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The Norwegian Knowledge Centre for the
Health Services

Established 2004, by merging three separate institutions
" |ndependent and autonomous organization
= No normative authority

Staff: 200 people, interprofessional
— Librarians
— Health care personnel

— Social scientists

We:
- Collect, analyse and disseminate knowledge
- Promote and measure quality
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Ikunnskapssenteret
Nasionailt kunnskapssenter foe heluatienesten

Good
knowledge
contributes to
good health
Services




Knowledge from

Knowledge from .
experience

research

Knowledge
based practice
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patients
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What is special about health care

Several interventions with
great impact on people —
possible benefit and harm

A long tradition and high
production of research —
indexed in good data bases

Structured continuous medical
education (CME)

Internationalization
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Information overload

millioner articles

> 25 000 scientific journals
1,5 mill papers/year

11 systematic reports/day
PubMed includes > 20

very doctor has an ethical dury

o keep up o dare. Is this just get-

ung more difficult or has i already

become 1mpossible? Since Alvin

Toffler coined the phrase “inform-
anon overload™ in 1970, the growth of sci-
enufic and medical informanon has been
Inexorable. There are now 25 400 journals in
science, iechnology, and medicine, and their
number 15 INCTeasing by 3.5%6 a year; in 2009,
they published 1.5 milllon arucles.” PubMed
now clies mare than 20 milllon papers.

‘One responsa of the medical profession wthe
Increasing sclenofic basis and dinical capacity of
medicine has been o Increase subspecialisarion.
This may resmict the breadih of knowladge of the
ulraspectalisy, burcan such subspectzlises main-
tain their depth of ex pertse? Taking one medical
subspacialy as an example, we have examined
thi gap berween informarnon and human capac-
irv, and we explore the implicarons forany docor

tomography (CT). and coronary anerography, as
well as cardiovasoular ulrasound (srategtes 5-6,
table)

All searrheswers parformed for each year from
1966 (the year bafore ulrasonies was inroduced
as a search term in

FubMed: echocardi- i T

On the impossibility of being expert

More scientific papers are being published than ever before. Alan G Fraser and Frank D Dunstan
call for that new strategies to deal with this avalanche of information

which imear least &2 142 mote papers would ave
bean added, accounting for another eghr years
and 78 days. Before our recrun could carch up
and siam o read new manuscripes published the
same day, he or shewould—1f soll alve and even
remotely interested—
have read 408 049

ography wasaddedin € , - - - Echocediopushy i papers and davored (or
1973)102009. Trends~ © . :::: ey served a santence of}
10 papers on echocar- -:‘ “ 40years and 295 days.
diography were mod-  § + on the postive side,
elled; agood fie-from B, our recrutt would fin-
acubic model contam- } . Ish JUST I TITe [0 fetire.
Ing ume, the square L, Reading only the

of time, and the cube
of ume—was used 1o

major sudies would
need more than four

Fig 1! Trends in numbers of pa pers listed each
predict the numbers of year in PubMed, according to search strategies 1-4 years forswategy 3and

publications wiheend  {p table. The numbers tothe rightofthe verticalline, ~ MOTe than five years

of 2010 and annually  afer 2009, are projected wtals. MeSH=me dical forstranegy 6. Aliema-
2015, subject heading, Majr=as a main topic; vely, If only one year
Cle=controlled clinical trials wasallocased for sudy,
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An increasing number of studies are not
ey |

replicable

The

Economist

Washington's lawyer surplus

How to do a nudear deal with Iran
Investment tips from Nobel economis
Junk bonds are back

The meaning of Sachin Tendulkar

HOW
SCIENCE

G®Es
WRONG.

«A rule of thumb among
biotechnology venture-capitalists
Is that half of published research

cannot be replicated»

May 16, 2014

Problems with scientific researc!

How science g

Scientific research has changed

Oct 10th 2013 | From the print edition

eed complacency. Modern scientists are doing too much trusting and
g—to the detriment of the whole of science, and of humanity

Why Most Published Research Findings

Are False

John P A. loannidis

Summary
There is increasing concem that most
current published research findings are

false. The probability that a ressarch claim
is true may depend on study power and
bias, the number of other studies on the
same question,and, importantly, the ratio
of true to no relationships among the
relationships probed in each scentific
field. In this framework, a research finding
is less likely to be true when the studies
conducted in a held are smaller; when
effect sizes are smaller; when there isa
greater number and lesser preselection
of tested relationships; where there is
greater flexibility in designs, definitions,
outcomes, and analytical modes; when
there is greater financial and other
interest and prejudice; and when more
‘teams are involved in a scentific feld

in chase of statistical significance.
Simulations show that for most study
designs and settings, it is more likely for

falea than tra

lerpins science: “trust, but verify”. Results should always be subject to
eriment. That simple but powerful idea has generated a vast body of
is birth in the 17th century, modemn science has changed the world

. and overwhelmingly for the better

faciors that influence this problem and
some corollaries thereof.

