SECTION 111
RESULTS

3. OVERVIEW

This results section contains a detailed description of the various forms of data obtained during
the planning and execution of the Workshop. The primary purpose of this section isto provide
aufficient information regarding the principa components of this Workshop to alow readers of
these materials an opportunity to develop interpretations of these data that are grounded by fact.
The authors have made every attempt to present these datain an unbiased yet anaytica format.

3.1  Participant Demographics

The following participant demographics were obtained from the lists of invited speskers, co-
chairs and workshop participants (n=71). Thislist was updated during the Workshop to
include individuas who had not pre-registered for the Workshop. A review of workshop
registration materias indicates only one of the 59 pre-registered participants was not able to
attend the meeting and that one individua participated after registering on ste. Workshop
attendance was limited to the first day for severd pre-regisirants. These combined lists indicate
53 individuals were trained at aDoctora level. There were: 22 Ph.Ds; 18 M.Ds, 1 M.D.,
Ph.D.; and 12 Ph.D., P.Ts. represented within this group. Thirteen individuals were trained & a
Maderslevel. Of these, Six participants were dso trained as physical therapists. Three of the
four participants having received training at a Bachelor level were physical thergpists. Three
individuals did not stipulate post-secondary school training.

Approximately 54% of the participants were affiliated with academic inditutions. Of this group,
82% were individuals who appeared to come from clinical departments. Forty-two percent of
the tota number of individuas appeared to have primary appointments within nornacademic
entities supporting clinica or research activities. The number of clinica (21%) and research
(21%0) affiliations under this category were equaly divided. Three percent of the total number
of participants appear to have professond corporate affiliations where involvement in clinical or
research activities could not be readily determined.

3.2 The Recommendations

Titles and identification codes of the 37 recommendations that were formulated by the
participants of the Workshop are listed in Tables 1-3. The letter prefix in the code denotes the
working group from which the recommendation originated (A, B, or C). Working groups A
and B each generated 12 recommendations while working group C generated 13
recommendations. The complete text of each recommendation can be found in Appendix B.
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Tablel
Recommendeation identification codes and titles from working group A

Code Recommendation Title

Al Gait assessment and clinica decison making

A2 Gait assessment and functiord outcome

A3 Is gait analyss efficacious in improving treetment outcomes?

A4 Accuracy, precison, and validity of movement andys's techniques

A5 Evauation of dinicd interventions using functiond movement andyss and disgbility
measures

A6 Development of standards for management of clinicd movement andyss data

A7 Development of timely and objective methods of acquisition, reduction, and
interpretation of movement analyss data

A8 Devedopment of a system network for sharing movement andyss data

A9 Education and training of personnd involved in gait andyss

A10 Determinants of gait related pathology

All Development of models to study the relationship between the observed abnormal
gait, lower extremity structure, and underlying etiology

Al12 Scope of movement andys's

Table2

Recommendeation identification codes and titles from working group B

Code Recommendation Title

Bl Expand the dinicd gpplication of gat andyss

B2 Gait andysis as a codt effective patient management tool

B3 Use of gait anadlyss technology as trestment

B4 Clinicd mation andyd's data bank with patient profiles

B5 Standards for reporting the results of dlinica gait anadyss

B6 Collaboration via telecommunication/tdlemedicine

B7 Improved sensors of neuromusculoskdetd activity in gat andyss

B8 Automated protocol for determining joint centers

B9 I dentify relationships between impairment, functiond gait limitations, and disability

B10 Toward routine utilization of gait anadysis

B11 Educate dlinicians in the use of gait analyss and trestment planning

B12 Effectiveness of gait andyss
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Table3
Recommendation identification codes and titles from working group C

Code Recommendation Title

C1 Advance research evidence for the dinicdl utility of movement andyss
across a broad range of pathophysiologies

C2 Scope and availability of gait andysisfacilities

C3 Egtablish comprehensive gait anadlyss as a standard of carein pre-surgica decison
making for ambulatory children with cerebra palsy

C4 Role of three dimensona computerized gait andyssin treetment decison making
and as an outcome measure and its codt effectiveness

C5 Time /distance andysis for use in group/multicenter outcome studies

C6 Define the components of gait andyds

C7 The development of interactive software to assst professonasin the
interpretation, synthes's, and use of locomotion data

