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Introduction 

To understand evidence implementation, it is 
important to understand the concept of evidence-
based healthcare. Most health professionals are 
now aware of evidence-based practice and may use 
it to inform practice.   

 

 

 



Introduction to Evidence-Based  
Healthcare  

 

> Prof David Sackett (1934-2015) 

> Widely know for writing ‘Clinical Epidemiology’ 
and ‘Evidence-Based Medicine’ 

“The conscientious, explicit and judicious use of 
current best evidence in making decisions about 
the care of the individual patient. It means 
integrating individual clinical expertise with the 
best available external clinical evidence from 
systematic research.” (Sackett et al, 1996 p.72 ) 
 



Evidence-Based Healthcare 
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Evidence-Based Healthcare  

The practice of EBHC is clinical decision making 
that considers: 

1.  The best available research evidence 

2.  The needs/preferences of patients/clients 

3.  The professional expertise, skills and 
 judgment 

4.      The context in which care is delivered  

 



EBHC Evolving 

> Prof Alan Pearson AM 

> Early nurse adopter and leader of EBP 

> Highlighted importance of not only questions of 
effects but questions of appropriateness, 
meaningfulness and feasibility in addition to 
effectiveness 

> ‘Best-available’ evidence 

“Getting the appropriate information into the hands of 
those who determine health policy and who deliver 
healthcare is fundamental to improvements in 
healthcare delivery and health outcomes.” 

Pearson & Jordan. Int J Evid Based Health Care 2010 

 

 



Principles underpinning 
evidence-based healthcare practice 

1. Focus on the need to use interventions that are supported by 

the most up-to-date evidence or knowledge 

2. Acknowledges difficulties faced by busy practitioners in 

keeping up to date with an ever-growing body of literature 

3. Recognises the importance of providing practitioners with 

condensed information gathered through the systematic 

review of international evidence 



The Joanna Briggs Institute 

> Established in Adelaide, South Australia, 1996 

> Focuses on the synthesis, transfer and 
implementation of evidence into practice  

> Recognised global leader in EBHC 

> Offers training and support for systematic 
reviews and evidence implementation 
projects 

 



The Joanna Briggs Collaboration 



JBI Vision 

＞ A world in which the best available evidence is used 
to inform decision-making at the point of care to 
improve health outcomes in communities globally. 



The JBI Model of Evidence-based Healthcare 
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The JBI Model of Evidence-Based 

Healthcare 
 

http://joannabriggs.org/jbi-approach.html  
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Why do we need EBHC? 

1. Practice varies considerably, many times 
unjustifiably so 

2. Spiralling costs of healthcare in the 
developed and developing world 

3. Patients are not being given treatments 
based on the best available evidence 

 

 



In reality... 

> Most organisations do not have evidence 
based cultures 

> There is consistent evidence of a failure to 
translate evidence into clinical practice 
– In only 57% of consultations do patients in 

Australia receive appropriate care (Runciman et al 2012) 

– Compliance varies widely across disciplines and 
fields (11%-82%) (Buchan 2004)  

 
 



Barriers to EBP 
> Most of the questions can be answered - but it is time 

consuming and expensive to do so 
– the perception that the information does not exist (Oliver, Nicholas & Oakley, 1996; 

Goldstein et al, 1998) 

– the time to find relevant research (Goldstein et al, 1998, Coiera, Westbrook & Rogers 2008) 

– the research does not always address the evidence interests of 
clinicians or policy makers (Goldstein et al, 1998) 

– the cost of finding relevant research and other resource barriers (Goldstein 

et al, 1998) 

– availability and accessible language of academic reports (Bee Hoon et al, 2009) 

– limited skills of practitioners in accessing and appraising evidence (Oliver, 

Nicholas & Oakley, 1996). 

> Information paradox -  Health professionals can be overwhelmed by 
the information provided for them yet cannot find the information 
they need (Sir Muir Gray)  

 



The evidence-practice gap 

> The difference between what occurs in 
practice and what the research suggests 

> Time lag of 17 years to get research into 
practice (Morris et al. 2011) 

 

Knowledge translation = essentially the 
‘movement’ of research, is a growing field 
of study to address gaps in knowledge 

 



Gaps in Knowledge Translation  

Pearson, Jordan, Munn (2011) Translational Science and Evidence-Based Healthcare: A Clarification and 
Reconceptualization of How Knowledge Is Generated and Used in Healthcare, Nursing Research and Practice 



Traditional Approach to the Gaps 

Study Completed  
 
 
 

Publish/Present Results 
 
 
 
 

Practice changes (miraculously!) 
 
 
     





Evidence implementation: 3 key 
elements  

> Context analysis: How ready is the 
organisation for change/implementation?  

