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Abstract.
BACKGROUND: Stroke is the leading cause of disability among neurological disorders. Evidence-based practices to reduce
disability are presumed to be associated with more favorable outcomes.
OBJECTIVE: To assess whether implementation interventions are effective at increasing uptake of evidence-based practices
in stroke rehabilitation.
METHODS: The Cochrane Review by Cahill et al. (2020) is summarized.
RESULTS: The effectiveness of implementation interventions on health professionals’ use of evidence- based practices is
uncertain.
CONCLUSIONS: There is an urgent need for future research investigating the utility of implementation interventions to
ensure the uptake of evidence by health professionals for the benefit of stroke survivors.
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The aim of this commentary is to discuss from
a rehabilitation perspective the Cochrane Review
“Implementation interventions to promote the uptake
of evidence-based practices in stroke rehabilitation”
by Cahill et al. (2020),a which was published by

aThis summary is based on a Cochrane Review previously
published in the Cochrane Database of Systematic Reviews
2020, Issue 10, Art. No.: CD012575, DOI: 10.1002/14651858.
CD012575.pub2 (see www.cochranelibrary.com for information).
Cochrane Reviews are regularly updated as new evidence emerges

Cochrane Effective Practice and Organisation of
Care Group. This Cochrane Corner is produced in
agreement with NeuroRehabilitation by Cochrane
Rehabilitation.

and in response to feedback, and Cochrane Database of System-
atic Reviews should be consulted for the most recent version of
the review.
The views expressed in the summary with commentary are those of
the Cochrane Corner author(s) and do not represent the Cochrane
Library or Wiley.
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1. Background

Stroke ranks first among neurological disorders in
terms of disability-adjusted life years (GBD 2016
Neurology Collaborators, 2019), which means that
stroke burden with relevance both to death and dis-
ability is high worldwide. Rehabilitation for stroke
is well-known to reduce stroke-related disability
regardless of age, gender, and stroke severity. Evi-
dence is rapidly growing in stroke rehabilitation
leading to a multitude of evidence-based guidelines
(Platz, 2019), which might be helpful for optimal care
of stroke survivors. However, rehabilitation profes-
sionals face challenges with implementing evidence
into routine stroke care. Therefore, it is important
to identify effective implementation interventions
which enhance the uptake and use of evidence by
rehabilitation professionals in their clinical practice.
Implementation strategies may be diverse and may
include educational materials, meetings, workshops,
electronic resources, online modules, consultation
with local opinion leaders such as mentors or experts,
and reminders of evidence as well as audit, feedback
and organizational initiatives for using evidence-
based guidelines increasingly (Juckett, Wengerd,
Faieta, & Griffin, 2020). A Cochrane Review (Cahill
et al., 2020) looked at evidence to see if implementa-
tion interventions were effective for increased use of
evidence-based practices.

2. Implementation interventions to promote
the uptake of evidence-based practices in
stroke rehabilitation (Cahill et al., 2020)

2.1. Objective

The aim of this Cochrane Review was to eval-
uate the effect of interventions aimed at furthering
the adoption of evidence-based practices (named as
implementation interventions) in stroke rehabilita-
tion.

2.2. What was studied and methods

The population addressed in this review was health
professionals providing rehabilitation for survivors
of stroke in a variety of settings (except for exclu-
sively in acute stroke units) and the patients they cared
for. The interventions studied were those intended
to increase the use of evidence in stroke reha-
bilitation and those intended to produce behavior

change in health professionals or stroke services or
both with regard to evidence-based practices. The
intervention was compared to no intervention or to
another implementation intervention. The primary
outcome studied was quality of care as measured
using measures of adherence of the health profes-
sional to recommended evidence-based treatment.
Secondary outcomes included patient, health pro-
fessional, and resource use outcomes (e.g. patient’s
adherence to recommended treatment, his/her well-
being and quality of life, health professional’s
intention for behavior change and professional sat-
isfaction, cost-effectiveness, resources needed, and
economic measures of long-term effects) along
with adverse effects. The authors searched for both
randomized and non-randomized trials, as they rec-
ognized that there are complexities associated with
stroke rehabilitation and that there could be useful
evidence within non-randomized controlled studies
such as controlled before-after studies, in eleven
databases including Cochrane Central Register of
Controlled Trials, MEDLINE, Embase and others up
to October 17, 2019.

