Cochrane Corner & EBM

C

=\ Cochrane
Insurance Medicine @ Work

Cochrane Insurance
Medicine: looking back,
looking forward

Adrian Verbel, Regina Kunz, Emilie Friberg, Jan Hoving

38

Introduction

Research in the field of insurance medicine (IM) has
increased in a number of countries stimulated by the
recognition of IM as a specialty with particular broad
research needs. In several countries, research lines have
been established in the areas of IM or disability evalua-
tion, such as the Dutch Research Center for Insurance
Medicine, the unit Evidence-based Insurance Medicine,
Research & Education (EbIM) at the University of Basel in
Switzerland, and the Division of Insurance Medicine at
Karolinska Institutet in Sweden. In the past decade, the
principles of evidence-based medicine (EBM) have been
implemented in both research and education, and many
EBM enthusiasts are involved in Cochrane. Five years
ago, these developments led to the creation of the field
Cochrane Insurance Medicine (CIM) by researchers from
Switzerland, the Netherlands, Sweden and Canada. Since
then, CIM’s aim has been to make IM more evidence-
based, promoting the production and use of scientific
evidence to support IM practice.! CIM has also become a
platform for IM researchers and professionals to connect
and collaborate. In celebration of the 5-year existence of
CIM (CIM Jubilee Symposium), we reflect on some of the
developments in CIM and present projects and opportuni-
ties for the years to come.
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Knowledge translation in Cochrane and CIM
Cochrane defines knowledge translation (KT) as the pro-
cess of supporting the use of evidence by those who need
it.? Since its creation, CIM has developed KT strategies
and products to enhance the production, dissemination
and use of evidence among IM professionals.

In 2016, CIM conducted a survey aiming to identify

the evidence and training needs of physicians and other
professionals working in IM. The survey had the support
from the European Union of Medicine in Assurance and
Social Security (EUMASS), the International Committee
for Insurance Medicine (ICLAM) and eight disability and
accident insurance organizations in eight European coun-
tries (Belgium, Finland, France, Germany, Netherlands,
Spain, Sweden, and Switzerland). The results indicated,
against common believes, that the needs for evidence
syntheses seemed to be similar across countries and IM
organisations. The participants identified a list of priority
medical fields and tasks for the generation of evidence
syntheses. The main areas were mental and musculos-
keletal disorders, and occupational health in relation to
IM tasks, such as work capacity assessment, prognosis of
return to work, and the verification of subjective conditi-
ons (e.g. pain, fatigue, etc.). These broad priority areas still
need to be further refined into specific research questions,
in order to inform the future production of scientific
evidence in IM.

The survey also allowed us to identify some barriers for
using Cochrane evidence among IM professionals. These
barriers were the lack of awareness of Cochrane (40%),
barriers for finding evidence in the Cochrane Library
(75%) and language barriers for using evidence in English
(25%). The respondents also indicated a need to continue
the training of IM professionals on the principles and use
of EBM.2 These findings have been key for developing
CIM’s KT strategies.>* A particular example is the
creation of the topic ‘Insurance Medicine’ in the
Cochrane Library where we regularly compile SRs rele-
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Tabel 1
CIM’s knowledge translation strategies
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KT area | Strategies

Production

Identification of evidence needs in IM by:

Surveying the evidence needs, training demands, and opportunities for knowledge
translation in social security and IM in Europe®

Prioritizing and identifying key topics for developing SRs in the area of work
participation (ongoing project by CIM and Cochrane Work)

Cochrane Work)

Identification of a core outcome set on work participation by:
Developing a core outcome set for work participation (ongoing project by CIM and

the international literature’

Researching the agreement and reproducibility of disability evaluations by:
Evaluating the inter-rater agreement in the field of disability evaluation by reviewing

Conducting several reproducibility studies in the field of psychiatric evaluations®

Dissemination

Generation of channels for the dissemination of IM evidence by:
Disseminating information and evidence through the CIM website
Publishing CIM newsletters (quarterly)

Disseminating news on CIM social media on Twitter and YouTube (ongoing)

Development and dissemination of evidence summaries by:
Publishing Cochrane Corners of SRs' summaries applied to practice in the TBV (The
Netherlands) and Suva Medical (Switzerland) and disseminating these on CIM’s website

Access in the Cochrane Library

Compiling and facilitating the search and access to IM evidence by:
Establishing the Search Topic 'Insurance Medicine' to facilitate accessing IM evidence

Collecting Cochrane and non-Cochrane evidence relevant for IM through the
repository ‘Evidence on the web’ on the CIM website

Use EBM through CIM website

Training and developing competences in evidence users for applying EBM by:
Creating a Training section with learning resources for the interpretation and use of

Teaching Cochrane systematic review methodology and training on the principles of
EBM at undergraduate/postgraduate courses, meetings and conferences

vant for IM. The topic serves as a search filter, facilitating
the search and access to Cochrane evidence (see tutorial
video).> Other examples of CIM’s KT strategies and pro-
ducts for the production, dissemination, access, and use of
evidence are presented in table 1.

