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Presentation outline

• What are Cochrane reviews?
• How do they articulate with guidelines?
• What is continuous quality improvement?
• CQI as a ‘capability wheel’
• How Cochrane reviews can be used in the 

capability wheel
• An example



Tying it together
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insertThe Cochrane Collaboration

• An international organisation that aims to 
help people make well-informed decisions 
about healthcare by preparing, 
maintaining and promoting the 
accessibility of systematic reviews of the 
effects of health care interventions.



Systematic reviews

• Systematic reviews are systematic syntheses 
of best evidence. 

• They recognise that science is cumulative and 
aid decisions which consider the totality of 
reliable evidence

• Cochrane reviews are systematic reviews 
conducted by contributors to the Cochrane 
Collaboration, following a recommended 
methodology and published on The Cochrane 
Library



www.jameslindlibrary.org



What is continuous quality 
improvement

• CQI is based around process improvement, 
analysis of existing work processes, staff 
involvement and iterative problem solving to 
work toward and measure a defined outcome 

Berwick, 1996

• The objective of CQI is to improve the 
performance of health care workers and 
ultimately improve patient care

• Emphasis on improving the process, not the 
person



Three types of quality problem 
addressed by CQI

• Underuse: failure to provide health 
services when benefits outweigh the 
risks

• Overuse: provision of health 
services when risks outweigh the 
benefits 

• Misuse: appropriate health service 
selected but poorly or 
inappropriately provided

*proportion of CQI studies addressing type of
problem (Shortell 1998)

7%*

31%*

55%*



CQI as part of a capability wheel*

• Views CQI as part of a set of 
capabilities that organisations need to 
improve quality

• The ‘capability wheel’ contains a set of 
continuously reinforcing activities which 
can be broken down into six key steps

* Shortell 1998
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Develop action 
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STEP ONE: Determination of the current state 
of knowledge about a given condition 

(identifying misuse, overuse or underuse)

Cochrane reviews form a reliable source of 
evidence about best practice with respect to 
interventions and so help identify overuse, 

underuse and misuse.



STEP 2: Development of action plans 
(guidelines, protocols, and pathways for 

dealing with the condition)

Cochrane reviews inform the action 
plan (e.g. underpin the guideline)



STEP 3: Application of CQI practices to 
care of the condition (process change and 

practitioner involvement)

Cochrane reviews may inform shared 
goal setting and assist in reaching 
agreement. 
Universal access to reviews potentially 
increases knowledge acceptance and 
practitioner involvement



STEP 4: Undertake clinical re-engineering 
and general case management as necessary, 

redefining the entire process to create an 
environment to support the action plan

Cochrane reviews contain detailed 
descriptions of the included trials allowing 
assessment of like context and 
understanding of potential effect modifiers 



STEP 5:  Implementing the action plan

Effectiveness of various implementation 
strategies in various settings informed 
by Cochrane Effective Practice and 
Organisation of Care (EPOC) Reviews



STEP 6: Assessing the outcomes and 
comparing them against the performance 

and outcomes of similar organisations

Publishing CQI examples adds to body 
of literature potentially included in 
Cochrane Review of effectiveness of 
CQI



Example: Reducing the frequency of 
episiotomies through a continuous 

quality improvement program

Reynolds J. 1995. CMAJ 153(3)

Reported experience within a tertiary teaching 
women’s hospital. How could Cochrane reviews 

have assisted this program?



STEP 1:Determination of the current state of 
knowledge about a given condition (Mapped 
out current rates within their setting, and 
identified overuse of episiotomy through 
protocol of routine use)

Best practice recommendation underpinned 
by: Carroli G, Belizan J. Episiotomy for 
vaginal birth. The Cochrane Database of 
Systematic Reviews 1999, Issue 3.





Development of action plans (guidelines, 
protocols, and pathways for dealing with 

the condition)

Audit of current practice identified that
many episiotomies performed for:
maternal exhaustion. Women routinely
delivered in supine/ lithotomy position.
Cochrane review identified this is not the
best position and upright positions result in
less episiotomy.





Developed action plan based on  audit

Algorithm recommending:
1. Alternative birthing positions
2. Better assessment of fetal distress
3. Interventions to manage the perineum 

during labour



Application of CQI practices to care of the 
condition (process change and practitioner 

involvement)

• Team included midwife, family 
doctor, obstetrician, post partum nurse 
and educator

• Evidence re benefits of restrictive 
protocol made available

• Areas of knowledge gap identified 
(assessment of fetal distress) and 
educational opportunities provided

• Interactive sessions as more effective in 
changing behaviour: EPOC review





Undertake clinical re-engineering and general 
case management as necessary, redefining 

the entire process of care to create an 
environment to support the action plan

• Agreement reached to not move women to 
case room and put them in stirrups at 
onset of second stage



Implementing the action plan

Strategies included:
• Monthly newsletter (educational 

materials) 
• Publication of episiotomy rates and 

outcomes (audit and feedback)
• Educational sessions





Assessing the outcomes and comparing 
them against the performance and 
outcomes of similar organisations

• Reduction of episiotomy rate from 44% 
to 33%

• Reduction in severe perineal trauma/ 
tear from 8.3% to 3.7%

• No increase in rates of haematoma, 
incontinence or infection   

• Under consideration for inclusion in 
Cochrane review of CQI interventions



Conclusions

• Continuous quality improvement 
involves a capability wheel of 
iterative steps aimed at improving 
the process of care

• Cochrane reviews can inform CQI 
activities at all steps



Conclusions

• Access to Cochrane reviews within 
hospital and community settings 
(potentially through national 
licenses) can facilitate the 
identification and addressing of 
underuse, overuse and misuse of 
healthcare interventions



www.cochrane.org.nz
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