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Results of Topic Selection Process & Next Steps

m Clinician adherence to evidence-based guidelines for treatment of serious mental illness was found to
be addressed by multiple in-process and existing reviews, although no single review covered the topic
in its entirety. Given that the existing and in-process reports cover this nomination, no further activity
will be undertaken on this topic.
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Topic Description

Nominator: Organization
Nomination The nomination expresses two separate interests: 1) the comparative effectiveness of
Summary: strategies to increase clinician adherence to evidence-based guidelines, and 2) patient

adherence to treatment for serious mental illness.

Staff-Generated PICO: Clinician adherence to evidence-based guidelines for
serious mental illness

Population(s): Psychiatrists and other providers who treat individuals with serious
mental iliness (SMI)

Intervention(s): Strategies to increase clinician adherence to evidence-based
guidelines for treatment of SMI, such as electronic health records; multidisciplinary
treatment; decision support capabilities; methods to disseminate and implement
research findings; and methods to disseminate and implement clinical practice
guidelines

Comparator(s): Above interventions compared to one another

Outcome(s): Improved continuity of care and communication; improved initiation of
guideline-based treatment by clinicians; reduced symptoms of SMI in patients; reduced
morbidity and mortality; reduced risk to self and others; reduced frequency and duration
of hospitalizations; enhanced functioning and QOL. Possible harms include adverse
effects of treatment and patient dissatisfaction with treatment regimen.

Staff-Generated PICO: Patient adherence to treatment for serious mental illness
Population(s): Individuals with serious mental illness (SMI)

Intervention(s): Strategies to increase patient adherence to treatment, such as pill
bottles with automated reminders; therapeutic interactive voice response systems; long-
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lasting injectable medication (depot medications); phone and web-based programs; and
preference sensitive care.

Comparator(s): Above interventions compared to one another

Outcome(s): Improved patient adherence to guideline-based treatment regimens;
reduced symptoms of SMI; reduced morbidity and mortality; reduced risk to self and
others; reduced frequency and duration of hospitalizations; enhanced functioning and
QOL. Possible harms include adverse effects of treatment, particularly if the symptom
relief from treatment is minor while the adverse effects of the treatment are significant.

Key Questions
from Nominator: None

Considerations

m The topic meets EHC Program appropriateness and importance criteria. (For more information, see
http://effectivehealthcare.ahrg.gov/index.cfm/submit-a-suggestion-for-research/how-are-research-

topics-chosen/.)

m This topic has two main areas:

1. Clinician adherence to evidence-based guidelines for serious mental iliness
2. Patient adherence to treatment for serious mental illness.

m The topic of clinician adherence to evidence-based guidelines for serious mental illness was found to
be addressed by 3 AHRQ reviews.

= In-process review titted Communication and Dissemination Strategies to Facilitate Use of Medical
Evidence:

KQla: What is the comparative effectiveness of communication techniques to promote the use
of medical evidence by patients, clinicians, and policymakers?
KQ1b: How does the comparative effectiveness of communication techniques vary by patients,
clinicians, and policymakers?
KQ2a: What is the comparative effectiveness of dissemination strategies to promote the use of
medical evidence for patients, clinicians, and policymakers?
KQ2b: How does the comparative effectiveness of dissemination strategies vary by patients,
clinicians, and policymakers?
KQ3: What is the comparative effectiveness of different ways of explaining uncertain
evidence—to patients, clinicians, and policymakers?

= 2012 review titled Enabling Health Care Decisionmaking Through Clinical Decision Support and
Knowledge Management:

KQ1: What evidence-based study designs have been used to determine the clinical
effectiveness of electronic knowledge management and CDSSs?
KQ2: What contextual factors/features influence the effectiveness or success of electronic
knowledge management and CDSSs?
KQ3: What is the impact of introducing electronic knowledge management and CDSSs?
KQ3a: Changes in the organization of health care delivery
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KQ3hb. Change s in the workload and efficiency for the user

KQ3c. Changes in health care process measures and clinical outcomes

KQ4: What generalizable knowledge can be integrated into electronic knowledge management
and CDSSs to improve health care quality?

KQ4a. Knowledge from published evidence about electronic knowledge management and
CDSSs to improve health care quality based on different types of measures (health care
process, relationship-centered, clinical, economic)

KQ4b. How a clinician’s expertise/proficiency/informatics competency using the electronic
knowledge management and CDSS affects patient outcomes (one type of measure)

= 2011 review titled Enabling Medication Management Through Health Information Technology:
KQ1: Within all phases of the medication management continuum, what evidence exists that
health IT applications are effective in improving:
A. Health care processes,
B. Other intermediate outcomes (e.g., satisfaction with system, usability, knowledge, skills,
and attitude),
C. Costs and economic outcomes,
D. Clinical outcomes for patients,
E. Population level outcomes, and
F. Composite outcomes.
G. To what extent does the impact of health IT on improving health care processes, other
outcomes, costs and economics, and clinical outcomes vary depending on the type of
medication (controlled or noncontrolled substance) or the form of medication (e.g., oral,
injection, intravenous)?

KQ2. What knowledge or evidence deficits exist to support estimates of cost, benefit, impact,

and net value with regard to health IT applications in all phases of medication management?

KQ3. What critical information regarding the impact of health IT applications implemented to

support the phases of medication management is needed to give clinicians, health care facility

administrators, patients, and their families a clear understanding of the value proposition
particular to them?

KQ4. What evidence supports or refutes the impact of any of: open source, homegrown,

proprietary, local configuration ability, system configuration ability, conformity with standards

being Certification Commission for Healthcare Information Technology (CCHIT) certified,
system architecture, or feature set on the decision to purchase, implement, or use health IT in
medication management systems?

KQ5. What factors influence sustainability of health IT applications that support a phase of the

medication management continuum?

A. What evidence exists to demonstrate that health care settings (ambulatory, long-term
care, etc.) influence implementation, use, and effectiveness of such health IT applications?
What is the impact (challenges, merits, costs, and benefits) of having electronic access to
patient data on the quality and safety of care provided by health IT applications that
support at least one phase of the continuum of medication management?

KQ6. In a two-way electronic data interchange (EDI) between the prescribers and pharmacists:
A. What evidence exists demonstrating the barriers and drivers of implementation of
complete EDI that can support the prescription, transmittal and receipt, and perfection
process of e-Prescriptions?
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B. How do barriers, facilitators, and economic incentives vary across pharmacists,
physicians, and other relevant stakeholders with respect to adoption and use of complete
EDI (e-Prescribing/ordering with e-Transmission)?
KQ7. What evidence exists regarding the extent of integration of electronic clinical decision
support in a health IT system for the prescribing, dispensing, and administering of medications,
and to what extent does the use of clinical decision support systems impact the various
outcomes (e.g., health care process, intermediate, cost and economics, and clinical) of
interest?

= Additionally, the topic of clinician adherence to evidence-based guidelines for serious mental
illness was found to be addressed by 8 reviews by the Cochrane Collaboration that address
external inspection of compliance, audit and feedback, financial incentives, shared decision
making, on-screen computer reminders, and educational interventions.

m The topic of patient adherence to treatment for serious mental illness was found to be addressed by
several recent clinical practice guidelines and systematic reviews that describe the effectiveness of
certain interventions to improve adherence to treatment among specific populations with serious mental
illness diagnoses, including 5 focused on individuals with schizophrenia, 3 focused on individuals with
bipolar disorder, and 3 focused on individuals with major depressive disorder.
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