Modeling the Framework for False
Positive Findings

Several methodologistss have

pointed out [9-11] that the high

rate of nonreplication (lack of
confirmation ) of research discoveries
is a consequence of the convenient,
yet illHounded strategy of claiming
conclusive research findings solely on
the basis of a single sudy assessed by
formal statistical significance, rypically
for a pralue less than 0.05. Research
is not most appropriately represented
and summarized by fvalues, but,
unformunately, there is a widespread
noton that medical research arucles

It can be proven that
most claimed research
findings are false.

is characreristic of the field and can
vary a lot depending on whether the
field wargets highly likely relationships
or searches for only one or a few

true relationships among thousands
and millions of hypotheses that may

be postulated. Let us also consider,

for computational simplicicy,
circumscribed fields where either there
is only one tue relatonship (among
many that can be hypothesized) or

the power is similar wo find any of the
several exisung true reladonships. The
pre-siudy probability of a relationship
being true is /(R + 1). The probabilicy
of a study finding a true relationship
reflects the power 1 - B (one minus
the Type I error rate). The probability
of claiming a relationship when none
truly exisis reflects the Type [ ermor
rate, o Assuming that ¢ relationships
are being probed in the field, the
expected values of the 2 = 2 @mble are
given in Table 1. After a research
finding has been claimed based on

Ikunnskapssenteret
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Cherry picking, i.e. choosing the single study that
coincides with own preferences or interests

VG Net » Nyheler b Innennks » Ardikkel @ '3 == @
E &)
Svensk professor: Bakgrunn

Tre glass vin er sunt Ikke s4 edle dréper

Publisert 08 10.03 - 1628, endret 08 10 03 - 06:36 (VG)
: il oa pisnal Redvin motvirker bade kreft, hjertesykdom, hjernesvikt,
h > 5
W Tweet 0 21 o m %) overvekt, blodtrykk og aldring. Eller? Hva er egentlig sannheten

om den blodrode drikken?
STOCKHOLA/OSLO (VG) Drikk mellom ett og tre glass (15 cl) vin

. -

daglig og fi bedre helse. 3 Hanne Ostli Jakobsen
L journalist
N e

Det er budskapet fra Lerdag 28. januar 2012

.. kl. 05:00
flere svenske medisinske
eksperter forskning.no har skrevet sak pa sak om redvin opp gjennom &rene.

Som regel med positivt fortegn. For visste du at redvin kan senke
risikoen for & f& astma? re saktere med et glass om
dagen? Eller at vinen &

Jeg synes det er greit at
voksne folk over 40 ar
drikker ett ul tre glass
vin om dagen Deter bra

Samtidig kan bade staten og erfanngen fortelle oss noeaganske annet:
mdvnnsp:mpmg kan vaere treblete & takle. Det gjelder bide pa kort sikt

Ti Sunne grunner til é ta deg - pa fylla - og i lengden, dersom du blir alkoholiker.
et gIaSS vin i kveld S8 hva er egentlig status for rodvinen: Bor d

for dem, sier den Artikkel |

pensjonce : dagen? - Ett glass vin om dagen oker
BT e e Sorjining Vit 3¢ vin ki fo B0z B kreftfaren
LPV lengel‘ med l’ﬂd\'l]l fene | Unnga kreft med redvin Et Pal glass er bI'El ved hﬁyt Publisert 27.02.09 - 11:45, endret 27.02.09 - 11:52 (VG NETT)

Kratt | prostata rammer mange mesn (it ope | Grenc. Mon risikoen biie
glass redvin nd og da.