> Facilitation: Change or implementation 
projects require a facilitator or driver of the 
change, in an engaged process 

> Evaluation: To determine the impact of 
change and inform future activities, data on 
processes and outcomes should be collected  



Evidence Implementation theory 

> Many models and theories of evidence 
implementation  

– Knowledge to Action Framework 

– PARIHS Framework 

Further reading: Nilsen 2015, Making sense of 
implementation theories, models and 
frameworks 

– http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4
406164/  
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Strategies to  
Promote Evidence Implementation  

> Reminders 

> Audit & Feedback 

> Consensus Process 

> Opinion leaders 

> Educational Materials 

• Educational Outreach 

• Interactive Educational Meetings 

• Didactic Education 

• Financial Incentives 

• Multifaceted Interventions 

 



Summary of knowledge about effective 
strategies to promote evidence use  

“Unfortunately our evidence on likely effectiveness of 
different strategies to overcome specific barriers to 
knowledge translation remains incomplete. Individuals 
involved need to: identify modifiable and non-modifiable 
barriers relating to behaviour; identify potential adopters 
and practice environments; and prioritise which barriers to 
target.” 

     (Grimshaw et al 2012) 



Clinical Audit 

One strategy we will be focusing on in detail is 
the clinical audit process, and the part it plays 
in the approach to evidence implementation.  

  

 



What is audit? (1) 

> Common understanding of audits: 

– Audits are conducted “to establish the extent to 
which clinical practice complies with identified 
review criteria”  
(Hearnshaw et al., 2003) 

 



What is audit? (2) 

The National Institute for Health and Care 
Excellence (NICE) state: 

Clinical audit is a quality improvement process 
that seeks to improve patient care and 

outcomes through systematic review of care 
against explicit criteria and the implementation 

of change.  
Healthcare Quality Improvement Partnership (HQIP), 2011. 



Evidence for Audit and Feedback 

> Cochrane review including 140 studies 

> Variance in results: baseline 
compliance, intensity of intervention, 
multifaceted intervention, 
methodological quality  

> Generally small to moderate effects 

> (Ivers N et al., 2012) 



Factors influencing the  
effectiveness of audit  

– Larger effects were seen if: 

• baseline compliance was low. 

• the source was a supervisor or colleague 

• it was provided more than once  

• it was delivered in both verbal and written 
formats 

• it included both explicit targets and an action plan 

 Ivers N et al. Audit and feedback: effects on professional practice and health care outcomes. 

Cochrane Library 2012  



Why get involved in audit? 

> Patient care reasons 

• improved care and service 

> Professional reasons 

• develop knowledge/skills 

• teamwork/accountability/critical analysis of 
system 

> Political reasons 

• External bodies/pressures may impose clinical 
audit 



Audit should… 

> Be professionally led – importance of a 
facilitator 

> Be seen as an educational process 

> Form a part of routine clinical practice 

> Be based on evidence 

> Generate results that can be used to improve 
patient outcomes 



Indications for Audit 

> High volume interventions 

> High cost or significance 

> Availability of evidence/guidelines 

> National request 

> Local request 

> Area that can be influenced  

> Sustaining improvement 



Audit is not… 

> A measure of satisfactory progress for staff 
training 

> A performance appraisal 

> A disciplinary mechanism 

> Research to develop knowledge and care 
practices 



Audit vs Research 

> Research: information not available 

• basis for/establish best practice 

• generate new knowledge 

• designed to be replicated and applied to other 
groups 

• confirm existing best practice 

• one off study 

• theory driven by researchers 



Audit vs Research 

> Audit: information is available 

• measure practice and compare to best 
information 

• establish ways of improving/ stimulus for 
change in practice 

• specific to one patient group or location - not 
transferable 

• aims to improve service 

• ongoing process 

• practiced-based led by service providers 



Stages of Clinical Audit 

Select topic 

Plan in detail 

Monitor/compare against BP 

“Baseline measure” 

Take action to improve 

Implement BP 

Monitor/compare against BP 

“Re-audit” 
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Stages of Clinical Audit 



Successful Auditing 

> Teamwork and managerial support 

> Necessary resources and structures 

> Training 

> Allocated time 

> Communication 

> Patient/consumer involvement 

> Motivation is an important component of 
change process 

> Cyclical  



….and Feedback 

> Important part of audit process 

> Inform staff of results 

> Highlight positive outcomes, identify areas for 
improvement 

> Verbal, printed, electronic 

> Transparency is key!  



Audit Real World Examples  

1. Organisation wide example: CALHN 

2. Unit level: Delirium  



Central Adelaide Local Health Network 
(CALHN) 

• Royal Adelaide Hospital  

• The Queen Elizabeth Hospital  

• Hampstead Rehabilitation Centre 

• St Margaret’s Rehabilitation Hospital 

• Mental health and primary health care services 

• Statewide services 
– SA Dental Service 

– SA Prison Health Service 

– BreastScreen SA  

– DonateLife SA,  

> Approximately 1,030 beds 

> Employs 13,500 staff 



Central Adelaide Local Health Network 
(CALHN) 



Topic: Medication Administration 

> Medication error is one of the most common 

types of adverse events experienced in hospitals 

> The Australian Commission on Safety and 

Quality in Health Care have published standards 

that health service organisations need to adopt 

to ‘protect the public from harm and to improve 

the quality of health service provision.’ 

> One of the 10 standards focuses on medication 

safety.  



