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The Kobler
Rehabilitation Class

Twice weekly The

Supervised Group || Self- Management
Exercise Programme

Progressive

Resistance
Training

Cardiovascular
Exercise

Neuromotor
Exercise

Flexibility Guided
Relaxation

Training

HIV patient characteristics that affect adherence to exercise programmes: an observational study.
Petroczi A, Hawkins K, Jones G, Naughton DP. Open AIDS Journal, 2010,24;4:148-55
https://www.ncbi.nlm.nih.gov/pubmed/20871752
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Management Progl’amme
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2013

Who Accesses the Service?

A review of referrals and interventions within a specialist HIV outpatient physiotherapy service.
Brown D, Nelson M. HIV Medicine, 2013;14(S2):42-43 (abstract P99)
http://www.bhiva.org/documents/Conferences/2013Manchester/AbstractBook.pdf
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Rehabilitation Class HIV outpatient physiotherapy service

2013

Sample
P e N=72

>  90%, male, median age 52 yrs (range 32—79 yrs), 50% aged >50 years
 26% dual HIV and Cancer diagnosis

Methods
* Retrospective electronic documentation evaluation

>

Results

>  Referred by HIV clinician (40%)

Physiotherapists and Occupational Therapists (18%), Dieticians (12.5%), Nurse specialists (12.5%), Oncology/Palliative care Clinicians (11.1%) and Psychologists (2, 2.7%)

 Referral reason Musculoskeletal (36.1%)

Neurological (15.3%), reduced exercise tolerance (11.1%) and pain management (9.7%)

* Access Kobler Rehabilitation Class (29%)

Physiotherapy interventions; 1:1 treatment (46%) or 1:1 followed by Kobler Rehab Class (27%)

A review of referrals and interventions within a specialist HIV outpatient physiotherapy service.
Brown D, Nelson M. HIV Medicine, 2013;14(S2):42-43 (abstract P99)
http://www.bhiva.org/documents/Conferences/2013Manchester/AbstractBook.pdf
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Who Accesses the Service?

 Referrals from a range of healthcare professionals.

* Most people referred are ageing with HIV, for diverse reasons
(? Increased presence of comorbidities).

e Majority required 1:1 physiotherapy, however many also attended
the Kobler Rehabillitation Class

Note:
Introduced EQ-5D-5L in clinic as at the time supported by @theCSP

A review of referrals and interventions within a specialist HIV outpatient physiotherapy service.
Brown D, Nelson M. HIV Medicine, 2013;14(S2):42-43 (abstract P99)
http://www.bhiva.org/documents/Conferences/2013Manchester/AbstractBook.pdf
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2014

Pilot Evaluation &
Service User Engagement
in Design & Delivery

Quality of life outcomes and service user evaluation of a pilot physiotherapy rehabilitation programme for people living with HIV. Brown D,
Nelson M, Claffey A. HIV Medicine, 2014;15(S3):32 (abstract P47)
http://www.bhiva.org/documents/Conferences/2014Liverpool/AbstractBook2014.pdf
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rehabilitation programme for people living with HIV

Rehabilitation Class

Sample . Between 2012 - 2013
 n =54, >50 years (51%), male (83%), white ethnicity (76%)

Methods  « Service user feedback via self-reported feedback forms
* Outcomes assessed included attendance, adherence (28/20) and quality of life (QoL) using Functional
’ Assessment of HIV Infection (FAHI).

Results « Service modifications following service user feedback

Improved multi-professional referral options, patient advocates, SMP before exercise, inclusion of voluntary sector and symptom control physicians into SMP,
FLEXIBLE SERVICE UTILISATION (start, restart, treatment breaks) and “OPEN ACCESS” availability beyond week 10.

 54% adherence (mean 13 sessions), “non-adherent” (mean 3)

 Among “adherent”, significant improvement in QOL
Total FAHI scores (p=0.005), “physical wellbeing” (p=0.019) and “functional & global well-being” (p=0.017)

* Following modifications, improved attendance, with concurrent reduction in Did Not Attend (DNA) rates
(24% - 9%)

Quality of life outcomes and service user evaluation of a pilot physiotherapy rehabilitation programme for people living with HIV. Brown D,
Nelson M, Claffey A. HIV Medicine, 2014;15(S3):32 (abstract P47)
http://www.bhiva.org/documents/Conferences/2014Liverpool/AbstractBook2014.pdf
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Rehabilitation Class

2014

Pilot Evaluation &
Service User Engagement
in Design & Delivery

« Kobler Rehabilitation Class improves quality of life among those “adherent”.

