Evidence Based Practice

Workshops in finding, understanding and integrating
research evidence into clinical practice

Dr Jeremy Lewis PhD. PT.
Master of Science (Musculoskeletal Therapy), Postgraduate Diploma in Biomechanics,
Postgraduate Diploma in Sports Physiotherapy

Presenter

Dr Jeremy Lewis is a New Zealand born, Australian trained physiotherapist who currently works as a Consultant
Physiotherapist in the management of shoulder conditions, at St George’s Hospital in London, UK. He is also the
Research Lead for the Therapy Department at the Chelsea and Westminster Hospital in London, UK. Jeremy has
conducted clinical, laboratory and cadaver research in many areas of healthcare practice. He has also supervised
numerous research projects involving both quantitative and qualitative research. Jeremy has research papers
published in a number of peer-reviewed journals. Jeremy also has a Master of Science in Manipulative
Physiotherapy, and Postgraduate Diplomas in Sports Physiotherapy, and in Biomechanics. Since 1992, Jeremy
has taught workshops internationally in the Cayman Islands, USA, Middle East, UK, Ireland and Europe. He has
also lectured on at many international conferences on the concept of evidence based practice. His main area of
research interest is the shoulder and is a passionate advocate of evidence based practice.

Course Description

The aim of these two separate workshops is to provide participants with a framework to develop an understanding
and an appreciation for the concepts, purpose and importance of evidence based practice. The workshops will also
provide strategies in finding, interpreting and integrating research evidence into clinical practice. The course is open
to all clinicians, from all professional backgrounds, who feel the need to develop an understanding of the skills
required to work using the principals of evidence based practice.

Completion of Workshop 1 is a prerequisite to participate in Workshop 2 and to maximise the benefit of workshops
A period of time is recommended between the workshops. The aim of theses workshops is to make learning
evidence based practice fun and stimulating.

Learning Outcomes

1.To develop an understanding and appreciation relating to the concept, value and purpose of
evidence based practice

2.To appreciate the benefits of evidence based practice to the patient, to the individual healthcare
worker, and to the entire healthcare service

3.To develop an appreciation of the consequences and potential dangers of not adopting an evidence
based practice approach in the management of patients

4.To develop a greater understanding and knowledge of the various resources available to access
research evidence

5.To develop greater competency in searching medical and healthcare electronic data bases to
acquire specific research papers to help address clinical questions relating to evidence based
practice

6.To develop greater competency when critically appraising the research evidence through a greater
understanding of research design, methods and statistics

7.To develop greater confidence when critically appraising the recommendations of research papers,
to enable the clinician to accept or reject the conclusions of the papers through a greater
understanding of the research process

8.To acquire methods of integrating the research evidence into clinical practice within the realities of
everyday clinical practice

9.To develop greater competency and understanding when evaluating and interpreting the findings
from therapeutic, diagnostic and prognostic research studies

10.To develop skills in overcoming the challenge of having conflicting, insufficient or no evidence on

which to base clinical practice.

Fee: £120 by cheque or online, payable to ‘Health Education Seminars’ (includes refreshments,
buffet lunch, extensive course manual and CPD certificate of attendance - 7hrs)




Workshop Programmes

Workshop 1 (09.00 - 16.00)

Workshop 2 (09.00 - 16.00)

Completion of Workshop 1 is a pre-requisite

Evidence based practice: Why the need?

An introduction to the concept and purpose of
evidence based practice. The benefits to the
individual healthcare worker when adopting an

Evidence based practice: The experience so far
Participants have the opportunity to discuss their
experiences (positive and negative) in trying to
integrate evidence based practice into their clinical

09.00 | evidence based practice approach are highlighted, 09.00 practice. Participants are also encouraged to discuss
as are health care failures where an evidence based any issues or questions relating to the first workshop
approach hasn't been considered. And the failures during this session.
can be pretty scary!

Asking answerable questions and finding the Critical appraisal and understanding research
evidence: How to find the evidence. papers (lll). A deeper understanding of the re-
This session involves developing methods to find the search evidence.

available evidence to underpin clinical practice. By the The sessions in Workshop 2 involve a deeper and
end of this session, participants will be able to use a more advanced understanding of research studies.

