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[bookmark: _Hlk108006257]Interpretation of Evidence and Recommendation Statements
RNAO BPGs are developed using the Grading of Recommendations Assessment, Development and Evaluation (GRADE)G and Confidence in the Evidence from Reviews of Qualitative Research (CERQual)
What does certainty of evidence mean? 
The certainty of evidence (i.e., the level of confidence we have that an estimate of effect is true) for quantitative research is determined using GRADE methods. GRADE categorizes the overall certainty of evidence as high, moderate, low or very low (
	HIGH
	We are very confident that the true effect lies close to that of the estimate of the effect.

	  MODERATE
	We are moderately confident in the effect estimate: the true effect is likely to be close to the estimate of the effect, but there is a possibility that it is substantially different.

	LOW
	Our confidence in the effect estimate is limited: the true effect may be substantially different from the estimate of the effect.

	VERY
LOW
	We have very little confidence in the effect estimate: the true effect is likely to be substantially different from it’s estimate.



What does confidence of evidence mean?
The confidence in evidence for qualitative research (i.e., the extent to which the review finding is a reasonable representation of the phenomenon of interest) is determined using GRADE-CERQual methods

	
HIGH
	It is highly likely that the finding is a reasonable representation of the phenomenon of interest.

	MODERATE
	It is likely that the finding is a reasonable representation of the phenomenon of interest

	LOW
	It is possible that the review finding is a reasonable representation of the phenomenon of interest.

	VERY
LOW
	It is not clear whether the review finding is a reasonable representation of the phenomenon of interest


Good practice statement: Refers to a practice already accepted as beneficial or practical advice. The recommended practice is believed to be so beneficial, that conducting a systematic review is unreasonable. These recommendations are not based on a systematic review and do not receive a rating of the quality of evidence or strength of the recommendation.

Recommendation: A course of action(s) that directly answers a recommendation question. It is based on a systematic review of the literature and is made in consideration of its: (a) benefits and harms; (b) values and preferences; and (c) health equity. All recommendations are given a strength through panel consensus. 

Adopted recommendation: This entails using an existing, trustworthy recommendation without changes to the original recommendation. The expert panel agrees with the judgments made by the original guideline developer.

Strong Recommendation: “A strong recommendation reflects the expert panel’s confidence that the desirable effects of an intervention outweigh its undesirable effects (strong recommendation for an intervention) or that the undesirable effects of an intervention outweigh its desirable effects (strong recommendation against an intervention)” (12). A strong recommendation implies that the majority of persons will be best served by the recommended action (12).

Conditional Recommendation A conditional recommendation reflects the expert panel’s confidence that while some uncertainty exists, the desirable effects probably outweigh the undesirable effects (i.e., conditional recommendation for an intervention) or that the undesirable effects probably outweigh the desirable effects (i.e., a conditional recommendation against an intervention) (12). A conditional recommendation implies that not all persons will be best served by the recommended action and that “there is a need for more careful consideration of personal circumstances, preferences and values” (12).
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	Team Members participating in the Gap Analysis:

	· 
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	· 


	
Completion of this gap analysis allows for the annual comparison of your current practice to evidence-based practices as regulated by the MOHLTC per Fixing Long-Term Care Act, 2021 at  https://www.ontario.ca/laws/statute/21f39 &
 O. Reg. 246/22: GENERAL (ontario.ca)

	RNAO Best Practice Guideline Recommendations
	Met
	Partially Met
	Unmet
	Notes
(Examples of what to include: is this a priority to our home, information on current practice, possible overlap with other programs or partners)

	Recommendations

	Good Practice Statement:
The expert panel recommends that, as part of their admission assessment, health providers obtain and document a person’s:
· oral health history;
· current state of oral health; and
· oral hygiene beliefs and practices, including their self-care abilities.
	
	
	
	

	Practice Recommendations 

	Recommendation 1.0:
The expert panel suggests that health providers follow a multi-component oral care protocol that includes:
· an oral health assessment using a standardized approach and/or validated tool
appropriate to the person and health setting;
· an individualized oral care plan;
· step-by-step instructions for oral care, including tooth and denture brushing; and
· identification of required oral care tools and supplies
Strength: Conditional
	
	
	
	

	Recommendation 2.0:
The expert panel suggests that health providers educate persons and caregivers on the following topics:
· oral health and the benefits of oral care;
· oral care techniques and procedures using return demonstration;
· establishing oral care practices; and
· how to use oral care tools and/or supplies.
Strength: Conditional
	
	
	
	

	Recommendation 3.0:
The expert panel suggests that health providers use person-centred approaches to provide oral care to persons who are behaviourally complex, including:
· environmental adaptations;
· verbal and/or non-verbal communication strategies; and
· selection and modification of oral care tools and supplies
Strength: Conditional
	
	
	
	

	Recommendation 4.0:
The expert panel suggests that health providers document specific successful strategies and
techniques in an individualized oral care plan that can be used when providing oral care to persons who are behaviourally complex
Strength: Conditional
	
	
	
	

	Education Recommendations

	Recommendation 5.0:
The expert panel suggests that academic institutions implement interprofessional oral care education for students entering health professions.
Strength: Conditional
	
	
	
	

	Recommendation 6.0:
The expert panel suggests that health-service organizations provide education and training on oral care to health providers facilitated by an oral health professional. Education and training includes:
· theoretical oral health knowledge, including the definition of oral health, the risk factors for oral diseases and the methods of preventing them; and
· practical oral care skills, including tooth brushing and denture cleaning techniques
Strength: Conditional
	
