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“Evidence based medicine needs to be 

complemented with evidence based 
implementation”  Richard Grol1

  

 



Effective implementation strategies  
 
Several implementation strategies are effective in bringing about system 
wide and sustained change2-5 :  

•  clinical champions supporting change within their practices and 
settings 

•  system, structural and organisational support for system-wide 
changes (e.g. legislation, resources, mechanisms for communication 
and collaboration between health sectors)  

•  ongoing monitoring, evaluation and feedback of the changes as they 
are implemented  



Background/clinical significance 
 
•  Radical prostatectomy is the most frequent procedure for locally 

advanced prostate cancer in Australia 

•  Following surgery it is estimated that between 20% and 50% of men are 
at “high risk” of experiencing progression or recurrence6-9 

 

•  Evidence from RCTs indicates adjuvant radiotherapy should be offered 
to men with certain disease features 

 
•  Currently less than 10% of care within NSW complies with 

recommended care 10 and this is consistent with levels in USA 11 and 
other parts of Australia 12-13  



CLICC study aims 

To trial an implementation strategy that harnesses NSW hospitals 
within the Agency for Clinical Innovation Urology Network to 
implement a clinical practice guideline for the management of men 
with high-risk prostate cancer: 
  
Phase 1.  Assess whether a clinician-led and locally tailored 
intervention increases evidence based care for patients at high risk 
after surgery – PRIMARY OUTCOME: referral to radiation oncology 
for discussion of adjuvant radiotherapy in line with guideline 
recommendation 
  
Phase 2. Identify reasons why the intervention did or did not result 
in greater referral 



CLICC study design 

Phase 1:  Prospective randomised cluster trial14 

 
Phase 2:  Before and after mixed-methods study  
 
Sample:   9 NSW hospitals with:  
 

 (i) Urology MDT   
 (ii) Member of ACI Urology Network   

 
N = 4 -10 Urologists that perform radical prostatectomy per hospital 
 
Approximately 800 men with high-risk cancer prostate cancer will 
be included in the analysis 
 



CLICC intervention roll out 
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Implementation strategy development  

In accordance with best practice in implementation research15-17 

we have developed a clinical guideline implementation strategy 
that: 

•  Addresses prospectively identified barriers 

•  Was designed following extensive consultation with 
clinicians 

•  Is locally tailored to each implementation site to take 
account of the organisational context 



Intervention design methods 

Consultation with Cancer Care Action Advisory Group 
Evaluate feasibility with policy agencies – June 2013  

Consumer Feedback 
Urology Network Consumer Representatives: What patients want from their urologist at prostate cancer diagnosis (N≈15)  

Semi-structured interviews to identify site specific barriers and needs  
Cancer Care Nurse Coordinators (N=7) Radiation Oncologists (N=9) Urologist Clinical Leaders (N=9) 

National survey of urologists to explore current knowledge, attitudes and practice  
Urologist members of Urological Society of Australia New Zealand (N=157), 45% response rate 

Iterative workshops  
Urology Network Members (N=25) Interviews with nursing and radiation oncology staff 

Literature review 
Components of interventions that have been successfully used in the implementation of clinical practice guidelines 



Intervention elements 

• Automatic flagging 
of cases for 
discussion at MDT 
meetings 

• Individual, 
hospital, study 
level referral 
patterns and 
treatment uptake   

• Video presentation 

• Clinical leader 

• Summary of 
guideline and 
evidence  

• Patient-Urologist 
discussion guide - 
BEFORE and 
AFTER surgery  Printed 
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Results to date 
 
•  Overall response rate 85% (N=40 urologists): 100% uptake in 

5 out of 9 hospitals; >80% uptake in 3 hospitals 
 

•  Successful roll out of the implementation intervention 
elements in 9 hospitals across 8 local health districts with 
good uptake by hospitals, urologists, pathologists and 
multidisciplinary teams 

•  New process implemented to flag appropriate patients for 
discussion at Multidisciplinary Team (MDT) meetings 

 

 



Learnings and next steps 
 
•  Involve clinicians in the development of guidelines  

•  Critical success factors based on team reflection 
 
•  peer influence - clinical champions on the video, 

investigator team and within each hospital 
•  listened and acted on clinician feedback in intervention 

design phase 
•  system process changes that make it easy for 

participating clinicians 
•  feedback reports generating discussion of clinical practice  
 

