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Role of guidelines 

• Guide safe, effective, person-centered care 

• Improve health outcomes 

• Reduce variation in practice and waste 

• Reduce inequalities 

• Support generalists 



Implementing guidelines 



Barriers to implementation 

• Guideline characteristics 
– Strong evidence base 
– Easy to read/understand 

• Professional characteristics 
– Lack of awareness 
– Lack of skills to implement  
– Lack of will to change practice  

• Patient characteristics 
– Co-morbidity 

• Environmental characteristics 
– Local resources 
– Support from peers 

Francke et al (2008) Factors influencing the implementaion of clinical guidelines for health care 
professionals: A systematic meta-review BMC Medical Informaticcs 8:38 doi:10.1186/1472-6947-8-38  



Questions… 

• How do we know if following guidelines results in 
better outcomes? 

• How can we show that we are achieving what we set 
out to achieve? 

 

…if we don’t measure, we don’t know 



What are indicators? 

• Indicators are succinct measures that aim to describe 
as much about a system as possible, in as few points 
as possible. 

• Indicators are important in that they allow us to 
understand a system, compare it with other systems, 
and improve it. 

Association of Public Health Observatories, NHS Institute for Innovation and Improvement. The 
Good Indicators Guide. http://www.apho.org.uk/resource/view.aspx?RID=44584  

http://www.apho.org.uk/resource/view.aspx?RID=44584
http://www.apho.org.uk/resource/view.aspx?RID=44584


Four things to know about indicators 

• Indicators only indicate 

• Indicators force us to be clear and explicit about what 
we are trying to achieve 

• Indicators are usually quantitative 

• Indicators should not be about blame 

Association of Public Health Observatories, NHS Institute for Innovation and Improvement. The 
Good Indicators Guide. http://www.apho.org.uk/resource/view.aspx?RID=44584  

http://www.apho.org.uk/resource/view.aspx?RID=44584
http://www.apho.org.uk/resource/view.aspx?RID=44584


How is an indicator constructed? 

• Title: concise statement of the measure or outcome of 
interest 

• Rationale: summary of evidence 

• Measurement: How information is collected to 
demonstrate performance against the indicator 

– Numerator: number of patients who experienced the 
outcome of interest 

– Denominator: number of patients who could potentially 
have experienced that outcome 

• Data sources 

Healthcare Improvement Scotland. Quality Indicators for Hepatitis C. 2012. 
http://www.healthcareimprovementscotland.org/our_work/long_term_conditions/hepatitis_c/hepa
titis_c_quality_indicators.aspx    

http://www.healthcareimprovementscotland.org/our_work/long_term_conditions/hepatitis_c/hepatitis_c_quality_indicators.aspx
http://www.healthcareimprovementscotland.org/our_work/long_term_conditions/hepatitis_c/hepatitis_c_quality_indicators.aspx
http://www.healthcareimprovementscotland.org/our_work/long_term_conditions/hepatitis_c/hepatitis_c_quality_indicators.aspx


Types of indicators 

• Structure indicators 

– Measure of infrastructure – resources and processes 

• Process indicators 

– Direct measure of care 

– Easy to understand and measure 

– Variation is not necessarily due to quality of care 

• Outcome indicators 

– Direct measure of health of patients 

– Intrinsically important 

Mant, J. (2001). Process versus outcome indicators in the assessment of quality of health care. 
International Journal for Quality in Health Care, 13(6), 475-480. doi:10.1093/intqhc/13.6.475 



Process of Cancer QPI development 

• Identify evidence based recommendations 

• Stakeholder review  

• Draft QPIs  

– Overall importance 

– Evidence based 

– Measurable 

• Public engagement 

• Indicator finalisation 

http://www.healthcareimprovementscotland.org/ 

http://www.healthcareimprovementscotland.org/


Example 1 – Renal Carcinoma QPI 

• Indicator title: Multidisciplinary team meeting 

• Description: Proportion of patients discussed at MDT 
before definitive treatment 

• Numerator: Number of patients discussed at MDT 
before definitive treatment 

• Denominator: Number of patients with renal cell 
carcinoma 



Example 2 – Renal Carcinoma QPI 

• Indicator title: 30 Day Mortality 

• Description: Proportion of patients who die within 30 
days of first treatment for renal cell carcinoma 

• Numerator: Number of patients who undergo 
minimally invasive or operative treatment as first 
treatment for RCC who die within 30 days of first 
treatment 

• Denominator: All patients who undergo minimally 
invasive or operative treatment as first treatment for 
RCC  



Criteria for good indicators 

• Important and relevant 

• Valid (actually measure what they claim to measure) 

• Feasible (possible to collect the data) 

• Timely (produce results on a timescale that supports 
improvement) 

• Meaningful (results and variation can be effectively 
interpreted, understood and communicated) 



The Model for Improvement 

What are we trying to accomplish? 

How will we know change is an improvement? 

What changes can we make which will result in improvement? 

Plan 

Do 

Study 

Act 

Associates in Process Improvement 
http://www.apiweb.org   



Intermountain Healthcare, USA 

‘making the right thing the easy thing to do’ 

Measure 
and review 

Develop 
guidelines 

Peer 
monitoring 

Revise 
guidelines 



Role for ERN? 

• Dissemination and awareness raising of guidelines 

• Implementation toolkits 

• Indicator development 

• Benchmarking outcomes 

• Improvement skills training 

• Leadership for continuous  

 improvement 
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