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What is the evidence-based
Nursing?
» Evidence-based practice (EBP) is a problem-
solving approach to the delivery of health care
that integrates the best evidence from studies

and patient care data with clinician expertise
and patient preferences and valuesFineout-
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Evidence Based Nursing/Practice

* Evidence-based decision-making is a
continuous interactive process involving the
explicit(Rf&), conscientious(72 &) and
judicious(Z8) consideration of the best
available evidence to provide Care-Position

Statement by Canadian Nurses' Association

* In increasing numbers, nurses as members of
interdisciplinary and transdisciplinary teams
are implementing evidence-based practice
(EBP) changes(worral Ps, 2009) .



The beginnings of EBP

* EBP movement start 1972
> Dr.Archie Cochrance (British epidemiologist)

° Low-birth-weight premature died needlessly

RCT----support the effectiveness of administering
corticosteroids to high-risk women

Reduced the odds of premature infant death 50% to 30%

e Cochrance Center was established in Oxford
in1992

e Cochrance Collaboration 2003
e Nursing

o Stetler model/ DiCenso et al, Model/ lowa model/
Rosswrum and Larrabee model

> Mentorship model for the implementation of EBP
ARCC model
Clinical scholar Model
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Evidence-Based Practice, EBP

ERETS)

e Definition

> Combining research, organizational experiences,
clinical expertise, expert opinion, and patient
preferences

» Efficacy (ability to reach a desired results)

» Efficiency (the achievement of ability to
produce the desired results)



Evidence-based practice achieves the best outcomes
when accomplished in a context of caring
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AT/ Research
evidence-based
theories

Clinical expertise

and evidence
from assessment of
patient’s history and
condition as well as

healthcare
resources
. Patient
\\ /
S . preferences and
oo values
\\
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" Clinical Quality
decision ™% patient
making ! outcomes
: /]
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The ARCC Model=The Advancing Research and
Clinical Practice Through Close Collaboration



The paths from research to improved health outcomes

(Foz i 335 F—S5S, 7A)

Myth, opinion,

ARIDEELDITEDF 4 WOBLRIREDIESTR

TA
Compliance aids

© 2. Bedside EBM
AL

A 'd N\
== r N\

P Aware Accepted Applicable Able Acted on Agreed Adhered to

poor research

3 .Clinical Quality Improvement

_— “58” , “7A”

1. Research Synthesis,

Guidelines, Evidence

Journals, ...

Studies
(primary research studies: sound & unsound)

Glasziou P, Haynes B.The paths from research to improved health outcomes. ACP
Journal Club 2005;142(2):A8-10.



e Jordan, Zoe PhD; Lockwood, Craig PhD;
Munn, Zachary PhD; Aromataris, Edoardo
PhD. The updated Joanna Briggs Institute
Model of Evidence-Based Healthcare.

nternational Journal of Evidence-Based

Healthcare 17(1):p 58-71, March 2019. |

DOI: 10.1097/XEB.0000000000000155




HOWTO STARTTO
CONDUCT AN EBP



Selected EBP Process Model

TasLe 1. Selected EBP Process Models

Model

Steps/Phases/Process

DiCenso, Cullum, Ciliska, and Guyatt (2005) model

lowa model (Titler, 2002)

Rosswurm and Larrabee (1999) model

Stetler (2001) model

(1) Asking the guestion

(2) Compiling the evidence

(3) Planning a change

(4) Integrating skills and experience

(1) Generate the guestion from either a problem or new knowledge

(2) Determine relevance to organizational priorities

(3) Develop a team to gather and appraise evidence

(4) Determine if the evidence answers the guestion

(5a) If there is sufficient evidence, pilot the change in practice

(5b) If there is insufficient evidence, generate evidence through research

(B) If change is initiated based on the evidence, deem

appropriateness of change to practice

(7) If appropriate, institute change

8) Evaluate structure, process, and outcome data

(9) Disseminate results
)
)

