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SRR BN 75t B (DSAT10: Brief Decision Analysis Tool)
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SDMIEWERYBE R T 22 (n=39 trials)

* Any implementation intervention is better than no

implementation intervention at all (i.e., passive dissemination
is not effective).

 An implementation intervention targeting BOTH patients and
providers is superior to implementation of interventions

targeting solely one or the other. ()

THE COCHRANE  Légaré et al., 2014 Cochrane Review
COLLABORATION®



fﬁAuuﬁﬁﬁﬂnd\

¢ 7R ﬁ

o £C A %@5535:5537 (public awareness campaigns)
. BB A B 1031
 IHERRRANBERAR




) AHES AT R EE
B B A REE D




%%Eﬁ%
EZFEERAN

MEE T 1 BREEEIARVEB IR




SDM P&fst: 257 A\ S &R0