 PLWH evaluation was integral to service planning and delivery and

modifications were implemented with improved attendance and reduced DNA
rates.

Note:

Establishing reasons for missing data among “non-adherent” PLWH may assist
future service delivery.

Quality of life outcomes and service user evaluation of a pilot physiotherapy rehabilitation programme for people living with HIV. Brown D,
Nelson M, Claffey A. HIV Medicine, 2014;15(S3):32 (abstract P47)

http://www.bhiva.org/documents/Conferences/2014Liverpool/AbstractBook2014.pdf
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2015

Two Year Service Evaluation
Referals, Adherence &
Outcomes

Evaluation of a Physiotherapy-led group rehabilitation intervention for adults living with HIV; referrals, adherence and outcomes. Brown D,
Claffey A, R Harding. AIDS Care. 2016,28;12:1495-1505
www.ncbi.nlm.nih.gov/pubmed/27264319
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.re : dults livi ith HIV; referrals, adh d out
Rehabllltathn CIaSS addulits living wi rererrais, aanerence ana outcomes
Sample e Between 2012 — 2014
 n =92 completing baseline measurements; male (82%), white ethnicity (71%), HIV & Cancer (34%)
> e n =37 (40%) post-intervention measurements; 19 patients (51%) completed follow-up data at week
10,18 patients (49%) mean 3 weeks later (range 1-8 weeks).

Methods * Observational, prospective single-group study

e Post-Intervention change over time data
Body weight, resting heart rate, body shape, 6-minute walk test (6MWT), upper and lower limb muscle strength (1RM), flexibility, HRQOL (FAHI) and goal attainment (GAS)

o At week 10, total number of sessions attended was measured
o Structured retrospective telephone interviews among “non-adherent”

10 questions based on episodic disability framework

Results « Referrals = musculoskeletal, oncological or cardio-metabolic
« Referrers = Physiotherapists, HIV doctors and dieticians
> * 54% overweight or obese, 29% could not complete 6MWT
 Mean total FAHI score and all subscales worse at baseline compared to prior studies among PLWH or
PLWH and Lymphoma

(FAHI sub-scales = physical-, functional-, emotional-, social- and cognitive well-being)

Evaluation of a Physiotherapy-led group rehabilitation intervention for adults living with HIV; referrals, adherence and outcomes. Brown D,
Claffey A, R Harding. AIDS Care. 2016,28;12:1495-1505
www.ncbi.nlm.nih.gov/pubmed/27264319
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Evaluation of a Physiotherapy-led group rehabilitation intervention for
adults living with HIV; referrals, adherence and outcomes
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Results

Locomotor Health Related
Strength . .
Performance J Quality of Life

Yy
8 6 I I l TRICEPS (r<0.001) PHYSICAL WELL BEING 8 C I I I

Flexibility Goal Attainment

(p<0.001) (p<0.001)
Exceeding clinically BICEPS (p<0.001) (P<0.001) Achieved all
i i LATTISIMUS DORSI EMOTIONAL WELL BEING
important difference (P<000L} (P<0.001) goals
. . < .
in COPD, heart 1alUre, o1 |OULDER PRES (P<0.001)  FUNCTIONAL/GLOBAL Average = 3 goals
S o> M1°  CHEST PRESS (P<0.001) WELL BEING (P=0.065)
e e © LEG PRESS (p<0.001) SOCIAL WELL BEING
u COGNITIVE FUNCTIONING

Evaluation of a Physiotherapy-led group rehabilitation intervention for adults living with HIV; referrals, adherence and outcomes. Brown D,
Claffey A, R Harding. AIDS Care. 2016,28;12:1495-1505
www.ncbi.nlm.nih.gov/pubmed/27264319
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oye . adults living with HIV; referrals, adherence and outcomes
Rehabilitation Class S

« 21telephone interviews with non-adherent

29 patients not contactable after three attempts

 Reported reasons for non-adherence

Physical health challenges, individual factors like exercising independently or “it wasn’t for me”, and class features such as scheduled time, travel or location

 Reqguests for improved assessments & individual attention, but maintain staffing levels and skills
 Those interviewed reported the intervention was what they expected (60%)

« 62% willing and 48% feeling able to return

Evaluation of a Physiotherapy-led group rehabilitation intervention for adults living with HIV; referrals, adherence and outcomes. Brown D,
Claffey A, R Harding. AIDS Care. 2016,28;12:1495-1505
www.ncbi.nlm.nih.gov/pubmed/27264319
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Rehabilitation Class

AONES!