09.30 | number of resources to access research evidence. | 99 30| A variety of teaching methods are used to
The session includes; understand, critically appraise, and interpret the
What websites to access? How to use them? What findings of; Therapeutic studies, Diagnostic studies,
other resources to use? By the end of this session and Prognostic studies. More fun ways of learning
you will cancel your journal subscriptions and sell critical appraisal!
your text books!

10.30 | Coffee / Tea Break 10.30 | Coffee / Tea Break
Critical appraisal and understanding research Critical appraisal and understanding research
papers (l). Understanding the evidence. papers (IV). A deeper understanding of the re-
The aim of this session is to facilitate and develop an search evidence.
understanding of research literature, understanding This session continues to explore research design,

10.45 | research design and deciphering statistics used in 10.45 | statistics and will facilitate a more confident
research papers, as well as appraising the approach when critically appraising the research
appropriateness of the studies recommendations literature. Critical appraisal has never been this
and conclusions. It’s not as boring as it sound! much fun!

Chocoholics will love this session!

12.30 | Lunch 12.30| Lunch
Critical appraisal and understanding research Evidence based practice: The fruit salad session!
papers (ll). A deeper understanding of the This session involves looking at a variety of topical
evidence. and changing EBP issues, that may include;

This session builds on the earlier session, and is Other evidence based practice resources.
aimed at further developing critical appraisal skills The 10 minute approach for reviewing a paper.

13.30 when reviewing research papers. A variety of 13.30 Advanced searching tips.
teaching methods are used during this session to Applying the evidence.
explain the concepts. Examples will be made from a Participant suggestions and request.
variety of research papers across a variety of
professions. Critical appraisal made fun!

15.00 | Tea / Coffee Break 15.00 [ Tea / Coffee Break
So what do | do now? Incorporating the evidence Overcoming the challenge of having insufficient
into clinical practice. evidence on which to base clinical practice.

15.15 Delivering EBP within the realities of everyday 15.15 What to do when the strength of the evidence is not

clinical practice. Methods of incorporating research
evidence into clinical practice are presented. Lots of
useful and practical ideas!

high, when there is conflicting evidence, or when there
is no research evidence.
Arghhhh!!!" What do | do now?
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All courses can be booked and paid for online at www.heseminars.com
Register your details (free) and then log in to pay for any course using secure payment system

Booking Form

Course Course Date
Your Name Course Fee £
Address

Post Code email

Tel No (day) (evening)

Where did you hear about the course

Your profession

Terms & Conditions

1.  Completion and the signing of this form creates a binding agreement to follow the course and pay the
full fee.

2. Upon receipt of your application form and course fee you will be sent a letter confirming your place
on the course and receipt of the course fee. If you are being funded to attend a course (see section
below) the full course fee must be made at least 4 weeks prior to the course date.

3. Afull refund, less a £50 administration fee, will be made if written cancellation is received in the
HES Office four weeks prior to the course date. No refunds will be made after this time, for whatev
er reason. Substitute delegates are accepted at any time.

4. HES reserves the right to cancel the course if there are insufficient enrolments. If, in the unlikely
event a tutor cannot attend the course, HES will endeavour to find a new date for the course to be
held. HES will not be held responsible for any damages incurred as a result of course cancellation.

5. This form is correct at the time of printing, but is subject to alteration.

Please complete the following:

| agree to the conditions of enrolment and enclose a cheque for £ as full fee
made payable to Health Education Seminars Ltd for the course marked above.

SIgNature: ..o Date:

Funded participants (if applicable):

If you are to be funded to attend these courses, please enter the name and address of the
person to whom INVOICES are to be sent.

Name: Position:

Address:

Post Code:

Booking reference/Order number (if applicable):

Please return this completed application form with your full fee to:

Health Education Seminars, 42 Richmond Road, Poole, Dorset BH14 0BU
Tel/fax: 01202 568898 email: info@heseminars.com www.heseminars.com




