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Objectives 

 Develop an understanding of evidence and 
its use in decision making 

 Develop an informed view of the current 
state related to evidence-based practice 
and understanding the role of nursing 
informatics in evidence –based decision 
making 

 Develop individualized strategies for using 
evidence in own settings 

 Identify key indicators for use in own 
settings 

 Identify key data elements 



The Journey to Evidence-
Based Healthcare 

 Requires a shift from knowing a 
static body of information to 
knowing how to access the 
evolving knowledge base to 
support the needs of those 
whose care is managed. 

   Haase-Herrick, Modern Healthcare, 4-19-2004 
 



Why is this Important? 

 About 100 people did each day 
because the current paper based 
health care system introduces errors 
or delays treatments or limits what 
health care professionals know 

  (Hudak, October, 2005) 



Why is this Important? 
 US healthcare system invests over $1.7 

trillion annually – yet has inefficiencies 
and poor quality 

 Annual savings form increased efficiency 
would be $$77 billion or more 

 Health and safety benefits could double 
savings while decreasing illness and 
prolonging life 

 If all hospitals had CPOE, around 200,000 
ADEs could be eliminated each year, 
saving $1 billion  

  Rand Study 



Potential Breakthroughs 

 Consumer Empowerment – help 
individuals to manage their health 
care 

 My 
• Personal Health Records 
• Medication History 
• Health Record Locator 
• Registration Information 



Potential Breakthroughs  

 Health Improvement – help providers and 
hospitals deliver safe and timely therapy 
and keep up with medical advances and 
innovation 
• Electronic health Record 
• E-prescribing 
• Quality Monitoring and Reporting 
• Chronic Disease Management 
• Childhood Immunization Record 
• Employee Empowerment Tools 



Potential Breakthroughs 

 Public Health Protection – Allow for 
monitoring and management of public 
health threats that result from episodic or 
unexpected events that affect whole 
populations 
• Emergency Information Network 
• Biosurveillance and Pandemic Surveillance 

(Syndromic Surveillance) 
• Adverse Drug Reporting and Notification 



Definition:  
Evidence-Based Content 
 Best available external 

clinical evidence from 
systematic research   
    (Sackett, 2002) 

 Current, relevant evidence 
that can inform and 
strengthen decision making 
at the point of care.  



Classic Early Definition: 
Evidence-Based Practice 

“The conscientious, explicit and 
judicious use of current best 
evidence in making decisions 
about the care of individual 
patients.” 
     (Sackett, 2000) 
 



Evidence-Based Practice 
 Integration of best research evidence with 

clinical expertise and patient values 
  (Sackett et al, 2002) 

 A distinctive approach to patient care 
involving two fundamental principles 
  (Guyatt & Rennie, 2002) 
• Evidence alone is never sufficient to make 

a clinical decision 
• EBM posits a hierarchy of evidence to 

guide clinical decision making 



Evidence-Based Practice 
 Synthesis and use of evidence from 

scientific investigations (e.g. observational 
studies) and other types of knowledge 
(e.g. case reports; expert opinion)(Cook) 

 “Best practice” ≠ evidence-based 
practice 

 Evidence –based practice vs 
Evidence-based decision making 
 

 



Grading the Evidence 

All Evidence 
IS NOT Created Equal 

 





 Evidence-based Content 
All that glitters is not gold! 

 Evidence based content and 
Practice: New buzz words. 

 What is the gold standard ? 
•Methodology explained: rigorous, 

valid, reliable, based on validated 
approach. 

• Includes literature citations & 
classification of references. 
 



The State of the “Art” 
 (the “So What”) 

 Only 10-20% of clinician actions are supported by 
scientific evidence of the efficacy of the action or 
treatment; 20-25% of care provided is not needed 
or potentially harmful and 30-40% of patients do 
not receive care to present scientific evidence  
    (Grol & Grimshaw, Lancet, 
2003) 

 



The State of the “Art” 
 (the “So What”) 

 Medical, nursing, behavioral, and rehabilitative 
interventions whose efficacy have been documented in 
clinical trials are available but not consistently 
implemented by nurses and physicians. (Atkins et 
al, 1998; Berg et al, 1997; Brown, 1999; Jadad & 
Haynes, 1998; Kamerow, 1997; McCormick et al, 1997; 
Sibbald & Kossuth, 1998) 

