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1. Cochrane Insurance Medicine - who are we?

* The field Cochrane Insurance Medicine (CIM) was created in 2015
*  Our mission: to make Insurance Medicine (IM) more evidence-based

«  What we do: design, implementation and diffusion of knowledge
translation (KT) products and activities (e.g. advocacy for the
production, compilation, diffusion and fostering the use of evidence)
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1. Cochrane Insurance Medicine - who are we?

What is Insurance Medicine?

* IM covers medical assessments and interventions for social and private
insurance schemes, such as:

— Disability pension for health-related incapacity to work
— Return to work interventions

— Morbidity caused by accidents

— Sickness allowance

— Life and health insurance
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2. The problem: the need for more evidence-based insurance
medicine

So doctor, wheb gre damh, yes,.. well.
my chanees of ever $00d question,.
g‘ettmg hack to work,? :;H right,,

LB ) 1
daamh,, lenme g,

Comic by: Bert Cornelius (1952-2018)
Published in: CIM Newsletter Issue 01 Oct 2015
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2. The problem: the need for more evidence-based insurance
medicine

Production * Insurance medicine experts often lack sufficient evidence for making
and access to medical assessments
evidence

«  Scientific evidence relevant for IM is generally produced by multiple
health areas and disciplines making it scattered and thus difficult to
identify and access

*  No availability of international IM journals

Workforce * TheIM medical assessments are performed by a diverse range from
health professionals (psychiatrists, orthopedists, rehabilitation
specialists, occupational health physicians, managers, etc.) and with
different levels of training in IM (with and without formal training in
IM)
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2. The problem: the need for more evidence-based insurance
medicine

Social, * TheIM practice and tasks are determined to a great extent by
security national regulations
systems

* The lack of evidence in IM has relevant implications in terms of
reliability, fairness and equity of medical assessments, as well as, the
efficient use of financial resources in social security systems
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2. The problem: the need for more evidence-based insurance

medicine

Working age population (%) receiving disability benefits in selected countries
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Inter-rater agreement in evaluation of disability: systematic

review of reproducibility studies

Jurgen Barth,2 Wout E L de Boer.! Jason W Busse,>45 Jan L Hoving,5” Sarah Kedzia,' Rachel Couban,®
Katrin Fischer® David ¥ von Allmen,! Jerry Spanjer,*'® Regina Kunz'

ABSTRACT

OBJECTIVES

To explore agreement among healthcare professionals
assessing eligibility for work disability benefits.
DESIGN

Systematic review and narrative synthesis of
reproducibility studies.

DATA SOURCES

Medline, Embase, and PsycINFO searched up to 16
March 2016, without language restrictions, and review
of bibliographies of included studies.

ELIGIBILITY CRITERIA

Observational studies investigating reproducibility
among healthcare professionals performing disability
evaluations using a global rating of working capacity
and reporting inter-rater reliability by a statistical
measure or descriptively. Studies could be conducted
in insurance settings, where decisions on ability to
work include normative judgments based on legal
considerations, orin research settings, where
decisions on ability to work disregard normative
considerations.

Teams of paired reviewers identified eligible studies,
appraised theirmethodological quality and
generalisability, and abstracted results with pretested
forms. As heterogeneity of research designs and
findings impeded a quantitative analysis, a descriptiv.
synthesis stratified by setting (insurance or research)
was performed.

RESULTS

From 4562 references, 101 full text articles were
reviewed. Of these, 16 studies conducted in an
insurance setting and seven in a research setting,
performed in 12 countries, met the inclusion criteria.
Studies in the insurance setting were conducted witl

medical experts assessing claimants who were
actual disability claimants or played by actors,
hypothetical cases, or shortwritten scenarios.
Conditions were mental (n=6, 38%), musculoskeletal
(n=4, 25%), or mixed (n=6, 38%). Applicability of
findings from studies conducted in an insurance
setting to real life evaluations ranged from
generalisable (n=7, 44%) and probably generalisable
(n=3, 19%) to probably not generalisable (n=6, 37%).
Median inter-rater reliability among experts was 0.45
(range intraclass correlation coefficient 0.86 to
®—0.10). Inter-rater reliability was poor in six studies
(37%) and excellent in only two (13%). This contrasts
with studies conducted in the research setting,
where the median inter-rater reliability was 0.76

