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INTRODUCTORY ADDRESS.

T the eommencemant of in undertaking like the present,
it is customary 1o make same prefstory statement, by which
those whe give it (hieir support may be put in possession of
the views and prespects under which it comes before them.
The cusoia 15 In itself & hanmless one, nnd 03 some advan-
tages attend a formal introduction and consmendation uf &
work to the regards of the rader, we shall fillow in the
beaten course, and shall endeavour, on the present ooea-
sion, to et forth the maein ohjocta for the promotion of
which the Paeviwctoe Meoican axe Sumcican Jounwar is
extabliilied,

The most imperiant of these are—lst, to use the words
of the Address of the Provincial Medical Association,
fssued at the institution of that body,—The maintenanee of
the honour and respectability of the medical profession ;
2nd, The affording u special mesns of communication for
the several medical and branch asmsociations which have
been formed in various parts of the kingdom; drd, The
promodion, a3 far a8 possible, of the interests of these
admirable instilutions, and more especially of those of the
Provineial Assoeiation; 4th, The collecting and recording
of the numerous facts observed in every part of the pro-
vinees, many of which are now diffised through various
channtls of information, and too often overlooked from the
Very ciuses w shonld vender them of the greatest
wtility ; and Sth, The working out of these rich mines of
informatjon ang medicnl instraction—1lie County Hospitals,
Infirmaries, and Dispensaries.

The maintenance of the respectability of the professian,
o it will readily be perceived, necessarily involves the cou-

ions of medical reform whicl
wre now engaging the attention of medieal praclitioners.
In the considerstion of these we shall at ouce inke the
highest graund,—that of public utility. The establishment
of 4 syatem of competent medical cducation ; the securing
to the profession n whelesome ferm of government

Dr. Muessiney en ihe Terminal Filaneni of Csoda Equin
!’l Greemhon’'s Fracture Apparatua
Ji

the suppression of empiriciam; the providing of pre
medical attendonee for those who are unable to procure
for themaelves; and the placing of these and other partio
ice under the superintendence of thoss wl

are the best acquainted with the subject,—are all and ea
of them but so many modes of advancing the welfure
guarding the interests of the community in general, At
sane time, these measures havea divect tendeney to mai
tain medical practitioners, as a elass, in that rlnknl'm'lt
which, by thefr intelleetnal sequirements, by their ge
moral character, and by the importance of the duties ¢
trusted to thea, they are justly entitled 1o hold.

OF the utility of associated interests, both in giving uni
to the effurts of the seattercd members of the Fr-:!'mlnn
the nthunnwnt of tl!c p'rtrﬂlmgobp::h E P

socicties which have been formed since the foundation
that- body, afford emiple proof. The public mind i
coming better informed upon many of these great ques
and more alive to their intrinsie imporiance, They
beginning to be considered, not merely in the light o
personal atrugzle, on the part of the medical man, f]
bis own individual wights siad privileges, but also
a part of the system of o wise and effective form
governmant, in which the health and lives of the peog
become equally cljects of attention with the regulation a
preservation of the riglhts of proper

provement, is evineed by the enactment
the Small-1'ox Frevention Act, and the exclusive confid
of the pr rnceination ta the hands of those wl
nre, by edue: qualified for e 1
We feal gratilied in announcing that the effeels of
Heport on Vaceination are becoming wmere and mo
mannifi That Beport, tagether with the petitien fumul]
upon ity directly led 1o the mest beneficial |
sure that vir profesion hns ever obtained from Parliame

"

New junior doctor contract p 222
Demand for PSA trial data 2

Does Tramp have ahealth plan? |
Epilepsy in pregmancy |

1.5 CPO hours in the educstion section

Women, migraine, and
cardiovascular disease



Areas of expertise

QJ RESEARCHTO
PUBLICATION

Research and commentary
More than 60 journals; some of the
most influential titles in their field.

Over 23.2 million unigue users
access our society journals onling,
generating over 66.3 million page
views.

New elLearning programme
Comprehensive set of stand-
alone, self-study modules which
enable learners to choose what to
study.

Global Health

New Open Access journal dedicated
to publishing the best content
relevant to those involved in global
health, from policy-makers to
funders to frontline health-care
workers.

thelbbmyj

o2

One of the world’s most
cited general medical
journals.

BN Careers

Mo. 1 destination for
job seeking doctorsand
recruiters.
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H Clinical decision support

Online tools that can be easily integrated into

existing electronic health record systems.

