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Global aims 

• to improve characterization and classification 
of TBI in Europe, with inclusion of emerging 
technologies 

• to identify the most effective clinical care and 
to provide high quality evidence in support of 
treatment recommendations and guidelines 



Specific aims 

• To collect high quality clinical and epidemiological data 
with repositories for neuroimaging, DNA, and serum 
from patients with TBI. 
 

• To refine and improve outcome assessment and 
develop health utility indices for TBI.  
 

• To develop multidimensional approaches to 
characterisation and prediction of TBI.  
 

• To define patient profiles which predict efficacy of 
specific interventions (“Precision Medicine”).  
 

• To develop performance indicators for quality 
assurance and quality improvement in TBI care.  



Specific aims continued 

• To validate the common data elements (CDEs) for broader 
use in international settings, and to develop a user-
friendly web based data entry instrument and case report 
form builder.  

• To develop an open source database compatible with 
FITBIR. 

• To intensify networking activities and international 
collaborations in TBI.  

• To disseminate study results and management 
recommendations for TBI to health care professionals, 
policymakers and consumers, aiming to improve health 
care for TBI at individual and population levels.  

• To develop a “knowledge commons” for TBI, integrating 
CENTER-TBI outputs into systematic reviews. 
 







Introduction and goals of the WP14 



WP 14 – Transitions of care 

Transitions of care 

= 

Points during the clinical pathway where the 
patient is transferred to another treatment 
environment or organization or discharged 

from organized care 



WP 14 – Transitions of care 

Background 

• The clinical pathway of patients with TBI is 
extremely variable, from the moment of 
injury 
 

• During acute, subacute, and post-acute care 
there are multiple points where the clinical 
pathway may take different courses 

 



Typical examples 

• Selection of primary site of care 

• ED: admission or discharge? 

• In hospital: ward or ICU? 

• Discharge from the acute hospital care, when 
and where? 

• Timing and level of rehabilitation 

• Specialty and expertise during post-acute 
follow-up 



Background 

• The outcome of TBI is a result of an 
extremely complex mixture of pre-injury, 
injury-related, treatment-related and post-
injury factors 

• We know fairly much about the effects of 
pre-injury, injury-related and conventional 
treatment-related factors 

• We know very little about the effect of 
organizational factors and post-injury factors 



Aims of WP 14 

1. To explore structural differences in approaches 
to transitions of care across Europe (Task 1) 

 

= Are there basic organizational differences in 
European health care systems that affect how the 
clinical pathway functions for patients with TBI 



Aims of WP 14 

2. To collect detailed data of transitions of care in 
various health systems, with emphasis on 
rehabilitation (Task 2-4) 

 

= To collect data about decision-making, timing, 
and delays in different health care systems 



Aims of WP 14 

3. To model and classify the causes for these 
differences (Task 2 – 4) 

 

= To analyze in more detail and in structured way 
the existing variations in these transitions 



Aims of WP 14 

4. To develop a scheme for classifying different 
types of rehabilitation input (Task 4) 

 

= Both the quantity, quality, timing, and duration of 
rehabilitation are of importance when assessing 
the impact of rehabilitation on the outcome 



Aims of WP 14 

5. To make a descriptive analysis of transitions of 
care and various influencing factors (Task 5) 

 

= To model the transition points of the whole 
clinical TBI pathway and factors that influence 
these transitions 



Aims of WP 14 

6. To provide evidence-based recommendations for 
managing transitions of care, including initiation of 
rehabilitation intervention after TBI (Task 6) 

 

= To collect evidence how various transitions affect 
the outcome and to give recommendations about 
the best practices 

 



Aims of WP 14 – Description of Work 

•  The ultimate goal is to describe optimal ways to 
provide different levels of care for subjects with 
TBI, since the overall outcome is determined also 
by system-related factors.  

 

• The complex issue of TBI rehabilitation will be in 
major focus in this WP, which will concentrate on 
the little studied post-acute period. 