C8 Standardization of gait andyss

C9 Accreditation of diagnogtic clinica gait laboratories

C10 Medica education modds for hedth care professonds

Ci11 Consumer and patient education

C12 Universa accessto gait andys's services

C13 Development of information resources to help new gait labs

3.3  Recommendation Priority Scores

As described in the methods section, every participant in the Workshop was asked to score
each of the recommendations in Tables 1-3 according to the following priority system:

100
250
350
450
600

331

Highest Priority
Moderate Priority
Average priority
Low Priority
Lowest priority

Descriptive Statistics

The scores from dl 65 participants for every recommendation were tabulated. Basic
descriptive gatigtics for dl the recommendations are listed in Tables 4 and 5. The digtribution of
scores for each recommendation are shown in Appendix C. It is gpparent that the distribution
of responses varies widdly between recommendations. There are largely overwhelmingly high
scores (A3), approximately normaly distributed scores (B6), widdy divergent scores (A7), and
overwhemingly low scores (C3).
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Table4
Descriptive atigtics for the priority scores of dl recommendetions.

Code | N Mean Median | TrMean | StDev SEMean
Al 65 233.7 200.0 2244 | 115.0 14.3
A2 65 233.3 200.0 2278 | 1129 14.0
A3 65 200.6 150.0 190.2 | 110.2 13.7
A4 65 258.3 250.0 2515 |124.0 15.4
A5 65 261.7 250.0 256.1 | 132.7 16.5
A6 65 285.4 300.0 2788 | 127.6 15.8
A7 65 349.9 350.0 3499 |[1414 175
A8 65 382.3 400.0 3822 |111.7 13.9
A9 65 270.9 250.0 2659 |116.0 14.4
A10 |65 270.5 250.0 263.2 | 130.8 16.2
All |65 226.8 200.0 219.8 | 103.1 12.8
Al2 |65 282.9 250.0 276.1 | 166.2 20.6
B1 65 236.5 200.0 230.0 | 110.9 13.8
B2 65 265.9 250.0 259.2 |122.0 15.1
B3 65 356.2 350.0 356.8 | 149.2 18.5
B4 65 294.7 295.0 289.1 145.7 18.1
B5 65 253.1 250.0 248.3 | 121.7 15.1
B6 65 371.3 350.0 3713 |[121.2 15.0
B7 65 380.2 400.0 3828 |149.4 18.5
B8 65 466.7 500.0 476.4 | 130.8 16.2
B9 65 235.2 200.0 2244 | 139.5 17.3
B10 |65 313.2 300.0 311.2 |131.6 16.3
B11 |65 267.6 250.0 264.3 | 1111 13.8
B12 |65 207.8 175.0 1989 | 1120 13.9
C1 65 254.2 250.0 248.7 | 1075 13.3
Cc2 65 306.4 300.0 303.3 | 126.7 15.7
C3 65 454.5 500.0 464.2 | 149.8 18.6
C4 65 222.2 180.0 214.3 | 117.9 14.6
C5 65 450.2 500.0 460.4 | 148.1 18.4
C6 65 261.6 200.0 252.6 |148.6 18.4
Cc7 65 270.2 250.0 264.7 | 116.0 14.4
C8 65 292.4 280.0 288.2 |141.6 17.6
C9 65 304.4 300.0 299.7 | 160.0 19.8
Cl10 |65 285.3 260.0 278.7 |136.3 16.9
Cll1 |65 331.3 350.0 329.4 | 136.0 16.9
Cl2 |65 3314 325.0 3295 |148.6 18.4
C13 |65 376.2 400.0 3784 |146.4 18.2
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(N = number of respondents, Mean = Arithmetic Mean, Median, TrMean = trimmed mean
[removing lowest and highest 5% of observationg], StDev = standard deviation,
SEMean = standard error of the mean.)
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Tableb

