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Evidence based practice defined…….

‘The conscientious, explicit, and judicious use of 
current best evidence in making decisions about the 
care of individual patients.’

Sackett, D. L., Rosenberg, W. M., Gray, J. A., Haynes, R. B., & Richardson, W. S. (1996). Evidence

based medicine: what it is and what it isn't. British Medical Journal, 312 (7023) ,71-72.



Evidence-based practice is the integration of:

n clinical expertise

with the best available external evidence from

n systematic research and

n patients’ preferences and goals

Sackett, D. L., Straus, S. E., Richardson, W. S., 

Rosenberg, W., & Haynes, R. B. (2000).

Evidence based medicine: How to practice and teach 

EBM (2nd ed.). London: Churchill Livingstone.
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Context of EBP

Increasing choices in healthcare and treatments

Clients’ expectations of healthcare is increasing  

Vast quantity of research literature of varied quality

n Large number of sources of information

n Much is out of date

n Scientific quality varied

n Limited time available for reading

n Continuing education programs are helpful but not 

sufficient sources of information

Very hard to stay up to date 

Evidence based practice helps clinicians stay current



Evidence-Based Healthcare

Evidence-based Evidence-based

medicine purchasing

Evidence-based Evidence-based

practice management

Evidence-based

policy

Adapted from Bury, T. (1998). Evidence-based healthcare explained. In Bury & 
Mead (Eds) Evidence-based Healthcare. Oxford: Butterworth Heinemann.



“I’m sorry to say you’ve been affected by a paradigm shift”



Why is EBP important?

n Main aim is to improve client outcomes

n Clients expect it

n Improves clinician’s knowledge 

n Communicates a profession’s research base

n Stimulates clinically relevant research

n Accountability



EBP: The Process

1. Identify the information need 

& form a clinical question

2. Find the evidence

3. Appraise the evidence

4. Integrate the evidence in 

clinical decision making

5. Evaluate the process

Evidence-Based Medicine. A new approach to teaching the practice of medicine. 

Evidence-based Medicine Working Group. JAMA. 1992;268:2420-2425.



1. Clinical Questions

n EBP is a problem-based approach

n Learning stems from our clinical information needs

n Form clinical questions based on these information 

needs 



Which information needs can be 

informed by research?

n Some information needs are general knowledge or 

BACKGROUND questions  eg. What is a Colles fracture? 

n Other information needs must be met by interaction with 

the client eg. Are any home modifications necessary?

n Research can provide information about the management 
and experiences of clients. 



Types of clinical questions

Many different types of information needs Eg:  

What is the most appropriate/accurate assessment ? 

What is likely course of disease/disability?

Which treatments are most effective ?

Which preventive strategy to use? 

What is the cost-effectiveness of treatments?

What are patient experiences/concerns? ETC…

n Form specific clinical questions based on these information 

needs



Information need example:

You want to know if there is evidence to support 

joint protection education for people with 

rheumatoid arthritis…..

http://www.flickr.com/



Forming a clinical question: (PICO)

P A patient, population or problem being considered 

I An intervention, prognostic factor, assessment etc

C A comparison intervention (if relevant)

0 An outcome or outcomes of interest

Sackett et al, 2000

Example: Does joint protection education (I) improve 

function and reduce stiffness (O) for people with 

rheumatoid arthritis (P) compared with standard arthritis 

education (C)?

Type of question?

Treatment



2. Finding Research Evidence to 

Answer Questions

n What sort of research evidence?

n How do I find it?



Different types of research provide 

‘best’ answers for different types of questions:

EG:

n Treatment: eg. Systematic Reviews, Randomised Controlled 
Trials, in some cases single-case experimental studies

n Patient experiences/concerns: Qualitative 

n Likely course of disease/disability: Cohort/ follow-up studies

n Cost-effectiveness: Economic studies comparing all 
outcomes against costs 

Bennett JW, Glasziou P. Evidence-based practice: what does it really mean? Disease 
Manage Health Outcomes 1997; 1: 277–85. 



Searching for evidence: Tips

n Aim to find clinical research evidence

n Aim to find papers using the best methods for 

a particular type of clinical question (not just RCTs!)

n Keep searching until the BEST AVAILABLE evidence is located



Searching for evidence

Use of specialist databases/journals/websites of pre-appraised research

Eg.

q Cochrane library

q OTseeker (www.otseeker.com)

q PEDRO (Physiotherapy Evidence Database)

q Critically appraised papers:
n www.OTCATS.com

n The Australian Occupational Therapy Journal

n OT Now (CAOT)

n AOTA’s Evidence Brief Series 

q Evidence Based Medicine Journal series

q Clinical Evidence

OR

Use of traditional databases eg.

