11t National Quality Colloguium

Boot Camp 1
Part 2

David Nash, MD, MBA




Practice Guidelines
and
Case Management

David Nash, MD, MBA




Why Guidelines Now?

- Increased financial pressures
- Rapidity of spread of technology
- Data showing inappropriate care

- Active management tools for QA

- Continuous quality improvement




Peer Review

- Slightly better than “Chance” findings
Goldman JAMA 1992

- Marked variability in applied inpatient
criteria Rubin JAMA 1992

- Marked variability in the office setting
Weiner JAMA 1995
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Some Definitions:
Standards (Eddy)

- Virtual unanimity among patients about
the desirability of the intervention, and

about its proper use. Define good practice
and bad practice.

- Synonym - strict criteria




Some Definitions:
Guidelines (Eddy)

- Outcomes are well enough understood to
permit meaningful decisions by a majority
of people. Flexibility.

- Synonym - parameters, relative criteria




Consensus Panel of Experts
Approach

- Implicit system

- Impossible to accurately
estimate the outcomes of
different options




Conflict?

 Chassin - Eddy
- RAND - Duke
— Expert panels — Poor quality information
— Consensus statement — More rigorous approach

-~ Value health sciences — CMSS-Hartford Fund




Quick Reference Guide for Clinicians
Humber 11

Heart Failure: Management of
Patients With Left-Ventricular
Systolic Dysfunction

Clinical Practice Guideline

B Prevention

B Initial Evaluation

W Patient Counseling and Education

B Pharmacological Management

B Role of Myocardial Revascularization

m Algorithm

Heart Failure

1.5, Department of Health and Human Services
Publs Health Senace
‘I'df:l:'l-_:ll for Haalih Care Policy and Fu=asanch




The Wational Guideline
Clearinghouse... instant access
to the information vou need

ine.

quidel

Visat the Nanonal Guidehne Clearninghouse
(MNGC), the Internet site that gives you casy
access 1o hundreds of clinical practice guidelines
on common conditions and treatments in an
interactive format.

The NGC offers

= Structured summaries

= Access to full-text guidelines

= Key recommendations

= Comparisons of similar guidelines

= Annotated bibliographies on
guideline deve lupn'n.nl structure,
implementation, and evaluation

Get a free CD-ROM tutorial
of the Wational Guideline
Clearinghouse by calling
1-800-358-9295

NAaTIOMNAL
GUIDELINE

CLEAFIINGHOUSE
www.guideline.gow

The Narional Guideline Clearinghouse is spronsored
by the Agency for Healthcare Research and Qualicy,
i prarrmershiip wirth rthe American Medical Axsociarion
cirrad the American Association of Flealth Plarns.
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TOM + The Medical Staff

- Critical Path - detailed, hour by hour description
of care plan; involves nurses

- Practice Guidelines - parameter, standard or
guidepost for approach to a particular diagnosis.
Literature and consensus panel driven

- Case Management - Global use of resources and
patient placement. May be directed at arms
length
by third party payer or managed care
organization




Etiology of Case Management

Unexplained clinical variation

J

Standardization needed

J

Expert/evidence based guidelines

J

Review criteria

l

Critical paths = Case management




Challenge to Guidelines:
Technology as Moving Target

- Prostate drugs vs.
TURP

- Lytic therapy vs. CABG

- Biologics vs. lithotripter




WIill Guidelines Alter Practice?

- Kosecoff - NIH study

- Lomas - Canadian experience

- Eisenberg and Williams - Behavior




Guideline Nonadherence

- Cabana and colleagues, JAMA Oct
1999

- Differential diagnosis and
framework
for improvement

Lack of awareness

Lack of familiarity

Lack of agreement

Lack of self-efficacy

Lack of outcome expectancy
Inertia of previous practice
External barriers

Patient related barriers




Improving Physician
Adherence to Clinical
Practice Guidelines

Barriers and Strategies for Change

NE:I
A |

New England Healthcare Institute




Guideline Nonadherence

- Social influence theory
- Adult leaning

- Diffusion of innovation
- Social marketing




Social Influence Theory

- Decisions, actions and behaviors
are guided by habit and custom

- Also guided by assumption, beliefs
and values held by peers

- Prevailing practices and social norms
that define appropriate behavior




Adult Learning Model

- Physicians respond to three types of behavioral
Influences

— Predisposing factors - changing values, beliefs,
perceptions

— Enabling factors - providing MDs with
necessary skills and resources

— Reinforcing factors - visible results, support
from colleagues and feedback from patients




Diffusion of Innovation

- Intervention to change behavior must
emphasize improving skills and enhancing
knowledge

— Orientation

— Insight

— Acceptance

— Actual change

- Early adopters - respond to scientific data

- Late adopters - need extra stimulus




Socilal Marketing Theory

- Source of the communication

- Medium of the communication
- Content of the message

- Characteristics of the audience

- Setting in which communication is received

Acceptance of a guideline will depend on how it is

communicated and the stage at which it is received.




Will guidelines be tied to
Credentialing?

- Atypical behavior
- Economic impact of practice




How to Change Physician
Behavior?

- No magic bullets;
need for ongoing approach

- Cultural barriers

- Academic detailing

- Eisenberg + Williams




Can we change physician behavior?
Eisenberg and Williams

- Education - Financial penalties
- Feedback - Participation
- Financial rewards - Administrative

changes




The Bottom Line

- Non-punitive feedback on performance

- Locally derived guidelines with
demonstrated improvements in patient
outcomes

- Physician champions at all levels

- Education, Education, Education




WELCOME!
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