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What is evidence-based 

medicine? 

EBP is "the conscientious, explicit and judicious use 
of current best evidence in making decisions about 
the care of the individual patient. It means 
integrating individual clinical expertise with the best 
available external clinical evidence from systematic 
research."  
 

Sackett D, 1996 



Evidence-based medicine 
Sackett D, et al. BMJ 1996;312:71-2 

Best available 
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Patient’s 
needs, 
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• To raise awareness and knowledge of evidence-based 

decision-making and systematic reviews 

UK Cochrane Centre 2020 strategy 

• Helping doctors make better decisions 

BMJ 
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Information  

"Thinking about the fact that we don't have a lot of 

time, and this is the thing I feel really ashamed about, 

I'm in a job where people's lives depend on the fact 

that I make the right decision, and sometimes I feel 

completely overwhelmed with the fact that I don't 

know enough information about some critical 

decisions that I make every day"  
GPST West Yorkshire 2010 



Critical appraisal? 

“I certainly don’t do any of it, you know – don’t remember the last 

time I really looked at a paper. I have a pile of BMJs at home this 

high [gesture] but I don’t ever read them. I sometimes carry them 

around in my bag in case I kind of osmotically get the 

information [ironic expression] but you know, time-wise it’s 

easier to look on GP Notebook.”  

GPST West Yorkshire 2010 







Herbert Simon 

1978 

Economics 

Bounded rationality 

Satisficing 



Mindlines 

“Clinicians rarely accessed, appraised, and used 

explicit evidence directly from research or other 

formal sources; rare exceptions were where they 

might consult such sources after dealing with a 

case that had particularly challenged them.” 

 
Gabbay and le May. BMJ 2004; 329: 1013–1016 



   “Instead, they relied on what we have called "mindlines,“ 

collectively reinforced, internalised tacit guidelines, 

which were informed by brief reading, but mainly by 

their interactions with each other and with opinion 

leaders, patients, and pharmaceutical representatives 

and by other sources of largely tacit knowledge that 

built on their early training and their own and their 

colleagues' experience.”  



Dual Process theory 

Daniel Kahneman 

Economics 

2002 
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All together, big breath in……… 

 

What is the answer to this sum? 



2 + 2 =  



All together, big breath in……… 

 

What is the answer to this sum? 



75 x 56 =  







 

 

 

 

 

Say OUT LOUD what you  

see on the next slide 

 

WITHOUT STANDING ON YOUR 

HEAD  

 

I MEAN IT! 

 

BIG BREATH IN….and……. 
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“So…..what am I to DO!” 



When planning implementation, IN 

ADDITION TO “MAKING IT HAPPEN” 

take into account how people make 

decisions 

• Behavioural economics and cognitive psychology: 

– Bounded rationality (Herbert Simon 1978) 

– Dual process theory (Daniel Kahneman 2002) 

– Most decisions are informed by brief reading and 

talking to other people 
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1. Information Management 

• Brief reading  & talking to other people 



2. Teach calibration (routinely) 
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• Consider alternatives 

  Routinely think: “if I am wrong what else might this be” 

  ROWcS 
 

• Seek incongruent data 

  Don’t be afraid to try and prove you are wrong 
 

• Reframe when recording 

  Mentally reconsider meaning 

  Reassess the associations YOU have created 

• Reconsider dissonant facts 

  Take a step back from the problem 

 



3. Truly embrace shared decision making 





4. Work on our own and others  

metacognition 
Personal strategies for improved performance 

• Thinking about thinking (whilst its happening) 

  Right system at the right time   

  Reflect on the affective process 

  When do I need to slow down / be very careful 
 

• Decrease reliance on memory 

  Use cognitive aids (but use them wisely): 

  Decision support, mnemonics, guidelines, algorithms etc. 
 

• Try to make tasks easier 

  e.g. Calculate drug doses on paper (not in your head) 



5. Locally: 

   

Team dynamics and group decision 

making 



Thank you 

 

Comments and questions welcome 

neal.maskrey@nice.org.uk 


