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Project Summary 

Describing the current state of patient's and family member's role in the de-adoption of low-value 
clinical practices in Canadian ICU's 
 
The translation of best evidence into practice is important, especially when evolving technologies 
change clinical practices and save lives. Despite this, translating evidence into clinical practice 
remains a major challenge for our healthcare system. The delay between the development of 



 

 

scientific evidence and integration into clinical practice is significant (~17 years) and has important 
implications for patient care and outcomes.  
 
Recent work has emphasized the removal of practices in healthcare (i.e. de-adoption) that are 
ineffective or of low-value, as their removal can prevent potential harm to patients and free 
resources for more effective therapies. Current evidence has shown that ineffective or low-value 
practices are common in medicine and that the development of new evidence that supports the 
removal of these practices does not always catalyze change. In order to address this issue there is a 
need to find effective ways to implement and sustain the removal of ineffective practices to improve 
the quality of healthcare.  
 
Intensive care units look after severely ill patients and are being used at increasing rates as the 
population ages and severity of patient illness increases. Developing patient and family-centered 
care approaches, tools, and empowerment for the families (i.e., immediate family, relatives, friends, 
etc.) of critically ill patients who are frequently unable to participate in their own care is important 
for improving the experiences and outcomes of care for both patients and families.  
 
This study will describe the current state and appropriateness of patient and family member 
involvement in decision making around the removal of ineffective and low-value clinical practices 
in intensive care. This work is a fundamental step in the development of patient and family centered 
care and knowledge translation as it will build a foundation to test patients and families as drivers 
for getting best evidence into practice. 