3. Results

The review included 9 cluster randomized trials
involving 12,428 patient participants, four of which
were included in meta-analysis. No non-randomized
trials met the inclusion criteria. The included trials
were carried out in a wide variety of different set-
tings and geographical locations (Australia, Canada,
Malaysia, USA-1 trial in each of these countries and
UK-5 trials) and explored the effect of a range of
different implementation interventions for different
members of the stroke rehabilitation team.

Within the context of stroke rehabilitation, the
review shows that:

When comparing implementation interventions
with no intervention

� There is uncertainty as to whether health pro-
fessionals adhere to evidence-based practices
better with implementation interventions, based
on very low certainty evidence from two trials

� Patients’ adherence to recommended treatment
(based on low certainty evidence from one trial)
and their psychological well-being (based on
low-certainty evidence from two trials) may be
no better with implementation interventions
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� Patients’ function (activities of daily living) and
health-related quality of life are probably no
better with implementation interventions based
on moderate-certainty evidence from two trials

� There were not any trials reporting how
implementation interventions affected health
professionals in terms of behavior change or
satisfaction.

� Among five trials reporting economic out-
comes, while one trial with high risk of bias
reported that the implementation intervention
was cost-effective, the other four trials did not.

� When implementation interventions were tai-
lored to identified barriers, the results did not
change.
When comparing an implementation interven-
tion with another implementation intervention

� There is an evidence gap about whether one
implementation intervention is more effective
than another given there was limited relevant
evidence and available data could not be com-
bined due to heterogeneity.

4. Conclusions

The authors pointed to the uncertainty about
whether implementation interventions improved
adherence to evidence-based practice among health
professionals providing rehabilitation for stroke sur-
vivors in comparison to no intervention or to another
intervention.

4.1. Implications for practice in
neurorehabilitation

Implementation science gains growing attention;
yet implementation of evidence-based interventions
in stroke rehabilitation is still lacking (Lynch,
Chesworth, & Connell, 2018). The results of the
Cochrane Review by Cahill et al. (2020) reveal that it
is still unclear whether implementation interventions
improve the adoption of evidence-based practices by
health professionals in stroke rehabilitation. There-
fore, there is an urgent need for rehabilitation
professionals to conduct robust research to elucidate
the effectiveness of implementation interventions.
However, in neurorehabilitation or in rehabilitation in
general, other factors may also be relevant regarding
implementation science. Recently, it is suggested that
contextual factors such as health systems and service
organization including health insurance availability,

its coverage of interventions, as well as availability
of technical equipment and qualified personnel for
its use, may play a significant role in the implemen-
tation of evidence-based practice in rehabilitation in
general (Gutenbrunner & Nugraha, 2020). It may be
suggested that future research need not only investi-
gate the utility of implementation interventions such
as educational interventions and/or audit or feed-
back further, but also those relevant to health systems
and service organization. While there currently is
a lack of robust evidence relating to the effect of
implementation interventions, there remains a logical
argument that strategies to enhance knowledge trans-
lation, through dissemination strategies such as the
one Cochrane Rehabilitation has (Oral et al., 2020),
might play an important role in enhancing uptake
of evidence and delivery of optimal evidence-based
rehabilitation to the benefit of stroke survivors. How-
ever, currently there is lack of evidence about the
effectiveness of such knowledge translation strate-
gies in supporting rehabilitation professionals to
remain up-to-date with best evidence and their impact
on quality of care. This area also poses a signif-
icant area of future research and it is challenging
for organizations such as Cochrane Rehabilitation
to develop and evaluate evidence-based strate-
gies to enhance the uptake of evidence-based
practices.
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