in Ireland to engagewith digital health

technologies in their daily practice.

Method
Cross sectional survey of CORU registered physiotherapists currently practicing MSK care in Ireland. Ques-

tions covered demographics, clinician confidence with using digital health technologies, influences on this con-

fidence, willingness to engage in digital health across 4 categories (5-point Likert scale) and areas in which tech-

nologies could aid in practice (open ended questions). Data were presented descriptively, with the Capability-

Opportunity-Motivation BehavioralModel used to display barriers and enablers to the adoption of digital health

technologies identified in qualitative data.

Results
55 physiotherapists completed the questionnaire. Over 80% responded to be very much willing to use technol-

ogy to receive and capture diagnostic imaging results, to document patient data (verifying a patient’s personal

details and entering a patient’s free text clinical progression notes) and to communicate with other clinicians on

peer communication groups, when conducting case consultations, and when managing referrals/reports. Bar-

riers to the adoption of digital technologies include a lack of confidence (less than 40% completely confident) in

using, identifying, and evaluating the quality of these technologies (with training and IT support found to have

the least influence on confidence) and a perceived threat of losing the personal element of care.

Conclusion
There is scope for digital health technologies to be integrated intomusculoskeletal physiotherapy for the purpose

of data recording, accessing scans and professional communication. It is valuable to clinicians as an adjunct to

current service delivery as opposed to a replacement. However, considerable training and access to IT support

will need to be provided to ensure successful uptake and implementation.
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Intradialytic Exercise with Haemodialysis Patients

Ms. Cliona Barrett 1, Mr. James Durkan 1, Ms. Claire Smyth 1

1. Tallaght University Hospital

Objective
Intradialytic exercise, incorporating aerobic exercise and strength training improves physical functioning, car-

diovascular function and quality of life in Haemodialysis (HD) patients. The Renal Association Guidelines rec-

ommend to complete intradialytic exercise three times a week, for aminimum 30minutes at a rate of perceived

exertion of 12-151. This project was developed to create a patient profile of those attending haemodialysis, and

the effects of intradialytic exercise on strength, functional capacity and physical activity (PA) levels.

Method
All patients attending outpatient dialysis in Tallaght University Hospital Vatry HD Unit between August 2021

and May 2022 were offered physiotherapy led intradialytic exercise. A total of 67 patients (age 63±15 years,

males=38, females=29) consented and participated in the programme. Each patient received an individualised

assessment and subsequent exercise programme prescription, which was completed during scheduled dialysis

sessions 2-3 times a week. The MOTOmed letto was used for aerobic exercise, with upper limb and lower limb

strengthening exercises completed using Thera-band, 1-4.5kg dumbbells and 1-2kg ankle weights. Outcome

measures including 60 second sit to stand (STS), grip strength, 30 second bicep curl, Duke Activity Scale Index

(DASI), International Physical Activity Questionnaire (IPAQ), and SARC-F were completed on initial assessment,

and at 4 month intervals.

Results
Therewere no adverse effects of intradialytic exercisewith this population. The average number of intradialytic

exercise sessions a week attended was 2, completing aerobic exercise on an average 2 sessions and progressive

resistance training on 1 session. Greater than 90% of HD patients scored below age related norms in all strength

outcomes on initial assessment, except for the 30 second bicep curl, where 80.6% of patientswerewithin normal

values. PA recommendations were not met in 65.6%, and 48.4% were predicted to have sarcopenia. Only 17.7%

of patients scored within the predicted metabolic equivalent (MET) for their age. A total of 41 HD patients have

completed intradialytic exercise for longer than four months. There has been an overall improvement in all

outcomes, with an increase in STS repetitions by 1±6, 30 second bicep curl increased by 9±11 repetitions, and

right and left grip strength has increased by 1.1±6.2kg and 0.4±5.8kg respectively. Eleven patients increased

their MET on the DASI by greater than 1 MET, PA recommendations are achieved by 51% of patients, and only

34% of patients are predicted to have sarcopenia after completing intradialytic exercise.

Conclusion
Intradialytic exercise is a safe and feasible way to improve total body strength, functional capacity and PA levels

in HD patients. Despite not reaching minimal clinically important difference in some objective measures, these

results still highlight the importance ofmaking intradialytic exercise available to all patients onHD. This patient

population have reduced upper and lower body strength compared to their healthy counterparts, and have a

higher predicted level of sarcopenia. This is likely due to the muscle wasting and poor physical functioning that

is present in patients on HD1. The majority do not reach PA recommendations, due to the time and symptom

burden of HD. Limitations to completing intradialytic exercise included unstable blood pressures while on HD

including hypertension and hypotension, hospital admissions due to active infection, and lower limb fractures.

References:
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Minimum standards of clinical practice for physiotherapists
working in critical care units in Ireland: a modified Delphi

technique

Ms. Niamh O’Malley 1, Dr. Brenda O’Neill 2

1. Physiotherapy Department, University Hospital Galway, Newcastle Road, Galway, Ireland., 2. Sch of Health Sciences, Ulster

University, Shore Rd, Newtownabbey, BT37 OQB, United Kingdom

Objective
Physiotherapists in Irish hospitals with critical care units deliver physiotherapy services 24 hours a day, 7 days a

week. There is a perceived lack of consistency in the level of clinical competence, required skills and content of

training between hospitals, compounded by the absence of a national policy, procedure or clinical framework

for physiotherapists working in critical care. The study aimed to identify the minimum standards of clinical

practice expected of physiotherapists working in critical care settings in Ireland.

Method
Amodified Delphi technique was used to survey a panel of senior and clinical specialist physiotherapists work-

ing in critical care units in Ireland to obtain consensus of items. The questionnaire of 214 items was completed

over three rounds. Items were determined ‘Essential/Not Essential/Unsure’ by participants. Items that did not

reach consensus were included in the subsequent round with additional items suggested by participants.

Results
25/46(54%) physiotherapists completed the first round, with 17 and 13 completing round 2 and round 3 re-

spectively. A total of 220 items were included, 120 of which were deemed essential for a minimum standards of

independent clinical practice in Irish critical care units. 56 itemswere considered not essential while consensus

was not reached on 44 items.

Conclusion
This study identified 120 items of knowledge and clinical skills considered essential as a minimum standard

by physiotherapists working in Irish critical care units. Further discussion is required to determine how these

results can be applied to guide clinical practice for physiotherapists working in critical care in Ireland.
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Physiotherapists’ perceptions of the use of ehealth to promote
physical activity in people living with Parkinson’s diseas.e

Dr. AdamMcDermott 1, Prof. David Bradley 1

1. St James’s Hospital, Dublin

Objective
Parkinson’s Disease (PD) is a complex neurodegenerative disorder characterised bymotor and non-motor symp-

toms. People living with PD frequently do notmeet the recommended levels of physical activity per weekwhich

can leave them more vulnerable to co-morbidities associated with low levels of physical activity such as car-

diovascular disease, metabolic disorders and deconditioning. EHealth is an emerging field of medicine which

uses media such as mobile applications, websites and video health consults to provide medical management

and treatment to patients. EHealth has been shown to be effectively used for medicationmanagement and clin-

ical reviews in PD. However, several barriers to the use of eHealth have also been identified such as low digital

literacy, poor internet access and potential data protection issues. The aim of this study was to investigate the

perceptions of physiotherapists working with people with PD on the use of eHealth to promote physical activity

in this population.

Method
A cross-sectional online questionnaire was developed comprising a mixture of closed, Likert-scale and open

questions. The questionnaire was divided into 4 sections; the demographics of study participants, current use

of technology and level of digital skills, delivery of physical activity (PA) interventions for PD through eHealth

and advantages and barriers to delivery of PA interventions through eHealth. The survey was constructed and

distributed to the CPNG clinical interest group of the ISCP using the Survey Monkey online survey platform.

Likert scales and closed question responses were analysed using descriptive statistics. The open question re-

sponses were analysed using inductive content analysis. Permission to complete the study was granted by the

research ethics committee of Tallaght University Hospital and St. James’s Hospital.

Results
139 physiotherapists completed the survey representing a response rate of 44% (139/315). 54% of respondents

reported having experience of using eHealth to prescribe PAwhile 90% of participants reported that theywould

be confident in using eHealth to promote PA. 70%of respondents reported their level of digital skills to bemoder-

ate to high. The majority of respondents agreed that eHealth would be a safe (92%) and convenient (100%) way

of delivering a PA intervention to peoplewith PD. Themajority of participants (75%) reported that theywould be

interested in being involved in a service that used eHealth. The advantages of eHealth identified by study par-

ticipants included increased flexibility, ease of access, easier monitoring of PD symptoms and increased patient

self-efficacy. Barriers to the use of eHealth included lack of digital skills in patients and clinicians, poor internet

access, lack of access to technology and lack of personal contact to build rapport. The majority of participants

suggested that a blended approach of an initial face to face assessment and physical activity prescription with

follow up through eHealth would be the best approach with this patient group.

Conclusion
This study shows that Irish physiotherapists are confident in the use of technology and eHealth and have a high

level of digital skills. Physiotherapists believe that eHealth is a safe, convenient and effective way of deliver-

ing PA interventions to people living with PD. The current study highlights several potential barriers to use of

eHealth with people living with PD such as low digital skills, reduced access to technology and poor internet

connectivity. This study offers useful perspectives from physiotherapists on how to use eHealth to promote PA

in people with PD.
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Prescribing smartphone apps to patients: what factors are
most important to Irish Physiotherapists?

Dr. Louise Brennan 1, Mr. Cillin Condon 2

1. Discipline of Physiotherapy, Trinity College Dublin and Trinity St James’s Cancer Institute, 2. Trinity

Objective
To identifywhat factors aremost important to Irish Physiotherapistswhenprescribing smartphone applications

to patients.

Method
An online survey of ISCP members, using Qualtrics software, was conducted in Feb 2022. The survey included

two rating scale matrices, with a total of 17 factors related to healthcare apps, based upon Hensher et al. (2021).

Respondents rated each factor as either: ‘very important’, ‘moderately important’ or ‘not important’. The survey

was piloted on a small sample (n=8) and revised before being emailed to all ISCP members.

Results
139 respondents completed the rating scale matrices. Age was 40.2 +/- 11.2 years. N = 20 had additional training

or skills in technology; n = 118 did not. Work setting was: private practice n= 62; acute hospital only n = 23;

primary care only n = 23; mixed setting n =9; student physiotherapist n = 8; other and misc n = 14.

The 5 most important factors and the percentage of ‘very important’ ratings each received were:

• Easy to use for patients 96%

• Accurate information 88%

• Purpose of app is clearly stated and understood 77%

• High level of data privacy 76%

• Is engaging to use 68%

The 5 least important factors and the percentage of ‘not important’ ratings each received were:

• Allows data sharing between physio and client 38%

• Approved by HSE, NHS or other health system 36%

• Does not need internet connection to work 25%

• Data is automatically recorded and stored 25%

• Colleague recommendation 23%

App accessibility, scientific evidence for the app, and credibility of app developers ranked middle of the fac-

tors. Respondents suggested other factors which were important to them, including: ‘wide range of exercises’;

‘visually appealing’; ‘improves patient outcomes’; ‘simple’; ‘low price’; ‘good quality visual aids’.

Conclusion
Factors related to patient use were paramount to respondents, indicating that selecting an app which was user-

friendly, engaging and has a distinct purpose was most important. The low ranking of factors related to app

reliability, credibility and accessibility indicates that raising awareness of the importance of these factors may

be required. Factors chosen may relate to population treated and purpose of apps used. Future work can focus

on developing tools to easily appraise apps for use in physiotherapy.

References
Hensher M, Cooper P, Dona SWA, Angeles MR, Nguyen D, Heynsbergh N, Chatterton ML, Peeters A. Scoping

review: Development and assessment of evaluation frameworks of mobile health apps for recommendations to
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Profiling Frailty In A Population Of Older Farmers In The West
Of Ireland

Ms. Catherine Merrick 1, Dr. Helen P French 1

1. School of Physiotherapy, Royal College of Surgeons in Ireland, Dublin, Ireland

Objective
Identification of different groups at risk of frailty is a key research focus [1]. Farmers frequently have higher

prevalence of some health problems [2]; however, they undertake high levels of physical activity which may

protect against the development of frailty [3]. The agricultural sector in Ireland contributes billions to the Irish

economy annually [4]. However, the sector is acknowledged to have an ageing workforce [5]. To date, no

published research has examined frailty levels in older farmers in Ireland. This research aimed to profile frailty

levels of older farmers in thewest of Ireland, and establish if there is an association between frailty levels in this

group and different farming specific demographics/socioeconomic factors such as; type of farming undertaken,

amount of time spent farming outdoors and amount of land owned by farmers

Method
This cross-sectional study recruited older (aged 65 years or older) farmers via livestock marts in the west of Ire-

land. A paper questionnaire regarding participants characteristics and farming demographics was provided to

participants. This questionnaire also included the Program on Research for Integrating Services for the Main-

tenance of Autonomy (PRISMA-7) questionnaire and the short 5-question assessment of Fatigue, Resistance,

Aerobic capacity, Illnesses, and Loss of weight (FRAIL) questionnaire to assess frailty. All data obtained were

anonymous. Data were analysed using STATA statistical software. Statistical significancewas set at p<0.05. Data

collection took place between November 2021 and March 2022.

Results
In total, 58 older farmers (aged 65 years or older) participated in the study. Results showed found that two

participants (3.5%)were ‘frail’, with 27 participants (47%) classified as ‘prefrail’. An association existed between

the type of farming undertaken and frailty levels based on the FRAIL scale (p=0.009). No association was found

between frailty levels and the amount of land owned by farmers (p=0.34), or the amount of time spent farming

outdoors (p=0.18).

Conclusion
Aminority of participants in this study were classified as frail. The type of farming undertaken by farmers may

have an associationwith frailty levels, with those undertakingmixed (sheep and cattle) farming enterprises and

exclusive sheep farming more likely to be prefrail than other farming groups. Other farming-specific factors

and demographics examined were not associated with frailty levels. Results should be interpreted with caution

secondary to the small sample size and the small geographical scope of recruitment.
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Psychometric properties of performance-based measures of
physical function administered via telehealth among people

with chronic conditions: A systematic review

Ms. Caoimhe Barry Walsh 1, Dr. Roisin Cahalan 1, Prof. Rana Hinman 2, Prof. Kieran O’Sullivan 1

1. School of Allied Health, University of Limerick, 2. Centre for Health, Exercise and Sports Medicine, Department of

Physiotherapy, University of Melbourne

Objective
Telehealth has the potential to increase access to rehabilitation services and programmes for people with

chronic health conditions. However, uncertainty remains regarding the accuracy and reliability of measuring

physical function via telehealth. The aim of this reviewwas to examine the psychometric properties (reliability,

criterion validity, measurement error and responsiveness) of performance-basedmeasures of physical function

administered via telehealth among people with chronic health conditions using the COSMIN (Consensus-Based

Standards for the Selection of Health Measurement Instrument) approach.

Method
The protocol for this systematic review was registered with Prospero (Registration number: CRD42021262547).

The reviewwas conducted in accordancewith COSMINmethodology (Prinsen et al., 2018). Electronic searches of

PubMed, EMBASE, CINAHL and PsycINFO via EBSCOhost were performed up to June 2021. The methodological

quality of each study was evaluated by two independent reviewers using the COSMIN risk of bias checklist. The

measurement properties were rated by two independent reviewers in accordance with COSMIN guidance. The

results were summarised according to the COSMIN approach and the modified GRADE approach was used to

grade quality of the summarised evidence.

Results
Five articles met the eligibility criteria. Fifteen performance-based measures were investigated, spanning mea-

sures of exercise capacity (n= 2), functional strength (n= 2), functional balance (n= 7) and other measures of

general functional capacity (n= 4). Reliability was reported for twelve of the measures, with all twelve demon-

strating sufficient reliability. Of the studies that reported the reliability of the included measures, ten measures

demonstrated adequate quality while three demonstrated inadequate quality. Criterion validity for all fifteen

measures was reported, with eight demonstrating sufficient validity and the remaining seven demonstrating

indeterminate validity when compared to face-to-face administration. Of the studies that reported criterion

validity of the measures, eight measures demonstrated very good quality and ten demonstrated inadequate

quality. No studies reported data on measurement error or responsiveness.

Conclusion
Several performance-based measures of physical function across the domains of exercise capacity, strength,

balance and general functional capacity have sufficient reliability and criterion validity when administered via

telehealth. However, the evidence is of low-very low quality, reflecting the small number of studies conducted

and the small sample sizes included in the studies. Future research is needed to explore themeasurement error,

responsiveness, interpretability and feasibility of these measures administered via telehealth.
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The effectiveness of a heel loaded serial casting approach in
the management of equinus associated with Spastic Diplegia:

A case study

Ms. Caitríona O’Shaughnessy 1, Dr. Ailish Malone 2

1. Enable Ireland, 2. RCSI

Objective
The aim of this study is to describe the intervention and outcomes of a heel loaded serial casting approach in a

child who presents with a severe contracture in his gastroc-soleus complex (>20 degrees).

Specific objectives look at the feasibility and acceptability of this method in relation to participant tolerance and

adherence.

Method
The participant in this case study is a 4 year old boy who presents with asymmetrical spastic diplegia with left

side more involved.

TheWee Glasgow Gait Index and Cerebral Palsy Integrated Pathway Scotland (CPIPS) range of motionmeasure-

ments were taken before and after a 10-week heel loaded serial casting intervention. The Wee Glasgow Gait

Index was scored using video analysis.

The heel loaded serial casting approach sets the foot in good alignment with plaster and uses heel wedges to

bring the ground up to meet the foot with no stretch applied to the gastro-soleus complex. When standing and

walking the casts allow loading of the heel which allows the calf muscles to relax and elongate. The casts are

changed weekly and set at the new angle based on range of motion gained.

Results
The participant showed favourable outcomes in both measures with a gain of 26 degrees (left) and 7 degrees

(right) in ankle dorsiflexionwith knee extended. This allowed him to achieve heel contact bilaterally with ankle

dorsiflexion with knee extended range of motion of 1 degree on the left and 19 on the right.

An increase in 9 points (left) and 7 points (right) on the gait index was achieved.

The child hadno significant adverse events and tolerated the 10weekswith good adherence to the intervention.

Conclusion
This heel loaded serial casting approach showed favourable outcomes in range of motion and gait parameters

in a child with a severe contracture (>20degrees) associated with spastic CP and was tolerated well by the child

with good adherence to the protocol.

Future studies would look to compare this method with standard stretching based serial casting methods cur-

rently in use in Ireland, which often includes botox injections, with potential to influence best practice guide-

lines.

Future studies could also investigate if this method of casting has longer lasting effects on gait mechanics and

maintaining range of motion through growth spurts.

References:

1. Novak et al. (2020) State of the Evidence Traffic Lights 2019: Systematic Review of Interventions for prevent-

ing and treating children with cerebral palsy. Current Neurology and Neuroscience report, 20:3

2, Nikki Milne et al. (2020) The effects of serial casting on lower limb function for children with cerebral palsy:

a systematic review with meta-analysis. BMC Pediatrics, 20:324

3. Cusick B. (2010) Serial Casting and other equinus deformity management strategies for children and adults

with CNS Dysfunction. Progressive Gaitways. Available at:

www.gaitways.com
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The Prevalence and Experience of Pelvic Floor Dysfunction in
University Sportswomen

Ms. Laura Kavanagh 1, Ms. Eva Coghlan 1, Ms. Bronagh Harkin 1, Ms. Ailbhe Higgins 1, Ms. Sinead
MacErlane 1, Ms. Ali McCool 1, Ms. Caron Ryan 1, Ms. Elizabeth Culleton-Quinn 1

1. Discipline of Physiotherapy, Trinity College, Dublin

Objective
Urinary incontinence (UI) is the most common pelvic floor dysfunction (PFD) and has been shown to be preva-

lent in female athletes/sportswomen (Almousa and Bandin Van Loon, 2019, Teixeira et al., 2018). The primary

aim of this study was to identify the prevalence, and severity of PFD/UI among Irish university sportswomen.

Secondary objectives included investigating: when the PFD/UI occurred, what preventative measures were

adopted by the sportswomen experiencing PFD/UI, whether the sportswomen disclosed their PFD/UI to another

person, whether the sportswomen sought advice or treatment for their PFD/UI and if so, what was the nature of

the treatment and finally, to investigate university sportswomen’s knowledge of the pelvic floor muscles (PFMs)

and pelvic floor exercises.

Method
This was a cross-sectional study conducted between February and March 2022 among university female

sportswomen (≥18 years) registered with a sports club at one university in Ireland. Participants completed

an online anonymous questionnaire comprising of 3 sections. Section one included questions regarding back-

ground characteristics of the participants. Section two involved questions regarding the prevalence and expe-

riences of any PFD/UI with the International-Consultation-on-Incontinence-Questionnaire (ICIQ-UI-SF) used to

investigate the prevalence and severity of UI. Section three included questions regardingmedical history, injury

history and sports activity.

Results
A total of 87 sportswomen with a mean age of 21.5 +/- 2.8 years provided sufficiently complete responses to be

included in analysis. Findings from the ICIQ-UI-SF indicated that 54% (n=47/87) of the sportswomen experi-

enced UI but, that for most participants, UI did not have a large effect on their everyday life. Despite this many

sportswomen adopted management strategies to mitigate their PFD/UI during their sporting activities (42.6%,

20/47). The most common strategies reported were pre-voiding and wearing protection during competition or

training. Some participants reported disclosing their UI to another person (23.4%, 11/47) but only five respon-

dents reported receiving treatment for UI. A total of 57.5% (n=50/87) of participants had knowledge of where the

PFMswere located. However, only 19.5% (n=17/87) of participants were confident in performing PFM exercises.

Conclusion
PFD/UI appears to be a relatively prevalent andunderreported condition amonguniversity sportswomen. While

PFD/UI did not appear to greatly impact the sportswomen’s quality of life, many were utilising strategies to

mitigate their symptoms rather than seek help for this treatable condition. Education about PFD/UI and its

managementmay assist in increasing knowledge and awareness of this condition among sportswomen. Further

research with a larger sample size across multiple universities in Ireland is warranted to further evaluate the

findings of this current study.
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A rapid review of walking interventions in people with
schizophrenia and schizophrenia spectrum disorders

Ms. Gemma Shanahan 1, Ms. Sarah Howes 2, Prof. Suzanne McDonough 1

1. RCSI University of Medicine and Health Sciences, 2. Sch of Health Sciences, Ulster University, Shore Rd, Newtownabbey, BT37

OQB, United Kingdom

Objective
Peoplewith severemental illness are less physically active thanhealthy controls, contributing to poorer physical

health outcomes. Walking has been recommended as one of the simplest ways of increasing physical activity

in this population (McDonough et al., 2021). The last systematic review of walking interventions for people

with schizophrenia spectrum disorders was conducted nearly a decade ago (Soundy et al., 2014). This review

showed that walking was safe, with some evidence for weight reduction, but broader benefits were yet to be

established. This rapid review therefore aims to update the previous review and synthesise recent evidence

on the effectiveness of walking interventions on levels of physical activity, quality of life and symptomology in

people with schizophrenia spectrum disorders.

Method
The protocol for this review was developed a priori according to the Preferred Reporting Items for Systematic

Reviews and Meta-Analyses (PRISMA) guidelines. As this is a rapid review, the review process was accelerated

by searching a single database and data extraction by a single person. The PubMed (advanced) database was

searched, using a predefined search strategy based on Soundy et al. 2014, on 5/1/22 using the search terms “ex-

ercise” OR “physical activity” OR “walking” OR “lifestyle” OR “pedometer” AND “schizo*”. These results were

filtered to include papers from 1/1/2014 – 5/1/22 to capture studies published since the previous review. Eligible

studies included participants with a diagnosis of schizophrenia or a schizophrenia spectrum disorder, included

walking as an intervention component, and included physical activity (subjective or objective) as an outcome

measure. Two reviewers independently screened titles and abstracts using the Rayan systematic review soft-

ware. Conflicts were decided by an independent verifier.The same dual screening process was followed for full

texts. Study details and data were extracted using a customised form, piloted prior to use. The risk of bias was

determined using the Cochrane risk of bias tool. At the date of abstract submission, data analysis for physical

activity, and other relevant outcomes is in progress. Where appropriate, data will be pooled via meta-analysis.

Alternatively, data will be qualitatively synthesised using van Tulder levels of evidence.

Results
The updated search identified nine eligible studies (four RCTs and five single group pre-post studies) with a total

of 929 participants. The walking interventions were conducted over 8-12 weeks and the walking component

varied e.g. weekly supervised group walks, brisk walking as part of a supervised exercise class, unsupervised

wearable-based walking (pedometers, fitbits) supported by behaviour change elements such as step goals and

monitoring. The risk of bias of all studies included in this reviewwas low. Outcomes related to physical activity,

quality of life and symptomology will be presented at the conference.

Conclusion
There has been an increase in the number of RCTs published since the last systematic review and the method-

ological quality of studies in this area has improved. This should providemore robust evidence to guide research

and practice in this important area.

McDonough, S.M., et al., 2021. A study protocol for a randomised controlled feasibility trial of an intervention

to increase activity and reduce sedentary behaviour in people with severe mental illness: Walking fOR Health

(WORtH) Study. Pilot and Feasibility Studies, 7(1), pp.1-10.
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Soundy, A., et al., 2014. The benefits of walking for individuals with schizophrenia spectrum disorders: A sys-

tematic review. International Journal of Therapy and Rehabilitation, 21(9), pp.410-420.
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A Standardised Pathway for Non-Invasive Ventilation (NIV)

Ms. Ciara Dolan 1

1. Physiotherapy Department, University Hospital Galway, Newcastle Road, Galway, Ireland.

Objective
To improve the standard of NIV management across Galway University Hospital (GUH) by enhancing engage-

ment with a standardised care pathway that addresses key performance indicators for NIV.

Method
A Baseline survey was carried out to evaluate staff experience and knowledge of the current NIV pathway.

An audit was performed to establish how NIV is being used across the hospital and determine whether a

previously-developed pathway was being used to prescribe and guide management decisions. The audit was

measured against a previous audit in 2019 completed by the working group.

The pathway was reviewed by a working group comprising representatives from Nursing, Physiotherapy, Res-

piratory and Emergency Medicine. Using feedback from the end users, the pathway was re-designed to better

reflect the needs of UHG staff. The pathway was tested using a co-designed translational simulation NIV sce-

nario with NCHDs, physiotherapy and nursing participants. Extensive training on NIV was carried out with

staff in the Emergency Department (ED) and with NCHDs and the pathway was introduced at training sessions.

Results
Audit results

•Sp02 to target 0% pre, 17% post original pilot pathway

•Escalation plan documented 83% pre, 50% post pilot pathway

•Re-assessment via ABG 0-2hrs 25% pre, 66% post pilot pathway

•NIV treatment successful 83% pre, 100% post pilot pathway

The audit demonstrated poor engagement with the original pilot pathway.

In a survey of NCHDs conducted by our working group in 2021, 72% of respondents (18/25 medical registrars)

reported that they had no formal training in the use of NIV despite being routinely responsible for initiation

and management of NIV overnight. Only 4/25 reported that they were comfortable with all aspects of NIV

management.

Conclusion
A clear pathway can help guide management decisions and ensure care delivered is in line with best practice

guidelines. The pathway has been re-designed with input from the end-users, tested in translational simulation

and launched in GUH in March 2022
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An Analysis of the Interactions Between Training Load,
Wellness, Stiffness and Injury in Irish Elite Swimmers

Mr. Tadgh McCarthy 1, Prof. Karen McCreesh 1, Ms. Lorna Barry 1, Mr. Jonathan Currie 1

1. School of Allied Health, University of Limerick

Objective
The objective of our project was to investigate whether or not significant correlations exist between training

load, wellness, stiffness and injury amongst a cohort of elite Irish swimmers.

Method
This project involved secondary analysis of data from a study investigating the feasibility and efficacy of a

training load monitoring tool. Data from five elite Irish swimmers were collected over the course of a competi-

tive swimming season spanning 37 weeks. Data collected included training load, injury, wellness and stiffness.

Training load was measured as a 1-10 rating of perceived exertion (RPE) multiplied by training duration for

the day in minutes. Wellness and stiffness were self-reported by athletes on a daily basis, while injuries were

assessed and confirmed by a chartered physiotherapist. Data were analysed to investigate whether signifi-

cant inter- or intra-individual correlations existed. Data analysis was conducted using Microsoft ExcelTM and

JamoviTM.

Results
Significant correlations were found between days injured and stiffness, time and training load and time and

wellness in four athletes. A significant correlation was also found between time and stiffness in three athletes.

Peak stiffness occurred for four out of five athletes during the first training macrocycle, while most injuries

occurred during the second macrocycle. Areas accumulating the most stiffness were the right ankle and neck.

Areas which accumulated zero stiffness for the full year included the head, right and left hand, right knee, right

foot, right oblique, back of head right and left ankle/achilles and right and left heel/foot. Thirteen injuries were

reported, with the areas most commonly injured being the ankle and lumbar spine. Two injuries resulted in

absence from training.

Conclusion
Our cohort tended to accruemoremuscle stiffness over time, with a parallel increase in training loadwith time.

Wellness also tended to increase over time, perhaps indicating a habituation process with progressive exposure

to higher training loads. Some sub-variables may not be required when monitoring training load and wellness.

Reducing the volume of data collected accordingly could reduce burden on coaches and athletes.
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An evaluation of physiotherapists’ knowledge regarding the
clinical assessment of an acute ankle sprain and chronic ankle

instability

Mr. Liam Curran 1, Ms. Caileen Meehan 1, Prof. Eamonn Delahunt 1

1. UCD

Objective
Lateral ankle sprains are the most commonly sustained lower limbmusculoskeletal injury amongst individuals

who engage in recreational physical activities (Gribble et al., 2016). Up to 40% of these individuals progress to

develop Chronic Ankle Instability (CAI), within 12 months of sustaining an ankle injury. In a seminal article,

Hertel (Hertel, 2002) discusses the pathomechanics and pathophysiology of CAI and outlines a particular set

of mechanical and functional impairments which are associated with CAI. Previous research has highlighted

that physiotherapist do not have a comprehensive understanding of these impairments (Kerin.F and Delahunt,

2010). Hence physiotherapists may not be delivering high standards of care to their patients.

The aim of this study was to evaluate Irish physiotherapist’s competencies in conducting a comprehensive clin-

ical ankle assessment, their knowledge of CAI and their self-rated confidence in treating and assessing an ankle

injury.

Method
- The Irish Society of Charted Physiotherapist sent an anonymous survey to physiotherapists via email. 263

physiotherapists agreed to participate and 87 physiotherapists completed it.

- The survey contained questions in order to assess participant’s competencies in conducting a comprehensive

clinical ankle assessment and their knowledge of CAI as measured by their ability to identify the associated

mechanical and functional impairments. The participants were also asked to self-rate their own proficiency in

conducting an ankle assessment out of ten.

Results
- Themajority of participants did in fact includemost of the recommended assessment components in their own

clinical exams with the exceptions of ankle joint arthrokinematics (44% did not include) and patient-reported

outcome measures (60% did not include).

- 49% of participants could not identify any mechanical impairments. 0% could identify all four.

- 47% of participants could not identify any functional impairments. 3% could identify all four.

- 75 participants (86%) rated themselves as either 6 or greater out of ten in the clinical assessment of an ankle

injury

Conclusion
The majority of Irish physiotherapists appear to conduct comprehensive ankle joint assessments, with the ex-

ceptions of not assessing for arthrokinematics and using patient reported outcome measures in their assess-

ments. Despite this, Irish physiotherapists regarded themselves to be highly proficient in conducting an ankle

injury assessment. Irish physiotherapists also exhibited a poor understanding of CAI and its associated im-

pairments. Without this knowledge, evidence based practice cannot be adhered to, and incidence of CAI will

continue to remain high.
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An Examination of the Operative and Post-Operative
Management of Trapeziometacarpal Osteoarthritis in Ireland

Ms. Emma Carr 1

1. Physiotherapy department St Vincent’s Hopsital, Dublin

Objective
The trapeziometacarpal joint is the second most common joint affected in osteoarthritis of the hand. When

conservative treatment fails surgical intervention may be required.

There is variation in the literature regarding surgical procedures used, influences on surgical choice and post-

operative interventions. This study sought to investigate the operative and post-operative management in

Southern Ireland by surveying hand surgeons and hand therapists on their current practice.

Method
A cross-sectional survey methodology was chosen. Two purposively designed on-line questionnaires were

shared through the on-line survey platform Qualtrics. Recruitment was conducted via the Irish Hand Surgery

Society (IHSS), the Irish Association of Hand Therapists (IAHT) and the Irish Society of Chartered Physiothera-

pists (ISCP).

Results
Twenty surgeon’s responses were received and analysed. Trapeziectomy with Ligament Reconstruction and

Tendon Interposition (LRTI)was themost commonprocedure for all stages of arthritis for sedentary andmanual

patients with 65% (n=13) stating they perform 1-5 over six months. The next most popular procedure was

arthrodesis (45%, n=9) and trapeziectomy (40%, n=8). Reasons for choosing Trapeziectomy with LRTI include

providing reliable results (n=7), surgeon familiarity (n=4), preserving length and stability (n=2), is supported by

best evidence (n=1) and is safe (n=1).Referral rate to therapy following surgery was high. Seventy nine percent

(n=15) refer all patients, 16% (n=3) refer over 50% and 5% (n=1) refer less than 50%, one surgeon did not answer.

There were 28 therapist responses. Almost all respondents (n=27) indicated that patients are initially casted

post-surgery with 88% (n=24) indicating they remain casted for 1-2 weeks. A variety of splints are used includ-

ing a long rigid thumb spica, a short thumb spica and a soft orthosis. The most popular combination was a cast

for 1-2 weeks followed by a long rigid splint at week 2 and a neoprene splint at week 6 (n=6). The commence-

ment of MCP, CMC and wrist motion differed between respondents and surgical procedures. All respondents

(n=20) prescribe strengthening exercises. Most commence strengthening at week 6 (30%, n=6) or 7 (35%, n=8).

Protocols were developed by a therapist in conjunction with a surgeon by 72% (n=13) of respondents (n=18).

The main factor that influences the protocol used was the therapists own clinical experience (50%, n=9). All

participants who answered regarding pain (n=19) stated that pain can be an issue in the rehabilitation of these

patients with 63% (n=12) advising patients it can last up to 6 months.

Conclusion
The findings of this study provide a profile of current surgical and therapeutic practice in Southern Ireland

for patients with trapeziometacarpal joint osteoarthritis. Approaches and interventions are variable reflecting

published international literature. The study identified that pain post-operatively is common and this area

would benefit from further research.
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An Exploration of Outcome Measures of Physical Function
Used by Physiotherapists Working with Patients with Cancer

Dr. Louise Brennan 1, Mr. Yu Ming Choo 2, Ms. Carly Blackburn 1, Ms. Saoirse Leneghan 1, Ms. Amy
Ewing 1, Mr. Alex Murphy 1, Prof. Juliette Hussey 1, Mr. Segun Balogun 1

1. Discipline of Physiotherapy, Trinity College Dublin and Trinity St James’s Cancer Institute, 2. Discipline

Objective
Current research on outcome measures (OCMs) specific to cancer rehabilitation is extremely limited. The aim

of this study was to identify what OCMs are used by physiotherapists in Ireland to assess physical function in

people with cancer.

Method
A mixed-method online survey was developed and distributed to qualified physiotherapists currently working

or with previous experience working in oncology in Ireland. Quantitative data was analysed using descriptive

analysis, and qualitative data were analysed using thematic analysis.

Results
The survey received 21 responses. The most frequently assessed domains of physical function were: mus-

cle strength (100%; n=21/21); balance (90.5%; n=19/21); range of motion (ROM) (85.7%; n=18/21); gait (85.7%;

n=18/21); and aerobic fitness (81%; n=17/21). The performance-based OCMs used were: body landmarks to as-

sess ROM (81.3%; n=13/16); 6-MinuteWalk Test to assess aerobic fitness (84.2%; n=16/19) and gait (75%; n=12/16);

the Oxford Scale to assessmuscular strength (85.7%; n=18/21); 5-Time-Sit-to-Stand to assessmuscular endurance

(83.3%; n=10/12); and the Berg Balance Scale (BBS) and Timed-Up-and-Go (TUG) to assess balance (70%; n=14/20).

Patient-reported-outcomes (PROs) were used by 33.3% of respondents (n=7/21). Time was the greatest barrier

encountered when using OCMs (85.7%; n=18/21). Patient tolerance was another barrier frequently reported

(71.4%; n=15/21). The survey found 76.2% of respondents had undergone further training in the form of in-

services, conferences, courses, webinars, interest groups and further academics. Seperately, 42.9% of partic-

ipants reported they have additional learning needs. Suggestions for further training included: psychological

screening; and cancer treatment side effects (14.3%; n=3/21).

Conclusion
Physiotherapists assess physical function in oncology primarily through muscular strength, balance, ROM,

gait, and aerobic fitness. However, functional assessments were not consistent among physiotherapists.

Performance-based OCMs were used more than PROs to assess physical function. However, the appropriate-

ness of these OCMs to assess the required domain remains unknown. Time was the greatest barrier encoun-

tered when using OCMs. Physiotherapists have additional learning needs in oncology, and areas for further

learning were suggested.
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An Exploration of Patient Experiences and Satisfaction with a
Virtual Pre-operative Rehabilitation Programme Prior to

Cancer Surgery During the COVID-19 Pandemic

Ms. Sarah Moore 1, Ms. Joanne Dowds 2, Ms. Niamh Murphy 3, Dr. Claire Donohoe 2, Dr. Alison
Porter-Armstrong 4

1. St. James’s Hospital Dublin, 2. St James’s Hospital, Dublin, 3. St. James’s Hospital, 4. Sch of Health Sciences, Ulster

University, Shore Rd, Newtownabbey, BT37 OQB, United Kingdom

Objective
Exercise prehabilitation is the concept of increasing an individual’s exercise capacity to physically prepare them

for their upcoming surgery, through aerobic and strengthening exercise [1]. Prior to the COVID-19 pandemic,

theOpFit prehabilitation programme in St. James’ Hospital Dublin consisted of daily, face-to-face, physiotherapy

led exercise classes. However, due to the COVID-19 pandemic, an online exercise programme was introduced

so that face to face contact could be reduced and social distancing recommendations were adhered to.

The aim of this study is to explore patient experiences of, and satisfaction with, a virtual pre-operative rehabil-

itation programme for those awaiting cancer surgery in St. James’ Hospital, Dublin.

Method
Patients who engaged in at least one online prehabilitation exercise class during the COVID-19 pandemic were

recruited to this study. The Telehealth Usability Questionnaire (TUQ) was administered to explore patient satis-

faction, effectiveness of telehealth, accessibility and usability, and usefulness of a virtual exercise programme.

Qualitative data was also collected through an open-ended question at the end of the survey.

Results
151 patients attended at least one online prehabilitation exercise class between April 2020 and March 2021. Of

these, 128 were deemed suitable for inclusion in the stud, and 57 completed the online questionnaire (response

rate of 45%).

The average score across all sections of the TUQ was 6.04, on a scale of 1-7, where 1 indicated the lowest level

of agreement, and 7 indicated the highest level of agreement. The highest score was in the domain of “ease of

use” (6.23) and the lowest was in “reliability” (5.28).

Other major benefits identified from the survey were that participants could hear (Q12) and talk (Q11) to the

clinician easily, that they found the system simple to use (Q4) and that telehealth saved them time travelling

to the hospital (Q2). 94% of participants said they felt safe during the online exercise class, and 91% felt they

benefitted from the online programme,

Conclusion
Telehealth is an acceptable way of providing remote treatment during a global pandemic. Participants felt safe

receiving treatment in this way and would be happy to continue this way in the future. Further research is

needed to compare the effectiveness of a virtual exercise programme compared to face to face rehabilitation,

and ways of overcoming the barriers to telehealth, especially for older adults.

The challenges brought about by COVID-19 have expediated the introduction of telehealth into cancer care.

This positive feedback from people living with cancer may shape the delivery of care including online exercise

programmes. Participants highlighted the need for similar programmes to continue throughout their cancer

survivorship journey.

References: 1. Carli, F. Gillis, C. & Scheede-Bergdahl, C (2017) Promoting a culture of prehabilitation for the

surgical cancer patient.ActaOncologica, 56(2), 128–133
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Audit of stroke rehab practice in St. James’s Hospital versus
NICE Guidelines recommendations 2013

Mr. Mark Buckley 1, Ms. Laura McCullagh 2

1. St. James’s Hospital Dublin, 2. St James’s Hospital, Dublin

Objective
The aim of this audit was to identify areas of potential improvement for the St. James’s Hospital (SJH) stroke

Physiotherapy rehab service and implement a quality improvement. This service includes patients transferred

from the acute stroke service that are over 65 that require further rehabilitation. Our chosen area of focus for

the audit was time from referral to re-assessment by the stroke rehabilitation service, goal setting – long term

and short term as well as the provision of a copy of these goals to the patient.

