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Hva med handlinger?

30 - 50 % av kunnskapsbaserte tiltak
blir ikke brukt

30 - 50 % av pasientene har darlig
etterlevelse (compliance)

50 — 75 % av pasientene har pa
enkelte omrader ikke god nok nytte
av den tilgjengelige kunnskap

Mange av de mest effektive og
sikreste tiltakene er ikke blitt
standardbehandling

Schuster MA, McGlynn EA, Brook RH. How good is the quality of health care in the United States? Milbank Q. 1998;76(4):517-63, 09.

McGlynn EA, Asch SM, Adams J, et al. The Quality of Health Care Delivered to Adults in the United States. New Engl J Med 2003; 348: 2635-45.
Runciman WB, Hunt TD, Hannaford NA, et al. CareTrack: assessing the appropriateness of health care delivery in Australia. Med J Aust 2012; 197: 100-5.
Crossing the Quality Chasm: A New Health System for the 21st Century. Institute of Medicine, 2001


http://search.nap.edu/nap-cgi/getrecid.cgi?isbn=0309072808

Normerende anbefalinger:

“If I had to reduce my message for
management to just a few words, I’d say it
all had to do with reducing variation.”

W. Edwards Deming (1900-1993)

mean=something mean=0

Standardize variables!

i
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sd=something

sd=0

Veiledere er mer generelle enn...

Retningslinjer som inneholder
Behandlingsanbefalinger, som er mer generelle enn:
Metodebgker, som inneholder...

Prosedyrer — hvordan man utfgrer en konkret handling



Retningslinjer

Systematisk utarbeidede rad og anbefalinger
knyttet til forebygging, diagnostikk, behandling
og/eller oppfelging av pasient-, bruker- eller
diagnosegrupper innenfor helse- og
omsorgstjenestene.
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Anbefalinger gitt i nasjonale faglige retningslinjer er
Ikke rettslig bindende, men normerende og
retningsgivende ved a peke pa gnskede og anbefalte
handlingsvalg. Individuelle vurderinger skal imidlertid
alltid gjgres i forbindelse med hvert handlingsvalg.

Dersom helsepersonell eller institusjoner velger a
fravike anbefalinger i en retningslinje, skal dette
dokumenteres og begrunnes, jamfar journalforskriften
§ 8 bokstav h): «Overveielser som har ledet til tiltak
som fraviker fra gjeldende retningslinjer.

"Retningslinjer for retningslinjer”

Veieder o utarbeidelse av wunnskapstasets lagige
galinjer | helse- og

Comply or Explain
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Adapting clinical guidelines to take account of

multimorbidity
Care of patients with multimorbidity could be improved if new technology is used to brigis
guidelines on individual conditions and tailor advice to each patient’s circumstances
Guthrie and colleagues
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hered to, trusti I follow.
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liability. Unfortunately, in gUTQ

In the late 1990s, 2 colleap¥as
praised a broad set of published gui S
guidelines adhered to less than half d "
cal standards for guideline development.” ¥§
since the guideline industry was in its infancy’®
developers would adhere to recommended stancirig
guideline development. As demonstrated by Kung®re)y
in this issue of the Archives, guidelines are still not fol-
lowing guidelines.

Kung et al’ scrutinized 114 guidelines published in the
National Guidelines Clearinghouse against 18 of the stan-
dards recently set forth by the IOM." Despite some meth-
odological limitations, Kung et al’ found that the overall
median number of IOM standards satisfied was only 8 of
18 (44.4%)—unfortunately, a rate similar to what we found
in 1999 (43.1%). While we found some improvement over
time, Kung et al did not. The same problems that have

cently updated
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Most people with a chronic condition have multimorbidity, but
clinical guidelines almost entirely focus on single conditions.
It will never be possible to have good evidence for every
possible combination of conditions, but guidelines could be
made more useful for people with multimorbidity if they were
delivered in a format that brought together relevant
recommendations for different chronic conditions and identified
synergies, cautions, and outright contradictions. We highlight
the problem that multimorbidity poses to clinicians and patients
using guidelines for single conditions and propose ways of
making them mare useful for people with multimorbidity.

