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Introduction

A traumatic injury to the lateral capsular ligament of the ankle is well known within the medical field as an acute ankle sprain injury. The typical mechanism leading to an injury of the lateral ligaments occurs during plantar flexion and inversion of the ankle. The lateral ankle ligaments are composed of the posterior talofibular ligament, anterior tibiofibular ligament and the calcaneofibular ligament. Ankle sprains are classified according to level of severity, the grades goes from I to III (mild, moderate and severe). An acute ankle sprain defines the time period of 6 weeks after the injury.

It is believed that this impairment is the most common traumatic injury with approximately 25,000 ankle sprains taking place a day around the world (Rimando et al 2005).  In the Netherlands alone, the incidence of injuries to the lateral capsular ligaments of the ankle is around 1575 per day (575,000 per year) according to the KNGF guidelines, and approximately 60,000 of the affected patients are referred to physiotherapists. 

Although it has been shown that this injury has a very high incidence, there are no worldwide guidelines for its treatment. There are however guidelines per country. In the UK, for example, PRICE (protection, rest, ice, compression, elevation) is used as a standard treatment for soft tissue injuries in the first 72 hours (chartered society of physiotherapy). According to a review done by Wolfe et al in USA, PRICE was also recommended (for grade I and II ankle sprain), in addition to exercises or manipulation for maintenance of range of motion and the use of an ankle support.
According to MacAuley (2005) there is little research evidence concerning the benefits of different management strategies.

The Netherlands, however, does have a professional and qualified organization (Koninklijk Nederlands Genootschap voor Fysiotherapie - KNGF) which provides physiotherapists with evidence based guidelines.
An overview of the treatments used is needed; the data collected by this research can be used in further research in the future by different organizations (i.e. KNGF).

It is not known how many physiotherapists do actually follow evidence based guidelines, nor have an evidence based approach to treatment of ankle sprain.

For the reasons given above, we are unable to speculate which type of treatment are most used by physiotherapists around the world, and as a consequence we can’t do any comparisons between treatments used by them in different countries.

Our main goal with this project is to find out what is the most commonly performed treatment strategy used by physiotherapists. As we are all students from the Hogeschool of Amsterdam and some of us have even done their clinical affiliation here in Amsterdam, we decide to concentrate our research area on private practices located in this city. 

In the discussion session of our report, we will compare our data in regard to the treatment approach used in Amsterdam to treat acute ankle sprain with the one suggested by the KNGF.

Due to high incidence of this kind of injury here in the Netherlands we find it relevant to our profession to perform this research and formulate an evidence based answer to our research question:

"What are the most used treatments for acute inversion ankle sprain applied by physiotherapists working at private clinics in Amsterdam?"  

The Assignment

In order to follow a systematic method throughout our workflow of our project and answer our research question based on evidence, the following steps must be undertaken:

-     Formulate a clear and precise research question

· Compilation of a starting document containing:
· Introduction to the topic

· A research question

· Description of the assignment

· Rules and regulations for the team work
· Planning and time table

· Safety net planning
· The references


· Elaboration of measurement tool to assess the incidence of treatment approaches – I.e. A questionnaire based and contemporary scientific studies about surveys strategy.


· Design and programming of a web site to host our project and collect the data from our online questionnaire. 


· The end products:
· A written clinical survey containing the results of our data analysis.
· A group presentation in power point format. 
Description of the protocol

The steps planed by our team are as follows:
1. Collect evidence based literature to provide background information about the topic.

2. Collect evidence based literature concerning questionnaire formulation, surveys strategy and methods to increasing response rate from subjects questioned.

3. Formulate a questionnaire, which will be used to collect the data we need. 

4. Run a “pilot test questionnaire” among physiotherapists working within the HvA physiotherapy practice 'Center' (Tafelbergweg 51, Amsterdam), and docent physiotherapists within the European School of Physiotherapy.

5. Collect feedbacks from a pilot study and make necessary adjustments to questionnaire.

6. Put the questionnaire online.

7. Contact the KNGF in order to obtain the contact information for each practice within Amsterdam.

8. Formulate a letter that we will send to the Physiotherapists (via post) to inform about our research and provide them with the necessary link to our online questionnaire.

9. Collect the data (answers from our questionnaire) until the stipulated deadline stated within the letter to the Physiotherapists. 

10. Statistically analyse the collected data.

11. Interpret the research results and come with some conclusion.

12. Present the results in a power point presentation and a written report

Guaranty of quality

1. Questionnaire

The questionnaire will be formulated according to C. Wilson,  W. R. Summerhill and C.L. Taylor guidelines.

2. Results

Will be statistically analysed using central tendencies test to determine the mode treatment.
3. Paper

Will be formulated by three people and reviewed by the entire team.

