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Objectives

1. Discuss the importance of curiosity and openness when conducting 
scientific inquiry

2. Identify one example of scientific results not meeting a team’s 
expectations 

3. Identify 2 risks of biased data interpretation

Listen to the Data: What to do with unexpected results



Quality Improvement Framework: PDSA

Two phases:

1. Set aims, establish 
measures and select an 
intervention

2. Test the intervention in 
real world settings using 
the PDSA cycle

CNI (2022)

The Model for Improvement
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Unexpected Results

• An unexpected result is 
one that runs counter to 
what prior evidence or 
informed hypothesis 
would suggest

• Evaluation shows no 
evidence of impact

What are they?

OES GSA (n.d.) 



Unexpected Results

Examples

Intervention Bed alarms to 
prevent falls

BPA for repeat 
echo

K-Cards

Unexpected 
Result

Falls increase Echos increase
Performances 

decreases

Deeper Dive Falls due to slip 
in shower

More patients 
need echos
unrelated to 

BPA

K-cards not 
being 

completed



Unexpected Results

Implementation 
barriers

Confounding 
factors

Risks to project 
not identified

Validity of survey

Multi-factorial 
nature of patient 

outcomes

Intervention not 
grounded in true 
evidence-based 

practice

Dynamic nature of 
healthcare

Why do they happen?

Ehrler, F., Lovis, C., & Blondon, K. (2017)
Kahlert, J., Gribsholt, S. B., Gammelager, H., Dekkers, O. M., & Luta, G. (2017)

Voutilainen, A., Pitkäaho, T., Kvist, T., & Vehviläinen‐Julkunen, K. (2016)



Unexpected Results

Unexpected results do NOT mean intervention has no effect

Have curiosity and openness

Caution: biased data interpretation

Statistical vs Clinical Significance

How do we interpret them?

OES GSA (n.d.) 



Unexpected Results

Ehrler, F., Lovis, C., & Blondon, K. (2017)
Kahlert, J., Gribsholt, S. B., Gammelager, H., Dekkers, O. M., & Luta, G. (2017)

Next 
Steps

Clear 
communication 

Leadership 
supportIdentify risks prior to 

implementation

Control for 
confounding 
factors

Publish 
unexpected 
findings

Learn and 
integrate from 
PDSA cycles

RECONSIDERATION



Conclusion

Unexpected results happen

Unexpected results do NOT mean the intervention has no effect

Plan for unexpected results

Remain open and curious to eliminate biased interpretation



Questions?
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