Minimum, Maximum, first and third quartiles for the

priority scores of al recommendetions

Code Min M ax Q1 Q3

Al 100.0 600.0 150.0 300.0
A2 100.0 550.0 135.0 350.0
A3 100.0 570.0 100.0 250.0
Ad 100.0 600.0 155.0 350.0
A5 100.0 600.0 150.0 350.0
A6 100.0 600.0 180.0 350.0
A7 100.0 600.0 205.0 450.0
A8 100.0 600.0 300.0 460.0
A9 100.0 600.0 177.5 350.0
A10 100.0 600.0 175.0 350.0
All 100.0 550.0 150.0 295.0
Al2 100.0 600.0 122.5 400.0
Bl 100.0 550.0 150.0 300.0
B2 100.0 600.0 160.0 350.0
B3 100.0 600.0 200.0 500.0
B4 100.0 600.0 150.0 400.0
B5 100.0 500.0 150.0 350.0
B6 100.0 600.0 300.0 450.0
B7 100.0 600.0 250.0 500.0
B8 125.0 600.0 350.0 600.0
B9 100.0 600.0 117.5 300.0
B10 100.0 600.0 200.0 400.0
B11 100.0 500.0 200.0 350.0
B12 100.0 500.0 100.0 270.0
Cl 100.0 600.0 170.0 350.0
C2 100.0 600.0 200.0 400.0
C3 100.0 600.0 350.0 600.0
C4 100.0 500.0 135.0 300.0
C5 100.0 600.0 350.0 600.0
C6 100.0 600.0 150.0 340.0
C7 100.0 600.0 200.0 350.0
C8 100.0 600.0 162.5 400.0
C9 100.0 600.0 172.5 400.0
C10 100.0 600.0 200.0 400.0
C11 100.0 600.0 250.0 400.0
C12 100.0 600.0 200.0 462.5

The Future of Gait Andyss Page 111-6



|c13 | 1000 | 6000 | 2750 | 5000 |
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3.3.2 Recommendationsranked by score

All recommendations are shown in Table 6 ranked by the mean priority score from al
respondents (alow numerica scoreisindicative of high priority). The Table providesan
immediate view of the most urgent recommendations that emerged from the Workshop.
However, it is gpparent that there are many duplications and overlgpsin the individua
recommendations and thisissue is addressed in an analysis by "class’ of recommendation in

Section 4.
Table6
Rank order of priority scoresfor al recommendations
Priority Mean Code Recommendation Title
Ranking Priority
Score

1 200.6 A3 |Isgat andyss €efficaciousin improving treetment
outcomes?

2 207.8 B12 |Effectiveness of gat andyss

3 222.2 C4 |Roaleof three dimensond computerized gait
andydisin trestment decision making and as an outcome,
measure and its cost effectiveness

4 226.8 A1l |Development of moddsto study the relaionship
between the observed abnormal gait, lower
extremity structure, and underlying etiology

5 233.3 A2 |Gait assessment and functiona outcome

6 233.7 Al |Gat assessment and clinical decison making

7 235.2 B9 |ldentify relationships between impairment,
functiond gait limitations, and disability

8 236.5 Bl |Expand thedinica gpplicaion of gait andyss

9 253.1 B5 |Standardsfor reporting the results of clinica gait
andyss

10 254.2 Cl |Advanceresearch evidencefor theclinica utility of
movement anays's across a broad range of
pathophysiologies

11 258.3 A4 |Accuracy, precision, and vdidity of movement andyss
techniques

12 261.6 C6 |Define the components of gait andys's

13 261.7 A5 |Evaduation of dinicd interventions usng functiond
movement analys's and disability measures

14 265.9 B2 |Gat andyssasacod effective patient management tool

15 267.6 B11l |Educatediniciansintheuseof gat andysisand

trestment planning
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16 270.2 C7 |The development of interactive software to assst
professonds in the interpretation, synthesis, and
use of locomotion data

17 270.5 A10 |Deerminantsof gait related pathology

18 270.9 A9 |Educaion and training of personnd involved in gait
andyss

19 282.9 A12 |Scope of movement analysis

20 285.3 C10 |Medicd education moddsfor hedth care professonds

21 285.4 A6 |Development of standardsfor management of clinicd
movement andyss data

22 292.4 C8 |Standardization of gait andyss

23 294.7 B4 |Clinicd motion andyss data bank with patient profiles

24 304.4 C9 |Accreditation of diagnodtic clinica gait laboratories

25 306.4 C2 |Scopeand availability of gait andyssfadilities

26 313.2 B10 |Toward routine utilization of gait andyss

27 331.3 C11 |Consumer and patient education

28 3314 C12 |Universd accessto gait anadyss services

29 349.9 A7 |Development of timely and objective methods of
acquistion, reduction, and interpretation of moverment
andysis data