BM)J Best Practice has 100,000 registered
users and receives over 3 million online
visits a year.

Sophisticated system allowing for CME
tracking, localised translation and
insertion of national guidelines.

Website search enabled for over 60
languages.

Quality improvement

Relevant, practical programmes, online
modules, publications and events.

* Exclusive route to publication in the BM)
Quality Improvement Reports open-access
journal: gir.bmj.com.

* The International Forum in Quality & Safety
attracts more that 4,000 delegates to its
annual events, now held in Singapore,
Sweden, Paris, London and Hong Kong.

v BMIJ Best Practice recently ranked equal

first for breadth of disease coverage,
editorial quality, and evidence-based
methodology in independent review.
Providing Doctors With High-Quality Information: An
Updated Evaluation of Web-Based Point-of-Care
Information Summaries Journal of Medical Internet
Research Vol 18, Mo 1 (2016): lanuary

V BMJ Quality won 2014 E-Learning Gold

award winner for 'Most innovative new
@ learning product’ and 'Best online distance
learning programme.’



Login 4 Resources

BM Best Practice £ Feedlisek

Your instant second opinion

Search Show conditions

Search in your language v

Search BM] Best Practice n

What's new or updated?
Login Register for free

& Aunsm spectrum disorder & Awvianinfluenza A (HSN1) virus
fect Log in to your personal account now for full access including automated
RREnR tracking of CME/CPD activity.
& Qesophageal cancer & Oral candidiasis
B | Email address
& Assessment of parassthesias & Ulcerative colitis
&, | Password
View latest 50 updated topics » :
Login=
Remember me Forpot your log in details?
Inthe spotlight Athensuserssignin here %) Shibboleth users go here %

Simply log in above to start tracking your CME/CPD
and generate certificates from your activity.




1. Scoping

~~

2a. Evidence
search and
appraisal

2b. Guideline
searchand
assessment

2c.Drugalert
search and
assessment

2d. User feedhack
capture and
assessment

2e.Expertreview
comments
capture
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3. Prioritisation in clinical context: recommendations for change to content

-

4. Translation of clinical recommendations into clinical content

9. PUBLICATION
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Independent evaluation

Providing doctors with high-quality information:
An updated evaluation of web-based point-of-
care information summaries (Kwag et al. 2016)

1.Systematic literature search up to December 2014
2.Data extraction on general characteristics and content
presentation

3. Quantitative assessment of

a.Breadth of disease coverage

b. Editorial quality

c. Evidence-based methodology

d. Potential relationships between categories a-c

compared to previous assessment (2008)

BM)



Independent evaluation

Providing doctors with high-quality information:
An updated evaluation of web-based point-of-
care information summaries (Kwag et al. 2016)

RESULTS:

1.Included 26 of 58 screened products (6/26 newly identified)

2.Analysed 23 products, all from developed countries

3. Main target audience physicians (nurses and physiotherapists
Increasingly represented)

4.0nly few products excelled across all dimensions

5.Moderate correlation between editorial quality and evidence-
based methodology

6. All dimensions improved since 2008

BM)



5 Minute Consult

BMI Best Practice

Clinical Access

Dynamed

GP Notebook

UpToDate

EBM Guidelines

Medscape Drugs & Diseases
Micromedex

Clinical Key

Decision Support in Medicine
Essential Evidence Topics
PEPID Primary Care Plus Ambulatory Care
Nursing Reference Center
eTG Complete

Map of Medicine

ACP Smart Medicine
PEMSoft

BestBets

Cochrane Clinical Answers
Prodigy

NICE Pathways
Rehabilitation Reference Center
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Editorial Quality Evidence-Based

Name of Product Score Methodology Score

Volume (%)

5 Minute Consult

ACP Smart Medicine
BestBets

J?TVIJ Best Practice

Clinical Access

Clinical Key

Cochrane Clinical Answers
Decision Support in Medicine
Dynamed

EBM Guidelines

Essential Evidence Topics
eTG Complete

GP Notebook

Map of Medicine

Medscape Drugs & Diseases
Micromedex

NICE Pathways
Nursing Reference Center

PEMSoft

PEPID Primary Care Plus Ambulatory Care
Prodigy

Rehabilitation Reference Center
UpToDate




Subscription provided by BM] Group (Online acce:

BM Best Practice

Your instant second opinion

Search Show conditions

Search BMY Best P

Assessment of inflamed joint

Resources.

