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Background

 Consistent evidence of failure of poor quality and
safety

 30-40% patients do not get treatments of proven
effectiveness

o 20-25% patients get care that is not needed or
potentially harmful

e Suggests that ensuring quality and safety is a
fundamental challenge for healthcare systems to
optimise care, outcomes and costs

Schuster, McGlynn, Brook (1998). Milbank Memorial Quarterly
Grol R (2001). Med Care
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Why evaluate quality
and safety initiatives?

e Often the perceived imperative ‘to do something’ to
Improve quality and safety results in a failure to robustly
evaluate quality and safety initiatives

‘Rushing to implement poorly tested interventions that
target problems of unclear significance may do little to
help and ultimately may even discredit the endeavour,
an effect that all of us would hope to avoid.’

Forster (2005) CMAJ
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Why evaluate quality

and safety initiatives?
Articles l

Findings 19 ASUs were randomly assigned to intervention {n=10) or control {n=9). Of 6564 assessed for eligibility,
1696 patients’ data were obtained (687 pre-intervention; 1009 post-intervention). Results showed that, irrespective of
stroke severity, intervention ASU patients were significantly less likely to be dead or dependent {mRS =2) at 90 days
than control ASU patients {236 [429%] of 558 patients in the intervention group ws 259 [58%)] of 449 in the control
group, p=0-002; number needed to treat 6. 4; adjusted absolute difference 15- 7% [95% CI 5-8-25. 4]). They also had
a better SF-36 mean physical com ponent summary score (45-6 [SD 10.2] in the intervention group v 42.5 [10.5] in
the control group, p=0-002; adjusted absolute difference 3-4 [95% CI 1. 2-5.5]) but no im provement was recorded in
mortality (21 [4%6] of 558 in intervention group and 24 [5%] of 451 in the control group, p=0-36), SF-36 mean mental
component summary score {49.5 [10-9] in the intervention group s 49.4 [10.6] in the control group, p=0-69) or
functional dependency (Barthel Index =60: 487 [92%] of 532 patients vs 380 [90%)] of 423 patients; p=0- 44).

Interpretation Implementation of multidisciplinary supported evidence-based protocols initiated by nurses for the
management of fever, hyperglycaemia, and swallowing dysfundion delivers better patient outcomes after discharge
from stroke units. Our findings show the possibility to augment stroke unit care.

Methods In the Quality in Acute Stroke Care {QASC) study, a single-blind cluster randomised controlled trial, we 00000 0

randomised ASUs (dusters) in New South Wales, Australia, with immediate access to CT and on-site high dependency  grzei11ie1m45-¢

umnits, to intervention or control group. Patients were eligible if they spolee English, were aged 13 years or older, had  nursing Research Institute,

had an ischaemic strolee or intracerebral haemorrhage, and pre sented within 43 hof onset of symptoms. Intervention  $tVircent's2 Mater Health

A SUsreceived treatment protocols tomanage fever, hyperglycaemia , and swallowingd ysfunction with mubtidisciplinary ~ #dnerand <hoclof Hursing
1 1= . . . . . . [N e ACT), Aust mlian

team building worlishops to address implementation barriers. Control ASUs received only an abridged version of i 1iic tniversity, Nsw,

existing puidelines. We recruited pre-intervention and post-intervention patient cohorts to compare 20-day death o Avctealing FrofS Middieton Phi,

dependency {modified Ranldn scale [mRS] =2}, functional dependency (Barthel index), and SF-36 physical and mental 5 bale BRHore, P Doy Mi)

component summary scores. Research assistants, the statistician, and patients were mashed to trial groups. all ;lr:;f::’i;izic‘;ﬁﬁ;ﬁan

analyses were done by intention to treat. This #rial is repistered at the Australia New Zealnd Clinical Trial Registry

{ANZCTR), number ACTRN12603000563369. StWincent’s Hos pital,

Carlinghurst, MEW, AstrlE
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Why evaluate quality

and cafatyv/ initiativirac?
Results: Participating and control patients did not differ signifi-

cantly with regard to measured clinical factors at baseline. After
== adjusting for age, sender, number of chronic conditions, and clus-
tering by site, participating sites showed oreater improvement than
control sites for 11 of the 21 indicators, including use of lipid-
lowering and angiotensin converting enzyme inhibition therapy.
Does 1 When all indicators were combined into a single overall process
score, participating sites improved more than controls {17% versus
1%, F << 0.0001). The improvement was greatest for measures of
education and counseling {24% versus —1%, £ < 0.0001).

