Evidence-Based Practice

Regulatory and Professional
Obligations for RDs

Science + Client Input + RD Practice


Presenter
Presentation Notes
Welcome! This presentation is based on the 2012 College of Dietitians of Ontario workshop. It covers evidence-based practice and techniques in the context of the professional and regulatory obligations that apply to Registered Dietitians (RDs) in all areas of dietetic practice.


Section 1. What is evidence-based practice?

Section 2: Evidence-Based Practice in Changing Dietetic Environments.

Section 3: Integrating Evidence into RD Practice: The 5-Step EBP Model for RDs.

lllustration: 5-Step EBP Model

EBP Model Step 1: Ask
EBP Model Step 2: Access
EBP Model Step 3: Appraise

EBP Model Step 4: Act

EBP Model Step 5: Assess

Section 4: Summary
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Presentation Notes
This module is divided into four sections:

Section 1. Defines what is evidence-based practice.
Section 2:Evidence-Based Practice in Changing Dietetic Environments
Section 3: Integrating evidence into RD practice: The 5-Step EBP Model for RDs.
Section 4: Summary

Access any section of the presentation from this content slide. Move back and forth using the arrows on the navigation bar below.
To pause the presentation, click on the pause key. To view the entire text in the side bar, use the scroll bar on the right.

To begin, click on link for Section 1.
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Presenter
Presentation Notes
What is evidence-based practice (EBP)?

The term “evidence-based medicine” described the approach that used scientific evidence to determine best practices in medicine. Later, the term shifted to become “evidence-based practice” as health care professionals other than physicians recognized the importance of scientific evidence in decision-making. 





A common definition of evidence-based practice

“...the conscientious, explicit &
judicious use of current best evidence
in making decisions about the care of
individuals (clients)”

(Sackett 1997)


Presenter
Presentation Notes
Various definitions of evidence-based practice have emerged in the literature, but the most commonly used definition is D. Sackett’s:



Dietitians of Canada (2012)

“Evidence-based decision-making
refers to making decisions that
affect [client] patient care based
on the best available evidence”


Presenter
Presentation Notes
According to Dietitians of Canada, “Evidence-based decision-making refers to making decisions that affect client/patient care based on the best available evidence.”  





College of Dietitians of Ontario, 2012

“Evidence-based practice is using the
best evidence to balance anticipated
benetits and risks to support decisions tor
optimizing client-centred services.”


Presenter
Presentation Notes
In keeping with its public protection mandate, here is a perspective from the College of Dietitians of Ontario. “Evidence-based practice is using the best evidence to balance anticipated benefits and risks to support decisions for optimizing client-centred services“.



Science

+ Client Input

+ RD Practice


Presenter
Presentation Notes
In simple terms, evidence-based practice relies on evidence from three sources of information:

1.  the best scientific research or information available;
2.  the client’s values, preferences, needs, goals and/or wishes ;
3.  the professional judgement and expertise acquired by an RD through dietetic practise and experience.
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Presenter
Presentation Notes
Evidence-based practice applies to all areas of practice and settings including:
- Clinical
- Public Health
- Long Term Care
- Food Service
- Industry
- Management
- Teaching & Training
- Research
- Media & Communication
- Government

Evidence-based practice also applies to any client regardless of practice setting, for example:
- client in private practice
- population
- employee
- vendor/ business
- employer or agency
- university students
- long-term care residents
- patients/clients in hospitals



Evolving
Changing
Advancing


Presenter
Presentation Notes
Evidence forms the foundation of best practices for all health care professionals including dietitians. One issue RDs face when using evidence is that research and science are always evolving and changing to advance dietetic practice and enable safe and competent dietetic services.



Eggs versus the
Double Down:
Guess who wins?

CARLY WEEKS
The Globe and Mail Nov. 01 2010,

It turns out that one egg yolk
could be more harmful to
those at risk of a heart attack
or stroke than an entire
Double Down sandwich,
according to a new report
from Canadian researchers at
the University of Western
Ontario and Toronto's St.
Michael’s


Presenter
Presentation Notes
The public, your clients, are constantly being exposed to advertising and new “science” through popular media and the internet. Many rely on the internet for information. Often the information is contradictory and confusing.  


Self-Assessment
Continuing Education

Professional Development

Regulated Health Professions Act
Quality Assurance Regulation



Presenter
Presentation Notes
To stay abreast of scientific knowledge, RDs need a continuing education and professional development plan throughout their career. 

