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ABSTRACT

This paper is the first in a series of three aimed at introducing
clinicians to current concepts in research, and outlining how
they may be able to apply these concepts to their own clini-
cal practice. It has become evident in recent years that while
many practitioners may not want to become actively involved
in the research process, simply keeping abreast of the bur-
geoning publication base will create new demands on their
time, and will often require the acquisition of new skills.
This series introduces the philosophies of integrating what
sometimes may appear to be abstract research into the real-
ities of the clinical environment. It will provide practitioners
with an accessible summary of the tools required in order to
understand the research process. For some, it is hoped this
series may provide some impetus for the contemplative prac-
titioner to become a more active participant in the research
process.  This first paper addresses how the evidence based
practice (EBP) revolution can be used to empower the indi-
vidual practitioner and how good quality evidence can
improve the overall clinical decision making process.  It also
suggests key strategies by which the clinician may try to
enhance their clinical decision making process and make
research evidence more applicable to their day to day clini-
cal practice.

INTRODUCTION

The mass of information with which we are each confronted as
we attempt to keep up to date professionally, can be both
daunting and bewildering.  As clinicians, we can often feel
overwhelmed as we come to terms with an enormous volume
of information - much of which may appear inaccessible,
inconclusive or irrelevant - to the care of our patients.
Furthermore, administering bodies, such as private health
insurance agencies, are utilising available information to
question the justification of future funding, and are placing ever-
greater emphasis on the need to validate what we do as
clinicians.

It is essential, therefore, that clinicians be discerning
consumers of the information explosion.  Fundamentally, we as
clinicians, need to be able to determine the believability of the
information presented, the clinical relevance of the information
and how this information may be used to inform or enhance
patient management.

Some clinicians may think that most research is a distant
and removed process from that which occurs in day-to-day
clinical practice.  Indeed, in the case of much laboratory-based
work, this is probably true. However, in the area of clinical
research it is well recognised that the two roles of researcher
and clinician become inextricably linked by the mutual aim of
providing the best possible health care for the patient. In this
context, the researcher cannot ignore the importance of the
clinical application of research. Similarly, whether or not they
intend to actively participate in the research process, clinicians
have an obligation to be familiar with the fundamental
principles and practice of research methods. 

There have been several initiatives in the area of health
research that have attempted to integrate research and
investigate how research is integrated into clinical practice
(Auplish, 1997; Conroy, 1997; Haynes et al., 1997; Muir Gray et
al., 1997; Balas et al., 1998; Chessare, 1998; Michaud et al.,
1998; Straus and Sackett, 1998).  This integration is the
underlying philosophy of evidence based practice (EBP) and is
one mechanism by which we can apply research outcomes to
our patients. Evidence based practice is an approach to clinical
practice that emphasises clinical decision making based on the
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