No|

blodtrykk ) " - Av Bodil Fagerheim

W Tweet 0 +1.]1 0 Hanbefa 50 CJEpost &

5 06 06, srcr 15 06 08

v Bl Fergertinn

Menn med hoyt blodtrykk fir redusert risiko for hjerteinfarkt hvis
de drikker ett til to glass el eller vin hver dag, viser ny (VG Nett) Er dui trygg forvissing om at ditt daglige glass vin er sunt?
amerikansk studie. Det er selve alkoholen som gir den gode Kauskjemi du revurdere den oppFitaingen:

virkningen.

$iwea 0 37 o Wlabefd | 163 Epcal| (5

(VG Nett) Nyt rodvinen din - i moderate mengder, Det kan styrke
hjertet, redusere risikoen for leddgike og ganske eakelt gjore at du
lovor longor.

M har masse ansikier
Les o =2 Sorielinger om bes ezed
culpgel slerose e

Arnfinn Christensen
Journalist

Tirsdag 02. januar 2007
kl. 05:00

ot du forbreninges
Wy slankeple ecdelg | Norge. Skt
Wekstap. Grais i 4 eher.

1 tidligere undersgkelser er det vist at

Sunt med vin - eller bare en myte? moderat alkoholforbruk kan redusere

risikoen for hjerte- og karsykdommer
oqg total dedelighet, oasd blant

Undersekelser har vist at hele 4 av 10 mennesker med hoyt bladtrykk.

nordmenn mener at moderate Den nye undersokelsen tar spesielt
mengder redvin har positive for seg menn med hayt blodtrykk og
helseeffekter. Forskere er enig, og de tilfelle av hjerteinfarkt som ikke ender
s g : med deden. Ogs3 her gir et par glass
har spesielt pekt pa at mengden av -
om dagen en helsegevinst.
antioksidanter i vinen kan ha positiv

effekt i forhold til sykdommer. Blant Undersekelsen er ogsa mer langsiktig ~
annet mot livssti somfor ©9 grundigere enn tidligere studier.

e - g *KunnsKapssenteret
noen krefttyper, Alzheimers,
Parkinsons, diabetes og ulike typer
samt den g 1
aldringsprosessen.

FARLIG GODT: Selv sm mengder slkchol, som et glass redvin om dagen, kan ske faren for reft.
Foto: STOCKXPERT

Selv smé eller moderate mengder alkohol VG Nett folger

bver dag oker risikoen for d utvikle kreft,  Helse og medisin
spesiclt hos kvinner. Og jo mer du drikker,

enten der er brennevin, of eller vin, jo mer

oker risikoen, viser en ny studie ved University of Oxford. Studien er publisert
i fagtidsskriftet Journal of the National Cancer Institute.




Systematic review

Formulate Question

4

Systematic literature
search

4

Choose studies

Population Intervention Comparison Outcome

Patient Or Exposure

Problem

Who are the What dowe What do we What

patients? dotothem? comparethe happens?

Whatisthe What are they |n_tervent|on Whatisthe
with?

problem? exposedto? outcome?

4

Assess study quality

Synthesis of
comparable results

All relevant single studies

4

Extract data,
synthesize (& GRADE)

. 4

Write report

Two results:
« Estimated effect
* Quality of evidence
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Health technology Assessment (HTA)

= Effica cy Is _the new method safe_ and effect_ive?
Is it better compared with alternatives?

= Safety

= Cost effectiveness Is the new method cost-effective?
I ' I ?
= Societal costs What will be the overall costs

= Ethics 7
= QOrganisational issues
" Legal issues _

__ What are the consequences for patients,
health care services and society?
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Thromboprophylactic treatment
with rivaroxaban or dabigatran
compared with enoxaparin or
dalteparin in patients undergoing
elective hip- or knee replacement

RESEARCH

BM

The influence of study characteristics on reporting of
subgroup analyses in randomised controlled trials:
systematic review

surgery

¥in Sun, research fellow ' Matthias Briel, assistant professor,® Jason W Busse, scientist,' John | You,
assistant professor = Bie A Akl associate professor | Filip Melza, research fellow " Malgorzata M Bala,
research fellow ,® Dirk Bassler, associate professor,® Dominik Mertz, resaarch fellow '™ Natalia Diaz-
Granados, doctoral candidate,’ Per Olav Vandvik, reseacher % Gennan Malaga, associte professor®
Sadessh K Srinathan, assistant professor [ Philipp Dahm, assodate professor,™ Bradley C Johnston,
postdoctoral fellow,” Pablo Alonso-Coello, researcher | Basil Hassouneh, research fellow | Jessica Truong
undergraduate student,” Neil D Dattani, medical student,® Stephen D Walter, professor Diane Heels-
Ansdel, statistidan ! Neera Bhatnagar, lbrarian . Douglas G Altman, professor * Gordon H Guyatt,

