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FOCUS ON: Incorporation of Evidence

In order to prepare providers for the changes in accreditation/certification requirements related to
Mainpro+ we will be providing a series of communication pieces to help familiarize providers with the
Quality Criteria requirements. The first in this series will be Quality Criterion 3, Incorporation of Evidence.
Our aim will be to address common questions and concerns we have heard regarding the criterion and to
provide context for its inclusion in the certification requirements.

What is Evidence-Based Medicine?

Evidence-based Medicine (EBM) is the thorough, specific, and careful
use of up-to-date best evidence in making decisions about the care of
individual patients. The practice of evidence-based medicine means
incorporating individual clinical expertise with the best available exter-
nal clinical evidence from systematic research’. The goal of EBM is to
combine the best scientific evidence available with clinical expertise to
optimize patient care decisions.

More Details

What is “Best” Evidence?

There are several recognized systems for grading and rating evidence.

On average these systems recognize the following as the highest (
quality evidence format: systematic reviews/meta-analyses of well- {
designed studies (random controlled trials, cohort and case control

studies). Additionally, though lower on the evidence hierarchy, single,

at least moderate-sized, well-designed random controlled trials and/

or well-designed consistent, controlled but not randomized trials or The following are considered low qual-

large well-designed cohort studies are also considered among the ity forms of evidence for assertions in a

better sources of evidence. Mainpro+ certified program

. Expert opinion alone
More Details ~T pertop
E]/ . Individual case reports or series
o Single-study focused programs

:' that are not identified as such

. Unsupported assertions


http://www.cochrane.org/about-us/evidence-based-health-care#REF3C:/Users/jblack/Documents/Application Process Quick Connect Changes_files
http://canadiantaskforce.ca/methods/grade/?lang=en-CA

Evidence-Based Medicine & CPD Programs

Translating evidence to practice is an often repeated challenge.

Multiple studies have investigated this difficulty, including at-
UALITY tempts to demonstrate that the translation of research to practice
Q leads to improvements in healthcare?. The incorporation of EBM
into continuing professional development and continuing medi-
cal education raises the level of content for learners. Knowledge
of the level o f evidence included in an educational activity pro-
vides learners with greater confidence to decide if the content
will help them with the care of their patients®. Furthermore, con-
fidence in the strength of the evidence improves the likelihood of
changing physician behaviour. The more certain a physician is in

Exce"en - the evidence for a clinical decision the more likely they are to
incorporate that change into their practice®.
Quality Criterion 3: Incorporation of Evidence

Programs seeking Mainpro+ certification must meet the following requirements in regards to the incorpora-
tion of evidence into program design and delivery.

Credits per Hour Certification Requirements for Criterion

1 credit per hour 3 An outline of the evidence and how it was used to create the content must be provided and
references must be included within materials

. Evidence should come from systematic reviews/meta-analyses of studies (RCTs, cohort case
control studies), or single, moderate-sized, well-designed RCTs or well-designed, con-
sistent, controlled but not randomized trials or large cohort studies.

. Lack of evidence for assertions or recommendations must be acknowledged

3 If a single study is the focus or select studies are omitted program developers must provide
rationale to support this decision

. Graphs and charts cannot be altered to highlight one treatment or product

. Both potential harms and benefits should be discussed and an efficient way to present this
to clinicians is number needed to treat (NNT) and number needed to harm (NNH). As well
as absolute and relative risk reductions.

2 credits per hour . Content must reflect patient-oriented outcomes and avoid surrogate outcomes

(must meet 1 credit per .
hour requirements AND
include the following)

Canadian-based evidence should be included where it exists

3 credits per hour . Program must include opportunity for participants to seek, appraise, and apply best availa-

(must meet 1 and 2 credits ble evidence

per hour requirements
AND include the follow-
ing)




Glossary of Evidence-Related Terms®®

Term Definition

Case-control study A study designed to determine the association between an exposure and outcome in
which patients are sampled by outcome. Those with the outcome (cases) are com-
pared with those without the outcome (controls) with respect to exposure to the sus-
pected harmful agent. This type of study is most appropriately used as an economical
preliminary study or to study rare diseases.

Cohort Study In a cohort study the study participants are followed over time—from weeks to years,
depending on the time frame. The goal is to understand the relationship between
some attribute related to the cohort at the beginning of the study and the eventual
outcome. These studies are often used to study the effects of lifestyle, environment
and toxins, factors which are not amenable to study in a randomized controlled trial.

Meta-analysis A statistical technique for quantitatively combining the findings from independent
studies measuring the same outcome into a summary estimate.

Randomized controlled trial or Ran- A study in which people are allocated at random (by chance alone) to receive one of

domized control trial (RCT) several clinical interventions. One of these interventions is the standard of comparison
or control.
Surrogate endpoint A surrogate end point, or marker, is a l[aboratory measurement or physical sign that is

used in therapeutic trials as a substitute for a clinically meaningful end point. A clini-
cally meaningful end point is generally a direct measure of how a patient feels, func-
tions, or survives. The surrogate end point is expected to predict the clinical effect of
the therapy. E.g. Reduction in cholesterol as a marker for reduction in mortality.

Systematic review A literature review focused on a research question that tries to identify, appraise, se-
lect, and synthesize all high quality research evidence relevant to a specific question.
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