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Evidence-Informed Practice
Workshop Series

Level 1: Introduction to
Evidence-Informed Practice
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Objectives

To understand the principles of evidence
informed practice;

To develop well defined
research/practice questions;

Evidence-Informed
Practice (EIP) Model Health Care

From: DiCenso A, Guyatt, G & Cilicska, Resources
D (2005) Evidence-Based Nursing ~

Research Clinicak, | clinical state
Evidence Expertise \ / & Circumstances
Patient Preferences
& Actions
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Session Outline

What is Evidence Informed Practice
Levels of Evidence

Develop a research-able question — PICO
Break

Exercise 1: create questions from policy
Exercise 2: create questions from practice
Lunch (noon)
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Definition: Evidence Informed Practice

Integration of best research evidence with
clinical expertise and patient values to
facilitate clinical decision-making — “Evidence
Informs Practice”

Examples of research to inform practice:
Effectiveness and safety of interventions
Accuracy and precision of assessment measures
Meaning of illness or patient experiences
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Steps of EIP
Plan,
A Implement,
Select the best Evaluate,
A answer for your Revise (Plan,
Search the clinical situation Do, Study, Act)
literature
Identify the
information
Tdentify the required 1o
problem solve the
clarify the problem

question
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Where Does the Process Start?

Practice
Client/staff feedback
Organizational priorities
Critical incidents
Mandated tasks
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Research Evidence

6S Hierarchy
Includes studies and synthesized evidence

Incorporated into the model developed by
DiCenso — they comprise the top 6 layers
of the total hierarchy

We will go through each layer individually
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Personal Experience

Base of the hierarchy Synopsis of Reviews

“pooled” experience
strengthens it

. Synopsis of Studies In €8 Journals
Dangers of looking through
blinders Originat Sinl il

Other Resaarch Desigas

Expert Opinion and Consensus Statements
Personal Experience ’

Systematic Reviews
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Prioritize Your Questions

Examine practice;

Examine members’ outcomes;

Ask “So What?”
What happens if the policy/procedure wasn’t in
place?
What happens if the policy/procedure wasn’t
followed?

What are the risks? Benefits?

Synopsis of Studies in £8 Journals
Original Single ACES
Other Research Designs

Levels of Evidence — the 6S Pyramid

From DiCenso A, Bayley L & Haynes B (2009)
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The Power of Building
Collective Experience

Clairol “Nice and Easy” ad campaign:

1950s only 7% of American women used
hair color. Only women of ‘ill repute’ used
hair dye.

Used celebrities to increase sales — within 6

years 70% of women dying their hair. . nég(;[\)

http://en.wikipedia.org/wiki/Clairol
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Expert Opinion & Consensus Statements

Consensus statement

Consensus statement on concussion in sport: the
l4th International Conference on Concussion in
Sport held in Zurich, November 2012
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Synopsis o Studies I €8 Journals

Orgina Single ACTs

Other Resaarch Designs

Preambie
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Qualitative v. Quantitative

Quantitative Qualitative

¢ Informs * Enlightens

* Controls context * Explores context

* One reality * Multiple realities

* Direct application of * Practitioners become

aware of research findings,
take them in, and let them
protocols, practice inform their practice in
guidelines, standard care ways that are often

plans indirect

research findings in
procedures, clinical
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Study Synopsis

Evidence-Based Nursing

Gusestve

pract
Reasons for non-ad)

nce to cardiac
s included lack of
ibes, and other hoalth

problems. Spstematic Reviews
s Sysopais of Studies in €8 Journals
Origieal Single AT

oesion

Symogpsis of Reviews

Other Research Designs
seTTNG

PARTICIPANTS Expert Orinion and Consensus Statement u

Personal Experience
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Systems.