Steven M. Asch .. . . : : .
Michael Brode ‘—tDclusions: Organizational participation in a common disease-
Peg; tarseted collaborative provider interaction improved a wide range of
processes of care for CHF, including both medical therapeutics and
education and counseling. Our data support the use of programs like
Background: Organizationally — the THT BTS in improving the processes of care for patients with

tive quality improvement effort:

been subject to ricorous evaluati {_‘,hI'DI] ii.'_': dlSE:ﬂS.E:S
Institute of Healthcare IMpProveaaaas. v commwsvimvngss s jasss
BTS) on quality of care for chronic heart failure (CHF).

Research Design: We conducted a quasi-experiment in 4 organiza-
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Whv evaluate qualitv

Fesults: 9986 patlents were studled. Clinkeal and soclodemo-
sraphlkc characterstics of the Interventlon and control patkents
were simllar (F > 0.05). Differences In changes In the quallty of
care were not statktlcally slgnificant. The proportlon of patkents
with a suppressed viral load Increased by 11 pemcentage points
{from 40.1% to 51.1%) In the Interventlon group compared with
Effects of i 5.3 percentage points (from 42.6% to 48.8%) In the control
Care 0f Pa yroup, but this difference was not statistically slgnificant (P =
sre . pndon M0 0,183, In additlon, rates of appropriate screening tests and pro-

Patar W, Marsden, Phi

Background: it phykxlz did not differ between Interventlon and control sites,

ment programs are

qualty impravement [ 1 irations: i was not possible to perform a pure randomked

ment thelr effecthvern

Objecrive: o evan LAl ©f the Interventlon or to assess other measures of quallty,
et e | such a5 adherence and satkfaction.

Dresign: Controlled

Sevting; Cinis mce Conclusions: This prospective, matched study of almest 10 000
henste AIDs Resour patients found that a quallty Improvement collaborative did not
mﬁﬁmn' slgniflcantly affect the quallty of care. Additloral rescanch k
Measurements: e Needed to Improve methods of teaching and Implementing quallty

et s, IMprovement programs to achleve better results.

effectivencss of antietroviral therapy, screening and prophylasis, Improvement programs to achleve better results.
and access to cane,

Ann biam Wed, 20041 08ET S5, waw A mnak o g
Intervention: A multl-Institutioral quallty Improvement collab- For author affiliations, s22 end of fext
oratlve (the *Breakthrough Serles”). Sea related aricle on pp 857 -2in.
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Why evaluate quality
and safety initiatives?

[The Safer Patients Initiative programme

The Health Foundation selected four hospitals {table 1},

ke R, badtare and after Mgﬂ.
Edng M= heapitaks in Unied ingdem.
FartiGpan s Fur heamitaladen s i cadh csuntntin th LG

" raticipaingin e fir2phase of eS8 S8 1) 18 0eniel

hodials

Intarsndian The 2A7 was a compeund fmull

mnmmt)elgﬂ i sl e e o 6 o R i o
1S Tt P o M Felia R

speci‘icn'cml.imcn o eRaes in dkedgnated dinical
L il ANADIM AN SrE Nt daland alural
dlange

sl Senior a i membsers were bneyds dige atle and
NS T U EEF), Theere Was o amall {00 pines

one in each country of the United Kingdom, to partici-
- patein thefirst phase of SPI {SPI1}.° The Health Foun-
dation {a British charity dedicated to improving the
. quality of healthcare} invested £775000 {€900 000,
* $1.2m) in each hospital. SPI1 ran from January 2005
. to September 2006 inclusive and was intended to

: Embed and spread thereafter. The Health Foundation

P- !IB]LE&M Pl FELEE] gaummpa mr.im'.n

UM e de ind e sed ewerims Arem 1% {101t
13% 4177000 contrd es o als and frem 1% 00 g Rk
c‘ED]m ZAT heanita k) which faveure d con feds andwes

. Conclusions The introduction of SPI1 was associated with
E improvements in one of the types of clinical process

o @ § e Scale) bl Samifcan e o0 ol oo i fateear :

o SPI'.I T Ll nm-mr‘]‘ldmnsimsum aLan
e iennEr: Qerialia fonal cimat SR TR
RN & ek il Mokt re: N ral ﬁumfsﬂ'l at
e cal, whald Lt L AL 1 501 ST WS RSt

' studied {monitoring of vital signs) and one measure of

:
-mgag\e Stalf fram s b bemue, ithdne uialyfed e
thiste e weing en hie wands, and ql el N s b 4

B | WL HE AFST] bral con

iBem); mmmm msp-e

in
chseases fhre £ems); presaibing emers mulhcle iems

:additional effect of SPI1 on other targeted 155ues nor on

from e Sl tddam ! R ehand; and me dfcal i
LT ibams) e wWasli e Nt YRR ncs D v N

. staff perceptions of organisational climate. There was no

oerel and SP1T hegmita ks, <ooemd in e kbon g quality of - 5
Mg & St Mekcal Patents, Whh imerewsden 3

ATk LMl MR T os all heamitaks, s ording of

“other measures of genenc urganlﬁatmnal strengthening.
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Why evaluate quality
and safety initiatives?

