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1. Evidence based curriculum
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2. Teaching Tools
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2. Search strategy

3. The study — Question (PICO) an

5. What are the results?

6. How do the results apply

Question Logboo

1. The patient & clinical question
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3. Best Teaching methods




4. Assessment tools




5. e-learning

HAR'D".DIS PLANET by Swerling and Lazar

YOGA FOR PEOPLE WHO CouLD NOT
BE ROTHERED TO GET OUT OF BED

haioldsplanet.com © zoos



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

 Patients continuity of care, trust,

— Patients like and trust the medication they are taking.
Adding to, or changing is not simple.



 New evidence about effectiveness of new
tests and new therapies

— If 1 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.



e 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



/. Evidence based diagnosis
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TEACHING

Spin, snout, stats etc
LR’s

Bayes

Probability

Risk (including
communication and
understanding of)

Time (do nothing)
Heuristics
Tools

Searching

Appraisal

Case examples
Clinical decision rules
Spot diagnosis
Resources

Is there a minimum
requirement for teachers?



DEVELOPMENT

Clinical decision rules < ‘Treeage’
Probability calculators < Decision trees

Neural networks * Web or pc based
Attribute matching Interface and test
ordering

Bayesian networks

Risk acceptability * Dissemination

e Guidelines
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