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Although hospitals have been collaborating on efforts to encourage the widespread adoption of best clinical practices, it is not clear what the most successful methods are for doing so. For this project, researchers at Yale University will study a national program sponsored by the American College of Cardiology to reduce the time it takes for patients who have suffered certain types of heart attack to get the life-saving intervention of balloon angioplasty. Drawing from survey data and case studies, the project team will examine how the program diffuses improvements in clinical process and which hospital characteristics facilitate adoption of these improvements. One of the project’s key products will be a blueprint detailing the best ways to spread quality improvement interventions throughout the nation’s hospitals.

Background: Despite strong evidence that hospitals can improve the quality of care they provide by making specific changes to clinical practice, performance nationally remains poor on many measures. Voluntary collaborative efforts sponsored by professional societies, hospital networks, and government agencies are helping to spread “best practices” among hospitals, but it is not clear what the optimal methods are for diffusing such knowledge. The D2B Alliance provides an excellent opportunity to study the diffusion of clinical best practices to hospitals and health systems. Sponsored by the American College of Cardiology and quality improvement associations, the Alliance aims to reduce the time it takes for patients who have had certain types of heart attack to be administered life-saving balloon angioplasty (“D2B” is shorthand for the elapsed time between a patient’s arrival at the hospital door and his or her receipt of balloon angioplasty).
Currently, only about a third of hospitals have median door-to-balloon times of 90 minutes or less—the threshold recommended in national guidelines. The Alliance has identified specific changes that have been proven to reduce hospitals’ door-to-balloon times below 90 minutes, such as allowing the emergency room physician to activate the hospital cardiac catheterization laboratory, instead of waiting for a cardiologist to do so.
The Project: Under the direction of Elizabeth H. Bradley, Ph.D., professor of health policy and administration at the Yale University School of Medicine, and Harlan M. Krumholz, M.D., S.M., professor of medicine, epidemiology, and public health at Yale, the project team will conduct a longitudinal study to examine knowledge diffusion in the D2B Alliance, including what factors determine whether a hospital adopts recommended clinical changes. The investigators will draw upon data from surveys of hospitals enrolled in the Alliance as well as case studies of eight to 10 hospitals (site visit with telephone follow-up). Specifically, the team will:

· identify the types of hospitals that join the Alliance and why they decide to join;
· describe the interventions that hospitals find to be effective in promoting adoption of clinical process changes;
· determine the adoption rates of new clinical processes;
· identify the hospital features that are linked with higher or lower adoption of recommended hospital practices.
Project staff will prepare for the Fund a blueprint for the diffusion of clinical best practices in U.S. hospitals; this report will provide policymakers and sponsors of quality improvement efforts with a step-by-step implementation process. In addition, three articles suitable for journal submission will focus on the D2B Alliance and its effect on clinical processes in participating hospitals; the diffusion of knowledge into clinical practice; and organization learning and the adoption of new practices.
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