NHS
N

SCOTLAND
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for
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Knowledge Translation as a Health Service:
National Review and Implementation Plan

“The great end of life is not knowledge but action”
T.H. Huxley 1825-1895
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Overview o

1. The need for change — knowledge as catalyst for
healthcare quality.

2. Current state — a strong knowledge infrastructure.

3. Improvement journey:

 Vision and plans for change

 Future state — a knowledge translation health
service for NHSScotland.
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Knowledge as catalyst for
healthcare quality
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Vale of Leven Hospital C. diff inquiry: expert discovers 10 more deaths

Published on 22 January 2012

Stef Lach

A SUPERBUG outbreak originally thought to have killed 18 people may have been responsible fo
28 deaths, according to an independent expert.
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A SUPERBUG outbreak oril

28 deaths, accoraing oan| - IVl@NA@gement of Significant

Adverse Events
Message from John Burns, Chief Executive

The purpose of this Stop Press is to let you know about the actions we have
taken to respond promptly to the recent review by Healthcare Improvement
Scotland (HIS) into our management of significant adverse events.
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Not Iﬂgg&ﬂ in Login |_| Register |_|? Search for..

You are here: Home page = Newes & opinion = Analysis = Poar quality care blamed on warklosd

News & opinion Poor quality care blamed on workload Register your
support

+ Analysis
*Fosd the family orfl Nurses respond to key complaints reported to the Patients Association
the car. the stark Concerns about poor care top the list of complaints to the Patients Association's helpline. The

chaice facing nurses . ) ) )
. association says there are four types of poor care that patients and relatives continually report.

Finright angl
ot angie First, nurses do not communicate effectively. Far example, patient call bells often go
+ Editorial unanswered. Second, patients are not assisted to go to the toilet. Third, patients are not given Register your support for
v Health PR Zane sufficient pain relief, and finally, patients are not given enough encouragement with nutrition. the Care campaign

These four issues form the basis of our Care campaign. S .
Scotland (HIS) into our management of 5|gn|f|cant adverse events.
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A close call on health inequalities

New health inequality findings reveal that even in the wealthiest
boroughs, some residents can expect to die long before their
neighbours. Rowenna Davis reports

Rowenna Davis
The Guardian, Wednesday 16 February 2011

E Comments (3]

An estate in 5t Charles ward, Kensington and Chelsea, where men can expectto
live seven years less than those elsewhere in the borough Photograph: Teri
FPengilley

In Glasgow's glittering West End, known as the "G12" after its prestigious
postcode, the bars are filled with professional couples and Glaswedian
musicians and artists, and celebrity footballers live close by. Outside the
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Knowledge as catalyst for quality sy

 Increased public expectations NHS
» changesin lifestyle |
« demographic change

» widening health inequalities .

* an ageing population for NHEScoflany

» technology and information B

e economic climate

N
| )
.

“More of the same will not work.”




Define a national working
service model to:

* help practitioners to apply
knowledge to frontline practice.

* embed use of knowledge In
healthcare improvement.

* support practitioners and
managers to translate e e
knowledge into better health

outcomes Healtheare  NHS
Stlana e
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Current State:
A Strong Knowledge Infrastructure



From Accessing to Applying Knowledge \E\H,g

SCOTLAND

. [IGEMEEIY > About The Knowledge Network > Help and Training Login > Why register?

The Knowledge Network - K NOW | N g

Knowledge into Action for Health and Care

* Knowledge Network -
Portals and Topics | Communities Learningand CPD | Keep Up ToDate | Tools and Apps W W
Welcome to the new look Knowledge Network. Find out about changes to the site from Help and Training. 1 2 I I l I I I O n + re S O u rC e S

Please email knowledge@nes.scot.nhs.uk with any comments,

Searh « Knowledge products —

Key Areas
The Knowledge Network provides evidence,
Evidence, articles, books, elearning... m o ep—,—e N 01 zton, e-eaming and community ooks.

supports all staffto find, share and use knowledge S I ‘ ; N H I S H P S N
® w1 O Bvidence and Guidance Advanced Search | Evidencento Practce () IUEETIIEITIE E T ] ] ] ES