Esnergencies. Digrivsis.

Summary

Inflsmmatony arthitis is & comman temn for seweral conditions that manifest as
and stiffness, with varying degrees of funcrional impairment m These diseases can be
categoeised an

1t pain, swelli
dly

Infectious arthatis

Immune-mediated arthtis

= Mon-nf

p0us and Non-mmune:

nediated inflammatory aethnies

= Passneoplastic arthritis

» Meoplastic artl

that can resull in rapid and sreversble damage. In contrast. the majonty of patients with
innehvement of multiple j tend tok ic duration. The prognasis is good for

we disorders of

flammarary joint diseases, pain
e ar intemal

35 from DMA House) Signin, English,

© Feedback

BM

Last updaved: jan 15, 2014

Differential diagnosis

Snm by eommaon/uneamman or CATREOny

Cemmen

+  Rheumatoid acthiits

+ Gout

Preudagout

Uncommen
+ Indolent infections

U Erythematasus
Il's disease (AOSDY

Subscription provided by BM] Group {(Online access from BMA House)

ical Evidence Patient leaflets Drug database BM] Portfolio Help

B M Best Practice

Your instant second opinion

Show conditions

Search

Rheumatoid arthritis

ry & examination Details

Diffarentia

Step-by-step

History & exam Diagnostictests

Key factors 1st tests to order

* active symmetric arthritis lasting =6 weeks ~ » rheumatoid factor (RF)

* age 50to 55 years » anti-cyclic citrullinated peptide (anti-CCP)
antibody

radiographs

s female sex

* joint pain

joint swelling .
i Tests to consider
* rheumnatoid nodules

2 . » disease activity scorels)
Other diagnostic factors o

NismAnnactina racte Aaraile

Signin, English,

1 My BMJ Best Practic 9 Feedback

Last updated: Jun 25, 2013

Follow Up Resources
Recomment: References
Patiznt leaists

Treatment details

Acute

mild or moderate disease activity at
initial presentation: not

pregnant/planning pregnancy

« DMARD
* corticosteroids
» NSAID




Independent evaluation

Evaluating online diagnostic decision support
tools for the clinical setting (Pryor et al. 2012)

1.Assessment of 11 online DDSTs against 6 criteria (general
iInformation; content; quality control; search; clinical results and
other features)
2.Development of 6 diagnostically challenging clinical case
scenarios based on real patient experience that were
commonly missed by junior medical staff
3. Two-phased evaluation:
a.All identified tools
b. Further evaluation of top 3 tools

BM)



Table 1. Ranking of DDS tools using weighted scores
Rank Content Quality Control Searching Clinical Results

1 First Consult @est Practice CBest Practlé First Consult

2 UpToDate UpToDate Isabel

3 Isabel Essentials of Evidence First Consult B 3

4 Clin-eGuide Zynx Map of Medicine Chn-eGuide

5 Map of Medicine First Consult Isabel Map of Medicine

6 UpToDate Dynamed Dynamed Dynamed

7 Trip Isabel Trip Essentials of Evidence
8 Essentials of Evidence  Clin-eGuide Visual DX UpToDate

9 Dynamed Map of Medicine Essentials of Evidence Zynx

10 Zynx Trip Zynx Trip

11 Visual DX Visual DX Clin-eGuide Visual DX

Table 2. Rank order for assessment against clinical scenarios

DDS tool Scenario 1 Scenario 2 Scenario 3 Scenario 4 Scenario 5 Scenario 6
(Best Practice’ 3 3 | | 1 1

First Consult 2 2 3 2 3 2

Isabel 1 1 2 2 2 3

“It is important to note that, despite marketing claims, certain DDS
products evaluated here were not designed to function as stand-
alone DDS tools...”



Italian
apanese & conversation on
Kannada r by following (@doc2doc ,

Korean

Subscription provided by BM|Lithuanian m BMA House) Logged in as BM) Admin Demo 4 Resources 4 & My Institution
' Maitese
B M Best Practice  poregen
Serbian

Macedonian
(ol | VAe sl & Feedback
Persian
Slovak
Spanish

Malay
Polish
. . FPortuguese
Your instant second opinion Romanian
Russian
Slovenian ch  Show conditions
Dolor de pecho n

Not the right language for your search?

What's new or updated?