Two Year Service Evaluation

« Kobler Rehabilitation Class is a novel approach to rehabilitation for adults
living with HIV

« Physical function and quality of life improved and patients achieved
personal goals, among those “adherent”

e Sub-optimal levels of adherence were observed that may be related to
episodic disability

Note:
Feasibility study is warranted

Evaluation of a Physiotherapy-led group rehabilitation intervention for adults living with HIV; referrals, adherence and outcomes. Brown D,
Claffey A, R Harding. AIDS Care. 2016,28;12:1495-1505
www.ncbi.nlm.nih.gov/pubmed/27264319
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STROPICAL N
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Sample

21 stakeholder and service user interviews

Methods

This research utilised a sequential, hybrid stakeholder management and needs assessment evaluative
> framework, including qualitative interviews, non- participatory observations and a comprehensive review of
secondary data sources, to devise recommendations for future service planning and development.

Results

Small percentage (<0.1%) of patient population access service, which currently meets the
' perceived needs of stakeholders and service users.

« Demonstrates positive service capability attributes and compliance with independent, clinical
practice guidelines.

Key recommendations = referral pathway clarification, develop outcome measurements and
business/continuity succession planning

Qg& Chelsea and Westminster Hospital NHS #RehabHIV

NHS Foundation Trust
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LONDON
SCHOOL of

HYGIENE

Meet the Needs of
Stakeholders?

 The Kobler Rehabilitation Class acknowledges complexities of living with
an episodic condition, social challenges and stigma

« Placed within a dynamic and complex external environment in which
demand for rehabillitation is predicted to increase, with national service
capability and capacity is currently unknown

 Needs-based features = safe environment, specialist team, valuable role
of social interaction and peer-support

 Mental health benefits of physical activity and participation

Note:
No UK or European data on prevalence of disability among PLWH

#RehabHIV
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www.chelwest.nhs.uk/hivrehab
#tKoblerRehabClass
@ChelWestTherapy

Please complete referral criteria below. Referrals accepted with 2 or more met criteria.
If criteria are not met, please refer to GP or local physiotherapy services.

3y @darrenabrown

Kobler Rehabilitation Class

This leaflet will provide you with & basic guide
an what you can expect from the Kobler
Fehabilitation Clags. If you have By questions
please ask a member of therapy staff for
Further information.

Contact information

Darran Brown
Specialst Physiptherapist

Theraples Departmant
Ground Floor, Lift Bank C

Chelsea and ‘Westminster Hospial
3609 Fulham Road

London

SWIiDh9NH

Appointmeants

T: 020 3315 8404 option 1
W weaw. chelwest.nhsuk

Patient Advice & Liaison
Saervice (PALS)

If wou hane conoerns or wish to give feechack about
SEFVICES, YOUr Care or trealment, you can conkad the
PALS offior on the Ground Floor of the hospital just
Bekird the main reoeplicn.

Albarnatiasly, wou can send us your SOmments ar
suggestions on ane of our comment cards, avallabie
at the PALS alfice, or on & Tescbadk formm of our
wellste v chekwest.nhs.ukipaks.

‘We value your apinion ang imite wou to provide us
with forchack.

T2 20 3315 6737
E: owpals@ichehwest. nhs, ik

Chelsea and Westminster Hospital
365 Fulham Road

Lander

S0 GiH

T 020 3315 BEX
W wwew . chebwestnhs. uk

Al 2017
Lo yal |- ETEwT - i

«$CT

Speak to your clinician

w {Fisea and Wesrmirnter Mospetal 7251

KYBLER

Rehabilitation Class

Information for patients

Impaired mobility Side effects of HIV and/or treatments

Cardiovascular risk Side effects of Cancer and/or treatments

Neurological challenges Disclosure related challenges

Multi-morbidity (22 chronic conditions) Challenges to social participation

Frailty Challenges to community life

Oajgajanoo

Pain or difficulty with movement of joints Sedentary lifestyle

Oajaanoo

Please consider local physiotherapy services eg:

GP for musculoskeletal physiotherapy
Social services for home based community rehabilitation
GP for cardiac rehabilitation
GP for pulmonary rehabilitation
GP for falls prevention services

Chelsea and Westminster Hospital

NHS Foundation Trust

Introduction

This leafict will provide youw with a besic guide on
il you can expect Trom the Koblker RefabilRation
Cass, IF you hang any questions please ask 2
merber of therapry alf for further information.