Method
This audit reviewed the NICE Guidelines for Stroke Rehabilitation 2013 (NICE, 2013). Approval to perform the

audit wad sought from and granted by the Research and Innovation Committee at SJH. An audit tool was created

on Microsoft Excel to collect and collate data. A Gannt Chart was used to plan the timeline of events. Twenty

charts were included in the audit and obtained from Electronic Patient Records. Results were presented as

percentages. These 20 charts were the most recent Physiotherapy Assessments completed by the Stroke Phys-

iotherapy Rehab Team before the start of the audit in March 2022. An audit was completed and results of the

audit were presented to the department via Zoom.

Results
The time from referral to Physiotherapy re-assessment in stroke rehabilitation was completed in 24hours in

95% of cases, rehab assessment forms were also completed for 95% of patients.

Physio goals were documented in 90% of patient’s charts with short term documented in 90% of these and long

term in 15%. Goal setting was discussedwith 80% of the patient’s. The standard that all patients should be given

a copy of their personalised goals was only met in 5% of patient’s charts.

Conclusion
Our audit demonstrated that intra-departmental practice in St. James’s Hospital’s stroke rehab team tallies

closely with the NICE Guidelines recommendations. We identified scope for improvement in documentation of

long term goals and provision of a physical copy of goals to patients based on the data described above. Based

on the results, a goal setting template was devised to provide to patients to aid in goal setting. The template

was discussed with senior and clinical specialist in the area and altered based on recommendations to include

a section to allow for the patient to take ownership of their progress. The template is now being used by the

Stroke Rehabilitation team. We plan to re-audit the implementation of these changes in the coming weeks.

38



Irish Society of Chartered Physiotherapists Annual Conference

BUTEYKO BREATHING TRAINING AS A PSYCHOSOCIAL
REHABILITATION IN POST CABG PATIENTS: RANDOMIZED

CLINICAL TRIAL

Dr. Moli Jain 1, Dr. Vishnu Vardhan 2, Dr. Vaishnavi Yadav 3

1. Post graduate student, Ravi Nair Physiotherapy College, Datta Meghe Institute of Medical Sciences, Sawangi, Wardha,

Maharashtra, 2. Professor, Ravi Nair Physiotherapy College, Datta Meghe Institute of Medical Sciences, Sawangi, Wardha,

Maharashtra, 3. Assistant Professor, Ravi Nair physiotherapy College, Datta Meghe Institute of medical sciences, Sawangi,

Wardha , Maharashtra

Objective
Our present study is the experimental study design aims to explore the effect of Buteyko breathing technique as

a psychosocial rehabilitation on Anxiety, Depression, and self-efficacy in post-CABG patients who all screened

positive for anxiety and depression by general anxiety disorder-7 questionnaire and patient health-9 question-

naire.

Method
Forty four Post Coronary artery bypass graft surgery patients were enrolled and randomly assigned using com-

puted generated block randomization and allocated using the SNOSE method to Group A Conventional group

(n=22) and Group B Experimental group (n=22) and completed the baseline assessment. The mean Standard

Deviation age of patients in A-Group was 59.72±7.84 and in B-Group 60.81±7.42, respectively. Both groups com-

peted In-hospital Phase 1 Cardiac Rehabilitation as per AACVPR guidelines. (Lalonde, 2012) whereas group B

gets additional Buteyko breathing training for psychosocial rehabilitation for 2 weeks post-surgery. The eval-

uations were performed using the General anxiety disorder-7 questionnaire, Patient health questionnaire-9,

General Self-efficacy questionnaire, Breath holding test, and Borg rate of perceived exertion scale, at baseline

on POD 1 and at their last rehabilitation session. Patients in both groups were given self-management and ed-

ucation hand-outs, which included relaxation techniques to decrease dyspnoea, tobacco cessation, nutritional

recommendations, prevention of triggers, and awareness about the rehabilitation program’s benefits at the time

of discharge.

Results
Post-rehabilitation, there was a significant improvement in both groups (p < 0.05). However, Group B showed

more significant results both statistically and clinically in reducing Anxiety, depression and self-efficacy in post

CABGpatients after 2weeks. The findings of this study showed that the inpatient cardiac rehabilitation program

along with Buteyko breathing technique as a psychological intervention is effective in decreasing the anxiety

and depression and further helps in promoting self-efficacy in post CABG patients

Conclusion
Present study demonstrated that 2 weeks of Buteyko breathing technique along with Phase 1 CR in post CABG

patients has favorable changes in levels of anxiety, depression and self-efficacy, it will provide substantial evi-

dence for management of Post CABG patients with psychological perspective. Such findings provide a window

of opportunity for integrating psychosocial intervention into post-CABG patient management to provide holis-

tic and effective care which might mitigate the deleterious impact of depression and anxiety upon subsequent

morbidity and mortality.
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Casting Motion to Mobilise Stiffness

Ms. Emma Carr 1, Ms. Kylie O’Grady 2

1. Physiotherapy department St Vincent’s Hopsital, Dublin, 2. Occupational Therapy department, St Vincent’s Hospital, Dublin

Objective
To demonstrate that Casting Motion to Mobilise Stiffness (CMMS) is an effective and efficient technique in the

treatment of stiff hands.

Method
One of the greatest rehabilitation challenges is to restore digital motion and functional use in a stiff hand. Many

patients fall into an unremitting cycle of transient improvements in stiffness, intermittent pain, swelling and

lengthy treatment episodes when traditional techniques of splinting and exercise are applied. 2 Certified Hand

Therapists (1 Physiotherapist, 1 Occupational Therapist) undertook an innovative online training course in the

application of CMMS, receiving mentoring from a therapist in South Africa over a 6 month period. The CMMS

technique was then trialled on a range of different patients over a year long period. Patient injuries varied

from tendon repairs, post-operative Dupuytren’s to digital as well as distal radius fractures. All patients pre-

sented with an abnormal movement pattern, reduced range of motion(ROM) and dysfunction in their day to

day lives. Pain, ROM, DASH, movement pattern, length of time in cast as well as number of treatment sessions

were recorded to assess outcomes. Patients with open wounds and claustrophobia were deemed inappropriate

for casting.

Results
Results
25 Patients were treated with the CMMS technique between 2021-22. All patients regained a normal movement

pattern. 90% of patients had improved function (DASH) and ROM. Average length of time spent in cast was 4-6

weeks and patients required face to face therapy appointments on average once every 2 weeks.

Conclusion
Chronic hand stiffness can be a debilitating and life altering condition. Many patients require multiple proce-

dures to improve range of motion but despite this a portion never regain full functional movement. This case

series demonstrates that the CMMS technique is an effective and efficient conservative treatment option in the

management of stiff hands.
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Does Delivery by Caesarean Section Reduce the Incidence of
Postpartum Sexual Dysfunction in Primiparous Females

Compared with Vaginal Delivery?

Ms. Aoife Cullen 1

1. The National Maternity Hospital

Objective
Delivery by Caesarean Section (CS) is though to reduce the incidence of Postpartum Sexual Dysfunction (PPSD)

(Rogers et al. 2014), by eliminating perineal trauma. Vaginal Delivery (VD) has been linked to potential delayed

resumption of intercourse postnatally (Gommesen et al. 2019). Concerns regarding impact of VD on postnatal

sexual ability, has been cited as a contributory factor to a rising trend of “CS on demand” (Kahramanoglu et al.

2017).

Health care professionals urgently require research driven education and training to equip themwith appropri-

ate management strategies for this vulnerable patient population. Enhanced understanding of the correlation

between Mode of Delivery (MOD) and PPSD could reduce unnecessary CS, and improve maternal wellbeing

postpartum (McDonald et al. 2015).

Objectives:

• Review the impact of MOD on PPSD using the Female Sexual Function Index,

• Determine any impact of MOD on resumption of intercourse,

• Inform clinical decision making and to impact how women are educated and prepared for potential

PPSD.

Method
Method: An initial search of Medline, Pubmed, CINAHL and AMED retrieved three-hundred-and-thirty-four

studies, which were screened for eligibility. Twenty-five English language studies (published 2011-2021) under-

went full text screening. Ten were suitable for inclusion after quality review.

Results
Results: Six cohort and four cross-sectional studies were included for final review.

Primary Outcome - FSFI

Five studies under review reported no significant differences for FSFI scores relative to MOD (Hosseini et al.

2012; Lurie et al. 2013; Dabiri et al. 2014; De Souza et al. 2015; Amiri et al. 2017). Significant changes reported

were largely confined to the three-to-six-month timeframe. Kahramanoglu et al. (2016) found the CS group had

significantly higher scores than the VD group for satisfaction (P<0.0001), pain (P<0.0001), and total FSFI (P<0.001)

at three months postpartum. At six months postpartum Moghadam et al. (2019) reported significantly higher

desire (P=0.001) and arousal (P=0.02) scores for women in the CS group compared with the VD group, with a

significantly lower total FSFI score (P=0.01) reported for women in the VD group. Also at six months, Barbara

et al. (2016) reported lower domain scores for arousal (P=0.015), lubrication (P=0.047), orgasm (P=0.014), and

FSFI full-scale score (P=0.010) in the OVD group compared with the CS group.

Saleh et al. (2019) foundwomen post CS to have statistically significant higher scores for arousal (P=0.008), lubri-

cation (P=0.001), orgasm (P=0.008), satisfaction (P<0.001), pain (P<0.001) (inverse scale) and total FSFI (P<0.001)

compared to the VD group “within one year of delivery”.

Conversely, Rogers et al. (2014) reported a significantly lower total FSFI score in the CS group (P<0.004) at six

months postpartum.

Time to Return to Intercourse
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Kahramanoglu et al. (2016) were the only study to find a significant difference in return to intercourse relative

to MOD (at three months postpartum 7.9% in the VD group and 2.1% in the CS group, had not resumed sexual

activity (P=0.02)). Irrespective of MOD, most couples had resumed intercourse at the three-to-six-month time

point.

Conclusion
Conclusion: CS is not proven to be protective of sexual function postpartum. MODwas not shown to impact re-

sumption of intercourse. VD should continue to be encouraged as first option for enhancedmaternal outcomes.

Education surrounding sexual health postnatally is paramount for all women, regardless of MOD. Due to het-

erogeneity across studies and the complex subject area, further prospective longitudinal studies are warranted.
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Exercise as effective as surgery in improving quality of life,
disability, and pain for large to massive rotator cuff tears: A

systematic review & meta-analysis

Ms. Kathryn Fahy 1, Prof. Karen McCreesh 1, Prof. Rose Galvin 1, Prof. Jeremy Lewis 1

1. School of Allied Health, University of Limerick

Objective
To report the characteristics of exercise interventions and ascertain their effectiveness compared to surgery on

quality of life, disability, and pain for people with large to massive rotator cuff tendon tears (LMRCTTs).

The objectives are as follows:

1. Synthesise the evidence on the effectiveness of exercise interventions when compared to another inter-

vention, or a control, on clinical and functional outcomes (shoulder pain, function, and QoL) in adults with

L-MRCTTs.

2. Using the CERT checklist, report on the completeness of reporting of exercise interventions in randomised

controlled trials for adults diagnosed with symptomatic L-MRCTTs.

Method
A systematic review with meta-analysis of randomised controlled trials (RCTs). Participants are adults with L-

MRCTTs defined as; >5 cm, 2 or more tendons and at least one cohort is exposed to exercise as an intervention

for L-MRCTTs.

Outcome measures, Primary: quality of life, disability, and pain. Secondary: range of motion (ROM).

The Consensus on Exercise Reporting Template (CERT) was used to extract data on the individual characteristics

of each exercise intervention.

The Cochrane Risk of Bias Tool V2 was used to assess study quality with the certainty of evidence assessed using

the Grading of Recommendations Assessment, Development and Evaluation (GRADE) criteria.

Results
Five trials (n = 297 participants, average age 66.7 years, 55% male) were included in analysis.

Three trials compared exercise to another non-surgical intervention and 2 trials compared exercise to surgery.

At 12 months a significant improvement in pain of 0.47 (95% CI 0.07–0.88, I2 = 53%, REM) favoured the surgi-

cal group and a significant improvement in shoulder external rotation ROM of 9 deg (95% CI 2.16–16.22, I2 =

0%,FEM) favoured the exercise group.

The median CERT score was 7/19 (range 4–12).

The certainty of evidence was low or very low across all outcomes.

Conclusion
Currently there is a paucity of high-quality research that focuses specifically on people with L-MRCTTs which

highlights the pressing need for trials that focus on this group. Based on the available evidence exercise is as

effective as surgery for improving quality of life, disability and pain for LMRCTTs but the conclusion is based

on low certainty of evidence. The completeness of content reporting of exercise interventions in the manage-

ment of people with L-MRCTTs is extremely poor with substantial discrepancies in the reporting of the exercise

interventions in the published research.
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Exploring GPs’ experiences and views on the management of
knee pain attributed to degenerative meniscal tears

Dr. Helen O’Leary 1, Prof. Karen McCreesh 1, Dr. Katie Robinson 1, Prof. Liam Glynn 2

1. School of Allied Health, University of Limerick, 2. School of Medicine, University of Limerick

Objective
Knee pain attributed to degenerative meniscal tears (DMT) is one of the commonest joint conditions seen in

Irish orthopaedic clinics (Ashmore et al, 2014). Exercise is effective for improving pain and functional and is

the recommended first-line therapy. Despite this, patients are frequently referred from primary care to access a

specialist orthopaedic opinion. The expectation of treatment with arthroscopic surgery persists amongst these

patients, despite lack of evidence for its effectiveness (O’Leary et al, 2021). Qualitative work exploring patient

experiences identified that GP beliefs may be partly responsible for creating negative patient expectations in

relation to the role of exercise therapy in managing DMT. General practitioners (GPs) play a central role in

managing middle-aged and older adults with knee pain in the primary care setting. To date, management of

patients with DMT has not been explored from the GP perspective. This study aimed to explore GPs’ experiences

of managing people with knee pain attributed to DMT.

Method
Ethical approval was granted by the Irish College of General Practitioners. GPs were recruited from practices

in the South-West and Mid-West of Ireland, through purposive and snowball sampling to represent urban and

rural settings and GP years of experience. Eligible GPs had seen at least one middle-aged patient with non-

traumatic knee pain in the past month. The interview guide explored the typical patient consultation to help

understand GPs’ management and decision-making processes. Semi-structured interviews were conducted via

the online platforms (Zoom and MS Teams) and typically lasted forty to fifty minutes. Interviews were digitally

transcribed, and data was analysed using an inductive approach to thematic analysis guided by the research

aim and Braun and Clarke’s six-step approach to thematic analysis (Braun and Clarke, 2013).

Results
Data were categorised into three themes with related subthemes: 1) GP beliefs about what constitutes best care

for patients with DMT, 2) GPs’ lived experience ofmanaging patients with this type of knee pain and 3) how their

practice is enactedwithin the current healthcare setting. GPs believed that exercise should be the core treatment

and emphasised engaging patients in an active approach to recovery. Some GPs believed arthroscopy had a role

in circumstances where patients didn’t improve conservatively. GPs described the challenge of maintaining a

therapeutic relationship, while managing perceived patient expectations of a ‘quick fix’ and advanced imag-

ing. They reported slowing down clinical decisions and feeling ‘stuck’ with limited options when conservative

treatment had failed. Limited access to public physiotherapy and orthopaedic services hampered GPs’ efforts

to care for these patients and negatively impacted outcomes. GPs sometimes practiced pre-emptive referral to

orthopaedics in response to long waiting times.

Conclusion
GPs described beliefs around what constitutes best care for DMT is aligned to the evidence base. Nonetheless,

their ability to enact these beliefs was hampered by patient expectations, challenges with engaging patients

with an active rehab approach and limited access to conservative management options such as physiotherapy.

Improving management of patients with this type of knee pain necessitates tackling barriers at the patient,

clinician, and service level.
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Exploring the experiences of healthcare professionals
working in acute stroke during the covid-19 pandemic: a

qualitative study

Ms. Nicola Donohue 1, Prof. Rose Galvin 2, Prof. Frances Horgan 3

1. School of Physiotherapy, Royal College of Surgeons in Ireland, Dublin, Ireland, 2. School of Allied Health, University of

Limerick, 3. RCSI

Objective
The COVID-19 pandemic had a significant impact on the operations and delivery of stroke care internationally.

The INAS (Irish National Audit for Stroke) report 2020, found that there was no significant disruption to stroke

services as a result of the COVID-19 pandemic. Little is known about the experiences of health care professionals

(HCPs) who were working in stroke care during the COVID-19 pandemic. This qualitative study explored the

experiences of HCPs working in acute stroke care in an Irish hospital group during the COVID-19 pandemic.

Method
A qualitative descriptive study was conducted. Using a combination of purposive and snowball sampling, 16

semi-structured interviews of healthcare professionals from six specialities including Stroke Physicians, Ad-

vanced Nurse Practitioners (ANP), Clinical Nurse Specialists (CNS), Physiotherapists (PT), Occupational Thera-

pists (OT), Speech and Language Therapist’s (SLT) and Medical Social Workers (MSW’s) within two model three

hospitals and onemodel four hospitalwere conducted. Interviewswere video, audio-recorded, and transcribed.

Analysis was completed using the Braun and Clarke six-step thematic analysis method3. An external validator

was used for code and theme validation. This research was approved by the Royal College of Surgeons Research

Ethics committee and permission was secured from the Stroke Clinical lead at each site to conduct interviews.

Results
Two main themes emerged: (i) Disruption of the end-to-end acute stroke pathway and (ii) Opportunities of

the pandemic to develop a new model of care. Theme (i) suggests challenges were experienced in emergency

care, access to Stroke Units (SU) beds and specialist multidisciplinary teams (MDT). In theme (ii) participants

described opportunities in the utilisation of telemedicine, development of new rehabilitation pathways and

expansion and development of new and existing Early Supported Discharge (ESD) pathways.

Conclusion
This study highlights the lived experience of healthcare professionals and the disruption to the stroke pathway

thatwas faced. This study also highlights opportunities for clinical practice and future research. During the time

of COVID-19, opportunities to develop new pathways for stroke patients were enhanced due to need and acute

hospital avoidance. This study highlights the need for further exploration of the feasibility of telemedicine in

stroke care. This study described the need for a wider stroke education programme for HCPs working outside

the Specialist MDT and SU. And finally, this study highlights the unwavering resilience and empathy of HCPs

working in Stroke. This study describes dedicated and cohesive stroke teams that ‘pulled together’ in a time of

chaos.

References:

1. Vitturi BK. The COVID-19 Pandemic Sacrificed the Excellence of Stroke Care Worldwide. SN Compr Clin Med
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Fit for Surgery Class An initiative to connect with women in
advance of major gynaecological surgery

Ms. Clare Daly 1, Ms. Áine Kelly 1, Ms. Anne Graham 1, Ms. kelly Mc Nicholas 1

1. Coombe Hospital

Objective
The Fit for Surgery Class (FFSC) was established to achieve the following:

• To connect with patients to review the current physiotherapy service provided in advance of major gy-

naecological surgery

• To connect the physiotherapy service with the needs of patients in order to optimise the journey for pa-

tients towards surgery and post op

• To connect with all staff involved in preparing of a patient for major gynaecological surgery in order to

enhance workflow to enhance the patient’s fitness and have them optimized for surgery

Method
We had a two-arm study which included an intervention and control group. All patients listed for major gy-

naecology surgery were invited to attend the FFSC. Patients that did not attend the FFSC acted as our control

group, received usual treatment and were surveyed on the current service provision. Data was collected using

exercise diaries, DUKE Questionnaire (intervention group) and a service survey (control group).

The FFSC is an online group class which comprises of preoperative information and a guided exercise class.

Patients attend this class in advance of their surgery (six weeks), thus allowing time for a preoperative fitness

program to establish and for patients to familiarise themselves with all preoperative advice. During this quality

improvement initiative, we also updated our patient information booklet.

Results
The study was significantly impacted by a cyber-attack on the Coombe Hospital and the ongoing COVID-19 pan-

demic which continued to in interrupt theatre services. Eighteen women were invited to attend the FFS class,

of which 12 attended. Operating theatre slots were cancelled for five of these women and they continue to

await a date for surgery. Five women completed the class and submitted exercise diaries and repeat DUKE

questionnaires were completed. 80% demonstrated an improved fitness overall on repeat DUKE.

Our control group consisted of 21 women. 90% of women engaged in walking exercise a few times a week in

advance of surgery. 62% reported knowing how to activate their pelvic floor but the majority of women did not

perform them regularly. 95% of the group felt they would prefer to have attended in advance of surgery and

found the booklet very useful.

Conclusion
From a time and operations perspective from a workflow point of view by seeing patients in advance and in

a group reduced the time spent on the gynae ward by 1 hour 30 minutes per week. By seeing patients in ad-

vance of surgery the ward staff are not disrupted and this positively impacted on the theatre flow as patients

were not delayed going down to theatre. Our results demonstrate that women need improved connection with

physiotherapy ahead of their gynaecological surgery. Women that received this enhance connectionwith phys-

iotherapy through the FFSC benefitted immensely by optimising their preparation for surgery.
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How is Cognitive Behavioural Therapy for Insomnia delivered
to adults with comorbid persistent musculoskeletal pain and

disordered sleep? A scoping review

Ms. Abigail Browne 1, Dr. Roisin Cahalan 1, Prof. Kieran O’Sullivan 1

1. School of Allied Health, University of Limerick

Objective
Disordered sleep and persistent musculoskeletal pain are highly comorbid. Behavioural interventions such

as Cognitive Behavioural Therapy for Insomnia (CBT-I) have shown promise in the management of both disor-

dered sleep and persistentmusculoskeletal pain. The aim of this reviewwas to investigate andmap randomised

controlled trials in which CBT-I was delivered to people with comorbid disordered sleep and persistent muscu-

loskeletal pain.

Method
The protocol for this scoping review was registered with the Open Science Framework. Electronic searches

of ten database and three clinical trials registries were performed up to 25 February 2022. The methodological

quality of each studywas evaluated by two independent reviewers using the PEDro tool. The CBT-I interventions

were evaluated using the TIDIER checklist.

Results
Initially 319 studies were identified with ten studies meeting the eligibility criteria. CBT-I always involved three

core components – sleep restriction, stimulus control and a cognitive component. Furthermore, CBT-I usually

involved sleep hygiene, sleep education, relaxation/deactivation procedures and relapse prevention. There was

also considerable consistency in the frequency (weekly) and duration (6-9 weeks) of CBT-I. Nine studies deliv-

ered CBT-I face to face with one delivering it via telephone. Half of the studies were delivered individually and

half in groups. The interventions were delivered by a variety of professions, primarily those involved in clin-

ical psychology along with nurses and a social worker. However, none of the interventions were delivered by

physiotherapists. There were several aspects of CBT-I which were not reported, such that Tidier scores ranged

from 7-11/12, with a median score of 9/12. The most common aspects not reported were who provided the in-

tervention, whether modifications had been made and if the intervention was carried out as planned. Other

aspects that varied were the amount of time delivering the intervention per session, what content was included

within each component and the extent to which CBT-I was delivered as planned. PEDro scores ranged from

5-8/10, with a median score of 7/10.

Conclusion
These findings demonstrate considerable consistency in both the components of CBT-I delivered in clinical tri-

als, along with the frequency, and number, of sessions. However, some aspects were either not reported (e.g.,

content of components) or not consistent (e.g., use of terminology). CBT-I was delivered both individually and in

groups. Greater consistency, and more detailed reporting regarding who delivered the intervention, the train-

ing provided, and the specific content of CBT-I components would add clarity and be of benefit in enhancing

CBT-I efficacy and allow better replication.
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Implementing a novel Interprofessional Assessment clinic for
young neurological patients in the face of rehab bed closure

during COVID-19.

Ms. Fiona O’Reilly 1

1. The Royal Hospital Donnybrook

Objective
To pilot a novel interprofessional assessment clinic provided for young neurological patients referred for reha-

bilitation in the face of bed closure during COVID-19.

Method
Referrals were screened for inclusion to the pilot service. A subjective tele-health triage-assessment was then

performed by rotating members of the team to further identify appropriate cases with potential intervention

need and those willing to attend a multi-professional clinic assessment as an alternative model to admission.

Patients and their caregivers, where appropriate, were then invited to a ‘one-stop-shop’ appointment, where

they would see at least two clinicians – including a rehabilitation consultant or specialist registrar, a neu-

rological physiotherapist, and occupational therapist and or a Clinical nurse manager experienced in reha-

bilitation. All received targeted in-clinic intervention, advice and education, ranging from mediation adjust-

ment/prescription, continence advice, provision of a personalised exercise programme, postural advice and

equipment provision including, mobility aids, non-custom orthosis, ADL equipment or transfer aids, Post-clinic

referrals were made to multiple specialties including, endocrinology, urology, radiology, orthoptist, community

OT, Physio and public health nurse. Two patients were listed for priority admission. A post-clinic survey was

sent out to patients. One patient was interviewed. Clinicians involved in the process were also surveyed for

their feedback on the pilot.

Results
Of 16 patients who received a tele-triage assessment, 15 patients attended an in-clinic appointment and onewas

deemed to have no current requirement for a full multi-professional assessment. All patients were seen by a

minimum of three clinicians during their assessment. All of 13 patient respondents ‘strongly agreed’ that they

found the appointment beneficial, that they liked the access to multiple discipline at the same appointment and

felt strongly that they think such a service should continue. There were no aspects of the appointment format

that respondents wished to change. Patient comments included: ‘instant help given with two physical area’,

‘because it was a team it felt like all areas were covered’, ‘it was helpful to see the doctor, nurse and therapists

together’, ‘felt all my concerns were covered’, ‘I felt the team really got it and helped’.

Clinicians’ feedback highlighted that both caregiver and patients separately appeared to gain distinct benefits

form the multi-professional clinic as many areas of health were covered. It helped triage patients according to

severity of need, especially those awaiting inpatient admission.

Some concerns raised were associated with need for administrative support and that the clinic tended to be

quite long and perhaps cognitively draining for some patients struggling with fatigue. There was also concerns

that there was limited formal follow up with the existing team.

Conclusion
This piloted interprofessional clinic was evaluated by patients as a strongly positive and beneficial experience

contrary to some perceived clinician concerns. It allowed for a highly selective triage of the most severely im-

paired patients for inpatient admission to a limited number of beds. Areas for improvement are in highlighted

for future development including appropriate staffing and administrative support.
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Knowledge and attitudes of physiotherapists towards
spasticity management in adults

Ms. Gillian Harte 1, Dr. Sally Abey 2, Dr. Lisa Bunn 2

1. Tallaght University Hospital, 2. University of Plymouth

Objective
Spasticity is a common impairment seen across many neurological conditions. Untreated, spasticity can lead to

secondary complications such as pain, pressure areas, falls and functional impairment. while appropriate treat-

ment can improve function and reduce dependence. The Royal College of Physicians guidelines on spasticity

management using botulinum toxin exist to support the implementation of evidence-based spasticity manage-

ment. However, poor uptake of guideline recommendations is common, and lack of knowledge and certain

attitudinal factors have been identified as barriers to guideline implementation. Identifying barriers to imple-

mentation is recognised as the first step in improving adherence to guideline recommendations. The purpose of

this study was to assess knowledge and attitudes of physiotherapists towards spasticity management in adults.

Method
Physiotherapists in Ireland were recruited to complete a web-based survey. A survey was designed and val-

idated to explore knowledge and attitudes towards spasticity management among physiotherapists working

with adults with neurological conditions. The survey assessed respondents’ knowledge of guideline recom-

mendations, attitudes towards spasticity management, and demographic information. Results were compared

between community and hospital-based respondents.

Results
The response rate was 49.58% (n=118). Gaps in knowledge were identified across areas of identification, man-

agement and onward referral. Respondents held generally favourable beliefs towards the benefits of optimal

management and their role in spasticity management. However, over half (66.1%, n=78) reported that time

constraints prevented them from managing spasticity. The majority (78%, n=92) lacked confidence in recom-

mending whether anti-spasticity medications should be given orally or via botulinum toxin, with a significantly

greater proportion of community therapists lacking confidence in this area compared with hospital therapists.

Conclusion
Respondents recognise their role in spasticity management and the benefits of optimal management. However,

knowledge gaps, time constraints and lack of confidence regarding onward referral may pose barriers to im-

plementation of guideline recommendations. Therapists require training to support evidence-based spasticity

management.

This study is the first, to the authors’ knowledge, to assess knowledge and attitudes of physiotherapists towards

spasticity management. Understanding this is the first step to inform future research and direct service and

training provision.
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Move Smart MS – Specialist Online Health Promoting
Physiotherapy and Exercise Programs to Reduce Symptom
Severity and Improve Quality of Life Among People with

Multiple Sclerosis

Mr. Eoin Synnott 1, Ms. Susan Coote 1, Ms. Mary E Davis 2, Mrs. Tina O Connor 1

1. Multiple Sclerosis Ireland, 2. multip

Objective
Physical activity is important for physical and mental health and a key component of living well with Multi-

ple Sclerosis (MS). The Move Smart MS (MSMS) project established by MS Ireland offers specialised, symptom-

focused, tailored, online exercise programmes for people living withMultiple Sclerosis across Ireland removing

the barriers of location, transport, and fatigue. The objective of this study was to evaluate the service delivery

of theMSMS project in response to the COVID 19 pandemic. The objective of this studywas to evaluate theMove

Smart MS programme etablished by MS Ireland in response to the pandemic.

Method
Participants expressed interest in taking part in the MSMS programme via self-referral or through their health-

care providers. Following individual online screening, eligible participants were stratified based on mobility

status, symptom, and age. Classes consisted of exercise and educational components to enable peer learning

and social support alongside management strategies to reduce symptom severity and improve their quality of

life[S1] . Patient reported outcomes (MS Impact Scale 29v2, Modified Fatigue Impact Scale, MS walking scale

12) were collected using an online survey platform and objective measures pre and post programme. Objective

measures were collected via Zoom (30 second STS, staged balance assessment) and remote 6-minute walking

test using the “map my walk” app.

Results
Thirty-seven ten-week online programmes were delivered to 288 participants in 2021. Programmes had high

attendance rates (76%), satisfaction results (99%) and outstanding completion rates of 92%. Statistically (p<0.05)

significant improvements were seen in overall function (-11.9 p<0.01), strength (1.9 p<0.01), balance (3.74 right

leg, 2.59 left leg p<0.01), walking endurance (37.5 p<0.01), walking function (-7.1 p< 0.01), fatigue (-7.3 P<0.01) and

mental health ( -2.6 p<0.01). A significant reduction in falls was also reported with a reduction in the number of

falls overall (129 pre; 94 post) and a reduction in the number of participants experiencing falls (60 fallers pre;

45 post).

Conclusion
The delivery of specialised and tailored online programmes has meant that MS Ireland has increased the avail-

ability, quality, and impact of physiotherapy, using expert services more efficiently and developing further

specialisation in the physiotherapy team. Providing exercise interventions with the overall aim of enabling

people with chronic, progressive, neurological conditions to live well at home also has the potential ease the

burden among HSE services including the prevention secondary health complications associated with inactiv-

ity, increasing care needs and reduced fall related ED visits and complications.
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Patients’ and Physiotherapists’ Perceptions and Experience of
eHealth Interventions to Support Self-Management in those

with Musculoskeletal Disorders: ‘eHealth: It’s TIME’: A
Qualitative Study

Ms. Marie Kelly 1, Dr. Brona Fullen 2, Prof. Denis Martin 3, Prof. Colin Bradley 4, Dr. Joseph McVeigh 1

1. Discipline of Physiotherapy, School of Clinical Therapies, College of Medicine and Health, University College Cork, Cork, 2.

School of Public Health, Physiotherapy and Sports Science, University College Dublin, Dublin, Ireland, 3. School of Health and

Social Care, Teesside University, Middlesbrough, UK, 4. Department of General Practice, University College Cork, Cork, Ireland

Objective
The aim of this study was to explore the perceptions of eHealth-mediated supported self-management from the

perspective of peoplewithmusculoskeletal (MSK) disorders and physiotherapists whowork in this clinical area.

These views will be used to inform the development and implementation of an eHealth intervention for those

with MSK conditions.

Method
A qualitative interpretive descriptive approach was taken, and semi-structured 1:1 telephone interviews were

conducted. Participants included both individuals with a MSK disorder and MSK physiotherapists, recruited

using purposive sampling from both public and private MSK physiotherapy services in the Republic of Ireland.

Interviews were audio-recorded and transcribed verbatim. Transcripts were analysed using reflexive thematic

analysis. Trustworthiness of the data was established via establishing credibility (e.g. prolonged engagement

with the raw data, peer debriefing), along with dependability and credibility (e.g. audit trail and reflective

diary).

Results
MSK physiotherapists (age range = 26 – 42; 6 female, 7 male) and 13 people with MSK disorders (age range =

24 – 77; 9 female, 4 male) were interviewed. Four main themes were identified: 1) Individualised care, 2) Ex-

pectations 3) Education and empowerment, 4) Optimising technology. Both physiotherapists and people with

musculoskeletal disorders were open to the future use of eHealth interventions within a flexible, blended care

model. Participants expressed concerns around assessment and diagnosis and establishing a therapeutic rela-

tionship and felt eHealth should be reserved for follow up purposes. There was a consistent view expressed

that eHealth could facilitate aspects of self-management support.

Conclusion
eHealth-mediated self-management support interventions were broadly acceptably, predominately as a follow-

up option.
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Physiotherapy delivered intervention for patients with FND as
part of a multidisciplinary team approach to recovery.

Ms. Liz O’ Sullivan 1, Ms. Sinead Gallagher 1

1. Physiotherapy department, Cork University Hospital

Objective
Patients with Functional Neurological Disorders (FND) can commonly present with muscle weakness and gait

abnormalities that are incongruous with well-known neurologic disease but are genuine and cause distress and

psychosocial impairment. Patientswith FND can account for 15%of new referrals in neurology clinics and often

have lengthy hospital inpatient admissions2. There is established evidence that physiotherapy has a key role

in the multidisciplinary management of this patient group1. This initiative was a pilot collaboration between

Liaison Psychiatry, Neurology and Physiotherapy to measure functional change and mental-health outcomes

pre and post a physiotherapy intervention as part of an MDT approach to recovery.

Method
Patients were diagnosed with FND by consultants in Neurology and Liaison Psychiatry. They received psychoe-

ducation and were invited to participate in an individualised physiotherapy programme delivered by physio-

therapists with expertise in FND. Participants were recruited from both inpatient and outpatient settings. They

were assessed pre and post physiotherapy intervention using validated tools to measure gait speed and men-

tal health outcomes. Length of stay for in-patients was also recorded. The questionnaires included EQ-5D-5L

Health questionnaire,Workplace and Impairment Questionnaire, Short Form-36Health Questionnaire, theHos-

pital Anxiety and Depression scales (HADS).

Physiotherapy intervention for both inpatients and outpatients followed specific treatment principles recom-

mended for FND which include early weight-bearing, limited hands on treatment and goal directed rehabilita-

tion focusing on function and automatic movement. Inpatients attended the gym for 2 sessions a day. Outpa-

tients received both in-person and virtual sessions.

Results
11 participants were recruited as part of the study: 5 males and 6 females, median age 46 years. 9 attended

for follow-up. Participants demonstrated statistically significant improvement across all domains apart from

HADS (P=0.09)

EQ-5D-5L Health questionnaire (P<0.05)

Workplace and Impairment Questionnaire (P<0.05)

Short Form-36 Health Questionnaire (P<0.05)

Gait speed (P<0.05)

Length of inpatient stay decreased from 30 days2 to 11 days.

No patients were readmitted to CUH following the intervention.

Conclusion
This pilot study demonstrated a successful cross-specialty collaboration between Neurology, Liaison Psychiatry

and Physiotherapy in creating an integrated pathway for patients with FND. This specialised physiotherapy

intervention lead to significant functional improvements among participants and cost-savings through delivery

of continued care from an inpatient to an outpatient setting.
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Physiotherapy in Residential Settings for Older People - The
journey from Covid-19 to the formation of a new niche ISCP

Clinical Interest Group
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1. Physiotherapy Department, Peamount Healthcare, 2. Physiotherapy Department, Our Lady’s Hospice and Care Services, 3.

Irish Society of Chartered Physiotherapists

Objective
Covid-19 disproportionally affected residential care settings for older people across the globe. Services in Ire-

land, including physiotherapy, were severely curtailed and there was no clear best practice guidance available

to guide the re-instatement and development of physiotherapy services for older persons living in residential

care settings.

In response to this, the ISCP elected to form a new Physiotherapy for Older Persons in Residential Care Advisory

Group in August 2020. Interest for membership of this Advisory Group was sought through a notice in the ISCP

e-zine and by contacting members previously involved in Residential Care and Older Person projects.

The group membership consisted of representatives from various clinical interest and employment groups

within the ISCP, including Neurology and Gerontology, Management, and Private Practice, in collaboration with

the Professional Practice Unit.

The Advisory Group’s objectives included:

- Produce a position statement on the current state of physiotherapy services within residential care and advo-

cate for the need for physiotherapy input, especially in a post COVID-19 context.

- Survey physiotherapists within RC settings to establish baseline data of services within older persons residen-

tial care settings

Method
Method

Various methods were adopted to gather information.

- Several meetings were conducted with the advisory group to gain the views and input frommembers, regard-

ing current and future service delivery of physiotherapy in residential settings for the older persons.

- A review of published evidence was conducted.

- Meetings were held with representatives from Schools of Physiotherapy in Universities in the Republic of

Ireland to explore research and funding opportunities.

- To establish baseline data for the sector, identify the breadth of physiotherapy input in residential care for

older people, and assess the impact that COVID-19 had on physiotherapy practice, a survey was circulated to

all ISCP members. The survey consisted of 22 fixed term survey questions and one narrative response survey

question. The survey was analysed using thematic analysis.

Results
Results:

A ‘Position Statement on Physiotherapy for Older Persons in Residential Care’ was completed and circulated

widely.
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Baseline data was obtained from both the survey and meetings, which describes the delivery of physiotherapy

input in residential care for older people, and the impact of COVID-19 on physiotherapy practice in the sector.

The results describe a strong desire for increased networking and support, a need for quality research re-

garding best practice guidelines, and a requirement for formal education and training opportunities tailored to

physiotherapists working in this sector.

The survey provides the first snapshot of physiotherapy services for older persons living in residential care.

Conclusion
Conclusion

Theposition statement and advocacywork of theAdvisoryGrouphighlighted a paucity of information regarding

physiotherapy service delivery in this sector in Ireland, a need for a quality evidence base to guide physiothera-

pists’ role and future service design, and a requirement to provide a forum for physiotherapists to network and

support each other. The Advisory Group successfully advocated for the development of a formal niche Clini-

cal Interest Group within the ISCP in time for 2022 membership year. This new niche Clinical Interest Group

will raise awareness of the needs of residents and the physiotherapy staff working in residential care for older

persons. It will provide a forum to address the gaps recognised by the Advisory Group including research, edu-

cation and training and physiotherapy service design development in residential care settings for older persons.
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Physiotherapy-led spasticity management clinic
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Objective
Spasticity is a common impairment seen across many neurological conditions, which if untreated, can lead to

a host of secondary complications such as pain, spasms, contractures, pressure sores, falls, and difficulty walk-

ing. Early appropriate management can improve outcomes and reduce secondary complications and cost of

care. Guidelines recommend that individuals with problematic spasticity should be treated in specialised clin-

ics. Traditionally, spasticity management clinics have been run by medical consultants with specialist training

in the administration of botulinum toxin injections. However, more recently, spasticity management clinics

have been established and led by advanced practice physiotherapists, predominantly in the UK. Temporary

funding was granted to pilot this service model in the Irish setting for a period of 6 months.

Objectives: To describe the impact and activity of a physiotherapist-led spasticity clinic in terms of (1) access,

(2) outcomes, and (3) patient feedback.

Method
Clinical governance structure, referral pathway and referral criteria were developed. Data collection took place

over a 6 month period from August 2021 to February 2022. Referrals were accepted for any patients attending

the hospital or within its community catchment area. All interventions were recorded. For those patients who

received botulinum toxin injection(s), post-injection outcomes and adverse events were recorded. After clinic

attendance, confidential feedback questionnaires were sent to 43 patients by post.

Results
Over the six month data collection period, 85 treatment blocks were provided to 65 patients. The majority of

referrals (n=39, 55%) were made by medical consultants.

• Access: Waiting time to 1st assessment was less than 3 weeks. Fifty-eight patients, who would otherwise

have been seen in a consultant clinic were seen instead by physiotherapy, thereby freeing up consul-

tant slots. An estimated 12 patients who attended the clinic would otherwise not have had access to a

spasticity management service. Furthermore, provision of a physiotherapist-led service allowed a com-

prehensive, collaborative approach to management, where botulinum toxin was used in coordination

with physiotherapy, splinting and optimal medical therapy.

• Outcomes: Botulinum toxin injectionwas themost frequently employed intervention in this clinic (n=63,

73%). Oral anti-spasticitymedical treatmentwas also optimised in consultationwith the treatingmedical

consultant. Improvement in patient-centred goals was seen in 93% of those who received botulinum

toxin injection(s).

• Patient feedback: 23 patients filled out the surveys (response rate = 56%). All respondents reported

positive experiences in terms of care and compassion, confidence in staff, involvement in their own

care, feeling their problems were understood, feeling listened to, and feeling there was a clear plan for

their care.

Conclusion
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Establishment of a physiotherapist-led spasticity management clinic allowed for the provision of a comprehen-

sive, evidence-based service. In addition to improvements in access to spasticity management services, this

service freed up medical consultant appointment slots. No adverse events were reported, and there were high

levels of functional improvement and patient satisfaction.