30 356.2 B3 |Useof gat andysstechnology as trestment

31 371.3 B6 |Collaboration viatelecommunication/tdemedicine

32 376.2 C13 |Deveopment of information resources to help new gait
labs

33 380.2 B7 |Improved sensors of neuromusculoskeletd activity
in gait andysis

34 382.3 A8 |Development of a system network for sharing
movement andyss data

35 450.2 C5 |Time/disance andyssfor usein group/multicenter
outcome studies

36 454.5 C3 |Edablish comprehensive gait analyss as a sandard of
carein pre-surgical decison making for ambulatory
children with cerebrd palsy

37 466.7 B8 |Automated protocol for determining joint centers
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34 Classification of recommendations
3.4.1 Basisfor classification

Although the three working groups were given particular areas in which to concentrate their
recommendations, there was inevitably consderable overlap in the topic areas of concern to the
different groups. In order to generate amore globa view of the outcome of the Workshop, the
following 5 "cdlasses' of recommendetions have been identified by the Executive Committee
(workshop coordinators and co-chairs).

Class 1 Basic Research and Technica Development

Class2 Clinical Research

Class 3 Efficacy, Outcomes, and Cost Effectiveness Research
Class4 Definitions, Standardization, and Policy

Class5 Education

3.4.2 Listing of Recommendations by Class

A ligt of recommendations by class is presented in Tables 7a-e. Some recommendations have
been given more than one classfication due their multifaceted nature.

Table 7a
Recommendations within Class 1
(Basic Research, Technica Development)

Class1 | Code Recommendation Title

Class1l | A4 Accuracy, Precison, and Vdidity of Movement Analyss Techniques

Class1 | A7 Development of timely and objective methods of Acquisition, Reduction,
and Interpretation of Movement Analyss data

Class1 | A8 Development of a system network for sharing movement andysis data

Class1 | A1l | Devdopment of moddsto study the relationship between the observed
abnormal gait, lower extremity structure, and underlying etiology.

Class1 | B10 | Toward routine utilization of gait andyss

Class1 | B3 Use of gait analys's technology as treetment

Class1l | B4 Clinicd mation andys's data bank with patient profiles

Class1l | B6 Collaboration via tdecommunication/tdemedicine

Class1 | B7 Improved sensors of neuromusculoskeleta activity in gait analyss

Class1 | B8 Automated protocol for determining joint centers

Class1 | C7 The development of interactive software to assst professonasin the
interpretation, synthes's, and use of locomotion data
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Table7b
Recommendations within Class 2
(Clinicd Research)

Class2 | Code Recommendation Title

Class2 | A5 Evduation of dinicd interventions using functional movement
andlyss and disability measures

Class2 | A10 | Determinants of gait related pathology

Class2 | B3 Use of gait analys's technology as trestment

Class2 | B9 | dentify relationships between impairment, functiond gait limitations, and
disahility

Class2 |C1 Advance research evidence for the clinicd utility of movement
analysis across a broad range of pathophysiologies

Class2 | C5 Time /distance andysis for use in group/multicenter outcome studies

Table 7c
Recommendations within Class 3
(Efficacy and Outcomes, and Cost Effectiveness Research)

Class3 | Code Recommendation Title

Class3 |Al Gait assessment and clinica decison making

Class3 | A2 Gait assessment and functiond outcome

Class3 | A3 Is gait analyss efficacious in improving trestment outcomes?

Class3 |Bl Expand the dinicd application of gait andysis

Class3 |B12 | Effectivenessof gat andyss

Class3 | B2 Gait andyds as a codt effective patient management tool

Class3 |C4 Role of three dimensona computerized gait anadyssin trestment decision
making and as an outcome measure and its cost effectiveness

Class3 |C12 | Universd accessto gat analyss services
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Table7d
Recommendations within Class 4
(Definitions, Standardization, and Policy)

