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Who are we? 

The Cochrane Effective Practice and Organisation of Care Group is a Collaborative Review Group (CRG) of the Cochrane Collaboration:  an international organisation that aims to help people make well informed decisions about health care by preparing, maintaining and ensuring the accessibility of systematic reviews of the effects of health care interventions.  Most CRGs focus on specific clinical areas, for example stroke.  However, our group’s scope is to undertake systematic reviews of educational, behavioural, financial, organisational and regulatory interventions designed to improve health professional practice and the organisation of health care services, potentially spanning any clinical area.    

Report from the editorial team
What's new in The Cochrane Library from EPOC 

Issue 3 2001

New reviews:

Parkes J, Hyde C, Deeks J, Milne R.  

Teaching critical appraisal skills in health care settings.

Updated reviews:

Shepperd S, Iliffe S.  

Hospital at home versus in-patient hospital care.

New protocols:

Mowatt G, Foy R, Grimshaw JM, Sobrevilla A.  

Local consensus processes:  effects on professional practice and health care outcomes.

Ward D, Severs M, Dean T, Brooks N.  

Care home versus hospital and own home environments for rehabilitation of older people.

Issue 4 2001

New reviews:

Briggs CJ, Capdegelle P, Garner P.

Strategies for integrating primary health services:  effects on performance, costs and patient outcomes.

New protocols:

Rogers S.

Continuous quality improvement:  effects on professional practice and patient outcomes.
Staff news

Congratulations to EPOC Co-ordinating Editor Jeremy Grimshaw on his appointment as Director, Clinical Epidemiology Programme, Ottawa Health Research Institute and Head, Centre for Best Practice, Institute of Population Health, University of Ottawa, Canada.  Jeremy takes up his new duties in September/October 2001.  To mark the occasion of his departure, Jeremy’s colleagues breathed a huge sigh of relief that their prayers had finally been answered, held a riotous ceilidh to celebrate and presented him with a cheque to pay for a one way ticket to Ottawa.  However, despite the vociferous protests of his colleagues Jeremy decided instead to put this towards a full Scottish kilt outfit (Gunn tartan).  Jeremy has indicated that he will be wearing his kilt every day to stave off the rigours of the Canadian winter – for added protection against the cold he plans to keep his clinical guidelines in his sporran.  Jeremy, Brenda, Patrick and Finn have our very best wishes as they begin their new life in Canada.  

Congratulations also to EPOC editor Lisa Bero, who has been promoted from Associate Professor to Professor, Institute for Health Policy Studies and Department of Clinical Pharmacy, University of California, San Francisco, USA.  Lisa is also Co-Director, San Francisco Cochrane Center, University of California, San Francisco.   

The EPOC editorial base is moving to Canada!

In his new post in Ottawa Jeremy will continue in his role as Co-ordinating Editor for EPOC and the editorial base of the group will therefore be re-locating to Ottawa, probably around Spring 2002, with new staff being appointed to replace the Aberdeen editorial base staff.  During this period of transition EPOC will try to maintain as normal a service as is possible under the circumstances until the Ottawa editorial base is up and running. 

Training and support 

As part of our training and support activities within the UK Cochrane Training and Support Network, EPOC organised a meeting in Aberdeen, Scotland, UK on 24 April 2001 for Cochrane Review Groups based in Scotland and for Scottish-based editors with editorial bases outwith Scotland.  This was a successful event, with a variety of interesting presentations and discussion.  Speakers included Luke Vale on systematic reviews and economic evaluation, Phil Alderson on the future of UK training and support, Jon Deeks on statistics and Peter Langhorne on challenges for the Cochrane Collaboration over the next 5 years.

EPOC also organised a ‘Developing a protocol for a review’ workshop and a ‘Getting a review into RevMan’ workshop on 14 and 15 June 2001 respectively, also in Aberdeen.  Workshops on ‘Developing a protocol for a review’ and ‘Getting a review into RevMan’ are also scheduled to take place on 12 and 13 November 2001 respectively, in Edinburgh.  

In response to the difficulty of finding suitable dates to get a sufficient number of people together for editorial base days, the UK Training and Support Network is reorganising training for UK-based editorial base staff and editors.  As a result it is planned to discontinue the regional editorial base training days that are currently organised by each of the four nodes of the Network.  Instead, some training will be organised for UK-based editorial based staff and editors as a satellite to the UK Contributors' Meeting in March 2002.  This event will be held on 21 March 2002 and the outline programme will be based around two themes – quality of reviews, and updating reviews.  The UK Training and Support Network will be sending out registration forms for this in the next few months.

