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EBP integrates: 
• the best available research evidence 

• the clinician's expertise 

• and the patient's values & preferences 1 

 

What is Evidence Based Practice 



• There is a 17 year gap between 
the promise of evidence-based 
health care and its current level 
of adoption 2-7 

• Translation of the latest 
evidence into routine clinical 
care varies & lags in all 
countries and specialities 3,4 
(which for paediatric patients is 
an entire childhood) 

 

Why Is EBP Important? 



• EBP is a regulatory  expectation for occupational therapists and a 
vehicle to advance the profession and ensure that occupational 
therapists deliver quality services to their patients 8,9  

• Applying EBP ensures that clinicians use effective interventions to 
achieve desired outcomes and contributes to best quality care 10 

• Allows patients to make informed choices knowing that 
recommendations are based on evidence 

• Allows occupational therapists to be confident and certain which 
interventions are and are not effective and which interventions 
require ongoing measurement 

Why Is EBP Important? 



• Essential for building expertise  

• Expertise is more than just time in practice 

• Expertise involves the integration of at least 3 essential ingredients: 
1. Professional Reasoning 

2. Assessing and Measuring Outcomes 

3. Evidence-Based Practice 11-16 

 

Why Is EBP Important? 



http://www.childdevelopment.ca/Evidencecentre/EvidenceBasedPractice.aspx 



• Formulate a clinical question 

• Background 

• Foreground 

 

Step 1 



• Identify sources of evidence 

Step 2: Search for Evidence 



S1 
S2 
S3 
S4 
S5 
S6 

Step 2: Search for Best Evidence 



• Select the “best evidence” to answer a clinical question 

 

 

 

 

Step 2: Select Best Evidence 



• Traffic Light an Intervention 

 

Step 3: Appraise and Synthesize 



Step 3: Appraise and Synthesize 

• Complete a BEAR (Brief Evidence Appraisal of Research) 17,18 

 

 

 



Step 3: Appraise and Synthesize 

• Develop a knowledge product (resource) 



• Identify key messages for action 

 

 

• Develop a practice change plan 

Proposed Learning Activites Step 4: Apply Evidence to Practice 



• Plan for outcome measurement of both intervention as well as use of new EBP 

Step 5: Evaluate Evidence Use 



Evidence to Practice Examples 

(Sunny Hill OT Knowledge Broker Initiative) 



• 6 clinical areas of 
practice change 

• 20 clinical questions 
answered 

• 26 resources developed 

15 

Outputs & Outcomes (2011-2019) 
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Pre-printing 

Developmental 
Coordination Disorder 

Eye Gaze 
Technology 

Tremor & Ataxia 

Minnesota  
Handwriting Assessment 

Motor Planning Hypermobility 

Handwriting & 
Pencil Grasp 

Clinical Background Questions 



16 Cut-out Desks 

Weighted 
Equipment 

Handwriting 
Intervention 

Inflatable Cushions & 
Therapy Balls 

Life Skills Training &  
Transition Planning  

Safety in  Power 
Mobility 

Standing Frames Gait 
Trainers 

Fine Motor Intervention 

Clinical Effectiveness Questions 



17 

Handouts Evidence syntheses  
& journal articles Checklists 

Toolkits Data tracking forms 

OT Resources Developed 



Evidence for Practice (E4P) Syntheses:  

• Minnesota Handwriting Assessment 

• Management of Developmental Coordination Disorder 

• Gait trainers 
 

Critically Appraised Topics (CAT):  

Association between: 

• Autism & handwriting difficulties 
 

Brief Evidence-Informed Assessment of Research (BEAR): 

Effectiveness of: 

• Life skills training/transition planning 

• Fine motor intervention 

 

 

 

Evidence Syntheses 
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OT Resources Developed 



Traffic Lighting 

• Handwriting intervention 

• Treatment for developmental 
coordination disorder (DCD) 

• Inflatable cushions 

• Therapy Balls 

• Weighted Vests 

• Standing Frames 

• Gait Trainers 

• Fine Motor Tremor 

• Ataxia in Brain Injury 

• Safety in Power Mobility 

• Hypermobility Management  
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OT Resources Developed 





Knowledge Translation and Dissemination 



Handwriting 
intervention 

Handwriting 
assessment 

Life skills training &  
transition planning  

Motor planning/ 
coordination & DCD 

Safety in  power 
mobility 

Sensory  interventions 
   (inflatable cushions, therapy   
      balls, weighted vests) 

18 

Practice Change 
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