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The New Zealand Guidelines Group 

 NZGG is funded by government but is an 

independent incorporated society 

 Vision 

 Reduce inequalities and improve health 

outcomes for all New Zealanders 

 

 Mission 

 Lead the health and disability sectors in 

driving the effective use of reliable 

evidence  
 



The problem: the ‘know-do’ 

gap  ‘All breakthrough, no follow-through’ 

 Stephen Woolf, Washington Post, 2006 

 

 ‘There is a gap between today’s scientific 

advances and their application: between what we 

know and what is actually being done. Health work 

teaches us with great rigour that action without 

knowledge is wasted effort, just as knowledge 

without action is wasted resource’ 

 LEE Jong-Wook, past WHO Director General 

 



Implementation is 

complicated.... 

•  Decisions are influenced by the clinicians 

 personal and professional experience as 

 well as by their knowledge of and 

 relationship with the patient 

•  The clinicians are a major influence on 

 patient’s decisions about treatment 
Freeman and Sweeney 2001 
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Levels of Implementation 

• Policy changes  

– Funding requirements 

– Access to care 

• System changes 

– Streamlining services 

• Practitioner changes 

– Changing attitudes, knowledge base, decision 

support 

• Patients  

– Media campaigns  

– Patient resources 



Implementation starts with the 

guideline... 
• Problems to avoid 

– unrealistic or impractical recommendations 

– a guideline that is too lengthy 

– a guideline that is not user friendly eg. no 

algorithm or short version 
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Guideline features that 

encourage use 
• Strong supporting evidence 

• Flexible recommendations  

– Feasible in local context 

– consider patient needs and preferences 

• Concise recommendations 

• Supporting documents 

– Short summaries, leaflets for patients, checklists, 

pocket cards 

• Explicit about resources 

• Clinical vignettes    

 (Gagliardi et al 2011) 



Policy and Funding Issues 

• Get policy agencies involved early 

• Provide opportunities to comment 

• Actively discuss the implications of the 

recommendations 

• Assess the costs of the recommendations 

(eg screening issues, recommendations 

for new drugs) 

 



Clinicians: What are the barriers and 

enablers for changing practice?  

• Barriers – stopping change to practice 

– Examples: 

• Cost of recommendations 

• Involves major change to services 

• Clinician resistance to change 

• Enablers – making it easy to change practice 

– Examples: 

• Regulations or incentives to change 

• Patients want the change 

• Implementation is interactive  

 



What works for clinicians? 

• Printed educational materials 

• Educational meetings – should be 

interactive and multidisciplinary 

• Educational outreach 

• Local opinion leaders 

• Audit and feedback 

• Reminders 

 

 



 

Dissemination & Awareness 

Campaigns 

  • Create awareness of the guideline release date 

• Provide information about what the guideline 

involves and what is new and surprising  

• Explain the guideline development  process – 

independent, trusted evidence-based advice 

• Use at least three different media to the same 

target audience 
 

 



Some examples...different 

products for different audiences 

• For policy 

makers 

• For clinicians 

• For patients 



Several Different Approaches  



 



Self-harm and suicide prevention 

collaborative 

• Implementing guideline 

• 11 district health boards  

– mental health, emergency departments, Māori 

health, consumers 

• What we did? 

– Bi-cultural model 

– Set targets 

– Map consumer experiences to blockages 

– Plan-Do-Study-Act Cycle (PDSA) 

 

 



What was NZGG’s role?  

• Training in skills in quality improvement 

methods, change management techniques and 

collaborative management 

• Site visits to DHBs to support training 

• Scheduled teleconferences and workshops  

• Web-based reporting system 

• Ongoing advice for participating teams 

 



Using our electronic 

connections... 
• NZ Primary Care Doctors use electronic patient 

medical records 
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Source: 2009 Commonwealth Fund International Health Policy Survey of Primary Care Physicians. 

Percentages may not sum to totals because of rounding. 



From CVD Risk Charts .... 



To this.....PREDICT 

• Electronic decision support for cardiovascular 

risk assessment in primary care 

• Joint project with software company, NZGG 

and the University of Auckland 

• Part of the patient management system 

• Data from patient record is collected 

• Risk calculation performed automatically 

 



CVD Risk Assessment 
  



Predict-Prompt 

2.8 3.2

10.6

14.8

0

5

10

15

p
e
rc
e
nt

Pre-Prompt Post-Prompt

non-Maori

Maori

Risk Assessment by GPs before and after introduction of Prompt 

4-5 fold increase in using predict after introduction of electronic approach 

 



A final word on implementation…. 

• Often 

– we know what to do…..but we just don’t do it 

• Why? 

– The path of least resistance is likely to be the 

one taken 

• Solution 

– Make it easy to do the right thing, not the 

wrong thing 



www.nzgg.org.nz 

 