Efficacy and cost-effectiveness of
alendronate for the prevention of
fractures in postmenopausal
women in Norway

professor’
ilkunnskapssent
Raswejian Knowicdge Centie by ihe He - - -
Factors promoting and hindering b AmsTRACT _ fequent prespedfcation ofsubgoup Mpaeses
Background: Due to 2 5 . fggm‘ Objective To impact ofindustry (31.3% v 38.0%, adjusted odds ratio 0.49, 0.26 to 0.94),
jor orth di Camacda reporting of analyses in i and less use of the interaction test for analyses of
e rtopaec s the practice of female genital o g fects (41.4% v 494% 0.5, 0.8 9 0.57)
prop: 16 treatmen ] ] ] led Design Systematic review. than non-industry funded trials.
or without addition o mutilation/ Cuttmg [FGM/C] b Data sources Medline. Conclusion Industry funded i trials,
commissioned by Hels ) Study selection trials in the absence of statistically significant primary
laxis with ri 1 lical in 118 core clinical journals (defined by the National cutcomes, are more likely to report subgroup analyses
hy! IS W vares = Library of Medicing) in 2007. 1140 studyreports ina 1:1  than non-industry funded trials. Industry funded trials
heparins (LMWH, ie.e ratio by high (five general medicine journals with largest  less prespeci VP and less
and cost-effectiveness wd Fedth, number of total citations in 2007) versus lower impact e test forinteraction H_\an ,f_unde‘fi
H journals, were randomly sampled. Two reviewers, trials. Subgroup analyses from industry funded trials with
cement Surgery. « We ¢ fcine, independently and in duplicate, used standardised, negative results for the primary outcome should be
cost-effectiveness anal ”IIkun nska pssentemt + Hasmion, pi?:tuliflulmsf s . tud: lep:_ujs for ‘, -. yandio i fith caution.
life years and life time Worwejfan Knowiedge Cenine b ihe Heath Serwices

ficant differences betw
embolism, deep vein t
ranged from very low t
we found statistically

Background: The Norwegian |
teoporosis and ostegporosis nt
sphosphonates for women witk
also for women with T-score le:
Only women with T-score equ
res will have their drug expen:
2005. Since then, the price of al
sity of Oslo has asked the Nomn
to ewaluate how this price redu
te. Methods: We developed a n
perspective. The model follows
fractures of the hip, spine and
During the course of the mod
result of the fractures. Half of t
of alendronate, calcium and v

Illlkunnskapssenteret

Faswegian Knowieige Cesive o ibe Heailh Services

Background: In November 2008, the Norwegian Knowledge Centre for Viclence
and Traumatic Stress Studies (NKVTS) commissioned the Norwegian Knowledge
centre for the Health Services (NOKC) to conduct a systematic review about
the factors promoting and hindering female genital mutilation/cutting (PGM/C),
from the viewpoints of stakeholders residing in Western countries. The review
would answer the question: What are the factors promoting and hindering the
practice of FGM/C, as expressed by stakeholders residing in Western countries?
Methods: We searched systematically for relevant literature in international sci-
entific databases, in databases of international organisations that are engaged
in aspects related to FGM/C. and in reference lists of relevant reviews and in-
cluded studies. Additionally, we communicated with professionals working with
PGM/C related issues. We selected studies according to pre-specified criteria, ap-
praised the methodological quality using checklists, and summarized the study
level results in tables before performing an integrative evidence synthesis. Our

conclusions were summed in a conceptual model. Results: We inclu- e

« Systematic reviews
* Meta-analyses

» Health Technology
Assessments

* Methodology research



Transparency and usefulness

= Decision makers
— Politicians
— Managers
— Clinicians

= Students

= Patients and the
public

‘Kunnskapssenteret

Norwegian Enowledge Centre for the Health Services

Home | Publications | Projects | Employees | Units

development of quality in t
research resul quality improvement, n
nt safety.
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or the Norwegian health services

« Helsebiblioteket.no (The Norwegian Electronic Health Library - useful information fo

professionals)