—

(1) Assess needs of stakeholders
(2) Build relationships and make connections between
nursing intervention and outcome

3) Synthesize the gathered evidence
4) Plan for the evidence-based change in practice
5) Implement the plan and evaluate the implementation
6) Maintain the change
Phase 1: Preparation

Gather evidence; look for confounding influences
Phase 2: Validation

Appraise and synthesize evidence
Phase 3: Comparative evaluation/Decision making

Determine ahility of evidence to answer the question
Phase 4: Translation/Application

If there is sufficient evidence, implement it either formally or informally
Phase 5: Evaluation

Evaluate whether evidence implementation sufficiently addressed the given issue

——




Example: The Johns
Hopkins Nursing
Evidence-based Practice
Model



The Johns Hopkins Nursing Evidence-based
Practice Model
Practice

Internal
Factors

External
factors

Culture environment Accreditation

Equipment/supplies Legis!ation

Staffing Quality

Standards Measur.es
Regulation

Standards

Education Research



These three world-leading
knowledge synthesis

I. The Campbell Collaboration (The
Campbell Collaboration, 2020),

2. Cochrane (Higgins et al., 2019),

3. Joanna Briggs Institute (JBl; Joanna Briggs

Institute, 2017; Stern et al., 2018)



https://training.cochrane.org/handbook
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COChrane Trusted evidence.

Informed decisions.

v Tralnmg Better health.

Search... Q
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Home > Guides and handbooks » Cochrane Handbook for Systematic Reviews of Interventions

Cochrane Handbook for
Systematic Reviews of
Interventions

o Access the Cochrane Handbook for Systematic Reviews of Interventions

o About the Handbook

¢ Methodological Expectations for Cochrane Intervention Reviews (MECIR)
* Contact the Editors

* How to cite the Handbook
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(Applying)

5. Evaluate
steps 1-4 and
seek ways to
35 (Auditing)  improve next

the evidence

5 Steps of EBP
177 @R % 2 (50)

Assessment

Clinical
decision
required

Audit 1. Convert .- B
information .

i Ask " EVE- B~
time 5 Steps Of needinto an :‘; 3 F\a F-B—‘?'

Evidence-Based answerable & “’”Ff 213

Practice clinical (Asking)

A . question
Apply cquire
4. Integrate

2. Trackdown | 2. & % < k3%

! Appraise

into your best evidence ;}7? ( Acquirin g)
clinical for answering

deC[S.IOI"I 3. Critically appraise the the question
making evidence for validity,

impact & applicability 3. E&’F\—E' ?E“H N }?&(Appraising)

Adapted from Sackettet al 2011, Evidence-based medicine: how to practice andteach EBM

References: http://canberra.libguides.com/content.php?pid=591487&sid=5015301
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ASKING THE CLINICAL
QUESTIONS

Recommendation #1: Determining why (and if)
a knowledge synthesis should be conducted and
formulating one or more review question(s)
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ASK AN ANSWERABLE
QUESTION
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Identify an EBP question-|

 First explore the literature in the field of interest.

TEERMEIEEEZMERN?
- MR8 RIKS R
LRSS  /dentify the

. ﬁf%f knowledge
o HEEmS

. FE”HR
- HIBESRAR
o EAIR 75’]%%45‘2%
« AR BRI H R
« BEIRIGESRERE 2“"'&

o RIRTTR EAMAERENFENIER




|dentify the knowledge gap

Is the last update of the identified knowledge synthesis
more than 3 years old?

Are there conflicting results or ambiguities in the
findings of previous knowledge syntheses!?

Are there flaws or areas for improvement regarding the
methods used for searching, selecting, critical appraisal,
or synthesis?

Is there a specific gap in terms of population,
intervention, comparator, outcome, study type, or paper
type that has not been addressed!?



