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	Date Completed:
	

	

	Team Members participating in the Gap Analysis:

	· 
	
	· 

	· 
	
	· 

	· 
	
	· 


	
	RNAO Healthy Work Environment 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

	1.1  At initial encounter, identify adults with an asthma diagnosis by reviewing the health record for an established asthma diagnosis, supported by the use of objective lung function measurements, and by asking two questions: 
1. Have you ever been told by a health-care provider that you have asthma?
2. Have you ever used a puffer/inhaler or asthma medication for breathing problems?   (V)
	
	
	
	

	1.2a  At every encounter, assess the person’s current level of asthma control according to the following criteria:
-Need for a fast-acting beta2 -agonist < 4 doses/week (including for exercise); 
- Daytime symptoms < 4 days/week; 
- Nighttime symptoms < 1 night/week;
- Normal physical activity levels; 
- Mild, infrequent exacerbations; 
- No absences from work or school;
- Forced expiratory volume in first second (FEV1 ) or peak expiratory flow (PEF) ≥ 90% of personal best*‡; 
- Diurnal PEF variation < 10–15%*‡; and
- Sputum eosinophils < 2–3%*‡. 
* Indicates important objective information for a complete assessment of asthma control, but may not be available. 
‡ Performed and interpreted within health-care-provider scope of practice (including appropriate knowledge and skills) and in alignment with organizational policies and procedures.    (V)
	
	
	
	

	1.2 b For adults with uncontrolled asthma, determine whether the person is currently experiencing an asthma exacerbation and, if so, the severity and need for urgent medical attention. (V)

	
	
	
	

	1.3 At every encounter, assess the person’s risk of future asthma exacerbations according to the following criteria:  Current control of asthma,  Severe exacerbations experienced,  Exacerbations requiring systemic corticosteroids, and  Use of emergency care or hospitalizations for asthma.  (V)
	
	
	
	

	1.4  At every encounter, identify factors affecting the complexity of asthma management for the person, including age, sex, smoking habits, social determinants of health, triggers, and co-morbidities. (IV)
	
	
	
	

	2.1  Develop an individualized, person-centred asthma education plan that addresses the following: 
- Learning needs (level of evidence = Ib), 
- Culture (level of evidence = Ib), 
- Health literacy (level of evidence = IV), and 
- Empowerment (level of evidence = IV). 
(Ib, IV)
	
	
	
	

	3.1 a  Provide asthma education as an essential component of care. (Ia)
	
	
	
	

	3.1 b  Educate the person on the essential skills and self management of asthma based on the person’s learning needs, including:
- Pathophysiology of asthma, 
- Medications and device technique,
- Self-monitoring, 
- Action plans,
- Trigger identification and management, and
- Smoking cessation (if applicable).   (Ib)
	
	
	
	

	3.2 Evaluate non-pharmacological interventions for effectiveness and for potential interactions with pharmacological interventions. (V)
	
	
	
	

	3.3 a At every encounter, actively educate on correct inhaler device technique through observation, feedback, physical demonstration, and written instructions. (Ib)
	
	
	
	

	3.3.b Engage the person with asthma in shared decision-making with regard to the selection of an inhaler device. (V)
	
	
	
	

	3.3 c Educate the person with asthma on the difference between controller and reliever medications, their indications, and their potential side effects.  (V)
	
	
	
	

	3.4 Where appropriate, assist and educate persons with asthma to measure their peak expiratory flow. (V)
	
	
	
	

	3.5 To support self-management, collaborate with the person with asthma to develop and review a documented asthma action plan (level of evidence = Ib), in one or a combination of the following formats: 
-In writing, on paper (level of evidence = Ib), 
- Electronically (level of evidence = V), or
- Pictorially (level of evidence = IIa).
 (Ib, IIa,V)
	
	
	
	

	3.6 Provide integrated asthma self-management support to adults with uncontrolled asthma who are at risk for severe exacerbations through multiple modalities/formats, such as:
- Home-care visits (level of evidence = Ib), or
- Telehealthcare (level of evidence = Ia).
(Ia,Ib)
	
	
	
	

	3.7 Refer and connect persons with asthma to a:
- Primary care provider, and 
- Certified asthma educator or certified respiratory educator.  (IV)
	
	
	
	

	4.1 At every encounter, evaluate the effectiveness of the overall plan of care in achieving asthma control. (V)
	
	
	
	

	5.1 a Develop multifaceted education programs that reinforce standardized, evidence-based asthma care for: 
- Health-care providers (level of evidence = IIb), and 
- Students entering health-care professions (level of evidence = V).
(IIb,V)
	
	
	
	

	5.1 b Implement evidence-based education programs for health-care providers and students entering health-care professions that are facilitated by knowledgeable and skilled educators, and that focus on the core competencies of asthma care. (V)
	
	
	
	

	5.2 Asthma educators obtain and maintain a certified asthma educator or certified respiratory educator designation. (V)
	
	
	
	

	5.3 Provide a quality assurance program and standardized training for health-care providers who perform spirometry. (V)
	
	
	
	

	6.1 Organizations establish a corporate priority focused on the integration and evaluation of best practice asthma care across all care settings. (V)
	
	
	
	

	6.2 Organizations provide the resources and professional training necessary to integrate best practices for the assessment and management of adult asthma across all care settings. (V)
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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 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  Leading  Change Toolkit™ | RNAO.ca   The recommendations in this guideline  address:      Culturally competent practices in the  workplace      Individual competencies, management  practices and institutional policies that reflect  culturally competent practices       Transformational strategies for embrac ing  diversity at the level of the individual, group,  organ ization, and health care system      Educational requirements and strategies to  ensure a culturally competent workforce      Policy changes to support and sustain  culturally competent practices      Future r esearch opportunities  

Long - Term Care Homes:   Contact your Long - Term Care Best Practice  Co - ordinator to assist you in completing a gap  analysis.   Visit  RNAO.ca/ltc .    
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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 Leading Change Toolkit™ | RNAO.ca


The recommendations in this guideline address:

· Culturally competent practices in the workplace

· Individual competencies, management practices and institutional policies that reflect culturally competent practices 

· Transformational strategies for embracing diversity at the level of the individual, group, organization, and health care system

· Educational requirements and strategies to ensure a culturally competent workforce

· Policy changes to support and sustain culturally competent practices

· Future research opportunities

 (
Long-Term Care Homes:
Contact your Long-Term Care Best Practice Co
-
ordinator to assist you in completing a gap analysis.
 Visit 
RNAO.ca/ltc
.
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