» Mednytt.no (MedNews - a database with early
b | Collaboration 's Head

nal network)

egian Council for Quality 1
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Care
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Nor

egian patient safety camy

See our publis|

Ownership and organisation

The knowledge centreis organised under the Norwegian

and professionally independent. The Knowledge Cen

or responsibility to implement policies. A separate Adv

We carry out work for regional health authorities, The Norwegian Directorate of Health, the
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ents of emerging technologies)
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CONTACT >

Horwegian Knowledge Centre for the Health
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Organization no:
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Norwegian Electronic Health Library
(Helsebiblioteket)

= Publicly funded, internet based service

" @Giving easy — and free — access to knowledge to
health care personnel

Mlhelse-
biblioteket
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Login | Mew user
r Contact Us

R -"*;:é;,:f;? » About - About
/' 'helsebiblioteket.no=™ 5ok e

FREE JOURNALS IN THE HEALTH LIBRARY

CLINICAL ENCYCLOPEDIA

Emergency Medicine
General practice

The European Journal of
General Practice
G4 il tidsskriftet »

Anaesthesia

Children and Youth - !

Blood B

Older Journals
Endocrinalogy with

diabetes Select topic

Prison Health
Intoxications

Physio and
occupational therapy

Gynecology -
Obstetrics

Heart and vessels
Skin

Infaction

Cancer

CQuality improvement
Laboratory Medicine
Medicines
Respiratory tract

Stomach and
intestinal

Muscle and skeletal
Meurology

Kidney and Urinary
Disorders

MentdVhgalth 2014

| R L L —

¥ Annals of Internal Medicine

» BMJ

b JAMA

¥ The Lancet

¥ The Mew England Journal of Medicine
F Morwegian / Scandinavian journals

k All journals

HEFEREHCE DATABASES

Databases

Select Database

Search databases to find many articles.

F PubMed - full text
¥ Lexicomp by Martin Dale

CHOOSE YOUR SUBJECT LIBRARY

Topic Library

[=]

Encyclopedias

Cluick answers to guestions in the patient
encaunter.

» BMJ Best Practice

b Uptodate

F Anatomical atlas (Morwegian)
F The Catalogue

b Telefonrad

¥ Several reference works

GUIDELINES AND TREATMENT RECOMMENDATION 5

Guidelines

Select topic |E|

Advice and recommendations on the diagnosis
and treatment of medical conditions.

¥ Guidelines International Metwork (GIM)
¥ Additional policies and guidelines

WHAT OES THE RESEARCH?

In summary, the research

All research on a topic gathered, reviewed and
summarized.

¥ Cochrane Library
¥ Mare information overviews

» Free access to updated
knowledge

» Publicly funded site

» FEditarially independeant

Editor:
Professor MD.
Magne Mylenna

F Contact Us

McMaster

vLUS

Fewer hits and better
answers

F Pyramidesek

=4 New studies

Matification of new quality-
reviewed studies

F Sign up
F About MchMaster PLUS

14
Litigation Network
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ty a n d By Cathy Schoen, Robin Osbor, David Squires, Michalle Doty, Roz Pierson, and Sandra Applebaum
New 2011 Survey Of Patients i
With Complex Care Needs T
In Eleven Countries Finds Care Is fior reicase before
Often Poorly Coordinated e

Wednesday,
November 9, 2011
Cathy Schoen (cs@crmwforg)
Overall patient satisfaction with
hospitals: effects of patient-reported
experiences and fulfilment of
expectations

Monitoring qual
patient experience

rious illnesses or chronic
hare of national health care
:X care needs in eleven

my, the Netherlands, New
United Kingdom, and the

1, care is often poorly

ry practices with attributes of

for policy. research and
evaluation at the
Commonweath Fund, in New
York City.

RN4casT|NUrse forecasting in Europe

Personell og pasientsikkerhet
Robin Osborn s the vice
residont  droctor of th
etemations! rogram
Health Polcy and opovetion
1 the Commanweath Fund

Introduksjon nicians are accessible, know
l’:-scnel.le!cnhp'ty:l:;.\xd x:lmsﬁhunsykehui oz o ite care—gave higher ratings David Squires is 2 seniar
tilbud og etterspersel i &rene som kommer. Det vil bli enda 7 to Tepeanch wnciiha it

ind A Bjertnaes, Ingeborg Stramseng Sjetne, Hilde Hestad Iversen € Fund’s
Oy * geberg 95 the survey, patients in International Prugrﬂam n