Publications

The following book chapter has been accepted for publication:

Grimshaw JM, Shirran L, Thomas R, Mowatt G, Fraser C, Bero L et al.  Changing provider behaviour:  an overview of systematic reviews of interventions to promote implementation of research findings by health professionals.  In:  Haines A, Donald A (eds).  Getting research findings into practice.  2nd edition.  London:  BMJ Publishing.

Popularity of Effective Health Care bulletin on professional behaviour change  

In 1998 the UK NHS Centre for Reviews and Dissemination commissioned EPOC to identify, appraise and summarise all systematic reviews of professional behaviour change strategies that were published between 1966 and 1998.  This involved updating an earlier EPOC overview undertaken for the UK NHS R&D programme on evaluating methods to promote the implementation of R&D.  The updated overview of systematic reviews of professional behaviour change strategies featured in the following publication:

NHS Centre for Reviews and Dissemination. Getting evidence into practice. Effective Health Care 1999;5(1):1-16. 

The full text is available from the NHS CRD web site at:

http://www.york.ac.uk/inst/crd/ehcb.htm

Figures from the Centre for Reviews and Dissemination giving the number of downloads of recent Effective Health Care bulletins from the web show very clearly that ‘Getting evidence into practice’ remains the most popular bulletin by a considerable margin.

9th International Cochrane Colloquium, Lyon
The 9th International Cochrane Colloquium takes place in Lyon, France from 9-13 October 2001.  The annual Colloquia provide an opportunity for participants to meet and discuss their work, to share ideas for improvement, and to discuss concepts, methods and techniques openly with people from outside the Collaboration with a shared interest in improving health.

The theme of the 2001 Colloquium is ‘The evidence dissemination process:  how to make it more efficient’.  The Colloquium will focus on identifying the barriers preventing the use of evidence, and means of overcoming these.  Time will also be provided for meetings to facilitate strengthening of national and international working partnerships. 

The programme includes major plenary sessions with invited speakers, short papers presented daily in allied topic areas, a wide range of daily workshops, poster presentations, meetings of Cochrane groups, and social events.  

For more information on the Colloquium and Lyon see:

http://spc-10.univ-lyon1.fr/citccf/colloque2001/

Incorporating economic evaluation within EPOC reviews - synthesising costs and benefits 

This final article, in the series on conducting economic evaluations alongside systematic reviews, outlines the issues relating to the synthesis of costs and benefits. Synthesising costs and benefits provides information to help decide whether to use scarce health care resources to adopt one intervention in preference to another.  This process is called economic evaluation and a number of different approaches exist.  The context of the study question will determine which approach should be used.  For a more general description of the methods and use of economic evaluation techniques see the article by Drummond and colleagues.1  

In an economic evaluation of, for example, two drugs to treat a given condition, information is required on costs of treatment and subsequent management as well as estimates of general health or wellbeing of the individual treated.  This information is combined to provide estimates of relative efficiency (i.e. whether one intervention is a good use of resources compared with another).  The transferability of information on relative efficiency may be limited if there are differences, between settings, in the organisation of health services and in the strengths of people’s preferences for different health outcomes.  An economic evaluation alongside an EPOC review may be more problematic than one looking at therapeutic interventions because final endpoints may not be reported in the studies to be included in the EPOC review, and the interventions under consideration may cover several clinical areas. 

Modelling techniques can be used to assess the relative efficiency for a given setting.  Modelling involves ‘simplifying reality to the level that describes the essential consequences and complications of different options for decision-making’.2  This normally involves describing the pathway of events from the introduction of the intervention through to the subsequent changes in management of patients.  This is performed in order to identify who incurs the costs and who receives the benefits, when these costs and benefits occur, and their magnitude.  A summary of the stages of analysis can be found in ‘Incorporating economic evaluation into the Cochrane Review process’ at the following web address: 

http://www.uea.ac.uk/menu/acad_depts/hsw/hpp/healecon/cochrane.html  

Except where one intervention is both less costly and more effective, the typical outputs of a model are net total costs and an incremental cost effectiveness ratio (e.g. the additional cost per additional surviving patient etc.).  The incremental cost effectiveness ratio shows how well additional resources can be used to produce additional benefits and it can be used to help make judgements about whether the additional cost is worth incurring.  

Only a small amount of the data required for the modelling exercise may come from the review.  For example, the extent of the behaviour change may be indicated but details of the consequences of that behaviour change may not be provided.  Further data on health consequences and costs may come from other reviews and primary data collection and it is essential that, as with economic evaluations of health technologies, the methods of data collection and analysis be described in detail.