Class4 | Code Recommendation Title
Class4 | A6 Development of sandards for management of Clinicad Movement Andysis
data
Class4 |Al12 | Scopeof movement andyss
Class4 |B4 Clinica mation andyd's data bank with patient profiles
Class4 |B5 Standards for reporting the results of clinicd gait analyss
Class4 | B6 Callaboration via telecommunication/tdemedicine
Class4 |C8 Standardization of gait andyss
Class4 |C9 Accreditation of diagnostic clinica gait laboratories
Class4 |C2 Scope and availability of gat andyssfacilities
Class4 |C3 Egtablish comprehensive gait andlysis as a standard of care in pre-surgica
decison making for ambulatory children with Cerebra Pasy
Class4 |C12 | Universd accessto gat anayss services
Class4 | C13 | Devedopment of information resources to help new gait labs
Class4 |C6 Define the components of gait andyss
Table7e
Recommendations within Class 5
(Education)
Class5 | Code Recommendation Title
Class5 | A9 Educeation and Training of personnd involved in Gait Analyss
Class5 |B10 | Toward routine utilization of gait anadyss
Class5 |B11 | Educate diniciansin the use of gait andyds and treatment planning
Class5 |C11 | Consumer and patient education
Class5 |C10 | Medicd Education modelsfor hedth care professonds

3.4.3 Ranking of Classfications

The priority scoresfor al recommendations in each separate class have been averaged to
indicate the relative priority of the five different classes. The results are shown in Table 8:
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Table8
Rank order of each class of recommendations

Rank | Class Topic N Mean sd

1 Class 3 | Efficacy, Outcomes, and Cost 8 2414 41.4
Effectiveness research

2 Class 5 | Education 4 288.8 29.4

3 Class 2 | Clinica research 6 304.7 82.7

4 Class 4 | Definitions, Standardi zation, and 9 313.0 63.7
Policy

5 Class 1 | Basic Research and Technica 10 3314 72.2
Deve opment

These reaults indicate that two categories of "Efficacy, outcomes, and cost effectiveness
research” and "Education” were regarded by the workshop participants to be the highest priority
for future attention. The mean priorities were markedly higher than the other three classes and
the standard deviation of the scores were rdatively small (CVsof 17.1% and 10.2%
respectively). The remaining classes showed lower scores dl grouped within arange of
gpproximately 27 points and characterized by large coefficients of variation 27%, 20%, and
21.8% for classes 2, 4, and 1 respectively.

The message from the workshop participants appears to be that demonstrating the efficacy of
present techniques, and disseminating the results is a higher priority than creating new
techniques, changing policy, or conducting clinical research. It must be pointed out however,
that the mgority of recommendations concerning Efficacy, Outcomes, and Cost Effectiveness
research could themselves be described as Clinical Research projects.

3.4.4 Recommendation Ranking Within Each Class

The following tables show the ranking of recommendations within each class. These tables
allow the reader to assess the sub-priorities of workshop participants within the overdl class

priority.
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Table9
Sub-prioritieswithin the 1 Priority Class- Class 3:
(Efficacy, Outcomes , and Cogt Effectiveness Research)

Sub Priority | Code Priority Recommendation Title
Score
1 A3 200.6 |Isgat andyss efficaciousin improving treatment
outcomes?
2 B12 207.8 |Effectiveness of gait anadyss
3 C4 222.2 |Roleof three dimensona computerized gait
andyssin treetment decison making and as an outcome
measure and its cost effectiveness
4 A2 233.3 |Gait assessment and functiond outcome
5 Al 233.7 |Gait assessment and clinica decision making
6 Bl 236.5 |Expand the clinica gpplication of gait andyss
7 B2 265.9 |Gait andydsasacog effective patient management tool
8 C12 331.4 |Universa accessto gait anayds services
Table 10
Sub-priorities within the 2nd Priority Class - Class 5:
(Education)
Sub Priority | Code Priority Recommendation Title
Score
1 B11l 267.6 |Educate cliniciansin the use of gait andyssand
treestment planning
2 A9 270.9 |Education and training of personnd involved in gait
andyds
3 C10 285.3 |Medica education moddsfor hedth care professonds
4 C11 331.3 |Consumer and patient education
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Table1l

Sub-prioritieswithin the 3rd Priority Class- Class 2:

(Clinical Research)
Sub Priority | Code Priority Recommendation Title
Score

1 B9 235.2 |ldentify rationships between imparment,
functiond gait limitations, and disability

2 C1 254.2 |Advance research evidence for the dinicd utility of
movement analys's across a broad range of
pathophysiologies

