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Presentation outline

e What are Cochrane reviews?

e How do they articulate with guidelines?

e What Is continuous quality improvement?
e CQI as a ‘capability wheel’

e How Cochrane reviews can be used in the
capability wheel

e An example



Tying It together

The evidence koru
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Framework for the use of evidence to solve
clinical problems

Audit, quality Clinical Problem

improvement Basic mechanisms
of disease

Clinical Care Basic Research
Clinical expertise
Effective Potential
treatments Applied Research treatments
or diagnostic or diagnostic tests

tests
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The Cochrane Collaboration

e 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

e Systematic reviews are systematic syntheses
of best evidence.

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

e Cochrane reviews are systematic reviews

conducted by contributors to the Cochrane
Collaboration, following a recommended
methodology and published on The Cochrane
Library
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What Is continuous quality
Improvement

e 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

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

e Emphasis on improving the process, not the
person
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Three types of quality problem
addressed by COI

e Underuse: failure to provide health 7%*
services when benefits outweigh the
risks

e QOveruse: provision of health
services when risks outweigh the 31%%*
benefits

e Misuse: appropriate health service
selected but poorly or
Inappropriately provided 55%0*

*proportion of CQI studies addressing type of
problem (Shortell 1998)
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CQI as part of a capability wheel*

e Views CQI as part of a set of
capabillities that organisations need to
Improve quality

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

* Shortell 1998



ldentification of
overuse, underuse or

misuse
Develop action
Evaluate/audit plans
Apply CQI
Implement the practices at
action plan organisational
: level
C

AAAAAAAAAAAA
COCH!



STEP ONE: Determination of the current state
of knowledge about a given condition
(identifying misuse, overuse or underuse)




STEP 2: Development of action plans
(quidelines, protocols, and pathways for
dealing with the condition)
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STEP 3: Application of CQI practices to
care of the condition (process change 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




STEP 5: Implementing the action plan
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STEP 6: Assessing the outcomes and
comparing them against the performance
and outcomes of similar organisations
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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?
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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)
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EPISIOTOMY FOR YAGINAL BIRTH

Carroli G, Belizan J

Date of most recent amendment; 20 October 2003
Date of most recent substantive armmendment: 04 May 1999

his record should be cited as: Carraoli G, Belizan 1. Episiotormy for waginal birth, The Cochrane Database of Systematic Sewiews 1999, Issue 3, Art, Mo, CDO00OS1, DO
10.1002/14651855.C0000051.

ABSTRACT

Backyground

—pisiotomy is done to prevent severe perineal tears, but its routine use has been questioned. The relative effects of midline compared with midlateral episiotomy are
inclear.

Objectives
he abjective of this review was to assess the effects of restrictive use of episiotomy compared with routine episiotomy during waginal birth.

search Strateqgy
Me searched the Cochrane Fregnancy and Childhirth Group trials register.

selection Criteria

“andomised trials comparing restrictive use of episiotomy with routine use of episiotarny; restrictive use of mediolateral episiotormy versus routine mediolateral
pisiotomy; restrictive use of midline episiotormy versus routine midline episiotormy; and use of midline episiotamy versus medialateral episiotomy.

Data collection and analysis
[tial quality was assessed and data were extracted independently by two reviewers.

Main Results

=ik studies were included. In the routine episiotomy group, 72.7% (1752/2409) of women had episictamies, while the rate in the restrictive episiotomy group was

7 B% (5732441, Compared with routine use, restrictive episiotomy invalved less posterior perineal trauma (relative risk 0.88, 95% confidence interval 0.64 to 0,92,
ess suturing (relative risk 0,74, 95% confidence interval 0.71 ta 0.77) and fewer healing complications (relative risk 0.69, 95% confidence interval 0.56 to 0.85).
“estrictive episiotomy was associated with moare anteriar perineal trauma (relative risk 1.79, 95% 1.55 t0 2.07). There was no difference in severe waginal ar perineal
rauma (relative rigk 1.11, 95% confidence interval 0.83 to 1.50%; dyspareunia (relative risk 1.02, 95% confidence interval 0.90 to 1.16); urinary incontinence (relative risk
198, 95% confidence interval 0.79 to 1.20) ar several pain measures. Results for restrictive versus routine mediclateral versus midline episiotomy were similar to the
werall comparison.
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Development of action plans (guidelines,
protocols, and pathways for dealing with
the condition)




