Overcoming Barriers to Adherence of the Canadian Critical Care Nutrition Clinical Practice Guidelines (CPGs): Development of a Screening Questionnaire and a Tailored Implementation Strategy

Abstract
Hypothesis:  Identifying the barriers and enablers to adherence of the Canadian Critical Care Nutrition Clinical Practice Guidelines (CPGs) to inform tailored educational interventions will lead to significant improvements in nutrition practices
Objectives: 1)  To develop, validate, and implement a screening questionnaire to identify the barriers and enablers to adherence of the Canadia Critical Care Nutrition CPGs.  2) To develop tailored educational strategies to address the barriers and enablers identified by the screening questionnaire.

Methods: Existing evidence and a theoretical framework for guideline adherence in the ICU will be used as a template to develop a draft questionnaire to measure potential barriers and enablers.  To ensure clarity, sensibility, content, and construct validity, the questionnaire will be piloted on a convenience sample of 25-30 critical care practitioners.  A random sample of  30-60 ICUs across Canada will be asked to participate in a national survey of barriers and enablers to Nutrition CPGs.  The screening questionnaire will be administered electronically to all critical care practitioners involved in nutrition support at each ICU.  The results of this survey will measure the factors acting as barriers and enablers to guideline adherence and how they differ by hospital, ICU, and practitioner characteristic, thus informing the focus, mode, and intended recipients of educational resources.

Value to Future Dietetic Practice: Administration of this screening questionnaire will raise awareness of nutrition therapy in the ICU.  The subsequent results will assist dietitians and other critical care practitioners in identifying factors associated with adherence to Nutrition CPGs. The development of educational resources tailored to the identified needs of Canadian ICUs will allow the dietitian and other critical care practitioners to adopt effective implementation interventions, thereby reducing variation in nutrition practices, and improving quality of care for critically-ill patients.