3 A5 261.7 |Evauation of dinicd interventions usng functiond
movement andys's and disability messures

4 A10 270.5 |Determinants of gait related pathology

5 B3 356.2 |Useof gat andyds technology as trestment

6 C5 450.2 |Time/digance andyssfor usein group/multicenter
outcome siudies

Table 12
Sub-priorities within the 4th Priority Class- Class 4
(Definitions, Standardization, and Policy)
Sub Priority | Code Priority Recommendation Title
Score

1 B5 253.1 |Standardsfor reporting the results of clinica gait
andyds

2 C6 261.6 |Define the components of gait analyss.

3 Al12 282.9 |Scope of movement andyss

4 A6 285.4 |Deveopment of standards for management of clinica
movement andyss data

5 C8 292.4 |Sandardization of gait andyss

6 C9 304.4 |Accreditation of diagnogtic clinica gait laboratories

7 C2 306.4 |Scope and availability of gait andysisfacilities

8 Ci12 376.2 |Deveopment of information resources to help new gait
labs

9 C3 4545 |Edtablish comprehengve gait andysis as a sandard of

carein pre-surgical decison making for ambulatory
children with cerebrd pasy
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Table 13
Sub-priorities within the 5th Priority Class- Class 1.
(Basic Research and Technica Devel opment)

Sub Priority |  Code Priority Recommendation Title
Score

1 All 226.8 |Development of moddsto study the rdationship
between the observed abnormal gait, lower extremity
gructure, and underlying etiology

2 A4 258.3 |Accuracy, precison, and vaidity of movement andyss
techniques

3 C7 270.2 |The development of interactive software to assst

professondsin the interpretation, synthess, and
use of locomotion data

4 B4 294.7 |Clinical motion andyss data bank with patient profiles

5 B10 313.2 |Toward routine utilizetion of gait andyss

6 A7 349.9 |Deveopment of timely and objective methods of
acquisition, reduction, and interpretation of movement
andysis data

7 B6 371.3 |Callaboration viatdlecommunication/telemedicine

8 B7 380.2 |Improved sensors of neuromusculoskeetd activity in
gat andyss

9 A8 382.3 |Deveopment of asystem network for sharing
movement andyss data

10 B8 466.7 |Automated protocol for determining joint centers

It isinteresting that "Education” achieved it's ranking as the second most important class
because there were no scores that were extremely high or none that were extremely low. In
contragt, it can be noted from Tables 8 through 12 that some very high priority
recommendations fall into classes which are, overdl, considered to be of lower priority. Among
these recommendations that deserve further attention are:

In the third ranking class:

B9 Score 235.2 I dentify relationships between impairment, functiond
gat limitations, and disability

C1 Score 254.2 Advance research evidencefor the dinicd utility of
movement analys's across a broad range of
pathophysiologies
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In the fourth ranking class

B5 Score 253.1 Standards for reporting the results of clinicd gait
andyss

C6 Score 261.6 Define the components of gait andyss

In the fifth ranking class.

All Score 226.8 Development of models to sudy the relationship
between the observed abnormd gait, lower extremity
Sructure, and underlying etiology

A4 Score 258.3 Accuracy, precison, and vaidity of movement andyss
techniques

3.5  Participant Scoring Patterns

The rdatively high degree of variability associated with individuad and classfied groups of
recommendations is a sgnificant influentia factor when interpreting results of the prioritization
process. One of the sources of this variability is due to differencesin individua participant and
working group scoring trends and strategies. In generd, participants tended to prioritize the
recommendations within the numericaly lower hdf of the scoring range (see Figure 1). The
grand mean of al 37 recommendation priority scores (298.5, sd=130.3) indicates that the
participants generdly felt the collective set of recommendations merited afavorable (less than
350) priority rating. Participant mean priority scoresfor al recommendations ranged from 170
to 390. Thelarge differencesin standard deviation vaues (compare participants 45 and 57 in
Figure 1) may be indicative of individudized differencesin scoring strategies. An indication of
such differences can be seen in Figure 2 where it is gpparent that participants used dramaticaly
different levels of resolution to denote differencesin priority. For example, participant 26
utilized only three scores (100, 350 and 600) to prioritize al the recommendations. On the
other hand, participant number 59 appears to have provided a unique prioritization score for
each recommendation.
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Participant Scoring Trends
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Figure 1. Mean (+ sd) of recommendation priority scores for each participant.
Participant data are arranged in ascending order of mean priority score values.
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Figure 2: Scatter plot of the recommendation priority scores for each participant. Participant
data are arranged in ascending order of mean score values.
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3.6  Working Group Scoring Patterns

The mean priority scoresfor al questions formulated by each group (based on an average from
the scores of al workshop participants) are shown in Table 14.