WHAT IS ALREADY KNOWN ON THIS TOPIC

Social and private disability insurers use medical experts to evaluate claimants
with impaired health to determine eligibility for disability benefits

Anecdotal evidence suggests that experts often disagree in their judgment of
capacity to work when assessing the same claimant

WHAT THIS STUDY ADDS

This systematic review of 23 reproducibility studies from 12 countries shows a lack
of good quality data applicable to the real world of disability assessment

In most studies, medical experts reached only low to moderate reproducibility in
their judgment of capacity towork

Studies reported higher reproducibility when experts used a standardised
evaluation procedure

These findings are disconcerting and call for substantial investment in research to
improve assessment of disability
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3. The tool: an on-line survey

Evidence and training needs in social security and
insurance medicine. An international survey.

Regina Kunz', Adrian Verbel', Rebecca Weida?, Jan L. Hoving®?, Susanne Weinbrenner*,

Emilie Frieberg®, Wout de Boer', Frederieke Schaafsma®

TEbIM Research & Education, Department of Clinical Research, University of Basel Hospital,
Basel, Switzerland

2 Amsterdam University Medical Center, Location AMC, Coronel Insfitute of Occupational
Health, APH Institute, The Netherlands

3 Research Center for Insurance Medicine (KCWVG), Amsterdam, Netherands;

£ German Pension Fund, Germany

5 Division of insurance medicine, Department of clinical neuroscience, Karolinska Institutet,
Stockholm, Sweden

8 Amsterdam University Medical Center, Location WVUme, Department of Public and
Occupational Health, APH Institute, The Metherlands
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3. The tool: an on-line survey - Know your audience
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3. The tool: an on-line survey - Methods

 Participants: IM professionals (e.g. physicians, other health
professionals, researchers and managers)

e On-line survey (e-mail)

* 26 items across five domains:
— Characteristics of respondents (n=3)
- Area of work and work experience (n=4)
— Information and training needs (n=5)
— Information seeking behaviour (n=4)
— Attitudes towards, knowledge and skills in evidence-based
medicine and Cochrane (n=10)

* Questions were open-ended, semi-open or closed using the
Likert scale or with multiple or forced choices
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3. The tool: an on-line survey - Methods

* The questionnaire was piloted among a group of Dutch
insurance physicians

* The questionnaire was finalised in English and translated into
German, French and Spanish

* Completion of the survey: 10 to 15 minutes

» Data collection Feb to Oct 2016

* Reminders (one to three reminders)

* No use of incentives to increase participation

* Participation was anonymous
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3. The tool: an on-line survey - Methods

« Sample: convenience sampling of members from disability
and accident national IM organizations (Belgium, Finland,
France, Germany, Netherlands, Spain, Sweden, and Switzerland)
and members from two international IM associations (EUMASS
and ICLAM)
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3. The tool: an on-line survey - Results

* Individuals invited to participate =5.611
* Respondents = 782 (from 39 countries)
* 93.6% of respondents worked in Europe

* Response rates ranged from 47% to 5% across countries (median
response rate 29%)

* Mean age was 52 years and 53% were male

* 95.3% considered that evidence-based medicine can improve
decision making in IM

*  73% needed to search for evidence on a daily (31%) or weekly (42%)
basis

*  T72% felt comfortable using English, 26% reported being
uncomfortable.



1\ Cochrane
o Insurance Medicine
3. The tool: an on-line survey - Results

* Whatis your profession and function at work? (n=743)

Practitioner - with patient contact 48.2%
Health care professional

Manager

Practitioner - without patient contact
Other professional

Educator

Researcher

Staff member (e.g. quality control,...
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3. The tool: an on-line survey - Results

*  Where do you find information if you encounter an
information gap in your work in insurance medicine?
(n=674)

|

Scientific journals 78.5%

Ask a colleague 66.2%

Textbooks

49.6%

Scientific conferences 44 4%

Wikipedia 37.5%

l
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3. The tool: an on-line survey - Results

 What kind of evidence do you
usually work with? (n=645)

