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Presentation outline 

‘Traditional’ process used to inform clinical policies 

The case for change 

Our new model 

Example – applying the new model to inform our 
spinal care protocol 

Next steps and summary 
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‘Traditional’ process 

Traditional ‘medical model’: 

Medical Director – assumes expertise across many 
areas 

‘Ad hoc’ processes and use of evidence 

Uncertainty around alternative, more appropriate 
processes to guide policy related practices 
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More (complex) out-of-hospital 
interventions available 

Higher community expectations 

More tertiary 
educated staff 

More research about  
what works (safely)  

Capacity to inform contemporary paramedic  
clinical policies and practice 

Paramedic clinical policies 
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excellence in care 

More (complex) out-of-hospital 
interventions available 

Higher community expectations 

More tertiary 
educated staff More research about  

what works (safely)  

Need for more rigorously informed contemporary paramedic  
clinical policies and practice 

Paramedic clinical policies 
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Changing our practice: what we did 

Reviews of the academic literature (2012): 
Processes and frameworks used to inform clinical policies in: 

 Emergency medical services  
 Wider healthcare settings 
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Changing our practice: what we found 

Emergency medical services:  
7 papers – only 3 really useful 
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Changing our practice: what we found 

Wider health care settings; non-systematic review: 

 Difficult to establish keywords  

 ‘knowledge translation’  (Davison et al) 

before 1990; < 100 papers 

2012; 110,000 papers 

 SUPPORT Tools notably useful (Oxman, Lavis et al) 

 

Davison C, & National Collaborating Centre for Determinants of Health. Critical examination of Knowledge to Action models 
and implications for promoting health equity. Antigonish, NS: National Collaborating Centre for Determinants of Health, St. 
Francis Xavier University;2013. 

 

Oxman et al. SUPPORT tools for evidence-informed health policymaking (STP) 1: What is evidence-informed policymaking? 
Health Research Policy and Systems 2009;7 
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Changing our practice: agreeing on the new model 

Comprehensive report prepared: 
Outlining the case for change 

Methodology used to inform new model 

Proposed new evidence-based model 

 

Consensus meetings 
Stakeholders – NSW Ambulance senior managers/executive, 
staff specialist, Clinical Governance Committee (external Chair) 

Document reviewed, amended and agreed (2 meetings) 

CE approval early 2013 
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Policy review triggered by: 

Routine  review 

Ministerial directives 

Adverse event (IIMS) 

New evidence (in-house 
surveillance system)  

Medication review group 

Peak body guideline 
publication (ILCOR) 

Paramedic/clinician query 

 

Generate 
locally relevant 

knowledge 

Seek, sort  and 
synthesise 
evidence 

Decision-
making: discuss 

and agree 

Construct or 
amend protocol 

Implement 

Evaluate 

Our six-phase model 
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Informing review of the 

‘T5 Spinal Injuries’ protocol’  

- Identify an appropriate, 
validated spinal clearance tool 

Generate 
locally relevant 

knowledge 

Seek, sort  and 
synthesise 
evidence 

Decision-
making: discuss 

and agree 

Construct or 
amend protocol 

Implement 

Evaluate 

Utilising the new model 
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Implementing the model: Spinal Injuries protocol 

 

 

 

 

Clinical and epidemiological research 
Priority driven 

Clinical research – collaborative approach 

Data linkage expertise 
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Implementing the model: Spinal Injuries protocol 

Research Officer:  

Protocols & Practice 

 

‘Evidence synthesis’ document: 
Executive summary and recommendations 

Context 

Review methodology 

Results of academic and grey literature searches 

Appendix: critical appraisal tool 

 

 

 

Seek, sort  

and synthesise 
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relevant 
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Implementing the model: Spinal Injuries protocol  

 

 

 

New Clinical Interventions and  

Procedures Committee: 
Canadian C-Spine – best model in literature 

‘Local’ evidence considered with ‘scientific’  

evidence: final consensus to opt for NEXUS 

Started September 2013, consensus March 2014 
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relevant 
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Seek, sort  
and 

synthesise 
evidence 

Decision-
making: 

discuss and 
agree 
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Evaluate 

Decision-

making: 

discuss and 

agree 
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Implementing the model: Spinal Injuries protocol  

 

 

 

Clinical Professional Development 
Amendments to old protocol 
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Implementing the model: Spinal Injuries protocol 

 

 

New protocol launched June 2014 
Clinical Training Officers, Education 

Scheduled Training sessions. 
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Implementing the model: Spinal Injuries protocol 

 

Difficult to resource for all policy 
changes – opportunities for 
postgraduate paramedics, others. 
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Challenges to date 

Need to read the Evidence Synthesis to meaningfully 
contribute to discussions! 

‘Opinion’ or ‘Dr Google’ still first options for many 

Embedding an evidence-informed approach to all our 
clinical and operational decision-making 

Subsequent review (Patient Assessment policy) stuck in 
‘discuss and agree’ phase 
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Next steps 

Evidence Review Network 
Increase surveillance 

Harness paramedic expertise 

More proactive approach to new evidence 

Refining Evidence Synthesis document 

Evaluate success – user friendliness of Evidence 
Syntheses, the whole model. 
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Summary 

New model 

Systematic and transparent six-phase process – built to 
withstand scrutiny 

Concept enjoys high level support 

Immediate feedback – very positive 

 

 

 

 



Questions? 
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Evidence Synthesis: appraising the evidence  

Canadian PEP tool for Spinal review: 

Levels of evidence – type of study 

Directions of evidence – supportive, neutral, 
opposed 

 

 
Dalhousie University Department of Emergency Medicine. Canadian Prehospital Evidence Based Protocols. 
http://emergency.medicine.dal.ca/ehsprotocols/protocols/TOC.cfm. 
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Evidence Synthesis: appraising the evidence  

‘Research Officer: Protocols & Practice’ 
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Evidence Synthesis  
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Evidence Synthesis  