Select one of over 60 alternatives from our drop-down list:

Dolor de pecho Spanish v n

& Acoustic neuroma 5
& Adenocarcinoma of unknown & Search results Results 1105007 714
primary site
Allresults (714)  Conditions (4)  Diagnosis (314)  Treatment(66)  Evidence (21)  Drug database (0)
=4 Cryogl obulinaemia & Acsecsment [ Assessment of chest pain
Overview | Emergencies | Diagnosis | Resources
2 Oven [ Overview of musculoskeletal pain
View latest 50 UPdate venew Introduction | Conditions | Evidence | References | Contributors | Update history
i [ Overview of sport-related injuries
Overview . . .
Introduction | Conditions | Evidence | References | Contributors | Update history
[1 Costochondritis
Condition

Highlights | Basics | Diagnosis | Treatment | Follow Up | Resources

S e arC h I n > 6 O [1 ST-elevation myecardial infarction > Treatment > Details > morphine

Treatment
Patient group: suspected Ml - ongoing chest pain

I a n g u ag e S ... timeframe: presumptive tx-line: P pt-group: ongoing chest pain morphine Adequate analgesia with ...
[ ST-elevation myocardial infarction > Treatment > Details > glyceryl trinitrate

1 " 1 I Treatment
I n C u I n g p an I S . Patient group: suspected Ml - ongoing chest pain

_.timeframe: presumptive tx-line: A pt-group: ongoing chest pain glyceryl trinitrate Should also be




Personalisation features and registration benefits

Personal accounts Institutions

Remote access (V4
Topic PDF (NEW)

Bookmarking pages

Saving searches

Setting default drug formulary
CME/CPD (NEW)

Saving notes to any page

SN X X X X

Managing all notes in a single interface
Enabling foreign-language searching

Displaying institutional logo*

S XN X X X

Displaying links on the homepage to favourite
sites / organisations

Adding local guidelines
Adding local patient leaflets
Adding local care pathways (NEW)

S X X X

Managing local material in a single interface




Subscripcion proporcionada por BM] Group (Online access from BMA House) Iniciarsesion;  espafiol ;  Recursos 4

B M Best PraCtlce # Feedback

Su segunda opinién instantanea B MJ

Buscar Mostrar enfermedades

g Buscar BMJ Best Practice n

‘Srngly log In 2w 1o start acking your CHE/CP0
and geresatn cesflicats hom your aciiviy

:Qué monografias se han traducido recientemente?

& Hepatitis C & Asmaen nifios

Entre ahora para ganar acceso completo incluyendo seguimiento
& Preeclampsia & Trabajo de parto prematuro automatizado de la actividad CME/CPD.
& Empiema & Accidente isquémico transitorio & | Direccion de email

Q¢ Contrasefia

Mira las Gltimas 50 monografias traducidas »

() Recordar mis datos (Ha olvidado sus datos de acceso?

Enel punto de mira

Rastreo CPD/CME disponible Simplemente haga su login arriba para empezar el

ahora en BMJ Best Practice

rastreo de sus actividades CME/CPD y generar
certificados

DESCUBRA MAS




B M Best Practice

e >8 million words in 1,010
topics

e >10,000 drug links

e >13,000 synonyms

e >5,800 words of ‘static
content’

e Born digitally (XML)

e Online and Apps

e Continuously updated
content

e >17 million page views

e Patient safety key!

Subscription provided by BMJ Group (Online access from BMA House) loging English, Resources,

BM Best Practice

Your instant second opinion

& My BM) Best Practice | @CME/CPD R AEEENS

BM

Search  Show conditions

Search BM) Best Practice

What's new or updated?

& Non-ST-elevation myocardial & Motion sickness

infarction

& Temporomandibular joint & Chronic pain syndromes

syndrome

& Assessment of inflamed joint & Cerebral arteriovenous

malformation

View latest 50 updated topics »

In the spotlight

Zika Free evidence-based

overview of the virus

AVAILABLE HERE

Login Register for free

LogIn to your personal account now for full access Including automated
tracking of CME/CPD activity.

B | Email address

&, | Password
Login®
.| Remember me Forgat your sign in details?

Athens users signinhere®)  Shibboleth users go here #

Simply log in above to start tracking your CME/CPD

and generate certificates from your activity.
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Translation
partner

Quality Technology

assurance . platform
Spanish

Processes

bestpractice.bmj.com
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The challenge

7 60 frontline staff
14 countries

i}

* 6 professions 19/

p - &7 1, .
I + * 7 .- International Forum on
: - s UALITY & SAFETY
o 5 / in HEALTHCARE
’ ‘e

' BM) 4 \



Your five challenges

1.

