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Abstract

integrated care pathways in mental healthcare settings.

Background: We have developed a framework for translating existing sources of synthesized and quality-assessed
evidence, primarily systematic reviews, into actionable messages in the form of short accessible briefings. The
service aims to address real-life problems in response to requests from decision-makers.

Development of the framework was based on a scoping review of existing resources and our initial experience with
two briefing topics, including models of service provision for young people with eating disorders. We also drew on
previous experience in dissemination research and practice. Where appropriate, we made use of the SUPporting
POlicy relevant Reviews and Trials (SUPPORT) tools for evidence-informed policymaking.

Findings: To produce a product that it is fit for this purpose it has been necessary to go beyond a traditional
summary of the available evidence relating to effectiveness. Briefings have, therefore, included consideration of cost
effectiveness, local applicability, implications relating to local service delivery, budgets, implementation and equity.
Our first evidence briefings produced under this framework cover diagnostic endoscopy by specialist nurses and

Conclusions: The framework will enable researchers to present and contextualize evidence from systematic reviews
and other sources of synthesized and quality-assessed evidence. The approach is designed to address the wide
range of questions of interest to decision-makers, especially those commissioning services or managing service
delivery and organization in primary or secondary care. Evaluation of the use and usefulness of the evidence
briefings we produce is an integral part of the framework and will help to fill a gap in the literature.
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Background

Producers of systematic reviews use various methods to
make their findings more accessible to decision-makers,
including plain language summaries, structured critical
abstracts, overviews of reviews on a particular topic, and
briefings that combine systematic reviews with other evi-
dence sources [1,2]. The process of adapting research
evidence to meet the needs of decision-makers and en-
courage them to use evidence is sometimes referred to
as ‘knowledge translation’. As part of a larger research
project, we are providing a knowledge translation service
to National Health Service (NHS) decision-makers,
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translating existing sources of synthesized and quality-
assessed evidence, primarily systematic reviews, into ac-
tionable messages [3]. The evidence is presented in the
form of short (typically around 3,000 words), accessible
evidence briefings with a bullet point summary of key
findings and implications. The service was initially aimed
at commissioners of healthcare services but has also
been utilized to support decisions relating to service de-
livery and organization in acute and community mental
health care settings.

In order to produce a product that it is fit for this pur-
pose, it has been necessary to go beyond a traditional
summary of the available evidence relating to effective-
ness [4,5]. Briefings have, therefore, included con-
sideration of cost effectiveness, local applicability,
implications relating to local service delivery, budgets,
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implementation and equity. Initial evidence briefings cov-
ered cognitive behavior therapy (CBT) for schizophrenia
and alternatives to in-patient admission for young people
with eating disorders. These briefings were produced using
an intuitive ad hoc process. While they were generally well
received, it became apparent that we needed to develop a
standardized process to clarify and confirm the question(s)
to be considered and the methods used to address them.
In this paper we present the framework that we have devel-
oped and are currently testing.

Methods

Development of the framework was based on a scoping
review of existing resources [1] and our initial experi-
ence of a range of briefing topics, including CBT for
schizophrenia and models of service provision for young
people with eating disorders. We also drew on previous
experience in this area with the renowned Effective
Health Care bulletin series [6], and experience in dis-
semination research and practice. Where appropriate,
we made use of the SUPPORT tools for evidence-
informed policymaking [7]. The methods we use for pro-
ducing evidence briefings are described below.

Results

Generating topics

Briefings are produced in response to requests from NHS
decision-makers who require an independent assessment
of evidence to inform a decision. The rationale for this was
based on our experience that a briefing produced in re-
sponse to a real-life problem (service reconfiguration for
eating disorders) had an impact that other pilot briefings
lacked. The service was initially aimed at commissioners of
healthcare services but in principle the framework could
also cover a wide range of other decisions in the areas of
clinical effectiveness and service delivery and organization.

Clarifying the research question

On receiving a request, the first step is to arrange a meet-
ing to clarify the question(s) to be addressed. Wherever
possible this will be a face to face meeting with those
involved in the decision from different perspectives (for ex-
ample, managers, clinicians and potentially patient/carer
representatives). This is important because direct contact
between decision-makers and researchers has been identi-
fied as a facilitator of use of research evidence [4,8].

The objectives of the meeting are to:

e clarify the issues to be addressed in terms of
population, intervention, comparator and outcomes
(PICO). If the research question as originally framed
appears to be excessively broad, it may be necessary
to modify the scope or break the question down into
a number of more specific questions;
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o discuss the background to the decision and obtain as
much relevant contextual information as possible;

e agree a timescale for production and review of the
evidence briefing.