 
 We fund science - billions of dollars annually- yet there is 

no guarantee that scientific evidence, from research, will 
be translated into practice to improve patient care.   
(Berg et al, 1997; Dickersin & Manheimer, 1998; 
Kamerow, 1997) 
 



RN Information Seeking 
Behavior 

 Nurses are lower users of research information than 
MDs, but higher than allied health.  (Westbrook, 2004) 

 While 64.5% of nurses report needing information 
weekly or several times weekly, only 26.7% have 
received training in using tools to access evidence. * 

 Only 11% cite searching information from evidence 
weekly or more often.* 

 Nearly half (48.5%) are not familiar with the term 
Evidence-based Practice (EBP).*  

    *(Pravikoff, Pierce, and Tanner, (2004)  
 



The State of the Art:  
(the “So What”) 

 IOM Reports: 
• Institute of Medicine Studies: 

 The Computer-Based Patient Record: 
An Essential Technology for Health 
Care (1991) 

 Committee on the Quality of Health 
Care in America - 

• To Err is Human: Building a Safer Health 
System (1999) 

• Crossing the Quality Chasm: A New Health 
System for the 21st Century (2001) 

 



The CPR - 1991 
 Described by 1991 IOM report: “The 

Computer-Based Patient Record:  An 
Essential Technology for Health Care” 
• 180 features in 12 categories.  “The 

CPR should support…” 
 clinical problem solving/decision 
support 

 local and remote information 
access to relevant resources 



Crossing the Quality 
Chasm - 2001 

 “What is perhaps most disturbing is the absence of 
real progress toward restructuring health care 
systems to address both quality and cost concerns, or 
applying advances in information technology to 
improve administrative and clinical processes.” 

 “A highly fragmented delivery system that largely 
lacks even rudimentary clinical information 
capabilities results in poorly designed care processes 
characterized by unnecessary duplication of services 
and long waiting times and delays.” 

 “If we want safer, higher quality care, we will need to 
have redesigned systems of care, including use of 
information technology,  to support clinical and 
administrative processes.” 
 



Technology Adoption 
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The Time is Now 

Five years after IOM report “To Err is 
Human” 

 Change in the way health professionals 
view error – few now doubt that 
preventable injuries are a problem, yet 
only modest improvements in 
improving safety realized.    
 (Leape & Berwick, JAMA, 2005) 
 



The Time is Now 
 Nursing research has “matured” to the 

degree that it is a significant contributor to 
the corpus of original clinical research. 
   (Stevens, 2004) 

 Improved understanding within nursing of 
need for common terminology model (s) 
and standardization. 
 

 10,000 new Randomized Clinical Trials 
(RCTs) introduced in literature each year, 
over 350,000 have been identified by 
Cochrane.   (Grol & Grimshaw, Lancet, 2003) 

 



Influencing clinical decisions is 
critical  
• Quality determined by clinical decisions  

 81% safety is beyond medication 
errors* 

• P4P 
• Regulatory 
• 80% to 90% of cost influenced by 

clinical decisions 
• Clinical risk management 

 
    *Leape L, et al. N Engl J Med 1991;324:377-84 

Need to Influence Clinical 
Decisions 



How does the national scene influence 
adoption of evidence based practice? 

 
 In the early days of evidence based 

nursing practice, the choice of topics was 
local  

 Now use of evidence and measurement of 
outcomes is often driven by national 
initiatives 

 Accrediting and regulatory agencies, 
purchasers and certification programs 
increasingly require use of evidence based 
practice   
 



Key National Players 
 in Evidence Based Practice 

 Payors 
• CMS 
• Private Payors 
• Leapfrog 

 Regulators 
• State and federal govt. 
• CMS 

 Accreditors 
• JCAHO 
• NCQA 

 Policy Makers 
• Agency for Healthcare 

Research and Quality 
• Institute of Medicine 
• National Quality Forum 

 Providers 
• Magnet Program 
• AHA 
• AMA  
• Specialty Societies 

 



JCAHO requires evidence based practice 

 Evaluates nearly 18,000 healthcare 
organizations 

 “To continuously improve the safety and 
quality of care provided to the public” 

 Began by looking at structural issues, then 
processes 

 In 1997, initiated the ORYX program to 
integrate the use of outcomes and other 
performance measurement data into the 
accreditation process 
 



JCAHO requires evidence based practice 

 Identified Core Measure Sets – AMI, Heart 
Failure, Pneumonia and Pregnancy and 
Related Conditions 

