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	Our Mission – 

To assist medical leaders, clinicians and other health care professionals by ~

· Bringing science into medical practice in an easy-to-understand way.

· Using simplified methods to help navigate the complexities of such areas as evidence-based medicine and other topics.

· Building competencies and confidence in improving medical care through our well received consultations, educational programs and tools.

· Providing inspiration to others to improve medical care and help bring about needed change.




	How To Use This Tool

· A quick initial perusal of the entire tool is recommended for orientation.

· Steps are presented in linear fashion in an order that, depending upon your specific circumstances, may be considered as a general approach. 

· In practice many of the steps, or parts of the steps, may be done in a different order and frequently require a supple approach, including revisiting.  
· For process steps, see Appendix: The 10 Phases of Evidence- & Value-based Clinical Improvement.  Other Delfini tools are available for specifics on individual phases and process steps at www.delfini.org. Also see Appendix for more considerations.


Phase 1:  Organizational Readiness
1. After selecting your project, identify an effective leader or project champion.  Ideally this individual meets all the desirable attributes for a project leader for the specific type of project to be conducted, plus can work well with project participants, stakeholders and others who may affect or be affected by project processes and outcomes, is system savvy, is a good manager of effecting change, works hard, is willing to serve as an ambassador for the activity and is willing to continue to support the project on a continuing basis including scanning the relevant sources for new information.  See Appendix: Leaders.  

2. Do an environmental assessment including incentives, barriers and disincentives, available resources and systems, tracking and monitoring ability, feedback mechanisms, implementation potential, etc.
Phase 2: Clinical Improvement Project & Team Selection
3. Identify key stakeholder areas and needed skills and roles.  Identify team members (ideally no more than 10-12).  Teams represent stakeholders and ideally are select on leadership, enthusiasm and worker qualities.  See Appendix: Teams
4. The tasks of the team may be to —

a. Review organizational data & evidence from the literature 

b. Create a balance sheet to assess impacts of practice change (benefits, harms, costs, etc.)

c. Formulate guideline and recommendations
d. Generate tools for practice

e. Plan and participate in implementation

f. Plan measurement

5. Team usually requires training in –

g. Effective searching of medical literature

h. Critical appraisal including assessing documents for validity (includes evidence grading) and clinical usefulness 

i. Synthesis and creating clinical recommendations

j. Creating information aids

6. Teams usually require assistance with performing the steps of quality improvement, including the development of communication tools.
7. Get agreements from members on objectives, their roles, general responsibilities, necessary training, assignments, meeting deadlines, meeting norms, etc.
8. Identify someone to record meeting minutes who is likely to understand the issues — usually this would be a team member or facilitator, not someone in the role of an administrative support.  Suggestion is to create a meeting template.  Key items may be useful to repeat each time.  Just-in-time minutes taking is most efficient.  (Ideally schedule 20-30 minutes post meeting to complete the task to get the minutes reviewed and distributed immediately following the meeting.)  Include assignments and rotate these to the next minutes template.

Phase 3: Project Outline


9. Develop the project, document work and milestones in the project:  

a. Create a focus statement for each project and subproject
b. Determine process steps — see Appendix: The 10 Phases of Evidence- & Value-based Clinical Improvement
c. Obtain agreements in key areas such as processes and milestones:
· Process for evidence selection including foundation for evidence
· Mechanisms and processes for reviewing the evidence
· Grades and tags for quality of evidence and strength of recommendations

d. Draft an algorithm and/or a template which will evolve as evidence is reviewed

e. May involve use of a “seed” secondary source such as a clinical practice guideline
f. Create search strategy, identify information sources, develop filtering strategy and obtain literature for appraisal and review

Phase 4: Evidence Review & 

Phase 5: Clinical Content Development

10. Obtain articles for review.  Determine review strategies and mechanisms for documentation.  Complete the review.  Tag the strength of the evidence.  Create clinical content.
	Tip:  If possible, conduct group literature reviews following identification of the articles to be reviewed.  