Guidelines and multimorbidity
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should have no COIs.! While I laud this ideal we have
little evidence regarding the impact on guideline quality
and the resulting recommendations by policies prohib-
iting relations with industry, and there is the potential
cost of the loss of subject expertise on guideline panels.
Disclosure alone is insufficient to protect against COls.
1 favor an approach championed by the American Col-

@Bl o[ Chest Physicians’ Antithrombotic Guidelines, in
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sions or voting on recommendations for
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One needs to look rther than prostate cancer screen-
ing guidelines for evidence of this. Groups without mul-
tidisciplinary membership tend to develop more recom-
mendations that are not evidence based.® Guideline
development is complex, as is patient care. Expertise is
needed in both clinical and nonclinical disciplines (eg,
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Har vi for mange retningslinjer?

kontroller, rad og medisiner — uten at det nedvendigvis gir bedre helse, sier forsker Bjame Austad.
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ULIK: Retningslinjevirkeligheten og den kliniske virkeligheten er ulik, og en slik bruk kan fore til at befolkningé

retningsl
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Allmennleger som ikke faglger retningg
kan de ha sine grunner? a

Helt siden 1980-&rene er det blitt utformet og forsgkt implementert
kliniske retningslinjer for forebygging av hjerte- og karsykdommer,
spesielt med tanke pd bruk i allmennpraksis. Men studier viser at
allmennlegene, selv om de sier at retningslinjer er viktige, likevel ikk
felger dem. En prestisjetung norsk studie bekreftet nylig nok en gai
at det faktisk er slik. Vi tolker ikke funnene som dokumen tasjon gl
leger ikke gjgr det som er rett. Vi hevder derimot at det ikke har gl

nic

meslag i Norge enn
kT (1). Det skjedde

frogrammenc fra 1986

stilt tilstrekkelig radikale sparsmal til teorien bak retningslinjes trykt i ct opplag pé ca.
3 B gruis il forstclinie-

41 helsctjenesten.
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Institutt for samfunnemedisin fleste av de storste studieng - pé det forbyggende medisingke
Marges beknick-natunitenskapalige universitet med hatt vesentlig innfly 3 L . En oppsummering av intema-
7489 Tranchaim debatten — bade intemnas] tteratur pa feltet i 1994 tydet imid-
Anna Luise Kirkengen 2). Myndighetene over| L pa at det ikke var sd enkelt (5). Derfor
Alimennmedisinsk forckningsenhet faglige og helscakonor falte man at retningslinjer burde bli
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Narges teknisk-natunvitenskapelige universitel profesjensarppen

B tivt implementerts ved hjelp av sam-
masjonen til industrid] LI ensatte strategier (3).

nka, David Pencheon, Fiona Pooles

al evidence that general practiioners  rate. This exponential rise coukl be explained by
B ocied with guidelines. We set out to quan-  efficient culling of older guidelines, but we consider this
b, conducting a survey of all guidelines tobe unlikely An incidence survey to complement our
in general practices in the Cambridge and  prevalence survey would darify this.
lon Health Authority, Gudelines have been shown to change dinical
practice and improve patient outcome.” This achieve-
ment, however, relies on varous factors mcluding the
scientific validity of the guidelines and a dissemination
nd rural general practi am-  strategy that promotes compliance.’ The issue of
ndasked them  accrediting or “kite marking” guidelines for general
gudelines retained for use.  practice for relevance, validity (evidence base), and use-
ny written material used  fulness i essential but potentially inefficient. It could be
g care to assist decision  made much easier by requiring that guidelines state
luding medical  explicitly the evidence base from which they were
drawn and their author, sponsor, date of production,
’ il pile 68 an  and date for review. This would leave users free to draw
high Bl 2 single  their own condlusions.
page ‘g ere, The issue of making information easily accessible
however, s and usable at the point of clinical contact indicates an
long, includ]

d results

5 by general pallitg
were prodiicec z
try and the local health a
32 (4%9) of the guideld

We found that 38% of all the i
were undated. The dated guidelindfg
exponential rise in guideline producti
eight guidelines were published in 1990, ¢
with 73 in 1995 and 138 in 1996 We identificdlf e
guidelines produced in the first third of 1997 alone.

