
February 17, 2021
Virtual Talking Circle

Evidence to Practice Gap



Topics: “Innovation in a Time of 
Crisis”, “Virtual Communities of 
Practice”, “Virtual Care”, 
“Learners as Co-producers”, 
“Anti-Racism as an Innovation”, 
“Intelligent Risk-Taking”, 
“Failure”, “Why Vision?”, “RISE 
Vision”, “Innovation Systems”
Future: 3/18, 4/15

Virtual Talking Circles to Date







Evidence-to-Practice Gap:
Detecting Heart Failure 

in Preoperative Care

Hyeon Joo, PhD Student
Department of Learning Health Sciences
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Risk 
Score

Evidence-based 
recommendations

Summarized EHR data 

1. AI-based Predicted Risk Scores (Prediction)

2. Evidence-based Recommendations (Computable Knowledge)

3. Risk Indicators from synthesized EHR data (Summarization)

Conceptual Clinical Decision Support Tool 
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Knowledge Implementation Gap

• Knowledge may/may not exist, but not adopted in clinical practice
• E.g., Revised Cardiac Risk Index (RCRI)

> 20 years gap1977 1986 1999

• My focus is on applying data-driven approaches (AI/ML) to detect 
patients with HF or at high risk, and integrating them into the CDS tool

Risk 
Score

Evidence-based 
recommendations

Summarized EHR data 
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Evidence-Based Practice Gap

• Aware of HF guideline and adopted, but adherence to the guideline is 
not clear 

• E.g., BNP  or NT pro-BNT Lab 

• My focus is on developing computable knowledge to suggest HF 
recommendations, and integrating them into the CDS tool

Risk 
Score

Evidence-based 
recommendations

Summarized EHR data 
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THANK YOU

Hyeon Joo
thejoo@umich.edu



www.AdolescentHealthInitiative.org 

Jenni Lane, Senior Program Manager (she/her/hers) 

MISSION 
To advance innovative adolescent-
centered health care through practice 
improvement, education, research, 
and youth and community 
engagement.

VISION
To transform the health care 
landscape to optimize adolescent and 
young adult health and well-being. 

ADOLESCENT HEALTH INITIATIVE



• USPSTF and other 
national guidelines

• Results of a National 
Text Message Poll of 
Youth: Perspectives on 
Primary Care

• Feedback from site 
partners, adolescent 
patients

• Input from subject 
matter experts, medical 
directors, youth council, 
other stakeholders

WHAT WE KNOW    WHAT WE DO

What our 
partners do:

Implement best practices for program development in our design
• Switch: How to Change Things When Change Is Hard (Heath)
• Knowles’s adult learning theory; active learning; MI
• Plan/Do/Study/Act

Design intervention format to fit intensity and audience
• High intensity: Adolescent Champion teams form 

communities of practice; PDSA + coaching
• Mid-low intensity: Actionable toolkits, MOC-IV projects, CME 

professional development modules, replicable 15-minute 
Spark trainings for all staff + providers

• Annual Conference on Adolescent Health
Power Meeting: Low intensity w/elements from high intensity 
EBIs

• Web-based module is structure for one-hour meeting (LOW)
• Interdisciplinary team 
• “Peer provider” and youth video vignettes
• Personalized SMART action steps -> work plan

www.AdolescentHealthInitiative.org 
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