POSITION FOR WOMEMN DURING SECOND STAGE OF LABOUR

Gupta JK, Hofmeyr GJ

Date of most recent amendment; 12 November 2003
Date of most recent substantive amendment: 25 April 2003

record should be cited as: Gupta Ik, Hofrmeyr G1. Position for wornen during second stage of labour, The Cochrane Database of Spstematic Rewfews 2003, Issue 3, A
Mo, CDO02006.pubz. DOI: 10.1002/14651858.CO002006.pubz.

ABSTRACT

ackground

ot centuries, there has been controversy around whether being upright (sitting, bithing stools, chairs, squatting) or Iying down have advantages for wormen delivering
eir babies.

bjectives
1 assess the benefits and risks of the use of different positions during the second stage of labaour (i.e. fram full dilatation of the cervix).

earch Strateqgy
'e searched the Cochrane Pregnancy and Childbirth Group trials register (16 April 2003

election Criteria

jals that used randomised or quasi-randomised allocation and appropriate follow up and compared various positions assumed by pregnant wamen during the second
age of labour.

ata collection and analysis
'e independently assessed the trials for inclusion and extracted the data

ain Results

=sults should be interpreted with caution as the methodological quality of the 19 included trials (5764 participants) was variable. Use of any upright or lateral position,
ympared with supine ar lithotomy positions, was associated with: reduce d stage of labour (10 tnals mean 4.29 minutes, 95% confidence interval
1) 2.95 to 5.64 minutes) - this was largely due t giderable reduction in wamen allocated to the use o cushion; a small reductmn in a=sisted deliveries
g trials: relative risk (RR) 0.84, 95% C10.73 €o 0.98); a reduction in episiotomies (12 trals: RR 0.84, 95% CI10.Y9 to 0.91); an increase in second degree perineal
ars (11 trials: ER 1.23, 95% CI1.09 t0 1.39); in stimated blood loss greater than 500 ml (11 trials: £8, 95% C11.32 to 2.18); reduced repaorting of
were pain during second stage of labour (1 trial: RR 0,73, 95% Cl 0 B0 To 0907 fewer abnormal fetal heart rate patterns (1 trial: RR 0.31, 95% CI 0.08 to 0.98).
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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)




; Continuing education meetings and workshops: effects on professional practice and health care o - Microsoft Inker ;l_
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CONTINUING EDUCATION MEETINGS AND WORKSHOPS: EFFECTS ON PROFESSIONAL PRACTICE AND HEALTH CARE OUTCOMES

Thomson O'Brien MA, Freemantle N, Oxman AD, Wolf F, Davis DA, Herrin J

Date of most recent amendment: 26 February 2001
Date of most recent substantive amendrment; 09 November 2000

This record should be cited as: Thomson O'Brien MA, Freemantle M, Oxman AD, Wolf F, Davis DA, Herrin 1. Continuing education meetings and workshops: effects on
professional practice and health care outcomes, The Cochrane Database of Systematic Rewlews 2001, Issue 1, Art, Mo, CDO03030, DOI: 10.1002/14651558.C0003030.

ABSTRACT

Background

Educational meetings and printed educational materials are the two most common types of continuing education for health professionals. An important aim of
continuing education is to improve professional practice so that patients can receive improved health care.

Objectives
To assess the effects of educational meetings on professional practice and health care outcomes.

Search Strategy

YWe searched the Cochrane Effective Practice and Organisation of Care Group specialised register, MEDLINE (fram 1966%, the Research and Development Resource
Base in Continuing Medical Education in January 1999 and reference lists of articles.