Social Servi
Narrow your search > Socal Senices £} T k I k "
Gotothe brary tofing: [ Adounal [ ABook [ A Specifc Aricle oz aS n OW e d g e b ro e r
ﬁ Trial our Full Text Article Search + Admin/Support Services

organisations.
e 66 libraries

Knowledge

Netork | e 116 library staff

Training |

Explore Knowledge Network Features

Journals and Books Point of Care Knowledge | Online Training Session

Ask a question

Fulltext journals, hooks, databases || Clinical Enquiry and Response Key resources to suppart clinical Free onling training sessions on
and point of care services Senice decision making The Knowledge Nefwork and S5K!

www.knowledge.scot.nhs.uk



From Accessing to Applying Knowledge
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Scottish Intercollegiate Guidelines Network
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Doing?

How much of this
gets used in a
meaningful way to
Improve safe,
effective, person-
centred care?



| NHS
Knowledge-Practice Gap = vt

o 40-45% defect rate In
healthcare system — patients
not receiving care as

recommended in guidelines.
(Grol, 2001; McGlynn et al, 2003)

ROSING (T

. 17 years to get research NUALTY CHAST
recommendations into
practice. (Balas et al 2000)

Institute of Medicine, 2001



Need for a new knowledge paradigm NHS
1. Limitations of research evidence — Y

15%-20% of clinical iIssues. wiliamson 1979, Sackett, 1995.

2. Information overload- “Seventy-Five Trials
and Eleven Systematic Reviews a Day: How
Will We Ever Keep Up?” Bastian, H. et al 2010

3. Context: Overestimation of impact in research

studies compared with real-life contexts.
loannidis, 2011.

4. lrreproducibility of research results Naik, 2011

5. Personalisation: Limitations in applying research
results and guidelines to individual patients with
Complex needs. Kent, 2007; Lutgenberg, 2009.



Translating Knowledge into Quality Care

Embed Clinical Knowledge
knowledge in (Evidence Based Practice):
workflow MEDLINE, Cochrane etc

Know-What

Improvement Knowledge:

Clinical
Decisions

Change Practice, People, Context,

systems and YR

behaviours

Know-How

“Profound

kKnowIedge” )

Adapted from: Glasziou, P et al. Can evfdence-based
medicine and clinical quality improvement learn from
each other? 2011. BMJ Qual Saf 20 (suppl 1): i13-i17
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Activities within
National Knowledge into Action Service

- derived from Research Evidence and Tests of Change
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Service Element 1:
Knowledge Search and Synthesis



Source- Combine- Present \'S\H,E
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SCOTLAND

Research

Experience '



Examples

1. Online clinical
enguiry and summary
service.

2. Case studies / stories
of use of knowledge to
Improve stroke
rehabilitation.

3. Combining research and
statistics to define a
model of prevalence of
community acquired
pneumonia - supports
service planning.

R The Knowledge Network You are not logged in. + Log In/Register

CLEAR: clinical enquiry and response se_rvice

Home = Askaquestion Answers AboutUs Help

Search

Welcome to CLEAR: clinical enqui ponse service

uestion and Answer Categories

Blood and immune system

Canger

Cardiovascular

Central nervous system

Diagnostic procedures

Digestive system

Ear, nose and fhroat

Endacring, nutrtional and metabolic
Eye

Gynaecology, pregnancy, and bih
Infectious disease

Injuries, accidents and wounds

Mental health and behavieural conditions
Wouth and dental

Musculoskelgtal

CLEAR aims to provide clinicians with summarised evidence relating to
aetiology, diagnosis, prognosis and treatment queries about patient care
CLEAR is delivered by an information team working to 2 service criteria and a
defined method. Find out more in the about us

To submita clinical enquiry please click here.

Please note: To submit a clinical enquiry you must log in 1o the website using
your NH3 Education for Scotland Athens username and passwaord. If you do not
have a usermname and passward you can register for one here.

@ Recently Asked Questions

I Resources

Resource Added: Do electric toothbrushes help reduce periodontal
disease in adults when compared to manual toothbrushes?

Resource Added: What is the best approach for managing knee
hyperextension during gait following stroke?

Resource Added: VWhat is the optimal management for lateral
epicondylalgia?

Resource Added:  Should practitioners use a 70% alcohol swab on the site
prior to administering an intramuscular injection?

www.knowledge.scot.nhs.uk/clear




Service Element 2:
Actionable Knowledge

Knowledge packaged and structured to
embed within practitioner workflow.