What?

Th Kobler Rehabiitation Jass is a Physiotherapny
supervised rehabiltation intervention, provicing
group exerdse and HIV specific education,

The aim 5 to help you achieve personal goals and
imiprove your fitness, strength, Meibility arnd guality
of life, We wil support you to feel more confident in
ewenciging bo self-manage your health and wel-
boing,

Wha?

Thz Kobler Rehabiitation Cass is for men and
wornan Bing with HIY who experience pirysical,
mengal, cognitive: ar social heplth challenges, e
with a disallity or episodes of liness,

When?

fowr first cless will be ona Twesday from 1:30-3pm.
Al sther dasses:

»  Tesgays, 2-3pm
& Fricays, 11am=12:30pm

Whare?

Physkatherapy Gym
Thesapies Daparlment

Ground Floor, Lt Bank C

Chebsna and Waestminster Hospkal
360 Fulham Road
London 5140 S9NH

About the class
New patients

& Physctherapest will assess you incividualy in
Kobler Day Care before attending the Kobler
Rirablitation Class.

Your nencs will be assessed to provice you with
indrsidisalised treatment.

I you reguire further Plhysictherapy treabment
belore stafing the Kobler Rehabiitation Class, this
wil be arangedl.

The Exercise Class

Wou should ares at 1:30pm for your first dass, Your
Physictherapist will assess your fitness, strength,
fienabality and quality of Mg befpre starting o
exerciin, Moase wear sullabie dothing lor exerciss.

The Kabker Rehabalitation Class s a twice weskly,
¥ou are encouraged to attend most classes for 14
weeks, Wi provide an oper-acoess Lervice, alkawing
iU Lo Atlend, retumn o nestant depending an your
heakh or disabiliry, You wil be encouraged o
exerrise in addition to attending.

Exarciies can indude candiovasoular, strergli
training, Aexibiity stretches, voga, balance and other
indrdduabsod anercises Elored o vour needs,

The self-management programme

On Fricay the sel-management programme is
awailable to attend (11-11:30am) provicing group
dsoussion with an inviled speaker, an Iing with HIY
a5 a lang-term condition,

Find oul wihal Sessions ane n’Il"I'IiI'II; up |.'n'|l"|'i5i|:'l'”ll_?|
httpey v, chiclwest.nhs, uby hivmebbah,

Exercise and HIV

[n addition to taking HIV medications, there ang
marry things you can do ib improve your healkh
and wel-being, induding regular exergse,

Regular excrclse: can;

«  Improw muische strength and soe
= Srrengthen bones

= Lower body fat

= Maintain a healthy body weight

¢+ Reduce chaledtanl

= Help control bloog sagars

«  Maintai & healtfy Blood presone
= Improwe low mood and depression
s Improee cuslity of sk

= el siress

s Improwe appotibe

«  Regulate bowel fundicn

= Reduce fatigue or tiredness

s Improee Breathlpssness

= Maintain the ablity to 00 everyday tass
s Improse cuslity of life

If wioou resquing advics aboul keaping aclive or
MERIOSE, QI3SE 35K 10 Speak with 2
Phiysiotherapist.

Referral process

Speak o your consukant or heakheans
prefessional about the Kebler Rehabilkation
Jasgs, Onoa you have baan refarmsd, you will be
ooritacted Lo arrange your rsd aposintment with
a Physiothorapist in Kabler Day Cana,

Inpatients

[npatients are wekome (o attend the Kobler
Refabilbation Class twios weekly Crice assessad
by & Phyysictherapict.

#RehabHIV
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In-Depth Reviews of who
Accesses HIV Physio

Presence of complex comorbidity and functional disability when ageing with HIV, review of referrals to a specialist HIV outpatient physiotherapy

service in the UK.
Brown D, Nelson M, Bower M, Harding R. HIV Medicine, 2016;17(S1):32 (abstract P106)
http://www.bhiva.org/documents/Conferences/2016Manchester/AbstractBook2016.pdf

%29 Chelsea and Westminster Hospital #HRehabHIV
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http://www.bhiva.org/documents/Conferences/2016Manchester/AbstractBook2016.pdf

darrenabrown
K:” B L E R Presence of complex comorbidity and functional disability when ageing Yo
L\ with HIV, review of referrals to a specialist HIV outpatient physiotherapy

