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Background
 

• 	 Consistent evidence of failure of poor quality and 
safety 

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

• 	 20–25% patients get care that is not needed or 


potentially harmful 
 

•	 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 



Why evaluate quality 


and safety initiatives?
 
• 	 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?
 
• 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 



Systematic reviews of 


quality 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 



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). Cochrane 

Library. 



Cochrane Effective Practice and 

Organisation of Care (EPOC) Group
 

Progress to date 
• 79 reviews, 44 protocols 
• 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 

• 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 



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) 

• 79% of EPOC reviews include non randomised 
designs 



Cochrane Effective Practice and 
Organisation of Care (EPOC) Group 

Progress to date – Methods 
• Inclusion of these designs required 

methodological development: 
• Development of search strategies 
• Risk of bias assessment 
• Managing common errors 
• Synthesis approaches 

• Inclusion of these designs have significantly 
increased workload for review group and review 
authors 



Cochrane Effective Practice and 

Organisation of Care (EPOC) Group
 

Intervention # of trials Median absolute 
effect 

Interquartile 
range 

Audit and feedback 
(Ivers 2011) 

140 +4.3% +0.5% - +16% 

Educational meetings 
(Forsetlund 2009) 

81 +6% +3 – +15% 

Financial incentives 
(Scott 2011) 

3 NA NA 

Hand hygiene 
(Gould 2010) 

1 NA NA 



Cochrane Effective Practice and 
Organisation of Care (EPOC) Group 

Identified, appraised and 
summarised over 300 
systematic reviews of 

professional behaviour 
change interventions 



Summary 
 

• Healthcare systems struggle to provide effective 
and safe care 

• Imperative ‘to do something’ often results in a 
failure to evaluate quality and safety initiatives 

• 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 



Contact details
 

• 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 
 

mailto:epoc@uottawa.ca
mailto:jgrimshaw@ohri.ca
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