: 3l Guideline epidemic? The proliferation of loc

ressurser best malig. ted significantly more positive "ot Peicy and inavation
;:;z?nmmmmﬁmma\?ﬁi?wm o Clinical uidelines in Norwa Degartmant for Quality ABSTRACT BACKGROUND ountries surveyed. Reported Michalle Doty is vice
Kommckop som m’,g for bedse forvaltning av disse = g y mmmd Pefent  Background: Patient satisfaction and experiences are .ed with recent reforms there sresident of sy resonch
- o el . ; . and ovatuation at the
tej rte yrkesgrupy = ing 0, StlePedersen R Borgen 0, arseit 4. e e IMPortant pats of ealicare qualty, bt patent There is o consensus in the lierature & 04 grates reported difficulty 00 Sriitie at the
¢ - X cante o o et g e R T S expectations are seldom induded in quaity how @ definc and measure the paticnt
hetmot sykepleiernes oppfatningay sin arbesdsplass = use of costs. Our study
Norge og elleve andre ewropeiske land. = Norwzy assessments. The objectve of this study was to pemspective on healthcare. Four different Elos tia tenl Roz Plerson s vice president
= Background /Purpose the omers and main amiristraters ofthe qualty sy for aclrcal ools, bt tofulfl legal g —————— estimate the effects of dfferent predictors of overal oo ke have been described ina systeme EFIES rough redesigning bl ot ol
T il ractie guidenes can be atapted and 3 by Bec o i B, patient satistiction va;t\ mh‘m'pwz; nolding patent: G e of the paientsatisfaction liers.  tAble across sites of care, and Interactive, in Now York City
" 56 - LE] d dl 1] il . i #
ek o e oAt och precural desb  Results T PTG AR M ot for Guaity i soeh mmwwm:u':iltﬁ ture: approaches based on  expectations; The United States in Sandra Appleboum is & serior
3 Mszsurament and Patent ; . ——— research manager at Harris
- #mlﬂmm,‘ 29 cut of 30 hospital trusts repiied. nplicaions o uldeine o S ot Metiods: Data vere collecled using a nationdl patert- ;?::.‘::‘ n::da m:r n:ﬁh—:::r; n‘“:; liverse payment innovations 1.««; ‘( W; ager
rocedures are i tined witfin mandatory e Scope: The umbercf . localciri Knowledge Centra for e experience survey of 63 hospitals in the five health @ coone PP 5 and holist sther study countries.
tronic quality systems wihin each hospieal trust. 45000, ina country of Haalth Servicss, BGks 7004 ragions in Norway during the autumn of 2006. Postal  @pproaches.” These approaches differ in
= . 49 millon inkebitars. userfiendly tools that improve practice, se Stm plass. 0130 089, pyyptio nnaires were mailed to 24 141 patients after various ways. For example, expecation-based
= armountef esources std to generate uidelines MEISURS IR eSS m"mmmm their discharga from hospital. Non-respondents were  approaches focus on the association between
o o sant a reminder aftar 4 wesks. Multhariate linear expectations, percciwd experiences and
Qﬂe‘?,df, e = Objectives gacenes and procures Arequiement peccaton o an o Acceptl 23 July 2011 fegression aralysis incuding multievel regressionwas  patient satisfaction, while the health=servce
boste nd presentain ool s uenty beingdo ssed to assess the predictors of overal patient atwibute approach normally excludes sats-
sykeh satisfaction with hospitals

=l User experience surveys with maternity
i services: a randomized comparison of two
[5=4  ways of combining postal and electro

= data collection

ing thecontent i the guidelne, local adap
natcnal quielines, and Imegration of
tsevaluate the uszefrendlh i theelectronic medical recod, enabled b
offormal representation anguiges.
Usborste with other tusts. — Better colaborations
“The Norwegian Fnowledge Centre for the |
hospial trusts publish thelr — Services coordinates 2 netwok of ozl de
[y erscfevidence-based clincal g elnes an
cures, The members of the necwerk activel

vedbi
Res A common methodology

Detbl The bcaly devecped, cinical guielinestha
s02p nical

Total Ian hespials prebably  website ofthe Norwegian Eectenic Health
Z&: Background Results unof recundant work. -

utvaly  Larg 1! of user reported 1, ‘u;&uﬂ in (;mp public. The prir maintined

INor areacorecomponent of quality evaluations in
arbeic many western countries. However, low response
VArel  yates are threatening the validity of such surveys,
ereating a need to identify initiatives to increase

