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INESSS AND ONF PARTNERSHIP TO SUPPORT CLINICAL PRACTICE

PRIORIZATION OF RECOMMENDATIONS

There is evidence that healthcare professionals are not well integrating traumatic brain injury (TBI) evidence into practice[1-2]. Nevertheless, clinical
practice guidelines (CPGs) are promising tools for assisting healthcare professionals and decision makers in this continuous improvement process.

Priority and Fundamental recommendations were identified by
combining the strength of the evidence, high priority needs
identified in the user survey and the prioritization of the expert
panel members in Round 2 voting. They are highlighted in the CPG as
follows:

A CPG for the rehabilitation of adults with moderate to severe TBI is currently being developed and jointly produced by the Institut national
d’excellence en santé et en services sociaux (INESSS), in Québec, Canada, and the Ontario Neurotrauma Foundation (ONF), in Ontario, Canada.
The objective is to report on the consensus process results and the key recommendations generated.

METHODS AND RESULTS
A consensus meeting was held with experts, key stakeholders, consumer representatives and professional associations covering all domains and
perspectives relating to TBI to determine on the basis of the evidence synthesis matrix provided in advance, the:
→ Existing recommendations to retain
→ Existing recommendations to retain but needing some adaptation
→ New recommendations to be formulated (based on existing evidence or expert consensus)
→ Key recommendations to prioritize, and their potential indicators

• Fundamental Recommendations are the elements that
settings/programs (where rehabilitation is provided) need to
have in place to build the rest of the system properly. These are
primarily for program managers and their leaders as they reflect
the service conditions for optimal rehabilitation provision.
For example:
The rehabilitation plan should be goal oriented. There should
be high degree of involvement of the person with traumatic
brain injury, their family/caregivers and the rehabilitation team
members in goal setting early in the course of rehabilitation, so
that they can be monitored throughout the rehabilitation
program.
• Priority Recommendations are clinical practices or processes
deemed most important to implement and monitor during the
course of TBI rehabilitation.
For example:
Cognitive rehabilitation in the acute phase for individuals with
traumatic brain injury should be managed in a structured and
distraction-free environment.

DISCUSSION AND CONCLUSION
The consensus process was successful. However, the ongoing
efforts and forthcoming CPG present unique challenges and
opportunities:
• A bi-provincial, bilingual partnership, promoting links and
exchanges between clinicians and managers in Ontario and
Québec, facilitating the sharing of knowledge, tools and
practices;
• A tight alignment with clinicians, administrators and
researchers from the onset of the project, increasing the
complexity of the process but also the potential of successful
uptake of the CPG;
• An innovative consultation phase to explore and validate endusers’ needs and expectations, helping to guide the
development of the CPG as well as the implementation process.

A total of 119 new recommendations were formulated, highlighting the relevancy of producing a new CPG to respond to the needs and context of
practice in Quebec and Ontario, with an emphasis placed on informing and standardizing practice while also providing practical, implementable
guideline recommendations.

DIVIDING RECOMMENDATIONS
262 RECOMMENDATIONS DIVIDED IN TWO SECTIONS
SECTION I

SECTION II

“Components of the Optimal TBI Rehabilitation System”
68 recommendations: 32 new & 36 existing

“Assessment and Rehabilitation of Brain Injury Sequelae”
194 recommendations: 87 new & 107 existing

The finalized bilingual guideline will:
• Be available in both English and French;
• Be based on the most up-to-date evidence and other guidance
available in the literature;
• Reflect expert consensus where evidence is lacking – notably
for issues of intensity and duration of treatment;
• Apply to adults with moderate to severe TBI, and do not
extend to acquired brain injury (ABI ) (anoxia, focal tumours,
infection, etc.);
• Focus on rehabilitation phases following TBI, including subacute early rehabilitation, intensive functional rehabilitation
and rehabilitation towards social integration;
• Be formulated from an interdisciplinary viewpoint rather than
a profession-specific perspective;
• Feature practical tools aimed at clinicians (e.g., forms and
rating scales, algorithms) along with some information
material (e.g. brochures) for individuals with TBI, their family
and caregivers;
• Help service providers to enhance rehabilitation practice and
benefit from tools/indicators for successful implementation.
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