Observed effects relatively small
Limited understanding of likely confounders

Significant opportunity costs if health care
systems adopt ineffective or inefficient quality
and safety programs

Results vary across studies (no magic bullets)

Failure to evaluate leads to constant reinvention
of the (square) wheel
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Systematic reviews of
guality and safety initiatives

Rigorous (mixed method) evaluations provide best
evidence of effects of individual quality and safety
Initiatives

Systematic reviews of quality and safety initiatives:

* Reduce the likelihood that decision makers will be misled by
research (by being more systematic and transparent in the
identification, selection, appraisal and synthesis of studies)

* Increase confidence among decision makers about what can be
expected from an intervention (by increasing number of units for
study)

» Allow decision makers to focus on assessing likely applicability
of systematic reviews for their problem and context

J OHRI@IRSO —



Cochrane Effective Practice and
Organisation of Care (EPOC) Group

 Cochrane Effective Practice and Organisation
of Care (EPOC) group undertakes systematic
reviews of interventions to improve health care
systems and health care delivery including:

* Professional interventions (e.g. continuing
medical education, audit and feedback)

 Financial interventions (e.g. professional
Incentives)

 Organisational interventions (e.g. the
expanded role of pharmacists)

 Regulatory interventions

Bero, Eccles, Grilli, Grimshaw, Gruen, Mayhew, Oxman, Shepperd, Tavender, Zwarenstein (2006). Cocgrane
Library.
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Cochrane Effective Practice and
Organisation of Care (EPOC) Group

Progress to date
e 79 reviews, 44 protocols

e Professional interventions

« Audit and feedback: effects on professional practice and health
care outcomes

» The effects of on-screen, point of care computer reminders on
processes and outcomes of care

e Organisational interventions

» The effectiveness of strategies to change organisational culture
to improve healthcare performance

» Lay health workers in primary and community health care for

maternal and child health and the management of infectious
diseases

» OHRI §) IRSO +—



Cochrane Effective Practice and
Organisation of Care (EPOC) Group

Progress to date — Methods

« EPOC reviews include broad range of designs
(typically RCTs (including CRCTs), Controlled
before and after studies, Interrupted time series)

e 79% of EPOC reviews Include non randomised
designs

» OHRI §) IRSO +—




Cochrane Effective Practice and
Organisation of Care (EPOC) Group

Progress to date — Methods

 |nclusion of these designs required
methodological development:

 Development of search strategies
* Risk of bias assessment
 Managing common errors

e Synthesis approaches

* |nclusion of these designs have significantly
Increased workload for review group and review

authors
. OHRI§;IRSO .~




Cochrane Effective Practice and
Organisation of Care (EPOC) Group

Intervention # of trials | Median absolute Interquartile
effect range

Audit and feedback 140 +4.3% +0.5% - +16%

(Ivers 2011)

Educational meetings 81 +6% +3 — +15%

(Forsetlund 2009)

Financial incentives 3 NA NA

(Scott 2011)

Hand hygiene 1 NA NA

(Gould 2010)
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Cochrane Effective Practice and
Organisation of Care (EPOC) Group

Home | Frangais = About CADTH | Advisory Bodies | Subscribe | Careers | Extranet | Contact Us My Files [0]

I

Canadian Agency for
Drugs and Technologies

in Health Products ~ Services Priorities = News ™ Events ~

Resources CADTH = Resources = Rx for Change = Search Rx for Change Database

Indirect Treatment

Comparison Software Search RX for Change Database

Application

il D p— | Identified, appraised and
i s summarised over 300
N To find information on interventions targe C 2 5t
Academic Detailing SyStem_atI C revi eWS_ Of
Templates Browse professional behaviour
.SI'E'}.-_.‘.J-.attEr’_S! a pra-_tnal : Change Interventlons
search tool for evidence- » Professional

based medicine /
» Consumer

* Organisational
* Financial

* Regulatory

Excluded Reviews



Summary

e Healthcare systems struggle to provide effective
and safe care

e Imperative ‘to do something’ often results in a
failure to evaluate quality and safety Initiatives

e Quality and safety intervention programs should
be based upon systematic reviews of the global
research literature

‘Evidence based evidence should be
complemented by evidence based

Implementation’
Grol (1997) BMJ

J OHRI@IRSO —



Contact detalls

Jeremy Grimshaw - jgrimshaw@ohri.ca
EPOC — epoc@uottawa.ca

Rx for Change database of appraised reviews of
professional behaviour change -
www.rxforchange.ca

KT Canada - http://ktclearinghouse.ca/ktcanada

,KN()WLEDGE TRrRANSLATION CANADA
“APPLICATION DES CONNAISSANCES CANADA
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