•  Capitalise on this implementation strategy, undertake a new 
implementation trial focused on another priority evidence-
practice gap 

  



References  

1.  Grol R. Beliefs and evidence in changing clinical practice. BMJ 1997 315:418-421 
2.  Grol R, Grimshaw J. From best evidence to best practice: effective implementation of 

change in patients’ care. Lancet 2003; 362:1225-1230 
3.  Greenhalgh T, Robert G, MacFarlane F, et al. Diffusion of Innovations in Service 

Organizations: Systematic Review and Recommendations. Milbank Quarterly 2004;82(4):
581-629 

4.  Francke AL, Smit MC, de Veer AJ, et al. Factors influencing the implementation of clinical 
guidelines for health care professionals: A systematic meta-review. BMC Medical 
Informatics & Decision Making 2008;8(38)  

5.  Davies P, Walker AE, Grimshaw JM. A systematic review of the use of theory in the design 
of guideline dissemination and implementation strategies and interpretation of the results of 
rigorous evaluations. Implementation Science 2010;5(1):14 

6.  Catalona WJ, Smith DS, Ratliff TL, Basler JW. Detection of organ-confined prostate cancer 
is increased through prostate-specific antigen—based screening. JAMA: The Journal of the 
American Medical Association 1993;270(8):948-54 

7.  Partin AW, Kattan MW, Subong ENP, Walsh PC, Wojno KJ, Oesterling JE, et al. 
Combination of prostate-specific antigen, clinical stage, and Gleason score to predict 
pathological stage of localized prostate cancer [Erratum in JAMA 1997 Jul 9;278(2):118]. 
JAMA: The Journal of the American Medical Association 1997;277(18):1445-51 



References  

8.  Partin AW, Pound CR, Clemens JQ, Epstein JI, Walsh PC. Serum PSA after anatomic radical prostatectomy. The Johns 
Hopkins experience after 10 years. The Urologic clinics of North America 1993;20(4):713-25 

9.  Pound CR, Partin AW, Epstein JI, Walsh PC. Prostate-specific antigen after anatomic radical retropubic prostatectomy: 
patterns of recurrence and cancer control. Urologic Clinics of North America 1997;24(2):395-406 

10.  Smith DP, King MT, Egger S, Berry MP, Stricker PD, Cozzi P, et al. Quality of life three years after diagnosis of localised 
prostate cancer: population based cohort study. BMJ 2009;339:[12p.] 

11.  Kalbasi A, Swisher-McClure S, Mitra N, Sunderland S, Smaldone M, Uzzo R, et al. Low Rates of Adjuvant Radiation in 
Patients with Non-Metastatic Prostate Cancer With High-Risk Pathologic Features. Cancer. 2014;120:3089-96. 

12.  Bolton D, Severi G, Millar JL, Kelsall H, Davidson A-J, Smith C, et al. A whole of population-based series of radical 
prostatectomy in Victoria, 1995 to 2000. Australian & New Zealand Journal of Public Health. 2009;33(6):527-33. 

13.  Evans S, Millar J, Davis I, Murphy D, Bolton D, Giles G, et al. Patterns of care for men diagnosed with prostate cancer in 
Victoria from 2008 to 2011. Medical journal of Australia. 2013;198(10):540-5. 

14.  Brown B, Young J, Smith D, Kneebone A, Brooks A, Xhilaga M, Dominello A, O’Connell D & Haines M. Clinician-led 
improvement in cancer care (CLICC) - testing a multifaceted implementation strategy to increase evidence-based 
prostate cancer care: phased randomised controlled trial - study protocol. Implementation Science. 2014;9:64. 

15.  Hakkenes S & Dodd K. Guideline implementation in allied health professions: a systematic review of the literature. Quality 
and Safety in Health Care 2008;17:296-300 

16.  Baker R, Camosso-Stefinovic J, Gillies C, Shaw EJ, Cheater E, Flottorp S & Robertson N. Tailored interventions to 
overcome identified barriers to change: effects on professional practice and health care (Review). The Cochrane 
Collaboration 2010, Issue 3 

17.  Grol R. Successes and failures in the implementation of evidence-based guidelines for clinical practice. Medical Care 
2001; 39 (2): 1146-115 

18.  Prior M, Guerin M & Gimmer-Somers K. The effectiveness of clinical guideline implementation strategies – a synthesis of 
systematic review findings. Journal of Evaluation in Clinical Practice 2008;14:888-897 

 