Our checklist of information to clarify the research
question and establish the local context is presented in
Figure 1. We will keep the content of the checklist under
review and amend it if necessary in the light of further
experience with working with local decision-makers.

At this meeting we also make clear our intent to make
the final evidence briefing publicly available and aim to
agree with the ‘customer’ on an appropriate timeframe for
making a final version available to the wider NHS commu-
nity. Evidence briefings are treated as confidential during
the process of production and review. The research ques-
tion will normally involve a comparison of the evidence
base for two or more interventions (including models of
delivery and/or organization of care). Our working as-
sumption is that the decision-makers have framed the
problem and identified appropriate options before
approaching us and it is not our primary role to address
any other alternatives that may exist. However, the possi-
bility that the question may be modified as a result of our
research should not be ruled out. If at any point it appears
that the question cannot be appropriately answered using
existing evidence sources (that is, a new systematic review
or primary research is required) we will inform the ‘cus-
tomer’ of this and stop work on the evidence briefing.

Systematic reviews

Searches for relevant evidence are performed by the re-
searcher responsible for the briefing, with the involve-
ment of an information specialist for more complex
topics. The primary sources of evidence about effective-
ness are systematic reviews. Reviews are identified by
searching the following sources:

e Database of Abstracts of Reviews of Effects (DARE)
for quality-assessed systematic reviews of
interventions;

e Cochrane Database of Systematic Reviews;

e NHS Health Technology Assessment (HTA)
programme reports;

e Centre for Reviews and Dissemination (CRD) HTA
database;

e National Institute for Health and Clinical
Excellence (NICE) guidelines (for systematic
reviews performed to support guideline
recommendations).

DARE focuses on systematic reviews that evaluate the
effects of health and social care interventions and the
delivery and organization of care. The DARE process
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relationship to national average etc.

interventions

included in briefings for wider distribution)

9. Any known barriers to change

11. Any known issues around implementation

Figure 1 Checklist to clarify the research question.

Evidence briefing checklist

1. Brief statement of the issue for which an evidence briefing is requested

2. Objective(s) of any change to practice/services (e.g. reduce expenditure, disinvest from
ineffective intervention, better use of NHS resources, improved outcomes)

3. Population affected by the issue (should be defined as precisely as possible). Also

relevant contextual information, e.g. size of population locally (number), prevalence (%),

4. Intervention, i.e. a possible change of practice or policy for which an evaluation of the

evidence is required. Should be defined as precisely as possible, especially for complex

5. Comparator(s); normally this will be current/standard practice but could also include any
other options that may be under consideration, again defined in as much detail as possible
6. Outcome(s): specific outcomes that are commonly evaluated in primary
studies/systematic reviews of the issue. If appropriate, only reviews that address pre-

specified outcomes of interest will be included in the briefing. Alternatively, certain

outcome(s) may be specified as primary and given extra weight in assessing the evidence

7. Any available data on local costs/resource use/budgets (preferably information that can be

8. Any known drivers/facilitators of change (e.g. national or local policies/initiatives)

10. Any known issues around health equity and/or patient experience

involves extensively searching for, identifying, and critic-
ally appraising the global stock of systematic reviews.
DARE currently provides access to over 25,000 system-
atic reviews and this content is also supplied to The
Cochrane Library, PubMed Health, NHS Evidence and
Health Systems Evidence. Other sources of systematic
reviews and HTA reports (for example, Rx for Change
[9], and the McMaster Health Forum’s Health Systems
Evidence [10]) may be searched if appropriate. We do
not normally search for primary research studies but will
do so if necessary (for example, to update existing

systematic reviews or if there are important gaps in the
evidence available from systematic reviews).

Economic evidence
Economic evaluations are identified from the following
sources:

e NHS Economic Evaluation Database (NHS EED);

o NICE guidelines (for economic modeling studies
performed to support guideline recommendations
and other economic evidence):
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e NHS HTA program reports and CRD HTA database
(for health technology assessments incorporating
economic evaluation).

Assessment of quality

For systematic reviews and economic evaluations derived
from DARE and NHS EED, we are able to make use of
an existing critical appraisal (structured abstract) in most
cases. If a critical abstract has not been written, we crit-
ically appraise the study using standard DARE and NHS
EED methods. Cochrane Reviews and NHS HTA pro-
gram reports are considered high-quality evidence
sources and are not formally appraised as part of the
DARE production process. We will, however, assess the
quality and reliability of such reviews where they are
included in an evidence briefing.

