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Relating clinical decisions to evidence

Scope of this talk:  

 Clinical questions at the point of
care, why bother?

 Evidence-based practice and 
trustworthy guidelines

 What are the problems with current
guidelines?

 Real life implementation of
DECIDE strategies through MAGIC

 Remaining challenges, solutions

2

Clinical work, especially in 

hospitals, is fundamentally 

interpretative, 

interruptive, multitasking, 

collaborative, distributed, 

opportunistic, and reactive 

(Wears JAMA 2005).



Meet Anne, with abdominal complaints…

 53 yrs, account manager

 DM II, hyperlipidemia and HT

(high cardiovaskular risk)

 Aspirin, statins, ACE-inhibitor

 Stomach pain past 6 months 

 Upper endoscopy: Normal

 Diagnosis: Functional dyspepsia

Anne: ”Do I really need 

aspirin? What is it good 

for?
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How good are we at answering our questions?
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Does Anne need 

to take aspirin? 

FOCUSED

QUESTIONS

SEARCH FOR 

RESEARCH 

EVIDENCE

CRITICAL 

APPRAISAL

INTEGRATE CLINICAL 

EXPERTISE AND PATIENT 

PREFERENCES 

AUDIT

IMPLEMENT

Can you trust and use 

those recommendations?

Apply the 

recommendations on 

individual patients

Search for 

recommendations in 

evidence-based guidelines

Walking steps of evidence-based practice 2014
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Where are the national or local guidelines?

How do we get to the evidence in Norway?
• Pyramid-search through Norwegian Electronic Health Library

• 6 S model: A hierarchy of information resources for clinical questions



UpToDate with relevant recommendation for us?
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Doctor 56 yrs old: ”Aspirin to everyone above 50? Are you kidding me?”

Discuss with your neighbour: What does GRADE 2B mean?  



National guidelines, what do they say?
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Recommendation translated to Scottish: 

Aspirin 75 mg recommended only to persons with high to very high 

cardiovascular risk, and for women only to those older than 65 yrs 
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Clinical practice guidelines: The good, the bad 

and the ugly



“Clinical Practice Guidelines

are statements that include

recommendations intended to

optimize patient care. They are

informed by a systematic review of

evidence and an assessment of the

benefits and harms of alternative

care options“

Wide consensus
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Trustworthy guidelines: New standards and 

definitions

New definition



 Are these guidelines

 Created efficiently?

 Available, useful and 

understandable for clinicians?

 Suited for integration into

EMRs, EBM textbooks and 

adaptation? 

 Sufficiently up to date?

 Facilitating shared decisions?

 We need to do better!
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Imagine you found a trustworthy guideline for Anne



DECIDE WP1: health professional focussed strategies
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GDT will implement DECIDE dissemination strategies 
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MAGIC research and innovation program 

performs research in collaboration with DECIDE
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PICO
Individual 

studies
Descriptive 

tables
Evidence 
profiles

Recommendations Key information Rationale

Adaptation 
National/ local or EBM Textbooks 

Integrated in the EMR

Multilayered Guideline 
outputs 
Web + App 

Decision aids for patients
and clinicians

Database
structured and
tagged content

Guideline 
panel using 
MAGICapp

Guideline authoring tool and publication platform (MAGICapp)

New evidence

Dynamic updating 
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Developing and testing DECIDE WP1 strategies 

through MAGICapp and national adaptation of guidelines

Authoring of multilayered guideline formats, insights so far:
• Feasible to create and publish, difficult to write
• Transparent and systematic adaptation process was painful

Kristiansen A, Brandt L, Alonso P, et al. CHEST 2014-online



DECIDE phase 3: Implementing and testing 

multilayered guideline formats in Norway

(check it out at www.nsth.no )
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http://www.nsth.no


Insights from DECIDE WP1 research so far 

From user-testing, surveys/ trials and real life observations

 Multilayered formats

 Well accepted, useful, preferred

 Conceptual (mis) understanding

 Further improvements necessary

 Ready to be applied in your guidelines

 Optimised formats not enough! 

Are guidelines:

 Possible to find, navigate and use? 

 Integrated in EMR,  localized?

 Kept up to date?
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 Clinical question: Should my 
bedridden patient with 
pneumonia get 
thromboproprophylaxis?

 ”Oh, there is a new guideline 
for this? That´s nice…”

 3 minutes, still no answer

 Showstopper, angry doc..

 Thanks Internet Explorer 8
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Remaining challenges: The long and winding road



Solutions: Answer in 17 seconds on tablet

(happy doctor, strong recommendation for 

thromboprophylaxis, patient got the right treatment ;-)
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 Weak recommendations: Shared
decisions becomes key but how?

 We develop decision aids that
 Display benefits,harms, burdens to clinicians and 

patients, to create discussions

 Based on best current published research evidence

 Research ongoing with development
(user-testing) optimal presentation
formats in consultations
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Creating a discussion with Anne
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Does Anne need 

to take aspirin? 

FOCUSED

QUESTIONS

SEARCH FOR 

RESEARCH 

EVIDENCE

CRITICAL 

APPRAISAL

INTEGRATE CLINICAL 

EXPERTISE AND PATIENT 

PREFERENCES 

Weak recommendation 

for aspirin in trustworthy 

guideline, answer within 2 

minutes

Share evidence with Anne,

she decided not to take 

aspirin

Search for 

recommendations in 

evidence-based guidelines

Walking steps of evidence-based practice 2014

How do we implement these 

guidelines in practice?
Focused clinical question in 

PICO format



In summary
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 Trustworthy guidelines answer questions by relating best 

current evidence to clinical decisions.  They need to 

 Be easy to find, use and understand point of care

 Facilitate shared decision making

 DECIDE WP1 strategies show promise

 Conceptual understanding one main challenge

 Real life testing  yields additional insights

 Implementation in your guidelines would be great!



Copyright to CHEST 