Guidelines on clinical or disease management
accounted for 75% of the total. Half of the remaining
guidelines related to referral pathways Guidelines pro-
duced in general practice were almost exclusively dini-
cal, whereas nearly half of those produced by trusts
described referral pathways.

Comment

General practitioners manage 90% of presenting
problems without referral elsewhere,* and they require
information to help manage difficult or complex deci-
sions. The mass of paper we collected represents a
large amount of information, but it is in an unmanage-
able form that does hittle to aid decision making, Infor-
mation must not be hidden in a load of paper but
should be readily accessible and easy to use.

Furthermore, our survey suggests that this unman- guicaines jn quiacal prackices i
agea . ,

NO
TRESPASSING
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Jeg skal ikke snakke om...

= for darlige retningslinjer (kvalitet)

baloocartoons.com by Baloo
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"Sure, it's a great invention, but does it
comply with all government guidelines?"

= for fa eller for mange retningslinjer (kvantitet)

= ...men om hvordan en god retningslinje kan
omsettes til handling (implementering)
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Effectiveness and efficiency
of guideline dissemination and
implementation strategies
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Systematic review of the effectiveness
and efficiency of guideline
dissemination and implementation
strategies

In total, 235 studies reporting 309 comparisons
met the indusion crteria. The overall quality of
the studics was poor. Seventy-three per cent of
comparsons evaluated multufaceted mterventions,
although the maximum number of replications of
a specific multifaceted intervention was 11
compansons. Overall, the majority of comparisons
reporting dichotomous process data (86.6%)
observed improvements in care; however, there
was considerable variation in the observed effects
both within and across interventions. Commonly
evaluated single interventions were reminders (38
comparisons |, dissemination of educanonal
materials (18 comparisons) and andit and

was found between the
of component nterventions and the
elects of multfaceted interventions.




Systematisk oversikt e —

b J

Sok etter litteratur

h

Sammenstilling av
resultater ,
fra ﬂere Studler Vurdere studienes

metodiske kvalitet

Velg ut studier

A A A Hente ut data,
sammenstille og gradere

Resultater som kan sammenlignes

h 4

Skrive rapport

h 4

Fagfellevurdere, godkjenne
0g publisere

Alle relevante enkeltstudier
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Systematiske oversikter gir oss sikrere kunnskap

Year (Comparisons) Median and Interguartile Range
1984 [ 4) - O
1985 {14) —f—
1880 [15) ——
1993 {18) —_—
1884 {21) —f—
1995 (22) -
1897 (24) —0—
1988 (27) ——
1959 {36) —a—
2000 {41) ——
2001 (48) —_
2002 {51) —
2003 55) —]—
2004 {T1) |
2005 (T7) —_—f
2006 (86) —f—
2007 {90) -
2008 (94) —_f
2009 (98) —i—
z;c -';o [I) 1|u zlu
Favors Control Favors AF

25%

260

158

1.83

203

200

1.55

185

1.70

1.88

210

1.85

1.68

1.40

0.80

0.80

0.65

1.10

110

1.04

Median

10,90

2.80

503

280

4.80

3.90

503

560

£.00

£45

870

4.00

340

3.40

4.40

440

4.40

TE%

23.00

203

10.28

a.02

11.70

11.23

10.28

13.30

10.18

11.30

11.40

10.85

.00

9.00

a.00

a.00

10.55

10.55

10.80

1.0m effektstgrrelse

2. Om palitelighet av
dokumentasjonen

Cumulative meta-analysis: effect size of audit and feedback 1984-2009

Ivers et al. J Gen Int Med 2014
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Hva far folk til s
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a ¢ g e 12 systematiske oversikter inkludert

kliniske :
retningslinjer? e

L

¥

23 systematiske oversikter vurdert i
1 full tekst

En oversikt over J

systematiske oversikier inkludert

Til .
overs i kt er Optak for plementeryg Minisiee 5, fra supplerende PDQ-sok

_l_

1 systematisk oversiki inkludert fra
supplerende PubMed-sak

Atle Fretheim

Signe Flottorp

[ 20 inkluderte systematiske oversikier

Andy Oxman

25 ekskludert fordi de ble vurdert
som lite relevante for var problem-
sfilling

960 systematiske oversikter eksklu-
dert etter gjennomlesning av tittel
0g sammendrag

16 systematiske oversikier eksklu-
dert etter neermere vurdering
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Hva slags artikler er inkludert?