a. Determine review parameters ahead of time.  Identify or create tools to be used for critical appraisal checklists, grading and findings tables.  Construct draft evidence statement templates.  Decide what kinds of studies are needed and what will not be used.  Determine amount of detail necessary.  

b. Create a computer template to capture group findings.  Craft key statements which can be used to fill in the blanks or deleted if not applicable.  (Ideally this is set up in a table, column-style, so that each column can be cut-and-pasted to form a master document.)

c. One or two people with critical appraisal skills should be free to float as team helpers and facilitators.

d. Computers with internet connections are advisable for each team and the facilitators.  A confidence-interval calculator link should be made available to all.  Ideally, auto-text is created for entry of frequent and difficult-to-type terms.  Ideally, at least one computer has printer capabilities.  An external memory device is available to transfer files between computers.  Create a folder for the project on each computer with the name of the team or team leader.

e. Identify needed skills and knowledge for each team, ensuring someone skilled in critical appraisal is on each team.

f. Teams are encouraged to consult with others or with the entire group.

g. Assignments may be made for key articles or for articles that require special expertise.  Otherwise, have sufficient copies made for each team, stack articles for review and instruct teams to take a new stack for review after they have completed a review.

h. Start by doing one collective review.  (Have copies for all.)  Ideally have a facilitator or leader model completion of the template by having it viewable on a projection screen.

i. Having each team report after their first or second assessment.  This helps smooth out the process and achieve greater clarity.  

j. When all reviews have been completed, have the group report on their findings.

k. Read or project draft conclusions to entire group and refine as a group.


Phase 6: Impact Assessment — see Appendix: Considerations
11. Anticipate the impacts of change for the organization including impacts on health, cost and satisfaction

12. Consider triangulation issues

13. Decide if the quality improvement project will be implemented

14. If yes, decide upon the plan of action including managing the impacts of change 

15. May necessitate some content changes
Phase 7: Communication Tools Development

16. Identify target groups for tools and determine appropriate type of tool such as information, decision and action aids for leaders, clinicians, patients and others as appropriate) 

· Algorithm or protocol 

· Evidence synthesis and evidence statements

· Clinical recommendations

· 1-pagers and messages for clinicians

· Patient information

· Special tools for clinicians (eg, decision support, formulary information, risk stratification tools, dx tools)

· Patient communications (information, decision and action aids)

· Documentation

Phase 8: Implementation: Create, Support and Sustain Change

17. Implement clinical improvements using innovative implementation strategies applying as many combinations of the following considerations as possible:

a. Leadership Buy-in & Support

b. Decision Support Materials for Clinicians and Other Target Groups

c. Information Dissemination & Training

d. Continuing Education and Other Educational Events

e. Academic Detailing

f. Systems and Administrative Changes

g. Patient-centered Strategies

h. Measurement & Feedback 

Phase 9: Measure and Report

18. Apply measures for evaluating the success of implementation

19. Establish measurement and reporting processes

Phase 10: Update and Improve 

20. Cycle back through the phases

21. Assignment should be made for monitoring key evidence changes

22. Formal updates should be conducted at least every 2 years
Appendix

The 10 Phases of Evidence- & Value-based Clinical Improvement
	Phase 1: Organizational Readiness

Phase 2: Clinical Improvement Project & Team Selection

Phase 3: Project Outline

Phase 4: Evidence Review

Phase 5: Clinical Content Development

Phase 6: Impact Assessment

Phase 7: Communication Tools Development

Phase 8: Implementation: Create, Support and Sustain Change

Phase 9: Measure and Report

Phase 10: Update and Improve


Leaders
	Ideal Leader Qualities 

· Is or will be recognized and accepted as a respected leader

· Enthusiasm and commitment for the work

· Willingness to perform all needed aspects of the work

· Interest in and good knowledge of the topic

· Possess insight into local considerations that relate to project, including cross-specialty, -professional and -departmental lines

· Be a good communicator through different levels and silos

· Be persuasive with organizational leaders for needed resources

· Ability to contract with team members, inspire them to work hard and be skilled at conflict prevention and resolution 

· Meeting and project process management skills

Leader  Roles and Responsibilities
· Understand each step of the EBM QI process and anticipate next steps

