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training in patients with 
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Kalter Kaffee (It’s old news)
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~20 min. talk
+ discussion

Discussion: 
How can we 
foster clinical 

Research?
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Short introduction of research team
Prof. Martin Sattelmayer, PhD  https://martinsatt.rbind.io

Lina Nilsson Balfe

Lara Allet

Roger Hilfiker

Mélanie Sautaux

Marie Jolivet

Michaela Zeiter

Marielle van Oirschot

Nina Forkel

Karin Bayard

Dr. Claude Vaney

https://martinsatt.rbind.io/
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Short presentation of the project
1) Marie Jolivet and Katia Giacomino (directed by Martin Sattelmayer). Effets des 

traitements utilisés en physiothérapie sur la négligence unilatérale: revue 
systématique et méta-analyse. Bachelor Thesis. Haute Ecole de Santé Valais, 
2012.

2) SNF submission RCT
3) Internal project for a pilot trial
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Neglect in 
personal space

Neglect in 
peripersonal space

Neglect in
Extrapersonal space

Visual and tactile scanning training in patients 
with neglect
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Personal Space
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Personal Space
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Peripersonal Space
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Extrapersonal space 
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Results and 
Problems

Aim: 16 patient with 
hemineglect

Included: 6
After a prolongation of one 

year…
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Difficulties and pitfalls encountered during the 
implementation and what we have undertaken to 

complete the project
1) Negotiation of contracts with clinical partners

1)  They can’t allocate personal to research “on an hour” basis if they 
are already fully “booked”  we needed to provide a fixed number of 
percentages, so that the FTE (EPT) could be increased for the 
duration of the study

1) But what if recruitment slower????  we had to take the risk

2) Recruitment of Patients
1) If you want make disappear a disease, run a study…
2) Daily business of a non-university clinic….
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Difficulties and pitfalls encountered during the 
implementation and what we have undertaken to 

complete the project
 The main mission of a clinic always comes first … 
 …and research always second…

 Neglect quite high prevalence (~30% in early 
rehabilitation), but comorbidities limit inclusions (e.g., 
cognitive impairments).
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Was the money badly invested?
Definitively not
We learned a lot on the intervention
We learned a lot on the outcome measurement tools
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Could we have done better
Definitively yes
We need to support clinicians more
 Interest of clinicians important (e.g. we had the impression 

that the clinicians would have be more interested in a 
technological intervention instead of our “paper and 
cotton” intervention (we later tried to search money to 
implement our intervention as an augmented reality 
intervention). 
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Difficulties and pitfalls encountered during the implementation and 
what we have undertaken to complete the project
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You can only pick two: 
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Interactions with the Scientific Commission

Excellent comments regarding our protocol
When problems were detected, we contacted the scientific 

commission to late
 However, recruitment depends on third parties…
 It would have been too expensive to add a new clinical partner
 Budgets for these project are always calculated too low
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Interactions with the Scientific 
Commission
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The Proposal

ComSci
support more proactive

 Use expertise of ComSci
to make interesting projects 
methodologicaly better
 Foster research in clinical 
settings
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Make Interesting 
Projects Great
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Make Interesting 
Projects Great

Make Clinicians 
Great Research 

Partners
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Conclusion

We need to foster a research culture in clinical settings
A lot of clinical work is done in non-teaching clinics (i.e. 

non-universitary clinics).  How can we do research with 
them.

We need robust financing models to remunerate clinicians 
who help in clinical research. This is expensiv.

 I would love to discuss the implication of clinicians / clinics 
in our research. For me, this is a very high priority.  
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Thank you very much for your attention

I think we have time for a discussion….