Help identify area for
Improvement

Find out how others have solved it
— and what didn’t work

Support step-by-step through the
Improvement process

Get advice fro
and thegle

entors, experts
nity

Publish and e your work

/




1. MPROVEMENT
PLATFORM

2. JOURNAL
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EXCELLENCE
COMMISSION

- Health Education South West

England -

=
"USAID -

Northumbria Healthcare m

NHS Foundation Trust

Academic Health Science Partnership Heqlfh

Foundation
East London m Inspiring

: Improvement
NHS Foundation Trust e .
Yeovil District Hospital m
NHS Foundation Trust

Faculty of ASC@

MEdicaI LeaderShip American Society of Clinical Oncology
and Management

FROM THE AMERICAN PEOPLE U C I_ Pa rt ners o The

Making a world of difference in cancer care

e &3 UNIVERSITY OF
Nottingham University Hospitals [i'/~] Y SASKATCHEWAN m

NHS Trust College of Medicine

Health Education East Midlands



BM Quality

Home Organisations Journal Webinars News Help Community

/

Produce and publish your quality improvement projects with BMJ Watch this short video to learn more about BMJ Quality
Quality. Our tools and resources will guide you through each step, from
identifying an issue all the way to publication in BMJ Quality
Improvement Reports journal.

New to guality improvement? Find out more

0000

Get published PR

Start project

Use our free toolkit to 0 Already completed a Ql m Running a quality
guide you from identifying project and want to publish : improvement programme
an idea to publishing your it? Use our fast track route in your institution? We

work (More info) now (More info) have the tools you need!

BM
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Halogen Software  [7] Anywhere Conferen.. | ° Google Keep

BM}

My dashboard Organisations Journal
My projects:

Sepsis

Status: Owner: Rufus Helm

Delayed Discharge

Status: Owner: Rufus Helm

Appropriate Anticoagulation in AF (NICE)

Status: Owner: Rufus Helm

Improving Handover (Specific Template)

Status: Owner: Rufus Helm

Webinars

Go to project

Go to project

Go to project

Go to project

Rufus Helm | Your profi

News Help Community

Welcome to BMJ Quality Premium!

This is your dashboard where you can start new projecis, see a
current projects, and access your exclusive BMJ Learning mod;
support tools.

>> Use the Fast Track workbook if you want fo submit a comp
project to BMJ Quality Improvement Reports. Click on “New pri
get started!

>> Use the Professional workbook if you already have an ide
project

>> Use our quality improvement project guides if you'd like
customised workbook offering guidance and resources to impro
care in dementia, diabetes, COPD, and more. Click on “New pr
started|

>> Need some help? Go to our video tutorials to learn more at
features of BMJ Quality. If you prefer, you can download a PDF
user guide

>> Need ideas? Not sure how to run your project? Every montl
free webinar about quality improvement. Reqgister now and tell



Your workbook

‘Improving the transport of urgent specimens to an off-site laboratory using a
novel sticker-tracker

Template: Multigrolessansl o menrisr asiecisd
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Understanding the basics Dmtne:  1smienz0n3 FY—
Problem identification e |
Relevant background 2. et Vet e ok
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Baseline measurement b oo s
Getting to grips
Learning to change
Making the change
Empowering yourself
Learning to improve
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Learning modules Improvement
tools

Introduction to patient safety 0
0 Core |m‘°'°"""\'nt oo °0 Core IW“‘“’WTM

Systems
Sang Slaw;
Human factors Colatorun Pt
———s
Clinical leadership
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ot of 8 e v o

Intervention design

Stakeholder relations

Methods for improvement

Mentoring for quality improvement

Writing up your quality improvement
project for publication
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Chain of Improvement
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Our achievements

We've been joined by

17

expert mentors

383

projects
published so far

Improvement reports published by
our community have been accessed over

945,772

J[IITI es

At least

1144

new healthcare improvement projects
are underway right now

BM] Quality Improvement The five most popular
teams are active in improvement areas are:
1. Sepsis
2. Falls
3. Length of hospital stay

4, Handover
countries and rising 5. Delirium
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Thank you
Any questions?

Kbrunnhuber@bmj.com
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