PubMed, MEDLINE, Embase, CINAHL, PsycINFO etc



Searching…

n Does joint protection education (intervention) improve 
function and reduce stiffness for those with rheumatoid 
arthritis (population) compared with standard medical care?

n Treatment question (Look for systematic reviews/ RCTs
initially)

n Which databases?

q Look in OTseeker & Cochrane library then PubMed
(free) 

q Benefits of OTseeker: papers have already been 
appraised

q If nothing found, look in other databases







Critical 

appraisal 

details



Collection of Databases:

n The Cochrane Database of Systematic Reviews 

n Database of Abstracts of Reviews of Effectiveness (DARE)  

(Abstracts of systematic reviews)

n CENTRAL – (register of controlled trials) 470,000+ RCTs & 

controlled trials 

n The Cochrane Methodology Register

n ++more





What about qualitative research??

Example:

How do people with rheumatoid arthritis adapt to

occupational challenges related to arthritis?

This is a question about a client’s experiences:

Ø Look for qualitative research evidence. 

http://www.bigfoto.com/



Challenges of finding qualitative research

n May need to search across multiple databases:

CINAHL, MEDLINE, PsychInfo, EMBASE etc

n Need to redesign search for each database

n Use thesaurus terms, free text and broad-based searches

Shaw et al, (2004). Finding qualitative research: an evaluation of search strategies
BMC Medical Research Methodology, 4:5 doi:10.1186/1471-2288-4-5

n Best multiple term strategy with optimization of sensitivity and
specificity in MEDLINE = interview:.mp. OR experience:.mp. OR 

qualitative.tw.

Wong S., Wilczynski, N., & Haynes, R.B. (2004). Developing Optimal Search Strategies for

Detecting Clinically Relevant Qualitative Studies in MEDLINE. MEDINFO 2004. 11(Pt 1):311-6.





3. Critical Appraisal of the Evidence:

“Critical appraisal is a process of reviewing a paper in 
order to find information of value.”

Crombie, I.K. (1996). The Pocket Guide to Critical Appraisal. BMJ Books.

n Decide whether the evidence is valid

n Decide whether the evidence is important



Is the evidence valid ?

Checklists  prompt you to think about issues such as:

q Was the method appropriate to the question?

q Was the sampling strategy appropriate?

q Were all participants who entered the study properly accounted 
for at its conclusion?

q Were measures taken to reduce bias and confounding?

q Were the methods for data analysis appropriate?

Critical Appraisal Skills Programme (CASP)

http://www.phru.nhs.uk/casp/critical_appraisal_tools.htm

Occupational therapy evidence-based practice research group

http://www.fhs.mcmaster.ca/rehab/ebp/



www.statswatch.com

Meaningless statistics 

have risen by 0.23% in the

last month…..

Is the evidence important ?

n Are outcomes that matter to clients considered?

n Need to look at the results/findings of the study

n For treatment studies: Consider clinical significance of the 

results. Ie. How large an effect was shown? (differs from 

statistical significance).

n Summary statistics eg. mean differences, effect sizes, 

numbers needed to treat.



Strength of evidence about treatment

n For studies about treatment effectiveness strength of 

evidence is determined by:

q Size of the effect

q How confident we are of the observed effect (Look at 

confidence intervals)

q Number of studies confirming result

n Findings from other study types (eg. qualitative) are 

considered in a different way



Using findings from qualitative research

Findings from qualitative research help clinicians and clients 
understand the meaning of roles, relationships and 
experiences

They provide models that can be used to understand similar 
situations and can facilitate greater insight and sensitivity

Giacomini,M & Cook, D. (2000). A User's Guide to Qualitative Research in Health Care.

JAMA. 26;284  (4):478-82 



4. Application of Evidence:  

Key Issues

1. Could these results/findings apply to your client? 

2. Does it fit in with your client’s context? 

- Consider values, preferences, goals, environment etc.

- Can it improve your understanding of a client’s situation 

(qual research)

3. Consider the context of practice. Eg. Are there resources available 

to implement a treatment?                                       

Sackett et al, 2000



Implementing EBP

n Many barriers to EBP: Lack of time, access, and skills.

n Requires significant behaviour and systems change

n Use change management principles

n Once people are aware of the evidence it still needs to be 

accepted, applicable, available, acted on, agreed to, and 

adhered to.

Glasziou & Haynes (2005). The paths from research to improved health  outcomes.  Evidence-Based Medicine 2005; 10:4-7

n Clinicians need access, time, employer support and modeling 

of skills.



Clinical Reasoning and EBP

‘Medicine seems to consist of a few things we know, a few 

things we think we know (but probably don’t), and lots of 

things we don’t know at all’

‘Clinical reasoning, with its reliance on experience, analogy, 

and extrapolation, must be applied to traverse the many 

grey zones of practice.’

Naylor, (1995) Grey zones of clinical practice: some limits to evidence-based medicine. 

Lancet;345:840-2.



EBP in Summary

n EBP is a process for making informed clinical decisions

n EBP is about USING research - not doing it

n EBP involves clinical reasoning to integrate:

q clinical experience

q clients’ preferences

q highest quality evidence available (both quantitative and 

qualitative)