Other Research Designs e
Pracics Guldisti

¢ Observational

Symopsis of Reviews

¢ Qualitative research

* Case control or Synopsis o Studies in E8 Journals
cohort Orginl Single RCT,
Other Research Designs

xpert Opinion and Consensus Statements

Systematic Reviews

Persnal Experience
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Randomized Controlled Trial

Quantitative Design

Prcie GutuN

Treatment/Intervention
Effect

Considered ‘gold standard’
due to control of bias
through randomization
process and allocation
concealment.

Synopsis of Reviews.

Systematic Reviews

Synopsis of Studses in €8 Journ

a-wm Singla RCTx

mm Research Designs

=
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Systematic Reviews

* A comprehensive,
methodologically rigorous,
and transparent summary

b of all the research evidence
Py I
racin Gl related to a focus clinical

Syoots o Revims question
ﬂwmmm * Sources:
— Cochrane Library

Sysapss of Stoses i 8 Jounas
— PubMed Clinical Queries: has

filter that limits only to

systematic reviews (includes

riginal Sngge AT

Otber Research Desiges

— Cochrane)
Expert Opeion and Consessus Satements — See sample of source on next
— slide (JBI)
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[ oo Goums tocs ionts T EPTIN Synopsis of Reviews (Synthesis)

~ Search Histary. 2 searches) ciese) e
[ 2a [seancres Resutts Seareh Type hetions -
1| patiemt afetyong, [mpetent, hesding word, skfect arca made, ] Adncad iy =
i) ors
R [P P ——— w Advarced ol Syitemy
e >

Sunmaries &

Combin selections =it - Prectics G
Prp—— Synossis o Revews.
Systemati Revews

ion | Search Tools | Search Fields | Advanced Search | Multi-Field Search

Synopaisof Suies i 18 Joureals

@ The Joanns Brigss bstiute £B9 Database - G s 1, 3014

O Keymord e O Tohe O Journal Origieal Sigle AT

* Synopsis: a summation
of the findings of a SR

Exert O e Consenss Satemets
Joanna Briggs Institute — SR Source Example
P—— * Asource: Health

There are 60 SRs on the topic of patient safety in JBI (after limiting to

systematic review as a publication type). Evidence

Other Reseavch Desgas

» Limits loved Il

Summaries & Practice Guidelines Practice Guideline Example

* Practice Guidelines: often Sxeriae-bened cartin rshabMtntion n petorts whth soronary heat
developed by committee or

sromy organizations who work
-,,;:;:;;;;_ through the literature and
develop recommended

Pes—— A X .
practices on a given topic;
* Evidence Summaries:

oo of S i 1 s concise, structured
Crai Sage ACT3 documents on a specific
Pe—— practice problem, provide

latest evidence (usually

et o it Coss Siments : : f
’ includes systematic reviews)
et i) and with levels of evidence,

provides recommendations

Systematc Reviews

Evidence Summary Example Guideline Sources

* The Registered Nurses
Association of Ontario
publishes Nursing Best
Practice Guidelines

THEJOANNA BRIGGS INSTITUTE

Medication Safety in the Perioperative Setting

28022014 * The Centre for Evidence-
Authar Based Rehabilitation
Enic Fung MBES provides numerous

resources and links to best
practice guidelines

WRHA Evidence Informed
Practice

PubMed Systematic
Review search tool (with
results limited to Practice
Guidelines;

Guestion

WIS 15 the hiest SvisisBle EAENCE 103G MECCto SafEty i the pEaperINE semng;




Tips for Finding Guidelines

* Guidelines can be difficult « Common sources for

to find guidelines:
. C_an fit into “grey — Trip database
literature” category — — National Guideline Clearing
reports etc. that are not House
formally published — NICE
* Found in association — PubMed Systematic

websites, registries,
“report sections” of policy
institutes e.g. Manitoba
Centre for Health Policy
reports

Review (publication limit:
Clinical guideline)
Joanna Briggs Institute (JBI)

— Practice-Based Evidence in
Nutrition (PBEN)
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Patient Preferences &