56



Irish Society of Chartered Physiotherapists Annual Conference

Power Agers: A Progressive Resistance Training Class to
Manage Sarcopenia among Community Dwelling Older Adults
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Objective
The prevalence of sarcopenia among community dwelling older adults is between 10-40% (Mayhew et al. 2018).

Progressive resistance training (PRT) improves sarcopenia and functional performance among older-adults

(Cruz-Jentoft et al, 2019). Further, combinations of PRT and behaviour change facilitates long-term adherence

towards PRT (Geidl et al, 2014). A Day Hospital service introduced a PRT programme as part of a sarcopenia

management quality improvement initiative. This was in response to therapist gap analysis and local patient

profile needs.

Method
The PRT programme was implemented on a phased basis. Phase 1 evaluated the feasibility, safety and partici-

pant satisfaction. Phase 2 then collected pre and post outcomemeasures (gait-speed, grip strength and 5-Times-

Sit-to-Stand [5TSTS]), and a patient perception questionnaire. The intervention consisted of a physiotherapist-

lead PRT programme (weekly in phase 1 and biweekly in phase 2). Phase two also included a behavioural

change component based on social cognitive theory. Recent attendees to the Day Hospital community dwelling

independently mobile patients were recruited by the physiotherapist to participate. The class consisted of a

circuit of 4-6 exercises targeting upper and lower limbs, along with an educational component. Exercises were

progressively overloaded on an individual basis.

Results
Ten participants completed the PRT programmes (phase 1 [n=5], phase 2 [n=5]). Most were female (n=6), mean

agewas 84 years. None had prior formal experience of PRT. The phase 1 PRT groupwas deemed feasible and safe

in an outpatient setting. All 5 phase 1 participants felt it was beneficial and rated it 5/5. All 5 phase 2 participants

had improvements in sarcopenia markers (grip strength [range=1kg-9kg], gait-speed [range=0.04m/s-0.19m/s],

and 5TSTS [range=5.1sec-11sec]). All participants reported that the programmes improved their confidence in

PRT and that they were interested in continuing PRT in the future.

Conclusion
These results support that PRT in a clinical setting with community dwelling older adults is safe, feasible and

effective in sarcopenia markers. The high rate of satisfaction also supports its use within this cohort and facil-

itated favourable changes in their attitude towards PRT engagement. Future interventions could look to map

participants CFS status, utilize quality of life outcome measures pre and post and intervention and look to ex-

amine the impact of combining nutritional education with PRT for older adults with sarcopenia.
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resections: A systematic review and meta-analysis
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Objective
Exercise prehabilitation prior to major surgery targets a reduction in posoperative complications through im-

proved conditioning and respiratory function. However, its effectiveness in cancer surgery is unclear. The

primary aim of this review was to assess change in preoperative fitness in patients scheduled for oncological

resection. Secondary aims were to analyse the impact on postoperative complications and report on measures

of feasibility

Method
CINAHL, AMED, PEDro, EMBASE, The Cochrane Library and PubMed/MEDLINE were searched until April 2021

using predefined search strategy and accompanied by manual forward and backwards citation review. Screen-

ing of titles, abstracts, full-texts, data extraction, risk of bias assessment and methodologic quality was per-

formed independently by two reviewers. Mean difference (MD) with 95% confidence intervals (CI) was com-

pared and heterogeneity assessed using Chi Squared Test and I2 statistic.

Results
Six randomised controlled trials (RCTs) were included in the systematic review. Interventions prescribed bouts

of high-intensity exercise (80-115% peak work rate (WRp) interspaced with low-intensity (rest-50%WRp) exer-

cise. The meta-analysis included five RCTs reporting peak oxygen consumption (VO2peak). Preoperative HIIT did

not result in significantly higher VO2peak in comparison to usual care or moderate intensity exercise (MD 0.83,

95%CI-0.51-2.17) kg/ml/min, p=0.12). Studies were insufficiently powered with respect to postoperative compli-

cations, but there is no evidence of significant impact. No adverse events occurred and high adherence rates

were reported.

Conclusion
Results of this systematic review andmeta-analysis demonstrate there is insufficient evidence to support HIIT as

a method of improving preoperative fitness prior to oncologic resection. Further work is needed to determine

if specific HIIT parameters can be adapted to improve efficacy over short time-frames.
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Objective
Osteoarthritis (OA) is the most common joint disease in the world, affecting 7% of the population worldwide.

The burden of OA to individuals and health systems is substantial and expected to increase due to population

ageing and rising prevalence of obesity andmultimorbidity. Evidence-to-practice gaps result in low-value inap-

propriate care, poorer outcomes and increased costs to health systems and societies due to increased disability,

healthcare utilisation, surgical rates and reduced productivity. AModel of Care (MoC) is defined as an ‘evidence-

informed strategy, framework or pathway that outlines the optimal manner in which condition-specific care

should be delivered to consumers within a local health system’1. The scoping review aimed to identify and de-

scribe the available research regarding the extent, nature and characteristics of MoCs for OA that have been

developed or evaluated in primary care.

Method
This review followed the Arksey and O’Malley scoping review (ScR) framework and

Preferred Reporting Items for Systematic Reviews and Meta-Analysis (PRISMA)-ScR guidelines. To be included,

MoCs must have included at least one of the following core recommended OA treatments in line with interna-

tional evidence-based guidelines: self-management, education, exercise orweightmanagement, have described

development and/or evaluation of a MoC for OA in primary care and have used quantitative or mixed-methods

methodologies. Six databases (MEDLINE, EMBASE, CINAHL, PsycINFO, Web of Science, LILACs) were searched

for articles published from 2010 to March 2021, aligning with publication dates of recent clinical guidelines.

Data were independently charted by two reviewers and results analysed descriptively.

Results
A total of 54 articles, describing 31 primary care MoCs were included (9 descriptive articles, 6 feasibility tri-

als, 1 pilot study, 22 randomised controlled trials (RCTs) and 16 observational studies). The MoCs were identi-

fied across 11 high-income countries (Australia, Canada, Finland, Denmark, Netherlands, Norway, South Korea,

Spain, Sweden, UK and USA). Most MoCs targeted people with knee and/or hip OA (n=26). Other target sites

included multi-site joint OA (n=3), first metatarso-phalangeal joint (n=1), and hand OA (n=1). Delivery method

of the MoCs varied; 23 models were in-person, four via telephone, two via telephone/in-person and one dig-

itally delivered. Thirteen models were GP led. Alternatively, care was initiated by various allied healthcare

professionals including physiotherapists, pharmacists, nurses, occupational therapists, podiatrists and non-

healthcare providers e.g. physical activity coaches/health counsellors. A comprehensive range and combina-

tion of evidence-based strategies including education, exercise therapy, lifestyle modification or behavioural

interventions were delivered. While most models incorporated referral to various primary care services e.g

exercise programmes, only five included referral to secondary care specialists such as an orthopaedic surgeon

or rheumatologist. Healthcare provider interventions including education, training and provision of materi-

als/resources were incorporated into 10 MoCs. Fifteen of the 22 RCTs reported significant improvements across

various patient, provider and system-level outcomes. Economic evaluations were conducted on 6 MoCS, with
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mixed results.

Conclusion
MoCs facilitate delivery of evidence-informed condition-specific carewithin a local health system. We identified

a large range of MoCs, which offer potential to be replicated and adapted. While the MoCs provide some evi-

dence for improved patient, provider and healthcare system outcomes, further research is required to evaluate

their impact more robustly. Exploration of larger scale implementation strategies is also required.

References

1. Briggs AM et al. A Framework to Evaluate Musculoskeletal Models of Care: UK, Global Alliance for Mus-

culoskeletal Health of the Bone and Joint Decade, 2016
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Objective
Introduction
Mobility training is a complex intervention and recovery post-stroke is multidimensional. Adaptive trial design

is flexible and efficient. AVERT DOSE is the first trial to use this design in stroke rehabilitation. The trial aims to

define the optimal early intervention regimens for people with ischaemic stroke of mild andmoderate severity.

Irish sites are participating in this exciting international trial and their experience to date will be shared.

Method
Methods
AVERT DOSE is a four-arm, two-stage, covariate-adjusted, response-adaptive, randomised trial. The trial will

recruit >2,500 patients from Australia, Singapore, Malaysia, India, England, Brazil and Ireland. Randomisation

will be to two groups according to stroke severity (Mild: NIHSS 0-7; Moderate: NIHSS 8-16). Covariates are age,

geographic region and reperfusion interventions. Interventions: Patients are randomised to one of four mobil-

ity training regimens in each strata (including a blinded pre-specified reference group), and the intervention is

delivered for up to 14 days. Primary Outcome: Identification of the intervention regimen that results in higher

proportion of favorable outcome (modified Rankin Score 0-2) at 3 months post-stroke. Blinded assessments

occur at 3 and 6 months. An adaptive sample size re-estimation provides 80% power to detect a 10% absolute

treatment effect or larger compared to the reference group, with a significance threshold of p=0.025 per stratum.

Analyses: Intention-to-treat. Trial registration: ACTRN: 12619000557134. Seven Irish hospitals have committed

to participating in the trial; St James’ Hospital (SJH), Our Lady of Lourdes Hospital (OLOLH)MaterMisericordiae

University Hospital (MMUH), Connolly Hospital, University Hospital Limerick, St. Vincent’s University Hospital

and Mayo University Hospital.

Results
Results
Internationally, 265 participants have been recruited to date, with 13 from Ireland. In Ireland, 3 sites have

commenced recruitment (SJH, OLOLH, and MMUH) and 4 sites are in process of finalising trial contracts. In

Ireland, gaining approval from local research ethics committees (REC) and finalising contracts has been a chal-

lenge with unique issues identified at each site. Time taken from REC submission to final approval to start

recruitment has been lengthy, varying from between 10-37 months. Given the ongoing COVID-19 pandemic

and international nature of the trial, online training packages and zoom meetings were provided as a means

of remote support for all Irish sites. For actively recruiting sites, maintaining momentum during the COVID-19

pandemic has proven challenging due to staffing and service changes and competing priorities. Close communi-

cation, teamwork and shared responsibilities within the acute stroke teams have supported ongoing screening

and recruitment. Flexibility was also required to facilitate blinded follow-up assessments, including the use of

telehealth appointments. Notwithstanding delays with trial setup, there has been shared learning in relation to
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rehabilitation research trial governance which should pave the way for greater rehabilitation trial readiness in

the future.

Conclusion
Conclusion
Undertaking rehabilitation research requires a flexible and dynamic problem solving approach, particularly

during a pandemic. Irish sites have actively engaged with this exciting opportunity to contribute to an impor-

tant research question in acute stroke care. Challenges relating to long delays with ethical approval and trial

contractual agreements may be overcome by clearer research governance frameworks locally and at a health

service level. This work is ongoing at a local and national level. It is expected that recruitment will gain pace as

more Irish sites are approved to commence, and the impact of the pandemic lessens.
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Objective
Access to specialist rehabilitation in Ireland remains challenging as demands increase and continue to exceed

supply, delaying access to and increasing length of stay in acute hospitals (1). Patients often describe “falling

off a cliff” after leaving inpatient services. Virtual rehabilitation has the potential to address many of the issues

experience by patients. The Remote Rehabilitation Services for Isolated Areas (ROSIA) project seeks to bridge

this gap. ROSIA is an EU funded pre-commercial procurement project, driving innovation and competition to

create a solution, whilst collaborating with clinicians and patients to co-design an integrated care solution.

Method
Aim:

To improve patient experience by delivering a comprehensive rehabilitation service to patients, enabled by

cutting-edge technology, new care pathways and community support.

Objectives:

1. Design disruptive technological solutions

2. Enable data driven interventions.

3. Implement a flexible model of personalized integrated care pathways

4. Strengthen the role of the community to support the needs of the individual.

5. To empower patients and/or families

6. To validate and generate evidence of value of each component of the model

7. To create an open platform

8. To generate a sustainable business model

9. To improve patient experience.

Results
The ROSIAmodel was designed following state-of-the-art analysis, openmarket consultation and reviews of un-

met rehabilitation needs. Surveys were sent to integrated care experts in the procurers’ countries to assess the

readiness to adopt integrated care, to plan for the ROSIA pilot testing phase and subsequent wider implemen-

tation of the solution.

Key findings were:

• Low levels of readiness for integrated care, particularly Ireland and Portugal

– Dimensions with lowest scores were “Readiness to Change”, “Citizen Empowerment”, “Removal of

Barriers”, and “Capacity Building”

• Poorly coordinated services

• Insufficient resources for local rehabilitation

• Negative effects of patients travelling long distances for appointments

In order to address the issues identified, ROSIA services will integrate a catalogue of apps and devices on an

open platform. Coordination of care will be facilitated between all users, including peer support, messaging

services and on-demand resources. Dashboards will display outcome measures and goals, with optional data

sharing for research.
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Conclusion
The preparatory phase of ROSIA has provided the framework for developing the ROSIA model, and whilst the

SCIROCCO analysis was performed with a small sample of integrated care experts, it will stimulate discussions

with stakeholders in preparation for field testing and ROSIA’s implementation.

This digital solution draws on the needs of its users to co-design a service that will increase access to specialist

rehabilitation for patients in isolated areas and deliver integrated rehabilitation care.

Upon project completion, ROSIA’s services will be commercially available, with potential to expand to other

patient groups or geographical areas.

It is envisaged that ROSIA will promote collaboration between patients and healthcare providers, resulting in a

smooth transition between phases of care, creating positive outcomes for all involved.

COVID-19 heralded an increase in remote service delivery, and ROSIA will build on the resilience of healthcare

providers as they adapt to novel modes of service provision.

Reference:

National Clinical Programme in Rehabilitation Medicine. Rehabilitation Medicine: Model of Care for the Pro-

vision of Specialist Rehabilitation Services in Ireland, NCPRM001. Dublin: National Clinical Programme for

Rehabilitation Medicine (NCPRM); 2018. [cited 2022 January 31] Available from: model-of-care-for-specialist-

rehab-medicine.pdf (hse.ie)
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Objective
To explore the use of smartphone applications (apps) in clinical practice by Irish Physiotherapists.

• Identify reasons for using apps

• Identify and classify the specific apps used

• Explore how app usage varies across clinical settings and cohort demographics

Method
This online survey of ISCP members, using Qualtrics software, was conducted in Feb 2022. The survey was

developed by two authors, based on work of Rowe et al. (2020), Hensher et al. (2021). The survey was piloted

on a small sample (n=8) and revised before being emailed to ISCP members.

Results
158 respondents completed the survey (218 commenced survey, 72.5% completion rate). Mean age was 40 +/- 11

yr. Work setting was: private practice n = 63; acute hospital n = 29, primary care n = 27; other and misc n= 29.

Apps were used in clinical practice in the last 12 months by 76.4% of respondents, and 50.4% report daily use

of apps for work. 54.5% had recommended patients to use an app as part of their physiotherapy management.

Apps were most categorised as for patient education or intervention, communication and administration. The

main specific reasons for using apps were: to display or instruct patients in exercise (70%); to look up clinical

information (68%); to communicate with clients (63%) and to communicate with colleagues (57%.)

53/158 respondents have also recommended apps with paired wearable sensors to patients. Specified wear-

ables were: commercial activity tracker n = 35; pedometer n = 5, HR monitor n =2, GPS unit n = 2, respiratory

management tool n =2.

Conclusion
Smartphone apps were widely used among this self-selecting sample. Respondents were most commonly in

MSK specialty and private practice setting, where wider options and scope for app usage currently exist. Apps

can play an important role in patient education, communication and administration of physiotherapy prac-

tices. Future work should focus on consulting a wider population and exploring physiotherapists awareness of

assessing the validity, benefits and risks of using specific apps.

References
Hensher M, Cooper P, Dona SWA, Angeles MR, Nguyen D, Heynsbergh N, Chatterton ML, Peeters A. Scoping

review: Development and assessment of evaluation frameworks of mobile health apps for recommendations

to consumers. J Am Med Inform Assoc. 2021 Jun 12;28(6):1318-1329. doi: 10.1093/jamia/ocab041. PMID:

33787894; PMCID: PMC826308
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Objective
Fortunately, advances in oncology have led to people successfully livingwith cancer, however, estimates suggest

that 100,000 Irish breast and prostate cancers survivors have specific care needs to optimise their Quality of Life

(QOL) (Irish Cancer Society, Strategic Plan 2020-2025). The objective of this review is therefore to examine the

totality of existing evidence on the effect of a Prescribed Exercise Programme on QOL in People with Metastatic

Breast Cancer (PwMBC) using a systematic review.

Method

• A search ofMedline, Embase, CINHAL,Web of Science and Scopus, up to 3rd ofMarch 2022; using the fol-

lowing key words: Metastatic breast cancer; Physiotherapy/Physical Therapy/Exercise; Resistance Train-

ing & Primary Care.

• All randomised controlled trials recruiting PwMBC to an exercise intervention designed to improve QOL

were eligible for inclusion.

• The primary outcomes was QOL and secondary outcomes will include the following 4 domains: Physical

Performance; Muscle Health; Cancer Related Fatigue: Physical Activity levels & Adverse Events.

• Planned Analysis of Subgroups was performed to assess the effects of: Type of Intervention; Type of Ex-

ercise; Exercise Characteristics; Adherence/Compliance; Behavioural Intervention Included & Location

of intervention delivery .

• The search yielded 618 references (2,461 – duplicates). Two review authors (GS & JO’R) determined trial

eligibility and extracted data using a bespoke data extraction template on Covidence and meta-analyses

was performed where possible.

• The risk of bias and certainty of evidence is being assessed by three review authors (FH, HF & JO’R)

using (i) the Cochrane Risk of Bias tool (examining the following biases: random sequence generation;

allocation concealment; blinding of participants and personnel; blinding of outcome assessment; incom-

plete outcome data; selective Reporting and any other pertinent biases, risk of bias was categorised as

low risk, high risk and unclear/some concerns) and (ii) with Grading of Recommendations, Assessment,

Development and Evaluations (GRADE) tool.

Results
IDENTIFICATION:

• Studies identified from Databases (n = 618)

• Studies removed before screening : Duplicate records removed (n = 3)

SCREENING:
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• Studies screened (n = 615)

• Studies excluded (n =570)

• Studies assessed for eligibility (n =45)

• Studies excluded: 39

INCLUDED:

• Studies included in review (n = 6)

We completed a narrative synthesis of 6 studies (Vadiraja et al, 2017 (n=91); Ligibel et al, 2016 (n=101); Porter

et al, 2019 (63); Scott et al, 2018 (n=65); Sheean at al, 2021 (n=40) & Yee et al, 2019 (n=14) and assessed the

suitability for meta-analysis for all 374 participants’ data. Two studies assessed yoga as the main intervention

and the remaining four examined physical activity interventions. Mean and standard deviation values, across

the intervention and control groups aswell as the number in each group at baseline have been extracted. Where

possible, pooled mean differences and 95% confidence intervals were calculated to determine treatment effect.

We have also completed a Risk of Bias assessment and assessed for each outcome identified across studies using

GRADEs four categories (high, moderate, low, or very low).

Conclusion
This review will provide evidence regarding the role of exercise interventions for PwMBC, in relation to QOL,

physical performance, muscle health, cancer related fatigue, physical activity levels and adverse events.

It is anticipated that this systematic review will inform a mixed methods study which will include a qualitative

stakeholder involvement piece, an intervention co-design process and feasibility testing of the proposed inter-

vention.
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The Effects of Prescribed Exercise Intervention on Functional
Recovery, as Measured by the 6MWT, in Post-operative Adult
Lung Cancer Patients: a Systematic Review and Meta-analysis

Ms. Carly Blackburn 1, Mr. Yu Ming Choo 1, Ms. Saoirse Leneghan 1, Ms. Amy Ewing 1, Mr. Alex Murphy
1, Mr. Segun Balogun 1, Prof. Juliette Hussey 1

1. Discipline of Physiotherapy, Trinity College Dublin and Trinity St James’s Cancer Institute

Objective
The primary aim was to determine the effect of an exercise intervention on physical capacity, as measured by

the 6-minute walk test (6MWT), in post-operative adult lung cancer patients. The secondary aims were to ex-

amine the effects on functional and mental HRQoL, feasibility of an exercise intervention, and FITT (frequency,

intensity, time, type) principles that yield the most effective outcomes.

Method
Comprehensive literature search of Medline, Embase, Web of Science and Cochrane Central Register of Con-

trolled Trials was conducted in November 2021, supplemented by grey literature searching.

Randomised controlled trials (RCTs) and observational studies in which adults with any stage or type of lung

cancer, who had recently undergone lung resection, were allocated to an exercise group or non-exercise control

were included in this review. All studies had to assess physical capacity using the 6MWT.

Study appraisal and synthesis methods: All review authors independently screened the studies and identified

those for inclusion. Meta-analysis was performed for physical capacity using the mean difference (MD) postin-

tervention values. Two meta-analyses were performed for functional and mental quality of life (QoL) using the

standardised mean difference (SMD) postintervention values. Heterogeneity was assessed using forest plots

and I² values.

Results
Eleven studies (seven RCTs, two case control studies and two cohort studies) with 995 participants in total were

included in the review. Performance bias was high and selection bias was low in the RCTs. Case control studies

were high risk. Cohort studies were moderate risk and unclear. The first meta-analysis revealed no significant

difference in physical capacity between the intervention and control groups postintervention (MD 22.56; 95% CI

-5.56 to 50.68; I² 83%; P=0.12; 9 studies; 727 participants). Physical capacity was significantly better in the cohort

studies postintervention (MD -122.00; 95% CI -150.51 to -93.49; I² 0%; P<0.00001; 2 studies; 115 participants).

Functional QoL had no significant difference between the groups postintervention (SMD 0.17; 95% CI -0.02-0.37;

I² 0%; 5 studies; 425 participants). However, mental QoL was significantly better in the intervention group

postintervention (SMD 0.24; 95% CI 0.04-0.44; I² 0%; P=0.02; 4 studies; 395 participants). A combination of

aerobic and resistance training appeared to yield most positive outcomes. However, due to variation in study

design and poorly reported adherence, it was not possible to determine optimal FITT principles or feasibility.

Conclusion
The findings suggest post-operative exercise programmes incorporating aerobic and resistance training im-

proves physical capacity, functional QoL and mental QoL in lung cancer patients. Further research should

include SCLC and advanced cancer, minimise methodological limitations and risk of bias, and establish a dose-

response relationship by determining FITT principles that achieve the best outcomes.
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The Role of Telehealth in Cancer Rehabilitation in Ireland – a
Mixed Methods Study

Dr. Linda O’Neill 1, Dr. Louise Brennan 1, Dr. Grainne Sheill 2, Dr. Deirdre Connolly 3, Dr. Emer Guinan
4, Prof. Juliette Hussey 1

1. Discipline of Physiotherapy, Trinity College Dublin and Trinity St James’s Cancer Institute, 2. St James’s Hospital and Trinity

St James’s Cancer Institute, 3. Discipline of Occupational Therapy, Trinity College Dublin and Trinity St James’s Cancer Institute,

4. School of Medicine, Trinity College Dublin

Objective
Following the Covid-19 pandemic, telehealth may be an attractive healthcare option for people living with and

beyond cancer as it reduces the need for this vulnerable cohort to attend face-to-face appointments. This mixed

methods study aimed to explore the potential role of telehealth in the delivery of cancer rehabilitation in Ireland.

Method
The study was completed in two phases from October 2020 to November 2021.

In phase I, an anonymous scoping survey (online and paper-based) exploring the need, benefits, barriers, fa-

cilitators and preferences (e.g. timing, topics, and format) for cancer rehabilitation through telehealth was

distributed to cancer survivors in Ireland.

In phase II, cancer survivors were invited to take part in semi structured interviews further exploring the po-

tential role of telehealth in cancer rehabilitation. Interviews were conducted via telephone/video call following

an interview guide informed by the results of phase I, transcribed verbatim, and analysed thematically using a

qualitative descriptive approach.

Results
Phase I: 48 valid responses were obtained. Respondents were a median (range) 26 (3-256) months post diag-

nosis, 48% (n=23) of whom had completed treatment. 64.5%(n=31) reported using telehealth since the start of

the pandemic, 31.25% (n=15) had experience of online cancer rehabilitation, and 89.6% (n=43) reported a will-

ingness for online cancer rehabilitation. 54.17% (n=26) of respondents reported their views on telehealth had

changed since the start of the pandemic.

Phase II: 18 cancer survivors (age(mean(SD) 58.9 (8.24) years, male n=8 (44.44%), female n=10(55.56%), com-

pleted treatment n=11 (61.11%) were interviewed. Thematic analysis identified 5 key themes: i) telehealth im-

proves access to healthcare but some patient groups are left behind; ii) telehealth is an enabler for efficient and

safe care; iii) the important role of face-to-face interactions; iv) telehealth in cancer care and Covid-19 – from

novelty to normality; and v) the future of telehealth in cancer rehabilitation.

Conclusion
Telehealth in cancer rehabilitation is welcomed by people living with and beyond cancer in Ireland. Some

accessibility issues and the importance of in-person care must be acknowledged. Acceptability and use of tele-

health has increased during the pandemic and there is a desire to continue this method of delivery beyond the

pandemic.
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TITLE: Effect of Somatosensory Intervention on Joint
Hypermobility and Proprioception in Young Dancers and

Non-Dancers - A Clinical Trial

Ms. Priya Patel 1, Dr. Shukra Chivate 1

1. KAHER institute of Physiotherapy, Belgaum, Karnataka

Objective
To determine the effect of somatosensory training on joint hypermobility and proprioception in young dancers

and non-dancers using Beighton scale and Comprehensive scale of proprioception.

Method
A study was conducted on children with joint hypermobility in which a total of 18 young dancers and 18 non-

dancers between the ages of 8 and 15 were selected from Belgaum’s dance academy and other coaching classes.

On the basis of inclusion and exclusion criteria, the youngsters were screened. Both groups received 15-minute

somatosensory training 4 times a week for 6 weeks. Beighton score and comprehensive observation of propri-

oception were used to assess hypermobility and proprioception. The assessment was done at the start of the

intervention and again after 6 weeks. The paired t test and independent sample t test were used to compare

outcome measures.

Results
Both groups showed considerable improvements in proprioception and hypermobility with p value less than

0.001 showing statistical significance. However, when a between-group analysis was performed, the post-mean

score for hypermobility in group B was not significant with p value 0.32.

Conclusion
According to the findings, a 6-week somatosensory intervention improves hypermobility and proprioception in

young children.
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Understanding the Health Literacy need of patients living
with chronic pain: A mixed methods survey and focus group

Mrs. Alison Wellwood 1, Mrs. Stefanie Niland 1, Ms. Laura Mackey 2, Prof. Harriet Wittink 3, Dr.
Magdalena Kocot-Kępska 4, Dr. Nadja Nestler 5, Dr. Petra Mandysova 6, Dr. Brona Fullen 1

1. School of Public Health, Physiotherapy and Sports Science, University College Dublin, Dublin, Ireland, 2. N/A, 3. HU

University of Applied Sciences, Utrecht, 4. Department of Pain Research and Treatment, Jagiellonian University Medical

College,Kraków, 5. Institute for Nursing Science and Practice Research, Paracelsus Medical University, Salzburg, 6. Faculty of

Health Sciences, Palacky University, Olomouc

Objective
A large European study highlighted that inadequate health literacy (HL) affects health outcomes and is “closely-

linked to patient empowerment” (Sørensen et al, 2015). Few studies have explored the relationship between

HL and its variables in the context of chronic pain, such as patient empowerment and patient communication

competence. The patient’s perspective on factors impacting HL has been under-represented in current research

in regards to those living with chronic pain. HL is the main theme of the The European Pain Federation (EFIC)

Presidents campaign (2020-2023). EFIC launched their ‘Plain Talking’ campaign, inMarch 2021, highlighting this

issue alongside promoting effective and enhanced communication strategies between those livingwith pain and

their clinician. The main aim of this study was to gain an understanding about the specific HL needs of people

living with chronic pain. In addition to their HL needs, identifying gaps in communication between patient and

clinician, learning the patient’s perspective related to clinician visits, finding good information and using it to

improve their self-management and everyday health.

Method
A 29-item online survey, was designed by the European Pain Federation EFIC Health Literacy Working Group

(WG) in collaboration with Pain Alliance Europe (PAE). The WG, composed of six health professionals from

different European countries, who devised the survey questions about experiences relating to people living

with chronic pain. A Health Literacy ‘Plain Talking’ webpage on the EFIC website was created and the surveys

uploaded in all 14 languages as a link on thewebpage. The surveywas also disseminated across numerous other

platforms (social media, newsletters and EFIC councillors). To complement the survey, a focus group interview

encompassing the WG and people living with chronic pain was undertaken via an online platform. Qualitative

and quantitative data was collected and analysed independently for both the survey and focus group, and then

merged for interpretation.

Results
In total, 499 survey responses were analysed; 95% (n=472) of respondentsmade suggestions for improving their

knowledge about pain via website information, written information and having additional time during health-

care consultations. One third (33%, n=164) of respondents didn’t understand their clinicians’ explanation of

their pain due to: insufficient consultation time (38%, n=67), clinician couldn’t diagnose their problem (34.3%,

n=60), and ineffective communication (12.6%, n=22). Three themes, using reflexive thematic analysis, repre-

senting common concepts, were generated from the data. The three themes were: ineffective communication

and insufficient time, easy access to user friendly information from trustworthy sources and finally patient-

centred care complimenting shared decision making.

Conclusion
Limited HL in patients living with chronic pain represents an important challenge for clinicians. Our results

suggest that identifying patients’ HL needs is essential to empowering patients in understanding their pain and

its treatment, improving clinician’s communication, and quality of pain management. Participants highlighted
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the desire formore timewith clinicianswith plain language consultations. From this study, we can conclude that

improved HL can enhance patients ability to develop a deeper understanding of their complaint and feel more

empowered to take control of their pain. These results provide a foundation for EFIC and society in general, in

developing future, patient-centred information resources for patients with limited HL levels.
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“Moving On Up”: feasibility of a ward-based therapy initiative
to improve patient activity levels in neurological

rehabilitation.

Mrs. Naoise Doran 1, Dr. Ailish Malone 2, Ms. Rachel Murphy 1, Mr. Enda Clarke 1, Ms. Sinead Quigley 1,
Ms. Sinead Kiernan 1

1. Clontarf Hospital, 2. RCSI

Objective
The study aimed to assess the feasibility of implementing a semi-supervised patient activity initiative “Moving

On Up” on a neurological rehabilitation ward, incorporating recruitment, retention, adherence, patient experi-

ence and acceptability to healthcare staff.

Method
The study design was a clinical feasibility study with mixed methods. The “Moving On Up” program consisted

of three components to increase patient activity levels; “Activitea” structured practice of sit to stands and stand-

ing prompted by meal and tea-times, “Step It Up” a gradual walking program with personalised goals, using a

pedometer as a motivational tool and “Weekend Workout” facilitating increased practice of exercise programs

and stationary cycling. These activities were in addition to usual care, undertaken outside of regularly sched-

uled therapy sessions over the four-week intervention period. Primary feasibility outcomes investigated re-

cruitment and retention of participants, adherence to the program using daily activity logs, adverse events,

facilitators, barriers and acceptability of the program to healthcare staff and patients and preliminarily as-

sessed any changes in activity levels. Secondary clinical outcomes utilized the ActivPAL accelerometer pre and

post intervention, for collection of participant activity levels over a seven-day period. Additional functional

tests were also included, Timed Up and Go, gait speed, one-minute sit to stand test, health-related quality of life

questionnaire (EQ-5D-5L) and short falls efficacy scale. Participants and therapists took part in semi-structured

interviews at the end of the program to facilitate collection of qualitative feedback. Descriptive statistics were

used for analyzing quantitative data related to feasibility outcomes, ActivPAL data and functional tests. Braun

and Clarke’s thematic analysis was adopted when reviewing qualitative data.

Results
62 consecutive patient admissions were screened during recruitment from 8th November 2021 to 4th March

2022. 48 patients were excluded as they were not admitted with a neurological diagnosis, two patients were

medically unwell and another two patients declined to participate. 10 participants provided informed written

consent and were recruited to the program with zero dropouts. Median age was 72 years (range 34-86 years),

seven were female and five had a diagnosis of brain tumour excision. Eight participants demonstrated excel-

lent adherence with completion of daily activity logs. There was one participant non-injurious fall during the

program and no other adverse events. Secondary outcomes demonstrated improvement in median daily step

count, stepping time and standing time. The median daily step count for the group increased from 1,375 steps

(IQR 2,867, range 82-4,248) to 1,724 steps (IQR 2,914, range 80-8,207). All functional tests improved post interven-

tion. Seven participants and three therapists completed semi-structured interviews. Three main themes were

common to participants and therapists; motivation to move more, empowerment and barriers to increasing

activity. Weekends feeling long and boring was perceived strongly by participants whereas therapists reported

job satisfaction from their involvement in the program.

Conclusion
The “Moving On Up” program was safe and feasible to implement without additional staffing resources. The

program was well received and accepted by key stakeholders. Future research is warranted into the effective-
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ness of this program, incorporating a larger sample size using a randomised pilot trial. Inclusion of a third

follow-up period of participants after discharge home would be desirable to investigate long-term effects on

activity levels. Despite clinically significant improvements in function, most participants continued to show

low activity levels at discharge from inpatient neurological rehabilitation. The reasons for this are unclear and

could be addressed in future studies.
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A Clinical Audit of Standard Physiotherapy Care of Covid-19
Patients in an Acute Hospital Setting

Ms. Louise McDonagh 1, Ms. Colleen Keogh 1

1. St James’s Hospital, Dublin

Objective
This audit aimed to evaluate the local standards of physiotherapy care of Covid-19 patients in an acute hospital

setting against the most recent guidelines on physiotherapy interventions – mobility, respiratory techniques, as

well as protective approaches in hygiene and screening (Thomas et al., 2022; Thomas et al., 2020). The second

aim was to develop appropriate local Physiotherapy standards specific to our service based on initial audit

findings.

Method
Prior to completion of this study, ethical approvalwas sought and granted from the SJH/TUH joint research ethics

committee. A portion of positive Covid-19 patients in the hospital were identified from the internal hospital

record (Microsoft Power BI) during a single day in March 2022. The physiotherapy notes from initial day of

positive swab were then audited using the hospital electronic medical charts system. Exclusion criteria was

Covid-19 patients in ICU

An audit tool was designed using themost relevant aspects of the Guidelines. These included: patient screening,

PPE use, early mobilisation, respiratory techniques, mobilisation and exercise prescription.

Thirty two Covid-19 patient charts were initially audited. No identifiable personal data was collected. Data

collected was stored in an Excel file on a password encrypted hospital computer. Data was presented to the

physiotherapy department staff and a focus group was held, with a senior staff member representing each

specialist area. Based on initial findings and senior feedback, a local Covid-19 physiotherapy standard operating

procedure (SOP) was developed and disseminated. A re-audit was carried out against the new SOP for the 18

Covid-19 positive patients in SJH during the period of re-audit in June 2022. This number was selected because

it reflected the number of positive Covid-19 patients in the hospital during the week period of re-audit during

in June 2022.

Results
Areas for improvement that were evident from our initial audit showed that all positive Covid-19 patients were

not being screenedby aphysiotherapist. Itwas also found that therewas a lack of documented clinical reasoning

with regard to respiratory techniques and early mobilisation.

Following dissemination of the SOP, re-audit found that 93% of patients were receiving both early mobilisation

and respiratory physiotherapy. This improved from 84.2% in early mobilisation and respiratory techniques

implementation. Essential screening by physiotherapists specifically was not included in the local SOP due

to the amended 2022 guidelines, which recommended that physiotherapy interventions are not indicated for

airway clearance or sputum samples in mild symptom cases. It is therefore assumed that mobility or essential

respiratory referrals by ward staff are sent as per usual hospital protocol. As a result, re-audit was not required

for screening.

Conclusion
Covid-19 patients benefit from physiotherapy input throughout various stages of their illness. It was found

that the updated physiotherapy guidelines (Thomas et al., 2022) acknowledged a change in level of care of this

cohort due to medical advancement and change in symptom presentation. Creation of a local SOP improved

staff awareness of these guidelines and thus improved compliance. Regular re-audit and revision of this SOP

should be completed in order to maintain this standard.
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A clinical audit of the physiotherapy management of people
with Parkinson’s disease attending the Robert Mayne Day

Hospital.

Ms. Emma Pierse 1, Ms. Orla Finnegan 1, Ms. Bronagh Conroy 2

1. St. James’s Hospital, 2. St James’s Hospital, Dublin

Objective
The Robert Mayne Day Hospital (RMDH) at St. James’s Hospital is a five-day ambulatory unit providing acute

medical care and multi-disciplinary team rehabilitation for older adults. It receives approximately sixty refer-

rals annually for people living with Parkinson’s disease (PD). As part of a comprehensive geriatric assessment,

a physiotherapy assessment is completed. Based on the patient’s needs, an individualised, goal-oriented treat-

ment plan is established and implemented.

The aim of this audit was to compare the physiotherapy management of people with PD attending the RMDH

against the European PhysiotherapyGuidelines for Parkinson’s Disease (EUPD) (Keus et al., 2014). The objectives

were to highlight where improvements could bemade and to generate recommendations to improve the service

based on audit findings.

Method
An audit tool was devised based on standards from the EUPDwhich included assessment of core physical areas,

completion of a validated outcome measure, evidence of goal setting, documentation of parkinsonian-related

functional difficulties, and advice on strategies to manage these difficulties. A retrospective chart review was

completed for 20 randomly selected patients with a diagnosis of PD attending the RMDH between June 2021 and

March 2022. The results of the audit were analysed on Excel using descriptive statistics. This clinical audit was

registered with the St. James’s Hospital Research & Innovation Office.

Results
Assessment of at least one core physical area was completed for 100% of patients (n=20). A PD-specific outcome

measurewas completed for 95% (n=19) of patients. The Timed Up and Go Test (n=16) and gait speed (n=12) were

the most commonly used outcome measures. Evidence of goal setting was seen for 95% (n=19) of patients.

Gait, transfers, balance and physical activity were assessed for over 90% (n=18) of patients while manual dex-

terity was not assessed for any patient. Timing of medication administration was documented for 80% (n=16)

of patients.

Functional difficulties at home associated with PD were reported by 75% (n=15) of patients. Documentation

of strategies used by the patient to manage these symptoms was recorded for 33% (n=5) of patients. Advice

regarding strategies to reduce/compensate for any difficulties was provided to 60% (n=9) of patients.

Conclusion
The main findings of the audit were that completion of outcome measures, goal setting, and assessment of core

physical areas were all being completed to a high standard (>95%).

The audit highlighted some areas for service development. Firstly, recording the time ofmedication administra-

tion. Secondly, early identification of patients that are experiencing parkinsonian-related functional difficulties

at home, their current strategies for symptom management, and our physiotherapy advice about strategies for

managing these motor parkinsonism features.

Based on these findings a change was implemented. A staff education meeting was organised in the RMDH to
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discuss the identified need for change. An infographic was also created detailing the optimal physiotherapy

management for a person with PD, which detailed optimal subjective assessment, objective assessment and

treatment for a patient with PD that presents in a day hospital setting. Going forward, a re-audit will be com-

pleted.

References:
Keus SHJ, Munneke M, Graziano M, et al. European Physiotherapy Guideline for Parkinson’s disease. 2014;

KNGF/ParkinsonNet, the Netherlands.
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A comparison of outcomes between in-person and virtual
pulmonary rehabilitation programmes in a large acute

teaching hospital

Ms. Ciara Gleeson 1, Dr. Kate Devenney 1

1. St. James’s Hospital

Objective
The COVID19 pandemic restricted access to in-person pulmonary rehabilitation (PR). Virtual pulmonary reha-

bilitation (VPR) programmes using online platforms were widely established although their effectiveness in

improving key patient outcomes compared to traditional models of PR is unclear. The aim of this service eval-

uation was to compare the clinical effectiveness (minimally important difference (MID) in exercise capacity or

health status) of in-person PR with VPR.

Method
Between May 2020 and July 2021, three eight-week (x2/weekly) physiotherapist-led VPR programmes were de-

livered using the Zoom platform. Participants with chronic respiratory disease (CRD) were assessed either

virtually or in-person. Exercise capacity with a pulse oximeter was assessed using 1-minute sit-to-stand test

and/or 6-minute walk test (6MWT). Health status was measured using a disease specific questionnaire (COPD

Assessment Test; Bronchiectasis Health Questionnaire; Kings Brief ILD Questionnaire; Asthma Quality of Life

questionnaire). In-person PR consisting of a rolling programme of eight-week (x2/weekly) classes resumed com-

pletely in February 2022. Participantswere assessed in personusing a 6MWTand adisease specific health status

questionnaire. Programme outcomes were examined using descriptive statistics.

Results
Post assessment outcomes for VPR (n=34) demonstrated MID in exercise capacity or health status was achieved

in 91.1% of participants (70.5%, n=24 in exercise capacity; 50%, n=17 in health status; 29.4%, n=10 both). Post

assessment outcomes for those who have completed in-person PR since its resumption (n=16) demonstrated

MID in exercise capacity or health status was achieved in 87.5% of participants (75%, n=12 in exercise capacity;

43.75%, n=7 in health status; 31.25%, n=5 both).

