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.l.!'...-.-l | Methods

-.L'J | "Wheat and chaff”

The available amount of information in medicine is
increasing exponentially. Suitable strategies are
necessary to separate the "wheat from the chaff" and
subsequently transferrelevant knowledge into daily medical
practice. Evidence based medicine (EbM) and clinical
practice guidelines (CPGs) should reflect the contemporary
scientific standard of knowledge.

In view of these challenges the knowledge network of the
medical faculty of the University Witten/Herdecke is focusing
on two different tasks:

1. It provides evidence based medical guidelines in a
format that is meant for easy access and use in daily practice.

2. It scientifically explores different ways of presenting and
transferring evidence based guidelines in order to develop
better and easier ways of implementation.
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figure 1: algorithm dementia
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Additional incentives, as e.g. CME-Tools, are necessary to
succeed Iin implementing relevant knowledge or clinical
practice guidelines respectively. The main goal of this
conceptis to create a learning environment for the complex
process of medical knowledge transfer. The medical
knowledge network evidence.de of Witten/Herdecke
University publishes evidence-based guidelines for Germ-
an physicians, with a special focus on primary care
(www.evidence.de). To supportthe implementation process
of these guidelines, the knowledge network has developed
an internet platform for CME. A content management
system (CMS) facilitates the easy input of different multiple
choice questions. One MC-block consists of 10 questions
and refers to one of the knowledge network’s clinical
practice guidelines (www.medizinerwissen.de).

Existing clinical practice guidelines allowed a swiftdevelopment
of questions concerning each medical indication. All questions
were evaluated by an editorial group of physicians consisting
of General Practitioners (GPs) and internists and consecutive
usability-test with 10 faculty affiliated GPs. Suggestions offered
by the users were implemented in an updated version.
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figure 2: user response (N=1325)

Web-Adresses:

Knowledge Network: www.evidence.de

For CME: www.medizinerwissen.de

Guidelines for physicians: www.medizinerleitlinien.de
Guidelines for patients: www.patientenleitlinien.de
Witten/Herdecke University: www.uni-wh.de

.Iﬁlflxl | Feedback and further questions

In one year more than 1300 physicians used the platform.
80% ofthem gave a positive feedback in an online evaluation
questionnaire (figure 2). A standardized feedback allows
interindividual comparisons with a selected peer group (e.g.
GPs, figure 3).
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figure 3: results of a hypertension module (only GPs)

An online platform for CME can support active learning and
may establish an additional stimulus to absorb knowledge
relevant for medical practice. Initial evaluations of a web-based
CME-platform as an additional incentive for guideline
implementation are encouraging. Whether a relevant and
sustainable knowledge transfer and subsequent quality
improvments in daily practice will follow, is subjecttoan ongoing
study.

In the future, the medical knowledge network will focus on the
following questions:

- Do online platforms for further education facilitate and
accelerate knowledge transfer to physicians?

- Would modified versions of such learning platforms be
suitable for patients as well?

- Can a CME platform support existing disease management
programs (DMPs)?

Adress for correspondence:

Medical Knowledge Network evidence.de

Witten/Herdecke University

Alfred-Herrhausen-Str. 50, 58448 Witten, Germany

E-Mall: info@evidence.de





<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /FRA <>
    /ENU (Use these settings to create PDF documents with higher image resolution for improved printing quality. The PDF documents can be opened with Acrobat and Reader 5.0 and later.)
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308000200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e30593002537052376642306e753b8cea3092670059279650306b4fdd306430533068304c3067304d307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


