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Conceptual definition and name of intervention
With the aim to address the inaccuracy of estimation of stroke and bleeding risks of atrial fibrillation (AF) patients by physicians and the overall goal to improve appropriate use of oral anticoagulation (OAC) for stroke prevention in these patients, I will propose the multifaceted Appropriate Anticoagulation use in AF (AAA) intervention to improve knowledge and confidence of physicians in assessing stroke and bleeding risk in patients with AF. The AAA intervention will consist of didactic sessions about the evidence regarding risks and benefits of OAC in AF patients and estimation of stroke and bleeding risk, an automated electronic health record (EHR) mechanism to flag AF patients without a prescription for anticoagulation, and feedback.

Actors in the intervention
An opinion leaders will be the actors in the AAA intervention, who will provide the didactic sessions and feedback and will help in developing the scientific content of the automated EHR mechanism.

The action
The intervention will consist of three actions, each of which will be a component to reach the overall goal as described above. First, opinion leaders will lead lecture-style educational sessions. Second, an automated mechanism to flag AF patients without a prescription for OAC will be implemented in the EHR, with a prompt to indicate the reason for omitting OAC in this patient for those patients with a clear contraindication for OAC, or a CHA2DS2-VASc calculator for those without a clear contraindication for OAC according to the physician’s assessment. A link to access a page with a concise summary of the current evidence and will be additionally provided in case the physician is not confident about a possible contraindication. Third, opinion leaders will provide feedback to the physicians concerning the initiation rate of OAC and the appropriateness of OAC use and omissions. 

Dose of the action
The educational session will be provided once for all physicians at the beginning of the AAA-intervention, with make-up sessions for those who were not present during the main session. The EHR intervention will be implemented each time at which a provider is treating an AF patients without OAC. For short-term follow-up visits of the same patient, not further EHR warning will be provided for the next 6 months in order to prevent tiredness of the physicians towards the intervention. Feedback will be provided every 6 months. 

Temporality of the Intervention
The EHR intervention will be a point-of-care intervention that will demand action/justification by the physician at each time an AF patients without AF prescription is seen. 

The action target
The implementation will target all three domains of capabilities, motivation, and opportunities. At the capability level, it will increase the knowledge of the physicians through the educational intervention; at the motivation level, it will increase the belief in the physician’s own knowledge and capability to correctly assess the risk-benefit ratio of OACs for their patients and increase their awareness of responsibility to prevent stroke events in AF patients by appropriately prescribing OAC; and at the opportunity level, the HER intervention will provide a quick and easy tool to access stroke and bleeding risk scores and up to date evidence and guideline recommendations, and the feedback intervention will facilitate reflection about the physician’s own performance. 

Behavioral target
The behavioral target of the AAA intervention is the accuracy of physician’s assessment of the stroke and bleeding risk in AF patients to improve the appropriateness of prescription of OAC for stroke prevention in these patients.

How changing the behavioral target will close the gap
By optimizing the physician’s knowledge, motivation, and capability of correctly assessing stroke and bleeding risk in AF patients will lead to an increase in appropriate prescription and use of OAC for stroke prevention in these patients. 
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