Conclusion
This service evaluation found that virtual PR and in-person PR were similarly effective in improving exercise

capacity and health status in people with CRD. Both programmes were more effective in improving exercise

capacity compared to health status. Since August 2021 all those referred for PR are now offered the option of

in-person PR or VPR but the demand for VPR does not appear to exist at present.
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A hybrid model of physiotherapy intervention, including
sensor based robotics and conventional therapy on a female
persons with Progressive Supranuclear Palsy - a single case

study

Ms. Catherine McCarron 1, Ms. Carol Houlihan 2

1. Axon Rehab Senior Physiotherapist, 2. Axon Rehab Senior Occupational Therapist

Objective
Progressive supranuclear palsy (PSP) is a form of atypical parkinsonian syndrome, also known as a Parkinson-

plus disorder. It is an uncommon neurological disorder that can affect movement, gait, balance, speech, swal-

lowing, vision, eye movements, mood, behaviour and cognition. (1)

The aim of this case study is to assess the benefit of a hybridmodel of physiotherapy intervention over a 9month

period, including robotic assisted technology in conjunction with conventional physiotherapy treatments on a

female person with PSP.

Robotic interventions included Tyromotion’s TYMO and MYRO. TYMO is a sensor based rehab plate which is

used to train postural control. MYRO is a large computer tablet with cognitive exercises (level 1 – 10), used to

train areas of cognition such as attention, planning, sequencing and visual scanning.

Method
Written patient consent was gained prior to intervention. The patient initially attended physiotherapy for a 1

hour session every 2/3 weeks, for a period of 22 weeks. This was then increased to weekly 1 hour sessions, for

14 consecutive weeks.

Treatment consisted of 20 minutes on TYMO, working on weight shift exercises and dynamic balance. This

was followed by 20 minutes of conventional exercises, working on transfers, multi-tasking and gait. Lastly the

patient completed 20 minutes of cognitive rehab using MYRO, on areas such as planning, attention, sequencing

and visual scanning.

Data was collected at baseline 21/09/22 (T1) and 31/05/22 (T2) by the same physiotherapist. Data collected in-

cluded Active Weight Transfer Test on TYMO, number of weekly falls and mobility status.

Results
No adverse effects were reported. Compliance was 100% (23, 1 hour sessions in total). This patient’s Active

Weight Transfer Test scores improved from an initial total of 49% to 69% over a 9 month period.

When treatment intensity was increased to 1 hour weekly sessions, this patient reported 3 falls over a 14 week

period. On average prior to this, this patient had reported at least one fall per week. Her mobility status im-

proved from requiring a walking stick, to mobilising independently.

The patient demonstrated cognitive improvements when using MYRO and progressed up 5 levels of difficulty

with cognitive games and tasks.

Conclusion
This case study provides preliminary evidence of the potential benefit of a hybrid model of physiotherapy in

treating patients with PSP. This study may indicate, that a more intensive model of physiotherapy could demon-

strate a reduction in falls in this patient cohort. Further investigations are required to see if a higher treatment

intensity proves better results.

A combination of robotics and conventional physiotherapy treatment can offer task orientated high intensity

rehabilitation with visual feedback. Perhaps including cognitive rehabilitation in the treatment plan for this

patient cohort, may have a carry-over effect with physical function.
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Further larger studies including a pilot study and randomised control trial are needed to explore the feasibility

and significance of the effects of this innovative treatment in the PSP group. Studies that compare a hybrid

treatment model with conventional physiotherapy alone, would be interesting to assess the benefit of rehab

technology.
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A Mobility Profile of Stroke Patients admitted to a Level 4
Acute Hospital over a 6 month period

Ms. Deirdre Murphy 1, Ms. Aoife Crowley 1, Ms. Martina Fitzpatrick 1

1. SVUH

Objective
In order to best direct physiotherapy stroke resources and further service development it is important to char-

acterise the mobility of stroke patients presenting to an acute hospital.

Method
A previous audit completed in 2018 in the same organisation established that by using the Berg Balance Scale

(BBS) and the Mobility Scale for Acute Stroke (MSAS) as admission outcome measures, a baseline profile could

be established while limiting the floor and ceiling effects.

A retrospective audit was completed of all patients referred to the stroke physiotherapy service admitted with

acute stroke in a 6 month period. An excel spreadsheet was used to record patients admission BBS and MSAS.

This was recorded along with the mainstay of physiotherapy treatment and discharge destination.

Results
145 stroke patients were assessed by stroke physiotherapy between Oct 2021 and April 2022. Of those patients

30% scored full marks on the MSAS which indicates that they were independently mobile with or without an

aid post stroke. 26% of patients scored 3 or less on the Berg balance scale which would imply they were unable

to sit without help.

Conclusion
This audit provides valuable information on the mobility profile of stroke patients presenting to an acute Level

4 hospital. On admission, patients seem to fall into 3 distinct categories based on their physical function post

stroke. One group remained independentlymobile post stroke, one groupwere heavily dependent being unable

to sit without assistance and the final cohort requiring some level of supervision or assistance for mobility and

balance. This information could be used to facilitate therapy and resource planning.
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A Mobility Profile of the Patients Admitted to an ESD Service
in Ireland

Ms. Aoife Crowley 1, Ms. Danielle Ni Dhochartaigh 1, Ms. Anna Donohue 1, Ms. Deirdre Murphy 1, Ms.
Martina Fitzpatrick 1

1. Physiotherapy department St Vincent’s Hopsital, Dublin

Objective
Early Supported Discharge (ESD) allows patients to receive multidisciplinary stroke rehabilitation in their own

home upon discharge from the acute hospital setting. ESD is recognised as international best practice for pa-

tients with mild to moderate impairments post stroke (Langhorne and Bayland, 2017). An ESD team was set

up in September 2020 from an acute hospital. A retrospective audit was carried out to profile the mobility of

patients referred to the physiotherapy ESD service.

Method
A retrospective chart audit was carried out on 42 patients referred to physiotherapy during the first six months

of the ESD service. Data was collected on admission and discharge from hospital, for those patients being re-

ferred to ESD on the following; age, mobility, Berg Balance Scale score and length of stay.

Results
The mean age of the patient group was 70 (range 41 – 80 years). On discharge to ESD, 80 % of patients were

independently mobile with or without an aid . Supervision or assistance of one person was required by 20% of

patients. Thirty percent of patients were off their baselinemobility on discharge to the ESD service. The average

Berg Balance Scale score was 51. The mean length of inpatient stay for ESD patients was 12 days compared to

33 days for those awaiting offsite rehabilitation.

Conclusion
This data demonstrates that themajority of patients admitted to ESDwere independent. This patient cohortmost

likely required higher level physiotherapy interventions such as exercise tolerance progression and community

integration. Further research should evaluate the range of interventions provided within this ESD physiother-

apy service
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A Pilot Rapid Response Rehabilitation Pathway for Older
Persons who live in Residential Care

Ms. Michelle Fitzgerald 1, Ms. Helen Nolan 1, Ms. Elizabeth Szilagyi Varga 1, Mr. Michael Keegan 1, Ms.
Sani George 1, Mr. Kudos Anyakudo 1

1. Physiotherapy Department, Peamount Healthcare

Objective
COVID-19 disproportionally affected older adults living in residential care settings, and impacted therapy ser-

vice provision. In residential care settings for older people. HIQA promote access to HSCP services, timely

referrals, a clear referral management system and that staff are supported to deliver safe evidence-based care.

Guidelines and the national clinical programme for older persons advocate for timely assessment and manage-

ment of injurious falls, acutemedical illness, and acute hospital transfers and discharges, alongwith a reduction

in hospital admissions and length of stay, and optimization of quality of life and function.

A local audit of physiotherapy services in a 130-bed residential setting for older persons including older persons

with intellectual disability (ID), demonstrated gaps in timeliness of referrals to physiotherapy andphysiotherapy

assessments, and challenges in consistently delivering physiotherapy. It highlighted a need for strategic physio

service planning to enable sustainable physio services which prioritise those with rehab needs

This service improvement project aimed to pilot a new rapid response rehabilitation service in residential care

for older persons. The objectives were to develop a standardised referral system and provide timely access to

and consistent delivery of a rehabilitation physio service to residents with new identified rehabilitation goals

Method
Stakeholder engagement was carried out with residents, nursing and care staff, medical team and physiother-

apy staff to gain insight into the referral process and to determine the inclusion criteria. An education campaign

was completed with nursing and care staff around identifying rehabilitation needs. A new referral process was

created. A physiotherapy department KPI was set to review all referrals within 24 working hours. Inclusion cri-

teria: injurious falls, chest physiotherapy, medically unwell, readmission from acute hospital, new admissions,

and acute deterioration in transfers or mobility. Routine physiotherapy was excluded. The 7-week pilot com-

menced August 2020, during the pandemic’s first summer. Data were inputted to Microsoft Excel and analysed

using descriptive statistics.

Results
Twenty-four residents were referred to the pathway (33%, n=8 female, 67% male). All referrals were screened

remotely by the physiotherapist. The most common referral reason was fall (63%, n=15) followed by acute hos-

pital transfer, new admission, deterioration in function and other. Ninety-six percent (n=23) were assessed by

a physiotherapist within 24 working hours, 16 of which were deemed appropriate for in-person physiotherapy

assessment. Of the 9 falls referrals assessed, 5 had identified rehabilitation needs and were placed on the reha-

bilitation pathway, and 4 were placed on the regular physiotherapy pathway, All acute hospital transfers (n=2)

and 75% (n=3) of new admissions were placed on the rehabilitation pathway. If placed on the rehabilitation

pathway, the average time a resident spent on the pathway was 4 weeks (range 1-6 weeks).

Conclusion
A new rapid-response rehabilitation physiotherapy service was feasible in residential care for older persons,

including older people with intellectual disability. The new referral system resulted in timely physiotherapy as-

sessment of all referrals within 24 working hours. All residents placed on the rehabilitation pathway received

regular rehabilitation physiotherapy, lasting on average 4 weeks. The pilot project successfully reinstated reg-

ular priority physiotherapy in older persons residential services during the first summer of the C-19 pandemic.
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Resident and family experience of the service will be sought next. The service is planned to continue and be

developed to further improve the access and quality of physiotherapy services provided to this vulnerable pop-

ulation.
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A Profile of Patients Attending a Cancer Rehabilitation
Physiotherapy Service in a National Cancer Centre

Dr. Grainne Sheill 1, Ms. Niamh Murphy 2

1. St James’s Hospital and Trinity St James’s Cancer Institute, 2. St. James’s Hospital

Objective
Cancer rehabilitation can improve quality of life, fatigue, physical function, and cardiorespiratory fitness after

cancer treatment, aswell as preserving the ability of people to remain in theworkforce and fulfil other life roles.

The integration and delivery of exercise rehabilitation and survivorship into standard cancer care remains the

exception rather than the norm in Ireland. This aim of this review was to develop a comprehensive profile

of patients attending a newly established outpatient cancer rehabilitation physiotherapy service in a National

Cancer Centre.

Method
Physiotherapy documentation was reviewed to profile all clients attending a community-based physiotherapy

service in a cancer support centre between August and November 2021. Client demographics were collected, as

well as a self-reported measure of cancer related fatigue (FACIT-F) and measures of physical function collected

at client’s initial physiotherapy visit. Measures of physical function included leg strength (30 second Sit-to-stand)

and clinical frailty scale (CFS). This review was approved by the Research and Innovation Office in the Trinity

St James’s Cancer Institute (No. 7656).

Results
A total 250 patient referred to the service between October 2021 and May 2022 were included in this review

(56% male). The mean age of clients was 64±11 years (Range 31-83 years). The main tumour groups presenting

were thoracic cancer (n=78), prostate cancer (n=55), breast cancer (n=30), head and neck cancer (n=29), GI

cancer (n=25), gynaecological (n=16) and colorectal (n=11). In total 9% of patients were on treatment at the time

of review, 73% were in the first-year post treatment and 18% more than a year post treatment. Clients most

common cancer treatment was surgery (75%), most often in combination with radiation and chemotherapy

(n=X, XX%).

Clinical frailty scores ranged from 3-6. On initial physiotherapy review clients reported an average fatigue

score of 33/56 (SD 10), indicating moderate fatigue levels. The average 30 second Sit to Stand repetitions was

10 (SD 3.4), 72% of patients did not achieve age matched gender norms for leg strength. Patients attended on

average 4 physiotherapy sessions (SD 7). Input included a single assessment and exercise advice session (24%),

1:1 physiotherapy input (37%), group based supervised exercise programmes (22%) and onward referral (13%).

The most common onward referral was to primary care physiotherapy. In total 4% (n=10) of patients did not

engage with the service.

Conclusion
Patients who have received a variety of cancer treatments are interested in attending a cancer rehabilitation

physiotherapy service. Patients presented with a variety of rehabilitation needs and marked impairments in

cancer-related fatigue and leg strength.
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A re-audit of patients in critical care with complex
rehabilitation needs

Ms. Emma Gorman 1, Ms. Aoife Lennon 1, Ms. Dervilla Danaher 1

1. Physiotherapy Department, Mater Hospital, Dublin

Objective

1. To examine characteristics & outcomes of patients in critical care [CC] identified as having complex

rehabilitation needs compared with a previously completed audit in 2017.

2. To evaluate Quality Improvement [QI] initiatives established after the initial audit period in 2017 to

address mobility deterioration associated with transfer to ward-level care.

Method
All patients admitted to theMaterMisericordiaeUniversityHospital (MMUH) Intensive Care&HighDependency

units in June 2021 [n=174] were screened for “complex rehabilitation needs” – this was defined as requiring in-

put from three ormoreHealth & Social Care Professionals1. 71 patients [41%]met this criterion – a retrospective

chart audit was completed for this cohort.

Results
Compared to 2017, there was a small interval increase in the number and percentage of patients with com-

plex rehabilitation needs in 2021 [61/159; 38% vs 71/174; 41%]. The patients were younger, male and mostly

emergency admissions with low co-morbidity and frailty scores. There were differences in practices around

mechanical ventilation, sedation and tracheostomy insertion between the two audits. Delirium was underre-

ported and there was a higher incidence of patients defined as overweight or obese.

Time to achievement of rehabilitationmilestones was identified for the cohort: themean timewas 10 days from

CC admission to first sit to edge of bed, 12 days to first chair transfer, 13 days to standing and 14 days to stepping.

Achievement of each of these milestones was delayed in patients admitted with Covid-19 [n=12]: mean time to

first sit to edge of bed, chair transfer, standing and stepping were 28, 33, 39 and 52 days respectively.

The previously audit identified a decline inmobility on discharge to ward level care, this has been addressed by

a QI initiative and the improvement has been sustained in the interim period. In the 2017 audit, 37% of patients

[n=23] experienced a decline in their mobility. In the 2021 audit no patients experienced a decline in mobility -

mobility levels increased in 45% [n=32] of patients in the first week post-transfer from critical care to ward-level

care, compared to 20% [n=12] in 2017.

Conclusion
Patient characteristics and critical care interventions were different when compared with 2017. The usual

timelines for achievement of rehabilitation milestones for this group of patients with complex rehabilitation

needs have been identified. Patients admitted to critical care with Covid-19 experienced delays in achievement

of these milestones.

Previously identified deteriorations in mobility levels experienced by patients on transfer to ward-level care

are no longer demonstrated. QI strategies have been effective in reversing this trend, with mobility levels now

being maintained or improving within the first week post-CC discharge.

Based on this audit, anMDTQI plan to address impairments caused by footdrop experienced by patients requir-

ing ECLS supports is recommended.

Interval re-audit of this data is recommended to ensureQI ismaintained and to identify further areas to improve

patient outcomes.
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A SYSTEMATIC REVIEW OF NON-PHARMACOLOGICAL
INTERVENTIONS FOR RESPIRATORY HEALTH IN

PARKINSON’S DISEASE.

Ms. Laura McMahon 1, Prof. Catherine Blake 1, Dr. Olive Lennon 1

1. School of Public Health, Physiotherapy and Sports Science, University College Dublin, Dublin, Ireland

Objective
Respiratory dysfunction in Parkinson’s Disease is an under diagnosed and under treated impairment of the

disease. Clinically, a reactive approach to pneumonia or chest infection diagnosis in PD is taken, rather than

preventative approaches.

The objective of the research was to systematically review randomized controlled trials and control trials of

non-pharmacological interventions currently used to improve respiratory health for people with Parkinson’s

Disease in order to identify the current evidence to support non-pharmacological interventions to improve

respiratory impairments in individuals with PD.

Method
The relevant literature was searched using a customised and systematic strategy. Randomised and nonran-

domised control trials of non-pharmacological interventions targeting respiratory outcome measures in PD

were included. Outcomes of interest were respiratory morbidity and mortality, respiratory muscle strength,

spirometry measures, lung volumes, peak cough flow, and perception of dyspnoea.

Results
Non-pharmacological interventions included: functional training, generalised strength training, respiratory

muscle strength training, aerobic exercise, qigong, yoga, breath stacking, incentive spirometry and singing.

Methodological quality of included studies varied. Meta-analyses of non-pharmacological interventions demon-

strated significant effects for inspiratory muscle strength (mean difference [MD] 19.68; confidence interval [CI]

8.49, 30.87; z = 3.45; p = 0.0006; I2 = 2%), expiratory muscle strength (MD 18.97; CI 7.79, 30.14; z = 3.33; p =

0.0009; I2 = 23%) and peak expiratory flow (MD 72.21; CI 31.19, 113.24; z = 3.45; p = 0.0006; I2 = 0%). Best-

evidence synthesis identified level 1 evidence supporting non-pharmacological interventions for improving

peak cough flow and perceived dyspnoea. No studies were identified reporting outcomes of respiratory rate,

inspiration:expiration ratio or respiratory morbidity or mortality in PD.

Conclusion
Non-pharmacological interventions improved respiratory muscle strength and peak expiratory flow in PD. Ad-

ditional trials targeting respiratory dysfunction and longitudinal studies examining the relationship between

respiratory dysfunction and morbidity and mortality rates in PD are required.
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An audit of time to achieve rehabilitation milestones in
critically-ill covid-19 patients requiring VV-ECLS

Ms. Emma Gorman 1, Ms. Aoife Lennon 1, Ms. Dervilla Danaher 1, Dr. Jennifer Hastings 2

1. Physiotherapy Department, Mater Hospital, Dublin, 2. Department of Critical Care, Mater Hospital, Dublin

Objective

1. To establish time to achievement of rehabilitation milestones in critically-ill COVID-19 patients treated

with Veno-Venous Extra-Corporeal Life Support [VV-ECLS]

2. To compare this cohort to critically-ill patients (Covid and non-Covid positive) receiving conventional

therapies only.

Method
A retrospective chart review of all patients admitted to an 36-bedded tertiary critical care unit in June 2021.

“Complex” rehabilitation was defined as requiring input from aminimum of 3 Health & Social Care Professions

[HSCP] which included physiotherapy, nutrition, speech & language therapy, occupational therapy, social work

& psychology1. The key rehabilitation milestones measured were a) time to first sit to edge of the bed b) first

transfer to a chair c) first standing and d) first stepping.

Time taken to achieve each goal was measured as days from critical care admission. Data collected included

mean, median and range of times taken to achieve these key rehabilitation milestones.

Results
Complex rehabilitation needs were identified in 71 (41%) of the 174 patients admitted - 12 were COVID-19 posi-

tive, 6 of whom required VV- ECLS.

The mean time to achievement of goals in all patients with complex rehabilitation needs [n=71] was 10 days to

first sit to edge of the bed, 12 days to first chair transfer, 13 days to first standing and 14 days to first stepping.

Covid 19 positive patients [n=12] required a longer time to achieve each of these rehabilitationmilestones. Mean

time to commencing antigravity movements, chair transfer, standing and stepping were 28, 33, 39 and 52 days

respectively.

Covid-19 patients requiring VV-ECLS [n=6] experienced further delays in achieving rehabilitation milestones

with mean time to first sit to edge of the bed, first chair transfer, first standing and first stepping of 35, 44, 53

and 68 days respectively.

Conclusion
Many patients admitted to critical care with Covid-19 have complex rehabilitation needs and experience delays

in achieving key rehabilitation milestones. These delays are increased if treated with VV-ECLS.
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An audit predicting recovery of walking after an incomplete
spinal cord injury as defined by the ASIA classification scale.

Ms. Aoife Henry 1

1. National Rehabilitation Hospital

Objective
The objective of this audit was to assess the predictability of walking recovery relative to admission ASIA scores,

gender, and age of an incomplete spinal cord injury (SCI) population at the NRH. This in turn would support

physiotherapists to counsel their patients and family regarding walking prognosis before, during and after the

goal setting process.

Method
The data collection process spanned a two-year period between January 2020 and December 2021. During this

time, 157 patients with an incomplete SCI were admitted to the Spinal Cord System of Care programme in the

NRH. Patients without a true SCI including those with a peripheral nerve lesion, polyneuropathies, Guillain

Barré amongst other conditions not suitable for an ASIA assessment were excluded from this audit. Data col-

lection for those who met the inclusion criteria, n = 96, was prospectively measured and collected at initial as-

sessment (within the first two weeks of admission) and on discharge by the primary physiotherapist. Patient’s

demographics (age and gender), ASIA scores and mobility outcome measures were recorded. The outcome

measures chosen to define the ability to walk were the WISCI II and the 10 metre walk test, both of which have

been validated within the SCI population. Data was manually inputted into a Microsoft Excel spreadsheet and

analysed by a therapist. All data was kept in accordance with the General Data Protection Regulations (2018).

Results
There was a large variability of walking presentation including walking using a variety of aids, orthoses, and

physical assistance. 64% of all patients admitted with an ASIA C diagnosis regained some ability to walk by

discharge. 83% of ASIA C patients under the age of 50 were walking by discharge. This number dropped to

57% in the over 50 cohort. 0% of those over the age of 65 with an ASIA C diagnosis regained any ability to walk

during their rehabilitation if they were unable to walk on admission. 96% of ASIA D patients were walking by

discharge regardless of age. Therewas no difference between gender in terms of returning towalking for either

of the ASIA C or D cohorts.

Conclusion
This audit agrees with previous conclusions that a reliable prognosis can be made for walking recovery when

ASIA score and age are accounted for. The likelihood of regaining some ability to walk by the end of an inpatient

admission for patientswith anASIACdiagnosis reduces significantlywith increasing age particularly in the over

65 cohort. There is no obvious correlation between gender andwalking outcome after an incomplete spinal cord

injury.

References:

1. Scivoletto, G., Tamburella, F., Laurenza, L., Torre, M. and Molinari, M., 2014. Who is going to walk? A

review of the factors influencing walking recovery after spinal cord injury. Frontiers in Human Neuro-

science, 8. doi: 10.3389/fnhum.2014.00141

2. Lam, T., Noonan, V. and Eng, J., 2007. A systematic review of functional ambulation outcome measures

in spinal cord injury. Spinal Cord, 46(4), pp.246-254. doi:10.1038/sj.sc.3102134
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An evaluation of using the Telehealth in MND (TiM) service
for patients with Motor Neurone Disease

Ms. Deirdre Gilsenan 1, Dr. Miriam Galvin 1, Mr. Mark Heverin 1, Ms. Polly Kennedy 1, Prof. Orla
Hardiman 1, Dr. Deirdre Murray 1

1. Trinity College Dublin

Objective
The Telehealth in Motor Neurone Disease (TiM) system is a telehealth system comprising a patient app and

clinician dashboard. People diagnosed with motor neuron disease (MND) input information regarding their

health via a series of standardised questionnaires (Knox, McDermott and Hobson, 2022).The information col-

lected provides the multidisciplinary clinical team (MDT) with an overview of patient’s progress between clinic

visits. Relevant information leaflets or links can be deployed to the patient app as resources by the clinician.

This evaluation aimed to:

• Examine MND patient experiences of using the telehealth patient app (TiM) to monitor their health re-

motely.

• To determine the future use of this telehealth service.

Method
Patientswith a confirmeddiagnosis ofMND from theNationalMNDclinic in BeaumontHospital betweenAugust

2021 and May 2022 were included in this study. After a period of at least five weeks using TiM, patients were

invited to give feedback, collected during a phone interview by a research assistant using a standardised set of

questions.

If there were difficulties with verbal communication, the feedback was obtained in-person, at the patient’s next

MND clinic visit. Responseswere recorded onMicrosoft excel and summary statistics generated. The evaluation

was approved by the Clinical Audit department, Beaumont hospital (CA2021/163).

Results
27 people with MND (54%male and 46% female), provided feedback. 33% had Bulbar onset and 67% had spinal

onset MND. 23 patients provided feedback during a telephone interview, 3 in-person and 1 by email. Telephone

interviews conducted lasted between 20 – 60minutes.

80% of respondents agreed that TiM had a positive impact on the timeliness and quality of their healthcare, the

decisions made by their clinicians and the overall management of their condition. 96% disagreed that moni-

toring their own health was distressing. 77% of participants found TiM useful to support their health and 88%

believed it was worth the time and effort to complete the questionnaires. 100% of respondents agreed that the

TiM systemwas easy to use and did not need technical support when using it. Overall most participants felt that

the telehealth system works well. However, only 23% found the information on resources sent out beneficial

and 82% of participants felt that they would like to receive some acknowledgement or contact from clinicians

on the information that they had submitted through the telehealth app.

Conclusion
Themajority of patients that provided feedback on the use of the TiM system found it effective and user friendly.

TiM is still in development stages and a comprehensive evaluation is planned. The expectation is that the data

provided from this evaluation will help develop TiM to be an effective tool to support the care experience for

patients and staff and in the National MND clinic.

Reference: Knox, L., McDermott, C. and Hobson, E., 2022. Telehealth in long-term neurological conditions: the

potential, the challenges and the key recommendations. Journal of Medical Engineering & Technology, pp.1-12.
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An investigation into the compliance of physiotherapists with
post-operative protocols in an acute hospital setting.

Ms. Eimear Whooley 1, Ms. Ellen Liston 1, Ms. Sophie Grehan 1

1. St. James’s Hospital

Objective
In St. James’s Hospital (SJH), there are several post-operative (post-op) protocols that physiotherapists follow.

These include the Enhanced Recovery After Surgery (ERAS) protocols, SJH post-oesophagectomy 2019 proto-

col and SJH guideline for thoracic surgery patients 2015. These protocols are proven to lead to more positive

outcomes for patients with an aim to prevent post-operative pulmonary complications. The aims of the study

were:

• To ensure the physiotherapy service delivered to patients admitted to SJH for surgical intervention is in keeping

the ERAS protocol.

• To ensure that physiotherapy intervention is in line with the latest best practice.

• To monitor compliance of the post-op physiotherapy service with the established protocols.

• To implement a positive change to encourage compliance with these protocols.

Method
This auditwas completed by retrospective chart review. The audit tool usedwas designed andpiloted previously

in a similar audit carried out in SJH. The charts of patients who had undergone upper gastrointestinal, gynae-

cological, thoracic or ear, nose and throat surgery were included in the study. Twenty charts were randomly

chosen to be included in the study. The data collected included whether patients were seen day one post-op,

whether they mobilised, the barriers to mobilising and whether a patient information booklet was provided.

Data was analysed using descriptive statistics. The findings of the audit were presented to the physiotherapy

department. Following this, a number of changes were implemented within the department including design-

ing a poster summarising the relevant protocols, Post-op education booklets were printed and left next to the

patient lists for the weekend staff. A department wide email was circulated highlighting the relevant protocols

and changed implemented. A month after completing these changes, 15 more patient charts were re-audited.

Results
Initial results showed 95% of patients were seen on day one after their surgery and 35% of patients mobilised.

On day two, 40% of patients mobilised. On days three, four and five post-op 60% of patients mobilised. The

most common barriers to mobilising documented included; nausea, pain, and cardiovascular instability. Zero

percent of notes documented the provision of patient information leaflets. On re-auditing, 100% of patients

were seen day one post-op. 33% of patients mobilised on day one. 53% mobilised on day two. On days three,

four and five, 60%, 44% and 33% of patients mobilised respectively. The same barriers to mobilising were noted

in the re-audit. Again, zero percent of notes documented the provision of patient leaflets.

Conclusion
The findings of this audit highlight the important role that physiotherapists play in the post-op care of patients.

There are a number of barriers that impact patient’s ability tomobilise in the immediate days following surgery,

these barriers remained despite changes implemented. Consistent lack of documentation regarding booklet

provision was found which will need to be explored further to examine whether it reflects what is happening

in practice or is a documentation issue. Future audits should measure adherence with the protocols over a

longer time period, to investigate if changes have been effective.
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Application of National Clinical Guideline for Management of
Chronic Obstructive Pulmonary Disease (COPD) in a Model

Four hospital

Ms. Angela Ryan 1, Ms. Caoimhe Barry-Walsh 1, Ms. Amy Cullinane 1, Ms. Megan O’Mahony 1, Ms. Aoife
Leahy 1

1. HSE

Objective
To apply the National Clinical Guideline for Management of Chronic Obstructive Pulmonary Disease (COPD) to

the physiotherapy intervention provided to patients admitted for the management of COPD.

Method
A pre and post intervention study design was used. Physiotherapy staff received education on the End to

End Model of Care and National Clinical Guideline for the Management of COPD (2021) between the pre and

post intervention data collection, and, resources were developed to support physiotherapists to complywith the

recommendations. Patients referred to Physiotherapy following admission to UHL medical wards for manage-

ment of COPD were assessed and managed using novel resources developed in line with the recommendations

of the National Clinical Guideline for the Management of COPD (2021). Metrics were gathered from a six week

period prior to development of the resources (T1) and compared with a six week period following implementa-

tion of the resources (T2). Metrics included the quality of the physiotherapy assessment (COPD Assessment Tool

[CAT] score, modified Medical Research Council Dyspnoea Sub-Scale [mMRC] and the GOLD ABCD assessment

tool) and quality of the physiotherapymanagement (including appropriate referrals such as Smoking Cessation

and Pulmonary Rehabilitation).

Results
14 patients met the inclusion criteria in the pre-implementation phase (T1); 17 met the inclusion criteria in the

post-implementation period ( T2). Documentation of CAT score increased from 28.57% (T1) to 92% (T2). Doc-

umentation of mMRC increased from 0% (T1) to 92% (T2). Documentation of GOLD ABCD increased from 0%

(T1) to 77% (T2). Documentation of referral to smoking cessation increased from 0% (T1) to 83% (T2). Docu-

mentation of referral to pulmonary rehabilitation increased from 17% (T1) to 44% (T2).

Conclusion
The quality of physiotherapy assessment and management of patients admitted with COPD increased consid-

erably following education regarding the relevant model of care and clinical guideline and development of

supporting resources. Additional analysis of impact of this service quality improvement on patient outcomes

is required.

95



Irish Society of Chartered Physiotherapists Annual Conference

Audit of the Galway University Hospital (GUH) Stroke
Physiotherapy Service in line with the Irish National Audit of

Stroke (INAS) in 2021

Ms. evelyn newell 1, Ms. Orla Kelly 1, Ms. corena Harty 1

1. Physiotherapy Department, University Hospital Galway, Newcastle Road, Galway, Ireland.

Objective
Stroke remains the third leading cause of death in Ireland, and the leading cause of severe, physical disability.

The Irish National Audit of Stroke (INAS) is a clinically-led audit that measures the quality of stroke care, as well

as well as the structure of stroke services, provided to patients in Ireland.

Method
The audit reports on patients aged 17 years and over who were treated in the 24 public hospitals that provide

acute stroke care in Ireland. Data is collected through a stroke audit portal in the HIPE system.

Results
The data analysed was from taken from the Physiotherapy Stroke Service in GUH from 04/03/2021-23/12/2021.

To note, this was during the COVID pandemic, in which there was a decrease in the amount of data collected

due to the pandemic and changes in staffing.

The results presented are the domains reviewed in the audit. In GUH, 179 patients were reviewed by Physio-

therapy in the Stroke Unit. 91% of stroke patients were seen by a Physiotherapist on the day of referral, 2.3%

were seen the next day and this was mainly due to waiting 24 hours post thrombolysis as per hospital protocol

and 6.4% waited 2 or more days before assessment and this was predominantly due to patients referred over

the weekend. Outcome measures were used in 90% of patients assessed.

Intensity of therapy refers to the duration of an episode of physiotherapy, the Physiotherapist is asked to report

if they believe that the patient received sufficient therapy during their admission based on the NICE guideline

standard of 45 minutes every day. 80-100% of daily target is sufficient amount of therapy, 50-79% is moderate

amount and 0-49% is insufficient amount of therapy. InGUH, 67%of patientswith a strokehad sufficient therapy,

19% received moderate amounts and 12.5% receiving insufficient amount of Physiotherapy.

In GUH, 64% of stroke patients seen by a Physiotherapist were independent and did not require an aid for

mobility prior to their stroke, however this fell to 33% on discharge from acute services. The percentage of pa-

tients who required the supervision or assistance of one person to walk decreased from 15% pre-stroke to 9.5%

on discharge. Post-stroke, 30% required the assistance of another person to transfer from bed to a chair, and

18% required a hoist to transfer. These figures detail patients’ increased level of disability and physical depen-

dence following a stroke. This information is important when planning staffing and designing physiotherapy

services for patients with a stroke.

On discharge from hospital, 36% of stroke patients seen by a Physiotherapist returned to their admitting des-

tination i.e home or nursing home. 49% of stroke patients required onward referral: 12% were referred to

the Early Supported Discharge service (ESD), 30% were transferred to inpatient rehabilitation, 9.5% required

Community Physiotherapy referrals, 36% needed no follow-up, 5% were transferred back to another/referring

hospital in other parts of ireland, or new Nursing Home placement and sadly 13% died.

Conclusion
The INAS is committed to a culture of quality improvement and audit in stroke care as a core aspect of service

delivery in our health service. The ultimate benefit of the INAS is to improve the quality of care in each par-

ticipating hospital, through the process of benchmarking against European standards and driving continuous

quality improvement initiatives for stroke patients in Ireland.
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Augmenting Physiotherapy pain science curricula: The
UPPScAle Project

Dr. Brona Fullen 1, Dr. Tara Cusack 2, Dr. Alan Kacin 3, Dr. Snjezana Schuster 4, Prof. Ligia Rusu 5, Dr.
Catherine Doody 2, Dr. Keith Smart 2, Dr. Maire Brid Casey 2, Prof. Harriet Wittink 6

1. School of Public Health, Physiotherapy and Sports Science, University College Dublin, Dublin, Ireland, 2. University College

Dublin, 3. Univerza V Ljubljani, Slovenia, 4. Zdravstveno veleuciliste, 5. Universitatea din Craiova, 6. HU University of Applied

Sciences, Utrecht

Objective
To identify key topics and teaching approaches to augment pain science curricula in undergraduate physiother-

apy programmes across five European universities

Method
A co-design hybrid focus group (FG) was undertaken with academic physiotherapists and students from five

universities across Europe (Ireland, The Netherlands, Croatia, Slovenia, Romania). Patient representatives from

Ireland also attended. To inform the FGDe Bono’s ‘5 Hats’ Theorywas utilised1. This theory identifies six distinct

lines of human thought in problem solving. Each is called a ‘hat’ and assigned a colour: white (information and

facts); yellow (benefits and positives); black (difficulties and dangers); red (feelings, intuition); green (new ideas

and possibilities); blue (thinking processes). Mixed groups (academics, students and patients) independently

discussed two specific ‘hat’ themes (20 minutes each), after which particants came together to feedback.

Results
Key themes under the ‘6 Hats’ included:

(i)White: Using the biopsychosocial model as the framework to teach pain science, using a student centred

approach where student evaluate their own learning, communication and listening skills development.

(ii) Yellow: Integrating more pain science would result in (i) greater efficiencies in pain management with a

knock on effect on public health system, (ii) deeper level of understanding of pain mechanisms would allow

learning about all the factors that can influence pain and the broader impact on the person and their life; Learn-

ing to connect how life events can influence pain is empowering and can help facilitate self-management

(iii)Black: increase in chronic conditions and associated economic costs, physiotherapists would be unable to

meet patients’ needs, and a lack of understanding that we cannot fix all patients

(iv)Red: integrating an understanding of patients feelings about pain through building relationships, having a

collaborative environment, validation of pain and exploring patients expectations and shared decision making

(v)Green: First meeting should establish a relationship, communication and validation, also need for self-care

for the physiotherapist, acknowledging that not all issues can be fixed

(vi) Blue: The biopsychosocial approach needs to be better integrated across curricula, emphasise practical

learning, and to rethink online learning/use of technology in education and assessment methods. Other key

stakeholders to involve include physicians, Occupational Therapists, Psychologists and patients families. Pa-

tients should be more involved in pain science education.

Conclusion
Incorporating the patient and students voice in the curriculum is essential and easily facilitated using co-design

FGs. Key themes will be further discussed and incorporated into the partners curriculum to enhance pain

science education in physiotherapy programmes.

References:

1 De Bono, E. (1985). Six Thinking Hats. London: Penguin Books.
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Balance Assessment Before and After Bilateral Subthalamic
Nucleus Deep Brain Stimulation in a Cohort with Parkinson’s

disease; 6 month follow-up data

Ms. Anne Belton 1, Ms. Elaine Reynolds 2, Mrs. Eva Murphy 2, Dr. Richard Walsh 3

1. (1)Physiotherapy Department, Mater Hospital, Dublin. (2)Dublin Neurological Institute, The Mater Hospital, 2. 1)

Physiotherapy Department, Mater Hospital, Dublin 2) Dublin Neurological Institute, Mater Hospital, 3. 1) Dublin Neurological

Institue, The Mater Hospital 2) Department of Neurology, Tallaght University Hospital

Objective
Balance and gait impairments are common in people with Parkinson’s disease. Postural instability is one of

the most disabling symptoms of Parkinson disease as it may lead to falls, injuries, associated fear of falling and

reduction in physical activity. Deep Brain Stimulation (DBS) surgery improves motor symptoms of people with

Parkinson Disease however many gait parameters remained unchanged or worsen ( Potter-Nerger &Volkman

2013,Collumb-Clerc & Welter 2015). Balance and gait assessments therefore form part of the core assessment

for people with PD who are considering DBS surgery. We present baseline balance and gait data in patients

undergoing DBS for Parkinson’s disease in the National Deep Brain Stimulation service and in those in whom

DBS was felt to be inappropriate.

Method
The physiotherapy assessment of patients referred for DBS surgery includes a battery of objectives assessments

of balance, gait, walking speed and functional mobility. Patients are assessed in the ‘ON’ state. Included in the

assessment are patients self reported measures of fear of falling and freezing of gait.

The MiniBESTest examines dynamic balance to include anticipatory postural adjustments, reactive postural

control, sensory orientation and dynamic gait. A score of less than 22/28 indicates a falls risk in people with PD.

Patients completed a self-reported Freezing of Gait Questionnaire where the maximum score was 24, a higher

score indicates more severe FOG. The Timed up and Go (TUAG) test is a timed measure of functional mobility

with a time >7.95 seconds indicating a falls risk. It evaluates the time taken to stand from a chair, walk 3meters,

turn, return to that chair and sit down.

Results
In a cohort of 18 patients themeanMiniBESTest score was 23.61 (±4.3) prior to surgery and 22.87 (±4.84; NS) at 6

months following surgery indicating that there was no significant deterioration in balance post-surgery. Mean

FOG score prior to surgery and 6.8 (±6.9) , falling to 4.9 (±4.7) (p=0.5) afterwards indicating a reduction in their

self-reported severity of FOG. On the TUAG, patients recorded an average time of 8.3 (±1.7) seconds at baseline

and 7.8 (±1.4)( p=0.37) seconds at 6 months. During the study period, 13 patients were felt not to be suitable for

DBS following consensus discussion at the monthly multidisciplinary team meeting. This cohort had a mean

MiniBEST score of 19.2 (±6.1) which was significantly lower than the 18 patients who went on to have surgery

(p<0.05).

Conclusion
Preliminary data from this cohort did not demonstrate a significant deterioration in balance at 6 months post

surgery, which is promising, whereas research has demonstrated in some studies a deterioration in postural

control post DBS (Collumb-Clerc & Welter 2015). The reduction in self reported FOG did not reach clinical or

statistical significance.

Further longitudinal data is required to explore the longer-term outcomes on balance and gait post DBS surgery

in this cohort. Some axial motor features of Parkinson’s, such as OFF period FOG can be expected to respond to

DBS. Conversely, balance disturbance was a significant factor in making the determination that some patients
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were not good surgical candidates.
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BILATERAL LOWER LIMB TRAINING IN STROKE SURVIVORS
USING A STRENGTH TRAINING REGIMEN EMPLOYING

DELORME’S PRINCIPLES: A RANDOMIZED CLINICAL TRIAL

Dr. PALLAVI HARJPAL 1, Dr. Moh’d Irshad Qureshi 2, Dr. Rakesh Krishna Kovela 3

1. Post Graduate Student, Department of Neuro Physiotherapy, Ravi Nair Physiotherapy College, Datta Meghe Institute of

Medical Sciences, , Sawangi, Meghe, Wardha, Maharashtra, India, 2. Professor and Head, Department of Neuro Physiotherapy,

Ravi Nair Physiotherapy College, Datta Meghe Institute of Medical Sciences, Sawangi, Meghe, Wardha, Maharashtra, India, 3.