RECOMMENDATION #2:
SELECTING THE APPROPRIATE
TYPE OF KNOWLEDGE
SYNTHESIS



Common knowledge synthesis types

Table S1

Common Knowledge Synthesis Types, Definitions, Methodological Guidance, and Reporting Standards

KNOWLEDGE SYNTHESIS TYPES AND DEFINITIONS

EXAMPLE OF QUESTION OR OBJECTIVE

METHODOLOGICAL
GUIDANCE

REPORTING STANDARDS

NARRATIVE REVIEW

Narrative reviews “attempt to identify what has been written on a
subject or topic. [...] Narrative reviews are usually selective in that
they do not involve a systematic and comprehensive search of all
of the relevant literature. [...] they survey only that literature and
evidence that are readily available to the researchers.” (Paré et al.,
2015, p. 185)

“Summarize the self-management strategies
used by young adults (18-39 years of age) who
have undergone hematopoietic stem cell
transplantation as a treatment for leukemia or
lymphoma.” (Vinette et al., 2021, p. 470)

Booth et al. (2016)
Dijkers (2009)
Gregory and
Denniss (2018)

+ None at time of publication

INTEGRATIVE REVIEW

“To describe the underlying discourse in the

Toronto and

¢ None at time of publication

Integrative reviews “summarize past empirical or theoretical literature on the “good death” in Westem Remington (2020)

literature to provide a more comprehensive understanding of a societies.” (Cottrel and Duggleby, 2016, p. 686) e Torraco (2016)

particular phenomenon or healthcare problem.” (Whittemore & +  Whittemore and

Knafl, 2005, p. 546) Knafl (2005)

SCOPING REVIEW “Map features that promote fidelity and e Arkseyand s PRISMA for scoping
Scoping reviews “can be used to map the key concepts that authenticity in simulation-based health O'Malley (2005) reviews (PRISMA-ScR)
underpin a field of research, as well as to clarify working professional education.” (Lavoie et al,, 2020, p. « Levacetal. (2010) (Tricco et al., 2018)
definitions, and/or the conceptual boundaries of a topic.” (Peters et 24) + Peters et al. (2020)

al., 2020)

QUALITATIVE META-SYNTHESIS

Qualitative meta-syntheses aim to integrate and interpret the
findings of qualitative studies to provide a new perspective on a
complex phenomenon (Hannes & Lockwood, 2012).

“What do health practitioners perceive
enhances their readiness to address domestic
violence and abuse?” (Hegarty et al., 2020, p.
3)

Hannes and
Lockwood (2012)

+ Enhancing transparency in
reporting the synthesis of
qualitative research
(ENTREQ) (Tong et al.,
2012)

DESCRIPTIVE REVIEW

Descriptive reviews “seek to determine the extent to which a body
of empirical studies in a specific research area supports or reveals
any interpretable patterns or trends with respect to pre-existing
propositions, theories, methodologies or findings.” (Paré et al.,
2015, p. 186)

“What is the content of behavior change
counseling training programs assessed with
nurses and nursing students?” (Fontaine et al.,
2019, p. 38)

None at time of
publication

¢ None at time of publication

30



Common Clinical Question Types-|

Therapy
(Treatment)

Prevention

Questions about the effectiveness of
interventions in improving outcomes in sick
patients / patients suffering from some
condition. These are the most frequently
asked. Among the many treatments offered by
clinicians are medications, surgical procedures,
excercise, and counseling about lifestyles
changes.

Questions about the effectiveness of an
intervention or exposure in preventing
morbidity and mortality. Similar to treatment
questions.VWhen assessing preventive measures,
it is particularly important to evaluate potential
harms as well as benefits.

Randomised
Controlled Trial
(RCT)

RCT or Prospective
Study



Common Clinical Question Types-2

Diagnosis  Questions about the ability of a test or RCT or Cohort
procedure to differentiate between those with Study
and without a condition or disease.
Prognosis  Questions about the probable cause of a Cohort Study
(Forecast) patient's disease or the likelihood that he or she and/or Case-
will develop an illness. Control Series
Etiology Questions about the harmful effect of an Cohort Study

(Causation) intervention or exposure on a patient.