Table14
Mean of scores assigned by al participants to the questions

originating from each of the three working groups.
Recommendationsfrom Recommendationsfrom Recommendationsfrom
Working Group A Working Group B Working Group C

Al 65 233.7 Bl 65 236.5 C1 65 254.2
A2 65 233.3 B2 65 265.9 Cc2 65 306.4
A3 65 200.6 B3 65 356.2 C3 65 454.5
A4 65 258.3 B4 65 294.7 C4 65 222.2
A5 65 261.7 B5 65 253.1 C5 65 450.2
A6 65 285.4 B6 65 371.3 C6 65 261.6
A7 65 349.9 B7 65 380.2 C7 65 270.2
A8 65 382.3 B8 65 466.7 C8 65 292.4
A9 65 270.9 B9 65 235.2 C9 65 304.4
Al10 65 270.5 B10 65 313.2 Cl10 65 285.3
All 65 226.8 B11 65 267.6 Cll1 65 331.3
Al2 65 282.9 B12 65 207.8 Cl2 65 3314

Cl3 65 376.2
Mean Score=271.3 Mean Score = 304.0 Mean Score= 3184

sd =51.3 sd =76.0 sd=711
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3.6.1 Scoring Trendsand Strategies

The influence of working group is an important factor to consider when evauating the source of
variability in participant scoring patterns. Working group activities were highly interactive
amongst participants but not between working groups - interaction with other working groups
was minima and participants were not allowed to change groups. Therole that facilitators
played in simulating group dynamics aso varied. Therefore, it islikely that such interaction may
have resulted in the development of group bias towards scoring techniques. Figure 3 indicates
that the participant scoring trends within working groups A, B, and C were very smilar.

Indeed, the means for each group (A=288.2, B=307.9, C=297.6) were dl very closeto the
grand mean of 298.5 for dl participants.

The influence of working group on recommendetion scoring strategies can be seen in Fgure 4.
It is evident that each working group produced awide range of resolution in recommendation
scoring patterns and thus agppears as though differences in recommendation scoring Strategies
were strongly influenced by persond factors.

Group Scoring Trends
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Figure 3: Mean (+ sd) of recommendation priority scores for each participant sorted by group.
Group data are arranged in ascending order of mean score values.
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Group Scoring Strategies
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Figure 4. Scatter plot of the recommendation priority scores for each participant sorted by
group. Group data are arranged in ascending order of participant mean score values.

3.6.2 Working Group Bias

Additiond ingght into the voting patterns of the three groups can be obtained from Figure 5.
The recommendations have been organized into three categories depending upon which group
formulated the recommendations (Group A recommendations, Group B recommendations, and
Group C recommendations). The mean score given by the members of each group for dl
guestions in a category are shown on the graph.

It can be seen that group 1 mildly favored their own recommendations (mean score of 21.7
points lower [better] than the next nearest other group); Group two showed no trace of bias
(they scored their own questions 6.1 points higher [worse] than the next nearest group); Group
3 showed mogt bias (they scored their own questions 47.6 points lower [better] than the next
nearest group).
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Recommendation Scoring Patterns
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Figureb5: Voting patterns by group depending on the origin of the Recommendation
3.7  Workshop Evaluations

The reaults of athorough evauation of the Workshop's content and execution are an extremely
important vehicle for providing information and feedback to workshop sponsors, designers,
support gaff, participants and readers of thisreport. Such information is helpful in evauating
participant enthusiasm for the workshop topic. Thisis very important to consider when
reviewing the prioritized recommendations. Surely, the importance of the recommendations
having the highest priority would be gregtly diminished if the mgority of participants felt the
meeting and discussed topics were not useful. In addition, the results of this workshop
evauation may be beneficia during the development of improved workshop modes and for the
development of future workshop topics.