Professor, Department of Neuro Physiotherapy, Ravi Nair Physiotherapy College, Datta Meghe Institute of Medical Sciences,

Sawangi, Meghe, Wardha, Maharashtra, India

Objective
Our study’s objective was to determine whether bilateral lower limb training, which involved employing

strength training on the unaffected side and approach-oriented training on the damaged lower limb, had any

positive effects on balance and gait characteristics in subacute stroke survivors.

Method
Forty hemiplegic patients were selected and randomly divided using a computer-generated random number

table and allocated using the SNOSEmethod into 2 groups: Group A (UTG) and Group B (BTG). Patients in Group

A received approach-oriented training for the affected side using MRP and PNF and Group B received strength

training for the proximal muscles of the lower limb (Bohannon and Andrews, 1995) using Delorme’s principle

for the unaffected side and approach-oriented training for the affected side using MRP and PNF for 5 days/week

for 6 weeks. A strengthening regimen was designed for the unaffected side, considering the FITTs principle

provided by ACSM. The static & dynamic balance along with gait parameters were measured using the Func-

tional Reach Test, One leg stance test, Berg Balance Scale, Dynamic Gait Index, FuglMeyer Assessment for Lower

limb, Gait parameters (stride length, Gait velocity& cadence) Brunnstrom Stage of Recovery at the baseline and

post-rehabilitation.

Results
Post-rehabilitation, there was a significant improvement in both groups (p < 0.05). Group B showedmore signif-

icant results both statistically and clinically. The enhancement in the FRT, OLST, BBS and DGI scores indicated

improvement in static and dynamic balance in the 2 groups. Patients showed improvement in the stereotyped

sequence of movements indicating recovery on Brunnstrom Stage. This treatment protocol helped to gain in-

tegrity of motor control that is affected in sub-acute stroke patients. The overall gait parameters in patients

improved post-rehabilitation. These results are in line with a previous study (Jeon and Hwang, 2018).Training

both sides, not only helped in early recovery but also helped to establish a base for further more researches

on how focusing on the unaffected side help to improve the competencies of the affected side. As a result,

physiotherapists should use bilateral lower limb training to efficiently restore balance and rehabilitate gait in

post-stroke survivors to achieve the highest level of self-independence.

Conclusion
In this randomized clinical trial, we find out that both the groups improved in terms of static and dynamic

balance, gait parameters, and overall stroke-specific index of disability. When both the groups were compared,

the bilateral training group showedmore significant results both clinically as per Brunnstrom Stage of Recovery

and also statistically on comparison of all the outcome measures of the two groups. Thus, focusing on the

‘supposed to be normal side’ aids early recovery in post-stroke survivors with strength training on unaffected

side and approach-oriented training on the affected side.

This study also helped to design a strengthening protocol for the unaffected side according toDelorme’s principle
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in line with the FITTs principle.
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Breathing Well, Living Well: Are physiotherapists in an acute
Irish hospital meeting internationally recognised standards

for the management of patients with bronchiectasis?

Ms. Lara Oliveira 1, Ms. Nollaig Blake 1, Ms. Ciara Gleeson 2, Dr. Kate Devenney 3

1. St James’s Hospital, Dublin, 2. st james’ s hospital, 3. St. James’s Hospital

Objective
Bronchiectasis is a chronic disease characterised by progressive airflow obstruction and permanent bronchial

dilation. Patients with bronchiectasis typically have mucus plugging and chronic airway infection, punctuated

by acute exacerbations. The purpose of this clinical audit was to establish if the physiotherapy outpatient respi-

ratory service at St. James’s Hospital was adherent to guidelines for themanagement of patientswith bronchiec-

tasis. Current practice was compared against the British Thoracic Society (BTS) Guidelines for Bronchiectasis in

adults (Hill et.al, 2019).

Method
Outpatients with a clinical diagnosis of bronchiectasis referred for airway clearance and assessed by a phys-

iotherapist between January 2020 and December 2021 were included. Twenty patient records were randomly

selected. Seven standards derived from the BTS Guidelines were evaluated, including documentation of:

1. Duration and frequency of airway clearance techniques (ACTs).

2. Sputum management during exacerbations.

3. Written evidence of a self-management plan.

4. Medical Research Council (MRC) dyspnoea score and pulmonary rehabilitation (PR) pathway.

5. Physical activity education.

6. Oxygen saturations.

7. Use of a standardised outcome measures

The data was inputted to Microsoft Excel and analysed using descriptive statistics.

Results
The duration and frequency of ACTs was documented in 13 (65%) records. There was evidence of discussion

of sputummanagement during exacerbations in 16 (80%) records. Pulmonary rehabilitation was not indicated

in 14 (70%) patients as MRC dyspnea score was low. Resting saturations were documented in 16 (80%) patient

assessments. In many cases, patients were not provided with both verbal and written information on the im-

portance of physical activity (n=9, 45%). There was written evidence of a bronchiectasis self-management plan

in only 9 (45%) cases. A standardised outcome measure was used in only 7 (35%) cases.

Conclusion
This clinical audit demonstrated that physiotherapists reached >65% compliance with 4 of 7 standards from the

BTS Bronchiectasis guidelines. Two key areas addressed as a result of the audit were the development of a local

written bronchiectasis self-management plan and development of a bronchiectasis specific physical activity

booklet. Both will be provided to patients during their assessment and/or follow up appointments. Further to

this, a re-audit will be completed in October/November 2022 to re-assess compliance with BTS guidelines. At

this stage, wewill link with the IT department to add the Bronchiectasis Health Questionnaire to the assessment

forms on EPR, encouraging compliance with standard seven.
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Can running-related injuries be prevented with a non-running
exercise intervention? A systematic review.

Mr. Mark O’Connor 1, Mr. Shane Maloney 1, Ms. Donna Pearl Tamayo 1, Prof. Kieran O’Sullivan 1, Dr.
Derek Griffin 2, Dr. Seán Mc Auliffe 3

1. School of Allied Health, University of Limerick, 2. Dept of Physiotherapy, Bon Secours Hospital Tralee, 3. Department of

Physical Therapy and Rehabilitation Sciences, College of Health Sciences, Qatar University, Doha

Objective
Runners typically progress their running volume and intensity gradually to improve performance, but also to

minimise the risk of injury from sudden changes in running load. As a further method of injury prevention,

many runners engage in non-running exercise (e.g. strength training). Despite this widespread practice, It is

not clear if such exercise reduces the risk of injury. Therefore, the primary objective of this study was to assess

the effectiveness of non-running exercise training in the prevention of running related injuries (RRIs).

Method
The review was prospectively registered on PROSPERO (CRD42021282195). Studies of runners (or running pop-

ulations) of all ages and at all levels of sport or participation were included. Interventions were non-running

exercise programmes including strength training, plyometrics, stretching, balance training, and neuromuscu-

lar training. The primary outcomewas the incidence of running-related injuries. Nine databases were keyword

searched from January 2010 to October 2021. Studies published prior to the search period were identified via

a 2011 systematic review by Yeung et al. Study characteristics and outcomes were described for each of the

studies. Risk of bias was assessed using the Pedro scale; quality of exercise reporting was assessed using the

Consensus on Exercise Reporting Template (CERT).

Results
1284 articles were initially identified; 9 were included (n=1999 runners). The exercise interventions included

strength training (n=4), neuromuscular training (n=3), plyometric training (n=2), and stretching (n=1). Exercise

in three studies was supervised, and in the other six studies was unsupervised. Due to heterogeneity in study

characteristics, pooling of data was not possible. Two studies – one investigating neuromuscular training and

one foot strengthening – found a significant reduction in RRIs among an intervention group compared to a

control. A subgroup of adhering runners in another trial of neuromuscular exercises also showed a significant

reduction in RRIs. Six trials found no significant reduction in RRIs. Risk of bias scoring on the Pedro scale varied

between fair (n=4) and good (n=5). One of the trials had moderate quality exercise reporting; in the other eight

trials the quality was low.

Conclusion
A small number of trials have investigated the effectiveness of non-running exercise in RRI prevention. Two

studies reported significant reductions in RRIs, while the remaining studies failed to demonstrate a reduction

in RRIs. The quality of exercise reporting among these trials was generally low. Further high-quality studies are

required to validate these findings. Runners should not introduce additional non-running exercises into their

training if their only aim is to reduce their risk of injury.
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Can we fix it? Yes we can!

Ms. Niamh McCarthy 1, Ms. Elaine Flannery 2, Ms. Yvonne Burke 2

1. St James’s Hospital, Dublin, 2. St. James’s Hospital Dublin

Objective
The aim of Fix it Physio was a quality improvement initiative within the physiotherapy department in St James’s

Hospital, Dublin. Branching off the annual staff survey, Fix it Physio was designed to be a continuous channel

of communication from various stakeholders for suggestions of improvements or introductions that could be

made to the department in order to ensure it delivers the highest possible standard of care for patients, that

it is a top class employer for staff and an open and engaging learning environment for students. The annual

staff satisfaction survey was an opportunity for staff to give feedback and suggestions on how to improve the

department and make it a better place to work. Having been through a number of COVID-19 surges and tasked

with record hospital numbers, reduced resources due to high levels of staff absences and general lowmorale, it

was an area of focus for the department to ensure staff felt listened to, respected and rewarded in an appropriate

manner.

Method
Fix it Physio was originally launched in summer time 2021 with an email address which was communicated to

staff for suggestions and ideas to be sent to. It was re-launched inApril 2022 on a higher scale by two Fix it Physio

‘Champions’ within the department who lead out on the initiative. This was done via two ideas boards, where

suggestions could be placed, anonymously or otherwise, re-launch of the email address, numerous posters and

signage around various areas of the department and encouraging direct engagement with the Fix it Physio

Champions. Fix it Physio was also advertised and highlighted both formally at department and committee

meetings within the department and informally between staff. Quick fire rounds were included at the end

of larger scale meetings where all staff in attendance were asked to write one idea on the board. Suggestions of

all kinds were encouraged, no idea was too big or two small.

Results
In the first month of the Fix it Physio launch, a total of twenty-nine different ideas were suggested by various

modes of communication, a large number of these were repeated therefore the total engagement was in fact

higher. All of these items were actioned or pursued in some sense. While some ideas were straight forward

and implemented almost immediately, some required more research and work behind the scenes in order to

attempt to get them over the line. Unfortunately not all suggestions were feasible to implement for various

reasons. Feedback was a very important part of the process, to explain why certain ideas were not pursued or

why theymay be placed in the ‘car park’ for the time being, with the hope to revisit them at a later stage. The Fix

it Physio Champions met every two weeks to discuss new ideas and again met with management every month

in order to further action these suggestions and to give feedback.

Conclusion
Fix it Physio, a continuous and open channel of communication proved effective to encourage change and de-

velopment of the physiotherapy department. There were thirty-nine suggestions made, some of which were

repeated, giving us twenty-nine different ideas to implement.
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Cancer Prehabilitation Referral Patterns and Preferred
Practices

Ms. Tara Breen 1, Mr. Sam Bourke 2, Ms. Sarah Wade 2

1. St. James’s Hospital, 2. St James’s Hospital, Dublin

Objective
Prehabilitation is the process of enhancing the functional capacity of an individual to enable them towithstand a

physical stressor, such as surgery (Ditmyer et al., 2002). The St James’ Hospital (SJH) prehabilitation programme

is the first pre-operative exercise programme for patients scheduled for cancer surgery in Ireland. It focuses

on providing patients with a structured resistance and aerobic exercise programme, along with lifestyle advice

and education.

The Macmillan principles and guidance for prehabilitation within the management and support of people with

cancer (Macmillan, 2019), outline best practices for prehabilitation. The referral patterns to the cancer pre-

habilitation service were examined to ensure all appropriate patients had access to the service. The inclusion

criteria for prehabilitation are patients with a cancer diagnosis and >two weeks until their elective surgery.

The objectives of the audit were: i) To determine whether patients whomet the inclusion criteria were referred

to cancer prehabilitation, ii) Whether validated outcome measurements were used in initial assessments and

iii) whether exercise advice and recommendations were provided to patients who partook in prehabilitation as

per the Macmillan guidance.

Method
This audit was retrospectively conducted in SJH, Dublin over four months (March to June 2022). This audit was

approved by the SJH research and innovation unit and all patient information was pseudo-anonymised.

A Microsoft Excel-based clinical audit tool was developed and piloted on ten charts. prior to its use in the full

clinical audit. After the pilot, the audit tool was amended and eighty electronic patient record charts were

screened from the Head and Neck, Upper Gastrointestinal and Thoracic Cancer lists.

Following our initial results, all stakeholders and thosewho refer to the programme (consultants, surgical teams

and clinical nurse specialists) were informed of the results of the audit, and an algorithm with referral criteria

was provided to them. Furthermore, the Cancer Prehabilitation Clinical Specialist Physiotherapist met with two

consultants to discuss the audit findings.

Results
In our audit, 80 charts were screened and 35 cancer surgeries were identified. There were 20 deemed appro-

priate for prehabilitation, of which 15 were referred to prehabilitation. In those not referred, no reason was

documented.

The Duke Activity Status Index, a validated outcome measure for the cancer population, was used in 100% of

assessments and exercise advice recommending 150 minutes of weekly exercise was provided to all those who

attended the prehabilitation service.

Following this intervention, the audit tool was saved for re-audit of the service in six months’ time.

Conclusion
The audit found that validated outcomemeasureswere used and recommendationsweremade around exercise

in all patients who attended the prehabilitation service. Referral to the service from appropriate sources is an

area of ongoing improvement which will require re-auditing in the future. This will ensure that all eligible

patients have access to this service, and ultimately, better post-operative outcomes.
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Comparison of Nordic walking program and conventional
aerobic training on ambulatory endurance, quality of life, and

psychological function in Post Covid-19 patients

Dr. Pallavi Bhakaney 1, Dr. Vishnu Vardhan 2

1. Resident, Department of Cardiorespiratory Physiotherapy, Ravi Nair Physiotherapy College, Datta Meghe Institute of Medical

Sciemces, Sawangi(M), Wardha, 2. Professor, Ravi Nair Physiotherapy College, Datta Meghe Institute of Medical Sciences,

Sawangi, Wardha, Maharashtra

Objective
The present study aims to compare the effect of the Nordic walking program and conventional aerobic train-

ing in the form of walking on ambulatory endurance, quality of life, and psychological functions like anxiety,

depression, and stress in Post Covid-19 patients.

Method
A total of 70 patients (20-50 years) with symptoms of long Covid such as breathlessness, fatigue, muscle weak-

ness, insomnia, and anxiety following Covid-19 infectionwere randomized into two groups (Group A and Group

B). Group A received aerobic training in the form of walking and Group B received Nordic walking. Both the

groups received 3 sessions a week with a physiotherapist for 4 weeks. In addition to the intervention allotted,

both the groups received, a common session of warm-up and cool-down phases before and after the treatment

regime. Warming up was given for 5-7 minutes which included relaxed breathing exercises, ankle circles, spot

marching, hip circles, trunk rotations, wrist circles, biceps curls, and shoulder circles with a repetition of 10.

This was followed by the training period. At the end of the training period, 7-10 minutes of the cool-down

session was performed, including seated hamstring stretch, standing quadriceps stretch, child’s pose, single

knee-to-chest stretch, cat and cow stretch, and side bends. The primary outcome of interest was an incremen-

tal shuttle walk test to measure the functional endurance, secondarily quality of life, and the level of anxiety,

depression, and stress on WHOQOL-Bref and DASS-21 respectively.

Results
An overall treatment effect was in favor of the Nordic walking group. The incremental shuttle walk distance

was improved more significantly from day 1 to the fourth week (139.85-243.28; p=0.0001) in Group B when

compared to Group A (144-185.7; p=0.0001). Similarly, Group B also showed a better improvement in all the

domains of quality of life (13.6-32.03, 16.14-25.02, 6.4-10.37, 23.05-31.97; p=0.01) when compared to Group A

(14.14- 25.45, 16.51- 23.77, 6.6- 10.65, 22.82-31.02; p=0.01). However, in terms of anxiety, depression, and stress,

both the groups have shown almost equal improvement, when analyzed.

Conclusion
The study provides a shred of evidence to support the use of Nordic walking in addition to conventional pul-

monary rehabilitation for Post-COVID patients to enhance their functional capacity, and overall quality of life,

and reduce anxiety, depression, and stress.
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Connecting with Patients with Pelvic Organ Prolapse:
Language Matters

Ms. Louise Carroll 1, Dr. Cliona O’Sullivan 2, Dr. Catherine Doody 1, Dr. Carla Perotta 3, Dr. Brona
Fullen 1

1. School of Public Health, Physiotherapy and Sports Science, University College Dublin, Dublin, Ireland, 2. CPIHD, 3. UCD

School of Public Health, Physiotherapy and Sports Science, Dublin, Ireland

Objective
It is widely accepted that 50% of women develop pelvic organ prolapse (POP)1. Vij et al demonstrated 32% of

patients attending a general gynaecology outpatient department with POP could be considered to have central

sensitisation syndrome (CSS)2. Central sensitisation (CS) is defined as increased responsiveness of nociceptive

neurons in the central nervous system to normal or subthreshold afferent input3. Higher CS has been asso-

ciated with lower physical and emotional quality of life, higher pain intensity and disability, and higher pain

catastrophizing4. Vukovic et al found that use of language can prime pain perception depending on sentence

context and individual experience5. Despite this, there has been little focus on interactions between women

with POP and healthcare professionals (HCPs); language used and its effects in terms of promoting resilience,

coping and recovery or helplessness, fear avoidance and disability.

Aim: To explore the lived experience of women living with POP.

Method
Women with POP were recruited from an online support group (n=930 members). Inclusion criteria: adult

women, diagnosed with POP and aware of their POP stage. Following informed consent, a demographic ques-

tionnaire, interview questions and the Central Sensitisation Inventory (CSI) were forwarded. Semi-structured

zoomaudio-recorded interviewswere conducted. Thematic analysiswas undertaken; transcripts coded, themes

identified.

Results
Results: Fourteen women aged 32-41 with POP Grade 1-3 participated. Women reported negative psychosocial

effects including hypervigilance and fear avoidance behaviours. In some cases these effects were reinforced by

interactions with HCPs, with women reporting receiving little information, a hopeless prognosis or advice to re-

strict activity, including general physical activity (PA). In others, women felt their HCP gave a positive prognosis,

empowered them, and gave them hope.

Conclusion
Women report that POP has significant negative impact on quality of life, both physical and emotional. Current

evidence does not support the restriction of PA forwomenwith POP and indeed suggests a protective effect of PA

for some types of pelvic dysfunction6. In view of far-ranging consequences of increasing sedentary behaviour

due to POP, support and encouragement to continue PA should be offered throughout all life stages. Increased

focus on language used during consultations is required from all HCPs managing women with POP.

1. Barber, M.D., Maher, C. Epidemiology and outcome assessment of pelvic organ prolapse. Int Urogynecol J 24,

1783–1790 (2013). https://doi.org/10.1007/s00192-013-2169-9

2. Vij M, Davies A, Dua A, Freeman R. The proportion of womenwith central sensitivity syndrome in gynecology

outpatient clinics (GOPDs). Int Urogynecol J. 2019Mar;30(3):483-488. doi: 10.1007/s00192-018-3709-0. Epub 2018

Jul 4. PMID: 29974141.
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CPIHD Offers Solidarity (via the SDGs) in the Realm of
International Health and Development.

Ms. Maca Hourihane 1, Ms. Sarah Burke 1, Ms. Fiona Craven 1, Ms. Anna Hogan 1, Mr. David Kennedy 1,
Ms. Ailis O’Dea 1, Ms. Naomi O’Reilly 1, Ms. Rachel O’Reilly 1, Ms. Claire O’Reilly 1, Dr. Cliona O’Sullivan

1, Ms. Mary Owens 1

1. CPIHD

Objective
CPIHD offers a platform to facilitate ethical leadership in global and local responses to current issues. It advo-

cates and champions the “UnitedNations (UN) Sustainable Development Goals (SDGs)[i]Agenda 2030”. It supports

the “World Health Organisation Rehabilitation 2030 Initiative”[ii].

Built on a framework of human rights; the SDGs are interdependent and indivisible. The role of physiotherapists

as advocates is outlined in the 2019 “World Physiotherapy Inclusion and Diversity Policy”[iii]. All are inextricably

connected.

CPIHD advocates, connects and engages in discourse and activities through partnerships relating to justice cen-

tred rehabilitation and health-care.

[i] UN General Assembly, Transforming our world : the 2030 Agenda for Sustainable Development, 21 October

2015, A/RES/70/1, available at: https://www.refworld.org/docid/57b6e3e44.html (accessed 30 April 2022)

[ii] https://www.who.int/initiatives/rehabilitation-2030

[iii] Available at URL https://world.physio/policy/ps-diversity (accessed 17/4/22)

Method
CPIHD highlighted issues concerning the situation in Ukraine; vaccine equity, survivors of torture, education,

and factors affecting climate change outlined at COP26[i].

CPIHD presented webinars and podcasts on Inclusion Health. The networking and connections made, amplified

vulnerable voices and consolidated partnerships.

CPIHD advocated for survivors of torture with Spirasi. It has joined campaigns on Vaccine Equity recognising

that “no one is safe until everyone is safe”.

[i] COP 26 is the 26th Conference of Parties to the United Nations Framework Convention on Climate Change.

It aimed to agree international implementation of the Paris Agreement. It culminated in a United Na-

tions Agreement known as the Glasgow Climate Pact or COP26 Agreement. The Glasgow Climate Pact

emerged from the Conference of the Parties Serving as the Meeting of the Parties to the Paris Agree-

ment. Third Session Glasgow, 31 October to 12 November 2021 (The link to the Advance Version dated

13/11/21 of UN Doc number FCCC/PA/CMA/2021/L.16 known as the Glasgow Climate Pact is available at URL

https://unfccc.int/sites/default/files/resource/cop26_auv_2f_cover_decision.pdf (accessed 17/4/21)

(See Paris Agreement to the United Nations Framework Convention on Climate Change, Dec. 12, 2015, T.I.A.S.

No. 16-1104.)

Results
The global has become local. Effects from the situation in Ukraine have rippled to Ireland. ISCP is supported by

their International Affairs Committee and CPIHD collaborating to source and update supports for Ukrainian and

Irish colleagues. The mantra of the SDGs to “leave no one behind” through policies of inclusion and diversity,

cements these partnerships.

Connecting discourse and action, CPIHD has joined and provided platforms to address climate change outlined

during COP 26 in Glasgow 2021.
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Conclusion
CPIHD has embraced connections in all directions on current and professional affairs. It is noted that theWorld

Federation of Occupational Therapist has issued “Guiding Principles on Sustainability” for members[i]. Mean-

while the “Planetary Health Report Card” which was initially an international medical student lead project, is

being considered for horizontal adaptations to the disciplines of physiotherapy, nursing and pharmacy. The

proposed adaptations have been enhanced by connections facilitated by CPIHD. The resulting leadership pro-

vided by cross fertilisation of levels, disciplines and siloes; strengthens and validates professional solidarity and

partnerships.

CPIHDaffirms that Ukraine, survivors, vaccine equity, climate change andCOP are all connected throughhuman

rights and the SDGs. All require advocacy from the networks that present through connections.

[i] WFOT “Sustainability Matters: Guiding Principles for Sustainability in Occupational Therapy Practice, Ed-

ucation and Scholarship (Jan 2018). Available on URL: https://wfot.org/resources/wfot-sustainability-guiding-

principles (accessed 17/4/22)
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Cross-Sectional Study of the Physical Functioning of Head and
Neck Cancer Survivors Up To One Year Post Treatment In an

Irish National Cancer Centre.

Ms. Kelly Coghlan 1, Dr. Julie Broderick 2, Dr. John Edward O’Connell 3, Dr. Conor Bowe 3, Dr. Paul
Lennon 4

1. St James’s Hospital, Dublin, 2. School of Medicine, Trinity College Dublin, 3. Maxillofacial Surgery, St James’s Hospital,

Dublin, 4. ENT Surgery, St James’s Hospital, Dublin

Objective
Background: Head and Neck cancer (HNC) incorporates cancers of the mouth, pharynx, larynx, nasal cavity

and sinuses. People living with HNC experience similar survivorship needs to other cancer types as well as

unique biopsychosocial issues. Little is known about their global physical function. The primary aim of this

study was to profile the physical function of HNC survivors following completion of their cancer treatment.

Method
Methods: Participants were recruited (n=30) from HNC clinics, for 21 weeks at St. James’s Hospital Dublin.

Baseline demographics and surgical details was obtained from Electronic Patient Records (EPR). The following

assessments were conducted; Grip Strength, 30 Second Sit to Stand, Short Physical Performance Battery (SPPB),

Clinical Frailty Scale, NeckDisability Index, FACTH&N forHRQOL, falls history, self-perceived physical recovery,

and early lymphoedema signs. Clinically indicated onward referralsmade by the research physiotherapist were

recorded.

Results
Results: Location of HNCs were oral cavity (n=17), laryngeal (n=3), hypopharyngeal (n=5) and oropharyngeal

(n=5), 66.7% were males and 33.3% females, with a mean (SD) age of 65.1 (9.1) years. Eighty-seven percent

(n=26) had primary surgical intervention, 43.3% (n=13) had radiotherapy and 33.3% (n=20) had chemotherapy.

Eighty percent were < 6 months post completion of cancer treatment. Mean (SD) handheld grip strength was

27.5 (8.5) kgs, mean (SD) number of stands in 30 seconds was 11.10 (3.9), the median (IQR) SPPB score was 10 (3).

Twenty-two percent (n=5) reported a fall in the last 12 months. Twenty-five percent (n=7) had head and neck

lymphoedema and 76.7% (n=23) reported neck disability. The FACT H&N showed mild – moderate impairment.

Conclusion
Conclusion: This study shows deficits in this post-treatment HNC population, and has identified global weak-

ness, early signs of Lymphoedema, neck disability and mild to moderate impairments in HRQOL. Clearly there

is a need for future studies that are targeted at rehabilitation after treatment for HNC.
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Current Physiotherapy knowledge of
Tracheostomies&Management in an Acute Setting

Ms. Kathleen Dowling 1

1. St. Luke’s Hospital Kilkenny

Objective
Evaluation of on-call Physiotherapists knowledge of patients with temporary tracheostomies and the role as a

profession we play in management of patients with tracheostomies within the MDT in SLHK from ICU to ward

level.

Covid-19 has brought an increase in admissions for severe illness, many needing ICU care where mechanical

ventilation following respiratory failure may be necessary. Tracheostomies are performed in order to improve

outcomes. As a result higher quantity of tracheostomypatients in ICU andonwards during the pandemic, adding

to the already increasing number of tracheostomies being performed in hospitals. Pre-Covid-19 up to 1/3 of ICU

patients were believed to require a tracheostomy.

Tracheostomy patients are often critically ill and require specific and frequent care, they are commonly cared

for in the ICU. However increased number of ICU admissions, hasmeant increasing tracheostomy patients cared

for at ward level. Previous evidence has identified issues with follow-up following transfer from the ICU, in-

consistencies in best practice standards and a lack of healthcare worker education on tracheostomy. This may

result in increased risks to patients, as AHPs who lack experience and appropriate guidance will be required

to make key decisions in tracheostomy management. These issues could be further exacerbated as patients on

wards are likely to receive decreased one-to-one care in comparison to the ICU. It is critically important that we

provide AHPS with clear standards and pathways which can guide the process of transferring and caring for a

tracheostomy patient at ward levels.

Care for the tracheostomy patient takes a MDT approach due to the evidence for improved outcomes includ-

ing quicker decannulation and reduced length of stay. Within the MDT, the physiotherapist plays a key role

in tracheostomy management including suctioning, airway clearance techniques and decision-making around

weaning timing. However, the role of the physiotherapist onwards is diverse as their profession is also required

to treat patients with musculoskeletal or neurological pathologies. Furthermore, tracheostomies are less com-

mon on wards, it is possible that physiotherapists have limited exposure to tracheostomy care. It is important

that physiotherapists have sufficient understanding of care standards for these patients. In the event that phys-

iotherapists require education of specific aspects of tracheostomy care, it may be necessary to consider this in

local practice guidelines or pathways.

The purpose was to assess the understanding of tracheostomy care among physiotherapists currently working

on the on-call list.

Method
Validated questionnaire for all on-call physiotherapy staff of pre-existing knowledge. Results were evaluated

by SPSS

Educational presentations with audio were completed by senior respiratory physiotherapist for intra-internet

access for all staff and re-audit with an additional validated and reliable questionnaire. Results were evaluated

by SPSS.

Results
Significant improvement to 60% ‘Fully competent’ to commence the weaning process, and all respondents feel-

ing at least ‘somewhat comfortable’. Increase to 90% correct response rate on questionnaire.
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Conclusion
Physiotherapist knowledge and practice with patients who have tracheostomies in place may vary across pro-

fessional levels, areas of experience and acute hospital sites. This gives reason for development in this area in

order to provide best practice, maintain standards of practice and ultimately provide patients with evidence

based care. The overall goal would be to present this information to different acute hospital sites for expan-

sion into the greater tracheostomy AHP’s and MDT’s involved in various locations, and establish an approved

standardized national approach to acute tracheostomy management
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Development of a Virtual Group Cognitive Functional Therapy
Spinal Rehabilitation Programme.

Ms. Anita Kerins 1, Ms. Linda Burke 2, Ms. Jane Tormey 1, Mr. Odhran Murray 3

1. Senior Musculoskeletal Physiotherapist, Physiotherapy Department, Merlin Park, Galway University Hospitals, 2. Senior

Musculoskeletal Physiotherapist, Physiotherapy Department, Merlin Park, Galway Universtiy Hospitals, 3. Consultant Spinal

Orthopedic Surgeon Galway Clinic

Objective
Aim: To transition an in-person tailored Cognitive Functional Therapy (CFT) Spinal Rehabilitation program to a

virtual programme for patients with persistent Spinal pain in Merlin Park University Hospital Galway (MPUH)

Low back pain (LBP) is the leading cause of disability worldwide with severe socioeconomic burden (Buch-

binder et al 2018, Hartvisgen 2018). International Clinical Guidelines (NICE 202, Lin et al 2019) recommend

integrated physical and psychological therapies to manage persistent LBP. Cognitive Functional Therapy (CFT)

is an integrated behavioral change approach for managing people with disabling LPB once serious and specific

spinal pathology have been excluded. (O’Sullivan et al 2018)

A successful in- person CFT group program was running in MPUH for patients with Persistent LBP, however,

due to the Covid-19 Pandemic, group therapy was ceased and a novel way of managing this cohort needed to

be developed to manage growing waiting lists and as a resultant increase in complexity of the patient profile.

Method

• A proposal outlining the clinical need, objectives, times frames and resources was presented to the Phys-

iotherapy Department.

• Online research was conducted, liaising with colleagues in UK and Ireland and upskilling to deliver

virtual contentwas undertaken. Interactive online contentwas created and an accompanyingworkbook

was designed and edited.

• A referral pathway was created and education sessions were delivered to Physiotherapy staff on inclu-

sion/exclusion criteria and screening process.

• An Orthopedic Spinal Consultant was invited to contribute to the education sessions in the program to

ensure consistent messaging to patients.

• Prior to referral to the group program, participants underwent an individual in-person comprehensive

interview and physical assessment using a biopsychosocial approach to identify multidimensional fac-

tors that may be relevant to their pain experience.

• The programme accepted 8 participants and ran for a course of 7 weeks. This included interactive ed-

ucations session, movement retraining workshops and relaxation sessions delivered by senior physio-

therapist trained in CFT and tailored to individual based on initial assessment.

Results
3 virtual programmes have been successfully delivered in MPUH. 24 participants were referred to the pro-

gramme and 21 participants completed the programme.

The outcome measures used included;

• Orebro Musculoskeletal Pain Screening Questionnaire (Short)

• Patient self efficacy questionnaire- Self efficacy
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• Patient Specific Functional Scale

• Times Sit to stand and step ups and observed pain behaviors

• Patient satisfaction questionnaire

• Achievement of value based goals

• Attendance rates

80% attendance rate

75% reported improved self efficacy and confidence to manage their pain.

75% reported reduced disability

66% reported improvement in function

77% achieved their value based goals.

Conclusion
A virtual CFT spinal pain program was delivered successfully with encouraging results and high patient satis-

faction levels. These results were similar to our in person outcomes ,however, attendance rates were higher in

the virtual program. The virtual program also facilitated easier access for MDT involvement.

This program was run at a time when in person activity was not an option. In recent programs, feedback

from patients and clinicians shows a preference for a blended model which could provide more flexibility

accessibility and potentially more favorable outcomes.
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Diabetes Education and Self-management that Specifically
Involves Exercise (DESSIE) programme: The participant’s

perspective.

Ms. Cliona O’Riordan 1, Ms. Marian Lavin 2, Mr. ColmWalsh 3, Ms. Ailis Loughnane 4, Prof. Aaron Liew
5

1. DR. CLIONA O’RIORDAN COURSE DIRECTOR BSC IN PHYSIOTHERAPY LECTURER IN PHYSIOTHERAPY SCHOOL OF

ALLIED HEALTH, PHD, BSC, Faculty of Education & Health Science, University of Limerick, 2. DESSIE Focus Group Moderator,

CHO2 Senior Physiotherapist & Clinical Co-Ordinator for Tuam PCT, 3. Project Lead & Senior Physiotherapist for DESSIE

Slaintecare Project: 220, Senior PT & Clinical Co-Ordinator for Loughrea & Athenry PCTs, 4. DESSIE Co-Ordinator &

Physiotherapist CHO2, Staff Physiotherapist Ballinasloe PCT, 5. Discipline of Medicine, National University of Ireland Galway

(NUIG), Galway and Portiuncula University Hospital, Saolta University Health Care Group, Ballinasloe, Galway.

Objective
DESSIE programme is a novel community based physiotherapist-led group exercise, education and self-

management intervention for people with Type 2 diabetes. It was launched in May 2020 as a face-to-face pro-

gramme and was conducted virtually during the COVID-19 pandemic. This programme was available in both

formats since May 2021. International Guidelines recommend both exercise and physical activity (PA) as non-

pharmacological management of diabetes for optimal glycaemic control, weight and quality of life (QoL) (Shah

et al, 2021). Group exercise intervention has been shown to be beneficial for chronic conditions including Type

2 diabetes.

The aim of this study was to determine the participants view’s on the DESSIE programme, its format, benefits

and effect on them and their condition.

Method
A qualitative semi-structured interview study design was conducted. Participants who had undertaken the

DESSIE programme either virtually and/or face to face were contacted, following informed consent and invited

to participate in one of two face-to-face focus groups in St Brendans CNU, Ballinasloe in January 2022. This study

was approved by the Clinical Research Ethics Committee (CRED) Galway. The focus groups were moderated by

a researcher, independent of the programme or delivery of the intervention to reduce any bias. The focus

groups were recorded using a Dictaphone and later transcribed verbatim by an independent researcher also

not involved in the study. Thematic analysis on the transcriptswas performed using the Braun and Clarke (2006)

method.

Results
Eleven individuals participated in two focus groups, 55% were male. The mean age of participants was 62.9

(±6.1) years. Two main themes were identified; a) a positive impact of DESSIE programme and b) short and

long- term impact on self-management of diabetes. Within these themes, the associated sub-themes identified

included an increase in physical activity and improvement in sleep and mental health as well as the beneficial

role of ‘’group therapy” (“Learning tools looking up, motivation, pushing further than I believed possible formyself.

I would do the programme again it was so beneficial to my Mental Health and acceptance of Diabetes almost like

a group therapy” [p 4]). Further sub-themes include increased family physical activity levels, positive lifestyle

changes and reduced blood glucose level with lower insulin requirements (“Before the programme I was taking

insulin in the morning and again before meals and my doctor have noticed that my blood results had improved so

well that he reduced mymeds from 20 to 16 and none before meals” [p.5]). Sub-themes related to the secondmain

theme include a greater awareness of the importance of diabetes self-management, a better understanding of

diabetes itself, as well as an increased understanding of the need for long-term engagement with exercise and

PA for the management of diabetes.
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Conclusion
The findings of this qualitative study indicate that the DESSIE programme is a distinctly beneficial group in-

tervention programme for individuals with Type 2 diabetes, resulting in a positive impact on the individual

and their families, with better diabetes management, sleep and mental health. This may lead to a longer-term

engagement with exercise and PA among these participants.
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Do we value patients’ time spent in hospital? An audit of
standard Physiotherapy practice in an acute setting.

Ms. Sofia Hodalova 1, Ms. Maria Kelly 1, Ms. Orla Crowley 1, Ms. Rose Mernagh 1, Ms. Eimear Murphy 1

1. St James’s Hospital, Dublin

Objective
Patient time is the most valuable currency in health and social care (1). Despite best efforts, often patients,

particularly the elderly are ‘stuck’ in the acute system with no clear patient orientated goals to achieve safe

discharge from hospital.

The aim of this audit was to evaluate the local standards of Physiotherapy documentation in an acute hospital

setting against both the EuropeanCore Standards of Physiotherapy practice (2) and against local hospital policies

and guidelines. As well as monitoring compliance with basics such as documentation of informed consent, time

and date of intervention, completion of outcome measures and goal setting. This scoping review also aimed to

evaluate how well the discharge planning process with consideration to patients’ time and contact with family

is reflected in our documentation.

Method
Prior to completion of this study ethical approval was sought and subsequently granted from the joint St James’s

Research and Innovation committee. Initial patient assessment forms from the patients’ electronic health care

record were randomly retrieved from each clinical area to reflect at least one fifth of new patients assessed

from the months of January and February 2022 using power BI software to gather pre-recorded hospital data

of how many patients were respectively seen each month per clinical area.

An audit tool was later designed to capture the key headings (consent, date and time of intervention, outcome

measures, goals, discharge planning, discharge criteria, contact with next of kin) with a yes or no and non-

applicable response tick box to evaluate compliance against each standard.

Datawas subsequently gathered and analysed by six data collectors using a password protected and anonymous

excel spreadsheet in compliancewith GDPR standards. An overall score of greater than 70% completion for each

heading/standard was considered acceptable for each clinical area.

Results
A total of three hundred and fifty patient charts across all clinical areas were audited. Basics such as consent

and date/time of intervention were documented 99% and 91% of the time respectfully. The use of an outcome

measure at initial patient assessment was deemed of an acceptable standard of 82%, meanwhile documentation

of goal setting scored below the acceptable standard at 62%.

Another key area highlighted that needed improvement included discharge planning (60% completion) such

as reference to patients’ preference of discharge destination, estimated discharge date and minimal discharge

criteria from Physiotherapy. Less than one quarter (24%) of Physiotherapists documented if contact was made

with the patient’s next of kin or failed to highlight if family involvementwas a key component of getting a patient

home safely.

Conclusion
While the overall standard of documentation was deemed acceptable, it was clear there was room for improve-

ment to reflect a focus towards patient centred carewith attention to discharge planning from the initial patient
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contact to overall improve the quality of service provided to service users.

Thus the authors implemented changes to improve the overall standard of documentation by making changes

to the electronic initial patient assessment template to include discharge planning and updated the local phys-

iotherapy department documentation SOP with an aim to re-audit compliance.

References

1. Dolan B (2016) NHS: What happens when patient time becomes the most important currency in health

care? www.last1000days.

2. Europe Region World Physiotherapy (2018) European Core Standards of Physiotherapy Practice.
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Effect of Virtual Cardiac Rehabilitation during the COVID-19
Pandemic on Health-related Quality of Life of Older Adults

with Cardiac Problems.

Ms. Alexandra Wlazlik-Supernak 1, Ms. Emer O’Neill 2, Dr. Ronan Margey 3, Prof. Suzanne Timmons 2

1. 1. Centre for Gerontology and Rehabilitation, School of Medicine, UCC, @ St. Finbarr’s Hospital, The Bungalow, Block 13,

Douglas Road, Cork. 2. Mater Private Network, Heart & Vascular Centre, 2nd Floor, Citygate, Mahon, Cork, 2. Centre for

Gerontology and Rehabilitation, School of Medicine, UCC, @ St. Finbarr’s Hospital, The Bungalow, Block 13, Douglas Road,

Cork„ 3. Mater Private Network, Heart & Vascular Centre, 2nd Floor, Citygate, Mahon, Cork

Objective
BACKGROUND: Cardiac Rehabilitation has many benefits, including improved morbidity, physical activity, ex-

ercise capacity, and health-related quality of life. Restrictions associated with the COVID-19 pandemic meant

that Cardiac Rehabilitation services could not be offered in the traditional manner, with some services moving

to virtual delivery. As a new initiative, the evidence for Virtual Cardiac Rehabilitation (VCR) and its effects on

outcomes such as quality of life are yet unclear.

PURPOSE: To evaluate the effect of VCRdelivered during Covid-19 Pandemic on the overall health-related quality

of life (HRQoL) of older adults with cardiac problems.

Method
METHODS: A retrospective study design was used. Rand-36 scores in a population of older adults aged 60+

who participated in VCR between March 2020 and September 2021 were compared pre-and post-program. A

convenience sampling method was used and only those who gave informed written consent for data use were

included. SPSS version 27 was used to analyze data using descriptive statistics.