Health Care
. Resources
Actions —
,/4
Pivotal — largel \
d ] gely §  Research Clinicak., | clinical state
etermines success o Evidence Expertise \ / & Circumstances

the intervention; ;
requirement to quality . -
improvement and
patient safety

Health Care
Resources

a4
Are there limits to \

Research Clinicak, -

what we can offer? On  gyidence Expertise \ ‘\ &Cc'l':c'f""sséa::es
what we SHOULD
offer? \ /

Patient Preferences
& Actions
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Systems

Ultimate marriage of the
patient and evidence;
Electronic clinical decision
making tool

Ideally information that is
integrated at the system
level is best evidence — still
subject to currency,
maintenance etc.

- -

Semmanes b
Practice Geidelines
‘Synopsis of Reviews.
Systematic Reviews

Synopsis of Stdes In EB Journals
Original Segle RCT,
Other Ressarch Desiges

Expert Opinion and Consensus Statements
Pessonal Experience ’
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Clinical State &

Circumstances
Conditions affecting
ability to implement
recommendations

Research
Evidence

Drug A may be best, but
may not be readily
available

Unit B may be

implementing other
“priority” changes —
timing is everything

Health Care
Resources

-

clinicak,
Expertise \

Patient Preferences
& Actions
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Review: Types of Questions

Background: General
questions about
conditions, tests etc.
Example: What are the
complications of bacterial
meningitis?

Foreground: Specific
questions about aspects
of treatment,
approaches, tests
Example: In adult cancer
patients on a medicine floor,
does a pain management
team versus standard
practice result in better pain
control and improved

atient satisfaction?



Background Resource Examples

Tidy’s Physiotherapy
Cardiology: an illustrated
textbook

Dictionary of Pharmaceutical
Medicine

Anatomy of foreground (quantitative)
question

U (Patient population) Among...
l (Intervention) does...
\\s (Comparison) versus...

(Outcome of interest) cause/affect...

~

Example: Develop a Question

P Among outpatient patients in a community support
group who currently smoke

| Smoking cessation program

C versus no education program

O Improve smoking cessation

8/27/2014
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Exercise: Identify Background &
Foreground Questions

In people with multiple sclerosis has therapeutic touch
been demonstrated to effectively reduce chronic pain?

What is music therapy?

Among inpatient psychiatric patients does transition
groups reduce recidivism and/or increase client
satisfaction?

What are some pain assessment strategies for cognitively
impaired patients e.g. Alzheimer's, elderly dementia?
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Qualitative Question Framework: SPIDER

* Sample: population of interest ¢ Spider method:
« Phenomenon of Interest: how National Collaborating Centre
and why certain experiences, for Methods and Tools

behaviours and decisions are http://www.nccmt.ca/registr
occurring view/eng/191.html

* Design: research * SPICE: used by JBI (Setting,

methodology of interest e.g. Perspective, Intervention,
survey or questionnaire Comparison, Evaluation)

* Evaluation: subjective
outcomes like views, attitudes

* Research: either qualitative or
mixed method

~

TAKE A BREAK


http://www.nccmt.ca/registry/view/eng/191.html
http://www.nccmt.ca/registry/view/eng/191.html
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Exercise #1 Exercise 2
1. Work individually or in pairs
2. Choose a policy (CELL PHONE, HAND HYGIENE OR Consider your practice (as a group or individually)
DRESS CODE) *  What bugs you about your current practice?
3. Answer the following questions * |s there something you do for which it is not
— Who is the intended population for the policy? evidence-informed or unclear as to how tit
— What is the intervention described in the policy? came to be?
— What is the comparison (may not be stated but do Develop these critiques into PICO-framed
some brainstorming) questions
— What are the outcomes the policy addresses? (is * Present these PICO questions to the rest of the
there more than one?) groups
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THANK YOU! TIME FOR LUNCH