· Obtain necessary support from leaders as needed

· Form work team 

· Ensure the establishment and organization of meetings and manage them

· Inform other members of organization regarding work progress

· Assist with reminders of various logistics and problem-solving

· Participate in major steps such as critical appraisal, evidence table creation and evidence synthesis

· Trouble-shoot as needed

· Assure completion of work documentation

· Lead work on final products

· Obtain approvals as needed

· Implement the practice change 

· Be an ambassador for the work, representing the work for the good of the organization and the good of patients

· Stay abreast of the measurement outcomes and any emerging valid and useful evidence and update as needed




Teams
	Ideas for Team Skills 

· Clinical skills representing affected specialties

· EBM process skills such as obtaining, evaluating, grading and synthesizing medical literature

· Gathering and interpreting local organizational data 

· Guideline tool and decision support development (e.g., writing skills, visual display skills)

· Implementation

· Group facilitation (including skills for managing primary care and other specialties not familiar with EBM principles)

· Administrative support (lessened if templates are used for just in-time documentation)
Ideas for Types of Team Members (permanent, ad hoc or minutes and key products recipients)

· Guideline Owner

· Structural leader (cc membership)

· Physicians - primary care & subspecialities

· Physician - hospitalist

· Clinical pharmacist

· RN

· Other health care professionals

· Data analyst

· Librarian (ad hoc)

· Coach/facilitator/EBM leader

· EBM support staff

· CME leader (ad hoc for implementation)

· Administrative coordinator

· Consumer/consumer representative




Advice for Selecting Good Projects
	· Evidence is global; project selection (and implementation) is local

· Look for gaps or variation in underuse, overuse, misuse, non-use—
· Improving health care outcomes
· Improving patient  and/or clinician satisfaction

· Reducing uncertainty

· Improving value through attention to cost, utilization, liability, etc.

· Focus on fixable problems; start with a project that is not too complex & is likely to succeed; break down large projects into “bite-sized” segments.

· Consider—

· Importance of area for clinical improvement (e.g., clinically significant area)

· Useful and usable evidence upon which the quality improvement can be based— IF THERE IS NO VALID, USEFUL SCIENTIFIC EVIDENCE, if this is for a health outcome = Advice: do not do an “improvement” unless the improvement is a process change. 

· Stability — what’s the likelihood of future change, obsolesence, etc 

· Feasibility — organizational ability to carry out the improvement

· Does the project have an internal champion?

· Is there a sufficient gap to justify the effort?

· Can you implement this guideline?

· Can you measure the proposed change?

· Organizational structures and processes are in place for supporting change?
· Leadership supports change?
· Culture will accept change?
· Systems are in place for supporting change, and ideally an internal champion is available?
· Resources are available to support initiative?
· Driving and restraining forces are understood and addressed?


Considerations
	Environmental:  leadership, culture, work elements = concepts, principles, structures, strategies, processes, methods, staff roles, skills and competencies and tools
Systems & administrative impacts:  consider → facilities, systems, roles & skills (including staffing), methods (including procedures), equipment, supplies, other resources

Examining Results: “Usable Evidence” = Valid + Useful + Usable
· Valid = probably true (likely to be reliable)

· Useful = relevant (to which population and under what circumstances of care) + meaningful clinical benefit = clinically significant area* + clinically meaningful size of results (consider efficacy vs effectiveness too) 
* morbidity, mortality, symptom relief, functioning, health-related quality of life or proven causal chain for an intermediate outcome

· Usable = considerations from different perspectives + effective communication aids 

Patient perspectives & preferences: Benefits, harms, risks, costs, uncertainties, alternatives, satisfaction

Provider perspectives & preferences: Satisfaction, actionable, clinical attributes, adherence issues, potential for abuse or misuse

Other triangulation issues:  May include regulatory; public relations; medical community impacts; marketing implications; medical-legal; issues of purchasers; patient, clinician and employer/payer  satisfaction; liability and risk management; cost; utilization; community standards; accreditors; press and overall impact on the organization.
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