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Characteristics & Attributes of Allied Health Professionals

McCombie et al, 2015 (n=121) Buining et al, 2015 (n=39), Campbell et al, 2014 (n=562)



My Experience of AH Professionals

1. Respected
2. Hard working (don’t value our time enough)
3. Good at prioritising, action focused
4. Used to working in complex decision making environments
5. Powerful patient advocates
6. Strongly collegiate – team focused

Good collaborators
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Collaboration

Growing influenceRecent BIG things

History



“Julie is a sweet girl, but boy can she talk!” Mrs Smith, Prep S 

History



Key early learnings

• A questioning & supportive environment fosters clinical 
research

• A colleague who shares your interests helps drive research

• Collaboration is fun and rewarding 

Julie rule #1 – Work with people you like
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Stroke Foundation board, clinical guidelines, clinical trials Influence

Mentor



Collaboration

Cooperation

Collective action

Collective impact

“Sharing changes everything”
Clay Shirky

Needs:
A focus/idea
Someone to start
Trust

Takes time
Grows momentum
Has risk



Recent BIG things

Rehabilitation redesign





Idea: Earlier more intensive rehabilitation could reduce stroke 
related disability & be feasible worldwide

Activity: Phase I, II and III clinical trials

AVERT 

5 countries, 56 hospital teams, >2100 
patients



The ‘phasing’ of AVERT
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AVERT: A pragmatic, ‘real world’ trial

Design

International, multicentre, parallel group, randomised
controlled trial testing efficacy and safety of a very early 
(<24h) frequent, higher dose out of bed (very early 
mobilisation) protocol compared to usual care post stroke.

Protocol Bernhardt IJS 2006; Bernhardt IJS 2015 SAP

Clinical hypotheses

1. Improve functional outcome (mRS 0-2) at 3 months

2. Lead to fewer immobility complications at 3 months post 

stroke

3. Lead to more patients regaining the ability to walk early

4. Improve quality of life at 12 months

5. Be cost effective



Trial pathway

Stroke

Stratified by

stroke severity & site

Arrive hospital, 
screened, recruited < 

24 hrs

12 month Ax

Very Early Mobilisation + Usual Care

First intervention, < 24 hrs PT /Nurse team, 6 days/wk

3 month Ax
1o outcome

1o  Efficacy endpoint  Favourable 
outcome (mRS 0-2)

Safety outcomes: death, SAEs, 
immobility, neurological

Day 14  
Treatment 
ceases

Usual stroke unit care

Sample size 
n=2104 3+ additional sessions 

out of bed activity



Collaborative framework

Interdisciplinary +

Consumer
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UK (29) 

Scotland (7)

Northern Ireland (4)

Wales (1)

England (17)

Australasia (27)

Australia (24 )

New Zealand (1)

Singapore (1)

Malaysia (1) 

International collaboration across 56 sites



25,237 admitted <24 

hours of stroke onset

1054 very early 

mobilisation

23,133 ineligible

5588 premorbid mRS>2

1136 other clinical trial

7080 medically unstable/unwell

7414 no recruiter/weekend

8151 other exclusion reason

446 refused

2104 enrolled

12 never 

mobilised

21 not stroke

2104 randomised

1050 usual care

14 never 

mobilised

13 not stroke

1038 assessed at 3 months

950 alive

88 dead

6 unknown

10 refused follow up

1045 assessed at 3 months

973 alive

72 dead

5 refused follow up

1054 included in intention-

to-treat primary analysis

1050 included in intention-

to-treat primary analysis

It took a long time!

Follow up 
complete in 

2083 patients 
(99%)

AVERT collaboration -The Lancet 2015 & Neurology 2015



Top level results

1. We achieved a significant difference in the frequency, amount and timing of 
rehabilitation, with most patients starting intervention <24 hours of stroke

2. The very early, higher dose out of bed activity protocol reduced the 
odds of favourable outcome at 3 months, without accelerating walking 
recovery or reducing immobility-related SAEs 

‘more is better’ may not apply in the first few days after stroke 

3. We found low rates of death & SAEs, but there were signals of harm in ICH 
and severe stroke and those aged >80 years

Treatment dose versus benefits/harms warranted further exploration

4. Pre-planned exploratory analyses show frequency and amount are important 
drivers of outcome



What does this all mean?

1. We’ve shown that international therapy based complex 
trials can be done, and done really well

2. We know a lot more than we did before – but not exactly 
what to do early

3. Guideline creators are struggling to interpret the findings 
(as are clinicians) 

4. More to do!    AVERT-DOSE adaptive design & PhD 
student working with existing data to inform guidelines

Bayley et al, IJS 2017



BMJ Christmas Edition, 2015

Bernhardt J, et al. AVERT2 (a very early rehabilitation trial, a very effective reproductive trigger): 
Retrospective observational analysis of the number of babies born to trial staff. 
British Medical Journal. 2015;351:h6432 



Babies born to 

investigators

56 hospitals - > 1000 clinicians

Baby: patient ratio = 1:19

Julie rule #2 – Work hard and have fun





http://strokerecovery.org.au – sign up for newsletters janmc@unimelb.edu.au

Idea: Link talented stroke recovery researchers 
to build capacity and change the landscape 

Activity: 5 year, 20 investigator grant to 
undertake a work program ranging from 
biology of recovery to implementation

Future 

leaders

http://strokerecovery.org.au/


Basic science Imaging Clinical trials Data linkage
Implementation 
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Translation to clinic & build translation community 

Health economics

e-health solutions
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Clinical trials workshop

Implementation workshops

Science communication

Grant writing

CRE training platform

Research impact



Consumer Research Forum – Oct 26th, 2017

35 stroke survivors and carers, 30 researchers and clinicians –
working together to advance the stroke research agenda

Collaborate with consumers





Idea: Engage eminent stroke research 
minds to establish new standards 

Activity: Stroke Recovery Roundtable

Philadelphia, USA 2016



1 st Stroke Recovery & Rehabilitation 
Roundtable (SRRR)
Consensus on how to develop, monitor, evaluate & 
report stroke recovery interventions 

• Translation of basic science
• Biomarkers of stroke recovery
• Intervention monitoring & devel
• Measurement in clinical trials
• Agreed definitions and timelines

All papers now free online: http://bit.ly/2tfXbh0 & see NNR for reprints 

http://bit.ly/2tfXbh0


2nd Stroke Recovery & Rehabilitation 
Roundtable (SRRR) – Montreal 2018

Next transformational steps in the collaboration

• What study/studies will change the recovery 
landscape?

• Cognition consensus 
• Translating evidence to practice, how and what?
• Measuring ‘recovery’ not just function





Idea: Use collective impact to 
advance women in science

Activity: 5 leading research 
institutes in Melbourne working 
together to make change

www.wispp.org.au



Influencing the 
agenda, equity & 
representation



Challenge the status quo

http://bit.ly/2docfTM

NEJM
Ideas Lab
World 
Economic 
Forum, China

http://bit.ly/2docfTM


Get comfortable leading change

Understand the tools at your disposal – use them
Find a good mentor

Influence



• Not all collaborations work or last – that’s OK

• The ‘big picture’, not personal gain inspires others & gets 
traction

• Set the rules of engagement early, write them down & stick 
to them

• Get a good mentor(s)….

Some final thoughts

Breaking down silos
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