If systematic review evidence is limited and the best evi-
dence clearly comes from one or two primary studies, we
will critically appraise this evidence using the approach of
the Cochrane Effective Practice and Organization of Care
(EPOC) Group [11].

Local context

Our briefings relate the evidence to the local setting. As a
minimum, we assess generalizability of the evidence to the
UK NHS (to what extent were studies in the included sys-
tematic reviews and economic evaluations conducted in
similar populations/settings?) at the local as well as the na-
tional level; potential impact on outcomes locally (based
on effect measures reported in or calculated from system-
atic reviews); and state any implications for local service
delivery and budgets. We use items 7 to 10 of our checklist
to work with the customer to identify any evidence related
to the local context. These are supplemented by interroga-
tion of any national/local policy and guidance documents,
prevalence data or episode statistics that are relevant to the
question under consideration. Any variations in the avail-
ability, quality or results of local evidence are assessed and
described using an approach based on previous experience
of producing national guidance on commissioning cancer
services but one that is also similar to the approach of the
SUPPORT Collaboration [12].

Health equity

It is important to assess any implications of changes to
practice or service delivery for health equity. Our preferred
approach follows that developed by the SUPPORT Collab-
oration [13] and involves consideration of the following
questions:

e Which groups or settings are likely to be
disadvantaged in relation to the option being
considered?
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e Are there plausible reasons for anticipating
differences in the relative effectiveness of the option
for disadvantaged groups or settings?

o Are there likely to be different baseline conditions
across groups or settings such that the absolute
effectiveness of the option would be different, and
the problem more or less important, for
disadvantaged groups or settings?

e Are there important considerations that should be
made when implementing the option to ensure that
inequities are reduced, if possible, and that they are
not increased?

However, we recognize that this information may not
always be available from systematic reviews and is likely
to need to be supplemented or replaced by information
gathered locally, using documents produced by or rele-
vant to the NHS, such as Joint Strategic Needs Assess-
ments and equity audits.

Implementation

We also attempt to assess the likely ease of implementa-
tion of any changes to practice or service delivery. This
involves consideration of issues such as the time and
resources required to implement change, the numbers of
services and staff affected, and the likely attitudes of
relevant stakeholders. To date we have used this infor-
mal approach rather than the more comprehensive ap-
proach, including consideration of implementation
strategies, developed by the SUPPORT Collaboration
[14]. Initial experience suggests that this simpler ap-
proach is sufficient to meet the needs of NHS
decision-makers, but we will keep this issue under
review.

In addition, as health care resources are finite there
may also be a need to consider the costs and benefits
of investment in implementation itself. Implementation
efforts compete with other health-care programs for
limited health-care resources, so it is, therefore, import-
ant that we determine whether implementation is actu-
ally worthwhile. We have been exploring the feasibility
of applying a framework for assessing the cost-
effectiveness of quality improvement efforts [15], but
recognize that this is an area in need of methodological
development.

Briefing format
The precise format depends on the topic but will nor-
mally include:

e Front page bullet point summary of main messages
(Figure 2).

e Background section describing local context and
topic to be addressed.
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Evidence briefing on integrated care
pathways in mental health settings

/

* Leeds Partnerships Foundation NHS Trust (LPFT) Is undenaking a project 10 restructure many
of Its services based around the use of integrated care pathways (ICPs).

* We have found no systemalic reviews of the effeciveness of ICPs specifically in mental heaith
care.

* Two well-conducted Syslemaltic reviews provide evidencs that ICPs can Improve some
outcomes compared wih usual care In some hospital setings.

* Very itlie of the evidence Inciuded In these reviews comes from mental heathcare ofr UK
£21Ngs and some of the outcomes assessad (e.g. In-hospRhal complications) are unikely o be
of relevancs for LPFT.

* Stugies tat have looked at the Implementation of ICPS In mental health setings I the UK
NHS have generally reponsd on e expenience of parmicular senvices. The findings are of

mited vaiue for decision-making because of thelr Lack of methodological gour and reporing
0f process outcomes and expert opinion rather than patient outcomes.

* Whie tere Is some evidence suggesting that ICPs can recuce hospital costs, thelr relevance
o LPFT Is uncertain as most studies were not conducted In either the UK NHS or mental
health setungs.

* Glven the uncenantes around the gensralisadliity of he evidence and the best ways 10

Impizment ICPs, It will be Imporant to plan carsfuly for Implementation of any changs o
S20VIC2S 3nd 10 MONIOT FES0UNCE USS, COSIS and clinical OUICoMEs Juring and aner any changs.

