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I

ntroduction:

As the champion of a clinical practice guideline (CPG) at your institution, you are considered the primary clinical consultant and advocate for the Veteran’s Affairs/Department of Defense (VA/DoD) CPG.  You are expected to have expertise in both guideline content and the implementation process.  You serve as the primary clinical opinion leader for the professional staff.  Thus, your opinions, thoughts and actions carry great weight in influencing how the staff views the implementation of CPGs in your organization.  Your leadership is vital to the successful integration of guidelines into your local practice culture.  This manual was designed as a tool to assist you in your role as facility Guideline Champion.  It is a companion to the larger handbook developed by the RAND Corporation, Putting Practice Guidelines to Work in the Department of Defense Medical System, which you should read.  A copy of this handbook can be found on the U. S. Army Medical Command (USAMEDCOM) Quality Management website at www.QMO.amedd.army.mil/general%20documents/rand_document_4_01.pdf. 

B

ackground:

The DoD has made it a priority to implement evidence-based CPGs as a means of improving and standardizing the quality of care provided to its beneficiaries.  Since 1998 the VA and DoD have worked together to adapt nationally and internationally recognized CPGs to the delivery of primary care in the military and veteran’s health care systems.  The choice of guidelines established by the VA/DoD Working Group was based on careful consideration of the readiness needs of the military as well as the high-volume, high-cost health conditions treated in medical treatment facilities (MTFs).  As of June 2003, 16 guidelines have been adapted.  They are the following.

· Tobacco Use Cessation (TUC), available November 1999 and currently being updated

· Hypertension, available November 1999 and currently being updated

· Low Back Pain (LBP), available November 1999

· Asthma, available February 2000

· Diabetes Mellitus (DM), available May 2000 and currently being updated

· Chronic Obstructive Pulmonary Disease (COPD), available April 2000

· Dysuria in Women, available May 2000

· Major Depressive Disorder (MDD), available May 2000

· Substance Use Disorders (SUD), available April 2001

· Dyslipidemia, available September 2001 and currently being updated

· Ischemic Heart Disease (IHD), available September 2001 and currently being updated

· Post-Operative Pain, available October 2001

· Post-Deployment Health (PDH): Screening Health Exam, available September 2001

· Post-Deployment Health (PDH): Medically Unexplained Symptoms (MUS), available August 2001

· Health Promotion and Disease Prevention, available November 2001

· Breast Cancer

· Cervical Cancer

· Chlamydial Infection

· Colorectal Cancer

· Lipid Abnormalities

· Problem Drinking

· Tobacco Use

· Immunizations (Influenza, Pneumococcal)

· Uncomplicated Pregnancy (UCP), available November 2002

Five additional guidelines are currently under development with an anticipated release date in 2003.  They are the following.

· Gastroesophageal Reflux Disease (GERD)

· Stroke

· Psychosis

· Chronic Opioid Therapy (COT)

· Post-Traumatic Stress Syndrome (PTSD)

The Army Medical Department (AMEDD) has developed and tested a process for implementation of these guidelines.  This process has been extensively piloted at numerous MTFs in almost every Regional Medical Command, and the lessons learned from those demonstration pilots have been incorporated into both the RAND handbook and this manual.  As the first step in implementing the VA/DoD CPGs, your Commander appointed a committee who selected you as the Guideline Champion for the organization.  In addition, an administrative/clinical facilitator and other team members were chosen to develop the plan to implement the VA/DoD CPGs.  As team leader, your efforts will focus on educating providers and clinic staff about the guideline and building local ownership of guideline implementation.  While you are the leader of the guideline implementation process, it is critical to understand that you cannot accomplish your mission without the full support and backing of the Commander.  You should expect nothing less.  Many components in the action plan that you will develop require the full and total support of your Commander, including the allocation of resources and staff time. 

G

etting Started:

Putting an adopted guideline into practice is hard work.  Guideline implementation requires planning, resources, and staff commitment.  Steps to guideline implementation are outlined in the table below and highlighted in the text below the table.

