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Abstract 

Objective
Development of a training programme to impart insurance physicians (IP)s knowledge 
about acquired brain injury (ABI) and return to work (RTW). 

Methods
The training programme was developed in three steps: 1) formulation of learning objectives; 
2) literature review and consultation with educational experts; and 3) realization of the 
training programme.

Results
Step 1) the learning objectives were: IPs are aware of the causes, consequences, and 
impact of ABI; IPs know which aspects of ABI are relevant for RTW; and IPs know which 
interventions can affect the work capacity and long-term prognosis of patients with ABI. 
Step 2) the teaching methods in this training programme comprise a combination of 
several active components, for example, interactive exercises and case scenarios. Step 3) 
the one-day, four-hour ‘ABI and RTW’ training programme for IPs consists of four parts, 
which correspond to the learning goals and the core tasks of IPs.

Conclusions
The one-day, four-hour multifaceted, interactive, ‘ABI and RTW’ training programme was 
developed for IPs and based on effective teaching methods from the literature, learning 
theories, and educational expert’s advice. This study underlines the significance of providing 
a link to daily practice when developing a training programme for IPs.
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Introduction 

Insurance physicians (IPs) assess patients on long-term sick leave who apply for disability 
benefits. IPs consider a patient’s functional abilities and limitations, evaluate the return to 
work (RTW)-process, and determine whether RTW is an achievable aim. As a result of these 
assessments, patients either need to RTW or are exempt from RTW and granted disability 
benefits. IPs see patients with a broad range of disorders and base their assessments 
on their knowledge about these disorders, with a focus on RTW. IPs’ assessments may 
sometimes be complex, particularly in the case of acquired brain injury (ABI). ABI has a 
broad spectrum of manifestations that can be discrete or even undetectable, and it is 
therefore particularly difficult for IPs to assess patients with ABI. 
Scientific knowledge about ABI and RTW—specifically of aspects of ABI that are relevant 
for RTW and of effective RTW-interventions for patients with ABI—can help IPs to identify 
patients for whom RTW may be problematic, and to evaluate whether adequate care was 
or can be provided to facilitate RTW [1-5]. As a next step, IPs need to apply the available 
knowledge in practice. However, the use of scientific knowledge in occupational and 
healthcare practice is known to be limited [6-13], and thus there is a gap between the 
available knowledge and the actual care provided in practice. 
In order to narrow the evidence practice gap and to address the related barriers [14-19], 
a training programme focusing on how IPs can obtain knowledge about ABI and RTW can 
offer a solution, since it has been shown that merely disseminating scientific knowledge, for 
example, through printed educational materials, is not sufficient to change the behaviour of 
occupational healthcare professionals [20-23]. The way knowledge can be applied in practice 
could be established as a training programme that integrates learning and practice [24,25]. 
It was demonstrated that such training programmes provide participants an opportunity 
to link new knowledge to prior knowledge and experiences [26-28]. Furthermore, training 
programmes enable participants to reflect on application in practice [29]. Therefore, a 
training programme is needed that addresses IPs’ lack of knowledge about ABI and RTW, 
and teaches IPs how to apply this knowledge in assessments of patients with ABI.
For the specific context of IPs’ assessments of patients with ABI, it is not known how best 
to train IPs to gain specific knowledge about ABI and RTW, and which are the best training 
methods to impart this knowledge. 
The aim of the present study was to develop a training programme and to address the 
following research question: What elements and aspects must be integrated into a training 
programme for IPs in order to facilitate the application of knowledge about ABI and RTW 
in their practice?
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Methods

The training programme was developed in three steps: 1) formulation of learning objectives; 
2) selection of teaching methods tailored to IPs; 3) realization of the training programme. 

Step 1. Formulation of learning objectives 
The available knowledge about ABI and RTW, obtained from recent research projects [1-
5], formed the basis for the learning objectives and the scientific content of the training 
programme. 
IPs’ scope of professional practice was considered and the content relevant for the 
assessment of patients with ABI was distributed over four topics: 1) what ABI is; 2) 
evaluation of the RTW-process; 3) assessment of work capacity; and 4) assessment of 
medical prognosis and prognosis of functioning.