Summarising evidence applied to IM practice
Evidence summaries are an effective format to dissemi-
nate and facilitate the use of scientific evidence, especially
when they are applied to cases commonly faced in IM
practice (i.e. SRs summaries in journals or Cochrane
corners, blogs, policy briefs, blogshots, case vignettes,
podcasts, infographics, videos). In 2019, CIM conducted
a small survey among the subscribers to CIM’s newslet-
ter, with 79 respondents. The participants preferred
formats for searching or receiving scientific evidence were
evidence summaries, scientific articles and infographics.’
Based on these findings a decision was made to continue
publishing Cochrane Corners with case vignettes and
disseminating scientific articles through our social media,
newsletter and CIM website.
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More evidence relevant for IM practice

In collaboration with CIM stakeholders and our expeti-
ence in the field of IM we have identified a number of
opportunities to promote the production, dissemination
and use of IM research. Here we share some of the proj-
ects CIM is currently working on in cooperation with the
Cochrane Work review group.

Collecting the same outcomes: developing a set
of core outcomes on work participation

A broad range of diverse work participation outcomes are
measured in randomized controlled trials (RCTs).!%!? This
prevents systematic reviewers to summarize the results
from RCTs quantitatively and perform meta-analyses,
which in turn hampers guideline recommendations and
decision-making. A core outcome set refers to an agreed
minimum list of outcomes that should be considered and
reported in trials researching specific areas. This project
aims to develop a universally applicable and broadly ack-
nowledged core outcome set for work participation based
on an established Core Outcome Measure in Effectiveness
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Trials (COMET) methodology, involving the consensus

of stakeholders (www.cosforwork.org).!® As a result, we
expect to generate a more standardised measurement of
work participation outcomes for future trials, facilitating the
synthesis and the generation of evidence that is meaningful
for end users.

Identifying priority topics for reviews on work
participation

CIM aims to promote high-quality, clinically relevant
reviews which clinicians, policymakers, guideline
developers, and patients want to use. In this prioritization
project, the aim is to identify relevant topics for five new
Cochrane SRs, as well as, priorities for updating existing
SRs. This project includes composing an evidence map of
the field ‘“Working participation’ and consulting evidence
users and stakeholders to identify which clinical questions
related to work participation they would like to have
answered by means of SRs. This will help to set an agenda
with priority research questions in the area of work
participation.

Facilitating access to new evidence: developing
a customizable PubMed email alert in the field
of work disability evaluation

The evidence relevant for IM is usually scattered across
journals and difficult to search and access. Therefore, it
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is particularly challenging for IM and disability evalu-
ation professionals and researchers to keep up-to-date
with the latest scientific literature. Other common
barriers are the lack of time for searching and reading
full articles, retrieving too much irrelevant information
or restrictions for accessing publications. To tackle some
of these issues, a customizable Insurance Medicine &
Disability Evaluation Alert in PubMed is being devel-
oped. This will provide IM professionals with a regular
email list of relevant scientific publication, facilitating
the identification and use of current evidence. The IM
PubMed alert is estimated to be available by the end of
2020.

Guideline development in IM and the use of
Cochrane evidence

There is a need for guidelines in IM and several coun-
tries are now developing them. In 2020, a multidis-
ciplinary guideline for occupational health physicians
and Insurance physicians will be completed on low
back pain in the Netherlands.!* Recommendations on
intervention questions were mostly obtained through
Cochrane reviews. Many guideline organisations now
employ the Grading of Recommendations Assessment,
Development and Evaluation (GRADE) methods to
weigh the evidence and formulate recommendations.
Guideline developers in the IM fleld need training and
knowledge in these methods and plans are underway to
provide guideline methods training to Dutch IM guide-
line developers and IM professionals.

Conclusion

Since 2015, CIM has made significant progress with the
support and commitment from members and partner
institutions, aiming to make insurance medicine more evi-
dence-based. Our achievements motivate us to continue
working on our current projects and to continue advoca-
ting for the production and use of evidence relevant for
IM.
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tbv jaargang 28 | nr.8 | september 2020


http://www.cosforwork.org
https://insuremed.cochrane.org/news/jubilee-symposium-10-years-ebim-5-years-cim

References

1.