 Required reporting of 2 measure sets 
initially, now 3 sets 

 Also require hospitals to consider the use 
of practice guidelines or other evidence 
based tools to improve care  
 





CMS focuses on external accountability 
through evidence based practice   

 Center for Medicare and Medicaid Services 
is the largest purchaser of health care in 
the world 

 $476 billion for 83 million disabled, elderly 
and poor in 2005 

 20% of the federal budget 
 CMS Statement of Work:  

• Improve quality of care for beneficiaries 
• Ensure Medicare pays only for necessary care  
• Protect beneficiaries and address complaints 



CMS Hospital Compare Program 

 Over 4,000 hospitals “voluntarily” 
report 

 If a hospital doesn’t participate and/or 
pass audits there is a 2% reduction in 
Medicare payment update 

 20 measures – AMI, HF, Pneum and SIP 
 CMS measures and JCAHO measures 

are now aligned 





The Leapfrog Group  
represents employers 

 120+ companies 
 33 million insured individuals 
 Principles 

• Inform and educate employees 
• Use comparative ratings 
• Use incentives 
• Focus on issues related to safety 
• Hold health plans and providers accountable 

 

 



The Leapfrog Group requires safety 
practices based on evidence 

 First three measures: 
• CPOE 
• Evidence-based hospital referrals 
• ICU intensivists 

 Now requires an additional 27 safe 
practices 

 Participation has been voluntary 
 Initiating a “Hospital Rewards Program” 

based on Core Measures to serve as a pay 
for performance program 





Safe Practices Endorsed by NQF and Leapfrog 
Practice                 Weight 

1. Create safety culture    263 
2. Adequate nursing workforce  119 

3. All providers have access 
to patient care information      84 
 
 

Practice                 Weight 
Verbal Order Readback   36 
Standardized abbreviations  17 
No Care Summaries from Memory  17 
Pharmacist Active in Med Use  32 
Patient Readback of Informed Consent 9 
Document End of Life Directives  12 
Prevention of Mislabeled Radiographs 16 
Wrong-site/Wrong-patient Prevention 30 
Prophylactic B-blocker for surgery    23 
Pressure Ulcer Prevention  28 
DVT/VTE-Risk Assessment & Prevention 27 
Anticoagulation Services  39 
Aspiration Prevention   24 
Central Venous Line Sepsis Prevention 33 
Surgical Site Infection/AB Prophylaxis 37 
Contrast-induced Renal Failure Protocol 12 
Malnutrition Prevention  12 
Tourniquet-Ischemia/Thrombosis Prevention  9 
Flu Vaccination for HC Workers    11 
Optimize Medication Workspaces    7 
Optimize Medication Storage/Labeling   22 
Identify High Alert Medications  21 
Medication unit dose dispensing   29 
 



NCQA uses evidence in accreditation of  
health plans 

 Mission – to improve the quality of health 
care delivered to people everywhere 

 Vision – to become the most widely 
trusted source of information driving 
health care quality improvement  

 Nearly 90% of all health plans collect 
some HEDIS data 

 HEDIS Measures – effectiveness of care, 
access to care, satisfaction, health plan 
stability, and use of services 



HEDIS® Beta Blocker treatment after 
heart attack (commercial)  
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HEDIS® LDL <130 (commercial) 
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Magnet Recognition Program 

 Sponsored by the American Nurses 
Credentialing Center, ANA 

 Goals 
• Promote quality in a milieu that supports 

professional practice 
• Identifies excellence in the delivery of nursing 

services 
• Provides a mechanism for dissemination of 

“best practices” in nursing services 
 Requires participation in the NDNQI 

 



National Database of  
Nursing Quality Indicators (NDNQI) 

 Measures 
• Nursing care hours per patient day 
• Patient falls 
• Pain assessment/intervention/reassessment 

cycle (neonatal and peds) 
• Peripheral IV infiltration (neonatal and peds) 
• Pressure ulcer prevalence (adult and rehab) 
• RN education 
• RN satisfaction 
• Physical/sexual assault (psych) 

 
 