Step 2. Selection of teaching methods tailored to IPs 
In order to achieve the learning objectives through proven effective methods that are 
tailored to IPs, the research team made an inventory of available resources in PubMed 
about effective teaching approaches [20-23,30,31] and learning theories [32-37].
Methods and theories that could be applied to enhance IPs’ learning were selected from 
these resources. 
To supplement the findings from the literature survey with practical experience, three 
educational experts were consulted through the professional network of the research 
team: 1) A physician and professor of medical education and training, with specific expertise 
in teaching evidence-based medicine, the way physicians learn, and the application of 
research findings in training programmes for general practitioners; 2) a staff member at 
the department of continuing medical education (CME) of a large university hospital, with 
expertise in the design of training programmes for general practitioners; and 3) a chief of 
the educational department of a large organization that employs IPs, with expertise in the 
design, development, and implementation of educational interventions for IPs. 
The experts were asked what they considered the appropriate strategies to teach 
healthcare professionals, like IPs, based on their scientific and practical experience, and 
their familiarity with the professional context of IPs.
 
Step 3. Realization of the training program
Based on the results of the scientific literature study [20-23,30,31], learning theories 
[32-37] and the advice from the educational experts, the training programme—including 
learning objectives and training activities to achieve the learning objectives—was realized.
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Results 

Step 1. Formulation of learning objectives
The learning objectives are:
Regarding ABI 
• IPs know what ABI is (knowledge) 
• IPs know the causes of ABI, the consequences of ABI, and the impact of ABI on RTW 

(knowledge) 

Regarding evaluation of the RTW-process 
• IPs know what factors are relevant for RTW (knowledge)
• IPs know the facilitators of and barriers to RTW and are aware of solutions to RTW-

problems, according to patients and employers (knowledge)
• IPs know which effective RTW-interventions can be provided in the RTW-process 

(knowledge)
• IPs know how multidisciplinary care is organized in the RTW-process (knowledge)
• When IPs evaluate the RTW-process in a case scenario, they are able to recognize which 

aspects hinder RTW, and which solutions and effective interventions can be provided in 
the RTW-process and by whom (comprehension) 

Regarding assessment of work capacity
• IPs know the impact of ABI or comorbidities on work capacity (knowledge)
• IPs know which work-related aspects can hinder functioning and which work adjustments 

can be applied (knowledge)  
• When IPs assess work capacity in a case scenario, they are able to recognize relevant 

consequences of ABI or comorbidities that affect work capacity, which work-
related aspects can hinder functioning, and which work adjustments can be applied 
(comprehension)

Regarding assessment of medical prognosis and prognosis of functioning
• IPs know which aspects can affect the long-term prognosis of the medical situation and 

the functional capacity (knowledge)
• IPs know which interventions can improve the long-term prognosis of the medical 

situation and the functional capacity (knowledge) 
• When IPs assess the medical prognosis and the prognosis of functioning in a case 

scenario, they are able to recognize relevant aspects that can affect the long-term 
prognosis of the medical situation and the functional capacity, and are able to advise on 
the application of interventions to improve the long-term prognosis (comprehension) 
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Step 2. Selection of teaching methods tailored to IPs
Effective teaching approaches from the scientific literature
IPs participate regularly in education to keep up to date with advances in the field, 
which is line with CME. CME programmes improve the knowledge and performance of 
physicians [20,21,30,31] and other healthcare professionals [20,31], as demonstrated 
by three systematic reviews of systematic reviews [20,21,30] and one integrative review 
[31]. Performance improvement was greater when CME was interactive, multifaceted 
[20,21,30,31], and lasted longer [21]. Various methods were identified as effectively 
improving knowledge and performance, such as case-based learning in small groups, 
interaction with peers and group discussions [20,30,31], problem-based learning [21], 

lectures [20,21,30], audit and feedback [20,21,30,31], and interactive techniques [21]. 
In addition, didactic presentations [21] or printed educational materials, when applied 
as a single method, have no [22] or only a small positive effect on professional practice 
outcomes [20,21,23].