Meaning Questions about patients' experiences and Qualitative Study
concerns.

32
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Asking-PICOT

Population/ Patient Problem

> Who is your patient! (Disease or Health status, age, race,
sex)

Intervention:

> What do you plan to do for the patient? (Specific tests,
therapies, medications)

Comparison

> What is the alternative to your plan? (ie. No treatment,
different type of treatment, etc.)

Outcome: What outcome do you seek?
> Less symptoms, no symptoms, full health, etc.
Time

> What is the time frame? (This element is not always
included.)
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AIFE SR8 (Foreground question)

o §l E B 22 AV 22 1% (A framework for

formulating questions)
o PICO
- BRtE - B - HERIIRERT

The PICO framework, devised by Sackett et al.,
(1997), is a useful method for clarifying exactly
what your questions is
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Asking-PICOT

Population/ Patient Problem

> Who is your patient! (Disease or Health status, age, race,
sex)

Intervention:

> What do you plan to do for the patient? (Specific tests,
therapies, medications)

Comparison

> What is the alternative to your plan? (ie. No treatment,
different type of treatment, etc.)

Outcome: What outcome do you seek?
> Less symptoms, no symptoms, full health, etc.
Time

> What is the time frame? (This element is not always
included.)



EXERCISE 1:
FIND A GOOD QUESTIONS
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RECOMMENDATION #3:
DEVELOPING A SEARCH
STRATEGY

THAT BALANCES
SENSITIVITY AND
SPECIFICITY



Recommendation #3: Developing a search

strategy that balances sensitivity and
specificity

Low sensitivity, Good sensitivity High sensitivity,
High specificity and specificity Low specificity
Locating a small number of Locating a reasonable Locating a large number of
mostly relevant papers, but at number of papers while papers, including a potentially
the risk of omitting other minimizing the risk of high number of irrelevant ones

relevant papers omitting relevant papers

Specificity Sensitivity

FIGURE 1 Balance between specificity and sensitivity in the search strategy
e 0 o == . o
Sensitivity (E8I/E) can be defined as the proportion of all relevant studies on
the topic of interest that are retrieved.

Specificity(4F21) can be defined as the proportion of non-relevant
studies on the topic of interest that are not retrieved
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> Analyzing the questions

> Search terms
Free text (ZB)FRFE  MMEF
* Fear, phobia, distraction, diversion
Index terms (Z 5173)

Combine free text and controlled vocabulary
(index) searching

MeSH

> Linking word lists (Boolean logic: and, or, not)



Exercise 2

« PubMed_MeSH (Medical Subject Headings)
« https://pubmed.ncbi.nlm.nih.gov/?otool=itwkmulib

~ [T Google BE-2025F3H17E X somethingtoremember- ® X 5 Wu, Li-Min - Google #2 *M | SEEEASESERE - X B PubMed X = |
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BE An official website of the United States government Here's how you know

National Library of Medicine

National Center for Biotechnology Information

PubfQed®

Advanced

PubMed® comprises more than 38 million citations for biomedical literature from MEDLINE, life science journals, and online books.
Citations may include links to full text content from PubMed Central and publisher web sites.

& L) Y

Learn Find Download Explore
About PubMed Advanced Search E-utilities API MeSH Database
FAQs & User Guide Clinical Queries FTP Journals

Finding Full Text Single Citation Matcher Batch Citation Matcher



N[[®)) National Library of Medicine

National Center for Biotechnology Information

MeSH mesi  ~||  Cancer | search |

Limits Advanced Help

Full = Sendto: -
PubMed Search Builder =

Neoplasms

New abnormal growth of tissue. Malignant neoplasms show a greater degree of anaplasia and have the properties of invasion and metastasis,
compared to benign neoplasms.
Year introduced: /diagnosis was NEOPLASM DIAGNOSIS 1964-1965 #