Systematiske oversikter om effekt av tiltak for
implementering av kliniske retningslinjer blant
helsepersonell

Metodedel med klare inklusjonskriterier, og
tilstrekkelig metodisk kvalitet

Resultatmal

— Atferd blant helsepersonell

— Pasientutfall

— Kvalitet pa helsetjenester

— Ressursbruk eller forbruk av helsetjenester

Publisert siste ti ar

Ikunnskapssenteret



Skriftlig informasjon
Kurs og mgter
Ulike former for oppleering:
Nettbasert
Tverrfaglig
@konomiske insentiver

Samarbeid pa tvers av
profesjonsgrupper

Lokale konsensusprosesser
Arbeid med organisasjonskultur

Offentliggj@ring av
kvalitetsindikatorer

Monitorering og tilbakemelding
(«audit & feed-back»)

Paminnelser i ulik form:

Papir
Databasert
Klinisk beslutningsstgtte

Praksisbesgk (inkl. «practice
facilitation»)

Bruk av lokale opinionsledere
Tiltak rettet mot pasienter
Skreddersydde tiltak
Sammensatte tiltak

Ikunnskapssenteret



Retningslinjer

Tiltak med uviss effekt

e Distribusjon av skriftlig materiell

e Nettbasert laering

e Tverrfaglige undervisningsopplegg

e (@Pkonomiske insentiver

e Samarbeid pa tvers av profesjonsgrupper
e Lokale konsensusprosesser

e Strategier for a endre organisasjonskultur
e Offentliggjoring av kvalitetsindikatorer

Ikunnskapssenteret



De mest effektive tiltakene

Praksisbesgk
Pasientmedierte tiltak
Paminnelser

PC-baserte paminnelser
Beslutningsstgttesystemer
Lokale opinionsledere
Skreddersydde tiltak

Endring i
etterlevelse

(23 %)
(21 %)
(14 %)
(11 %)
(11 %)
(12 %)
(10 %)

Retningslinjer

resultate
+++
+++
+++
+++
++++
+++

+++
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Praksisbesgk

" To oversikter omhandlet
virkningene av praksisbesgk,
dvs besgk pa legekontoret
for a dele informasjon og
bidra til kvalitetsforbedring

— F. eks.legemiddelforskrivning

— Seerlig effektivt med besgk av
noen som har stor tillit
(«practice facilitation»)

Ikunnskapssenteret



Pasientmedierte tiltak

" En oversikt inneholdt sju
effektstudier av tiltak rettet mot
pasienter, f.eks.:

— Pasienter fikk paminnelser i posten

— Pasienter fylte ut spgrreskjema far
de kom inn til legen

Ikunnskapssenteret



Paminnelser og beslutningsstgtte

" Flere oversikter viste
effekt av paminnelser
som kan gis pa ulikt vis:

— Datagenererte
paminnelser som skrives
ut og leveres til
helsepersonell

— Korte tekster som dukker
opp pa PC’en under en
konsultasjon

Ikunnskapssenteret



Lokale opinionsledere

= En oversikt inneholdt 18
studier av effekten av a3
engasjere enkeltpersoner
med tillit og innflytelse i
miljpet

— Virkningen varierte pa

tvers av 63 undersgkte
utfall

Ikunnskapssenteret



Skreddersydde tiltak

= En oversikt inneholdt 26
studier der man rettet
tiltak mot identifiserte
endringsbarrierer

E e [verksette og evaluere skreddersydde
implementeringstiltak )

e [dentifisere determinanter for praksis (faktorer som
kan hemme eller fremme gnsket endring i praksis)

e Utvikle implementeringstiltak som tar hensyn til
faktorene som kan pavirke mulighet for endring

.

