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1. Evidence based curriculum
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2. Teaching Tools
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3. Teaching methods




4. Assessment tools
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6. Change Management

* Prochaska, precede proceed, ABNA

— We have plenty of models of change but there is still
a major problem - real life

* Health professionals familiarity with tests &
therapies

— We do things because they are familiar - that is how |
can see 18 patients in a morning

e Patients continuity of care, trust,

— Patients like and trust the medication they are taking.
Adding to, or changing is not simple.
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e New evidence about effectiveness of
new tests and new therapies

— If | did everything the drug reps, POEMS,
EBM journal or even PEARLS advised my
practice would be chaotic.

— | would have all my hypertensive patients
changing treatment all the time and they
would all be on different drugs.

— Then there is the harm - never start a
patient on a drug that is less than 10 years
old or 3 million patients.

_ R —



S0 how do you choose which one to
undertake. What systems are there for priority
checking?

— How do you practice this when 80% of family
doctors don’t have computer systems.

 Priority choosing-how much change is good
for you and how much is bad for you?

 Models used in emergency medicine by Eddy
Lang
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/. Evidence based diagnhosis
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