AMA Physician Consortium for 
Performance Improvement  

 Involved CMS, AHRQ, 70 specialty societies 
 Vision – to be the leading source for evidence 

based clinical performance measures and 
outcomes reporting tools for physicians 

 Mission – to improve health and safety by 
• Identifying and developing evidence based clinical 

performance measure 
• Promoting implementation of clinical PI activities 
• Advancing the science of measurement and 

improvement 



AMA Physician Consortium for 
Performance Improvement 

 By end of 2005 – produced 19 sets, over 
100 measures 

 Examples – coronary artery disease, heart 
failure, osteoarthritis 

 Several have been vetted by the National 
Quality Forum   



National Quality Forum 

 Private, public non profit corporation 
 125 member organizations including 

providers, purchasers, consumers, 
researchers 

 4 member councils – providers and health 
plans, consumers, purchasers, 
research/QI organizations 

 Provide the basis for consistent data 
collection and reporting 



Given that there is much activity in this 
area – what are we measuring today? 

 Core Measures – for JCAHO and CMS 
 Acute MI 

• % given ACE or ARB for LVSD 
• % given ASA on arrival 
• % given ASA at discharge  
• % given Beta Blocker on arrival 
• % given Beta Blocker at discharge 
• % given PCI within 120 minutes 
• % given smoking counseling 
• % given thrombolytics within 30 minutes 

 
 
 



Core Measures – for JCAHO and CMS 

 Heart Failure 
• % given ACE or ARB for LVSD 
• % given assessment of LVF 
• % given discharge instructions 
• % given smoking counseling 

 Pneumonia 
• % given pneumococcal vaccination 
• % given antibiotics within 4 hours 
• % given oxygenation assessment 
• % given smoking counseling 
• % given appropriate antibiotics 
• % having blood culture performed 



Core Measures – for JCAHO and CMS 

 Surgical Infection Prevention (SIP) 
 Just announced that these are required by 

CMS as of January 2006 
• % surgery patients who received preventive 

antibiotics one hour before incision 
• % surgery patients whose preventive 

antibiotics were stopped within 24 hours of 
surgery (48 for cardiac surgery) 



What measures are on the horizon? 

 Pay for Performance for physician 
practices 
• CMS announced voluntary reporting for 2007 
• Plan to pay for reporting in 2007 
• Plan to pay for performance - quality in 2008 
• Plan to pay for performance -efficiency in 2009 

 JCAHO/CMS Measure Sets 
• Surgical Care Improvement Project (SCIP) 
• ICU Measures 
• Asthma Measures for Peds 



How Do We Use the Evidence in 
Nursing Practice? 





What is the Goal? 

•Rigorous answers for “simple” 
questions: 
 Patients – What is the “best” care option? 
 Providers – How am I doing? How am I 

doing compared to others? Inside system? 
Outside system? 
 Profession – How can we improve? 



Measures of Quality 

“ Measures of quality of care are used 
to assess the degree to which health 
services for individuals and 
populations increase the likelihood of 
desired health outcomes and are 
consistent with current professional 
knowledge.” 
 
     Institute of Medicine, 
1996 



What does this require? 

•Accurate, timely, relevant data 
•Risk and benefit information 
•Information on: health outcomes, 

clinical outcomes, proxy outcomes, 
health consequences, utilization 
data, processes of care, patient 
experience 
 



Criteria to Consider When 
Selecting  a Topic 

 Priority for the organization 
 Priority for the department 
 Staff interest and commitment 
 Magnitude of the problem 
 Likelihood to contain costs and improve 

outcomes 
 Multidisciplinary 
   

    (Adapted from Titler, M. Iowa Model of EBP) 



Strategies for Success in Implement 
ting EBP Changes 

 
 Secure/insure/support organizational commitment 
 Form a team 
 Include change champions & resistors 
 Formulate purpose/question 
 Collect and analyze data 
 Institute practice change 
 Measure the outcomes 
     (Adapted from Titler) 



Organizational Assessment 

 Leadership Readiness Assessment 
 Clinician Readiness Assessment 



Information System Assessment 

 System Functionality 
 Referential vs Integrated 
 Buy or Build? 