Learning theories
Insight into how adults learn and their learning context assists in tailoring a training 
programme to the target audience [32-37]. In line with the adult learning theory, adult 
learners [32-37]:
• are motivated to learn when the imparted knowledge is essential to them and related 

to the situations they encounter in their daily work
• need support from their peers during learning
• need to learn in small groups to apply imparted knowledge in a case scenario and to 

share learning experiences
• need coaching during learning and feedback on their performance

Educational expert consultation
According to the educational experts, a training programme needs to be relevant for 
the daily practice of IPs. The experts underlined the importance of focusing on practical 
applicability and advised introducing realistic case scenarios to enable participants to apply 
imparted knowledge. According to the experts, IPs (and other adult learners) need a safe 
and comfortable learning environment and prefer to learn in small groups, supported by 
peers. 
The experts stated that occupational healthcare professionals, such as IPs, prefer face-to-
face training and active training methods, for example, exercises and quizzes. The experts 
advised starting with a quiz to provide IPs and teachers with insights into participants’ level 
of knowledge gaps, which motivates participating IPs to learn. According to the experts, 
adult learners (including IPs) appreciate knowing how well they are performing and need 
feedback from their teachers. Lectures should be interactive and last no longer than 20 
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minutes. One expert advised creating a summary of imparted knowledge, which would 
enable IPs to find information quickly, as IPs have to deal with patients suffering from a 
broad range of diseases.

Step 3. Realization of the training programme
The findings from the literature and the educational experts’ advice were integrated into 
the ‘ABI and RTW’ training programme for IPs. The training programme takes four hours 
(including a 30-minute break) and consists of four parts, each of which corresponds with 
one of the core tasks of IPs.
The learning objectives generated in the first step were aligned with proven effective 
training methods and learning circumstances that best suit IPs to optimize the learning 
process, such as quizzes and case scenarios in small groups. The ‘ABI and RTW’ training 
programme is illustrated in Table 1.

Table 1. The one-day, four-hour ‘ABI and RTW’ training programme plan for IPs

Topics related to IPs’ 
professional tasks
Introduction
ABI
Evaluation of the RTW- process 
of patients with ABI

Assessment of work capacity 
of patients with ABI 

Assessment of medical and 
functional prognosis of 
patients with ABI

Teaching methods

– Interactive lecture 
– Interactive lecture  
– quizzes
– Exercises 
– Simple case scenarios in small groups 
– Plenary feedback
– More complex case scenarios in small groups, facilitated by instructor
– Plenary feedback 
– Plenary discussion
– Reflection on own practice
– Interactive lecture  
– quizzes
– Exercise
– Case scenarios in small groups 
– Plenary feedback
– Plenary discussion
– Reflection on own practice
– Interactive lecture  
– quizzes
– Exercise
– Simple case scenarios in small groups 
– Plenary feedback
– More complex case scenario derived from daily practice in small 

groups, facilitated by instructor
– Plenary feedback 
– Plenary discussion
– Reflection on own practice

Time 

5 mins.
10 mins.
1.5 hrs.

1 hr.

1 hr.
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In addition, a course syllabus detailing the training programme was composed in order to 
assure reproducibility and to facilitate a broader implementation in the future.