Rehabilitation Class service in the UK

AONKS

Between 2013 — 2015

n = 137; male (83%), median age 52 (range 29— 77), HIV diagnosed >10 years (80%) and

> undetectable VL (97%)

61% unemployed, 71% lives alone, 64% lives locally to hospital and 87% physically inactive
 Median 5 comorbidities

Sample

Methods

* Retrospective health and functional status evaluation completed from electronic documentation
> ICD-10 and ICF checklist version 2.1a

* Wide range of comorbidities; 86% meet criteria for “complex comorbid”

Resu ItS “diseases of the musculoskeletal system and connective tissue” (21%), “mental and behavioural disorders” (13%), “endocrine, nutritional and metabolic diseases” (11%) and “diseases
of the nervous system” (11%)

’ « High levels of functional impairments
“pain” (88%), “mobility of joint” (75%) and “emotional function” (71%)

* High Levels of body structure impairments

“movement of lower extremity” (64%), “movement of trunk” (53%) and “spinal cord and peripheral nerves” (32%)

* High levels of activity limitations and participation restrictions

“recreation and leisure” (72%), “walking” (56%) and “remunerative employment” (50%)

 53% accessed Kobler Rehabilitation Class, mean 1.8 1:1 sessions (range 1-6)

Presence of complex comorbidity and functional disability when ageing with HIV, review of referrals to a specialist HIV outpatient physiotherapy

service in the UK.
Brown D, Nelson M, Bower M, Harding R. HIV Medicine, 2016;17(S1):32 (abstract P106)
http://www.bhiva.org/documents/Conferences/2016Manchester/AbstractBook2016.pdf
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LY People living with HIV present with worse health status then y @darrenabrown
". elderly people at risk of hospitalisation, when referred to

Rehabilitation Class specialist HIV outpatient physiotherapy in the UK

AONKS

Sample e Between 2013 — 2015
e n=137; male (83%), median age 52 (range 29— 77), HIV diagnosed >10 years (80%) and
> undetectable VL (97%)
 61% unemployed, 71% lives alone, 64% lives locally to hospital and 87% physically inactive
 Median 5 comorbidities

Methods
 EuroQOL EQ-5D-5L measures self-reported health status
s 5 dimensions = mobility, selfcare, usual activities, pain/discomfort, and anxiety/depression, and VAS scale out of 100 on “rate of health today”
 Change in EQ-5D-5L was evaluated with paired t-test following 1:1 physiotherapy
Results

e Pre-intervention worse health status

Compared to UK population, HIV outpatients and elderly people at 12 month hospitalisation risk; index score = 0.4

76 (56%) patients received 1:1 physiotherapy alone (11%) or 1:1 & Kobler Rehab Class (45%)

e n =22 following 1:1 physiotherapy or Kobler Rehabilitation Class & 1:1

 Significant improvement in mobility (p=0.002), usual activities (p=0.01), pain/discomfort (p=0.001) and
anxiety/depression (p=0.03) with improved median scores and index (0.68).

People living with HIV present with worse health status then elderly people at risk of hospitalisation,
when referred to specialist HIV outpatient physiotherapy in the UK.

Brown D, Nelson M, Bower M, Harding R. HIV Medicine, 2016;17(S1):32 (abstract P152)
http://www.bhiva.org/documents/Conferences/2016Manchester/AbstractBook2016.pdf
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In-Depth Reviews of who
Accesses HIV Physio

Present with complex comorbidity, when ageing with well-controlled HIV

Multiple comorbidities observed with high levels of disability and functional
challenges including pain, joint movement, mobility, employment and challenges
participating in community life.

High prevalence of poor health status, significantly improved with 1:1 or combined
with Kobler Rehabillitation Class

Specialist HIV Physiotherapy, located in specialist HIV centers, can support multi-
dimensional care to optimise health and wellbeing.

Note:
Could disability measurement tools support access to HIV Physiotherapy

Presence of complex comorbidity and functional disability when ageing with HIV, review of referrals to a specialist HIV People living with HIV present with worse health status then elderly people at risk of hospitalisation,
outpatient physiotherapy service in the UK. when referred to specialist HIV outpatient physiotherapy in the UK.