Technology Adoption 
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Characteristics of Content: 
The Right Form 

 Modeling data elements for a data set 
 Selecting terminology for the values of the data 

elements 
 Use of standardized, precise, logically interrelated 

and searchable terminology (Lukoff & Dolan, 
2002) 

 Designing the presentation of the data set that 
will support the workflow of the administrator 
and/or clinician 

 



The Right Form 

 Definitions: 
• Data – discrete entities that are 

described without interpretation 
• Information – data that are 

interpreted, organized or structured 
• Knowledge – information that has 

been synthesized; interrelationships 
are identified and formalized 



Shared Decision Making 

 Up-to-date, relevant information at 
point of care (point of decision 
making) 

 Demystifying medical information 
 Information is clarified and organized 
 Specific patient information linked to 

database of health care literature 
 
                                                    Larry Weed 



Demand 
 Management 

Evidence Based  
Care System 

Outcomes  
Measurement  

Safety/Risk Mgmt  
Systems 

Care and Case 
Management System-wide  

Formulary 

Disease/ 
Condition 

Management 

System Components 

 for Evidence Based Practice 



Sources of Evidence 

 Gold standard is the randomized control trial 
 Research findings 
 Science 
 Expert knowledge 
 Performance improvement 
 Accepted standards of practice 
 Benchmarking 
 Patient choice 



“Clinical practice guidelines are 
 systematically developed statements 
 to assist practitioner and patient decisions 
 about appropriate health care for  
specific clinical circumstances.”  
 
Institute of Medicine 1992 

Clinical Practice Guidelines 



Types of Guidelines  

 Protocols 
 Algorithms 
 Decision Trees 
 Critical Paths 
 Standard Order Sets 
 Disease Management or Continuum of 

Care Guidelines 
 



Attributes of a Good Clinical 
Practice Guideline 

 Validity 
 Reliability/Reproducibility 
 Clinical Applicability 
 Clinical Flexibility 
 Clarity 
 Multidisciplinary Process 
 Scheduled Review 
 Documentation                                           
       AHCPR, 1997 



Where Do You Find Guidelines? 

 National Guideline Clearinghouse 
 Specialty Societies 
 Health Care Literature 
 Cochrane 

 



Evaluation of Information 
Sources 

  Consider: 
 Authorship (including affiliations) 
 Attribution (references & sources) 
 Disclosure (ownership, sponsorship) 
 Currency (dates content was posted & 

updated) 
 Level of Evidence  
 Strength of Evidence 



Why Aren’t Guidelines More Widely 
Used? 

 Relatively new idea 
 “Cook book” medicine or nursing 
 Don’t trust the guideline 
 Hard to keep up with guidelines 
 Guidelines that are difficult to use 
 Not aware there is a guideline 
 No system to use a guideline 

 
 



What Type of Guideline  
Should We Use? 

 It depends………………. 
 On the clinical problem or issue  
 On the persons who will use the guideline 

- which profession?  what beliefs? 
 On the systems in place to maintain and 

distribute the guideline 
 On the setting in which it will be used 



Critical Success Factors 
 for Reducing Variation in Care 

 Buy-in from all involved parties 
 Clinically respected change leaders  
 Tools developed nationally, must be 

adapted locally 
 User friendly tools 
 Make the work easier 



Clinical Practice Guidelines 

 Prevention 
 Diagnostic Guidelines 
 Preparation for Surgery Classes 
 Antibiotic Guidelines 
 Pain Management 
 Choice of Care Settings for Recovery 

Total Hip Replacement 

Critical Elements 



Clinical Practice Guidelines 

 Antibiotic Selection 
 Time to Initiating Antibiotics 
 Outpatient Treatment Guidelines 
 ER Treatment and Observation 

Pneumonia 

Critical Elements 



Continuous Care Pathway Framework 

Components 

Goal 

Assessment 

Intervention 

Outcomes 

Settings 

Stages 

Prevention Diagnostic/ 
Symptomatic Acute Transition/ 

Recovery 
Health 

Maintenance 
End of 

Life 

Note:  Adapted from National 
Chronic Care Consortium 



 
Congestive Health  Failure 

Management 

Supporting Guidelines, Programs and 
Resources 

Prevention 

Wellness 

Patient Tele- 
management 

 Home Care 
 Pathway 

Heart Failure 
Clinic 

Primary Care 
Guidelines 

Community 
Based Mgt 

Episodic 
Case Mgt 

Identification Maintenance Acute 
Episodes End of Life 

Community 
Case Mgt 

Critical  
Pathways 

Home Care 
Pathway 

ER  
Observation Unit 

Hospice 

Diagnostic 
Algorithms 



Challenges in Evidence Based Practice 

 Being data driven is a challenge - 
outcomes and indicators are not in place 

 
 Local variation in forms and processes 

requires local implementation 
 
 Guidelines are welcome resources to local 

practice teams 



Questions? 
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