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* Population prevalence of recurrent miscarriage (RM) is 1-3% Modified e-Delphi study with members of the
* Uncertainties around how to organise RM care, including investigations and treatments that RE:CURRENT (Recurrent miscarriage: Evaluating
should be provided current services) Research Advisory Group (RRAG)
* Standardised care pathways tailored to women/couples who experience RM are needed
* No clinical guideline for RM care in Ireland, nor has the provision of RM services within all In line with the Guidelines International Network
19 maternity units/hospitals been examined Performance Measures Working Group reporting
* Lack of patient involvement in guideline-based key performance indicator development standards for guideline-based performance
and guideline development measure development and re-evaluation
OUR AIM: To describe our experiences of involving a diverse stakeholder group in the Sought feedback from stakeholders on the
development of quality indicators for RM care to be used in a national service evaluation development process using participatory methods

individuals with clinical, methodological and lived

Words that came to mind when experience: healthcare and allied health professionals,
Stage 1: Development of a list of recommendations and outcomes from which KPIs could be generated thlnklng abOUt the Process representatives from advocacy and Support OrganisatiOnS,
Recommendations identified from ?;2;:;:aelsp:;aec:::egduﬁezhr::jdurmg systematic review (n = 373) recomri:ﬁdaﬁons those Involved |n the admlnlstratlon’ governance and

complete = good

Total number of recommendations/outcomes identified by study team (n = 387) removed structggsjcé)rehenswe time invegtment Ma nagement Of mate rnlty Se I’VICGS, academICS, d nd

Number of recommendations/outcomes remaining after duplicates removed by study team (n=201) thorough women an d men W h 0O h ave expe rl en Ced R M
l ;  confusing at times IO ng
Stage 2: Development of consensus on the recommendations and outcomes to be included in the com p |iCOted
development of a final suite of KPIs for recurrent miscarriage care — e-Delphi surveys R WD Tp———— O persistence
Number of recommendations/outcomes presented = 201; all brought forward g “% 8 .'..:r \ r" .
o Structurt'e of care: 18. §> — g n E: [U R p E N T ;:; 1'
e Counselling/supportive care: 13 ® = 2 <.
e [nvestigations: 76 - ;
e Treatment: 80
e Qutcomes: 14
l 91
recommendations
removed: Themes generated from responses to
Stage 3: Development of consensus on the recommendations and outcomes to be included in the
development of a final suite of KPIs for recurrent miscarriage care — consensus meetings 67 duplicates ”Wh at WO rked we | I” an d ”Wh at cou Id
Number of recommendations/outcomes presented = 201 + 3; 113 retained + 4 suggested removed pre-voting be d one d |ffe re ntl 2
e Structure of care (18 - 1%): 17 - 0 => 17 retained > fertility-spe(':ific y FI N d O Ut maore a bo Ut th e P rOJeCt
e Counselling/supportive care: 13 - 3 => 10 retained recommendations
e Investigations (76 + 1°- 13¢-169): 48 - 8 - 5=>24 + 11 = 35 retained removed (1-Ix; 4-Tx)
e Treatment(80-39%-3"-18):37-2-1=>17 + 17 = 34 retained pre-voting / \
e Outcomes (14 + 3"): 17 => 17 retained, PLUS 4 additional outcomes/KPIs suggested 19 not rated
not rated as )
l important to include . TH EM E 1 _ ( \ ( \ Stage 3 (December 2020-
Richness in diversity Stage 2 (November- March 2021)
Stage 4: Translation of recommendations into candidate KPIs Stage 1 (September December 2020) -
ge s 2020) Virtual consensus
Number of recommendations/outcomes to be translated = 117; 117 KPIs generated Research team (IVIH RD Two-round e-DeIphi survey meetings with RRAG
e Structure of care (17 + 7' + 21 — 65) => 20 KPIs PP with members of the RRAG members to review Delphi
. : SM, LL, DD, RR and KOD) L
e Counselling/supportive care (10 — 3) => 7 KPIs : to develop consensus on the survey findings, and
e Investigations (35 +2' - 2¥) => 35 KPIs THEME 2: develop list of recommendations and develop and achieve
e Treatment (34 +1° + 1) => 36 KPIs s recommendations and outcomes to be used to consensus on the final
e Outcomes (17 +2') => 19 outcomes Accessibil |ty outcomes . .
develop KPIs suite of recommendations
d outcomes
l \ ) an
Sub-themes: Skilled facilitation, S /
Stage 5: Achieving consensus on the final suite of KPIs — survey commu nication Wit h/from the resea rch \ j
Number of KPIs assessed = 117; 110 retained team, virtual aCCESS/timing Of meetings, ( \
: iﬂﬁﬁiﬁ[&;ﬁi;ﬁiﬁ 2010, 100%) 7 KPIs removed: not making the process more user-friendly r N N
e Investigations: 35 => 30 (86%) rated as important Stage 6 (April 2021) Stage 5 (April 2021) Stage 4 (February-March
e Treatment: 36 => 34 (94%) to include i ) . 2021)
e Outcomes: 19 => 19 (100%) Virtual meeting with Survey of RRAG
members of the RRAG to members to achieve Rgsearch tegm develop
l review survey findings, and consensus on the final list of candidate KPIs
THEME 3 agree the suite of KPIs suite of KPIs
Stage 6: Meeting to agree the final suite of KPIs Streamlining the development process \ p \_ )
Number of KPIs included in final suite = 110 \ /
From an initial list of 373 recommendations and 14 outcomes, 110 KPIs Many thanks to members of the RE:CURRENT Research Advisory Group
across five categories, were prioritised for inclusion in a suite of S s
: . ° . . . RESEARCH ARTICLE Open Access
guideline-based KPIs for RM care Ethical approval was not required for this project  oeeiopingguideline baseaey 2
performance indicators for recurrent
. . e e . . miscarriage care: lessons from a multi-stage
as it was an involvement activity; confirmed by consensus proces with a dvers stakehaider
group
It is important, and feasible, to develop guideline-based KPIs with a the Clinical Research Ethics Committee of the Cork |
diverse stakeholder group, including those with lived experience Teaching Hospitals =

nsights into our process experiences may help others undertaking similar Funded by the HRB [ILP-HSR-2019-011]
orojects, particularly those undertaken in the absence of a clinical
guideline, and/or which involve a range of stakeholders Read more about this study
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