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EVIdence-asedl practice: a
Gefinien?

14 (selected) definitiens 1995-2000
NG commoenality

Seme: elements:
> Best evidence
> Individual patents

» Groups of patients

> Clinicall expertise

» Research

~ Preklem selving

» Clinical decision-making

» Efifectiveness ofi Interventions
> Patient values

Erench P, JAadv: Nurs 2002; 37: 250-7




e conscientious, explicitandfjudicious
USe of current: best evidence abeut the
care off Individualf patients. The practice of

evidence-hased medicine means
Integrating imdividual clinical expertise
With' the best availanle external clinical
evidence from systematic researchr:

Sackett et al., Brtishi Vedical Jourial 19965 p. 71
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EVidence hased practice # evidence
pased medicine # evidence hased

AUrSInNg # evidence: based healthcare




Evidence-lhased nuising:

“conscientious, explicit and: judicious use
Ol theory-derived, research based

IRfiermation 1N mMaking decisiens, aeu
care deliveny”

Ingersoll GL, Nursirng Outiook 2000; 48: 152




VWhat constitutes; evidence?

Knpwledge denved: firon systeniatic
[esearch

> Other fiems el knowledge?

Knpwledge dervead fironi SPEcIfic
[esearch strategies

» Hierarchies of evidence




Level of

L Study design

| Evidence obtained from a systematic review of all relevant
randomised controlled trials.

Evidence obtained from at least one properly-designed
randomised controlled trial.

Evidence obtained from well-designed pseudorandomised
controlled trials (alternate allocation or some other method).

Evidence obtained from comparative studies (including
systematic reviews of such studies) with concurrent controls and
allocation not randomised, cohort studies, case-control studies,
or interrupted time series with a control group.

Evidence obtained from comparative studies with historical
control, two or more single arm studies, or interrupted time
series without a parallel control group.

Evidence obtained from case series, either post-test or
pretest/post-test.

National Health & Medical Research Council of Australia, 1999




Often criticised:

Applicanie: enly tor assessment off IterVeERtiens

EXclude:

> [Diagnestic:*

> Prognestic=

> Aetielegical

> SCheening*

» Qualitative research
» Basic science

= New: nierarchies created, currently: heing
pileted




WiaiIsaWieRe Wit I elEiCiles?

Usage Vs intent
ARl excuse /01 te change practice

Reviews that enly incluae RCIs may.
create, rather than reduce; hias

MoSst reviews exclude more: studies
tihan they include




Other concerns

Emphasis on aggregated data

> At odds with helistic care tallered to
IRdividual patients

ASsumptien that findings: can: be
generalised across contexts

> Knoewledge: off local’ conaditiens
Role off expertise?

Patient values?




Professional
Research knowledge/clinical
experience

Child- and family-
centred evidence
based care

Patient/ parent
experiences and
preferences

‘Local’ data and
information

Adapted from Rycroft-Malone et al., J Adv Nurs 2004; 47:81-90




A form of professional artistry
> Criticall appreciation
> SYRchroenicity
> Balance

> Interplay,

“As We: are not entirely: clear hew: this
@ccurs, We' alsor dornet knoew: Rew: hest It
could e facllitated”

Rycroft-Malone et al., J Adv Nurs 2004; 47:88




PYOCESS 0f EBIN

Information
need \ 1. FOI’mu|ate

answerable
guestion

5. Evaluate
performance I

Learning

development
4. Implement need 2. Find evidence
change from research

3. Appraise for validity
and usefulness

Newman et al., £vid Based Nurs 2006; 9:4-7




Eermulate an answeranlerquestion

IHOW dorwe decide e ask the guestion?
> pPrientising
Emphasis on proklem-seiving
» i it ain’t breke don't fix It”?

IHOW: de We Knew! It'sinot breken?
Stimulants, ter guestioning practice

» Discevering alternatives

MIXing wWith! other nurses; Visiting| ether URIts;
reading journals

» Reflective practice




ElRdrandiappiaise evidence

Access

> Databases
> Journals

Search skills
Appraisal/cruiguing skills
> Research knewledge
Determmining applicability
~ Particular patient or context




Implement change

Change Is complex

AcCeptance and resistance are not
simple;, defined responses

Organisatienal culttre

Prefessional culthie

Nature ofi the practice to e changed
Nature off the: evidence

Presence ofi change: fiacilitaters




Wiy EVidence-Based NUrsing?

=...Ihe success off EBP activities will e
marked By therdegree terWhICh! practice
IS InRfltenced and changed as a result.”

Aranda, S. Australian Jourial orAavarnced Nursing 19995 16(4):
5-6

Is EBN an end In itself?




OULCOMES NOL PHOCESS

IHealth euitcemes

> Mortality,

> [Disanility:

> Ereedem fren pain
> Peaceful death

> Parent satisfiaction

Stafi satistaction/development/grewin
Ecenoemic: henefits
Efficiency




EVidence-asedl practice?
o)
QUaliyAmpEReVEMERNL?

Evidence-
based practice

Quality
Improvement




Quality Improvement: strategies shouid
pe evidence-hased

Implementation eff evidence: requires
guality: evaltation

> Are the intended eutcomes achieved?

“|tIS'not geed eneugh fer Us te assume: thait
SImply. Because we have applied evidence
10 OUIF practice that it haskactually: made a
difference”

Fulbreok & Harrison, Connect 2006; 5: 1




Wihat IS the art of evidence  vased nuising?

Makingl a measuranle difference

Examination of processes Is useful to
Ilncrease: understanding and facilitatien i
shiould never replace: the'examination: of
OUILCOMES