SIGN 88: MANAGEMENT OF SUSPECTED LUTI IN PREGNANT WOMEN @

Symptomatic bacteriuria {occurs

Screening for asymptomatic

Good Practice Point
- a single urine sample should
be taken for culture before
empiric antibiotic treatment is
started
- refer to local guidance for the
safest, cheapest, effective
antibiotic
- refer to the British National
Formulary (BNF) for
contraindications in pregnancy
- a urine culture should be
performed seven days after
completion of antibiotic
treatment as a test of cure

in 17-20% of pregnancies) bacteriuria
|:| General
] st Good Pracic v v
Paint
SaN Brade & Grade B Grade A
Recommendation _ o Standard quantitative urine culture
[ 56 Grage B Treat with an antibiotic should b performed routingly at
Rec dati first antenatal visit.

Grade A

Dipstick testing should not be used
to screen for bacterial UTL

Culture positive? }—b

Good Practice Point
Women who do not have
bacteriuria in the first timester
should not have repeat urine
cultures

Grade A
The presence of bacteriuria in uring
should be confirmed with a second
uring culture

Grade A

Treat with an antibiotic.

Good Practice Point

Refer to local guidance for the safest, cheapest, effective antibiotic.

Grade A

Repeat urine culture at each
antenatal visit until delivery.

Pathway Publication Tool

-aill Carrier = 8:55 AM

Preventing Infection in Care

Causes of Infection

Specific Infections

Outbreak Management

Standard Infection Control Precautions

Quiz

About the Resource

NHS
S,
Exbucation
T
Scotland

—_




2l Duodecim/{llkka Kunnamo - Patient information - Microsoft Internet Explorer

File Edit ‘iew Favorites Tools  Help ﬁ'

eBack = -J @ @ \:h pSEarch ‘?'/'n‘\?FavDrites @ B" I-i_; i |_J ' % M @ ‘ﬂ

address |@ http: ffdemo. proweliness , com/duodecim_LUK Information, aspx V| Go Links ** '@ -

D'Connor BEtE / Patient search | Change histary | Library | attachments |
MHS Mumber: =~ 052157-9456 & Age:
City:

Information | Visits [> ‘ Cliagnoses | Medication | Measurements | Patient summary |
Diagnoses @

Decision suppork A,
30.05.2008 Hon-insulin-dependent diabetes mellitus x

Reminders:

e The patients has type 2 diahetes. Metformin is the primary choice far hetter
ghycemic contral. As the glomerular filtration rate calculated with the MDRD
formula is below normal range (45 mifimin, lower dosage should be
considered. {scr00016)

. . e The patient has type 2 diabetes and no indication of ASA allergy or asthma.

Medication and dosage @ Based on current knowledge, ASA treatment is encouraged using a dose farget values @

100 mg daily. (scr00108)

Acute diagnoses @ P

30.05.2008 Simvastatin 40mg tablets
Guidelines:

metabolic syndrome

Flewly diagnosed type 2 diabetes

Diabetes: definition, differential diagnosis and classification
Treatment and follow-up in tvpe 2 diabetes

Lifestyle education in type 2 diabetes

Qral antidiahetic drugs in the treatment of type 2 diahetes
Insulin therapy intype 2 diabetes n/a
=E1=H nfa

r Disease Mortality: n/a

A

Other allergies @ 5

@ Copyright 2008 ProWellness UK Ltd, - All rights reserved

@ ) Internet

f:; start & 2 Microsoft Cutlook = i Tl & WCFD
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Service Element 3:
Social/Relational Use of Knowledge

Faclilitating interaction among people to
exchange and disseminate knowledge.
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Soclal network

Community of Practice

meaning

Participation

living in the world

farms

; ints of foous
memberzhi o
acting F

-
X,

.

interacting

|
i
L}] q *
i I_t\ H |
|
i, |
£k |
5
| A
| b
\

documents

monuments

mutuality —— instruments
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Service Element 4:
Building Capacity and Capability
for Use of Knowledge



Capacity and capability o= ey

Executive Leads
Clinical Champions
Workforce capabilities

Planning creation,
exchange and
dissemination of

knowledge.