Discussion 

The aim of this study was to develop a training programme to impart IPs knowledge about 
ABI and RTW, and to teach them how to apply this knowledge in practice. It resulted in the 
one-day, four-hour ‘ABI and RTW’ training programme for IPs, which consists of multifaceted 
and interactive teaching approaches. 
These multifaceted and interactive teaching approaches were derived from the literature, 
specifically from reviews of reviews [20,21,30] and an integrative review that bundled the 
results of systematic reviews and randomized controlled trials [31]. The use of the literature 
is a strength of this training programme, as the conclusions concerning the effectiveness 
of the interventions included in these studies were based on a large number of study 
participants [20,21,30,31]. However, the results of these studies alone were not sufficient 
to develop the training programme, as it was not clear in what context and under what 
conditions these teaching approaches were most effective [21]. Therefore, and specifically 
in order to tailor the programme to IPs, learning theories were considered [32-37] and 
experts were consulted. This mixed methods approach, resulted in a multidimensional 
under standing of elements that could be used in this training programme for IPs. A link 
to practice is provided in this way, which is in line with adult learning theory [32-37]. In 
addition, case-based learning methods give participants the opportunity to interact in 
small groups, and to connect new material with prior knowledge and to integrate it, in line 
with constructivism [26-28].
The topics of the training programme are related to IPs’ assessments in practice.
The purpose of the training programme is to transfer knowledge for use in practice, 
although it is realized that imparted knowledge is potentially not completely new for IPs, 
as they often already have some knowledge of ABI and RTW. The training programme is 
aimed to fill the knowledge gaps and to build on prior knowledge.
A one-day training programme lasting for a few hours could be perceived as a limitation, but 
a limited time frame is sufficient, as IPs are capable of adopting the imparted knowledge 
in conjunction with previous knowledge [24,38-40]. This was demonstrated in earlier 
studies about training programmes imparting knowledge for physicians’ daily practice 
[24,38-40]. The short duration of these training programmes did not hinder effective 
knowledge increase [24,38-40]. In addition, IPs in this study were introduced to the training 
programme content through reading assignments in advance, which allowed to save time 
for aspects that could increase the effect of short training programmes, such as reflective, 
interactive exercises and integrating learning and practice through case scenarios [41]. The 
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training programme was mainly developed to increase the knowledge of IPs about ABI 
and RTW, which is useful for use in practice. Four aspects seem to be important to transfer 
knowledge in practice and to change healthcare professionals’ behaviour: 1) identification 
of barriers, 2) choice of intervention components, 3) use of theory, and 4) engagement 
of end-users [42]. These aspects were also addressed in the development of this training 
programme aimed to remove a barrier, namely IPs’ lack of knowledge about ABI and RTW, 
resulting in learning objectives related to IPs’ professional tasks, which was achieved 
through effective teaching strategies derived from the scientific literature. In addition, 
the training programme was tailored to IPs based on learning theories [42]. A systematic 
stepwise approach as applied in this study is recommendable, as it provides insight into 
the development of the programme, which is often reported to be poorly described in 
previous studies [43]. Insight into the development of a training programme may allow its 
understanding [44] and reproducibility, and enable tailoring of the training programme to 
other contexts [45,46].

Conclusions 

A multifaceted, interactive, one-day, four-hour case-based ‘ABI and RTW’ training 
programme for IPs was designed, based on the latest scientific insights into the training and 
education of occupational and other healthcare professionals, on learning theories from 
the literature, supplemented with advice from educational experts. This study highlights 
the importance of selecting active teaching methods and creating a link to daily practice 
when designing a training programme for health care professionals. 

Practice points 

• Teaching methods for professionals are most practical when they are based on proven 
effective teaching strategies combined with the practical experience of experts in 
teaching and education

• Effective teaching methods for professionals are interactive and multifaceted, and 
comprise interactive lectures, exercises, and case-based and peer-group learning 

• Case-based learning methods assist training programme developers to provide a link to 
practice

6

D E V E LO P M E N T O F  A  T R A I N I N G P R O G R A M M E F O R I N S U R A N C E P H Y S I C I A N S  O N A C q U I R E D B R A I N I N J U R Y 

PS_BIRDONKER_def.indd   159 28-11-19   08:59



160

Declaration of interest

The authors report no declarations of interest.

A C q U I R E D B R A I N I N J U R Y A N D W O R K PA R T I C I PAT I O N

PS_BIRDONKER_def.indd   160 28-11-19   08:59



161

References

1.  Donker-Cools B, Schouten MJE, Wind H, Frings-Dresen MH. Return to work following acquired brain injury: the 

views of patients and employers. Disabil Rehabil. 2018;40:185-191.