	Getting Started: Steps to Guideline Implementation

	  1. Know the Guideline (CPG)

  2. Assess Current MTF Practice Patterns

  3. Compare Practice Patterns with CPG Recommendations

  4. Identify "Gaps" in MTF Practice Patterns

  5. Develop an "Action Plan" to Close the Gaps

  6. Implement the Plan

  7. Develop a System to Monitor Practice Change


The first step for you and your team is to become intimately familiar with the specific VA/DoD CPG that you have been tasked to implement (Know the Guideline).  This becomes a preamble for you to examine how care is delivered in your facility (Assess Current Practice), and compare your practice patterns to recommendations found in the VA/DoD CPG (Compare Practice Patterns with CPG Recommendations).  Remember that all VA/DoD Guidelines are focused on the primary care provider, so your examination should specifically look at how the problem is managed in your primary care portals, for example, Family Practice, Internal Medicine, Troop Medical Clinics, Pediatric Clinics, and Emergency Rooms, etc. What you will undoubtedly find is that there are differences in the way your facility manages patients compared to the CPG recommendations (Identify Gaps).  Your next step is to formulate a plan to close gaps between the guideline and your current practices (Develop an Action Plan).  This plan should be presented to the Commander/Guideline Committee to get their full support to dedicate the necessary resources and staff commitment to make those changes happen.  The ultimate aim of every implementation plan is to incorporate the CPG recommendations into the routine clinical practices at your facility (Implement the Plan).  This institutionalization of the guideline indicates patient care according to the guideline has become the standard of care or “the way things are done” in your organization.  You can then set up a regular schedule of monitoring the metrics or indicators (Monitor Practice Change) that have been selected by the VA/DoD Working Group for each guideline.  This will allow you to observe any changes that occur in the practice patterns of your health care providers.  Refer to the RAND handbook, Putting Practice Guidelines to Work in the Department of Defense Medical System, Section 2, "Overview of Guideline Implementation and Keys to Success," for more detailed information.  The next section of this manual will attempt to cover each of these steps in more detail to assist you in leading your Implementation Team on a successful mission.

K

now The Guideline:

The VA/DoD Clinical Practice Guidelines are both simple and complex. They are simple in that they attempt to take the best evidence-based patient management recommendations and break them down into a series of logical, easily understood algorithmic steps for providers to follow.  They are complex in that each step in the algorithm is supported by annotations that are taken from the medical literature and provides the scientific evidence that supports the specific step or recommendation in the guideline.  The complete guideline documents are lengthy and quite detailed.  To help focus your approach to implementation, a list of Key Points or Key Elements, has been developed for each guideline.  You should focus on these Key Points or Elements when evaluating your own organization's practice performance.  The guidelines along with the supporting tools can be found on the USAMEDCOM Quality Management web site, www.QMO.amedd.army.mil, which links to the VA Office of Quality and Performance web site, www.OQP.med.va.gov/cpg/cpg.htm.  All files are printable and downloadable.  It is highly recommended that you use these web sites for your primary source of information about the guideline that you are implementing.  It will contain the most up to date changes and selection of support tools available.  Review the Key Points or Elements of the guideline with all team members.  The recommended implementation process that the AMEDD and RAND developed is shown schematically in the figure below. 
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A

ssess Current Practice:                                              A major portion of the pre-work must include evaluation of the current practice patterns at your MTF.  You should concentrate on the primary care portals of your organization.  This will require gathering data from the Utilization Management/Quality Management office in your facility, as well as visiting the clinic sites and reviewing with their chiefs how they manage the condition the guideline addresses.  Others who may be of assistance would be the clinic NCO, Head Nurse, and Receptionists.  You need to have a very clear picture of how the condition is managed.  This can best be accomplished by looking at how ancillary personnel as well as health care providers interact with the patients.  One method is to develop a flow chart that describes the clinical pathway patients follow in each clinic.  Refer to Putting Practice Guidelines to Work in the Department of Defense Medical System, Section 4, pages 21-25, “Planning for Action,” for more detailed information. 

C

ompare Practice/Identify Gaps: 

The next two steps are critical to developing a successful implementation plan.  While much practice assessment can be done before hand, it is recommended that you and your team have an offsite meeting to evaluate your data and develop your implementation action plan.  Your data should come from existing clinical and administrative databases as well as information gathered from your personal visits to clinic sites.  For each of the key guideline points or elements, your team compares what they know about their MTF’s existing clinical practices to the standards specified in the guideline.  This will help identify where changes are needed to bring clinical practice in line with guideline recommendations.  An integral part of identifying where and what changes are needed is to identify organizational barriers to making these changes.  Evaluating identified practice changes in relation to each of the Key Points or Elements of the guideline will help facilitate this process.  Additional suggestions can be found in Putting Practice Guidelines to Work in the Department of Defense Medical System, Section 4, pages 27-28 “Planning Step 1: Analyze Gaps Between the Guideline and Current Practice,” and pages 29-30, “Planning Step 2: Identify Barriers to Successful Implementation.” 