Brown D, Nelson M, Bower M, Harding R. HIV Medicine, 2016;17(S1):32 (abstract P106) Brown D, Nelson M, Bower M, Harding R. HIV Medicine, 2016;17(S1):32 (abstract P152)
http://www.bhiva.org/documents/Conferences/2016Manchester/AbstractBook2016.pdf http://www.bhiva.org/documents/Conferences/2016Manchester/AbstractBook2016.pdf
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Introducing Measurements
for Open Access Models of
Rehabilitation

Required a measure to reduce time/space burden & accommodate
for fluctuations in attendance dependent on episodes of disability

Introducing the “five times sit to stand” test into a group rehabilitation intervention for adults living with HIV in the UK. Brown D, Neate K,
Mugambwa J, Harding R, Nelson M, Bower M. HIV Medicine, 2018;19(S2):116 (abstract P288)
http://www.bhiva.org/documents/Conferences/2018Edinburgh/AbstractBook2018.pdf
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‘Five times sit to stand’
(FTSTS) test

A functional performance
measure of lower
extremity strength and
balance, recommended to
support standard HIV
care

Introducing the “five times sit to stand” test into a group rehabilitation intervention for adults living with HIV in the UK. Brown D, Neate K,
Mugambwa J, Harding R, Nelson M, Bower M. HIV Medicine, 2018;19(S2):116 (abstract P288)
http://www.bhiva.org/documents/Conferences/2018Edinburgh/AbstractBook2018.pdf

QS& Chelsea and Westminster Hospital #HRehabHIV

NHS Foundation Trust



http://www.bhiva.org/documents/Conferences/2018Edinburgh/AbstractBook2018.pdf

2017

Sample

Methods

Results

KYBLER

Rehabilitation Class

yJ @darrenabrown

« Between 2015 - 2016
* N =66; male (73%), mean age 55 years (range 40-78), undetectable viral load (92%)

Determined test compliance, median baseline performance and change over time near week-10 (18-24 sessions),
for “adherent” and “non-adherent”.

Determined median proportion of longitudinal attendance beyond 10-weeks.

99% test compliance

FTSTS baseline = 13.3s (range 6.6—64), 53% requiring upper limb support.

“Adherent” (33%) baseline FTSTS 12.5s (range 6.9—-34), change over time 7.0s (range 5.0-14.2) (p=0.0018)
and improvement 5.3s (range 1.8—-28.5).

‘Non-adherent’ baseline FTSTS 16.15s (range 9.4—-28.3), change over time 10.35s (range 6.1-18.0) (p=0.003)
and improvement 6.5s (range 0.3—18.3).

No significance difference between baseline FTSTS or median improvement in ‘adherent’ vs ‘non adherent’.
Open-access >10-weeks utilised by 39% (17/44) ‘non-adherent’ and 77% (17/22) ‘adherent’.

‘Adherent’ attended mean 19 sessions (range 1-57), ‘non-adherent’ mean 2 sessions (range 1-30) beyond 10-
weeks (p=0.001).
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Measurements for Open
Access Models of
Rehabilitation

e The FTSTS showed excellent compliance

 Baseline FTSTS demonstrate worse performance compared to community
dwelling older adults and Parkinson’s disease.

« Both ‘adherent’ and ‘non-adherent’ achieved significant improvements in
FTSTS, exceeding minimal clinically important difference for COPD, vestibular

disorders and older adults.

 Observed improvements in FTSTS indicates the value in attending some
sessions and providing open-access services accommodating episodes of

disabllity
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“Prevalence of disability wg,‘,\ “Measurement and
experienced by people living St George’s prevalence of disability
with HIV during routine CHINECSILY 01 SN Gon among adults living with HIV:
outpatient HIV care in a systematic review of the
London, UK: a cross- Evidence”

sectional self-report study”

IRAS no: 236835 .
http://www.crd.york.ac.uk/PROSPERO/display record.php?ID=CRD42018094709
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@ Implementation and Improvement Science

@ Assessment of disability, accessibility,
referral pathways, stratification of need

Effectiveness of an open access model of
@ rehabilitation for PLWH allowing access
depending on episodes of disability

suitable for an open access rehabilitation
Intervention for PLWH

@ Implementation of measurement tools
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A Short History of a HIV Rehabilitation Intervention in the United Kingdom

www.chelwest.nhs.uk/hivrehab
#tKoblerRehabClass
@ChelWestTherapy
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®
CIHRRC I FOSTERING
E I'ea IZ POSITIVE CHANGE
CANADA-INTERNATIONAL HIV & EOR PEOPLE LIVING
REHABILITATION RESEARCH WITH HIV AND OTHER
COLLABORATIVE EPISODIC DISABILITIES
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CANADA=INTERNATIONAL HIV &
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