J
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SYSTEMATIC REVIEW

BN IMPLEMENTATION SCIENCE

Implementation
Science

Open Access

A checklist for identifying determinants of
practice: A systematic review and synthesis of
frameworks and taxonomies of factors that
prevent or enable improvements in healthcare
professional practice

Signe A F\ottorp1 r Andrew D Oxman', Jane Krause’, Nyokabi R Musila*, Michel Wensingﬂ,
Maciek Godyckw-(wwkob, Richard Baker® and Martin P Fccles”

Dederminants

1. GUIDELIE FACTORS

Definitions

Additional file 4 TICD Checklist - definitions, questions an and examples

Queabions

Exampies of apecific factora®

57 determinanter (enkeltfaktorer)
fordelt pa 7 omader

Derminantene kan vaere knyttet til:

Retningslinjen

Den enkelte helsearbeider
Pasienten

Profesjonelle interaksjoner
Insentiver og ressurser

Kapasitet for organisatorisk endring

A A o

= Recommendation

Quality of svidence How confident we are in the Wit is the quality of the The quality of the evidence that Clearly and accuraiely Critical review of the
suppaorting the estimates of effects evidence supporting the SUpports ME FeCcoMMEendaion may not  communicate the quality of e guideline wsing GRADE
racommandation recommendation and has itbeen be Clearar may not be judged evidence; Don't invest
assessed appropriaisy? appropriaiy TESOUFCES N implementing
Tecommendations for which
there is low quality evidence
Sirength of How confident we are that the Wit is the strengt of the The strengt of the recommendation Clearly communicate he Critical review of the
racommandation desiranle effects of adherence o recommendation, has it been may not e Oear of appeopriale, o Me implications of the strengtn o8 guideline wsing GRADE"
T TECOMMEnd Stion outaeigh assessed appropriassly, andare  implications of 3 weak recommendaiion the recommendation
e Undesirabie sscis tne implications of the strength of  may not be dearty communicated®
the recommendation cleary
COMmmRInicated?
Clarity The cleamess of he target |5 the recommended action (shal  The recommendation may be Clearly commuricate 3 Critical review of the
population, the seffings in'which  to do) stated specfically and ambiguous, lack sufficient detail or be specfic and unambiguous guideline using he
T rEcommendation is i be urambiguausly? Is susicient lengwinded action with sufficent detail Gudeline
used and the recommended dietzil provided fo allow the about how to do i foallow the  Implementaility
action targetsd healthcars prosessionals targ=ied healthcare Agoraisal (GLIA)YY
to pefform Me rEcommended prodessignals 1o perfem the
action’? recommended achion
Cutural The extent to which the |5 the recommendation cutturally  The recommendation may not be Adapt the recommendation so Reflexion; Interiews or
appropriatsnsas FECOMMEndation is suitable in the  apomgeiale? CONgRUsUs With CUSIDMS of NoMs inMe  hat it is congruous S0DUs QDU discusson

social condexd where if is being
mpiemented

context whene Mgy are being
implemented

Communicae the
Tecommendation in @ way that
i MOrE COngruCUS

with tangeted healcare
professionals and with
patiznis

I/ LITLUID

Sosiale, politiske og juridiske forhold

23



Det alt handler om er:

= Hva vi gnsker a oppna (malene)
= Hvordan vi skal fa til endring (mekanismene)
= Hvilke tiltak vi skal bruke (ingrediensene)

* Hvordan vi skal gjiennomfgre tiltakene (prosessen)

Colquhoun et al. Towards a common terminology: a simplified framework of interventions to promote and integrate evidence into
health practices, systems, and policies. Implementation Science 2014
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Konklusjon

" Ingen tiltak var negative, dvs.
virket mot sin hensikt

= De fleste tiltak hadde
sma/moderate effekter

= Valg av implementeringstiltak
bar tilpasses formalet

= Mer forskning behgves for
mange av tiltakene

Ikunnskapssenteret



Finn rapporten om litt pa
www.kunnskapssenteret.no og folg oss:
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@ nyhetsbrev@kunnskapssenteret.no
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