PubMed search builder options | Add to search builder || AND ~|

Subheadings: Search PubMed

Youl[[I[} Tutorial

[Jblood [[J embryology [ pathology
[blood supply [J enzymology [ physiopathology Related information =
[ cerebrospinal fluid [ epidemiology [[] prevention and control PubMed
[ chemically induced [ ethnology [l psychology . .
[ chemistry [ etiology [ radiotherapy s kiRicd - FERes S
[ classification [ genetics [ rehabilitation Clinical Queries
[ complications [ history [l surgery NLM MeSH Browser
[J congenital [Jimmunology [ therapy
[[J diagnosis [J metabolism [ ultrastructure Gl Lirkes
[[] diagnostic imaging [[J microbiology [ urine MedGen
[ diet therapy [ mortality Cveterinary
[[Jdrug therapy [ nursing [virology
[Jeconomics O parasitology Recent Activity =
[ Restrict to MeSH Major Topic. TR Semt
[ Do not include MeSH terms found below this term in the MeSH hierarchy. B Meoplams MeSH
Tree Number(s): C04 Q_ CANCER (406)
MeSH Unique 1D: D009369 MeSH
Entry Terms:
B Anxiety
« Tumors MeSH
ek Q anir (19
+ Neoplasm :
« Tumor Q, Cancer (406)
+ Cancer MeSH
= e See more...

Malignant Neoplasm
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ommons
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Download CSV
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Where to search first

e The 6s hierarchy of pre-appraised evidence

(DiCenso et al., 2009)
/
/ Computerized decision support systems (CDSSs)
/ A HIVE R
l Evidence-based clinical practice guidelines

UpToDate, DynaMed, JBI, Evidence based textbooks

Evidence-based abstraction journals

G0, DARE, EBM, EBN, JBI

Systematic reviews

Syntheses (e.g. Cochrane Library)
Synopses of studies Evidence-based journals

Studies Original articles published in journals

Figurel The 6S hierarchy of pre-appraised evidence (DiCenso et al.2009). h
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e Define

° Integrated decision support for disease or
condition arranged by Recourses and Clinical
Evidence

e Current evidence-based guidelines for
care

» Client-specific recommendations

e Clinical decision support system



Summaries (245)
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o Scottish Intercollegiate Guidelines Network
(SIGN)

> National Guideline Clearinghouse
° Joanna Briggs Institute (JBI)

o Clinical evidence
o EBM Guidelines: Evidence Based Medicine

iH > BM|J Clinical Evidence
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e Define

> What the evidence is across several studies,
along with an expert telling you its strengths and
potential practice changes

* Evidence-based abstraction journals
« MEDLINE

e PubMed
e CINAHL
e PsycNFO
e CEPS
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TRANSPARENT REPORTING oF SYSTEMATIC REVIEWS anD META-ANALYSES

HOME PRISMA STATEMENT EXTENSIONS TRANSLATIONS PROTOCOLS ENDORSEMENT News

PRISMA Statement PRISMA E&E Checklist Flow Diagram History & Development Funding Citing & Using PRISMA

PRISMA Flow Diagram

The flow diagram depicts the flow of information through the different phases of a systematic review. It maps out the number of records identified,
included and excluded, and the reasons for exclusions. Different templates are available depending on the type of review (new or updated) and
sources used to identify studies.

E PRISMA 2020 flow diagram for new systematic reviews which included searches of databases and registers only

E PRISMA 2020 flow diagram for new systematic reviews which included searches of databases, registers and other sources

ﬁ PRISMA 2020 flow diagram for updated systematic reviews which included searches of databases and registers only

E PRISMA 2020 flow diagram for updated systematic reviews which included searches of databases, registers and other sources

Flow diagrams can also be generated using a Shiny App available at https://www.eshackathon.org/software/PRISMA2020.htm
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PRISMA 2020 flow diagram for updated systematic reviews which included searches of databases and registers

only

[ Previous studies

) |

Identification of new studies via databases and registers

Records removed before
screening:
Duplicate records removed
(n=)
Records marked as ineligible
by automation tools (n =)
Records removed for other
reasons (n =)

Records excluded**

(n=)

Reports not retrieved

(n=)

Reports excluded:
Reason 1 (n=)
Reason 2 (n=)
Reason 3 (n=)
etc.

