Summary of : Knowing What Works in Health Care: A Roadmap for the Nation by  the Institute Of Medicine (IOM) Committee on Reviewing Evidence to Identify Highly Effective Clinical Services Board on Health Care Services: Jill Eden, Ben Wheatley, Barbara McNeil, and Harold Sox, Editors; published by the Institute of Medicine of the National Academies

Prepared by 

Ajima Olaghere, GMU

The “prepublication: uncorrected proofs” copy of the book can be downloaded, by chapter from: http://www.rwjf.org/pr/product.jsp?id=25351
The subject matter of this book is exactly what the title implies—it is a roadmap developed by the IOM committee on Reviewing Evidence to Identify Highly Effective Clinical Services to work toward figuring out what does and does not work in health care. Specifically, the Robert Wood Johnson Foundation charged the IOM committee to examine how the nation uses scientific evidence to identify highly effective clinical services. The following briefing is a summary of the committee’s findings and recommendations, which ultimately concluded that the nation must significantly expand its capacity to use scientific evidence to assess “what works” in healthcare.  In doing so, the committee recommends the creation of a national clinical effectiveness program (referred to as the “program”) where three functions are emphasized:


1. Setting priorities for evidence assessment


2. Assessing evidence through systematic reviews


3. Developing and/or endorsing standards for trusted clinical practice guidelines

Summary

· The quality and outcomes of health care varies across the U.S.

· Health care resources are finite and increasingly costly so setting priorities for systematic assessment of scientific evidence is imperative

· Unbiased, reliable information about what works in health care is essential to addressing several persistent health policy challenges

· Systematic reviews should not include recommendations—decision makers should be able to interpret the evidence, to know what is not known, and describe the extent to which evidence is applicable

· A national clinical effectiveness program needs to be crated to facilitate the development of standards and processes

· Conceptual framework for this program:
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Introduction

· Analyzing research methodologies is a demanding task for practitioners and decision makers to taken on, which highlights the need for a system that can make sense of all the data and new knowledge being generated.

· Scientific knowledge should be used to differentiate and emphasize recipients who might benefit from services receive those services and recipients who may not benefit do not receive those services. The point would be to avoid underuse and overuse.

Change is needed to address…

· Persistent gaps in information available to decision makers

· Confusing manner in which information is disseminated

· Inconsistent grading systems and descriptive terms which can cause difficulties for users who must interpret them

· Lacking transparency

· Fewer number of resources available to address information gaps because of duplication of efforts

· Efforts to assess clinical effectiveness poorly coordinated

· Expend resources that might have been better used to fill in knowledge gaps

Setting Priorities for Evidence Assessment

· Methods for priority selection: solicitations, nominations, internal decisions, appeals to stakeholders

· Reported selection criteria to identify high-priority topics used by several organizations:

· Burden of disease (morbidity, mortality, and disability rate)

· Public controversy 

· Cost (in relation to condition, procedure, or in the aggregate)

· Potential impact

· New evidence that may change previously held views

· Adequacy of existing evidence

· Unexplained variation in use of services

· Little basis for which selection method is best or if one is better than another

· Principles for setting evidence assessment priorities

· Consistency

· Efficiency

· Objectivity

· Responsiveness

· Transparency

· Recommendations for establishing a priority setting infrastructure

· Create an advisory committee to identify high-priority topics of systematic reviews of clinical effectiveness

· Open deliberations that allow for public commentary

· Development of selection criteria should consider:

1. How well does the topic reflect clinical questions of patients and clinicians?

2. What is the potential for large impact on clinical and other outcomes that matter the most to patients?

· Should meet frequently

· Routinely evaluated

· Develop mechanism for revisiting past topic nominations—both accepted and rejected nominations.

· Challenges 

· Including too many stakeholders in a network or program can be cumbersome; membership should reflect target audience