A tota of 66 completed workshop evauation forms werereceived. Thisis one greater than the
number of participants and working group chairpersons that scored the recommendations. The
following data are the results of an objective and subjective andysis of the completed workshop
evauations

3.7.1 Evaluation items1-3
Items 1-3 of the evauation form related to the workshop usefulness, organization and the

presentation of workshop materids. A clear mgority (96%) of participants felt that the
Workshop was extremely or very useful (Figure 6). Likewise, 97% of the respondents felt the
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organization and structure of the meeting was either excdlent or good (Figure 7). Whilethe
presentation of workshop materials was rated high by 99% of participants (Figure 8), markedly
fewer respondents rated this item excellent as was the case with evaduation items one and two.

Usefulness of the M eeting
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Figure 6. Histogram containing the frequency of participant responses rating evauation item 1.
Usefulness of the Meeting (and topics discussed).
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Organization and Structure
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Figure 7. Higogram containing the frequency of participant responses rating evauation item 2:
Organization and structure of the Mesting.
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Figure 8: Histogram containing the frequency of participant responses rating evaudion item 3:
Presentation of materids, (including handouts, dides, €tc.).
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3.7.2 Evaluation Items4-8

The following is a summary of responses obtained from items 4-8 of the workshop evauation
form.

Quedtion4.  What was the best part of the Meeting for you?
Enthusiasm of the participants, speakers and session chairs was congdered the most positive
aspect of the Workshop by the mgority (42/66) of respondents.  These individuds felt the
participant interaction, smal group meeting format, and persona atmosphere were the best
parts of the meeting. While 17/66 felt that the best part of the Workshop was direct
involvement and development in the future direction of gait andlysis, the remaining 7/66
participants felt that the presentations and structure of the meeting were best. Examples of
individual comments related to this evaluation item are:

“Mesting others active in the fidd”

“Interaction and the development of teamwork”

“The open sharing of ideas and common problems in an amaosphere free from
inditutional congraints’

“Getting asense of what the priorities are to move the fidd of gait andyss forward’
Question5.  What was the weskest part of the meeting for you?
Limited time for the Workshop and group discussion was considered a weskness by 21/66
participants while 16/66 felt that there were no weaknesses. Lack of structure or organization
and adow printer for copies and distribution of meeting materid's accounted for 9/66 and 4/66
replies respectively. The remaining group of 16/66 provided arange of comments such as.

“Inadequate time to discuss ideas and generate collective statements’

“The short amount of time to accomplish the task”

“No chance to have input into other sections’

“The lack of understanding by co-chairsin my department regarding direction and
dructure in the development process of problem aress’

“Vagueness about what participants were supposed to produce”

“Might have helped to have a it of guidance about writing the recommendation for
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those of us with less experience’

”| would have liked more rehab emphasis as opposed to ortho/engineering, but that is
my persona area of interest”

Quedtion 6.  What improvements would you make if any?

Almost 33% (21/66) of responding participants felt that there were no improvements necessary.
Increasing the duration of the Workshop was an improvement that 16/66 of the respondents
suggested. Discussion of trends and controversiesin gait anaysis was viewed by 12/66 as an
activity that should be included in future meetings. The remaining 17/66 noted varying
suggestions for improvement such as:

“Try to increase opportunity for interaction between more individuas’
“Allow one more day for continued recommendation devel opment”

“Presentations of conflicting ideas in and about gait andys's, biomechanics of
movement, and clinica anadysis could have been presented”

“Provide individuals with opportunity to make recommendations in areas beyond the
scope of their assigned ared’

Quegtion 7. Do you have any Specific preferences for future meeting topics?

Specific preferences for future workshop topics was left blank by 41/66 responding while
25/66 covered awide variety of topic requests such as.

“Y ou could have a conference on any single or smal area of the ideas recommended”

“A conference specific to the use of movement analysis for diagnod's, prescription, and
evauation of functiona outcome and disability”

“Quality control of al aspects of gait”
“Controversesin gait anadyss’
“Development of standards for management of clinica movement andysis data’

Question 8. Comments.

Greater than 50% (34/66) of those responding to the questionnaire had no further comments,
26/66 thanked and praised the organizers for ajob well done, while the remaining 6/65 made
helpful suggestions. Thefollowing isaligt of representative Satements:
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“It has been an honor to be part of this distinguished group. Thank you very much for
holding this conference”

“Despite poor advertisng, the meeting attracted alarge number of qualified colleagues.
| am impressed by the overdl organization and efficiency”

“Is there amechanism to inform the participants of the Status/action/in action regarding
the recommendations’

“Excdlent format, need to use a 2-step process to reduce number of recommendations’
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