SR
- Studies included in
o previous version of
‘5 review (n =) Records identified from*:
Databases (n =)
§ Reports of studies Registers (n =)
= included in previous
version of review (n =)
~—
Y
Records screened
(n=)
\ 4
= Reports sought for retrieval
£ (n=)
:
7] 4
Reports assessed for eligibility
(n=)
~
G
New studies included in review
(n=)
Reports of new included studies
3 (n=)
=
[}
£
Total studies included in review
(n=)
. . y
Reports of total included studies
(n=)
—

https://www.crd.york.ac.uk/prospero/#loginpage
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PRISMA 2020 flow diagram for updated systematic reviews which included searches of databases, registers and other sources

Identification

Screening

Included

Identification of new studies via databases and registers

J |

Identification of new studies via other methods

Studies included in
previous version of

Records removed before
screening:
Duplicate records removed
(n=)
Records marked as ineligible
by automation tools (n =)

Records identified from:
Websites (n=)
Organisations (n =)
Citation searching (n =)
etc.

review (n=) Records identified from*:
Databases (n =)

Reports of studies Registers (n =)
included in previous
version of review (n =)

Records screened

(n=)

Y
Reports sought for retrieval
(n=)

Y

Reports assessed for eligibility
(n=)

New studies included in review
(n=)

Reports of new included studies
(n=)

Records removed for other
reasons (n =)
Records excluded**
(n=)
v
Reports not refrieved Reports sought for refrieval Reports not retrieved
(n=) (n=) (n=)
y
Reports excluded: Reports assessed for eligibility Reports excluded:
Reason 1(n=) (n=) Reason 1 (n=)
Reason2 (n=) Reason2(n=)
Reason3 (n=) Reason3(n=)
etc. etc.

Total studies included in review
(n=)
Reports of total included studies
(n=)

A

*Consider, if feasible to do so, reporting the number of records identified from each database or
register searched (rather than the total number across all databases/registers).
**If automation tools were used, indicate how many records were excluded by a human and how
many were excluded by automation tools.

From: Page MJ, McKenzie JE, Bossuyt PM, Boutron I, Hoffmann TC, Mulrow CD, et al. The
PRISMA 2020 statement: an updated guideline for reporting systematic reviews. BMJ
2021;372:n71. doi: 10.1136/bmj.n71. For more information, visit: hitp://www prisma-statement.ora/
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Fig 1. PRISMA 2020 flow diagram template for systematic reviews.
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Page M), McKenzie JE, Bossuyt PM, Boutron |, Hoffmann TC, et al. (2021) The PRISMA 2020 statement: An updated guideline for reporting
systematic reviews. PLOS Medicine 18(3): e1003583. https://doi.org/10.137 | /journal.pmed.1003583
https://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed. 1003583




PRISMA 2020 flow diagram for new systematic reviews which included searches of databases and registers only

[ Identification of studies via databases and registers ]
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Figure 2. Levels of evidence for answering clinical questions about the effectiveness of interventions.
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reviews of descriptive and
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descriptive or qualitative
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Evidence from the opinion of

authorities and/or reports of
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Evidence-based clinical
practice guidelines based

on systematic reviews of RCTs

Evidence obtained from well-
designed controlled trials
without randomization and
from well-designed case-control
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analysis of all relevant
randomized controlled trials
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Evidence obtained from

at least one well-designed RCT

Figure 3. Levels of evidence for answering clinical questions about meaning.
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Critical Appraisal tools

Critical appraisal worksheets to help you appraise the reliability, importance and applicahility of clinical evidence.

Critical appraisal is the systematic evaluation of clinical research papers in order to establish:
1. Duoes this study address a clearly focused question?
2. Did the study use valid methods to address this question?
3. Are the valid results of this study important?