“Your proposal is innovative. Unfortunately, we won’t be able to
use it because we’ve never tried something like this before.”
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Service Element 5:
Delivery Agents - a National Network
of Knowledge Brokers



National Knowledge Broker Network &Hi

SCOTLAND
What?

A coordinated network, providing the
package of knowledge translation
services.

Who?

Librarians, clinical effectiveness
leads, practice education
facilitators, public health
practitioners, researchers,
Information services etc.

How?

Develop knowledge, skills, values of
knowledge brokering

Coordination processes.
Culture of collaboration and sharing.



NHS
Knowledge into Action Vision S

An integrated network of knowledge brokers
working In close partnership with improvement
teams and clinicians to translate knowledge
Into action through services for :

— expert search and synthesis of evidence from
research and experience

— delivering actionable knowledge solutions

— exchange and dissemination of knowledge through
people networks.
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Future State:
A National Knowledge Translation
Service

“The future Is already here — it's just

not very evenly distributed.”
Attr William Gibson



NHS
1. Whole System Improvement Ve Sy —

7Tl The Knowledge Nebwork  You are not logged in. 1 Log In/Register

Sepsis Collaborative

Home = Sepsis VTE Learning Sessions  TFAD Data Entry

Welcome to Sepsis and VTE

Vielzoms to the community

ite for the Joint Col lsborative.

Laming ssssion 1 agsnas

The woast for mprovemsnt

- _ Resource Tag Cloud
ﬂ The Knowledge Network "'!‘H..;;:' change package data collection

s driver diagram iiterature search 1s1agenda

sepsis SEPSIS screening tool sign
122

@ Viewsll resource tags

% Recently Added Members

. Aaminisirstors Members
Sepsis Improvement Programmes — 6 hour bundle [ ot Sommons Central venous catheter related bload stream Infections

Early Recognition Epidemic

ay Extended

ponetteThain Lesiey fane smith spectrum betalactamase Healthcare Associated Infection
Highlighted S s o meroementknowledge
Ehanse S NHS Wales e sl = e P management knowledge translation
(Sepsis - 2UNVINE HERSIS 1000 live Daniels et al T libraries Sepsis
resuscitation H Campaign (based on Surviving. 2010 /
bundle - within Sepsis campaign &
6 hours) Sepsis Six)

Serum lactate

(AN
1<

i’ L TROPICAL

o |l N Community of Practice

v browse the app store

Blood cultures
obtained prior to {

1<
1<

antiblotic

BN
I~

antibiotics

:omli;cd tlml switch to non-mabile site
no detail

provided)

\ Tprovetime to
broad-spectum

I<

1<

___‘_\___

____\___
ﬁ\

T
H
i
AN

Maintain adequate
central venous
pressure.

(AN
1<

Maintain adequate
central venous
oxygensaturation

I«
18

Click on the +s for links to full details under each improvement programme

——JActionable knowledge

Know-how and Know-what



2. Organisational Improvement

Community of Practice
creates Decision Support
Rules for Diabetes in
Primary Care in NHS Tayside

maaning

Participation

living in the world
memberzhip

points of foous
actirg

documents

interacting monuments

miutuality instruments

projection

Reificatio

Community of Practice

A Duodecimfllkka Kunnamo - Patient information - Microsoft Internet Bxplorer

Fle Edt View Favorites Tools Help

\ A | ( . ] A R
@Back * E @ Lﬂ pSearch .1 Favortes {‘3 Dr{' (=
Address @ hittp: fdema, prowelness, com/duodecim_UKjInformation.aspx

0'Connor, Betty

NHS Mumber: =~ 052157-9456 @ Age:
City:

Patient search ‘ Change history | Library | Mtachments

Information | Wisits | |Diagn g5

Diagnoses @
30.04.2008 Non-insulin-dependent diabetes mellitus

Decision support A&,

Reminders:

» The patients has type 2 diabetes. Metformin i the primary choice for better
glycemic control. Az the glomerular fitration rate calculated with the MODRD
formulais below normal range (45 miiming, lower dosage should be
considered. (scrl0018)

» The patienthas type 2 diabetes and no indication of ASA allergy or asthma
Based on current knowledge, ASA freatment is encouraged using a dose
100 mg daity. (scro0108)