atto meet liicians reed

A (51 9%) Than Grollp B (41.1%). Of si
variables none were significantly different between
respondents and non-1 re:pcndenrs in Group A,
while two of six variables were significantly

response rates and methods to assess the amount of  fferent between respondents and non- Ry ko] e
non-response bias. The objectives of this study were respondents in Group B (mean numbser of diagnosis i e —
to compare the eﬂecuvemss of two ways o and admission type). Of a l‘audam szluple of eight g s
bining postal and electroni Tectioning —gser i
user experi s\u'veyw'lth ity services, and o Groap & and Group B, The sis o v
to assess the amount of non-response bias forboth  background variables were not at all or only weakly o
data collection procedures. related to the eight user experience questions.
Methods Conclusion

As part of a national develnpmem and validation
project related to user experience with maternity
services, a randomized trial was conducted at a
‘university hospital in Norway in 2010. Women
giving birth in the period 1.june — 27.july were
randomized to the following data eollsction modals
(n=734): Group A, postal ﬂ.tslnblmon of

th electronic and pape:
option in both requests; Group B, poslal
distribution of q\leshcnnaues with electronic
Tresponse cpnon in first request, electronic and
paper in reminder. The primary outcome measure
‘was response rate for each group, in addition we
used three methods to assess the amount of non-
response bias.

Providing postal and electronic response options in
both survey requests produced the highest response
rats. Howaver, both data collsction models had
Tittle amount of non-response bias, indicating.
adequate generalizability of both approaches.

/' helsebiblioteket.no

Results: Thirteen variables were significantly
asociated with overall patient satisfaction: two
\ariables about fulfiment of expectations, sight about
patient-reported experiences and three socio-
demographic varables. The regression model
explained 59% of the variation in overall patient
satisfaction. The most important predictor of patient
satistaction with hospitals was patient-reported
expariances with the nursing sarvices (B=0.27,
p<0.001), followed by fuffiment of patient
expectations (B—0.21, p<0.001), experiences with
doctor services (P=0.12, p<0.001) and perceived
incomect treatment (F=—0.12, p<0001). Multievel
fegression analysis confirmed most of the findings,
but revealsd that age was not a significant predictor of
overall patient satisfaction

Conclusions: The study showed that both fulfiment of
expectations and patient-reported experiences are
distinct from but related to overall patient safisfaction.
The mest important predictors for overal gatent

faction and expectations, instead focusing on
patient-reported cxperiences on different
health-service factors. Holistic approaches
try 1o include all impornt predictors of
patient satisaction, thus providing a compre-
hensive framewark for exploring interactions
benween variables that affect consumer
evaluations.!
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Health care versus education:
a personal view
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Developments from 2004 to 2014

" More interest, respect and systematic
approach to knowledge based practice

= Expansion, growth at the Knowledge
Centre

= Diversity
" Independence challenged
" From production to education

= From reports to support
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The pyramide of knowledge

Systems

L A BMJ Best Practice, UpToDate
SIS Joanna Briggs Best Practice Information Sheet
guidelines

DARE/other overviews

Evidence-Based Nursing/
Mental Health and others

Pre-appraised
systematic reviews

Systematic reviews Cochrane reviews [Cochrane Library)

Evidence-Based Nursing/

Pre-appraised
ppraise Mental Health and others

primary studies

Primary studies Medline and others
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Teaching materia

o st =E Dsstact bngluh Eapefsl Fresceiy Hevetsk fwiwng Bomk  Tusegs

TTw _ _ _
110 Testmq Treatments /nteractive

Promoting better research for better healthcare

English

book Testyour knowiedge Learn more  Fesdback

How can we find out reliably whether one treatment is N ' 4 )
better than another? NEW IE50LUITEE rnm. \ .!’!!!t!*i*t!‘