2.  Donker-Cools BH, Daams JG, Wind H, Frings-Dresen MH. Effective return-to-work interventions after acquired brain 

injury: A systematic review. Brain Inj. 2016;30:113-131.

3.  Donker-Cools BH, Wind H, Frings-Dresen MH. Prognostic factors of return to work after traumatic or non-traumatic 

acquired brain injury. Disabil Rehabil. 2015;3:1-9. 

4.  Van Velzen JM, Van Bennekom CA, Van Dormolen M, Sluiter JK, Frings-Dresen MH. Evaluation of the implementation 

of the protocol of an early vocational rehabilitation intervention for people with acquired brain injury. Disabil 

Rehabil. 2016;38:62-70. 

5.  Van Velzen JM, Van Bennekom CA, Edelaar MJ, Sluiter JK, Frings-Dresen MH. How many people return to work after 

acquired brain injury? A systematic review. Brain Inj. 2009;23:473-488.

6.  Durkin MJ, Keller M, Butler AM, Kwon JH, Dubberke ER, Miller AC, Polgreen PM, Olsen MA. An assessment of 

inappropriate antibiotic use and guideline adherence for uncomplicated urinary tract infections. Open Forum Infect 

Dis. 2018;5:ofy198. 

7.  Broers MC, Niermeijer JF, Kotsopoulos IAW, Lingsma HF, Bruinenberg JFM, Catsman-Berrevoets CE. Evaluation of 

management and guideline adherence in children with mild traumatic brain injury. Brain Inj. 2018;32:1028-1039. 

8.  Khalatbari-Soltani S, Marques-Vidal P. Adherence to hospital nutritional status monitoring and reporting guidelines. 

PLoS One. 2018;13:e0204000.

9.  Patel I, Wungjiranirun M, Theethira T, Villafuerte-Galvez J, Castillo N, Akbari M, Alonso CD, Leffler DA, Kelly CP. Lack 

of adherence to SHEA-IDSA treatment guidelines for Clostridium difficile infection is associated with increased 

mortality. J Antimicrob Chemother. 2017;72:574-581. 

10.  Silberberg A, Tan MK, Yan AT, Angaran P, Dorian P, Bucci C, Gregoire JC, Bell AD, Gladstone DJ, Green MS, et 

al. FREEDOM AF and CONNECT AF Investigators. Use of evidence-based therapy for cardiovascular risk factors 

in Canadian outpatients with atrial fibrillation: from the Facilitating Review and Education to Optimize Stroke 

Prevention in Atrial Fibrillation (FREEDOM AF) and Co-ordinated National Network to Engage Physicians in the Care 

and Treatment of Patients With Atrial Fibrillation (CONNECT AF). Am J Cardiol. 2017;120:582-587. 

11.  Snyder RA, Penson DF, Ni S, Koyama T, Merchant NB. Trends in the use of evidence-based therapy for resectable 

gastric cancer. J Surg Oncol. 2014;110:285-290. 

12.  Adjemian J, Prevots DR, Gallagher J, Heap K, Gupta R, Griffith D. Lack of adherence to evidence-based treatment 

guidelines for nontuberculous mycobacterial lung disease. Ann Am Thorac Soc. 2014;11:9-16.  

13.  Rebergen DS, Bruinvels DJ, Bos CM, Van der Beek AJ, Van Mechelen W. Return to work and occupational physicians’ 

management of common mental health problems-process evaluation of a randomized controlled trial. Scand J 

Work Environ Health. 2010;36:488–498.

14.  Lugtenberg M, Van Beurden KM, Brouwers EP, Terluin B, Van Weeghel J, Van der Klink JJ, Joosen MC. Occupational 

physicians’ perceived barriers and suggested solutions to improve adherence to a guideline on mental health 

problems: analysis of a peer group training. BMC Health Serv Res. 2016;16:271. 