S %

This evidence briefing has been produced for the Leeds Parnesship NHS Foundation Trust by the
Centre for Reviews and Dissemination as part of TRIP-LaB. Full detalls of methods are avallable on
request (Paul wiSONEYOrLaC UK OF GUNCaN. Chambers@york.ac. LK ).

between NHS Bradiord and Aredaie, Leeds NHS
of York. TRIP-L3B Is ane of the five research themes of the NHR

TRIP-L38 Is a research
Foundaion Trust and the

Coliaboration In Leadership and Appiled Health Research and Care for Leeds, York and Bradiord

The contents of this evidence briefing are belleved 1 be vald at the Bme of puBIicaton (Seplember
2011) mmmmmmznmm“mn
tris are those of the authors and not Necessarty those of e Leeds Parnership NHS
Foundation Trust or the NIHR.

Figure 2 Example of an evidence briefing.

-

e Methods section.

o Evidence base for effectiveness. Summary of
existing systematic reviews and their findings;
critical appraisal of the strength of the evidence
and methodological rigor of the review(s);
assessment of generalizability. Critical appraisal
based as far as possible on information

contained in the reviews themselves and existing
appraisals, such as DARE abstracts.

Evidence base for cost-effectiveness. Summary of
existing economic evaluations/models and their
findings; critical appraisal of strength of the evidence
and methodological rigor of the studies. Critical
appraisal based as far as possible on information
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contained in the studies themselves and existing
appraisals such as NHS EED abstracts.

e DPotential implications. Based on the evidence
presented, what are the possible implications of any
decision to change practice or service delivery in the
local NHS setting in terms of quality of care; patient
and process outcomes; cost savings or better use of
resources; and health equity? Implementation issues
will also be considered.

e References.

Additional information, such as search strategies and
data extraction tables/evidence profiles, is made available
as appendices or on request from the authors.

Peer review/quality control

As a minimum, briefings are reviewed and edited by a
second researcher and representative(s) of the customer
organization. To date, peer review has been undertaken
by researchers independent of the project team.

Evaluation
Evaluation of use, usefulness and impact is an important
part of the process of evidence briefing production and
interaction with decision-makers. The briefing on models
of service provision for adolescents with eating disorders
(produced before we developed this framework) was
evaluated using a brief questionnaire (Figure 3) that went
to everybody who received the briefing. While the feed-
back was positive, the sample size was very small [16].
Our first evidence briefings produced under this
framework cover diagnostic endoscopy by specialist
nurses, integrated care pathways in mental healthcare
settings and drug treatments for patients with functional
class II pulmonary hypertension. For full details of all
evidence briefings, see the project web page [17]. At the
time of writing, these briefings are part of ongoing deci-
sion making processes. A feedback process will be insti-
gated once the deliberations have concluded. We will
continue to evaluate the service on an ongoing basis.

Discussion

The framework presented in this paper is intended to
enable researchers to present and contextualize evidence
from systematic reviews and other sources of synthe-
sized and quality-assessed evidence. The approach is
designed to address the wide range of questions of inter-
est to decision-makers, especially those commissioning
services or managing service delivery and organization
in primary or secondary care. As such, the framework
attempts to go beyond the types of questions normally
addressed in systematic reviews of effectiveness. We aim
to build relations with decision-makers through initial
face to face meetings, followed by continued contact
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(face-to-face or email) to clarify the issue or question to
be addressed. The use of the checklist (Figure 1) enables us
to ensure that a common understanding of the question to
be addressed is achieved. The checklist takes a broad ap-
proach to defining the question, especially for aspects other
than effectiveness and cost-effectiveness. For example,
there could be overlap between the concepts covered by
questions 8, 9 and 11, but having three separate questions
allows for differences in understanding of terms like ‘bar-
riers, ‘facilitators’ and ‘implementation’.

While the approach appears promising, our experience
with producing briefings using this framework has been
limited to date. Collection of feedback from decision-
makers is an important part of the process and will help us
to refine our approach further over time. We are aware of
the need to develop the peer review system and possibly to
involve a wider range of experts, particularly for assessing
aspects other than clinical and cost-effectiveness.

