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Background: The uptake of guideline recommendations that improve heart failure (HF) outcomes remains suboptimal. We reviewed implementation interventions that improve physician adherence to these recommendations, and identified contextual factors associated with implementation success. 
Methods: We searched databases from January 1990 - February 2015 for studies testing interventions to improve uptake of Class I HF guidelines. We used the EPOC and Process Redesign frameworks for data extraction. Primary outcomes included: proportion of eligible patients offered guideline-recommended pharmacotherapy, self-care education, left ventricular function assessment, and/or device consideration. We reported clinical outcomes when available. 
Results: We included 35 studies, including 9 randomized controlled trials (RCTs). Provider-level interventions (N=13 studies) included: audit and feedback, reminders, and education. Organization-level interventions (N=15) included: medical records systems changes, multidisciplinary teams, and clinical pathways. System-level interventions (N=3) included: provider/institutional financial incentives. Four studies assessed multi-level interventions. We could not perform meta-analyses due to statistical/conceptual heterogeneity. Twenty-nine studies reported significant improvements in at least 1 primary outcome. Clinical pathways, multidisciplinary teams, and multifaceted interventions were most consistently successful in increasing physician uptake of guidelines, while audit and feedback alone was largely ineffective. Among RCTs, pharmacist and nurse-led interventions improved target dose prescriptions. Eleven studies reported clinical outcomes; significant improvements were reported in 3, including a clinical pathway, a multidisciplinary team, and a multifaceted intervention. Baseline assessment of barriers, staff training, iterative intervention development, leadership commitment, and policy/financial incentives were associated with intervention effectiveness. Most studies (N=18) had medium risk of bias; 8 RCTs had low risk of bias. Conclusion: Our study is limited by the quality and heterogeneity of the primary studies. Clinical pathways, multidisciplinary teams, and multifaceted interventions appear to be most consistent in increasing guideline uptake. Our work highlights the need for improved research methodology to reliably assess the effectiveness of implementation interventions.