If a behaviour or organisational change intervention can be applied to more than one therapeutic area (e.g. a discharge policy for patients with fractured neck of femur or stroke) then a separate model would be required for each area.  However to present such models as part of the review would be time consuming and also dramatically increase the review’s length. It may not be practical, therefore, to conduct such extensive modelling exercises as part of a review.  Nevertheless in such situations the framework provided by economic evaluation can still be used to provide a basis for subsequent evaluation.  This can be done by adopting a balance sheet approach, detailing those costs and consequences that are relevant to the choice between the alternative interventions.  This approach has several advantages:

· by focusing resource use it avoids the problem of identifying an opportunity cost for the resources that is relevant across all settings and countries;

· the review provides the basic data to develop an analysis that will be applicable to other settings and different policy questions, and;

· the presentation of data in this fashion highlights areas for data collection from other sources or for future research and identifies those aspects of costs and benefits for which there are insufficient data available.

The inclusion of economic considerations within a review is an additional stage but it can provide potentially useful information to decision-makers.  Although modelling is a useful tool for answering specific policy questions, technically simpler and less time-consuming tools such as the balance sheet approach can help decision-makers to focus on issues where their judgement is required.

Key messages

· Synthesising costs and benefits in a full economic evaluation will require economic modelling.

· The methods of data collection and analysis as well as the presentation of results must be clear and explicit to aid judgements about the applicability of the models’ results. 

· Modelling exercises will need information from sources other than the review.

· Limited forms of evaluation, such as balance sheets, can provide useful frameworks for those researchers and decision-makers who have to determine the merit of the interventions covered by the review.  
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Changing midwifery practice: the Better Births Initiative
Effective basic care at delivery improves survival of mothers and their infants.  Reliable research evidence provides midwives and doctors with knowledge to improve services, but the challenge is converting this to action.  The Better Births Initiative aims to improve care though better use of available evidence.  It focuses on a few procedures that are important to health and women’s experience of labour, and where change can happen with existing resources.  Developed by an international collaborative group, it aims to influence midwifery practice and help health professionals provide care that is more evidence-based and humane for women. 

The Initiative developed from initial observational studies of actual practice on labour wards in China, South Africa, and Zimbabwe.1,2  We found the gap between research and practice was very wide.  Women often deliver alone, without the support of family members or friends.  Unnecessary procedures including enemas, episiotomy and pudendal shaving are often routinely performed. 

Using systematic reviews to inform practice, we packaged a series of changes in ‘the Better Births Initiative’.  This is a set of standards that are based on the best available evidence, and selected because they are achievable using existing resources.  The Initiative encourages the use of procedures that are effective and beneficial, for example companionship and being mobile during labour; and discourages use of interventions that have no benefit.

Implementing change

The purpose of the Better Births Initiative is to improve maternity care by:

1. Identifying specific changes that are achievable, and could dramatically improve women’s experience during labour.

2. Developing and testing innovative methods to bring about these changes.

3. Developing an agreed strategy, which is simple, accessible and applicable to low-income countries.

4. Implementing the strategy in local spheres of influence.

5. Encouraging others to adopt the package.

Numerous studies have evaluated the effectiveness of strategies to promote change in health professional behaviour.  It is recognised that multi-faceted strategies are more effective than single methods, but there are 'no magic bullets' for improving quality of care.3,4  The Better Births Initiative strategy for change draws on experiences and theories of organisational change.  Changing obstetric practice can be viewed as a non-linear, unplanned process, where small experimental changes can lead to larger overall effects on quality and humanity of care.

The Better Births Initiative has used an incremental approach and small trigger events to initiate change:

· observational studies of practice;

· actively engaging midwives and obstetricians in discussion around change;  

· a high profile educational package to introduce change;

· focused implementation projects, and;

· wide dissemination of the Better Births principles among health professionals.

The Better Births Initiative International Collaborative group has been developing and testing innovative change strategies applied to primary obstetric care in low-income countries. 

Implementing the Better Births Initiative in South Africa

One implementation strategy that has been developed is an educational package.  The package aims to influence practice by introducing evidence-based standards, and actively involving providers in the process of change.  The intervention is presented as a workshop with colourful materials including a workbook, reference booklet, posters, video material, presentations and a self-audit mechanism. 

We conducted a pilot implementation trial at 10 hospitals in Johannesburg, South Africa, to test the effect of the intervention.  We collected baseline data on actual practice using exit interviews with postnatal women at each site.  We conducted workshops at all study sites.  Four months after the workshops, we repeated baseline exit interviews to detect changes to practice, and conducted qualitative research examining what providers thought about the materials. 