15.  Lugtenberg M, Weenink JW, Van Der Weijden T, Westert GP, Kool RB. Implementation of multiple-domain covering 

6

D E V E LO P M E N T O F  A  T R A I N I N G P R O G R A M M E F O R I N S U R A N C E P H Y S I C I A N S  O N A C q U I R E D B R A I N I N J U R Y 

PS_BIRDONKER_def.indd   161 28-11-19   08:59



162

A C q U I R E D B R A I N I N J U R Y A N D W O R K PA R T I C I PAT I O N

computerized decision support systems in primary care: a focus group study on perceived barriers. BMC Med 

Inform Decis Mak. 2015;15:82. 

16.  Lugtenberg M, Burgers JS, Besters CF, Han D, Westert GP. Perceived barriers to guideline adherence: a survey 

among general practitioners. BMC Fam Pract. 2011;12:98. 

17.  Flottorp SA, Oxman AD, Krause J, Musila NR, Wensing M, Godycki-Cwirko M, Baker R, Eccles MP A checklist for 

identifying determinants of practice: a systematic review and synthesis of frameworks and taxonomies of factors 

that prevent or enable improvements in healthcare professional practice. Implement Sci. 2013;8:35. 

18.  Grol R, Grimshaw J. From best evidence to best practice: effective implementation of change in patients’ care. 

Lancet. 2003;362:1225-1230. 

19.  Cabana MD, Rand CS, Powe NR, Wu AW, Wilson MH, Abboud PA, Rubin HR. Why don’t physicians follow clinical 

practice guidelines? A framework for improvement. JAMA 1999;282,1458-1465.  

20.  Mostofian F, Ruban C, Simunovic N, Bhandari M. Changing physician behavior: what works? Am J Manag Care. 

2015;21:75-84.

21.  Cervero RM, Gaines JK. The impact of CME on physician performance and patient health outcomes: an updated 

synthesis of systematic reviews. J Contin Educ Health Prof. 2015;35:131-138.

22.  Grudniewicz A, Kealy R, Rodseth RN, Hamid J, Rudoler D, Straus SE. What is the effectiveness of printed educational 

materials on primary care physician knowledge, behaviour, and patient outcomes: a systematic review and meta-

analyses. Implement Sci. 2015;10:164.  

23.  Giguère A, Légaré F, Grimshaw J, Turcotte S, Fiander M, Grudniewicz A, Makosso-Kallyth S, Wolf FM, Farmer AP, 

Gagnon MP. Printed educational materials: effects on professional practice and healthcare outcomes. Cochrane 

Database Syst Rev. 2012;10:CD004398.  

24.  Pokharel Y, Steinberg L, Chan W, Akeroyd JM, Jones PH, Nambi V, Nasir K, Petersen L, Ballantyne CM, Virani SS. 

Case-based educational intervention to assess change in providers’ knowledge and attitudes towards the 2013 

American College of Cardiology/American Heart Association Cholesterol Management Guideline. Atherosclerosis. 

2016;246:115-120. 

25. Zwolsman S, Te Pas E, Hooft L, Wieringa-De Waard M, Van Dijk N. Barriers to GPs’ use of evidence-based medicine: 

a systematic review. Br J Gen Pract. 2012;62:e511-e521. 

26.  Meinema JG, Haafkens JA, Jaarsma DADC, Van Weert HCPM, Van Dijk N. Development and evaluation of a 

culturally appropriate hypertension education (CAHE) training program for health care providers. PLoS One. 

2017;12:e0178468. 

27.  Dennick R. Constructivism: reflections on twenty five years teaching the constructivist approach in medical 

education. Int J Med Educ. 2016;7:200-205. 

28.  Weidman J, Baker K. The cognitive science of learning: concepts and strategies for the educator and learner. Anesth 

Analg. 2015;121:1586-1599.

29.  Joosen MC, Van Beurden KM, Terluin B, Van Weeghel J, Brouwers EP, Van der Klink JJ. Improving occupational 

physicians’ adherence to a practice guideline: feasibility and impact of a tailored implementation strategy. BMC 

Med Educ. 2015;15:82.