	
	
	

	Recommendation 7.0:
The expert panel suggests that health-service organizations provide education to health
providers that includes interactive hands-on training to identify and implement strategies and techniques that can be used when providing oral care to persons who are behaviourally complex
Strength: Conditional
	
	
	
	

	Organizational Recommendation

	Recommendation 8.0:
The expert panel suggests that health-service organizations implement an interprofessional
approach for the provision of oral care.
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What  is a  G ap  A nalysis?   A process compari ng   your   organization ’ s current  practice  with  evidence - based best practice  recommendations  to   determine :      E xisting practices and processes that are   currently  implemented and supported   by  best practice s . This  information is useful to reinforce practice strengths .      R ecommendations  that  are currently partially  implemented in practice. Th ese   would be good first  targets for change efforts .      R ecommendations  that  are not currently being met .        R ecommendations that   are not applicable to  your  practice setting .       Uses   of a  G ap  A nalysis      C ontribute s   to annual evaluation by allowing you to  compare practice from year to year and choose  which areas to focus on changing within the year.      Focuses on needed practice change which prevents  a total overhaul of practice and builds on  established practices and p rocesses .        Informs next steps such as development of  infrastructure to support implementation,  stakeholder engagement,  identification   of barriers  and facilitators, resource requirement s, selection of  implementation strategies and evaluation  approaches .      Lea ds to sustained practice change by informing  plans related to process, staff and organization and  reinforces current evidence based practices .   Conducting a  G ap  A nalysis   Engage the team, and internal and external  stakeholders   as  needed in   gathering information for the gap analysis .    Collect information on:      C urrent  practice   –   is it  known and is it consistent?  (met, unmet, partially met)      P artially   met recommendations may only be  implemented   in some parts of the home, or you  may feel it is only half done .        Are there  some  recommendations that must be  implemented before others?       Can any recommendations be implemented  quickly?  These are easy wi ns and build confidence  in the change .      Are there recommendations based on higher levels  of evidence than others?       Are there  any  barriers to implementation?  These  may include staff ing,   skill mix , budget, workload  issues, etc.      What are  the time frames in  relation to specific  actions and people or departments who can  support the change effort ?        Are there  l inks with other practices and programs in  the LTC home ?      Are   there  e xisting resources and education  that  your LTC  h ome can access ?      Are there any  must - do   re commendations that  are  crucial to resident and staff safety ?     Next  S teps   1.   Celebrate the recommendations you are meeting.    2.   Prioritize the areas you want to work on . Start with practice changes that can be m ade easily or are crucial  to resident and staff safety. Start by reinforcing success and focusing on quick wins.   3.   These priority areas become the foundation for planning your program or implementing practice change.    4.   For more information on taking your gap analysis to the next leve l, see  the  RNAO Leading Change Toolkit 3 rd   Edition   at  https://rnao.ca/leading - change - toolkit .      

5.   Long - Term Care Homes:   Contact your  Long - Term Care Best Practice Coordinator   to assist you in completing  a gap analysis.  

.      
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What is a Gap Analysis?

A process comparing your organization’s current practice with evidence-based best practice recommendations to determine:

· Existing practices and processes that are currently implemented and supported by best practices. This information is useful to reinforce practice strengths.

· Recommendations that are currently partially implemented in practice. These would be good first targets for change efforts.

· Recommendations that are not currently being met. 

· Recommendations that are not applicable to your practice setting.

 


Uses of a Gap Analysis

· Contributes to annual evaluation by allowing you to compare practice from year to year and choose which areas to focus on changing within the year.

· Focuses on needed practice change which prevents a total overhaul of practice and builds on established practices and processes. 

· Informs next steps such as development of infrastructure to support implementation, stakeholder engagement, identification of barriers and facilitators, resource requirements, selection of implementation strategies and evaluation approaches.

· Leads to sustained practice change by informing plans related to process, staff and organization and reinforces current evidence based practices.



Conducting a Gap Analysis

Engage the team, and internal and external stakeholders as needed in gathering information for the gap analysis.  Collect information on:

· 

· Current practice – is it known and is it consistent? (met, unmet, partially met)

· Partially met recommendations may only be implemented in some parts of the home, or you may feel it is only half done. 

· Are there some recommendations that must be implemented before others? 

· Can any recommendations be implemented quickly? These are easy wins and build confidence in the change.

· Are there recommendations based on higher levels of evidence than others? 

· Are there any barriers to implementation? These may include staffing, skill mix, budget, workload issues, etc.

· What are the time frames in relation to specific actions and people or departments who can support the change effort? 

· Are there links with other practices and programs in the LTC home?

· Are there existing resources and education that your LTC home can access?

· Are there any must-do recommendations that are crucial to resident and staff safety?







Next Steps

1. Celebrate the recommendations you are meeting. 

2. Prioritize the areas you want to work on. Start with practice changes that can be made easily or are crucial to resident and staff safety. Start by reinforcing success and focusing on quick wins.

3. These priority areas become the foundation for planning your program or implementing practice change. 

4. For more information on taking your gap analysis to the next level, see the RNAO Leading Change Toolkit 3rd Edition at https://rnao.ca/leading-change-toolkit.





		5. Long-Term Care Homes: Contact your Long-Term Care Best Practice Coordinator to assist you in completing a gap analysis.
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