Results

The pilot results are positive!  For procedures where there is good evidence of benefit (mobility during labour, companionship) there was a tendency for practice to be improved.  For procedures that should be stopped, such as routine enemas, the changes were all in the right direction: the use of enemas was reduced, and at some hospitals pudendal shaving dropped dramatically.  

Midwives were enthusiastic about the Initiative, describing the workshop as ‘self-empowering’.  They said it also opened communication between labour ward staff.  Change in practice was more likely when labour ward staff already worked well together as a group.  At one site, providers had established a committee for improving quality of care; and added ‘promoting the principles of the BBI’ as an objective of the committee.  At an intervention site, labour ward staff had taken time to discuss the implications of the BBI standards as a group, and decided to take steps towards changing practice using the self-audit process.

The future

The Department of Health, South Africa, has endorsed the Initiative, and it is being launched in other provinces.  Collaborators in China, Nigeria, Tanzania, and Thailand are keen to adapt the package for use in primary obstetric units.  The World Health Organization has included details of the BBI on the Reproductive Health Library (published annually), and the complete package will be available shortly in downloadable format from the following web-site:

http://www.liv.ac.uk/lstm/bbimainpage.html 

We presented the Better Births Initiative to the WHO Human Reproductive Programme Policy and Co-ordination Committee and are developing further links with the Department of Reproductive Health and Research in evidence-based health care training.

The Better Births Initiative is a project of the Effective Health Care Alliance Programme (EHCAP) a Department for International Development (DFID) funded work programme co-ordinated from the International Health Division, Liverpool School of Tropical Medicine, UK.
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Upcoming Cochrane meetings and training opportunities 

For an up-to-date listing of upcoming Cochrane meetings and training opportunities see one of the main Cochrane web addresses, eg:

http://www.cochrane.de/cc/cochrane/workshop.htm

Steering Group elections 2001
The results of this year's elections to the Cochrane Collaboration Steering

Group were as follows:

Representing Collaborative Review Groups ('at large' position):

David Henderson-Smart (Australia)

Representing the Consumer Network:

Silvana Simi (Italy)

Representing Centres:

Gerd Antes (Germany) and Kathie Clark (Canada).

Mike Clarke (UK) was re-elected unopposed to represent Methods Groups.

Congratulations to the successful candidates, who will take office for three years as members of the Steering Group at the Annual General Meeting being held during the Lyon Colloquium, on Saturday 13 October 2001 at 5.30 pm.

Recipe
Blueberry-Risotto with Boletus (Cep) 

Serves 4 

Ingredients:

250g/8.75oz fresh boletus (ceps), cleaned, trimmed and sliced   

1 small onion, finely chopped 

20g/0.75oz butter 

140g/5oz risotto rice, unpolished 

150g/5.5oz blueberries  

½dl/quarter cup dry white wine 

4dl/1¾ cup bouillon 

3/8 dl/¼ cup olive oil  

1 twig thyme 

pinch garlic, mashed 

60g/2oz butter  

Heat the butter and saute the onion in a saucepan.  Stir in the rice and the blueberries and saute briefly.  Moisten with wine, cook until absorbed; moisten with bouillon and cook until tender.  Stir continuously, if necessary add some bouillon.  Season with salt and pepper.  In a skillet heat the oil and saute the mushrooms, garlic and thyme.  Stir the butter into the risotto.  Transfer to warm plates and decorate with the mushrooms. 

Source: http://recipes.alastra.com/rice/risotto04.txt

What did you think of our newsletter?
Tell us what you liked and what you did not like about our newsletter.  What would you like to see included in the next issue?  We would be grateful to receive any suggestions.  Please send your comments to Graham Mowatt at the editorial base (email g.mowatt@abdn.ac.uk), or post them to us at the address given at the end of the newsletter.

The EPOC editorial team
Lisa Bero (Editor, San Francisco, USA), Alison Clayton (Secretary, Aberdeen, UK), Penelope Cream (Synopsis Editor, London, UK), Cynthia Fraser (Information Officer, Aberdeen, UK), Roberto Grilli (Editor, Bologna, Italy), Jeremy Grimshaw (Co-ordinating Editor, Ottawa, Canada), Andrew Herxheimer (Comments and Criticisms Editor, London, UK), Graham Mowatt (Review Group Co-ordinator, Aberdeen, UK), Mary Ann O’Brien (Part-time Senior Research Fellow, Hamilton, Canada), Andy Oxman (Editor, Oslo, Norway), Craig Ramsay (Statistical Editor, Aberdeen, UK), Luke Vale (Health Economics Editor, Aberdeen, UK), Merrick Zwarenstein (Editor, Tygerberg, South Africa).
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