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What do we know about dissemination and 
uptake of guidelines? 

 
Steps: 

 

 
Awareness 

 
Agreement 

 
Adoption 

 
Adherence 

90-‐98%	  

67-‐70%	  
%	  	  

respondents	  
46-‐78%	  

30-‐35%	  
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Up to 45% reported treatment strategies not in 
keeping with KDIGO GN guidelines  



KDIGO Diabetes Conference   |   February 5-8, 2015   |   Vancouver, Canada 

Evidence-practice gap 

< 50% of Canadians 
receive appropriate 
preventative care 
 
 
25% receive care that 
is unnecessary or 
harmful 



Monitor 
Knowledge 

Use 

Sustain 
Knowledge 

Use 

Evaluate 
Outcomes 

Adapt 
Knowledge 

to Local Context 

Assess	  
Barriers/Facilitators	  to	  	  

Knowledge	  Use	  

Select, Tailor, 
Implement 

Interventions 

Identify Problem 
 

Identify, Review, 
Select Knowledge 

Products/ 
Tools 

Synthesis 

Knowledge 
Inquiry 

KNOWLEDGE CREATION 

Straus & Graham. CMAJ 2009;181:165 
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CKD Guidelines: An Example 
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Step 1: Identify evidence-practice gap 

Management of CKD  
in primary care 
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Step 2: Adapt CPG for local use 

ADAPTE process 
(www.adapte.org) 
 
-  int’l collaboration aimed at 
facilitating efficient, high quality 
adapted CPG 

-  learning modules + tools 
available Management of CKD  

in primary care 
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www.adapte.org 
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Step 3: Assess barriers to uptake 

CPG Framework for 
Improvement 
 
-  structured framework for 
identifying, describing and 
removing barriers to CPG 
implementation 

-  (barrier = reverse facilitator) 

Management of CKD  
in primary care 
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Multiple barriers block translation of 
evidence into practice 

Preferences/
expectations/
knowledge 
 

Patient adherence 
 

Competing 
promotional 
influences 

The Patient The Provider 

Lack of motivation/
clinical inertia 
 

Lack of awareness 
or knowledge of the 
evidence 
 

Disagreement with 
the intervention 
 

Lack of self-efficacy 
Overemphasis on 
potential side effects 
 

Competing 
promotional 
influences 

The Setting/ 
System 

Access to health care 
 

Affordability (for the 
individual and the 
system) 
 

Emphasis on acute 
symptoms rather than 
prevention 
 

Lack of time or 
resources 
 

Lack of incentives to 
change 
 

Lack of opinion leaders 
 

Competing promotional 
influences 
 

Majumdar et al, JACC 2004;43:1738-42 
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Pa#ent-‐level	  Barriers	  

Physician-‐level	  Barriers	  

Health	  System-‐level	  Barriers	  

Pa#ent-‐level	  Facilitators	  

Physician-‐level	  Facilitators	  

Health	  System-‐level	  Facilitators	  
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Step 4: Design an intervention 

Cochrane Effective Practice 
and Organization of Care 
(EPOC) group 
 
-  international network focusing 
on interventions that improve the 
delivery, practice and organization 
of health care services 

Management of CKD  
in primary care 

Rx for Change Database:   
http://www.cadth.ca/en/resources/rx-for-change/
database/intervention 
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Direct vs mediated interventions: 

Patient 

Provider 

Pt knowledge, skills, 
behavior, and/or 
health outcomes 

Provider knowledge, 
skills, and/or 
behavior 

direct 

direct 

mediated 

KT intervention  
targeted to: Intent to influence: 
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Examples of patient-direct &  
patient-mediated interventions 

Patient-direct: 
 

•  Educational materials 

•  Mass media campaigns 

•  Patient decision aids 

•  Self-monitoring 

•  Enhancing adherence  

•  Electronic interventions 

(eHealth) 

Patient-mediated: 
 

•  Question cards to prompt 

asking questions  

•  Patient decision aids 

•  Patients providing reports 

to providers 

•  Patients reporting results to 

providers (BP, A1c) 
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AJKD 2012;60:133-138 
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Lancet 2012;379:2252-61 

QI Strategies and glycaemic control 
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Designing an intervention  
 

Planning	  Mee#ng	  with	  Stakeholders	  and	  End-‐Users	  
May	  2,	  2012	  

	  
AGENDA:	  	  

To	  develop	  innova#ve	  strategies	  	  
for	  the	  implementa#on	  of	  CKD	  guidelines”	  

	  	  



Clinical Pathway 

Why	  a	  clinical	  pathway?	  
	  
• Coordina>on	  &	  con>nuity	  of	  	  	  
	  	  	  	  	  care	  enhanced	  
• Increase	  clinic	  efficiency	  
• Improve	  pa>ent	  safety	  
• Increase	  team	  func>on	  	  

www.CKDpathway.ca	  
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Steps 5 & 6: Monitor use  
& evaluate outcomes 

Management of CKD 
in primary care 

Monitor & Evaluate 
Outcomes: 
 
•  Cluster RCT 

•  Stepped-wedge RCT 

•  Time-series  
 



Does the CKD pathway implemented as a Web-
based tool improve outcomes?  

• Info sheet (mail and fax broadcast to all GPs) 
• Lab prompt reminder 
• Endorsement through key stakeholders / champions 
• CME 
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Step 7: Sustain knowledge use 

Factors to consider: 
 
•  Health needs & 

benefits 

•  Adaptability / 
alignment of the 
intervention 

•  Resources & 
leadership 

•  Stakeholder support  
 Management of CKD  

in primary care 
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It takes  ˜ 17 years to get evidence into practice 

Demonstrate it works (efficacy) 
 
Show it works in clinical practice 
(effectiveness / implementation) 
 
Keep it working (sustainability) 
 
Spread it system-wide (scalability) 
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Summary: 

Dissemination and uptake of CPGs are poor 
 
The Knowledge-to-Action cycle can be used as 
a framework to implement knowledge into 
practice 
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Thank you! 


