
The GLIDES project is now 
into the first phase of imple-
mentation�integrating the 
NHLBI Asthma guidelines 
into clinical workflows and 
computer systems at Yale�s 
Pediatric Asthma Clinic.   
 
The process of implementing 
clinical guidelines in a clini-
cal setting has been likened 
to a �black-box�.  Narrative 
guidelines are fed into one 
end, and �magic� happens to 
interpret the guidelines and 
embed them in clinical 
workflows and information 
systems.  The problem, of 

course, is that this magic 
requires experts, skilled in 
both clinical processes and 
systems, to accurately inter-
pret the guidelines and over-
see their implementation.  It 
can be challenging finding 
sufficient trained experts to 
perform this, and even ex-
perts have difficulty imple-
menting guidelines consis-
tently across clinical sites.   
 
The GLIDES project is 
helping to open up this 
�black-box� and replace it 
with systematic and repeat-
able steps to make the im-

plementation process sim-
pler and more reliable.   
 
In the prior phase of the 
project, we used the Guide-
line Elements Model (GEM) 
to assess the guidelines and 
decompose them into semi-
structured information�a 
clear and unambiguous re-
statement of their core logic.  
During implementation we 
are translating that semi-
structured logic into semi-
formal and formal logic that 
can be implemented in clini-
cal workflows and systems 
at both Yale and Nemours.  
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As expected, implementa-
tion is challenging.   Al-
though the guideline rec-
ommendations  have now 
been clearly structured and 
readied for implementation, 
there are many �local fac-
tors� that must be consid-
ered, including clinical 
workflows, policies and 
staff preferences and the 
functionality of Yale New 
Haven Hospital�s (YNHH) 
information systems.    

These local factors must be 
understood and reflected in 
the further decomposition of 
guideline logic before 
they can be effectively 
implemented at the Pedi-
atric Asthma clinic.   
 
We are working with 
YNHH clinical and IT 
staff to document and 
redesign clinical work-
flow and EHR system 
screens.  This helps us 

understand local challenges 
and design effective solu-
tions to meet them.  
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Addressing these local factors 
is sometimes referred to as 
working in the �zone of local-
ization�.  There are many 
challenges.  One of the first is 
to understand how existing 
Asthma decision support is 
used.  A key tool is to perform 
a �baseline survey� of clinical 
staff.  In doing so, we learned 
some important information 
that is shaping our implemen-
tation work.  For example, 
existing systems are used very 
differently by specialty pul-
monologists and primary care 
physicians, reflecting their 
different backgrounds and 
perspectives. Does that mean 
the guidelines should be im-
plemented differently, to meet 
the needs of each group?  Pos-
sibly, although that is not ad-

dressed directly in the guide-
lines themselves, and so be-
comes an important implemen-
tation decision. 
 
Another important factor is 
how to design workflows and 
screen flows to best ensure 
adherence to the guidelines.  
Experience shows that some 
clinicians resist using systems 
that are too rigid and don�t 
allow sufficient room for clini-
cal judgement.  One design 
technique that can be deployed 
to address this is �critiquing�, 

in which workflow is designed 
to enable clinicians to make 
their own decisions and record 
them in the system.  The sys-
tem then compares them to the 
guideline�s recommendations 
and informs the clinician on 
any significant discrepancy.   
 
These factors will be consid-
ered for all implementation 
phases, at both YNHH and 
Nemours. The GLIDES team 
will assess and document best 
practices that can be applied in 
the �zone of localization�.   
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One of the key goals of the 
AHRQ-funded GLIDES project 
is to help identify tools and 
techniques which can make the 
process of implementing clini-
cal guidelines more systematic 
and replicable.  To help meet 
this goal, AHRQ has assembled 
a technical expert panel (TEP) 
with deep experience in clinical 
decision support, with whom 
the project team is meeting 
regularly to discuss our pro-
gress, findings and recommen-
dations.   
 
GLIDES leaders from YCMI, 
YNHH and Nemours held their 
first review with the AHRQ 
TEP on July 11th, at the AHRQ 

headquarters in Rockville 
MD.  Also participating in the 
meeting was the Clinical De-
cision Support Consortium 
(CDSC), a sister project to 
GLIDES which has also re-
ceived funding from AHRQ.  
The CDSC team is led by 
Partners HealthCare CIO 
Blackford Middleton.   
 
At the meeting, both project 
teams presented their progress 
to date and the TEP members 
provided feedback and insight.  
The GLIDES team�s presenta-
tion focused on the success we 
have had with the Knowledge 
Transformation process, and 
the local challenges we are 

now addressing in the im-
plementation phase.   
Discussion and feedback 
received at the meeting 
was wide-ranging and  
very helpful to our project. 
 
We expect to meet with the 
TEP regularly during the 
lifetime of the project to 
help sharpen our recom-
mendations and plan their 
dissemination across the 
clinical guideline design 
and implementation com-
munity.   Members of the 
TEP, and their institutional 
affiliations, are listed in the 
next column. 

GLIDES Meets with AHRQ Technical Expert Panel (TEP) 

Baseline Survey  

 

I complete the asthma 
assessment forms dur-
ing the patient visit 
(often/ \usually/ always):  

∗ Pulmonology 87.5% 

∗ Primary Care  62.9%  

 

I begin to document my 
plan during the patient 
visit (often/usually/
always): 

∗ Pulmonology 88.8% 

∗ Primary Care  39.3%  