* How certain are you to get

evidence/information that is up to

date

Guidelines

Systematic reviews

Case law

Primary studies

Statistics on mortality

|

14%

1

39.7%

32.9%

78.6%

59.8%

Use systematic reviews (n=376)
Consult guidelines (n=487)

Read (scientific) journals (n=496)
Visit scientific conferences (n=281)
Consult textbooks (n=316)

Read primary studies (n=206)
Read case law (n=245)

Use wikipedia (n=238)

Ask a colleague (n=427)

88.6%

80.1%

79.4%
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To what extent do you feel comfortable about your skills in finding,
interpreting and applying evidence and to what extent would you
welcome instruction/ training? (n=660)

70.0% 64.1%

60.0% 53.2% 53%

47.6% 47%

50.0%

40.0%

30.0%

20.0%

10.0%

0.0%
Finding evidence Reading evidence Interpreting evidence  Applying evidence to the
case

H | feel comfortable | would welcome training M Irrelevant for my work
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3. The tool: an on-line survey - Results

 List of potential medical fields for our evidence synthesis efforts

(N=646)

Medical field International || Finland | France | Germay |Netherlands

Mental disorders 3% 87% 9% 76%

Musculo-skeleta b7 8% 81% 8%

Sweden | Switzerland | EUMASS

80%
6%
14

Occupational Health 65% 3% 31% 0% 18%
Injury [Trauma % 0%

Cancer 02% 43% 1% 1% 3%
Cardio-vascular 3% 0% 1A% 18% 65%

bis 19% | 20-29% | 30-39% | 40-49% | 50-59% {105 P A v 0Ly {0
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3. The tool: an on-line survey - Results

Cochrane
Insurance Medicine

 List of potential topics for our evidence synthesis efforts (n=660)

IM topic International || Finland France | Germay (Netherlands| Spain Sweden |Switzerland| EUMASS | ICLAM
Assessment of work capacity 64% 67% % 68% 60% 0% 88% % 68% 40%
Prognosis on return to work 51% 38% 58% 68% 39% 60% 56% 46% 58% 36%
Establish certain impairments 47% 67% 34% 68% 66% 40% 32% 56% 37% 30%
Return to work interventions 33% 57% 34% 28% 36% 40% 29% 29% 42% 17%
Prognosis of disease 32% 38% 17% 35% 51% 40% 2% 23% 2%
Vocational rehabilitation 19% 3% 29% 45% 16% 40% 12% 18% 15% 3%
Assessment of health related risks 18% 19% 20% 10% 8% 0% 19% 9% 16%
Medical treatment 17% 43% 19% 3% 20% 0% 12% 11% 18% 3%
Establishing certain diagnosis 4% 5% 5% 3% 4% 10% Th 3% 4% 1%

bis 19% | 20-29% | 30-39% | 40-49%

SRSl 60-69%  70-79% 80+%
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 Barriers for using Cochrane evidence

Have you heard about Cochrane In the last four weeks - did you find
before? (N=662) what you were looking for in the
Cochrane Library? (N=256)

M Yes, | know what
Cochraneis and what
its tasks are

H Yes, | have been/am
involved with

Cochrane B Yes

B No
H Yes, | have heard

about Cochrane but |
do not know what
Cochrane does

B No
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* What was your experience reading a Cochrane review?

45%

40% 37,99 2:2%
35%

1%
32%31.1%
30%
25% 22.6%
20% 17.3% 19.2%
15%
9.2

10% 7.4%

5% I I 0 5%’1_2%2.8%

. [+]
0% g

Easy to Somewhat easy Somewhat Difficult | did not read
understand difficult this section

M Plain Language Summary (n=435] MW Abstract (n=434) ™ Entire article (n=433)
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3. Thetool: anon-line survey

Implications for knowledge translation

1. Average age of participants was 52 year-old - Implications on
the use of social media?

2. IMevidence needs seem to be similar across European
countries with some differences between social and private
insurers > implications for advocacy

3. Main barriers identified for using and accessing Cochrane
evidence were:

— Lack of awareness of Cochrane

— Barriers to access/finding evidence in the Cochrane Library. It
might be related to: (i) limited evidence published; (ii) the
searching process for evidence; (iii) evidence is published but
cannot be accessed

