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Background:



Identification of Knowledge



Identification of Knowledge Gap

This was clinician survey results: perception of use of OM

Clinician Survey: n=64

• 43 different outcome measures (OM)

• Frequency of reported stroke OM use:

Never Rarely Occasionally Often Regularly

4.7% 10.9% 28.1% 14.1% 42.2%



Identification of  Barriers:

Clinician survey (n=64)

                    
                       

               

  Access  54 (32.5%) 

  Time 12 (7.2%) 

  Inconvenience 1  (0.6%) 

  Lack of knowledge 34 (20.5%) 

  Lack of training 12 (7.2%) 

  Lack of resources 3 (1.8%) 

  Perceived patient factors 50 (30.1%) 

  Total number of actual barriers 166 

   Respondents identifying no barriers 14 
 



Identification of Facilitators
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50 44 52 15 7 44 11

78.1% 68.8% 81.3% 23.4% 10.9% 68.6% 17.2%

Clinician Survey (n=64): “I use OM because….”



Identification of Knowledge Gap

Clinician pre implementation audits: n=144

Key Metrics % of Cases with 

Recommended OM (rOM)

% of cases with at least 1 

rOM administered 1x
52.0%

% of cases with at least 1 

rOM administered 2x
31.1%

46 different tests were administered



Adaption to Local Context

• QI process and KTA framework

• Evidence

• Decision making 

• Measurement

• Benchmarks

• Data management

• Decision rubric -final rOM



Implementation Plan



 Knowledge

 Training

 Access

 Time

Implementation Plan
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 Resources

 Documentation

Patient factors



Implementation Plan



Implementation Plan



Monitor & Evaluate Outcomes

Post Implementation: Clinician Perception Survey-

reported barriers to rOM use, pre = 64; post = 53



Monitor & Evaluate Outcomes
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Pre: (N=65 clinicians) Post: (N=53 clinicians)

Post-Implementation Clinician Survey- Reported rOM use:



Monitor & Evaluate Outcomes: 

Clinician Practice Change

Post-Training Patient Chart Audit: Pre = 144 charts, 
Post6 mo = 148 charts, Post 16 mo. = 216 charts

** Chi square test for % of cases with at least 1 rOM 1x= 78.27 
(p<0.00001)

*** Chi square test for % of cases with at least 1 rOM 2x = 29.23 
(p<0.0001)

Key Metrics
Percent of rOM Used

Pre              Post -6 mo.        Post-16 mo. 

% of cases with at least 1 rOM

administered 1x
52.0% 87.8% 88.4%**

% of cases with at least 1 rOM

administered  2x
31.1% 54.7% 59.7%***



1. Build rOM use into standard practice

2. Integrate into everyday routines

3. Integrate into hiring and training process

4. Measure clinician performance against site 

benchmarks

5. Update rOM literature and psychometric   

references 

Sustainability
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Conclusions: Successes

KTA framework was effective: 

• Fostered (+) clinician engagement 

• Leveraged clinician- researcher-

knowledge broker partnership

• Resulted in increased rOM use across all 

practices  

Barriers drove the solutions

Clinicians set local benchmarks

All new standards, tools, processes, and 

documentation were embedded in local practice
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