Results
RESULTS: Comparing pre and post-VCR overall RAND-36 scores, there was amean increase of 0.959 inMetabolic

Equivalent of Task (MET) in post-VCR measures for the Chester Step Test. There was an overall mean increase

across all measurements post-VCR with respect to the pre-VCR RAND-36 scores. There were statistically signifi-

cant increases inmedianpost-VCR scores for Physical andMental domains, compared to pre-VCR scores (p<.001).

No significant differences were found in the patient’s perception of Physical Function, Role Limit (Emotional),

and Energy/Fatigue (p>.05). There was a statistically highly significant difference in scores in Chester Step Test

METs pre- post VCR (p<.001).

Conclusion
CONCLUSIONS: VCR delivered during the Covid-19 Pandemic in the Mater Private Network Hospital in Cork,

had a positive effect on the overall HRQoL of older adults with cardiac problems. As this study was set during

the COVID-19 pandemic, further research is now required to confirm the effects of VCR when offered as an

alternative to traditional CR in the future.
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Effectiveness of Faradic Foot Bath on Foot Posture and
Balance in Asymptomatic Young Individuals with Flexible Flat

Foot: An Experimental Study

Dr. Sreeraj S R 1, Ms. Gauri Sutar 2

1. Dr N Y Tasgaonkar College of Physiotherapy, Karjat, Maharashtra, 2. MGM College of Physiotherapy, Kamothe, Navi Mumbai

Objective
The arches of the feet are shock absorbers to preserve stability during various activities. This study’s objectives

include the assessment of the effect of Faradic Foot Bath (FFB) on foot posture by measuring plantar arch in-

dex (PAI) and navicular drop height (NDH), static balance by assessing the stork test and dynamic balance by

assessing the star excursion balance test (SEBT). The effectiveness of FFB was further assessed by comparing it

against conventional exercises on foot posture, and static and dynamic balance.

Method
The researchwas carried out after the approval of the ethical committee and the consent of the subjects. Screen-

ing of the participants was done using the Doming test, and toe raising test for flexible flat feet and considered

according to inclusion and exclusion criteria. 26 eligible participants were randomly allocated to Group 1 (Con-

trol with conventional exercises) and Group 2 (Experimental with Faradic foot bath along with conventional

exercises) according to a computer-generated randomization sequence created by online computer software,

GraphPad with a 1:1 allocation i.e. 13 subjects each. The intervention period was 14 days except on Sunday.

Evaluation of the participants was done using outcome measures such as NDH test and PAI for foot posture,

Stork test for static balance and SEBT for dynamic balance which was taken prior to the treatment and post-

intervention i.e., after 14 days. This trial is registered in the Clinical Trials Registry – India with the registration

number CTRI/2019/08/020591

Results
The mean age of subjects in the Control group was 21.77 ± 3.11 years and 23.54 ± 2.03 years in the Experimental

group. The mean BMI of subjects in the Control group was 23.77 ± 3.11 Kg/m2 and 24.92 ± 3.16 Kg/m2 in the

Experimental group.

The between-group comparison was conducted with an independent ‘t-test’ which showed a p-value < 0.05 for

right and left NDH with a large effect size of > 0.8 but PAI gave a non-significant p-value of > 0.05. Stork test

gave a significant p-value of < 0.05 with a large effect size of more than 0.8. SEBT on the right side returned

a significant p-value of < 0.05 with a large effect size of > 0.8 except for the anteromedial and anterolateral

components where the p-value gave no significant result. SEBT on the left side showed a significant difference

with a p-value < 0.05 with a small effect size for anteromedial and anterolateral, a moderate effect size for the

lateral and large effect size for anterior, posterior, posteromedial, posterolateral, and medial components.

Conclusion
The study concluded that adding a Faradic foot bath to conventional exercises showed promising results in the

achievement of static and dynamic balance in individuals with flexible flat feet.
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Evaluation of a new physiotherapy-led vestibular service
embedded in the Falls and Syncope Unit

Mr. Ola Bademosi 1, Prof. Roman Romero Ortuno 2

1. St. James’s Hospital Dublin, 2. Trinity College Dublin

Objective
Clinical presentations in the Falls and SyncopeUnit (FASU) are diverse and require a range of skillsets. Vestibular

disorders amount to a significant proportion of presentations in FASU. In our FASU, we embedded a 0.5 WTE

specialist physiotherapist with expertise in vestibular disorders to work alongside medical and nursing staff.

We conducted a service evaluation of the activity of this new service.

Method
The retrospective Service Evaluation approval was granted by our Research & Innovation Office in St. James’s

Hospital. Pseudonymised data was collected corresponding to all new FASU physiotherapy service attendances

between August 2021 and May 2022. Descriptive statistics were complemented by a binary logistic regression

model to establish independent predictors of more than one physiotherapy session being required over the

period.

Results
There were 104 episodes recorded by the new service, corresponding to 101 unique patients. Mean age was

67.7 (SD 19.0, range 17-93), and 73.1% were women. Mean clinical frailty score of 3.5 (range 2-6). 67% were

treated and discharged in 1 session. On average, patients had a mean of 2 falls prior to the physiotherapy

consultation (range 0-25). 28.8% were using a walking aid, and 54.8% self-reported fear of falling. 25% of the

referrals to the service were due to suspected vestibular disorders, 62% of which were directly treated by the

physiotherapy service. The logistic regression model adjusting by age, sex, use of walking aid, number of falls,

and fear of falling showed that only referral for vestibular disorder was an independent predictor of patients

needing more than 1 physiotherapy treatment (OR 3.91, 95% CI 1.32-11.58, P=0.014).

Conclusion
Vestibular disorders are common in FASU, and a majority can be treated by a specialist physiotherapy service.

Repeated vestibular maneuvers and vestibular rehabilitation are often needed in such patients. A responsive,

embedded physiotherapy service in FASU can directly address this need. This ensures patients are managed in

a timely manner with direct access to required care within the FASU service. There will be scope to perform

further evaluation on the impact of this service on avoidance of ED attendances in this patient cohort.
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Exploring the Experiences of Physiotherapists using Virtual
Pulmonary Rehabilitation during the COVID-19 Pandemic

Ms. Alanah Quinsey 1

1. National University of Ireland, Galway

Objective
To explore Physiotherapists views and experiences using virtual platforms to facilitate Pulmonary Rehabilita-

tion (PR) programmes for users with chronic respiratory diseases in Ireland during the COVID-19 pandemic.

The study aims to identify the perceived benefits, barriers and future prospects of virtual PR within clinical

services.

Method
The Irish Society of Chartered Physiotherapists (ISCP) distributed the research study information, including the

participant information leaflet and consent form to allmembers of the ISCP. The contact details of the researcher

were provided and Physiotherapists made contact to participate in the study. Participants were informed of

their right to withdraw. Inclusion criteria included Senior and Clinical Specialist Respiratory Physiotherapists,

who have set-up or facilitated virtual PR during the COVID-19 Pandemic in Ireland. The first ten participants

to contact the researcher were included in the study. Any basic grade physiotherapists or PR staff who were

not working in the PR service during the pandemic were excluded from the study. A qualitative approach was

applied, conducting semi-structured interviewswith a convenience sample of Senior and Clinical Specialist Res-

piratory Physiotherapists, based on the inclusion criteria. The interviews were digitally-recorded, transcribed

and subjected to thematic analysis. Qualitative analytical codes were used to identify common themes and

interpret the data. The research files were protected within encrypted folders.

Ethical approval was granted by The Galway Clinical Research Ethics Committee.

Results
A total of 10 Senior and Clinical Specialist Physiotherapists responded and participated in a semi-structured

interview processs. No participants withdrew or dropped-out. All participants had more than one year ex-

perience in PR. The majority were involved in the set-up of rolling or cohort-based virtual PR programmes

within their clinical service. All Physiotherapists experienced issues with technology however all reported on

the benefit of service provision when face-face was not an option. All reported on the benefit of reduced travel,

efficiency in class delivery and time management. Multidisciplinary education was mitigated in most virtual

PR programmes, which differs from traditional programmes. Since COVID-19 restrictions have eased, all clini-

cal areas have resumed face-face programmes. Physiotherapists have expressed an overall positive experience

using virtual platforms to delivery PR. The primary themes identified in this research include: the advantages

versus challenges in technological developments, a change in traditional ‘hands-on’ practice, and considering

the viability of future virtual PR programmes in Ireland.

*Please note: The researcher is continuing to analyse the data.*

Conclusion
This research is a novel exploration into Physiotherapists experiences using virtual platforms to deliver PR

during the pandemic. The relatively new phenomenon of tele-health has significantly impacted healthcare de-

livery. This research has demonstrated a positive reflection of Physiotherapists use and delivery of virtual PR

programmes. Despite an expression of frustrationwith technology barriers and breakdown, the overall consen-

sus is for continued virtual PR service delivery, whilst re-commencing face-face programmes, sinced COVID-19

restrictions have eased. The clinical benefit has been expressed by Physiotherapists, as well as advantages to

patients including reduced travel, time, accessibility to rural communities and reduced costs. This research has
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not yet been investigated in Ireland, and therefore further research is indicated to understand the feasibility of

maintaining virtual PR in clinical services.
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Exploring the Relationship Between Hip Range of Motion and
Low Back Pain History in Rowers

Mr. David Phelan 1, Ms. Robyn Lewis 1, Ms. Lily O’Keeffe 1, Ms. Méabh Tiernan 1, Mr. Peter McNamara
1, Ms. Sarah Shortle 1, Ms. Ruth O’Hara 1, Dr. Fiona Wilson 2

1. School of Medicine, Trinity College Dublin, 2. Trinity College Dublin

Objective
To explore the relationship between hip range of motion and history of LBP in rowers.

• to establish the 12-month and point (last 7 days) prevalence of LBP

• to establish the mean range of motion of hip flexion, medial rotation and lateral rotation in supine lying

and at the front stops position

• to explore the relationship between hip ranges and history of LBP

• to compare hip ranges between male and female rowers.

Method
A 2-part questionnaire, which included the validated Nordic Musculoskeletal Questionnaire, collected partici-

pant characteristics and recent low back pain history. Active hip joint range of motion was assessed using a

universal goniometer.

Results
We found a 7-day prevalence of 31% and 12-month prevalence of 69% amongst 29 rowers. We did not find a

significant difference in hip range between those with a history of rowing-related LBP and those without (hip

flexion p=0.957, medial rotation p=0.901, lateral rotation p=0.901, hip flexion at front stops p=0.092). We found

a significant difference between hip medial rotation between male and female rowers (p=0.033), however the

difference in the remaining hip ranges that we measured were all not significant.

Conclusion
LBP over 12 months is highly prevalent among the rowers studied. However, we were not able to demonstrate

an association between hip range of motion and LBP in rowers. Further research in a prospective, longitudinal

manner is required to explore the association between reduced hip range of motion and LBP and its potential

as a modifiable risk factor and/or screening tool.
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Hand Therapy Management of Primary Extensor Pollicis
Longus Tendon Repairs

Mr. Brian Heneghan 1, Mr. Brian O’Ceallaigh 1, Ms. Edel Siney 2, Mr. Kenneth M Joyce 3

1. 1 Physiotherapy Department, Galway University Hospitals (GUH); 2 Plastic Surgery Department, Galway University

Hospitals., 2. 3 Occupational Therapy Department, Galway University Hospitals, Galway University Hospitals (GUH); 2 Plastic

Surgery Department, Galway University Hospitals., 3. 2 Plastic Surgery Department, Galway University Hospitals.

Objective
The thumb is the most important digit and contributes at least 40% of hand function. Injuries to the extensor

pollicis longus tendon (EPL) are common and require surgical repair. 1

Currentlywithin Saolta UniversityHealthcareGroup a single hand therapy teamcovers an estimated population

of 730,513 across the north west. The Covid-19 pandemic restrictions further challenged access to this service

and as a result, since 2020, Galway University Hospital (GUH) hand therapy has adopted a hybrid model of care

incorporating both virtual and face to face (F2F) follow-up.

Objectives:

1. To investigate outcomes following hand therapy management of primary EPL tendon repairs using a hybrid

model of care incorporating both F2F and virtual Physiotherapy follow-up.

2. To identify any potential need for change to current practice within GUHhand therapy and the post-operative

management of primary EPL repairs.

Method
Outcomes following primary EPL repair were retrospectively audited from March 2020 at the outbreak of the

Covid-19 pandemic to May 2022.

Data collected and analysed included:

• Zone of injury

• Average time to discharge

• Number of virtual and F2F hand therapy appointments

• Geographical location of patients

• Total active motion (TAM)

• Thumb opposition (Kapandji score)

• Dargan’s criteria of interphalangeal joint extensor lag

• Pinch and grip strength dynamometry.

Results
16 primary EPL repairs were included:

6 zone I repairs, 7 zone II repairs and 3 zone IV repairs.

62% of the patients resided outside of Galway.

Average time to discharge fromhand therapywas 9.8weekswith 2.3 F2F and 2.5 virtual follow-up appointments.

The average TAM regained was 96.3 degrees - 75.3% of the contralateral thumb (TAM%). Opposition regained

was K9 on average. 94% were considered good-excellent with respect to Dargan’s criteria of interphalangeal

joint range of motion.

Grip and pinch strength were 86.7% and 84.2% of the contralateral limb
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Conclusion
This study demonstrates that a hybrid model of care is effective in the rehabilitation of thumb EPL repairs and

results in overall very good outcomes comparable to other published data internationally.1,2

The advent of virtual follow-up secondary to the service impact of Covid-19 has not negatively impacted

outcomes. Simultaneously, this increases ease of access to specialist hand therapy guidance, regardless of

geographical location throughout Saolta University Health Care Group.

At present all primary EPL repairs in GUH are immobilised for four weeks with no early active motion

(EAM). EAM is an alternative to immobilisation and has been shown to result in more favourable outcomes

in both flexor tendon repairs and extensor tendon repairs of the finger which is reflected in current local

post-operative protocols.

Some early prospective evidence has supported the safety and therapeutic effect of commencing early motion

on outcomes following both primary EPL repair and extensor indicis to EPL tendon transfer. 1,2

Although we have demonstrated good outcomes there may be scope to improve outcomes further if an EAM

approach to the rehabilitation of EPL repairs was to be adopted in the future.

References:
1. Miller, L. and Crosbie, J., 2013. The benefits of early active motion on thumb range of motion following

extensor pollicis longus tendon repair in zones TIII–TV: A prospective comparison pilot study. Hand Therapy,

18(4), pp.109-117.

2. Wood, T.J., Sameem, M., Farrokhyar, F. and Strumas, N., 2013. A systematic review of rehabilitation protocols

following surgical repair of the extensor pollicis longus. Hand Therapy, 18(1), pp.3-10.
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Hemiplegic Shoulder Management on the Stroke Unit in Naas
General Hospital

Ms. Eilish Sweeney 1, Ms. Sile Lacey 1

1. Physiotherapy Department Naas General Hospital

Objective

• Ascertain objective levels of staff knowledge of hemiplegic shoulder (HS) handling, positioning and use

of shoulder cuffs on the Stroke Ward in Naas General Hospital (NGH).

• Provide training to staff to improve HS management.

• Increase the awareness of HS.

Method

• Distributed HS questionnaire to stroke service staff members for completion.

• Gathered and analysed returned data from questionnaires.

• Ordered new notice board for placement outside stroke unit.

• Compiled information and education topics on HS management.

• Commenced ‘Mind my Shoulder’ Campaign

Results
Questionnaire:

• 39 questionnaires were distributed across disciplines including nursing, health care assistants (HCA’s),

rehab assistants, occupational therapists (OT’s), speech and language therapists (SALT), medical social

workers (MSW) and psychologists. 24 questionnaires were returned for analysis.

• 11/12 nursing staff had knowledge of HS, 2/4 HCA’s, 1/2 SALT and 100% of all other disciplines.

• All those who returned questionnaires rated the importance of positioning as >7/10.

• Confidence positioning a HS was relatively low amongst all staff with the exception of nursing staff,

however, the majority reported feeling “neither confident nor unconfident” displaying some element of

doubt when positioning a HS.

• Similarly, confidence donning and doffing shoulder cuffs was low amongst all staff with nursing staff

reporting a high number feeling “neither confident nor unconfident”.

• Only 5/24 staff were aware of guidelines for the management of HS.

• All, bar one, staff member would like further training on the management of a HS.

Stroke information/education board:

• Based on the questionnaire responseswedecided to conduct formal training to improve themanagement

of HS.

• Due to ongoing restrictions with COVID-19 we were unable to do so face-to-face as planned.

• Instead, we compiled visual information to display on the stroke ward to improve HS management and

awareness. This included definitions, guidelines, positioning pictures and handling videos via QR codes.

• We devised a unique ‘sticker’ to be placed at the patients bedside and in nursing handovers to alert staff

that that patient is at risk of developing HS pain and/or subluxation.
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Conclusion

• There is a gap between knowledge of HS management and practice being implemented.

• A variety of different forms and styles of communication aided education and awareness and allowed

for continuity of learning.

• There is a need for further research and action planning in this area both locally and nationally.

1. On a local level, in NGH,we hope to complete face-to-face practical training onHSmanagementwith staff

in the stroke ward. Following this we will distribute further questionnaires to compare results and anal-

yse the effectiveness of the training. Additionally, we intend to roll out the stroke education/information

board across all disciplines to have a ‘Topic of the Week’.

2. At a national level, the ‘Mind My Shoulder’ campaign can be easily implemented in acute stroke settings

to reduce the risk a HS pain and subluxation and ultimately improve patient outcomes and reduce length

of stay.
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Implementation of the safe use of dry needling into integrated
physiotherapy practice - The Mayo Experience

Mrs. Michelle Rattigan 1, Mrs. Louise Dolan 1, Mrs. Caroline Brennan 1, Mrs. Deborah Boland 1, Mr.
liam Leonard 2

1. Senior Physiotherapist Mayo Primary Care, 2. HSE Clinical Specialist MSK Physiotherapist

Objective
Chartered physiotherapists working in Mayo University Hospital and Mayo Primary Care drew up a policy,

guided by the ISCP guidelines, to ensure the safe practice of dry needling in the treatment of myofascial pain.

As part of the policy data was collected in relation to adverse events and this data audited annually. The audit

identified and quantified trends of adverse events, inform CPD requirements, eliminate discrepancies within

dry needling practice between both work settings, and ensure ongoing high levels of clinical practice across

both sites. Furthermore data could quantifiably inform prospective dry needling clients on the risks of mild or

significant adverse events.

Method
Data was collected monthly in line with the definitions of mild and significant adverse events as outlined by

Brady et al (2014) from 2015 to end of 2021. The data was collected via two separate forms.

Form A records any “mild” adverse event, e.g. bruising, bleeding, headache, pain lasting longer than 48 hours.

Form B records “serious” adverse event: medium to long term, distressing and requiring further treatment, e.g.

pneumothorax, broken needle.

Data was collated by a member of the implementation group and presented annually at dry needling safety

meetings.

Results
A total number of 1502 Dry Needling treatments were performed during this time frame by eleven Physiother-

apists working across acute and primary care.

Over this time frame there were no significant adverse events. The average number of minor adverse events

was 20.8% , consisting of bruising 4%, bleeding: 13.4%; & pain 1 %.

Conclusion
Minor adverse events in dry needling are not uncommon. The average incidence of minor adverse events

recorded in this audit was 20.8%. In previous studies reported minor adverse events varied significantly i.e.

Brady et al 19.8% n =1463 and Boyce et al 36.7% n = 20464. Our audit findings identified that the most common

minor adverse events were bruising, bleeding and pain -similar to the findings of the aforementioned studies.

Of the 1,502 dry needling interventions, no significant adverse event occurred. This is comparable to the Brady

et al (2014) and Boyce et al (2020) studies which indicate that dry needling, when carefully introduced and accu-

rately monitored, is a safe modality for the treatment of myofascial pain. Recent publications have questioned

the safety of this dry needling. This data highlights that potential risks are reduced with well-developed clinical

pathways, elimination of practice variation and ensured standardized clinical skills in the administration of

Dry Needling.

References:
Brady S, McEvoy J, Dommerholt J, Doody C. Adverse events following trigger point dry needling: A prospective

survey of chartered physiotherapists. J Man Manip Ther 2014;22(3):134-140

Boyce D et al. Adverse events associated with therapeutic dry needling. Int Journal Sports Phys Ther 2020:

15(1):p103-113
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Improving the Assessment and Treatment of Patients
admitted with Low Back Pain to the Saint James’s Outpatient
Physiotherapy Department – A Quality Improvement Project.

Ms. Zoe Duggan 1, Ms. Jennifer Burke 1, Mrs. Roisin Parker 1

1. St James’s Hospital, Dublin

Objective
Low back pain (LBP) is the third most common referral within the Saint James’s Hospital (SJH) Physiotherapy

Outpatient Department (OPD). The NICE guidelines (2016) and the North American Spinal Society Association

(2020) have proposed recommendations for outpatient Physiotherapists for the treatment of LBP. The primary

aim of this retrospective quantitative study was improve compliance with the aforementioned guidelines and

subsequently improve patient experience. The main objectives were to compare the current Assessment (Ax)

and Treatment (Rx) of LBP patient’s within SJH OPD to the guidelines stated, identify shortcomings, implement

an effective change strategy and subsequently identify improvements via re-audit.

Method
Prior to commencement of the study, ethical approval was sought and subsequently granted by the Tallaght

University/St. James hospital research and ethics committee. Inclusion criteria were all referrals to OPD Phys-

iotherapy for Lumbar pain only. All other musculoskeletal referrals for axial, multijoint, thoracic and cervical

pain were excluded. Thirty Medical Record Numbers (MRNs) meeting these criteria were randomly selected

from February 2022 MSK OPD waiting lists. All patient data was anonymised.

The author’s chose to audit two of the recommendedAx criteria; the use of the STarT Back outcomemeasure and

screening of Red Flags as these were strongly recommended by the guidelines. Three Rx criteria including the

recommendation of heat therapy, the recommendation of aerobic exercise and provision of pain education

were also selected due to the high level of evidence supporting them as effective interventions. Initial “Spinal

Assessment Forms” from each patient’s Electronic Patient Record Database were examined.

Audit findings were presented to the Physiotherapy Department to raise awareness of the issues identified.

Interventions were then undertaken to improve adherence including creating a patient information leaflet on

a pain education, conducting an in-service on the STarT Back outcome measure for all staff and the alteration

of the spinal Ax form to improve ease of documentation. A re audit was completed under the same conditions

in June 2022.

Results
Percentage adherence to audit metrics identified in the initial audit were as follows; clearance of red flags was

96%, use of Start Back was 32%, provision of pain education was 12%, advice to undertake aerobic exercise was

38% and advice to use heat as treatment for pain was 59%. It was anecdotally reported by Physiotherapists that

the documentation was not reflecting the standard of treatment being provided. For example, Physiotherapists

reported that pain education was routinely provided, but not accurately documented, hence the alteration of

the Spinal assessment form was undertaken. Post intervention improvements were as follows; STarT Back

Outcome measure was adhered to by 50%, Pain education 87%, Aerobic exercise 80%, and Heat therapy 93%

post intervention.

Conclusion
The results of this study found that simple, time efficient interventions improved the quality of the documen-

tation, Ax and Rx of patients admitted with Low Back Pain within the SJH OPD. The authors intend to conduct

further studies over the coming months to ensure these improvements are maintained.
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Joining up the dots: Ensuring quality stroke assessment across
the care continuum

Ms. Caoimhe Mackey 1, Ms. Claire Jones 1

1. Connolly Hospital Blanchardstown

Objective
Thorough assessment is a cornerstone of quality stroke rehabilitation. However, in an ever changing healthcare

landscape, ensuring quality of assessment can be challenging. The overall aim of this initiative was to improve

the quality of stroke assessment across a busy and dynamic in-patient physiotherapy department.

Three primary objectives existed in relation to this quality improvement project.

Objective 1: To develop an evidence-based, stroke-specific assessment form

Objective 2: To introduce a baseline standard of physiotherapy assessment across Connolly Hospital’s Stroke

services

Objective 2: To support fluid transfer of care between Connolly Hospital’s acute and sub-acute rehabilitation

units.

Method
The HSE Change Guide was utilised to support the completion of this project.

Phase 1: Define.

This phase included a “current state of play” analysis and assessment of need. A literature review was then

conducted to support the content of any future stroke assessment tools. Key to this stage was consultation with

acute stroke physiotherapy colleagues locally.

Phase 2: Design

This phase involved the standardisation of assessment across the acute and sub-acute stroke physiotherapy

services. Key to this phase was the development of standardised assessment forms for both services.

Phase 3: Deliver

This phase involved the implementation of a standardised, evidence-based assessment across all stroke services

in Connolly Hospital.

Results
Result 1: A standardised approach to assessment is now upheld across Connolly Hospital’s Acute and sub-acute

stroke rehabilitation units

Result 2: By taking a standardised approach to assessment this is supporting the quality of care across the

Connolly Hospital stroke network.

Result 3: There is increased fluidity of transfer of care both in-house and between external service providers

Conclusion
This success of this quality improvement project is largely due to the collaborative approach undertaken

throughout. Collaborative working allowed for the pooling of both resources and knowledge and facilitated

project completion with ease. The key outcomes detailed not only ensure quality patient care across a per-

son’s rehabilitation journey, but also serve to increase the efficiency and resilience of the stroke physiotherapy

service in a fast-paced, dynamic healthcare setting.
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Levels of Physical Performance and Physical Activity in Older
Attendees at a Bone Health Clinic

Ms. Louise McDonagh 1, Dr. Rosaleen Lannon 2, Dr. Kevin McCarroll 2, Ms. Nessa Fallon 3, Prof. Conal
Cunningham 3, Ms. Niamh Murphy 2, Prof. Frances Horgan 4

1. Royal College of Surgeons in Ireland & St James’s Hospital, Dublin, 2. St James Hospital dublin, 3. St James Hospital, Dublin,

4. RCSI

Objective
The aim of this study was to examine levels of physical performance and physical activity in patients attending

a bone health clinic

The objectives of the study were:

1. To describe levels of physical performance andphysical activity in community dwelling older adults attending

a bone health clinic.

2. To determine factors associated with osteosarcopenia, physical performance and levels of physical activity

in community dwelling older adults attending a bone health clinic.

Method
A cross-sectional study was conducted. Community-dwelling older adults attending a bone health clinic in an

acute Irish hospital were invited to participate. Primary outcome measures for physical performance and ac-

tivity were; grip strength, the Short Physical Performance Battery (SPPB), the Timed Up and Go test (TUG) and

the International Physical Activity Questionnaire (IPAQ). Secondary outcomes included; Bone Mineral Density

T-scores, diagnosis of probable sarcopenia, osteosarcopenia, frailty, fractures and falls history.

Results
104 participants took part in the study. Median age was 76 (IQR 12), ranging from 65 to 91 years. The major-

ity of participants were females (88.5%, N=92). Osteoporosis was present in 63% and osteopenia in 31%. Low

physical activity levels were identified in 29% of participants. Probable sarcopenia ranged from 17 to 37%. Os-

teosarcopeniawas identified in 9 to 33% depending on four possible definitions. Themost common associations

with osteosarcopenia were frailty (CFS) and low BMI. Using reduced multivariate regression analysis, physical

performance (grip strength, SPPB, TUG) and physical activity (IPAQ) were negatively associated with increased

age, comorbidities, frailty and falls[MOU1] [LM2] . Increased age was associated with all four variables anal-

ysed. Comorbidities was associated with grip strength (p=0.005), SPPB (p=0.01), TUG (p=0.041). Frailty (CFS) was

associated with SPPB (p< .001), TUG (p< .001), and IPAQ (p< .001). Fall(s) history was associated with SPPB (p<

.001) and TUG (p=0.028).

Conclusion
A high proportion of participants were classified as having osteoporosis, probable sarcopenia and osteosar-

copenia. A range of factors were associated with osteosarcopenia including physical performance and physical

activity, highlighting common factors shared in both osteoporosis and sarcopenia in older adults. Physical per-

formance and activity measures were easily assessed in this setting and could provide useful information to

clinicians about patients and their potential risks/deficits.
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Low Back Pain Prevalence and Reported Risk Factors in
Rowers: A Systematic Review with Meta-analysis

Ms. Lily O’Keeffe 1, Mr. Peter McNamara 1, Mr. David Phelan 1, Ms. Méabh Tiernan 1, Ms. Sarah Shortle
1, Ms. Robyn Lewis 1, Ms. Ruth O’Hara 1, Dr. Fiona Wilson 2

1. School of Medicine, Trinity College Dublin, 2. Trinity College Dublin

Objective
Our primary objective was to determine the prevalence of rowing-related low back pain (LBP) in adult rowers.

Secondary to this we aimed to identify the most commonly reported risk factors for rowing-related low back

pain.

Method
We conducted literature searches from database inception until the end of November 2021. The searchwas car-

ried out on electronic databases Medline, Embase and Index to Nursing and Allied Health Literature (CINAHL).

Eligibility criteria for studies included studies which investigated the prevalence and/or risk factors associated

with LBP in rowers. Studies with participants aged under 16 years were excluded due to developing physi-

ology and biomechanics. A risk of bias assessment was conducted using the AXIS Tool as most studies were

cross-sectional in design. Furthermore, a quality assessment was completed using the critical appraisal check-

list. After reviewing the study results a meta-analysis was conducted using MedCalc Software Package V.20.023.

Due to high levels of heterogeneity across studies the random effects model was selected.

Results
213 studies were identified through the database search, 92 of which were removed after title and abstract

screening. 20 studies remained after full-text screening of which 15were deemed to be of high-quality. A total of

3238 participants, of varying competitive levels, were included from these studies. Ameanpoint prevalencewas

found of 25.148%(95%CI 13.262-39.330, p=0.0237, I2=68.30%), across 4 studies, with a range of 13.158-42.308%.

A mean 12-month prevalence of 60.37% was reported across 7 studies with a range of 24-95% and a mean

lifetime prevalence of LBP was 70.963%(95%CI 53.824-85.472, p<0.0001, I2=95.65%), across 7 studies, with a

range of 36.364-95.181%. The most commonly reported risk factor was a previous history of LBP. Risk factors

associated with training included high training volumes and sessions greater than 30 minutes on the rowing

ergometer. Biomechanical risk factors included increased lumbar flexion in the catch position, trunk muscle

fatigue and reduced abdominal muscle strength.

Conclusion
Rowing related LBP is a common complaint amongst rowers of all competitive levels with a high 12-month

and lifetime prevalence, 60.37% and 70.96% respectfully. The most commonly reported risk factors included a

previous episode of low back pain, high training volumes, excessive lumbar flexion at the catch and sessions

greater than 30 minutes on the rowing ergometer. Future research should give consideration to athlete quality

of life and look more closely at monitoring training volumes.

135



Irish Society of Chartered Physiotherapists Annual Conference

Mapping pain science education in Undergraduate
Physiotherapy Programmes: The UPPScAle Project

Dr. Brona Fullen 1, Dr. Catherine Doody 1, Dr. Tara Cusack 2, Dr. Keith Smart 2, Dr. Maire Brid Casey 2,
Dr. Alan Kacin 3, Prof. Ligia Rusu 4, Dr. Snjezana Schuster 5, Prof. Harriet Wittink 6

1. School of Public Health, Physiotherapy and Sports Science, University College Dublin, Dublin, Ireland, 2. University College

Dublin, 3. Univerza V Ljubljani, Slovenia, 4. Universitatea din Craiova, 5. Zdravstveno veleuciliste, 6. HU University of Applied

Sciences, Utrecht

Objective
To map current pain science curricula against international best practice (Core curriculum for the European

Diploma in Pain Physiotherapy)1 in undergraduate physiotherapy programmes across five partner European

universities

Method
The Erasmus+ funded UPPScAle project focuses on harmonising pain science education across Europe by of-

fering a roadmap for all academics in Bachelor programmes seeking to ensure their graduates can meet the

evolving challenges of pain management. Phase 1 of the project comprised a needs analysis: a curriculum re-

view process mapped partners current pain science curricula against international best practice for graduate

physiotherapists (Core curriculum for the European Diploma in Pain Physiotherapy), facilitated by experts in

curriculum design in UCD.

A mapping matrix was sent to the principle investigator in each partner site (Ireland, Croatia, Romania, Slove-

nia, The Netherlands) to share with their programme colleagues to complete.

Categories included: (i) identifying the year of their programme where the content was taught,(ii) the assess-

ment format utilised (practical exam / OSCE / simulation, a written exam, multiple choice question paper, group

presentations or clinical education placements), and (ii) whether the specific topic was fully or partially taught.

Results
All five partner sites completed the mapping matrix.

(i)Timing of pain science teaching varied between programmes; year 1 only (n=1 programme), years 1-3 (n=2

programmes), years 2-4 (n=1) and years 1-4 (n=1).

(ii) Assessment formats included practical andwritten exams, multiple choice tests, group presentations and on

clinical placements.

(iii) With regards to the EFIC curriculum, section 1 ‘Pain Science and knowledge’– overall pain mechanisms and

the multidimensional nature of pain were comprehensively taught, although neuroscience related phenomena

was in general only partially taught or not taught. In section 2 ‘Principles of assessment and measurement’- in

general fully or partially taught in all programmes. In section 3 ‘Principles of treatment’ - in general fully or

partially taught in all programmes. Of note no programmes critically discussed headache and orofacial pain,

nor the evidence, use & efficacy of complementary treatments. Finally in section 4 ‘Pain subgroups / special

patient populations’ - certain topics well covered although pain management in the elderly including assessing

mood changes & signs of cognitive impairment were not taught.

Conclusion
Whilst the EFIC curriculum maps to graduate physiotherapists knowledge and skills, at

undergraduate level there was fair consistency as regards core topics (taught partially or fully) across pro-

grammes. On completion of the UPPScAle project core key pain science topics will be identified that should be

taught as standard in undergraduate programmes. This will ultimately improve student learning, patient care
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and reduce healthcare costs.
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Match and Training injuries in Leinster Schoolboy rugby
players; the SCRUm study

Ms. Sarah Murphy 1, Ms. Louise Keating 1, Dr. Helen P French 1

1. School of Physiotherapy, Royal College of Surgeons in Ireland, Dublin, Ireland

Objective
Rugby Union has seen increasing participation worldwide, which in turn increases exposure and potential for

sport-specific injuries. In line with injury prevention frameworks, the first step is to establish the injury in-

cidence and severity relating to the sport (van Mechelen et al., 1992, Finch, 2006). Therefore, sports injury

surveillance is essential for informing injury prevention strategies.

The SCRUm study is presented here and the objectives include:

1. To investigate training loads using a smartphone application in Leinster schools senior rugby squads

across a season

2. To describe the injury incidence, mechanism, site, nature and severity of injury sustained in a season

3. To explore the relationship between training load and injury risk

This presentation will focus on objective 2 and outline the injury profile of senior schoolboy rugby players.

Method
The SCRUm study was a prospective cohort study, surveying injuries of 16 teams of senior schoolboys’ rugby

players, alongside the monitoring of training load, during the Senior Cup campaign of the schoolboys rugby

season 2019-20.

Informed consent was obtained from participants and guardians (where applicable).

Injury details were recorded by a nominated injury data collector in each school using a bespoke web portal;

World Rugby Injury Surveillance System (ISS) incorporating the OSICS 10 injury classification scheme.

Individual training load was recorded by players, using The Sports Office app via personal smartphone de-

vices. Team load was calculated from the individual data provided.

Results
463 participants from 16 schools provided data over 20 weeks. Due to early season delays in access to data

collection tools and Covid 19 restrictions cutting the season short, data was not captured for a full season.

A total of 84 injuries over 20 weeks were reported, with 61 match-related injuries and 23 training-related

injuries The injury incidence, reported per 1000 player hours, was 17.9 (95% CI 13.6-22.9) match injuries and

0.7 (95% CI 0.5-1.1) training injuries. The median time loss from injury (where data was available) was 22 days

(95% CI 16-27).

The most frequently reported body regions sustaining injury (by frequency, percentage of all injuries) included

shoulder (n=23, 27%), head (n=22, 26%), wrist and hand (n=9, 11%), ankle (n=8, 10%), knee (n=5, 6%) and thigh

(n=5, 6%). Tackling was the most frequently reported mechanism of injury in matches (n=21, 34%) and training

(n=4, 17%) injuries. ‘Being tackled’ was the second most frequently reported mechanism of injury, for which 16

injuries (19% of all injuries) were incited, and all occurring during match activity.

Conclusion
The majority of injuries occurred during match activity. Although injuries to the head and shoulder were more

common, injuries to the knee and ankle resulted in more time loss. Tackling and being tackled were the most

common injurious events. The match injury incidence of 17.9 injuries per 1000 match hours reported here is
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lower in comparison to previous research from Ulster schoolboys with 29.06 injuries and Munster/Connacht

schoolboys with 53.6 injuries (Archbold et al., 2017, Leahy et al., 2022). Of note, the SCRUm study captured a

partial season of injury surveillance compared to a full-season for each of the previous Irish studies. Further

research is needed to capture a full season for valid comparison with studies from other provinces.

The funding for this 3 year project was provided by the Irish Rugby Football Union Charitable Trust. World

Rugby provided the injury surveillance technology; World Rugby Injury Surveillance System web-portal.
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Moving Words: Development of a Common Verbal Cues
“Dictionary” on a Stroke Rehabilitation Ward to Aid Patient

Transfers and Mobility

Ms. Caitriona Cronin 1, Ms. Eva Barry 2, Ms. Sarah McAlister 2

1. Royal Hospital Donnybrook, 2. Royal Hospital Donnybrook Speech and Language Therapy Dept

Objective
Physiotherapistsworking in stroke rehabilitation routinely provide patientmanual handling advice to thewider

multi-disciplinary team (MDT). It was observed in a stroke rehabilitation ward that non-physiotherapy mem-

bers of the MDT reported finding transfers more difficult or patients requiring more assistance than that rec-

ommended by the treating physiotherapist. As a result, an improvement project was commenced to trial the

use of common language aides to facilitate patient manual handling. The common cues repository was created

in collaboration with Speech and Language Therapists (SLT) to ensure clear accessible wording that patients,

families and staff could easily implement.

The secondary objective was to ensure safe manual handling for patients and staff by ensuring consistency

between disciplines in terms of language used in communication with patients.

Method
A pre-intervention baseline survey was completed with theMDT on their confidence withmanual handling and

the use of verbal cues to assist patients with transfers andmobility. The intervention involved the development

of a “dictionary” of verbal cues using accessible language. The cues included were for the frequently used

transfers: sit to stand, bed mobility, and turning (in standing). Posters and a booklet were created with the cues

detailed in written and picture format. These were displayed on the ward and in the physiotherapy gym. Staff

education sessions were delivered on the rationale for the use of common cues. Post-intervention, staff were

re-surveyed on their uptake and satisfaction with the use of common language to aid transfers on the ward.

Results
Pre-intervention surveys were completed by 11 staff. At baseline, staff reported feeling very confident (n=10,

91%) or somewhat confident (n=1, 9%) using verbal cues to assist patients to sit up in the bed, stand from a chair

or to transfer from bed to chair. Three staff members (n=3, 27%) reported feeling “somewhat confident” using

words to help a patient move in the bed, while some (n=8, 73%) felt “very confident”.

One month after the introduction of the change and the education initiatives, the staff were re-surveyed (n=8).

Overall staff found it to be helpful and reported feeling confident using verbal cues to assist patients andmanual

handling. Most staff (n=7, 87.5%) reported feeling very confident using verbal cues for transfers. All (n=8, 100%)

found the verbal cueing posters/booklet helpful. Most staff (n=7, 87.5%) reported using the cues with patients

on the ward. One staff member surveyed post intervention reported having not yet had a chance to use them.

Conclusion
MDTmembers reported confidencewith patient handling prompts both before and after intervention, however

100% of staff surveyed found the common cues introduced to be helpful. An interdisciplinary lead quality

improvement initiative consisting of education and provision of resourceswas feasible and effective in assisting

with verbal cueing during patient transfers/mobility. Future work could explore the patient perception of the

improvement project.
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Multidisciplinary Trauma Assessment Clinic: An Alternative
Pathway of Care for Orthopaedic Outpatients

Ms. Louise Bernard 1, Ms. Gillian Gavaghan 1, Mr. James Walsh 1

1. Beaumont Hospital

Objective
It is well established that orthopaedic fracture clinics are overcrowded, leading to lengthy waiting times, thus

placing patients at greater risk during the COVID-19 pandemic. Existing pathways of care in fracture clinics

involve 3.6 appointments on average per patient (HSE, 2015) which can result in unnecessary clinic reviews,

increased cost and repeated exposure to radiation through the routine use of imaging. There may be a delay in

physiotherapy and occupational therapy (OT) referrals, which can lead to poorer outcomes.

The multidisciplinary Trauma Assessment Clinic (TAC) is a virtual fracture clinic that is safe, cost-effective and

associated with high levels of patient satisfaction (O’Reilly & Sheehan, 2020).

The aims of TAC were to enhance patient outcomes, reduce the number of patients attending outpatient or-

thopaedic clinics, reduce wait times, decrease the use of unnecessary imaging and reduce the number of steps

in the patient journey by introducing therapy-led management of appropriate patients under the clinical gov-

ernance of orthopaedics.

Method
The Plan, Do, Study, Act (PDSA) cycle was utilised for this quality improvement project. TAC commenced in July

2020. It started one day per week initially and was gradually built up to five days per week by April 2021. The

team is made up of an Orthopaedic Consultant, Senior House Officer, Clinical Specialist Physiotherapist and OT.