4. Are these valid, important results applicable to my patient or population?

If the answer to any of these guestions is “no”, you can save yourself the trouble of reading the rest of it.

This section contains useful tools and downloads for the critical appraisal of different types of medical evidence. Example appraisal sheets are provided together with several helpful

examples.

Critical Appraisal Worksheets

English
= Systematic Reviews Critical Appraisal Sheet
» Diagnostics Critical Appraisal Sheet
= Prognosis Critical Appraisal Sheet

. Randomifed Controlled Tria_l'5 (RCT) Critical Appraisal Sheet

= Critical Appraisal of Qualitative Studies Sheet

« IPD Review Sheet
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How to cite:

Barker TH, Stone JC, Sears K, Klugar M, Tufanaru C, Leonardi-Bee J, Aromataris E,
Munn Z. The revised JBI critical appraisal tool for the assessment of risk of bias
for randomized controlled trials. JBI Evidence Synthesis. 2023;21(3):494-506

v | [ Google EW - x @ x || @ sdult X [ th o X @ ESN x CASP Checklists - Criteal Ay X [ s81 Critical Appraisal Tools | X | 4 o x

€ 3 @ & jbigiobalcritical-appraisal-t * # Q00 &00Q :

QO uFpkerERT. [DEREE<2-E. & EREE<E-B. ¢ UERFEESS- B Tumitin 55 Sci-Hub: S8E®_  CT - Ovenview [ -J HNet BNESER \ EDER-~2 =8 - "EREREESE. @ WriteScience Righ [l Joumal of Nursing » 0 sAsE
JBl® ABOUT JBI GLOBAL NETWORKS EDUCATION PRODUCTS & SERVICES EBP RESOURCES NEWS EVENTS Q

‘Revising the JBI quantitative
critical appraisal tools to

development pr

CONNECT WITH US




F REE wHV) STEE REW) ZHHB(H)

2 TH 2023 _Checklist_for_... x @
NdPBAODO s MPOO® -7 T BLLDUAQ

Internal Validity Choice - Comments/Justification Yes No  Unclear N/A

Bias related to selection and allocation

1 Was true randomization used for assignment of participants ] ] O ]
to treatment groups?

) Was allocation to treatment groups concealed? 0 0 ] 0

3 Were treatment groups similar at the baseline? O] 0 (] ]

Bias related to administration of intervention/exposure

4 Were participants blind to treatment assignment? 0 0 ] 0

5 Were those delivering the treatment blind to treatment 0 0 O 0
assignment?

6 Were treatment groups treated identically other than the ] ] (] ]
intervention of interest?

Bias related to assessment, detection and measurement of the outcome

7 Were outcome assessors blind to treatment assignment? Yes No Unclear N ﬁ
oweomer | R

4 X
4
1 Rl
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How to cite;

Critical Appraisal Skills Programme. (2021). CASP (insert name of

checklist i.e. Randomised Controlled Trial) Checklist. [online]
Available at: insert URL. Accessed: insert date accessed.
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CASP Checklists

> CASP Checklist

Critical Appraisal Checklists

> How to use our CASP

. ; o Checklists
We offer a number of free downloadable checklists to help you more easily and accurately perform critical

appraisal across a number of different study types. > Referencing and
Creative Commons
The CASP checklists are easy to understand but in case you need any further guidance on how they are

structured, take a look at our

> CASP Randomised Controlled Trial Checklist

> CASP Systematic Review Checklist
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Grading articles(75 5 <5 #K)

» GRADE (Grading of Recommendations,Assessment, Development
and Evaluations)

* GRADE is used to rate the body of evidence at the outcome level rather
than the study level. (Risk of bias, Imprecision, Inconsistency, Indirectness,
Publication bias)

Table |. GRADE certainty ratings

Certainty What it means

The true effect is probably markedly different

Vet o from the estimated effect

The true effect might be markedly different
Low .

from the estimated effect

The authors believe that the true effect is
Moderate :

probably close to the estimated effect
High The authors have a lot of confidence that the

true effect is similar to the estimated effect
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Re-critical Appraisal-|

* Methodological evaluation

> Define criteria
 Synthesis of evidence
» Considered judgment

> The exercise of judgment based on clinical
experience as well as knowledge of the evidence
and the methods used to generate it

e Grading system



Re-Critical Appraisal-2

* Are the results of the study or systematic
valid?
* What are results?! Reliable? Meaningful?