T —— 159595885 ATEEEEITAEEEAES

= ECAAN Vicec snc sics preasniebon indocuong
clinical brimiy

= Pufsnts, the Pullic, snc Resserch: s TTi guids

Atart ke

1. '.'.r:dD‘HE'HEBd dair s of tresimenis™

2. \Ahat are falr tesis of treatments?
3, What can be domes be npeoye fesis of Imatimg [resbreent | arser
M? = Tamitc or Shamilc? The svicencs o now in, and &
4. How can ¥OU heip o improve tests of o Iesk o for Slache, hEpsziEgErEwL
Ieatmentz? cs.l:.wsdu: 13 rom HociSuim
caution [ Kunnskapsbasert S T U B e e By R e E3
This wasste s NOT sicut nhetar satcuer @ v viieos, coooes s mare. ) - (B el ‘
treaterents work or not. For up to date infommation i e . - * & [@Kmns‘apsbasertpraks}s-Vekmwnm ] ‘ - i v [rPage v {FToos +
akout EFECIFIC treximeants, us rcommend: BIE BRI AN e faanu e g =
rESOUNDes BBoUf falriegis of raatmEns, Pl o ” =
* Puiiied Hesith | THIF dainhese % ¥ yous find amy o Ak e shoukd Incuge “ kunnskapsbasert praksis — o<
* NHE Cholces | NHES Evidence Om nettkurset | Ordlister |22 a
Kunnskapsbasert pra Sparsmalsformulering itteratursgk Anvende KBP Evaluere egen praksi
Patiente, the Publlc, and Ressarch Students and Teachers
Intormaion o pebenis e —emhet T Intzrioe o pespe wha o e ‘ o mtmem rintogt
Eew pusi weo Amei i proTote Seier acut BoenTic mathooT e hoaedan:
TeamErsh o Setier Tem it cEre Seac rapimand anc for fope who e
- i o stille gode sporsmal |
 innhente forskning r
o kritisk vurdere

e anvende og evaluere

Velkommen

Er du Kliniker, lzrer eller student i medisin og helsefag? Ved hjelp av dette nettkurset kan du lre deg & finne, kritisk
vurdere og & bruke forskningsbasert kunnskap slik at du kan ta kunnskapsbaserte beslutninger.
HOGSKOLEN | BERGEN
Nettkurset gir en innforing i de viktigste begrepene i kunnskapsbasert praksis (KEP), og de seks trinnene i KBP. Vi
anbefaler deg & folge trinnene kronologisk. Kurset er lagt opp med teks r, og oppgaver. I . P ]
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http://no.testingtreatments.org/
http://no.testingtreatments.org/

Educational efforts

“How to Practice Evidence-
Based Health Care” A yearly
one week workshop

Courses
Seminars
Supporting

— guideline-processes

— evidence-based based
decisions for introduction of
new technology

Ikunnskapssenteret



Latest news — to be launched this wee

= Searching service — guidance to
systematic knowledge

Access from the Morwegian Knowledge Centre for the Health Services

/' 'helsebiblioteket.no ST
D e e ) ) )

/) Thesearch- .

Find answered
guestions

Enroll new guestion
About search

The search - wizard summarized research

The search service provides clinicians and decision makers in the health and
management assistance in finding summarized research that sheds light on
questions about the efficacy of interventions

.
See some of the |atest search items we have QLIDHSI"IQCI . K
Find answered Enroll new question About The search
questions

Helsebiblioteket.no | Resp. Editor: Prof. MD. Magne Nylenna | About us Ikunnskapssenteret

en@helsebibliotsket no | Terms of Service

ow us on Facebook | Follow us on T'.\-'itts'g

Login | Mew user
Contact Us

¥ About - About

» Help

If the answers from
the search

The search performs
simple searchesina
variety of sources.
Answers may therefore
not considered to be
exhaustive and can not
replace systematic
literature search
Knowledge Centre has
made a critical
assessment of the
content of the different
sources orinthe
documents / chapters
linked to the answers
published on the sides.

Please note that the
recommendations may
differ from the Norwegian
practice.

Fill out the form:

Background and Questions

Background fos

r your order and

precisely quastons: *

Patient Groups

Patient Group (

wiho): Detailed

description of the patient group | area
that the measure is aimed al, for
example. "Childhood obesity™ or
"patients with first myocardial

infarction”:

Measures

Action (What): Intervention | measures
to ba considared, for exampla.
"Training" or “perculaneous coronary
infervention (PCI)* *

Comparison

Alternative measures it possibly be

compared with, for example, “Advice on

diet” or “thromi
InfEsrvention™:

Doly SIS OF "no

Dutcomes | results

Endpaint | outcomes, 12 what we want to
measure the impact of the measure, eq.

“¥ieight gain”,
lite": *

“survival™ or “guality of

Abowt you:
Your name: *

Profession; *

Paramedic

It you checked

“Other”, pleasa specify:

Work: *

E-miail address:

Phome: *

Send form Nullstil
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The Future
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