Decisions on patient care aremade collaboratively by the TAC team upon review of the patient’s notes and x-ray

the day after they present to the emergency department; patients may be referred directly to physiotherapy

or OT hand therapy or reviewed in clinic at the most appropriate timeframe. Referral to the consultant-led

orthopaedic clinic is based on clinical need and can be made at any point in the patient journey. Imaging only

occurs when there is a clinical need.

The impact of this project has been measured by capturing the wait time for orthopaedics, the number of TAC

referrals, the number of patients discharged directly to physiotherapy andOT fromTACand apatient experience

questionnaire.

Results
From July 2020 to May 2022, 2,038 patients were referred to TAC with 28% discharged directly to physiother-

apy, 14% discharged directly to OT hand therapy and 58% booked into an orthopaedic outpatient clinic. Of

all patients discharged to therapy, 90% were managed independently by the therapist without any further or-

thopaedic input or repeat imaging. This has resulted in a significant reduction in outpatient clinic referrals and

routine imaging for trauma orthopaedic patients, yielding substantial cost savings to the hospital.

Thewait time for an orthopaedic decision regarding patientmanagementwas reduced fromanaverage of five to

14 days to an average of one day. Patient experience was evaluated in patients who were discharged directly to

physiotherapy and OT, with 114 patients completing the questionnaire; 100% of participants agreed or strongly

agreed that they were happy with the alternative pathway, they were confident in the therapist’s assessment,

treatment and knowledge, were satisfied with the outcome of their injury and would engage with TAC again.

Conclusion
TAC is amore efficient and cost effective use of hospital resources. It has a high satisfaction rate amongst service

users, reduces the number of patients attending orthopaedic outpatient clinics, improves wait times, decreases

the number of unnecessary steps in the patient’s journey and enables patients to be seen at themost appropriate
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time by physiotherapy and OT.
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Music Therapy: A Six Week Exercise & Movement Group
Intervention Utilizing Neurologic Music Therapy among

Community Dwelling Older Persons

Mr. Gerard Carey 1, Mr. Shane Cassidy 1, Ms. Edel McDaid 2, Ms. Elaine Ross 1

1. Royal Hospital Donnybrook, 2. The Royal Hospital Donnybrook

Objective
Neurologic Music Therapy (NMT) is a neuroscience evidence-based treatment model that focuses on music

and rhythm’s physical effect on the brain and neural pathways through specific research-based techniques.

Rhythmic auditory stimulation (RAS), patterned sensory enhancement (PSE) and therapeutic instrumental mu-

sic performance (TIMP) are the sensorimotor techniques utilized in NMT (Thaut, McIntosh & Hoemberg, 2015;

Bukowska, 2016). These techniques are used to enhance or retrain intrinsically rhythmical movements such as

gait, provide cues for discrete functional movements such as marching, knee extensions and be used to retrain

broad functional movements (Magee et al., 2017; Thaut & Rice, 2014, Mertel, 2014).

The primary aim of the intervention was to see if Neurological Music Therapy could be implemented safely

amongst the older persons. Additional objectives of the intervention were to engage service users and garner

qualitative data on items such as intervention enjoyment, efficacy of NMT in assisting with participant’s move-

ment ability and any potential for improvements for future interventions.

Method
A once weekly six-week Neurological Music Therapy group intervention was commenced in conjunction with

standard Physiotherapy input in a Day Hospital setting. The group numbers ranged from (N=7-13). The session

was an exercise and movement group utilizing a combination of RAS, PSE and TIMP. A patient feedback ques-

tionnairewas designed anddistributed to all participants. Qualitative datawas captured from the questionnaire

responses.

Results
100% of respondents (N=7) stated that they enjoyed the session, felt that it assisted with their ability to exercise

and that theywould recommend the session to others. 100% (N=7) of respondents rated their overall experience

positively with 4 out of the seven respondents rating it as excellent. Respondents only recommendations to

improve the class were to “expand it”, “more of the same” and that “you can’t improve on perfection.”

Conclusion
The intervention was shown to have no adverse effects and to be an effective modality to enhance exercise and

movement in a group setting among older persons. Results showed that participants enjoyed the session and

that they felt that NMT supported their movement ability. Future studies could look to capture the full impact

of group NMT as a therapy adjunct on patient’s functional performance.
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New Stroke Early Supported Discharge Service Provides
Alternative Rehab Pathway and Improves Patient and

Organisational Outcomes.

Ms. Lisa Conlon 1, Ms. Shelagh O Connor 1, Ms. Margaret Carney 1, Mr. Joseph Hanley 1, Ms. Dorothy
Nolan Shaw 1, Dr. Paula Hickey 1, Dr. Grainne O’Malley 1, Dr. Breiffni Drumm 1, Dr. Fiona O Sullivan 1

1. Sligo University Hospital

Objective

• Improve stroke patient’s independence and functioning as measured by Functional Independence Mea-

sure (FIM) and Functional Assessment Measures (FAM).

• Demonstrate a reduction in disability outcomes as evidenced on the Modified Rankin Scale (MRS).

• Reduction in the length of stay for stroke patients admitted to SUH.

• Increased number of early supported discharges directly home for stroke patients.

Method

• A retrospective audit on routine data extracted from 57 patients accepted to ESD service from January

to December 2021 in SUH.

Results
Implementation of an ESD service over a 12 month period achieved the following results:

• An 8.1% increase in total FIM/FAM scores from admission to discharge with ESD indicating positive func-

tional outcomes and stroke patients improving level of independence when discharged home with ESD.

• A decrease in the average MRS score indicating improved disability outcomes in stroke patients who

participated in ESD.

• 25% of all stroke patients in SUH in 2021 had a discharge led by ESD for stroke.

• An increase of 12% in total number of direct discharges to home post stroke from 2020 to 2021.

• 244 bed saving days were achieved in 2021 through the implementation of ESD at an average cost of

€1,085 per day.

Conclusion

• The introduction of an ESD service in SUH resulted in organisational and patients benefits. Participation

in ESD rehabilitation had a positive impact on reduction of disability scores captured using MRS and

improvements in functional outcomemeasure scores capturedusing the FIM. Continued implementation

of ESD in SUH aims to continue to have a positive impact on length of patient stay and bed saving days.
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Older Persons Rehab At Home (OPRaH) Indicates An effective
Alternative Pathway To Inpatient Rehabilitation

Ms. Michelle Coen 1, Dr. Robert Murphy 2

1. Physiotherapy department university hospital Galway, 2. Department of Geriatric and stroke medicine Galway University

Hospitals , National University of Ireland

Objective
To identify if Older persons rehabilitation at home is an effective alternative to inpatient rehabilitation

identify reduced length of stay for hospital admissions

identify patient satisfaction from the service

establish is there is a difference in FIM scores post delivery of service

Method
Patients are identified and screened by a team coordinator. On Discharge to OPRaH the following measures

were collected; basic demographics, referral source, clinical frailty score and functional independence mea-

sures (FIM). Outcomes evaluated are the FIM change, readmission rates, length of inpatient stay savings and

time on the service. Data from the first year of operation was analysed using descriptive statistics

Results
109 patients have undergone rehabilitation with the service with a median age of 82 years (63-103 range). Over

two thirds (68%) were classified as frail, with 44% living alone. An injurious fall was the most common reason

for index hospitalisation (50%).Referral source was inpatient acute medical team in 50% of cases , with 21%

from acute geriatrics , 13 % ortho geriatrics , 13% surgical. Average functional independence measure scores

improved from 89 to 102 (-p 0.007). There was no difference in the magnitude of improvement by frailty status

(13 vs 14, p = 0.85). The average length of stay saving was 7 days per case, with a total of 757 days saved in

one year. Readmission rate within 30 days was 9.3 %. Participants highly rated the service through structured

evaluation.

Conclusion
This novel service provides a valuable intervention to a wide casemix of older adults with evidence of im-

provements in formal markers of functional impairment after intervention. Referral was based on definable

rehabilitation goals and not just on frailty status, age, or gender.
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Optimising weaning of high flow oxygen, a quality initiative in
high dependency unit

Ms. Louise Deloughery 1, Ms. Roisin Boyce 1, Ms. Deirdre O’Dowd 1, Ms. Michelle Ryan 2, Ms. Claire
Lavelle 2, Ms. Theresa Finnerty 2

1. Physiotherapy department, University Hospital Galway, 2. Nursing Department, University Hospital Galway

Objective
High flow oxygen(HFO) is widely used to support patients post extubation in critical care. HFO is known to pro-

vide humidified oxygen, generate positive end-expiratory pressure, improve mucociliary clearance and reduce

work of breathing (Hernández G, 2016).

Although the benefits of HFO are well established a question remains regarding the potential overuse of HFO in

patients ready to be weaned. There are negative physiological effects associated with hyperoxaemia including

reduced cardiac output and decreased coronary and cerebral blood flow (Young P, 2022). The aim of this quality

initiative was to design, implement and evaluate a weaning algorithm for patients requiring HFO in the high

dependency unit(HDU) at University Hospital Galway.

Method
In collaborationwith the critical care nursing facilitator, an algorithm forweaningHFOwasdevelopedwhich fo-

cused on routine assessment of suitability toweanHFO accounting for current fraction of inspired oxygen(FiO2)

requirement, inspiratory flow and secretion burden.

An educational poster outlining the algorithm was designed and clearly displayed in HDU. Education sessions

were delivered to HDU nurses and physiotherapists. The electronic medical record was modified to include

a mandatory section prompting nursing assessment of HFO requirement and weaning as appropriate to be

completed on every nursing shift.

A retrospective pre-intervention chart reviewwas conducted of patients discharged fromHDU on HFO over the

6 month period October 2020 to April 2021. Data collected included –HFO settings on discharge, and if weaning

of settings had occurred in the previous 12 hours.

A post-intervention chart audit was conducted for 3 months mid-February 2022 to mid-May 2022.

Results
Pre-intervention results: 33 patients were discharged from HDU on HFO between 1/10/2020 to 1/04/2021. In the

12 hours prior to discharge most patients were not weaned (22/33, 67%). Although only 4 patients were deemed

unsuitable to wean (4/33, 12%) just 7 patients had their HFO settings actively weaned (7/33, 21%).

Post-intervention results: Between 21st February 2022 and 21st May 2022, 13 patients were discharged from

HDU on HFO. In the 12 hours prior to discharge, all patients were assessed for suitability to wean (n=13). All

patients who were deemed suitable to wean had their settings weaned (8/13, 62%)

Conclusion
This quality initiative led to the development of a bundled approach to the weaning of HFO for patients in

HDU. Timely assessment of HFO settings can facilitate safe and appropriate weaning and reduce the need for

prolonged oxygen use. Physiotherapists in critical care are well positioned to promote weaning and should col-

laborate with the multidisciplinary team to ensure patients’ HFO settings are consistently reviewed. Additional

investigation on the impact of a HFO weaning bundle on patient outcomes is warranted.
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Patient and clinician perspectives of online-delivered exercise
programmes for chronic musculoskeletal conditions: a

mixed-methods systematic review

Ms. Avantika Bhardwaj 1

1. University of Limerick

Objective
This mixed-methods review aims to synthesize the literature of patients’ and clinicians’ perceptions of online-

delivered exercise programmes (ODEPs) for chronic musculoskeletal (MSK) conditions to inform our under-

standing of the role perceptions play in the uptake of ODEPs.

Method
Electronic searches were undertaken from inception to September 2021 in CINAHL Complete, MEDLINE, Sport-

Discus, The Allied and Complementary Medicine Database (AMED), APA PsycArticles, APA PsycInfo, Scopus,

and Cochrane Library. Study participants included service users, those who receive exercise treatments for

chronic MSK conditions, and service providers, those who deliver exercise treatments for chronic MSK con-

ditions. Study interventions were either: (A) synchronous, users can exchange information simultaneously,

or (B) asynchronous, with at least one synchronous feature, or (C) neither, where the authors investigated a

user’s past experiences and/or likelihood of participating in such a programme. Article screening and quality

assessment using the Critical Appraisal Skills Programme (CASP) checklists was performed by two independent

reviewers. Studies were rated as high, medium, and low quality if they met ≥8, 5–7 and ≤4 criteria, respectively.

Data synthesis was first conducted narratively (quantitative studies) and thematically (qualitative studies) then,

integrated to determine whether quantitative and qualitative data confirmed, expanded, or refuted each other.

Results
A total of 2,159 studies were identified initially and screened against the eligibility criteria. Fifteen studies were

included (eight quantitative, six qualitative, and one mixed-methods study design). These studies included a

total of 1,089 patients with chronic MSK conditions and 266 physiotherapists (PTs) delivering care for chronic

MSK patients. Studies reported on a range of chronic MSK conditions including, Achilles tendinopathy (n=1),

chronic hip or knee pain/osteoarthritis (OA) (n=7), chronic MSK conditions/pain (n=3), chronic lower back pain

(CLBP) (n=3), andCLBPor pulmonary disease (PD) (n=1). Intervention delivery variedwithfive studies reporting

on a synchronously delivered ODEP, six on an asynchronously delivered ODEP with at least one synchronous

feature, and four on a user’s past experiences and/or likelihood of participating in an ODEP. Overall, six studies

were rated as being of medium quality, eight studies as high quality, and one mixed-methods study rated as

both medium (quantitative methodologies) and high (qualitative methodologies) quality. Four themes were

identified that influence uptake: satisfaction, acceptability, usability, and effectiveness of ODEPs. When the

perceptions of patients were juxtaposed against the perceptions of clinicians, patients and clinicians shared

beliefs on 4/7 aspects related to satisfaction of ODEPs, 3/4 aspects related to acceptability, 5/8 aspects related to

usability of ODEPs, and 4/4 aspects related to effectiveness of ODEPs.

Conclusion
Despite the growing economic and social impact of chronic MSK conditions, there has been slow uptake of

clinical guidelines for management, owing partly to the interconnected perceptions of patients and clinicians.

ODEPs offer an alternative that can reduce costs and offer convenience for those with mobility limitations.

We aimed to synthesise the common or differing perceptions of participants that influenced uptake of ODEPs,

with findings indicating that four themes related to satisfaction, acceptability, usability, and effectiveness of
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ODEPs exist. Such insight into the complexity and interplay of factors associated with uptake of ODEPs could

assist future interventions in optimising implementation strategies that address misinformed perceptions to

encourage the long-term sustainability of ODEPs for chronic MSK conditions as the demand for health services

grows.
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Physical activity and barriers to exercise among patients
undergoing chemotherapy attending oncology day ward: A

qualitative study

Ms. Ruth McMenamin 1, Dr. Geraldine Foley 2, Dr. Cliona Grant 3

1. St James’s Hospital, Dublin, 2. Trinity, 3. St

Objective
The overall aim of this qualitative study was to explore and describe patient perceptions of exercising while re-

ceiving chemotherapy treatment. It sought to describe the challenges patients face during treatment regarding

physical activity in terms of barriers, facilitators to exercise and education received from healthcare providers.

The objectives of this study are to:

1. Explore how participants physical activity levels have changed since having chemotherapy

2. Identify barriers and facilitators to physical activity for patients with a cancer diagnosis and undergoing

chemotherapy

3. Explore how participants felt about the education they were offered in relation to physical activity while

undergoing chemotherapy

4. Identify methods to overcome barriers to increase physical activity, in conjunction with patients under-

going treatment

Method
Ten semi-structured interviews were conducted with patients with breast cancer (n=3), ovarian cancer (n=2),

adenocarcinoma oesophageal (n=1), non-small cell lung cancer (n=1), colorectal cancer (n=1), Hodgkin’s lym-

phoma (n=1) and non-Hodgkin’s lymphoma (n=1) undergoing active chemotherapy treatment at St James’s Hos-

pital, Dublin. The transcribed interviews were analysed using thematic analysis. Nvivo software was used to

code the data.

Results
Threemain themes emerged: ‘Physical activity and exercise while having chemotherapy’: highlighted changes in

physical activity levels, barriers and facilitators to exercise and the benefits of exercise. ‘Education’: explored

the lack of education on physical activity throughout cancer treatment reported by patients and how an in-

crease in knowledge could act as a motivator. ‘Strategies for the future’: analysed the most appropriate time for

education on physical activity and other health professional referrals that could be appropriate.

Conclusion
There are many barriers to physical activity which could potentially be alleviated with physical activity. There

was an overall lack of knowledge on the benefits of physical activity throughout the cancer journey and it was

reported that more information could have been provided by healthcare providers on this topic. Oncology

health professionals should be encouraged to direct patients to appropriate sources for guidelines on physical

activity for cancer patients. Education should be provided early after diagnosis and as part of standard care.
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Physiotherapy Audit in an Acute Older Person Setting

Mr. Joseph Ward 1, Prof. Frances Horgan 1, Mr. Kieron Connolly 2

1. RCSI, 2. St. James’s Hospital

Objective
The aim of this study was to perform a clinical audit of the MISA physiotherapy department.

Method
From the 15/06/21– 21/07/21 a search of the electronic patient records of patients who attended theMISA physio-

therapy service between 29/05/20 – 07/06/21was performed by a student physiotherapist. 96 discharged patients

were audited, and sources included admission notes, records from physiotherapy, occupational therapy, phar-

macy reconciliation, medical social worker, fair deal and discharge summaries. Data was analysed using Excel.

Results
Themedian age of the patients was 82 with 60% being female and the average length of stay was 47.1 ± 4.8 days.

95 % of patients had ≥ 1 comorbidities while 52.6 % reported polypharmacy. The time from admission to first

physiotherapy assessmentwas 1.6 ± 0.2 dayswhile the time fromfirst physiotherapy assessment to first outcome

measure was 3.5 ± 0.4 days. The average number of physiotherapy sessions per patient was 26.8 ± 2.7 while the

average length of each session was 30.2 ± 3.1 minutes. 31 % of patients were admitted due to stroke, 33 % due to

a fall and 36 % for other medical reasons. As inpatients, 97.9 % received mobility interventions whereas 17.7 %

received resistance interventions. On discharge, 81% of patients went home, 67.7 %were independentlymobile

indoors and 56 % were referred to primary community and continuing care.

Conclusion
While the audit revealed areas for improvement it also highlighted positive data on the status of patients at

discharge, with most patients being discharged home while being independently mobile. Limitations of this

research are the low number of patients audited and confounding factors identified were the variances in the

documentation of interventions.
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Pilot Physiotherapy Urogynaecology Triage: A Qualitative
Review from a Healthcare Provider Perspective

Ms. Mary Wrixon 1

1. School of Public Health, University College Cork / The Coombe Women and Infant Hospital

Objective
The urogynaecology triage servicewas developed in 2014 at The CoombeWomenand Infant UniversityHospital,

with the overall goal of reducingwaiting time to treatment, reducingwaitlist times, improving access to care and

improving patient pathways. Appropriate patients who are referred to urogynaecology and who meet certain

criteria, are triaged by the urogynaecology consultants to the physiotherapy department in order to carry out

conservative treatment ahead of their consultant initial assessment. The aim of this study is to understand,

evaluate and describe the subjective experience of the service providers involved with the urogynaecology

triage service. In doing so, I hope to identify any implementation challenges, and opportunities for service

development. To date there has been no formal audit carried out on the service.

Method
Purposive sampling was carried out to recruit participants. All staff who have been involved with the urogy-

naecology triage service were invited to participate via an email which was circulated with the attached partic-

ipant information leaflet and the researcher’s contact details. Those who agreed to participate signed a consent

form prior to participation. In-depth, semi-structured 1:1 interviews were carried out in person on the hospital

grounds to collect data, with the assistance of a semi-structured interview guide. Interviews were recorded by

a Dictaphone and transcribed by the researcher. Interviews are currently being analysed using a Braun and

Clarks inductive thematic approach and NVivo qualitative data analysis software.

Results
The results are currently being analysed and will be available within the next four weeks. We have recruited

staff froma range of different backgrounds including clerical, clinical andmanagerial roles. There are a number

of themes emerging in terms of barriers and facilitators of the service.

Conclusion
From this study, we expect to identify from the interviews a number of reoccurring themes, in terms of enablers

and barriers to the urogynaecology triage service, with the goal of facilitating service quality improvement. We

would hope to use this study as a stepping stone to undertaking a more in-depth audit of the service.
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Postpartum urinary incontinence - Improving access to
physiotherapy in The Coombe Women & Infants University

Hospital

Ms. Amanda Drumond Martins 1, Ms. Clare Daly 2, Ms. Anne Graham 3

1. The C, 2. The Coombe Women and Infants Hospital, 3. Coombe Hospital

Objective
The aim of this project was to improve access for patients to physiotherapy by meeting with the patient on the

ward and completing standardised assessments, following them upwith a phone call and identifying those who

required further treatment.

Historically patients referred on postnatal wards in the CWIUH (CoombeWomen & Infants University Hospital)

with UI( urinary incontinence) and POP(pelvic organ prolapse) were advised to go to the postnatal class and

were occasionally booked for individual physiotherapy appointment at 6 weeks. Many were lost to follow up.

Method
All postnatal patients with UI referred on the ward were initially assessed using standardised validated

questionnaires - ICIQ-UI short form (International Consultation on Incontinence Questionnaire-Urinary

Incontinence).

A follow up was done by phone call at 6/52. Validated questionnaires were repeated at the 6 weeks call.

All patients referred to physiotherapy from the postnatal ward with POP were sent automatically a follow up at

6 weeks

Results
Total number: Collected data of 50 patientswith urinary incontinence referred to physiotherapy in the postnatal

ward in the month of September, October and November 2020.

58 % of postnatal patients referred on the wards with UI did not improve after 6 weeks therefore they required

follow up with physiotherapy in the Coombe Hospital.

Physiotherapy department in the Coombe Hospital decided during this project that all postnatal patients re-

ferred on the ward with POP should receive a 6 weeks in person physiotherapy follow up.

The total patients with POP was not recorded in this project as they were offered an individual appointment

with a physiotherapist.

Conclusion
It is known that 1 in 3 women suffer with urinary incontinence 6 weeks after childbirth. Historically women

are slow to report their symptoms with studies suggesting patients could wait 9 years before discussing them

with a GP.
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POP is a highly prevalent condition in the female population, which impairs the health-related quality of life

of affected individuals. Pelvic floor muscle training has an essential role in the conservative management of

prolapse.

All women should receive access to a postnatal class in the CWIUH.

Symptomatic postnatal patients should be identified on the ward by staff and seen by a physiotherapist prior to

leaving the hospital.

All patients on the ward referred to physiotherapy with UI should be followed up with a 6 week check phone

call. If still symptomatic at 6/52 phone call they should be booked into the physiotherapy department for an

assessment and treated as needed.

All postnatal patientswith prolapse diagnosis should be offer an individual appointmentwith a physiotherapist.

This is a preventative measure in assisting future gynaecology waiting lists and follows NICE guidelines in that

women should have access to conservative treatment prior to considering onward referral for gynaecology.

Standardised outcomemeasures can highlight change or improvement in symptoms and can be an indicator of

onward treatment.
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Sarcopenia Screening for Independently Mobile Stroke
Patients in an Acute Hospital Setting

Ms. Deirdre Murphy 1, Ms. Aoife Crowley 1, Ms. Martina Fitzpatrick 1

1. SVUH

Objective
Sarcopenia appears to be under assessed and under treated in the stroke population (Su and Chen 2021). It has

been suggested by EWGSOP2 criteria, that if there is a clinical suspicion of sarcopenia, an intervention for this is

appropriate. In order to establish the need for this in the independent stroke population an audit of the clinical

prevalence of sarcopenia in independently mobile stroke patients was completed.

Method
An excel spreadsheet was compiled of a convenient sample of stroke patients who were independently mobile

post stroke. Their grip strength and five times sit to stand was audited along with the patient’s age and sex. This

information was then used to assess for sarcopenia risk as per the EWGSOP2 guidelines.

Results
Fifteen patients were assessed, all of whom were independently mobile with or without an aid post admission

for a primary diagnosis of acute stroke. Their age ranged from 64 to 86. Of these patients 93% were deemed

likely to have sarcopenia based on their clinical assessment. This was based on grip strengthmeasurements and

time taken to complete five sit to stands. These clinical signs indicate lowmuscle strength and likely sarcopenia.

Conclusion
Currently no intervention is provided for these patients in relation to sarcopenia from the physiotherapy de-

partment. This audit indicates that this is currently an unmet need and these patients may benefit from an

intervention to address this significant issue.
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Sarcopenia Screening of Community-Dwelling Individuals
aged 65 and over within the Primary Care Setting

Ms. Doreen Moore 1, Dr. Jackie Gallagher 2

1. Munster Technological University / Health Service Executive, 2. Munster Technological University

Objective
Sarcopenia is not defined by one universally agreed definition, instead numerous operational definitions are

used incorporating algorithms, which assess low muscle strength, low muscle mass and reduced muscle func-

tion. Sarcopenia results in numerous health problems and screening may enable timely interventions to min-

imise impact.

In screening for sarcopenia within clinical settings the European Working Group on Sarcopenia in Older Peo-

ple (EWGSOP2) (Cruz-Jentoft et al., 2019) algorithm recommends using the SARC-F questionnaire; however

the SARC-CalF questionnaire incorporating calf circumference is thought to be more accurate for use with

community-dwelling older adults (Krzymińska-Siemaszko, et al, 2020) but this has not been evaluated against

EWGSOP2 outcome measures in Ireland.

Study Objectives

The purpose of this study is to investigate the efficacy of the SARC-CalF questionnaire in community-dwelling

older adults. The research objectives are:

(1) Investigate the efficacy of screening for sarcopenia in primary care using the SARC-CalF questionnaire in

community-dwelling older adults.

(2) Assess associations between the SARC-CalF questionnaire, with strength and physical performance mea-

sures, using EWGSOP2 cut-off values.

Method
An observational cross-sectional study engaged 50 community-dwelling individuals in screening for probable

sarcopenia. Using the SARC-F, SARC-CalF and EWGSOP2 strength and physical performance measures the prob-

ability of sarcopenia were analysed. Formulae to screen for sarcopenia (Ishii, et al., 2014) and an equation for

skeletal muscle mass (Lee, et al., 2000) were also utilised. Additionally, overall outcome measure accuracy was

assessed.

Results
The prevalence of probable sarcopenia ranged from 10-48% depending on measure used, SARC-CalF increased

prevalence of probable sarcopenia compared to SARC-F. Both questionnaires agreed more strongly with EWG-

SOP2 leg than grip strength with SARC-F more strongly associated with physical performance than SARC-CalF.

Ishii formulae and Lee equation were most accurate in screening for probable sarcopenia. Severe sarcopenia

was most accurately detected by SARC-F and Ishii formulae.

Conclusion
SARC-F is the recommendedquestionnaire for usewith this population, the Lee equationmay enable assessment

of muscle mass in the absence of equipment for assessing same. Gait speed is recommended for quantification

of sarcopenia severity. Further research is warranted regarding sarcopenia cut-off points and suitability of the

Ishii formulae for the population tested. Use of the most accurate screening tool within primary care clinical

settings may enhance appropriate early intervention and onward referral for population tested.
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Screening for Frailty in the Acute Medical Admissions Unit
and Examining Referral Patterns to Physiotherapy: A

Prospective Cohort Study

Ms. Karen Nash 1, Ms. Niamh Murphy 1, Ms. Fiona Keogan 1, Dr. Joseph Browne 1, Dr. Mary Walsh 2

1. St. James’s Hospital, 2. RCSI/UCD

Objective
The aim of the study was to determine the prevalence of frailty in a sample of older patients (over 65 years)

admitted to the Acute Medical Admissions Unit (AMAU) of a large, acute academic teaching hospital in Ireland.

A further aimwas to examine the factors associatedwith referral to physiotherapywithin 24 hours of admission

to hospital within the frail subgroup of this cohort.

Method
In this prospective cohort study, frailty screening was conducted on admission to the AMAU using the Clinical

Frailty Scale (CFS) and Program of Research to Integrate Services for the Maintenance of Autonomy-7 (PRISMA-

7) questionnaire. Participants were considered frail if deemed frail on at least one of the two screening tools

applied. Participants were followed-up on the Electronic Patient Record throughout their admission to record

whether they were referred to physiotherapy and the time to referral if relevant. Frailty prevalence and rate of

early referral to physiotherapy (within 24 hours of hospital admission) were reported using descriptive statis-

tics. Multivariable logistic regression analysis determined factors associated with referral to physiotherapy

within 24 hours of hospital admission for frail participants.

Results
210 participants over 65 years, admitted directly to the AMAU from the emergency department or Covid-19

screening wards (Covid-19 negative) and with sufficient English and capacity to consent were recruited to the

study. Mean age of the entire sample was 78.3 years (Standard Deviation (SD) = 7.8) and 51.9% (n=109) were

female. Frailty prevalence was 71% (n=149) (95% CI 64.3 to 77.0%) based on the criteria of being frail on at least

one of the two frailty screening tools. Frailty prevalencewhen the CFS and PRISMA-7 questionnaire results were

examined individually was 56.7% (n=119) (95% CI 49.7 to 63.5%) and 65.2% (n=137) (58.4 to 71.7%) respectively.

Within the frail subgroup (n=149)(mean age=79.9 years, (SD=7.9), 52.3% female), 61.1% (n=91) were referred

to physiotherapy within 24 hours of hospital admission, 15.4% (n=23) were referred but not within the initial

24-hour period and 23.5% (n=35) were not referred at any time point during their hospital stay. Falls history

or Presenting Complaint of a fall (Odds Ratio (OR) 4.08, 95% CI 1.82 to 1.94), older age (OR 1.05, 95% CI 1.00 to

1.10) andmobilising with a mobility aid or a greater level of support (OR 2.42, 95% CI 1.11 to 5.27) were strongly

associated with referral to physiotherapy within 24 hours of admission in the frail group. Sex and living alone

were not significantly associated on multivariable analysis.

Conclusion
Frail older people are at an increased risk of adverse outcomes following a period of hospitalisation. The high

frailty prevalence in this study suggests that routine frailty screening in the AMAU may help to identify older

people who are more at risk of experiencing these adverse outcomes. Factors that were significantly associated

with early referral to physiotherapy suggest that without routine referral to physiotherapy for frail older pa-

tients, those who do not have a falls history or who mobilise without an aid, may currently be overlooked for

physiotherapy assessment. Routine referral to physiotherapy for those who are identified as frail would ensure

that all frail older people have the opportunity to be assessed by a physiotherapist which may help to reduce

the risk of adverse outcomes such as falls, functional decline and progression to higher frailty states.
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Sensory descriptors which identify neuropathic pain
mechanisms in low back pain: a systematic review

Ms. Michelle Heraughty 1, Dr. Colette Ridehalgh 2

1. HSE, 2. University of Brighton

Objective
Descriptors provided by patients with neuropathic low back pain (NLBP) with or without spinally referred leg

pain are frequently used by clinicians to help to identify the predominant painmechanisms. Indeed, many neu-

ropathic screening tools are primarily based on subjective descriptors to determine the presence of neuropathic

pain. There is a need to systematically review and analyse the existing evidence to determine the validity of

such descriptors in this cohort.

Method
Ten databases were systematically searched. The review adhered to PRISMA and CRD guidelines and included

a risk of bias assessment using QUADAS-2. Studies were included if they contained symptom descriptors from

a group of NLBP patients þ/_ leg pain. Studies had to include a reference test to identity neuropathic pain from

other pain mechanisms

Results
Eight studies of 3099 NLBP patients were included. Allodynia and numbness were found to discriminate be-

tween NLBP and nociceptive LBP in four studies. Autonomic dysfunction, (changes in the colour or appearance

of the skin), was also found to discriminate between the groups in two studies. Dysesthesia identified NLBP in

5/7 respectively. Results from studies were equivocal regarding pain described as hot/burning cold and parox-

ysmal pain in people with NLBP

Conclusion
Subjectively reported allodynia and numbness would suggest a neuropathic pain mechanism in LBP. Dysesthe-

siawould raise the suspicion of NLBP.More research is needed to determine if descriptors suggesting autonomic

dysfunction can identify NLBP. There is poor consensus on whether other descriptors can identify NLBP
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Sleep apnoea and the use of continuous positive airway
pressure: Patient experience in a Level 3 Weight Management

Service
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Objective
This audit aims to review the experience ofWeight Management Service (WMS) patients using Continuous Posi-

tive Airway Pressure (CPAP) for management of obstructive sleep apnoea (OSA) and to identify CPAP adherence

and service recommendations.

Method
A random sample of 100 registeredWMSpatientswhowere using or trialed CPAPwere selected from the service

list of patients developed for patients on the OSA pathway. Patients completed an 11-item cross-sectional phone

questionnaire on their CPAP experience. Quantitative (closed questions) were collected using Likert scales and

dichotomous style questions. This data was anonymized and analyzed utilizing IBM Statistical Packages for

the Social Science (SPSS, version 27). Qualitative data (open-ended questions) were analyzed using thematic

analysis.

Results
Of the 100 patients who participated in this audit, 56% (n=56) of patients met the inclusion criteria. The mean

(sd) age was 43 (±12.7) years. Two groups were identified as ‘Using CPAP’ (using a CPAP machine n=41) and

‘Trialled CPAP’ (discontinued use of CPAP n=15). Both groups overestimated the minimum hours required for

CPAP adherence: ‘Using CPAP’ group (6.6 ±1.2hrs) and the ‘Trialled CPAP’ group (6.0 ±1.6hrs) (mean ± sdSD).

In the ‘Trialled CPAP’ group, over half (53%, [n=8]) reported experiencing claustrophobia and discomfort/pain

whenusing themachine. A significant difference in sleep quality scoreswas foundbetween the ‘Using CPAP’ and

the ‘Trialled CPAP’ group (U = 132, p=0.014). There was a significant difference in satisfaction with CPAP (U = 95,

p =0.001) between the ‘Using CPAP’ group (n=38) and the ‘Trialled CPAP’ group (n=13). Upon thematic analysis,

the necessity for an information leaflet, tolerance tips and a direct pathway for follow-up were identified by

patients.

Conclusion
This audit concludes that there is a requirement for further evaluation of CPAP as a treatment option for OSA

in patients with obesity, to gain a comprehensive understanding of influential factors to CPAP adherence, such

as educational strategies, social support, financial support and follow-up.
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Tallaght University Hospital and Irish hip fracture standard 1
(IHFS1) : Hip Hip Hooray

Ms. Lisa Morris 1, Mrs. ann dwyer 1, Mr. David Askin 1

1. Tallaght University Hospital

Objective
There are eight Irish hip fracture standards (IHFS) . The first standard requires admission to a Trauma Or-

thopaedic ward in patients 60 years of age and older within 4 hours of presentation to the Emergency Depart-

ment (ED).

Until 2019 the National Hip Fracture Database consistency reported Tallaght University Hospital (TUH) achiev-

ing this standard in only 3% of cases. Our goal was to achieve this standard in 40% of cases.

By achieving this international standard we will reduce patients length of time in ED, improve the patient ex-

perience overall whilst also aligning ourselves with the hospitals strategy to deliver a regional Trauma Unit.

Achieving this goal was threefold in nature - for the patient, the hospital and staff.

Method
A quality improvement project was undertaken as part of an in-house project management training course :

Green belt Lean Six-Sigma Quality training.

This course allowed us to understand statistical, analytical and operational improvement tools to improve pro-

cesses using a structured problem-solving methodology would give us the ability to identify the issues causing

TUH to underperform in relation to achieving IHFS1

Various tools were used, starting with a business case and project initiation document. A stakeholder analysis

was completed. A VOC to CTQ analysis was carried out to clarify what the customers of our services required.

A Cause & Effect diagram to assess the root causes and allow for a failure mode effect analysis. Small cycles of

change were initially used starting with the implementation of a hip fracture pathway.

This was followed up with a 2 month audit to assess it’s impact. Following the audit mapping was completed.

A Hip fracture committee meeting was held with stakeholders to highlight areas for improvement of the path-

way and deliver results of the audit.

Results
A two month follow up assessment demonstrated that 59.8% of TUH patients achieved IHFS1 following the

implementation of a number of changes such as:

We implemented a 24/7 365 days a year Hip fracture bleep.

We refined and implemented a hip fracture pathway.

A 24/7 365 days a year protected hip fracture bed was established.

We clarified the decision to admit could be decided by Senior ED medical staff.

We established porters would remain with hip fracture patients during diagnostic x-ray.

Education was undertaken to all staff engaging with hip fracture patients from ED to hip fracture bed.

ED simulation was initiated and will remain ongoing.
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Removal of Resus monitoring following nerve root block.

Conclusion
It was imperative that in order to fully assess the processes involved in achieving IHFS1 that we equipped

ourselves with training to identify aspects of the process that had led TUH’s underperformance.

By breaking the process down we were able to streamline it to increase quality, improve speed and make pro-

cesses more efficient and effective in the pathway.

Through effective communication, team work and the implementation of a number of changes such as the hip

fracture bleep and pathway, coupled with ongoing education to all members of staff engaging with hip fracture

patients we were able to surpass our initial goal of 40% and achieve 59.8% at our two month follow up audit.

We have set up processes and failure mode mapping to ensure that such progress can be maintained and re-

viewed with potential solutions should the achievement of IHFS1 decrease.
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Telehealth Rehabilitation for the Management of Long Covid
Symptoms

Ms. Emma Daly 1

1. Physiotherapy department, University Hospital Galway

Objective
Guidelines recommend a multidisciplinary approach to Long Covid rehabilitation including self-management

support. Weassessed the impact of a Physiotherapy andOccupational Therapy led virtual programon symptoms

of Long Covid.

Method
We invited individuals with Long Covid to participate in a virtual, weekly, rehabilitation program for four

weeks. We compared fatigue (Modified Fatigue Impact Scale (MFIS)), cognition (Montreal Cognitive Assess-

ment (MOCA)), function (Canadian Occupational Performance Measure (COPM)), breathing pattern disorders

(Nijmegen) and mood (Generalised Anxiety and Depression Scale (GAD7)) before and after intervention using

paired t-tests.

Results
Of 42 invited individuals, 20 provided consent and 19 completed our program; 25% (n=5) weremale andmedian

age was 47 years. After the intervention, there were significant improvements in fatigue (MFIS -11.1, p=0.005),

cognition (MOCA +2.2, p<0.001), function (COPM +2.5, p=0.01) and mood (GAD7 -2.7, p=0.02).

Conclusion
A virtual rehabilitation program is effective in improving symptoms in those with Long Covid.
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The Acceptability of Exercise Prehabilitation Prior to
Oncological Resection

Ms. Emily Smyth 1, Dr. Mandeep Sekhon 2, Prof. Juliette Hussey 1, Dr. Emer Guinan 3

1. Discipline of Physiotherapy, Trinity College Dublin and Trinity St James’s Cancer Institute, 2. School of Life Course and

Population Sciences Faculty of Life Sciences & Medicine King’s College London, 3. School of Medicine, Trinity College Dublin

Objective
Exercise prehabilitation prior to oncological resection is an evolving intervention. The aim of its development

is to provide an effective intervention which can be integrated into pre-existing clinical pathways (1). How-

ever, while exercise prehabilitation has been shown to be effective at increasing fitness in multiple settings,

potential barriers need to be addressed to ensure functionality (2-5). Therefore, acceptability of prehabilitation

in the clinical context must be assessed. The primary aim was to examine acceptability of exercise prehabilita-

tion prior to oncological resection among key stakeholders including patients, family members and healthcare

workers (HCW).

Method
Acceptability was assessed using an anonymous online 8-item Likert scale questionnaire, underpinned by the

Theoretical Framework of Acceptability. An overall acceptability score, calculated as a compositive of the seven

acceptability constructs (burden, affective attitude, ethicality, intervention coherence, self-efficacy, effective-

ness, opportunity cost) and single-item general acceptability score is provided. Participants were recruited

through social media and by email. Prior to questionnaire completion, participants watched short animation

describing the nature of exercise prehabilitation (purpose, dose, schedule, mode of delivery and benefits). Data

is presented as median (interquartile range). Correlation analysis between general acceptability and each ac-

ceptability construct was examined using Spearman’s Rank correlation coefficient to identify areas of high ac-

ceptability. Between-group differences were examined using the Krustal-Wallis Test.

Results
In total, 112 participants including 31 patients, 64 HCWand 17 familymembers participated. Overall acceptabil-

ity scores were significantly different between stakeholder groups (29(5) (HCW), 28 (4) (family members), and

27(5) patients (p=0.017)). Affective attitude (rs=.449, p<0.001), ethicality (rs=0.332, p<0.001), self-efficacy rs=0.351,

p=<0.001) and intervention coherence (rs=0.199, p=0.036) were positively correlated with general acceptability.

Conclusion
Exercise prehabilitation is acceptable among key stakeholders, specifically in the areas of affective attitude,

ethicality, intervention coherence and self-efficacy. This suggests that stakeholders like the idea of exercise pre-

habilitation; understand its purpose; are confident in patients’ ability to participate and regard it is an important

intervention.
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The association between level of physical activity and
musculoskeletal pain: a secondary data analysis

Ms. Alanna Gallagher 1, Ms. Caoimhe Comerford 1, Prof. Kieran O’Sullivan 1, Ms. Eva Ryan 2

1. School of Allied Health, University of Limerick, 2. Department of Mathematics and Statistics, University of Limerick,

Limerick, Ireland

Objective
Both pain and physical inactivity are two growing health concerns in older adults globally (Kohl et al. 2012; Mills

et al. 2019). However, there is little available literature on the association between musculoskeletal pain and

physical activity levels in older adults in Europe. The primary aim of this study is to investigate the association

between the level of physical activity and the prevalence ofmusculoskeletal pain in older adults in the European

context.