D

evelop an Action Plan: 
This step encompasses the development of both the overall strategy and the tactics for implementing the guideline.  The overall strategy should set the priorities for change within your organization.  A well-defined strategy reflects the populations served by the facility as well as the sizes and configurations of its clinics, and will focus efforts on the areas in which change is most needed.  Tactics specifically focus on the guideline elements that require changing practice patterns at your facility.  In developing the action plan, the guideline team draws upon the information it has developed in the gap and barrier analysis.  For example, you may want to give high priority to making changes in how patients are screened.  You need to develop a specific set of actions for each change that is planned as well as a schedule to carry out each action.  Perhaps most important is how the guideline is initially introduced to the staff.  Educating providers and other clinic staff and building commitment to achieving the guideline standards is a formidable task that requires substantial effort by you as the clinical champion.  You must use your leadership as a clinical opinion leader to achieve buy-in from providers.  You and your team must actively involve all members of the staff to achieve changes in the process of clinical care in your organization.  Further details about how to develop your MTFs action plan can be found in Putting Practice Guidelines to Work in the Department of Defense Medical System, Section 4, pages 31-33 “Planning Step 3: Develop an Overall Strategy and Specific Actions.”

I

mplement the Plan:
To successfully achieve lasting improvements in clinical outcomes requires more than the enthusiasm and commitment of your guideline team, the health care practitioners and the MTF leadership.  Staff resources, as well as clinical and administrative systems, may need to be altered to facilitate the desired changes in clinical practice patterns.  Although implementing change in a health care organization is a challenging task, it can be facilitated through the use of the Plan, Do, Study, Act (PDSA) methodology.  The PDSA cycle is a process model for quality improvement that has been used extensively in the health care field, especially for working with clinical practice guidelines.  It consists of small-scale tests of planned actions, followed by assessment and improvement of the initial plan.  Once small-scale changes have been tested, they can be extended and adapted for full-scale implementation.  This process is covered in detail in Putting Practice Guidelines to Work in the Department of Defense Medical System, Section 5, pages 37-41, “Making Change Happen.”  
M

onitor Change: 
To monitor and assess the effect of your guideline implementation

efforts you need to: choose appropriate metrics, collect data, and then interpret your results.  When selecting indicators for your MTF, begin by reviewing those already selected by the VA/DoD adaptation teams.  While not all of them may apply to your particular organization, they are a good place to start, and help you focus on metrics that will allow you to see if the changes that you want to implement in your action plan are actually taking place and having any impact.  Remember that all three military services and the VA will monitor some of these metrics in order to compare effectiveness among organizations.  At your local level, consider selecting one metric for each guideline element that has been identified as a priority.  In addition, consider how easily it can be measured and interpreted.  The data that supports the metric must not be too difficult or expensive to collect on a recurring basis.  A metric must also provide information about the specific changes that were identified as priorities in the implementation action plan.  There must also be a schedule established for reporting the data, analyzing it and providing the appropriate feedback to providers.  This feedback loop is a critical part of completing the change in clinical practice patterns.  More detailed information about metric selection, data collection, monitoring and interpreting your results can be found in Putting Practice Guidelines to Work in the Department of Defense Medical System, Section 4, pages 34-35 “Planning Step 4: Guideline Metrics and Monitoring.”

S

ummary:
This manual is meant to serve as a resource tool and companion to the more detailed RAND handbook, Putting Practice Guidelines to Work in the Department of Defense Medical System.  It is recommended that you use the handbook as a reference work after you have reviewed this material.  All of this information is in electronic format on the USAMEDCOM Quality Management web site, www.QMO.amedd.army.mil which links to the VA Office of Quality and Performance web site, www.OQP.med.va.gov/cpg/cpg.htm.  In addition, the staff is always available for questions or comments.  Please do not hesitate to call.  The staff at Outcomes Management can be reached at (210) 221-6527, DSN 471. This manual along with all other tools developed by the AMEDD is simply to help you "make the best way the easiest way."

This manual was originally authored by Charles F. Miller, MD, Colonel, U. S. Army Medical Corps, former Medical Coordinator, AMEDD Clinical Practice Guideline Project and Kathryn Dolter, RN, Ph.D., Lieutenant Colonel, U. S. Army Nurse Corps, former Project Officer, AMEDD Practice Guideline Project.
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