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UPHS Executive Staff (Chief Medical Officer) Clinical Effectiveness and Quality Improvement
= Sets priorities for clinical guideline development = Provides local utilization and outcomes data -
Chal_lenge A . _ = Uses CEP evidence to develop quality improvement partnerships = Uses CEP evidence to develop quality program: information Products
The University of Pennsylvania Health System (UPHS) Is a major US CEP presently provides three types of information products to UPHS
academic medical r:ec?ter. U||'~'HS conr?é[s of tlg]reslteachlng hosp|:a|sl, [ ] (see table), though the lines between those types are of necessity blurred.
two primary care and specialty networks, a rehabilitative nursing facility, e 2 . .
a hospice, and two home health agencies. UPHS has a total of over w Dlitthines fhese I tie & sian i evitonis feviowsane 2 sator

recommendations for implementing the findings in clinical practice.

literature search and meta-analysis of published trial results when

UPHS is also a leading center for medical research, developing and testing

12,500 employees, and it handles over 77,000 adult admissions and . _ y
o e« / Evidence reviews: These reports range from 10 to 40 pages, and include a full

new diagnostics and treatments, and putting the latest research advances fippmpﬂam_‘ . .
into practice. There is a rich vein of clinical evidence to be mined, as well Center for Evidence advisories: These are short-form, quick-turnaround responses to
as a strong corps of clinical leaders, many of whom help develop clinical Biid based Tocused guestions not requiring a detalled search for primary evidence
practice guidelines for nationwide use. idence-base: Process: ‘best evidence approach
With s0 many instittions and so many providers, the potential for variations in Practice - . . p_p .
pr.sactic? iscl}igh. Such variations can adversely affect the quality, safety, / / n | it Cl:;;’hgghgg ;zitb?eb?:; Jﬁgwﬁ gg tbr;esggitne;’l:?;&z?‘ ;ﬂ}rgvlgﬁlgén‘ggag argzgns that
and value care. . 5
bl . guidelines or systematic reviews that have already been published. If such
i evidence is not available, we proceed to search for primary evidence in the
- clinical literature. Evidence is summatrized in tables, with the most important
Establishment of CEP evidence highlighted for easy identification.
- - - . Hanslatng BB indngs: o prachce
about clinical policy, and to build evidence-based collaborative enterprises , o ;.:"‘:““2""r Since CEP exists for the puUrpose _of impmvir]g the qua[ity and efricier!cy of
with oultside organizations to promote patle:'lt care quality and value. The Physicians and Nurses Supply Chain Phamacy and Therapeutics ca_rg at LJFI;HS, develc:plr!g and lmple;nentlng rts.trate’?les fl_?r trr.jxtn?lz:\.tlng
center is associated with the health system's central management rather and Technology Comittees Commitieas evidence-based conclusions into routine practice at our hospitals is a

crucial part of our work, Technigues used for this purpose include;

than one of the component hospitals. Its primary financial support comes Clinical partner:

from the office of the Chief Medical Officer (CMO). = Request review of drugs, devices, procedures, and processes of care Presentations to hospital purchasing committees and other individuals and
groups that make decisions about technology selection and adoption.

Creation of practice guidelines to be adopted by hospital clinical staff.

= Provide clinical context for evidence reviews

EER Organization - —_— — —_— Creation of standard order sets.
Director and co-director . SR LM ,W (necks) _ anaysi | - . S : i DW tvesks) | analysis | - . .
Director and co-director - _ - - ; e | Gl e | To oo oo o | B (o = e
Both trained in Internal medicine, with addiional degrees In epidemiology. kspece G| st oo Academlc contributions
¢ : " ¢ ctonofydogen | Advsory | Payer Oug z o nduced hypothermia post-cardac | Evdence | Hospial NETC | Device 6 Ves : : : . -
Part of “mfji spgri.'!t 'f" h"ds.gglag’fg?mm' Tl fom ety Ry |G Fows [T | W St A | B | Reisyen e | B | Ves Elective program in evidence-based practice for residents.
Report fo the Chief Medi icer. P epiaacred T TR T o Ea Confinuing education programs for UPHS physicians and nurses.
Research analysts (2) Siin subsitiies Evdence | Hosplal NETC | Drug npog. | Mo venous thromboembolism . . _ -
Ore with clinical (MD) and epidemiologic (MPH) training, e e onop Guillne | O Process T Presentations at national and international conferences.
et b | - . :
One with research doctorate (PhD) and 13 years experience in TA. o bl oz | Bl | P € o E— oS Gl TreasrEn {0 o Ve Publications in peer-reviewed literature.
ieaogec semc | oo cice ‘ — _
Center administrator EL%?:Z’B“"?* e o Ao [pes P e Gueine | Cinc Gepainent | Dug B Ve Confererices for regional clinical, payor, government, and industry leaders.
i 2 i 5 t-operative use of (-2 uideline fospi g o for interventional cardiolog review i ni i
Su]gngfgzttliggusg3{:222:2;:&a]gElsr;w?r&zDa)lggmntments elsewhere: it G e pacteslor e s | GO R Academic detailing (outreach to prescribers).
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Health economist (PhD) oo i mrapenetal | Sl | GO P e | o el B L essons learned
calth economist (PhD). {ctemaiey s s - _ » »
Clinical liaison librarian (MSLIS). " eaprasnicn || om0 s | | | sl + Asmall TA center within an academic health system can provide systematic
Close collaboration with the staff of the Department of Clinical Effectiveness e N e 5% Ve evaluations of evidence to support clinical decisions on high-impact topics.
and Quality Improvement (CEQI). CEQI supplies medical records and ncaguaion erapy e rocess Tarshors e g | Gore | OO Pioess Ve »+ TA users include health system central administration, purchasing and
e e Faparn o manany | G | oprnasy o |0 | ricmpiaion a i i e
. Ty i e R o 0 pharmacy standing commitiees in the component hospitals, and physician
Constiltations as necessary with other health system staff. ptnsenty oo { G| Qe [P | 70| COC-US Cntrs forDisease Con and Prevertion and nursing practice leaders.
MY M W M i H oo oSy + Hospital TA topics Include processes of care, as well as emerging and/or
heor | o NETC-New and Eising Technology Comitee costly technologies.
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