Method
This study is a secondary data analysis of data from Wave 7 of the Survey on Health, Ageing and Retirement

in Europe (SHARE). The total sample included 13522 older adults from 12 European countries. Musculoskeletal

pain was defined as being troubled by pain and selecting at least one of the following pain sites; ‘Back’, ‘Hips’,

‘Knees’, ‘Joints’, or ‘Other parts of the body but not joints’. Physical activity was divided into two categories

‘moderate’ and ‘vigorous’ physical activity.

Results
Overall, the prevalence of musculoskeletal pain in older adults was 45.8%. The prevalence of pain was higher

in females, and females experienced higher levels of pain in comparison to males. The results suggest an asso-

ciation between pain and older age, over 65% of the participants who were troubled by musculoskeletal pain

were >70 years old. The results concluded that there is a significant statistical association (p < 0.001) between

physical activity and musculoskeletal pain, with more pain reported by those who are less active. The majority

of individuals who are troubled by musculoskeletal pain (59.8%) engage in moderate levels of physical activity

‘more than once a week’. In comparison, only 22.2% of participants who are troubled by pain partake in vigor-

ous activity ‘more than once a week’.

Conclusion
Musculoskeletal pain is a major issue in older adults in Europe. The findings from our study suggest that while

most older adults who are troubled by musculoskeletal pain engage in physical activity, very few engage in

vigorous levels of physical activity.
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The benefits of a “hybrid model” of physiotherapy
intervention for a male patient who suffered from a

non-Hodgkin lymphoma in thoracic spine - a single case study

Dr. Marcin Uszynski 1, Ms. Catherine McCarron 2, Ms. Carol Houlihan 3

1. Clinical Lead at AxonRehab, 2. Axon Rehab Senior Physiotherapist, 3. Axon Rehab Senior Occupational Therapist

Objective
The aim of this single case study was to investigate the benefit of a “hybrid model” of physiotherapy interven-

tion for a male patient who suffered from a non-Hodgkin lymphoma (NHL) in thoracic spine. Proposed model

of rehab combined a traditional physio approach with robotics and delivered a high dosage of therapy. The

objective of this single case study was to investigate the changes inmuscle strength, sensation and balance after

40 hours of intensive physiotherapy.

Method
Written consent for intervention was obtained from patient before the start of treatment. 69 year old male

patient after surgical removal of NHL in thoracic spine (T10) self-referred for an intensive neurological phys-

iotherapy 3 months post-surgery. He ambulated in a manual wheelchair. On examination, he had decreased

muscle strength in lower limbs, poor sensation andwas unable to stand up independently andwalk. Treatment

consisted of 2 hours of rehab, 3 times aweek for 7 weeks. It included 30minutes of functional electrical stimula-

tion cycling on a bike (FES bike), followed by 30 minutes of gait re-education between parallel bars, sit to stand

and transfer facilitation and active weight transfer and balance exercise on TYMO – a portable posturography

system and balance platform. Data was collected at baseline (T0), and after 40 hours (T1) of intensive rehab.

Muscle strength in quadriceps (Q) and hamstrings (H) was assessed with a hand-held dynamometer (HHD), sen-

sation (vibration threshold) with a Neurothesiometer (NT), ranged from 0-51V, and active weight transfer (AWT)

was measured by a percentage of area covered in standing on posturography platform.

Results
No adverse effects were reported and 100 percent adherence was reported (20 sessions). T0: non ambulatory,

T1: walking 10 meters with 4-wheel rollator and assistance of 1 person.

Right Q T0: 20.5Lb, T1: 33.2Lb, change (T0-T1): 12.7Lb.

Right H T0: 23.9, T1: 34, change: 10.5.

Left Q T0: 22.1, T1: 29.8, change: 7.7.

Left H T0: 21.7, T1: 28.2, change: 6.5.

NT right heel T0: not detected, T1: not detected.

Right big toe T0: 40V, T1: 32V.

Right little toe T0: not detected, T1: not detected.

NT left heel T0: not detected, T1: 29V.

Left big toe T0: 43V, T1: 18V.

Left little toe T0: 45, T1: 31.

AWT T0: 75%, AWT T1: 82%.

Conclusion
This case study provides promising evidence of the benefits of hybrid model of physiotherapy. Patient tolerated

a high dosage of therapy well and the carry-over effects were seen after each session. Patient progressed from

ambulating in a wheelchair to walking with assistance of one. Improvements in muscle strength and balance

were observed with less consistent changes in sensation.
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Objective
International guidelines (Royal College of Physicians 2020, British Society of RehabilitationMedicine 2013) high-

light the importance of 24-hour postural management in individuals with complex physical neurological dis-

abilities, with benefits including pressure care, pain, range of motion, respiratory function, and ease of care

provision. Guidelines recommend a 24-hour multidisciplinary (MDT) postural management approach be im-

plemented by key team members (including nursing and care staff), with physiotherapists and occupational

therapists involved in assessing, prescribing and reviewing programmes and delivering education to key team

members. In this neuro-disability residential unit, almost 50% of residents present with a prolonged disorder

of consciousness, and 79% very high dependency scores (Northwick Park Dependency Scale). A local clinical

audit found that postural management equipment was fully and correctly implemented in 18% of observations,

highlighting a need to implement a service change around postural management. A service development plan

was developed to implement a structured 24-hour MDT postural management approach in the unit. The aim

was to complete all actions of the plan over a 4-month period.

Method
A project team was created comprising a senior physiotherapist, senior occupational therapist, clinical nurse

manger and physiotherapy assistant. A detailed project plan was devised, including the following: stakeholder

engagement with the multidisciplinary and management teams; focus groups exploring insights of nursing

and care staff into barriers and enablers of postural management; creation of a postural management referral

system; modifications to the established postural management assessment structure, focusing on increased in-

volvement of the nursing team; and a new case conference handover structure. Nursing staff were identified

as postural management champions. Therapists planned collaborations with external organisations for idea

sharing. MDT feedback and reflection was planned.

Results
HSCP staffing with an appropriate skill-mix was consistently present to deliver the project Feb-May 2022. All

referrals were captured and categorized. Focus groups were completed with nursing and care staff, provid-

ing invaluable insight into enablers and barriers. Joint physiotherapy and occupational therapy assessments

took place for three appropriate residents, with nursing team input, to create individualized postural manage-

ment care plans. Assessments were completed over several sessions per resident, and included bed positioning,

seating, function, tone, range, and carer perspective. A new case conference structure was implemented after

completion of assessments to formally handover recommendations to keyworkers, nursing teamand social care

lead. WeeklyMDT huddles were established. Several collaborativemeetings were held with colleagues in exter-

nal organizations. HSCP and nursing staff feedback highlighted a heightened awareness of the importance of

postural management, benefits of MDT collaboration in the area, and a projected positive benefit for residents

in the longer-term.

Conclusion
A service development plan for a pilot 24-hour multidisciplinary postural management approach was success-

166



Irish Society of Chartered Physiotherapists Annual Conference

fully implemented for residents on this neuro-disability residential unit. All actions of the project plan were

completed. It is planned to re-audit the implementation of postural management equipment on the unit to

discern if adherence to guidelines has improved.

The next phase will also aim to: address gaps from re-audit findings; to make changes to the electronic patient

record to enable recording of splint don/doffing; to obtain feedback from the MDT and residents; to formalize

anMDT education structure; and to examine efficiency of pathways for spasticitymanagement including Botox.
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The Efficacy of Platelet-Rich Plasma Injections in the
Conservative Management of Lower Limb Tendinopathy:

Systematic Review

Ms. Katelyn Bailey 1, Ms. Cara Donnelly 1, Mr. Declan O’Sullivan 1, Dr. Joseph McVeigh 1, Ms. Niamh
Coveney 1

1. Discipline of Physiotherapy, School of Clinical Therapies, College of Medicine and Health, University College Cork, Cork

Objective
Tendinopathy involves tendon degeneration and is characterised by pain and functional limitations.

Tendinopathies are challenging conditions for clinicians due to their complex presentation and pathoaetiol-

ogy. Progressive resistance training is widely supported in the literature for the management of lower limb

tendinopathy. Intratendinous injection of Platelet-rich plasma (PRP) is an increasingly popular intervention

andmay improve tendon regeneration via the release of growth factor into the degenerative tendon. However,

the clinical efficacy of PRP is inconclusive.

Objectives: 1. To examine the efficacy of PRP injections with exercise-based treatments versus placebo-

injections in lower limb tendinopathies 2. To compare intervention protocols 3. To evaluate intervention re-

porting.

Method
A systematic review of randomized control trials (RCTs) was conducted as per the Preferred Reporting Items for

Systematic Reviews andMeta-Analyses guidelines. The protocol for this study was pre-registered on PROSPERO

(ID: CRD42021251907).

MEDLINE (PUBMED), CINAHL (EBSCO), EMBASE, Cochrane CENTRAL Register of Controlled Trials and Scopus

were searched from January 2005-October 2020. Studies were included if patients were ≥ 18 years with a clin-

ical/radiographical diagnosis of lower limb tendinopathy for ≥ 8 weeks and directly compared PRP injections

in combination with a rehabilitation program versus placebo injections in combination with a rehabilitation

program implementing the Victorian Institute of Sports Assessment-Achilles/ Patella (VISA-A/P) as the primary

outcome measure.

Results
762 articles were retrieved from the search. 87 full text studies were independently screened of which 6 studies

(n=250) were included. Studies included patellar tendinopathy (n=2) and Achilles tendinopathy (n=4) in elite

(n=30) or recreational athletes (n=114). PRP preparation protocol, volume andmakeup varied between all stud-

ies. The mean sample size was 19.33 (PRP) and 19.66 (control). The baseline VISA-A/P score was 45.95 (PRP) and

45.8 (control). The mean increase in VISA-A/P points after 12 weeks was 14.1 (PRP) and 13.3 (control). There is

weak evidence that PRP injections reduce tendon pain and improve function versus eccentric exercises alone.

The quality of reporting of injection interventions using the Template for Intervention Description and Repli-

cation demonstrated a mean score of 14.3 out of 22 (maximum). Risk of bias rated from low risk (n=2), some

concerns (n=2) to high risk (n=2) due to dropout rate, selective outcome reporting and poor blinding of outcome

assessors.

Conclusion
There is currently insufficient evidence to support the use of PRP intervention for lower-limb tendinopathies.

Broad heterogeneities inmethodologies and inadequate reportingwas observed throughout the studies. Future

studies should aim to establish an optimal PRP injection protocol with pilot studies across multiple clinical sites

before implementing a rigorous RCT study.
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The Feasibility and Effectiveness of an 8-week Virtual Exercise
Programme in Individuals with Kidney Disease

Ms. Cliona Barrett 1, Mr. James Durkan 1, Ms. Cathy O’Brien 1, Ms. Clare Taylor 1

1. Tallaght University Hospital

Objective
Patient’s with chronic kidney disease (CKD) and post kidney transplantation have functional limitations and

reduced physical activity (PA) levels, leading to increased mortality and reduced quality of life1. This exercise

programme was developed to promote increased awareness of the need for PA and exercise, and encourage

patient’s independence with regular exercise. Recommended PA in this population is 150 minutes of moderate

intensity physical activity or 75 minutes of vigorous physical activity per week, and muscle strengthening exer-

cises on two days2. The objective was to assess the effects of an 8 week virtual exercise programme on aerobic

capacity, muscle strength, physical activity levels and health-related quality of life (HR-QoL).

Method
A total of 14 patients (mean age 64±8, male = 9, female = 5) with CKD stages 3-5 (n=12) and post kidney transplan-

tation (n=2) attended a one hour exercise class twice a week for eight weeks, with outcomemeasures completed

at initial assessment and post eight weeks. Virtual video exercise classes included physiotherapist-led aerobic

exercises, and upper limb and lower limb banded strengthening. Outcomemeasures usedwere sixminutewalk

test (6MWT) to assess aerobic capacity, international physical activity questionnaire (IPAQ) to assess PA levels,

60 second sit-to-stand (STS) and hand dynamometery to assess muscle strength, and SF-36 to assess HR-QoL. A

post class satisfaction questionnaire was filled out by participants for a qualitative assessment of this novel ser-

vice provision. The normality of the data was assessed using the Kolmogorov-Smirnov Test, and subsequently

paired t-tests were used to determine if there was a statistically significant change between pre and post class

assessments (p< 0.05).

Results
Ten of the 14 participants completed the class. Participants attended an average 15 sessions over the 8 week

period. No serious adverse events were recorded. There was a statistically significant improvement found in

STS test (p=0.03502). Themean improvementwas 7±8 repetitions. Despite other physicalmeasures not reaching

statistical significance in this cohort, there was an overall trend towards improvements in the data. The mean

improvement in 6MWT distance was 62±107m, 2±4kg and 1±4kg increase in right and left hand dynamometer

respectively, and a 54% increase in physical activity levels. 12 participants achieved the PA recommendation

post class completion. Participants reported improved energy, physical functioning and general health on SF-

36. All participants found the programme beneficial, and found the exercise intensity, duration and frequency

appropriate. 66% of participants are more confident to undertake exercise, and 100% would recommend this

programme to other patients with kidney disease.

Conclusion
Virtual exercise classes are a safe and effective way to improve physical activity levels, upper lower limb

strength and HR-QoL in individuals with CKD and post kidney transplant. A larger sample size is needed in fu-

ture studies. A multidisciplinary approach to renal rehabilitation is recommended to limit disease progression,

improve quality of life andmaximise physical function. Further research should incorporate a joint physiother-

apy led exercise class and nutritional approach.

References:
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The Feasibility of Using an Inclinometer to Improve
Motivation and Activity Levels in Hospitalised Older Adults

through Visual Feedback

Mrs. Elaine O’Keeffe 1

1. University Hospital Waterford

Objective
Low levels of physical activity in older hospitalised adults are well documented and are associated with func-

tional decline, acute sarcopenia, prolonged length of stay and higher readmission rates. Interventions tomodify

behaviour in hospitalised older adults include providing feedback on performance. Commercially available ac-

tivity trackers and pedometers which rely on step count, are unable to detect steps at the slower walking speeds

found in hospitalised older adults. This study investigated the feasibility of using an inclinometer to provide

hospitalised older adults with feedback on time spent in lying and sitting versus standing and walking, and to

identify if feedback resulted in improvedmotivation and reduced sedentary time compared to control subjects.

Method
This was a feasibility study using a cross-sectional single centre design. Twenty inpatients with median age 77

(65-91), were fitted with an ActivPAL accelerometer on their thigh, worn continuously for 3 days. A graphic

display of sedentary versus active time was provided to the test subjects each day. Acceptability of wearing

the device and receiving feedback was determined using a modified technology acceptance questionnaire. The

intrinsic motivation questionnaire was used to identify if patients who received feedback felt more motivated

to be active compared to a control group and if overall activity levels improved in the study group compared to

controls.

Results
Twenty hospitalised adults (11 female, 9 male) were included in the study, median age 74 (66-84). A modified

technology acceptance questionnaire showed that 83% of participants in the study group found the ActivPAL

device comfortable to wear, 100% reported that the feedback from the device was clear and understandable,

and 92% reported the information enhanced their motivation for physical activity and that they would wear

the device again.

Compared to the control group, the participants who received feedback did not show an improvement in moti-

vation to be physically active or in overall levels of activity.

Conclusion
This feasibility study shows that the ActivPAL is a device that can be worn in the hospital setting to provide

older adults with feedback on their activity levels. Further study is needed to demonstrate if this is an effective

way of modifying behaviour and increasing older adult’s levels of physical activity while in hospital.
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The impact of lung ultrasound on physiotherapist clinical
decision making: A service evaluation

Ms. Deirdre O’Dowd 1

1. Physiotherapy department, University Hospital Galway

Objective
Physiotherapists are increasingly using point-of-care lung ultrasound (LUS) as a respiratory assessment tool

in critical care (Hayward, Smith et al. 2020). LUS is non-invasive, safe and is highly accurate in diagnosing

lung pathology of interest to physiotherapists (Hansell, Milross et al. 2021). By supporting physiotherapists’

diagnostic capabilities LUS can directly inform clinical reasoning and decision-making (Le Neindre, Hansell

et al. 2022). The aim of this service evaluation was to explore the impact of LUS on physiotherapist clinical

decision-making in critical care in University Hospital Galway (UHG).

Method
A retrospective chart reviewwas performed. All adult critical care patientswhowere assessed by physiotherapy

using LUS as part of a physiotherapy respiratory assessment, between June 2021 and April 2022 were included.

Data collected included: the patient’s ventilation status at the time of physiotherapy assessment, documented

reason for undertaking LUS, and recommendations made based on the findings of the LUS scan. Descriptive

statistics were used to analyse the data.

The physiotherapist performing the LUS scans had gained accreditation to perform LUS through the Intensive

Care Society (UK) Focused Ultrasound in Intensive Care (FUSIC) programme and had one year’s experience of

performing LUS.

Results
A total of 42 patients were assessed by physiotherapy using LUS. Most patients were mechanically ventilated at

the time of respiratory physiotherapy assessment (n=32, 76%). Two exams were not completed [cardiovascular

instability (n=1); high body mass index (n=1)] and were not included in the analysis.

In most cases LUS was used for the purpose of diagnostic screening (38/40, 95%). The main lung pathologies

identified were consolidation (n=8), pleural effusion and consolidation/collapse (n=20) and pulmonary oedema

(n=1). Acute lung pathology was not detected in 9 cases. Based on the findings of the LUS exam a recommenda-

tion for physiotherapy treatment wasmade for 20 patients (20/38, 53%). Physiotherapy respiratory intervention

was deemed unnecessary in 47% of cases (18/38).

Physiotherapy-led LUS was also used to track the response to physiotherapy respiratory treatment (2/40, 5%). A

marked improvement in the condition of one patientwas determinedwith no further respiratory physiotherapy

input indicated. In the other case ongoing airway clearance was recommended. There were no documented

cases of LUS used to assist in the weaning of mechanically ventilated patients.

Conclusion
An accurate assessment is essential to ensuring physiotherapists make appropriate treatment choices. In com-

bination with traditional respiratory assessment tools LUS offers physiotherapists a tool to guide, monitor and

evaluate respiratory physiotherapy interventions. Moving forward, however, it is important that the impact of

physiotherapy led LUS on clinical decision-making and improvement in patient outcomes is further explored.
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Therapy Led Hand Clinic

Ms. Emma Carr 1, Ms. Kylie O’Grady 2

1. Physiotherapy department St Vincent’s Hopsital, Dublin, 2. Occ

Objective
The Therapy Led Hand Clinic was established in St. Vincent’s University Hospital (SVUH) in 2015. The objective

was to alter the pathway so minor hand injuries are directly referred from the Emergency Department to the

Therapy Led Hand Clinic without needing to attend a Consultant led Clinic.

The reason for changing existing practice included increased referral rates to theHandClinic, increased demand

placed on Physiotherapy and Occupational Therapy services and lengthy waiting times for patients. This clinic

saw the commencement of Hand Therapy in SVUH where each patient is seen by a single Hand therapist (one

therapist providing both the PT & OT skills and practices).

Method
An audit was completed of the Therapy Led Hand Clinic which runs for 3.5 hours once per week, run by a

Clinical specialist Physiotherapist and Clinical Specialist Occupational Therapist. Referrals are accepted from

the Emergency department in SVUH and St. Michaels hospital and the Local Injuries Unit in St. Colmcille’s

hospital. The patient group to attend is identified by Emergency Department doctors as not requiring review by

a hand surgeon. An agreed cohort of conditions are accepted which include mallet injuries, tuft fractures, PIP

joint dislocations, hyperextension injuries (volar plate, collateral ligament), thumb UCL/RCL sprains and radial

nerve palsy. A total of 12-14 patients are assessed and treated at each clinic (6 new patients, 6-8 review patients).

Results
Over the last 7 years 1,100 patients were assessed, treated, and discharged from the Therapy Led Hand Clinic

without requiring further intervention. Referral rate has increased by 150% since the clinic started in 2015.

The main conditions treated at this clinic include mallet injuries (22%), distal phalanx fractures (13%), PIP joint

hyperextension injuries (12%), Thumb UCL sprains (12%) and PIP joint dislocations (10%). The main cause of

injury and referral source was also audited.

Conclusion
Experienced hand therapists either Occupational Therapists or Physiotherapists are appropriately qualified

to effectively assess, treat and discharge minor hand injuries without the need to attend a Consultant led a

hand clinic. This model of care has been shown to be effective nationally and internationally advocating for its

continued use and expansion. Increase referral numbers each year justifies the investment in further skilled

therapists.
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To assess the effects of cross-education of strength in post
stroke rehabilitation: A systematic literature review and

meta-analysis.

Ms. Claire Smyth 1, Dr. Patrick Broderick 1, Mr. Peter Lynch 1, Ms. Helen Clark 2, Dr. Ken Monaghan 1

1. Atlantic Technological University, Sligo., 2. Sligo University Hospital

Objective
This systematic literature and meta-analysis aims to assess the effects of cross-education on strength and func-

tion in post stroke rehabilitation.

Method
MEDLINE, CINAHL, Cochrane Library, PubMed, EMBASE, PEDro and Web of Science, ClinicalTrails.gov and

Cochrane Central registers were searched from inception to September 2020. Controlled trials using unilat-

eral training of the less affected limb in the individuals diagnosed with stroke in English were searched and

checked by two reviewers.

Two researchers independently extracted and synthesised data according to the inclusion and exclusion crite-

ria. Methodological quality was independently assessed by two reviewers using the Cochrane Risk-of-Bias tools.

A third reviewer resolved discrepancies. Meta-analyses were performed using The Cochrane Collaboration Re-

view Manager (RevMan)(Version 5.4.1).

Results
Four studies were included in the review and three studies were included in themeta-analysis. Cross education

was shown to have a statistically and clinically significant effect (p < 0.00001; SMD 0.87; 95% CI 0.56-1.18; n=271)

on strengthening as well as a statistically and clinically significant effect (p = 0.007; SMD 0.54; 95% CI 0.14-0.93;

n=114) on upper limb function.

Conclusion
Cross education is shown to be beneficial in improving strength and function in the more affected limb after

stroke and should be considered in stroke rehabilitation programmes. Further good quality randomised con-

trolled trails are needed as the research into the benefits of cross-education in the stroke population are still in

its infancy.
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TO GENERATE A PROFILE OF PATIENTS ATTENDING THE
EMERGENCY DEPARTMENTWITH LOW BACK PAIN

Ms. Niamh McCarthy 1, Mr. David Howland 2

1. St James’s Hospital, Dublin, 2. St. James’s Hospital Dublin

Objective
Patients who are referred to physiotherapy from the emergency department (ED) in St. James’s Hospital (SJH)

Dublin are provided with a leaflet outlining the service at the time of referral. It is the responsibility of the

patient to contact the physiotherapy department – they must phone to make an appointment within five days

of their presentation to ED. It is the policy of the physiotherapy department in SJH that all patients referred for

back pain complete the Keele STarT Back Screening Tool (Hill et al 2008). This is an outcome measure used to

stratify patients based on their prognosis by classifying patients into high,mediumor low risk of a poor outcome.

Completion of the STarT Back tool ensures the patient receives appropriate treatment. This also has been shown

to significantly decrease disability, reducework absences and ensuremore efficient use of healthcare resources.

The aim of this review was to profile low back pain (LBP) referrals from ED to physiotherapy and to assess

compliance with the use of the STarT Back tool.

Method
Patient’s charts who were referred from ED with LBP were screened retrospectively for use of the STarT Back

tool and outcome of the tool. BI, an internal data system, was accessed to inform the number of referrals from

ED to physiotherapy from November 1st to December 31st 2021. Electronic Patient Record (EPR) was used to

determine the type of referral i.e. spinal or peripheral joints. EPR was also used to check patient’s charts who

were referred and seen within this time period for use of the STarT Back tool. This data was entered into a

Microsoft Excel spreadsheet to be analysed. No patient identifying information was kept. Data was analysed

using simple percentages and was kept safely on a password protected physiotherapy department computer

drive.

Results
A total of 349 referrals were received for physiotherapy from ED during the study period. In total, there were

125 (36% of all referrals) which were referred due to back pain. Further inspection of these figures identified

that a total of ninety of these referrals were for LBP specifically, which represents 72% of all referrals during

this period, thus making LBP the most commonly referred presenting complaint for physiotherapy from ED.

Compliance with the STarT Back tool varied over this timeframe, from 54% in November to 28% in December.

The causes of lower compliance were not examined in this review. Of those outcome measures completed

during this period 10% were classified as high risk, 29% as medium risk and 8% as low risk, while the STarT

Back tool was not completed in 53% of patients.

Conclusion
Low back pain is the most common reason for referral to physiotherapy following presentation to ED. Overall

compliancewith use of the STarT Back tool outcomemeasurewas poor. This outcomemeasure is used to stratify

patients into high, medium and low risk groups which can then be used to ensure appropriate onward care and

management.
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Understanding of Metastatic Cord Compression Among
Physiotherapists Working in Irish Healthcare Settings

Ms. Jane Prendergast 1, Dr. Julie Broderick 2

1. Discipline of Physiotherapy, Trinity College, Dublin, 2. Discipline of Physiotherapy, Trinity College Dublin and Trinity St

James’s Cancer Institute

Objective
Metastatic Cord Compression (MSCC) is defined as a medical emergency and is a complication associated with

advanced cancer 1,2 . Back pain is the most common presenting complaint for MSCC 3. Physiotherapists assess

and treat patients with back pain regularly as part of their practice. The aims of this study are to examine the

current understanding of MSCC among physiotherapists working in Irish healthcare settings, to understand if

physiotherapists feel equipped and prepared to educate patients with advanced cancer regarding the risk of

developing MSCC and to identify continuous professional development (CPD) needs for physiotherapists in the

area of MSCC.

Method
An anonymous online survey was developed with Qualtrics software and distributed online via Twitter and

the Irish Society of Chartered Physiotherapists (ISCP). Physiotherapists in direct patient contact, working in the

Republic of Ireland were invited to carry out the survey. Participants were asked about their current working

environment and their experiences working with patients with MSCC. The sample data was analysed using ISM

SPSS 26.0 and data was primarily described descriptively.

Results
Of the physiotherapists reached during survey distribution, 239 participants completed the survey in full. The

majority of respondents worked in acute public hospitals. Musculoskeletal outpatients was the most common

working area among respondents. The average years of clinical experience among respondentswas 13.29 years.

Of the survey respondents, 29.29% (n=70) reported that they had treated a patient with metastatic cord com-

pression in the past year. Almost half of respondents (46.44%, n=111) reported that they were aware that spinal

metastases occur in up to five percent of all patients with cancer. The majority of survey respondents (95.82%

(n=229)) felt there was a need for CPD for physiotherapists regarding MSCC.

Conclusion
While many physiotherapists have knowledge regarding MSCC and its prevalence, there is decreased confi-

dence among physiotherapists when it comes to educating patients with advanced cancer regarding the risk of

developing MSCC. This research study identified a need for targeted CPD for physiotherapists to address this

knowledge gap.
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Understanding the use of assistive robots in care settings: A
case of an original air-disinfection robot in Ireland
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1. School of Social Policy, Social Work and Social Justice, University College Dublin, 2. Royal Hospital Donnybrook, 3.

Maynooth University, 4. Trinity College Dublin, 5. Akara robotics, 6. Technological University Dublin, 7. Trinity Long Room

Hub, Trinity College Dublin, 8. School of Nursing, Midwifery and Health Systems, University College Dublin, 9. St Vincent’s
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Objective
Assistive technologies in care settings are increasingly expected to perform a broader set of functions and roles.

A wide range of life support technologies, from electric carts to signal buzzers and communication robots, are

attracting attention internationally. While there are great expectations for robotics-aided care, bringing tech-

nology into the care settings remains a challenge due to acceptance and usability, as well as reflection of user

preferences and needs, including care professionals’ (Turja et al., 2020; Busse et al., 2021). More research has to

be done in order to understand the issues and driving factors related to their acceptance and implementation,

especially the long-term use of such technologies. The Unified Theory of Acceptance and Use of Technology

(Venkatesh et al., 2016) identified effort expectancy, performance expectancy, and facilitating conditions as the

key constructs for explaining acceptance.

The aims of this interdisciplinary research therefore were to understand needs and aspects that have to be

considered for implementing an assistive robot. The objectiveswere to explore perceptions of care professionals

when an air-disinfection robot was in situ, and the impact of actual use on their views and practice. Both

individual expectancy and organisational support were examined.

Method
An original air-disinfection robot (V-Air) was developed by Akara Robotics, as part of international research

project “Harmonisation towards the establishment of Person-centred, Robotics-aided Care System” (Toyota

Foundation, D18-ST-0005). Prior to its instalment in a rehabilitation centre in Dublin, sevenmain users (physio-

therapists, nurses and social care professionals) were trained and semi-structured interviews and ethnographic

observationswere carried out, as they interactedwith V-Air. The robotwas then trialled for eightweeks (March-

May 2022). After four weeks, the users filled out the System Usability Score and were asked questions at the end

of the trial. Their scores and answers to the questions revealed staff perceptions and attitudes to care robots.

Results
The robotwas used in the physio gym for 101.5 hours in total (12.7 hours perweek). Overall, the participants had

positive perceptions of V-Air and its usability. Initial differences existed in staff’s confidence levels, depending

on prior experiences with technologies. Physiotherapists in the user group showed a relatively higher level of

adaptability. The adoption process was facilitated by several factors such as the timing of introduction, staff

training, user-centred design, and organisational support.

Conclusion
The findings suggest that therewas a great interest among care professionals in assistive robots, which can offer

an additional layer of organisational safety. They indicate that there are positive relationships among perfor-

mance expectancy, effort expectancy and facilitating conditions. There was also learning for future develop-

ment and implementation of care robots, such as team-based, cross-professional training and co-production.
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What are the effects of Pilates in the post stroke population?
A Systematic Literature Review & Meta-analysis of

randomised controlled trials
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University Hospital

Objective
Stroke is a leading cause of death and disability worldwide. Pilates, a programme of mind-body exercises is

theorised to have beneficial effects on strength, postural control, balance, proprioception, coordination and

gait in people with deficits due to a neurological condition. However, the evidence of pilates in stroke patients

has never been systemised. The objectives of this systematic literature review are to investigate the effects of

pilates in post stroke individuals and compare this intervention to other forms of exercise, standard care and/or

physiotherapy.

Method
Data Sources:
A comprehensive search was conducted in the following databases: Pubmed (including MEDline), Web of Sci-

ence, the Cochrane library, Science Direct, Embase and PEDro.

Study Selection:
Studies were selected, screened, filtered and reviewed in detail to identify those that met the inclusion criteria.

Data Extraction:
Data was extracted to a table with specific headings for analysis and studies were rated using the Physiotherapy

Evidence Database (PEDro) scale.

Results
After searching the databases, 40 potential articles were identified, however 36were not included in the current

systematic literature review with meta-analysis as they did not meet the inclusion criteria. Studies ranged in

quality from poor (Pedro score <4) to good (Pedro score 6 - 8). Participant numbers were small throughout

and ranged from 19 to 40. Experimental groups in all studies partook some form of traditional pilates method

exercises, often with variations or equipment as necessary. Control groups varied widely from conventional

treatment groups to no intervention.

Data from a total of 5 included studies with 122 participants was pooled and analysed using the Revman 5

software. Significant findings were found in favour of the pilates intervention groups on balance (P<0.00001),

quality of Life (P=0.0002), and gait parameters (P=0.001), when results from the studies were combined and

analysed.

Conclusion
This review found moderate evidence for pilates exercises improving balance in post stroke individuals and

limited evidence for improvements in quality of life, cardiopulmonary function and gait. No adverse outcomes

or eventswere reported during the intervention periods of the five studies investigated, and so it can be inferred

that initial evidence points to the safety of pilates method exercises in this patient group. Future studies should

examine long term follow up, home programmes and comparisons with other forms of exercise in post stroke

patients as well as rigorously assessing safety through recruiting more dependent post stroke patients.
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Work Fatigue and Job Satisfaction in Physiotherapists During
the COVID-19 Pandemic
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Paramythiotis 1, Prof. Georgios Tagarakis 1

1. Medical School, Faculty of Health Sciences, Aristotle University of Thessaloniki, GR-54124, Thessaloniki, Greece.

Objective
The impact of fatigue and job satisfaction in professional physiotherapists during the COVID-19 pandemic is

still a growing issue. The purpose of this study was to identify the degree of fatigue and job satisfaction of

physiotherapists during the COVID-19 pandemic, as well as to explore the correlation of these variables.

Method
A cross-sectional study was conducted in Greece involving 151 physiotherapists who answered the Fatigue

Questionnaire-Fatigue Assessment Scale (FAS), and 88 salaried physiotherapists who answered the Job Satis-

faction Scale (JSS) in the second year of the COVID-19 pandemic.

Results
Overall, 68.2% of the sample experienced either physical or mental fatigue with the FAS scale demonstrating

a Cronbach’s alpha factor of 0.846. The feeling of fatigue was not affected by gender (p=0.516), age grouping

(p=0.097), andwork status (p=0.191). 28.5% of employees reported uncertainty regarding job satisfaction, which

was not affected by gender (p=0.496), age (p=0.530), and work status (p=0.419). Pearson’s correlation coefficient

between FAS and JSS revealed a moderately negative correlation (r=-0,490, p<0.05).

Conclusion
The majority of the sample is physically or mentally fatigued with this finding being in congruence with other

European studies conducted during the COVID-19 pandemic. In addition, salaried physiotherapists experienced

uncertainty about job satisfaction, and there seems to be an inverse relationship between fatigue and job satis-

faction.
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“An evaluation of a virtual rheumatology education
programme for paediatric community physiotherapists”

Ms. Alice O’Hare 1

1. Children’s Health Ireland at Crumlin, Dublin 12, Ireland

Objective
The National Centre for Paediatric Rheumatology (NCPR) is based in Children’s Health Ireland (CHI) at Crumlin.

Children and young people with rheumatological diagnoses may be treated by a paediatric physiotherapist in

the acute setting as part of their initial presentation and assessment. However, children are most often seen by

their local physiotherapist, who provides an integral role in providing close care and support to these patients

and their families. The Sláintecare Strategy (Department of Health, 2018) aims to transform health and social

care services, where care is provided in the right place at the right time by the right person. To maintain this

high level of care, continuous professional development (CPD) is essential. The aim of this study is to evaluate

the effectiveness of a virtual education programme for community physiotherapists to improve their knowledge

and skills in the management of a paediatric rheumatology caseload.

Method
Quantitative data were collected via an online, anonymous pre and post-course survey which used likert scales

and results were analysed on SPSS. Qualitative information was collected via a comments section and open-

ended questions on the questionnaire. A thematic analysis was conducted to evaluate these responses (Braun

& Clarke, 2013).

Results
The average attendance over the five session programme was 68 physiotherapists with a total of 348 atten-

dances. Pre and post course survey response rate in comparison to average attendance was 104% and 60%

respectively. A statistically significant difference was found in confidence levels of physiotherapists regarding

the management of rheumatology conditions (p≤ 0.05) at the pre and post intervention time-points, with par-

ticipants at the end of the intervention reporting mean confidence scores of 20.33%, 21.91% & 13.51% higher

than at the pre intervention phase. Thematic analysis identified some similarities and some discrepancies in

therapists’ desired learning needs versus therapists’ reported learning outcomes. The similarities indicated that

the course information was accurately targeted to address the reported knowledge gaps while the differing re-

ported learning outcomes provided feedback on topics that could be covered in more detail in future education

programmes.

Conclusion
A virtual education programme is feasible and has been noted to be successful in increasing the confidence and

knowledge of community physiotherapists working with children attending the NCPR in CHI at Crumlin.
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“I think it was helpful but not as helpful as it could have been”
- A qualitative study exploring the experiences and

perspectives of wheelchair users with spinal cord injury of
using fitness apps.

Ms. Claire Hickey 1, Dr. Eimear Smith 1, Dr. Sara Hayes 2

1. National Rehabilitation Hospital, 2. University of Limerick

Objective
Individuals with spinal cord injury (SCI) often report low levels of engagement in physical activity (PA) (1).

Mobile fitness applications, commonly known as “fitness apps”, have been shown to increase PA within the

general public (2) and among individuals with chronic neurological conditions (3,4). This study aimed to 1)

investigate the experiences and perceptions of full-time wheelchair users with spinal cord injury (SCI) of using

fitness apps and 2) invesigate how fitness apps relate to barriers to and facilitators of PA.

Method
Semi-structured interviews were conducted with ten wheelchair users with SCI. Data were analysed using re-

flexive thematic analysis (5). Themes were generated using an inductive, iterative approach and findings were

reported in line with the Consolidated Criteria for Reporting Qualitative Studies checklist (6).

Results
Four themes were developed. 1) App Functionality and Experience, 2) Enhancing Motivation, 3) Precursors to

Engagement and 4) Knowledge Gaps. Experience and perception were strongly influenced by app design, par-

ticularly the accuracy of apps, the ability to mount or wear devices while using wheelchair sports equipment

and the presence or absence of features specifically tailored for wheelchair users. Fitness apps were reported

to facilitate increased intrinsic and social motivation. All participants recognised potential benefits of sharing

fitness data. However, the majority of participants chose to limit their own data sharing and discussed beliefs

about the limitations of sharing and comparing fitness data. Conversely, it was reported that apps had limited

influence on commonly reported barriers to PA. Furthermore, a lack of knowledge amongst both health and

fitness professionals and individuals with SCI, was reported to create barriers to effective app use.

Conclusion
Fitness apps can help to increase PA in wheelchair users with SCI. However, more work needs to be done to

further develop app design and features to meet the needs of this population. Similarly, strategies need to be

developed to educate both wheelchair users with SCI and health and fitness professionals in order to maximise

the potential benefits of using fitness apps.
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“There’s definitely something wrong but we just don’t know
what it is”: A qualitative study exploring rowers’

understanding of low back pain

Dr. Maire Brid Casey 1, Dr. Leo Ng 2, Dr. Fiona Wilson 1, Prof. Kieran O’Sullivan 3, Dr. JP Caneiro 2,
Prof. Peter O’Sullivan 2, Dr. Alex Horgan 1, Dr. Jane Thornton 4, Dr. Kellie Wilkie 5, Dr. Virpi Timonen 1,

Ms. Julia Wall 1, Dr. Emer McGowan 1

1. Trinity College Dublin, 2. Curtin University, WA, 3. University of Limerick, 4. Western University, London, Ontario, 5. Body

System Physio, Hobart, Tasmania

Objective
Low back pain is highly prevalent in rowing and can be associated with significant disability and premature

retirement. A previous qualitative study in rowers revealed a culture of concealment of pain and injury due

to fear of judgement by coaches or teammates. 1 The aim of this study was to explore rowers’ perspectives in

relation to diagnosis, contributory factors, and management of low back pain.

Method
This qualitative study is a secondary analysis of interview data previously collected from 25 rowers (12 in Aus-

tralia and 13 in Ireland). Adult senior rowers with a history of low back pain were invited to participate in

the study through the national rowing governing bodies of Ireland and Western Australia. The rowers (13 fe-

males, 12 males) who participated in the study were aged between 18-50 years. Three researchers experienced

in conducting interviews, two in Australia and one in Ireland, conducted individual, face-to-face interviews.

The interviews were semi-structured and followed an interview schedule. Interviews lasted an average of 35

minutes and were audio-recorded and transcribed verbatim. A reflexive thematic analysis approach was used.

Results
We identified three themes: 1) Rowers attribute low back pain to structural/physical factors. Most rowers re-

ferred to structural pathologies or physical impairments when asked about their diagnosis. In addition, most of

the rowers referred to findings on diagnostic imaging when discussing what was ‘wrong’ with their back. Some

participants were reassured if imaging results helped to explain their pain, but others were frustrated if find-

ings on imaging did not correlate with their symptoms. 2) Rowing is viewed as a risky sport for low back pain.

There was a perception among participants that low back pain is inevitable in rowing. The nature of the sport

of rowing and specifically the use of ergometers, problems with rowing technique and high training volumes

were recognised by the rowers as risk factors for low back. Only a small number of the participants discussed

the contribution of psychosocial factors e.g. stress and disrupted sleep. 3) Rowers focus on physical strategies

for the management and prevention of low back pain. The rowers employed an active approach to manage and

prevent low back pain, and most continued to row despite experiencing pain. The treatment approaches that

they discussed were predominantly based on exercise. In particular, rowers considered stretching and core-

strengthening exercise to be important components of treatment.

Conclusion
Rowers in this study generally made sense of their pain through a biomedical model and they focused predom-

inantly on structural/physical impairments. Clinicians and professionals working with rowers should take a

biopsychosocial approach to the assessment and management of LBP. Further education of rowers, coaches

and healthcare professionals in relation to the contribution of psychosocial factors may be helpful for rowers

experiencing low back pain. Athletes’ beliefs and knowledge about low back pain should be explored, and ed-

ucation provided using evidence-based health messages that raise awareness of the relevance of psychosocial
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risk factors for low back pain.
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