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Determinants of functional outcomes 
after trauma 
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Saving life & limbs  

Soreide, 2011 



 

“People have access to safe and effective trauma care during crises  

to prevent avoidable mortality, morbidity, suffering and disability.”  

(Sphere 2018) 
 

 

 

 

-Infection rate 
-Re-admission 

-Mortality rate  

-Number of admitted patients 
-Number & types of interventions 
-Bed occupancy & LoS 



Activity Independence Measure-Trauma (AIM-T)  
(as designed in MSF Kunduz Trauma Center, Afghanistan, 2011) 
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Gohy et al, 2016 

⇒ Can it be shorter and easier? 
⇒ Is it relevant in other contexts? 
⇒ Is it reliable? 
⇒ How can it capture trauma patients’ 

outcomes? 
⇒ How can it help assess the role of 

rehabilitation care on recovery process? 
 



Methods : Aug17 -Aug18  IRAQ:  
Baghdad-OCP 

YEMEN:  
Aden-OCP 

BURUNDI:  
Bujumbura-OCB/HI 

Haïti:  
Port-au-Prince-OCB 

PALESTINE:  
Gaza-OCP 



Can it be shorter and easier?  

Using routine data (790 patients), score components were assessed for: 

 

• Redundancy  (correlation between  2 items > 0.90) 
⇒ If redundant : 1  item should be removed 

 

• Floor & ceiling  effects  (>15% patients have minimum or maximum values) 
⇒ To inform on which item to remove 

 
 

 

 

 

 

 

 

 

 



AIM-T v2 

=> Is it relevant in other contexts? 



Methods : March-April 2019  IRAQ:  
Baghdad-OCP 
Mosul-OCB 

BURUNDI:  
Bujumbura-OCB 

Haïti:  
Port-au-Prince-OCB 



Is it relevant in other contexts?  

Step 2: Structured interviews ( 61 patients and 22 staff):  

• Self-perceived independence and description of situation  

• Feedback on the 11 AIM-T activities 

 

If >50% report an activity  was not important or not appropriate : to be removed 

If >50% suggested the same activity  to add: to be added 

 
 

 

 

 

 

 

 

 

 



Results  
11 activities  judged  important & appropriate  by >50 % participants  
 
• Squat : 27,5% not or not really appropriate (but 82% said it was very important)  

 
• Put on pants: 33,8% not or not really appropriate (but 90% said it was very important)  

 
• Stairs: 17% reported that  it was not important  

 

No activities  were  suggested  by >50 % participants :  
 
• Most common suggestion: washing , toileting , walking  long distances, run & sport, 

eating 



Cross culturally valid 
& reliable tool 

Training 
package 

AIM-T v2 

=> Is it reliable ?  
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Clinical reasoning 
Encouraging movement 
Monitoring progress 



 

“People have access to safe and effective trauma care during crises  

to prevent avoidable mortality, morbidity, suffering and disability.”  

(Sphere 2018) 
 

 

 

 

-Infection rate 
-Re-admission -Mortality rate  

-Number of admitted patients 
-Number & types of interventions 
-Bed occupancy & LoS 
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Phase 2 IRAQ:  
Baghdad OCP : ? 

CAMEROON:  
Maroua OCG 

BURUNDI:  
Bujumbura OCB: ? 

CAR: 
Bangui OCP : ? 

PALESTINE:  
Gaza OCB : ? 



Outcomes after  trauma ( using  AIM-T v3) 

  
        

Discharge Admission 3 months 6 months 



Implications – Phase 3 
Based on engagement strategy  
 
*Patient: Stimulate movement 
 
*Staff: Clinical guidance 
& Promote early mobilisation and functional  approach 
 
*Project: Monitoring outcomes & Benchmarking 
 
*Advocacy: Supporting  holistic  trauma care along continuum of care  
-MSF trauma projects 
-Contribute  to the WHO Rehab 2030: inclusion of rehab in health systems 
-Contribution of rehab to Sustainable Development Goals  

Picture of workshop 
flipchart ) 
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