RDs are required by law to participate in the QA Program to ensure that their services are always based on the best possible information and that they continue to practice safely, ethically and competently in the interest of public safety. This obligation is stipulated in the Regulated Health Professions Act, Schedule II and in the College’s Quality Assurance Regulation.




http://www.e-laws.gov.on.ca/html/statutes/english/elaws_statutes_91r18_e.htm
http://www.e-laws.gov.on.ca/html/statutes/english/elaws_statutes_91r18_e.htm
http://www.e-laws.gov.on.ca/html/statutes/english/elaws_statutes_91r18_e.htm
http://www.search.e-laws.gov.on.ca/en/isysquery/b5378680-08fd-43e8-8239-48d61bdfe680/1/doc/?search=browseStatutes&context=

Reflective Questions

What does evidence-based practice
mean for you?

What are you doing to keep abreast of
scientific information in your area of
diefetic practice?


Presenter
Presentation Notes
Take a few minutes to reflect on what you need to do to keep abreast of changes in your area of practice and ensure safe client-centre services. 

When you are ready, please click on the forward arrow for the next slide.
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Presenter
Presentation Notes
This section introduces the ‘5-Step Evidence-Based Model’ used extensively by many researchers and Dietitians of Canada to effectively integrate evidence into dietetic practice. 


5-Step EBP Model for RDs

Step 3
APPRAISE

(Gilgun 2005; Spring 2007; Smith 2008; Fischer & Orme 2009; Mazurek Melnyk 2010)


Presenter
Presentation Notes
Evidence-based practice is grounded in five well-defined steps: ask, access, appraise, act and assess. The College has placed the client in the center as a reminder that the purpose for evidence-based practice is to ensure client-centred services and public safety.


5-Step Evidence-Based Model
Step 1: Ask Focused Questions

Step 1

ASK

(Gilgun 2005; Spring 2007; Smith 2008; Fischer & Orme 2009; Mazurek Melnyk 2010)


Presenter
Presentation Notes
The first stage of any evidence-based practice process is to formulate an answerable question. A well-formulated question will focus the search for evidence and will help determine whether evidence is relevant to your practice situation and the intervention needed.


PICO Model

Problem or Population or Client
Intervention
Comparison

Ovutcome

(UMN 2007; Purdue 2012)


Presenter
Presentation Notes
The PICO model can be used it to help understand fuzzy or unclear practice situations faced by dietitians.



PICO Model

Problem or population of client - Who or What2 Describe
a group of clients similar to your own.

Intervention/exposure/ maneuver - How? What
intervention are you considering?

Comparison - What is the main alternative? (If
appropriate)¢

Ovutcome - What are you trying to accomplish, measure,
improve, effect?

(UMN 2007; Purdue 2012)


Presenter
Presentation Notes
Let’s take a closer look at PICO:

a)  Problem or population of client — Describe a group of patients similar to your own
b)  Intervention, exposure, or maneuver — What intervention are you considering
c)  Comparison (if relevant) — What is the main alternative to the intervention
d)  Outcomes — What do you hope to accomplish with the intervention


PICO Case Scenario
Elderly suffering from bedsores

Population: Elderly or aged
Intervention: Nutrition supplement
Comparison: None

Outcome: Reduction in incidence and severity of bed sores

Question:

"What nutrition interventions reduce the incidence and
severity of bed sores in elderly residents of LTC facilities2"


Presenter
Presentation Notes
PICO Scenario: Elderly Suffering from Bed Sores

To illustrate how an RD would use PICO to formulate a question, the scenario provides an example of the question:  
"What nutrition interventions reduce the incidence and severity of bed sores in residents of LTC facilities?"



Reflective Question

Using PICO, determine whether the dietitian in the
scenario below is using evidence-based practice.

“I have read many articles and strongly believe a vegan
diet is the key to keep us healthy and reduce heart
disease and obesity in our society.

| would like to promote this diet and consider it unethical
to recommend anything but a vegan diet to my clients.”


Presenter
Presentation Notes
Take a few minutes to reflect on how you would apply PICO to determine whether this dietitian is using evidence-based practice. Formulate an answerable question to help you evaluate the situation.

P  - Who or What?
I  - How? What intervention?
C - What is the main alternative?
O - What are you trying to accomplish?


When you are ready, find a solution on the next slide.


PICO Identifies Gaps for Asking a Focused Question

Population: The RDs client population and age group for
heart disease and obesity is not specified.

Intervention: Administering a vegan diet to all clients.

Comparison: It is unclear, based on the information given,
whether comparisons were made to other diets to evaluate
the benefits of a vegan diet (e.g., Canadian Food Guide,
non-vegan diet, healthy heart diet or diet Bariatric

surgery).

Outcome: Unclear because the population information is too
vague and too broad.


Presenter
Presentation Notes
PICO identifies gaps in the RD approach for vegan diet. It demonstrates that the information provided in the scenario is too vague to formulate a focused answerable question as a first step in an evidence-based process. 