Blijleven R, Weel A. Regina Kunz, directeur en oprichter van
Cochrane Insurance Medicine: ‘Insurance medicine needs
to be evidence-based’. TBV — Tijdschrift voor Bedrijfs- en
Verzekeringsgeneeskunde. 2018;26(2):92-6.

. Cochrane. Cochrane Knowledge Translation Framework

2017. Available from: https://community.cochrane.org/
sites/default/files/uploads/Cochrane%20Knowledge%20
Translation%20Framework%281%29.pdf

. Verbel A, Kunz R, Weida R, Hoving J, Weinbrenner S, Friber

E, Klipstein A, Van Hecht K, Autti-Rdmd, Agosti N, Vargas
S, Kneeplens R, Lindenger G, de Boer W, Schaafsma E From
A Survey On Evidence Needs’ To A Knowledge Translation
Strategic Plan 2019. Available from: https://www.youtube.
com/watch?v=o0y9xvtXfUQo&list=PLYOjKzbwMOcGesuK_
GIrQWz3fI3Pn9voY.

. CIM. Cochrane Insurance Medicine Strategic Plan 2018-

2023. 2019.

. Verbel A, Weida R, Walter B, Roeschard S, Kunz R. . Creation

of the topic ‘Insurance Medicine’ in the Cochrane Library to
facilitate the access to Cochrane reviews relevant for insu-
rance medicine professionals 2020. Available from: https://
www.egms.de/static/de/meetings/ebm2020/20ebm087.
shtml.

. Kunz R, Vebel A, Weida R, Hoving J, Weinbrenner S, Friber

E, Klipstein A, Van Hecht K, Autti-Rdmd, Agosti N, Vargas S,
Kneeplens R, Lindenger G, de Boer W, Schaafsma E Evidence
needs, training demands and opportunities for knowledge

tbv jaargang 28 | nr.8 | september 2020

Cochrane Corner & EBM

=N Cochrane =N Cochrane
o Insurance Medicine Wi Work

translation in social security and insurance medicine. A survey
across Europe 2020 (Submited).

7. Barth ], de Boer WE, Busse JW, Hoving JL, Kedzia S, Couban
R, et al. Interrater agreement in evaluation of disability: syste-
matic review of reproducibility studies. BMJ. 2017;356:j14.

8. Kunz R, von Allmen DY, Marelli R, Hoffmann-Richter U, Jeger
J, Mager R, et al. The reproducibility of psychiatric evaluati-
ons of work disability: two reliability and agreement studies.
BMC Psychiatry. 2019;19(1):205.

9. CIM. Survey Cochrane Insurance Medicine newsletter
subscribers. 2019.

10.de Boer AG, Taskila TK, Tamminga SJ, Feuerstein M,
Frings-Dresen MH, Verbeek JH. Interventions to enhance
return-to-work for cancer patients. Cochrane Database Syst
Rev. 2015(9):CD007569.

11.Nieuwenhuijsen K, Faber B, Verbeek JH, Neumeyer-Gromen
A, Hees HL, Verhoeven AC, et al. Interventions to improve
return to work in depressed people. Cochrane Database Syst
Rev. 2014(12):CD006237.

12.Hoving JL, Lacaille D, Urquhart DM, Hannu TJ, Sluiter JK,
Frings-Dresen MH. Non-pharmacological interventions for
preventing job loss in workers with inflammatory arthritis.
Cochrane Database Syst Rev. 2014(11):CD010208.

13.Hoving J, Prinsen C, Kunz R, Verbeek J. Need for a core
outcome set on work participation. Tijdschrift voor Bedrijfs-
en Verzekeringsgeneeskunde. 2018;26:362-4.

14. NVAB. NVAB-Richtlinien. Available from: https://nvab-online.
nl/richtlijnen/richtlijnen-NVAB#.

41


http://www.youtube.com/watch?v=oy9xvtXfUQo&list=PLYOjKzbwMOcGesuK_GlrQWz3fI3Pn9v6Y
http://www.youtube.com/watch?v=oy9xvtXfUQo&list=PLYOjKzbwMOcGesuK_GlrQWz3fI3Pn9v6Y
http://www.youtube.com/watch?v=oy9xvtXfUQo&list=PLYOjKzbwMOcGesuK_GlrQWz3fI3Pn9v6Y
http://www.egms.de/static/de/meetings/ebm2020/20ebm087.shtml
http://www.egms.de/static/de/meetings/ebm2020/20ebm087.shtml