4. Presentation

Will be prepared by two members of the team and rehearsed to the group.

5. Literature

All members of the team will have to read the KNGF guidelines for treatment of acute ankle sprain in order to have all the same basic knowledge about the subject and be able to compare the results

Assignments & duties

This table contains the description of how we intend to divide the tasks and responsibilities within our team in order to have a organised workflow.

	Role
	Logbook Keeper
	Back up

	timekeeper
	Giorrdani*
	Letisja

	Writing email
	Keren*
	Eduard

	Creating a questionnaire & start letter
	Keren, Juan, Letisja*, Juliane
	Eduard, giorrdani

	Project plan
	All members
	All members

	Introduction
	Giorrdani*
	

	Quality control
	Whole Group
	Whole group

	Finance minister
	Keren*
	Eduard

	Homepage
	Giorrdani*
	God

	Contact KNGF to find the clinics
	Juliane*
	Keren

	Result collection / saving
	Giorrdani*
	Letisja

	Result analysis& interpretation of results
	Eduard*, Juan, juliane (spss)
	Giorrdani, Keren, Letisja

	Write the paper
	Letisja*, Giorrdani*, Juan*, Juliane* (kngf)
	Eduard, Keren

	Discussion of results, &conclusion
	group
	Group, or reschedule

	Presentation
	Keren, Juliane*
	Letisja, Giorrdani

	Supervising powerpoint
	Keren, Juliane*
	Juan, Letisja

	Powerpoint presentation
	Eduard*, Giorrdani
	Keren, Juliane

	Checklist of clinic response 
	Juliane*
	Letisja

	
	
	

	Addressing letters
	group
	Group, reschedule

	Postal - buying envelopes & stamps
	giorrdani
	Keren

	Rules & regulations
	Letisja
	Keren

	
	
	


* Those are the ones which are responsible for updating the logbook when their group meets.

Planning and Time table

	Thursday – 13.10.05
	Deadline – First draft of starting document

Collection of literature about questionnaire building and background information about Ankle Sprain.

	Thursday – 20.10.05
	Deadline – to have all necessary PT addresses

Start building questionnaire.

	Monday – 24.10.05
	Group meeting – discussion about starting document



	Tuesday – 25.10.05
	Group meeting – Write the addresses



	Friday – 28.10.05
	Group meeting – Address the letters and send them

Deadline for completed questionnaire

Deadline – Starting document

	Wednesday – 02.11.05
	Send e-mails. Start writing introduction and method to paper

	Monday - 14.11.05
	Start to analyse the results



	Friday - 18.11.05
	Deadline – give the result of analysis to the paper group



	Saturday - 19.11.05
	16:00 - Group meeting – by Letisja: discussion about the results



	Monday - 28.11.05
	Deadline – Paper completion



	Wednesday - 30.11.05
	Deadline – Feedback on the paper



	Friday - 02.12.05
	Deadline – Power point Presentation & paper completion.


Preconditions and starting points

In order to have a systematic and organized workflow we came up with some regulations to maintain a balance between duties and rights for all the team members.

1. Missing deadlines or meetings - if someone misses a deadline, they are given a warning; the reason for missing the deadline must be given. 

2. Give advance warning if deadlines cannot be met, or if any group member cannot come to a meeting ( no warning.

3. If a second deadline is not met, the person is out of the team, unless there have been extraordinary circumstances.

4. Create an email account to save all data - a second copy of all data must be sent to this email, a copy of all data must be on a memory stick, or on Giorrdani's computer as well as the e-mail.

Pitfalls and safety nets

1. We may not receive enough questionnaires from the physiotherapists which will make a non-reliable and inconsistent research.  

( In this case, we will contact the PTs personally and make sure that they answer our online questionnaire. If it is necessary we are also willing to visit them.

2. Questionnaires may arrive after the deadline.

( We will inform the PTs of the deadline. We may contact / e-mail them as a reminder.

3. PT might not be interested in filling out the questionnaire for several reason (not his/her specialty, lack of time or motivation, etc.).

( If necessary we will visit the clinics personally and explain the reasons and importance of this project and we may propose to send a copy of the results of our research back to the PTs. 

4. Data may be lost.

( We will have a backup for all data.

5. If the person responsible for a task gets sick.

( We have a backup / person prepared to accomplish the task.

Report and presentation

1. The report will be presented in an A4 format, with cover, table of contents, written with Times New Roman size 12, and 1.5 line spacing. The presentation will be done using the Microsoft PowerPoint program.

2. Notion of quality and level of the sub results.
( All the subproducts will be done by the stipulated groups, and when the products are complete, they will be submitted to the group for evaluation and quality control, and, if necessary, final adjustments.

3. Notion of quality and level of the final results.
( Same procedure as above.
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