Acute diagnoses @

Medication and dosage @ larget values @

30.06.2008 Sirmvastatin 40ma tablets
Guidelines:

» Metabolic syndrame

w MNewl dizgnosed type 2 diabetes

# Diabetes: definition, differential diagnosis and classification
# Treatment and follaw-up in type 2 diabetes

w Lifastyle education in type 2 diabetes

Other allergies L Sk Oral antidiabetic drugs in the treatment of type 2 diabetes
# Inzulin therapy in type 2 diabetes nja
Bse nfa
r Disease Mortality: nfa

@ Copyright 2008 ProWellness UK Ltd, - All rights reserved

' Internet




3. Team improvement

Macmillan Cancer Lead Nurse in NHS

Fife - audit data showed that lung
cancer patients admitted to
respiratory wards were not always
receiving care in line with best
evidence.

She uses the knowledge translation

service to:

Create a clinical pathway via the
pathway publication toolkit and
embed this in the web browsers of
all computers in the wards.

Deliver 1-1 Educational detailing
sessions with ward staff.

=]
15
El
E

O O ) O Q0
Home dministrator ¥ | NH ard file ¥ | Abou e
‘ = >< =RI=HIC!
G- D O T N - ﬂ] = J =
File Node  Decision Connection  Properties  Link | Taxonom Edit Preview
Symptomatic bacteriuria {occurs Screening for asymptomatic
in 17-20% of pregnancies) bacteriuria
Grade B Grade A HHHHHH HHHHH
Treat with an antibiotic Stan drdq antitative T IRERREREES RN
culture should be p rf d
AT TS, mulme\ at first antenatal visit/
Good Practice Point | T T
Grade A CO NNEEREN]
single u ample should Dipstick testing should not be I IENNREREREI INNEREREN
b taken f |1 bf used to screen for bacteral UTL.| © | | 0 L] " T
empiric antibistic tre J oin
started
refer to local guidance for the [ A enwhodonothave | . . 00000100
safest, cheapest, effective L PHRIEIpesneg 1o ia in the first trimester T
Annbiotces— | | | |} LLLL L atuine | ...
refer to the British National el T J IENEEREEEE
Formula ry(BNF)f W e
curllramd\catl n pregnancy | . / N | INNEREEN
n should be Grade A
pei ﬁ d d ays after .
omplatio , f ntibistic The presence of bacteriuria in
T t SiEE o TE urine should be confirmed with a| . - INENEEENNN INEEEENNN
N \_ secondurine culture - T T
] | @
Eg J Pathway: SIGN &8: Management of suspectsd LUTIin pregnant women m ﬁ _1 _1 =] Q 100%
@ Internet W E100%




4. Improving individual practice o e

Piloting clinical librarian
services:

e |TU - NHS Greater and
Clyde.

« Urogynaecology — NHS
Ayrshire and Arran

e 71% of cases — answers
helpful for patient;

 26% of cases — changed
decisions.




Implementation Structure 2013-2016 NHS

b\ﬂ
: o SCOTLAND
ational Strategic Priorities for Health and Care
20:20 Vision and Quality Outcomes
NHSScotland Knowledge into Action
Implementation Plan
2013-2016
a Y# o 4 N N
Coordinating .
Building _
Knowledge Knowledge : Actionable
Capacity &
Broker Role Broker o Knowledge
Network Capability:
N AN AN U

/
[ Implementation Workstrands }




- - tioners> NHS
What does this mean for patients and practitioners”

Measuring direct and indirect impact SCOTLAND

 Improve outcomes — doing the right things in the right way,
doing things better every year.

 Prevent disease, improve health - e.g. Preventing
premature deaths through timely treatment.

 Reduce harm — identifying safety problems by making tacit
knowledge explicit.

 Reduce waste — through acting on knowledge of ineffective
or wasteful practice.

 Improve care experience - by embedding knowledge in
therapeutic relationship.



“The transfer of knowledge is care.” J!\H,.g

_ _ SCOTLAND
Crossing the Quality Chasm, 2001

 From knowledge support service to

knowledge translation as a health and
care service In Its own right.

e Crucial component of the healthcare
qguality agenda.

 Power to transform the experiences of
patients, service users and practitioners.
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Getting Knowledge into Action
for Healthcare Quality

Knowledge Translation as a Health Service

“Knowing is not enough; we must apply.
Willing is not enough; we must do.”
- J.W. Goethe (1749 —1832)
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