How to Use The Evidence Tables

The Practice Guidelines have been edited from their original format for brevity. They are sorted into columns according to the Clinical guideline source, and into rows according to the non-pharmacological interventions. The tables are further subdivided into recommendations by evidence level (Please see “Definitions – Best Practice and Evidence” for more information on Levels of Evidence):  
· Level I is evidence from at least 1 well-designed randomized controlled trial; 
· Level II from other well-designed studies; and 
· Level III  from expert opinion. 
· Where no level of evidence was specified, the recommendation was treated as Level III.

Similar or related recommendations are aligned in the same row where possible. If the same recommendation has been made by the same source at differing evidence levels only the higher-level recommendation is printed here. 

When the Evidence Tables were put together, it was intended that they would be used by teams as a tool to measure the practices of your organization/service against the practice recommended by research evidence.  In this way strengths and gaps can be identified.  It was also anticipated that the tables would be completed as a group exercise, with all members of an interdisciplinary team or department involved.  Beside each recommendation, there is a a column called "current practice." If you know that your service conforms to the recommendation, place a "Y" beside the recommendation; similarly, if you know it doesn’t conform, place an "N." If you don’t know for sure, write DK. Please note: sometimes, “yes,” “no” and “don’t know” cannot cover all the possibilities; in that case, please feel free to write comments for clarification. 

At the RGPc Best Practice Retreat, participants provided feedback on how the tables were used.  The tables can be completed individually or in a group and faciliate brainstorming, discussion, uptake and understanding of evidence-based practice and  identification of strengths and weaknesses.   All of this feedback about the practices of your organization/service can be incorporated into a strategy for evidence-based practice and improved service delivery and patient outcomes.  