30.  Chauhan BF, Jeyaraman M, Mann AS, Lys J, Skidmore B, Sibley KM, Abou-Setta AM, Zarychanski R. Behavior 

change interventions and policies influencing primary healthcare professionals’ practice-an overview of reviews. 

PS_BIRDONKER_def.indd   162 28-11-19   08:59



163

D E V E LO P M E N T O F  A  T R A I N I N G P R O G R A M M E F O R I N S U R A N C E P H Y S I C I A N S  O N A C q U I R E D B R A I N I N J U R Y 

Implement Sci. 2017;12:3.

31.  Bluestone J, Johnson P, Fullerton J, Carr C, Alderman J, BonTempo J. Effective in-service training design and delivery: 

evidence from an integrative literature review. Hum Resour Health. 2013;11:51.

32.  Macdougall C, Epstein M, Highet L. Continuing professional development: putting the learner back at the centre. 

Arch Dis Child Educ Pract Ed. 2017;102:249-253. 

33.  Te Pas E, De Waard MW, Blok BS, Pouw H, Van Dijk. Didactic and technical considerations when developing 

e-learning and CME. Educ Inf Technol 2016;21:991-1005. 

34.  Kay D, Kibble J. Learning theories 101: application to everyday teaching and scholarship. Adv Physiol Educ. 

2016;40:17-25.

35.  Taylor DC, Hamdy H. Adult learning theories: implications for learning and teaching in medical education: AMEE 

Guide No. 83. Med Teach. 2013;35:e1561-e1572. 

36.  Das K, Malick S, Khan KS. Tips for teaching evidence-based medicine in a clinical setting: lessons from adult learning 

theory. Part one. J R Soc Med. 2008;101:493-500.

37.  Knowles MS. Andragogy in action: Applying modern principles of adult education. San Francisco, CA: Jossey Bass; 

1984.

38.  Klimas J, Egan M, Tobin H, Coleman N, Bury G. Development and process evaluation of an educational intervention 

for overdose prevention and naloxone distribution by general practice trainees. BMC Med Educ. 2015;15:206. 

39.  Kuhne-Eversmann LF, Fischer MR. Improving knowledge and changing behavior towards guideline based decisions 

in diabetes care: a controlled intervention study of a team-based learning approach for continuous professional 

development of physicians. BMC Res Notes. 2013;6:14.

40.  Adams SG, Pitts J, Wynne J, Yawn BP, Diamond EJ, Lee S, Dellert E, Hanania NA. Effect of a primary care continuing 

education program on clinical practice of chronic obstructive pulmonary disease: translating theory into practice. 

Mayo Clin Proc. 2012;87:862-870. 

41.  Toews J. How to improve the impact of short courses and workshops. J Contin Educ Health Prof. 2004;24:64-64.

42.  Colquhoun HL, Squires JE, Kolehmainen N, Fraser C, Grimshaw JM. Methods for designing interventions to change 

healthcare professionals’ behaviour: a systematic review. Implement Sci. 2017;12:30. 

43.  Olson CA, Bakken LL. Evaluations of educational interventions: getting them published and increasing their impact. 

J Contin Educ Health Prof. 2013;33:77-80.

44.  Michie S, Johnston M. Theories and techniques of behaviour change: Developing a cumulative science of behaviour 

change. Health Psychol Rev. 2012;6:1-6.

45.  Van Rijssen HJ, Schellart AJ, Anema JR, De Boer WE, Van der Beek AJ. Systematic development of a communication 

skills training course for physicians performing work disability assessments: from evidence to practice. BMC Med 

Educ. 2011;11:28. 

46.  Zwerver F, Schellart AJ, Anema JR, Rammeloo KC, van der Beek AJ. Intervention mapping for the development of a 

strategy to implement the insurance medicine guidelines for depression. BMC Public Health. 2011;11:9. 

6

PS_BIRDONKER_def.indd   163 28-11-19   08:59