PICO Case Scenario: Vegan Diet

Using the information below, develop an answerable question
that will help conduct a more focused literature search.

Population: individuals 18+ with cardio vascular disease

Intervention: vegan diet

Comparison: Canadian Food Guide and other vegetarian
diets

Outcome: reduction of cardio-vascular disease and increased
health and wellness

(UMN 2007; Purdue 2012)


Presenter
Presentation Notes
Let’s rework the question to do a literature search:

P = choose a specific population, for example, adults 18+ with cardio-vascular disease 
I = vegan diet
C = Canada Food Guide and other vegetarian diets
O = reduction of cardio-vascular disease and increased health and wellness in adults (18+) with cardio-vascular disease.

Take a few minutes to reflect on a new answerable question that could be formulated for an evidence-based approach.

When you are ready, go to the next slide.



PICO Case Scenario: Vegan Diet Aswerable Question

Is there a significant reduction in
cardiovascular disease when adults sutfering
trom the disease are treated with a vegan
diet in comparison to other vegetarian or
healthy heart diets?


Presenter
Presentation Notes
The new answerable research question could be: 

Is there a significant reduction in cardiovascular disease when adults suffering from the disease are treated with a vegan diet in comparison to other vegetarian or healthy heart diets?


5-Step Evidence-Based Practice Model
Step 1: Ask Focused Questions

Step 1

ASK

(Gilgun 2005; Spring 2007; Smith 2008; Fischer & Orme 2009; Mazurek Melnyk 2010)


Presenter
Presentation Notes
To summarize, asking a well-formulated question will focus the search for evidence and will help determine whether the evidence is relevant to your practice situation and the intervention needed. It is critical for RDs to understand and use the most relevant, client-centred evidence.


®)

5-Step Evidence-Based Practice Model
Step 2: Access Best Available Evidence

Step 2
ACCESS

(Gilgun 2005; Spring 2007; Smith 2008; Fischer & Orme 2009; Mazurek Melnyk 2010)


Presenter
Presentation Notes
Step 2 is accessing the best available evidence from research, professional experience and other contextual information relevant to the practice situation.




Presenter
Presentation Notes
Evidence can be accessed from many sources:

1. Client input: clients or their substitute decision-makers.
2. Scientific research: articles, databases and conference.
3. Professional dietetic experience: colleagues, social networks, workshops and conferences.
4. Local context: colleagues/care team, organizations and private practice.
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(Gray & Gray 2002)



Presenter
Presentation Notes
This pyramid illustrates the well known hierarchy or pecking order of evidence.

RDs need to familiar with the pros and cons of using evidence at each level. Dietitians of Canada has an online course about, “Evidence Literacy Learning”, which helps increase the critical appraisal skills needed by RDs to evaluate scientific literature.


Electronic Health Library
http:/ /www.ahpdf.ca/healthlibrary

PubMed
http://www.ncbi.nlm.nih.gov/pubmed/
Cochrane Library oy
http://www.thecochranelibrary.com/ K()‘
the cochrane library
Wiley Online

http://onlinelibrary.wiley.com/

TRIP (Turning Research into Practice) Database
http://www.tripdatabase.com/

PEN (Practice based Evidence in Nutrition)
http://www.pennutrition.com/



Presenter
Presentation Notes
These are the common scientific research databases used by RDs.

The Electronic Health Library: To further support professional development, the HealthForceOntario Allied Health Professional Development Fund has invested in a multi-year subscription to an Electronic Health Library. This library will give practicing members of the allied health professionals access to the most recent health care literature to help determine the best approach to evidence-based practice.


http://www.ahpdf.ca/healthlibrary
http://www.ncbi.nlm.nih.gov/pubmed/
http://www.thecochranelibrary.com/
http://onlinelibrary.wiley.com/
http://www.tripdatabase.com/
http://www.pennutrition.com/

Use Reliable Websites for Research


Presenter
Presentation Notes
Search reliable websites for nutrition information on the internet.

Look for the HONCode. HON was founded to encourage the dissemination of quality health information for patients and professionals and the general public, and to facilitate access to the latest and most relevant medical data through the use of the internet. The HONCode certification is an ethical standard aimed at offering quality health information. It demonstrates the intent of a website to publish transparent, objective and correct medical information. ����


Science alone is not sufficient.

+ Client Input


Presenter
Presentation Notes
Evidence-based practice recognizes that science alone is not sufficient for client-centre decision-making. Client contributions also add to the evidence. Sometimes “clients’ feelings, ideas and wider experience [are] more important than objective outcomes” (Sackett 2000).  It is necessary to incorporate the client’s values, preferences, needs, goals and/or wishes when considering options.