- Language barriers using English (26%)
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3. Thetool: anon-line survey

Implications for knowledge translation

4.  Future knowledge translation strategies to foster the use of
evidence in IM should address:

* Therefinement and identification of priority research
questions (PICO)

* The need to advocate for the production of evidence relevant
toIM

* Promote and position CIM/Cochrane as a source of evidence in
IM

* Facilitating the access to IM evidence in the Cochrane Library
> Tagging of SRs

* Training of stakeholders in the use of evidence

* Increasing the translation of evidence into different languages
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3. The tool: an on-line survey - Limitations

* Response bias

- Participation from individuals using or favoring evidence-
based medicine

— Most participants were from Europe - to what degree does
these results also apply to middle- and low-income countries?

* Theresults of the survey do not take into account the
evidence and training needs of consumers or decision-
makers

* Participation rates could have been higher (use of
reminders, incentives?)
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4. The knowledge translation strategies - CIM Strategic Plan
2018 -2023

( ) Cochrane

STRATEGIC PLANNING, 2018 — 2023

Cochrane Insurance Medicine

Date of approval: 08.01.19
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4. The knowledge translation strategies - CIM Strategic Plan
2018 -2023

* Four goals:
Network building
Building demand/advocacy

Production of knowledge translation outputs

> W=

Strengthening CIM

*  Goal >Strategies >Activities >Tasks >Indicators
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2018 -2023

The need to advocate forthe ¢ Make the case for IM (publications and dissemination)

production of evidence * Networking plan (aligned with the objectives of CIM’s
relevant to IM Strategic Plan)

* PICO questions refinement?
Lack of awareness of « Promotional stands in congresses and academic events
Cochrane » Create and implement CIM’s social media strategy

* Increasing the number of subscribers to CIM’s

newsletter

Barriers to access/finding * Tagging of SRs > Topic IM in the Cochrane Library
evidence in the Cochrane * CIM’s social media & newsletter
Library e Cochrane corners

* Translation of evidence in multiple-languages

Training of stakeholders in * Education and training of stakeholders
the use of evidence
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4. The knowledge translation strategies - Topic “Insurance
Medicine” in the Cochrane Library

Access provided by: Basel University Library

- COChrane Trusted evidence.
- Libra ry Informed decisions. Iztl.

Better health.

Cochrane Reviews ¥ Trials » Clinical Answers ¥ About ¥

Browse by Topic

Browse the Cochrane Database of Systematic Reviews

a g

Allergy & intolerance Gastroenterology & hepatology
b Genetic disorders

Blood disorders Gynaecology
< h

Cancer Health & safety at work

Child health Health professional education

Complementary & alternative medicine Heart & circulation

Consumer & communication strategies i

d Insurance medicine

Dentistry & oral health lisiisincemedicne
Developmental, psychosocial & learning problems Kk

Diagnosis Kidney disease
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4. The knowledge translation strategies - Topic “Insurance
Medicine” in the Cochrane Library

Access provided by: Basel University Library
Trusted evidence.
Informed decisions. Title

Better health.

- Cochrane
u/o? Library

Cochrane Reviews ¥ Trials ¥ Clinical Answers ¥ About ¥ Help v
Browse by Topic
Browse the Cochirane Database of Systematic Reviews
a g
Allergy & intolerance Gastroenterology & hepatology
b =
Topics i
Blood disorders
£ Insurance medicine x
Cancer
e, F SICKLEAVE ..vevcrvrrerreesesersnsssssnennns 225
Complementary & alterna
+ Return to Work ....c.cevveecevescnesnennn. 142
Consumer & communicati
L F COSES o reeeereneeeeseesneens 139
Dentistry & oral health
Developmental, psychoso + Work Dlsablllty 5 4 I:l
Diagnosis A L. )
=+ Prevention of injury or sickness......... 2
+ Participation ... 1
Show 30 more =

Hide Preview = Intervention Review 20February2015 Newsearch Free access

Abstract - Background

Surgical site infections (SSIs) are wound infections that occur after invasive (surgical)
procedures. Preaperative bathing or showering with an antiseptic skin wash product is a well-
accepted procedure for reducing skin bacteria (microflora). Itis less clear whether reducing
skin microflora leads t...

