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Challenge

Clinicians face many challenges in everyday practice. Many of these challenges are caused by the changing healthcare environment
outside the sphere of influence of clinicians. They include changes in care delivery regulations, redefined payment structures,
evolving technology solutions, enormous volumes of new information and guidelines, patient engagement programs, and managing
practices and stakeholders, and among others. The most significant of these changes may be that payment now relies on patient
outcomes, which in turns means that adhering to clinical guidelines and keeping up with the latest information is imperative for
clinicians (1).

As a result of these increasing pressures, clinicians have had less time to keep up with guidelines and evidence, and to hone the
decision-making skills needed to manage patients for better health outcomes. Specifically, their challenges include (2):

+  Lack of awareness of new clinical guidelines,

+  Ability to make most appropriate and up to date treatment decisions,
« Interpreting diagnostic findings based on the newest data, and

+  Engaging patients in the decision-making process.
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Exploring Solutions

Training and continuing education is a major method for how clinicians keep up with guidelines and best practices (3). Education
programs have been using various tools in an attempt to integrate newly acquired knowledge into clinical practice. Traditionally,
these programs have been based on passively sharing information with the intent of translating knowledge into practice (4).
However, traditional educational activities such as conferences, dinner meetings, and grand rounds have not yielded much change
in practice behaviors (5,6,7).

Refining the Solution

Addressing the challenges of adopting decision making practices in real life care settings requires a paradigm shift in how knowledge
is translated into practice, and how it is consistently used for making clinical decisions. Adult learning theories describe how various
learning methods are needed at different stages of need or learning. It is critically important to review how learned changes may
be adopted into practice. A model that highlights the stages of adoption into clinical practice, from Pathman and et al, 4 and better
known as the 4As. is outlined below:

+  Awareness: information sharing of an evidence, guideline, or practice innovation

« Agreement: provider cognitively ‘agrees’ with the evidence, innovation or guideline
+  Adoption: "trying out” the new practice

»  Adherence: abiding by the new practice on all appropriate occasions

Planning for Success
Practice-based education activities require strategic planning and design. Pathman’s 4As. model may be used to design education
while addressing:

1. The outcome in mind
2. Stage(s) of change desired, and
3. Audience needs and learning styles.

Previously, in our White Paper entitled “Simulation: A Proven but Underutilized Education Method” we described the purpose and
evidence behind the impact of simulation-based learning. In the context of Pathman’s model, we map out in Figure 1 and Table 1
the value of simulation as a solution with the 4 stages.

Figure 1. Alignment of Learning Methods and Stages of Evidence Translation
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Conclusion

If the desired goal of education is to make clinicians aware of a problem, then the solution may be in conducting online education
programs and lectures. However, if the goal of training is to modify or implement decision-making practices, then use a solution

such as simulation to affect real and measurable.
Table 1: Linking Pathman’s Model to Simulation as a Sustainable Tool (6,7,8)

AWARENESS

Value of Simulation

Potential Activity Type

Online didactic activities, lectures and
symposia

LOWER- Simulation design may
increase interactivity but may not
significantly impact changes over and
above other formats

Applying Simulation

Surveying and probing learners
within activity yields valuable needs
assessment information.

Segmenting team roles via branching
logic provides insights to different
needs

AGREEMENT

Potential Activity Type

Value of Simulation

Applying Simulation

Regional education and visiting
professorships

MEDIUM - provides a format to test
agreement and alignment with
current behaviors, data yield may be
more robust than other formats, good
rationale for needs assessment or
baseline

Analysis of decision-making
criteria tests for factors influencing
agreement/consensus.

ADOPTION

Potential Activity Type

Value of Simulation

Applying Simulation

Group learning and simulation

HIGH - provides best in class format
to try out new practice

Opportunity for experiential learning
without risk, learning from mistakes,
and exploring patient consequences.

Efficient approach to new practice/
guideline dissemination

ADHERENCE

Potential Activity Type

Value of Simulation

Applying Simulation

Reminders, practice tools, and
simulation

HIGH - provides best in class format
to assess adherence, consistent
application of decision making and
achievement of mastery

May vary task complexity, and patient
scenarios or team roles.

Positive reinforcement ensures skill
retention.

Repetition supports continued
improvement.
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