 



Why focus on Medication 

Administration? 



Medication Administration 

Audit 
Topic: Medication Administration 
  

Audit Criteria:  

1. The patient id is checked prior to administration. 

2. The right medication is checked prior to administration. 

3. The right dosage is checked prior to administration. 

4. The time of administration is in line with the prescribed times. 

5. The route of administration is in line with the prescribed (or 
appropriate) route.   

6. The expiry date of medication is checked before use. 

7. The nurse who prepares the medication administers the medication 
to the patient.  

8. The date and time the medication was administered is documented 
 

Additional Data: 

> For each incident, collect data on what route of administration was 
used (i.e. IV, sub-cutaneous, oral).  



Audit Scale 
> 7 directorates  

– Medical: 41 units 

– Surgical: 24 units 

– Cancer: 8 units 

– Critical care: 6 units 

– Renal: 9 units 

– Mental health: 7 units 

– Prison health: 7 units 

> Total: 102 data collection sites  

– 2040 medication administrations 

– 16320 observations  



CALHN JBI Strategies to Implement 
Evidence  

> Reminders 

> Audit & Feedback 

> Consensus Process 

> Opinion leaders 

> Educational Materials 

> Educational Outreach 

> Interactive Educational 

Meetings 

> Didactic Education 

> Financial Incentives 



Training  

> A training program was developed and 

delivered to the nominated champions and 

auditors from across CALHN. The training 

program was split into three parts: 

– An introduction session for all champions and 

auditors 

– A session for champions 

– A session for auditors 

 



 



Case study - South Australian Prison Health 

Service (SAPHS) 

140 observations 

1 – Right patient 
2 – Right med 
3 – Right Dose 
4 – Right Time 
5 – Right Route 
6 – Expiry 
7 – Nurse prep  
8 – Right doc 



Reasons for Success  
> Organisation wide audit 

– Benchmark against other areas 

– Competitive spirit 

> Training across the organisation 
– EBHC, Implementation, Audit and Feedback and Medication 

Administration 

> Results and feedback provided quickly and transparently 
– Good engagement 

> Online repository of resources 

> Project management  

> Champions and facilitators of change 

> Executive support and leadership 

 

 

 



Example 2 – Unit level 

> Addressing delirium among older patients on 
an orthopaedic surgical unit 

> Royal Hobart Hospital 

> Project aimed to improve local practice, 
ensure practice was compliant with evidence-
based criteria 

> Improve patient outcomes 



Methods 

> Development of evidence-based criteria 

> Baseline audit to establish compliance 

> Situational analysis to identify barriers and 
development of strategies targeting barriers 

> Re-audit to evaluate whether there had been 
any improvement 



Criteria 

1. A formal cognitive function assessment, which includes the 
use of a standard cognitive screening tool, is performed on 
all older people to assess preoperative mental status. 

2. Geriatric consultation occurs prior to or within 24 hours of 
surgery in older adults. 

3. Older adults are assessed for risk factors for developing 
postoperative delirium prior to surgery. 

4. Older adults with delirium are nursed in a good sensory 
environment. 

5. The Confusion Assessment Method (CAM) is used to identify 
those with postoperative delirium. 

 



  Baseline audit Follow-up audit 

Audit criteria Compliance  Compliance 

1. A formal cognitive function assessment, 
which includes the use of a standard 
cognitive screening tool, is performed on all 
older people to assess preoperative mental 
status. 

17.3% 66.7% 

1. Geriatric consultation occurs prior to or 
within 24 hours of surgery in older adults. 

48.1% 66.7% 

1. Older adults are assessed for risk factors for 
developing postoperative delirium prior to 
surgery. 

100% 100% 

1. Older adults with delirium are nursed in a 
good sensory environment. 

0% 37.5% 

1. The Confusion Assessment Method (CAM) 
is used to identify those with postoperative 
delirium. 

0% 62.5% 



Implementation strategies 

> Working group formed with multiple meetings 

> Development, training and rollout of formal 
assessment tools 

> Practice guideline development 

> Flowcharts developed, printed and made 
accessible 

> Feedback provided and transparent process 



 



 



Conclusions  

> Practice changed as a result of the audit 
process and implementation strategies 

> Need to collect additional data to determine 
whether outcomes have been improved and 
sustained 



In Summary: Audit and Feedback 

Programs   

> Proven method of improving clinical care 

and changing practice 

> Consists of the following stages: 
– Identifying a topic and audit criteria 

– Establishing a team 

– Training auditors/champions/ facilitators 

– Conducting a baseline audit 

– Analysing results 

– Feeding results back to staff 

– Implementing targeted changes to improve compliance where required 

– Re-auditing 

– …continual cycles of improvement 



Clinical audit alone is not enough! 

> Need to include: 

– Situational analysis 

– Identification of barriers 

– Action planning and taking 

– Engagement and feedback 

– Cyclical process aiming for sustainable 
improvements 

‘Clinical audit is a quality improvement process that seeks to improve patient 
care and outcomes through systematic review of care against explicit criteria 
and the implementation of change’ –Often missed!  



Any questions? 
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