Interventions to enhance return-to-work for cancer patients

Angela GEM de Boer, Tyna K Taskila, Sietske J Tamminga, Michael Feuerstein, Monique HW
Frings-Dresen, Jos H Verbeek

Hide Preview = |ntervention Review 25 September2015 Free access

Abstract - Background

Cancer patients are 1.4 times more likely to be unemployed than healthy people. Therefore it is
important to provide cancer patients with programmes to support the return-to-work {RTW)
process. This is an update of a Cochrane review first published in 2011. Objectives To evaluate
the effectivene...
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4. The knowledge translation strategies - Topic “Insurance
Medicine” in the Cochrane Library

Access provided by: Basel University Library

&) COCh rane Trusted evidence. |:
o= (- Informed decisions. Title
1 L|bra ry Better health.

Cochrane Reviews ¥ Clinical Answers ¥ About ¥

Browse by Topic

Browse the Cochrane Database of Systematic Reviews

a g
Allergy & intolerance Gastroenterology & hepatology
b Genetic disorders
Blood disorders . . . X i
" Insurance medicine X Hide Previewa Intervention Review 20 January 2003
Cancer
Return to Work X Abstract - Background

Child health

complementary&alt  whe Meaptal HEAIEH .ov.vvereesresseseaseseeee 30

Consumer & commur

The diagnosis of cervical or lumbar zygapophyseal joint pain can only be made by using local
anaasthesia to block the nerves supplying the painful joint. There is a lack of effective

+ Injuries, orthopaedics & trauma . 29 treatment for chronic zygapophyseal joint pain or discogenic pain. Radiefrequency
] .

Dentistry & oral healt

denervation appears to be an emergi...

Developmental, psyc

+ Musculoskeletal conditions ........ 24

Diagnosis

+ Gastroenterology & hepatology.. 13 | 4[] | pharmacotherapy for post traumatic stress disorder (PTSD)

F Lungs & iWays.....emmeeerssnssensens 12 Dan J Stein, Jonathan C Ipser, Soraya Seedat, Carli Sager, Taryn Amos

Hide Preview s~ Intervention Review 25 .January 2008

Show 44 more ¥ Abstract - Background




1N Cochrane
14 Insurance Medicine

4. The knowledge translation strategies - Topic “Insurance
Medicine” in the Cochrane Library

Results screening outcomes in systematic reviews (n=84)

Primary Secondary

outcome % outcome %

Main IM outcome 2 (2%) 10 (11%) 12

Surrogate IM

11(12%) 69 (75%) 80
outcome

Total 13 79 92
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The need to advocate forthe + Make the case for IM (publications and dissemination)
production of evidence * Networking plan (aligned with the objectives of CIM’s
relevant to IM Strategic Plan)

* PICO questions refinement?

* Advocacy for the inclusion of IM outcomes in Cochrane

SRs?
Lack of awareness of * Promotional stands in congresses and academic events
Cochrane * Create and implement of CIM social media strategy

* Increasing the number of subscriber to CIM newsletter

Barriers to access/finding * Tagging of SRs>Topic IM in the Cochrane Library
evidence in the Cochrane « CIM’s social media & newsletter
Library « Cochrane corners

* Translation of evidence in multiple-languages

Training of stakeholdersin ¢ Education and training for stakeholders
the use of evidence



1§ Cochrane
sl Insurance Medicine
4. The knowledge translation strategies - Events

CIM members participated in the 15th Congress of
the European Forum for Research in Rehabilitation

The 15th Congress of EFRR, held together with the 28th
German Congress for Renhabilitation, fock place from 15th to
17th April in Berlin, Germany. Topics related to insurance
medicine focused on international legal, scientific and socio-
political aspects of work disability, international return work
(RTW) programs and screening instruments fo predict future
RTW. Members of CIM provided an overview on the
Cochrane’s strategy of Knowledge Translation and the
development of a questionnaire to assess perceived faimess of
claimanis undergoing a disability evaluation. There was also a
promotion table to inform congress participants about recent
activities and future projects of CIM.