As a matter of policy, we are currently limiting produc-
tion of evidence briefings to questions brought to us by
decision-makers, rather than proactively seeking to identify
topical and important issues. This could be seen as either a
strength or a weakness in our approach. Analyzing real
problems in collaboration with those directly affected
should mean that research evidence is more likely to be
used and have an impact on decision-making. Systematic
reviews suggest that the interaction of decision-makers and
researchers promotes uptake of research evidence [8]. On
the other hand, engagement with decision-makers has his-
torically been a challenge for this type of service [1]. The
challenge for us has been to generate enough topics ini-
tially to get the service off the ground, particularly at a time
of change and uncertainty in the English NHS. Demand
for the service is expected to increase once the transition
to a system of clinically-led commissioning has occurred
because there will be more commissioning bodies with
varying levels of expertise and access to resources to sup-
port evidence-informed decision-making.

Services that synthesize systematic reviews with other re-
search evidence and context-specific information to answer
a specific question are defined as ‘policy briefs’ in the tax-
onomy developed by Lavis [2]. These services differ from
ours in being primarily aimed at government or regional
level decision-making. Another point of difference is that
in the model of policy briefs described by Lavis and the
SUPPORT Collaboration, it appears that the people produ-
cing the brief identify possible options to solve the problem
being addressed, even if they do not make recommenda-
tions [18]. Our preferred approach is to evaluate solutions
already under consideration by decision-makers.

Some new services of this type have started since we did
the searches for our scoping review, demonstrating a wide
current interest in optimizing the use of systematic reviews
by decision-makers. This may be related to the increasing
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Evaluation:

Name (optional):

Job title (optional):

helpful? If so, which?

decisions?

normally use?

with us?

Figure 3 Evidence briefing evaluation questionnaire.

1. How helpful did you find the briefing as a source of evidence to inform decision making?
(On a 0—-10 scale, where 0 = least helpful and 10 = most helpful)

2. Were there aspects of the briefing presentation and/or content that you found particularly

3. Were there aspects that you felt could be improved? If so, which?

4. What other sources of evidence would you normally use to inform commissioning

5. How did you feel the evidence briefing compared with the sources of evidence you

6. Do you have any other comments about the evidence briefing or the process of working

pressure to make the best use of limited resources for
healthcare in both developed and developing countries. The
closest parallel to our service has been developed by the Ot-
tawa Hospital Research Institute, Canada, working with the
Champlain Local Health Integration Network, a commis-
sioner of healthcare services [19]. This service, known as
‘Knowledge to Action; has produced 16 systematic review-
based evidence summaries at the time of writing. However,
these summaries appear to be mainly overviews of the sys-
tematic review literature (including quality assessment using
AMSTAR) with less emphasis on the consideration of con-
text, the potential cost impact, implementation and health
equity that is integral to our framework. In Africa, rapid re-
sponse evidence services for national-level decision-makers,
based on systematic reviews where possible, have been set
up in Uganda and Burkina Faso as part of the EVIPNet (Evi-
dence-Informed Policy Network) program supported by the
World Health Organization [20].

As noted previously [1], there have been few formal
published evaluations of these services, although it is
likely that service providers have gathered substantial
amounts of information that is not in the public domain.
This reinforces the need for us to evaluate the perceived
usefulness and use of the briefings that we produce. The

eating disorders briefing was evaluated by means of a
brief questionnaire. More sophisticated approaches to
evaluation could be developed although it may be un-
realistic to expect high response rates from NHS com-
missioners and clinicians.

Further developments could include incorporation of
local data supplied to us by the organization requesting
the briefing and extraction of data from the wide range
of resources available through, for example, the NHS In-
formation Centre. If we were to attempt the latter, sys-
tematic and transparent methods for searching and
using the data would need to be developed.

Peer review is another area that we are seeking to de-
velop further and is especially important in relation to
adapting the briefings for wider audiences. As we decide
how best to balance the need for rapid information to
support decision-making against the time required for
rigorous peer review, it may be that (as with Effective
Health Care), we will be able to recruit a core group of
responsive peer reviewers. Post-publication peer review
is also possible, with readers invited to submit com-
ments for response.

Given that we are going beyond the boundaries of
standard systematic reviews/HTAs or even other
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evidence briefing services, it will be particularly import-
ant to determine the feasibility of assessing potential
impacts on equity and implementation using the ap-
proach outlined in this framework, or whether further
expert input will be required.

Conclusions

We have developed a framework designed to use
systematic reviews, economic evidence and relevant con-
textual data to support evidence-informed decision-
making, particularly in relation to commissioning of
healthcare services and models of service delivery and
organization. The framework is based on knowledge of
existing services and builds on our previous experience
with working with decision-makers in the English NHS.
Evaluation of the use and usefulness of the evidence
briefings we produce is an integral part of the framework
and will help to fill a gap in the current literature.
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