Selection Criteria

Randormised trials orwell designed guasi-experimental studies examining the effect of continuing education meetings (including lectures, warkshops, and courses) on
the clinical practice of health professionals or health care outcomes.

Data collection and analysis

Two reviewers independently applied inclusion criteria, assessed the quality of each study, and extracted study data. We attempted to collect missing data from
investigators. YWe conducted both qualitative and quantitative analyses.

Main Results

Thirty-two studies were included with a total of 36 comparisons. The studies invalved from 13 to 411 health professionals (total M= 2935) and were judged to be of
rioderate or high gquality, although methods were generally poory reported. There was substantial variation in the complexity of the targeted behaviours, baseline
campliance, the characteristics of the interventions and the results. The heterogeneity of the results was best explained by differences in the interventions. For 10
comparisons of interactive warkshops, there were moderate or moderately large effects in six (all of which were statistically significant) and small effects in four (one of

which was statistically significant). For interventions that combined warkshops and didactic presentations, there were moderate or moderately large effects in 12
cotmnaricnns falevan nf which ware statictically cinnificantt and emall efferts in ceven comnarienns fnne of which was statistically sinnificantt In sewen comnaricnns nf

:Ej Lone I_ I_ |_| _.g My Compuker



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




Implementing the action plan
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TOPIC LIST

Cochrane Effective Practice and Organisation of Care Group

» Reviews of specific types of interventions
b Continuing education and guality assurance
¢k Distribution of educational materials
B Printed educational materials: effects on professional practice and health care outcomes

B Electronic access to health information and/or knowledge by health professionals to improve practice and patient care

b Educational meetings {including lectures, workshops and traineeships)
B Continuing education meetings and workshops: effects on professional practice and health care outcomes

b Local consensus processes
B Local consensus processes: effects on professional practice and health care outcomes

¢+ Educational outreach visits
@ Educational outreach vigits: effects on professional practice and health care outcomes

b Local opinion leaders
B Local opinion leaders: effects on professional practice and health care outcomes

b Patient mediated interventions

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

B Audit and feedback versus alternative strategies: effects on professional practice and health care outcomes

b Heminders (including computerised decision support systems)
B Computer-generated paper reminders; effects on professgional practice and health care outcomes

B Manual paper reminders: effects on professional practice and health care outcomes




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




Conclusions

e Continuous quality improvement
Involves a capability wheel of
iterative steps aimed at improving
the process of care

e Cochrane reviews can inform CQI
activities at all steps
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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

New Zealand Branch

of the (%:\]

Australasian Cochrane Centre

Co-ordinating New Zealand's involvernent in the THE COCHRANE
international Cochrane Collaboration o ol s

The Mew Zealand Branch of the Australasian Cochrane The Cochrane Collaboration 15 an international non-profit and
Centre was established on the 23rd February 2004, The mndependent organisation, dedicated to maling up-to-date,
Branch iz an entity of the Cochrane Collaboration and it's aim accurate information about the effects of healthcare readily
15 to promote and support Cochrane Collaboration activities available world-wide.
throughout Mew Zealand.

From lett: Tr Waressa Jordan, MEZ Cochrane Fellonar; Denize 0' Corneor, fnstralacian Cochrane Cerdre; Tr fSchleye Bloomfield, Miistny of Health; Prof Civdy Farquhar, Director, HE Brach;
Prof Alictair Woodarsrd, Head of Popnalation Health, So3dkland Uhdvere ity snd Dr Mladk Jeffery, Darector HE Branch, o the lomch of the Hear Zealand branch of the Sostralacisn Cochirame
Clerire.

The Mew Zealand Branch operates traning workshops for Mew Zealand-based rewiewers, as well as supports mdimdual
reviewers dunng their review preparation. Promotional activities are also undertaken throughout Mew Zealand m order to
increase the uge of the Cochrane Libraty in ewidence-based practice.
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