) Cochrane
surance Medicine
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Topic

Science and practice in the field of
insurance medicine — present and
future challenges in the European and
Swiss context

www.eumass-2020.eu

Participants

Physicians, medical advisers, researchers and other professionals
involved in the field of insurance medicine, social security issues,
law issues and the return-to-work-process

Co-Organisers

Swiss | Medici
I eeosminscheh Verschersguredich Schosc Cochrane
Communauté dinlidts susse de b médacine des assurances Insurance Medlcme

Comunits dinleress svizzera medicna assicealva

&
3
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4. The knowledge translation strategies - Promotion
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CIM social media

9] Home lgNotifications 9 Messages L 4

Tweets Following Followers Likes Lists Moments

119 64 47 13 0 0

Tweets  Tweets & replies Media

Cochrane Insurance

Medicine Cochrane icine @CochranelnsMed - May 21
@CochranalnsMed = CIM will conduct a Cochrane webinar titled “Designing Knowledge Translatic
Strategies: Using online surveys to identify target audience characteristics an

The field was established in 2015 to help evidence needs". 19 June (16:00 CEST). Sign up! Do not miss it!
decision-makers and professionals in a k

medical insurance context to make
1§ Cochrane
Nl Training

evidence-informed decisions.

=
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4. The knowledge translation strategies - Impact
CIM Newsletters Subscribers 346 (Jun 2018) to 386 (May 2019)

6 Cochrane

4 Insura n ~

= (=) Cochrane

rusied evidence. Informed ( —‘ Insur?_-‘- nﬂAAI.-._A o

::;e:berzm Trusted evidence. Informed : COCh I"a ne
s Insurance Medicine

March 2019

* The CIM family lost a very good friel

» The Cochrane Library App now for i What's new Trusted evidence. Informed decisions. Better health.
* Webinar: An introduction to individu:
November 2018 * Insurance Medicine has its own to Mai 2019

* Cochrane Database of Systematic
related journal on Wikipedia
» What are systematic reviews?

What's new

» The Cochrane Library App + Cochrane Insurance Medicine's annual report 2018
+ Launch of Cochrane First Aid
+ Podcast: Improving the implementation of health-promoting policies and
practices in workplaces
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4. The knowledge translation strategies - Impact

CIM website visits - 29% more visits, 2018-2019

Google Analytics (21 May 2018- 21 May 2019)

All Users
100.00% Users

Overview

Users ~ VS Selectametric

+ Add Segment

21 May 2018 - 21 May 2019

Hourly ' Day Week Month

® Users
60
40
20)
August 2018 October 2018 December 2018 February 2019 April 2019
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Users New Users
1,366 1,344
T ORI BT T T TRVIR SN
Sessions Number of Sessions per User
1,997 1.46
TN TRTWUUT FASUR I g wte B SR e I
Page Views Pages/Session
5,447 2.73
J&_nhm‘__l.‘lﬂa—..n Mmm

Google Analytics

(21 May 2017- 21 May 2018)

Users

970
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Sessions

1,336
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Page Views

4911
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New Users

962
(PR PPATETI F P W X

Number of Sessions per User

1.38
serer— el

Pages/Session

3.68
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4. The knowledge translation strategies - CIM website visits

Sessions by country

Last year LOCATION OVERVIEW >
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5. Conclusions: learnings and steps forward

A survey can be a suitable tool for identifying evidence needs and
priorities of users and for designing and implementing KT
strategies

The identification of priority research questions (PICO) for
developing SRs requires further refinements

Medical associations and national institutions can be a practical
way to reach some key stakeholders, particularly health
professionals

Other factors to consider when conducting similar surveys are:
logistic implications, resources required, cost, translation of the
survey and results into different languages and strategies to
increase participation.
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5. Conclusions: learnings and steps forward

Steps forward:

* Survey assessing the profile of subscribers to the CIM newsletter,
feedback on the content of newsletter and use of social media.

* Open new social media accounts and promotion of accounts

* Networking and advocacy plan

PICO questions refinement?

Advocacy for the inclusion of IM outcomes in Cochrane SRs?
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Thanks for your attention!

according to the |atest
Cochrane systematic review
you Should he working...