* Are the findings clinically relevant to my
patients !

e Limitations
* Advantages/ weak pints
» Cost effects



The three aspects of critical
appraisal for evidence-based
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An evidence-based Health Care Decision
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* Changes in patients’ level of knowledge

e Changes in the types of clinicians and
settings needed

e Advances in medicine
e Advances in information technology
e Changes in reimbursement

* Develop Clinical Practice Guidelines
(CPG)
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EVIDENCE-BASED IMPLEMENTATION PROJECT # EVIDENCE-BASED NURSING

Evidence-based approach to mitigate cumulative stress in
pediatric nurses through the development of respite rooms
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Aim/Implementation: A project team from three clinical units completed an extensive
literature review and identified the need to promote detachment while supporting
parasympathetic recovery. Based on this review, leaders from three pediatric clinical
units (neonatal intensive care unit, cardiovascular intensive care unit, and acute pul-
monary floor) implemented respite rooms.

Outcomes: Follow-up outcomes showed a statistically significant stress reduction.
For all shifts combined, the Wilcoxon Signed-Rank Test revealed that perceived stress
scores from an 11-point Likert scale (0=no stress and 10=maximum perceived stress)
were significantly lower in the post-respite room (Md=3, n=68) compared to in the
pre-respite room (Md= 6, n=68), Z=-7.059, p<.001, with a large effect size, r=.605.
Nurses and other staff frequently utilized respite rooms during shifts.

Implications for Practice: Clinical inquiry and evidence-based practice processes can
mitigate cumulative stress and support staff wellbeing. Respite rooms within the hos-
pital can promote a healthy work environment among nurses and promote a self-care
culture change. Evidence-based strategies to mitigate cumulative stress using respite
rooms are a best practice to promote nurse wellbeing and mitigate cumulative stress.
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We have clinical guidelines BUT....

Critiquing Clinical Practice Guidelines

Guidelines make explicit recommendations and are based upon some evidence.

Evaluation includes appraisal of the following items:

http://onsopcontent.ons.org/toolkits/evidence/Process/guidelines.shtml

 The guideline specificity and population to whom it will be applicable.

* All relevant options and outcomes are specified with decision-making points
apparent.

* Process to identify, select, and combine evidence is described and makes sense .

* Includes most recent findings (e.g., is current)

* Process of peer review and evaluation specified.

* Recommendations are practical and clinically relevant.

» Recommendations are strong (strength of evidence described).

* Guideline responds to a clinical problem.

* Recommendations are applicable to patients in your current setting.

* Use of recommendations would lead to identifiable outcomes that could be
measured.
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Going VIRAL on Social Media with Infectious Diseases

Visual

Share « ye-catl hing visuals to attract attentio
Interact

Post interactive content with a positive message

Respect

Show respect and empathy for your audience

Adapt

Iry new strategies as social media evolves

Learn

Make learning fun and engaging
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Figurel:
Inequities in outcomes
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Evaluate outcomes

e How well did it work ?
* How well did it work in my settings!?
e Documentation of the evaluation

* Report results of preliminary evaluation
to decision maker

* Secure support from decision makers to
implement recommended change
internally



Conclusion

 Evidence based nursing started in the 1800s
with Florence Nightingale.

 EBN is a problem solving approach to clinical
decision making.

» EBN integrates providers' clinical expertise
with the best external clinical evidence.

e EBN is the process of integrating
° Clinical knowledge
° Judgment
° Proficiency skills

> With the best available clinical evidence, such
as nursing practice in to patient care.
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