Client-centred


Presenter
Presentation Notes
The emphasis on the clients’ considerations makes evidence-based practice a client-centred practice.


Reflective Question

Did you ever have an experience where
you needed to access information at the
point of service? What did you do?


Presenter
Presentation Notes
Take a few minutes to reflect on how you access information for decision-making in your practice. Did you every have an experience where you did not know the answer to a practice issue? When you are ready, please go to the next slide.



5-Step Evidence-Based Practice Model

Step 3: Critical Appraisal

Step 2
ACCESS

Step 3
APPRAISE

(Gilgun 2005; Spring 2007; Smith 2008; Fischer & Orme 2009; Mazurek Melnyk 2010)


Presenter
Presentation Notes
Critical appraisal is the process of interpreting evidence. It exposes potential gaps in the evidence presented and what needs to be further explored.


Learn to tell good from bad research

conTRol. GROUP ouT oF cowTRel GROVE.


Presenter
Presentation Notes
Develop the Ability To Tell Good From Bad Research
RDs are expected to have the ability to critique, synthesize research findings and interpret evidence-based practice guidelines. There are many methods to critically appraise evidence.

Illustration  courtesy of Google images: http://hippieprofessor.wordpress.com/2010/09/21/the-out-of-control-group/


Rapid Critical
Appraisal

@

applicable


Presenter
Presentation Notes
Rapid critical appraisal will help determine which resources are most important, relevant, valid, reliable, and applicable to the question at hand. Keep only the articles that have passed this appraisal.


Critical Appraisal
Gilgun's Four Cornerstones of EBP

Research & Practice
Theory Wisdom

Personal Client’s
Assumptions = Contribution

(Gilgun, 2005)


Presenter
Presentation Notes
Jane Gilgun’s Four Cornerstone of EBP provides a guide for appraising and reflecting on information to help develop critical thinking ability. (Gilgun, J.F. (2005). The four cornerstones of evidence-based practice in social work. Research on Social Work Practice, 15(1)). 

We have already looked at the importance of research and theory and the client’s contribution for evidence-based practice. We will now look at how an RDs own practice wisdom and personal assumptions can have a serious impact on decision-making.





Critical Appraisal
Gilgun's Four Cornerstones of EBP

PRACTICE
WISDOM



Presenter
Presentation Notes
Practice wisdom comes from what we and other seasoned professionals have learned from our experiences with clients. It is both science and art where intuition, knowledge, skills, values, and experience comes together. (Epstein 1999)




Critical Appraisal
Gilgun's Four Cornerstones of EBP

PERSONAL

ASSUMPTIONS



Presenter
Presentation Notes
Personal assumptions refer to the “optimistic bias,” or the belief that our interventions are more effective than they really are. This is also known as seeing what is not there. Personal assumptions may shape interpretations even more than the most rigorous research.





Case Scenario: The Vegan Diet

In this scenario, the RD is making a recommendation
based on her own beliefs, ethics and assumptions. The
client’s perspective is missing.

“ | have read many articles and strongly believe a vegan
diet is the key to keep us healthy and reduce heart
disease and obesity in our society.

| would like to promote this diet and consider it unethical
to recommend anything but a vegan diet to my clients.”


Presenter
Presentation Notes
Let’s take another look at the Vegan Diet Scenario. Here, the dietitian seems to be forgetting the client perspective in the decision-making process. When the RD emphasizes that she would “consider it unethical to recommend anything but a vegan diet to my clients”, the focus appears to be on her own beliefs and ethics. The missing piece for evidence-based practice is the client’s beliefs and ethics. This is not a client-centred approach.


Critical Thinking and Reflection

+ Practice


Presenter
Presentation Notes
Developing the ability to think and reflect critically shows a willingness to seek information that challenges our understanding and an openness to appraising the evidence for the benefit of the client. Critical thinking and reflection can help identify and manage any bias, values or beliefs which may affect how we present the evidence for decision-making. 




Critical Thinking and Reflection

Experience
actions past / present 1

Planning Observation
making plans in order to documenting
take (further) action what happened
t Reflection H
making sense, investigating,
theorising

Kolb'S Learning Style Theory Revisited
Educational and Psychological Measurement June 1, 1994, 54:317-327



Presenter
Presentation Notes
How do we engage in mindful critical reflection when making judgements?

Reflective practice enables us to learn from our experiences. Kolb suggests that we have a concrete experience (doing  or having an experience), then engage in observation (documenting what happened), followed by reflection (reviewing  and making sense of the experience and concluding or learning from the experience) and finally, engaging in active experimentation (planning and trying out what you have learned).



Critical Appraisal
Gilgun's Four Cornerstones of EBP

CLIENT'S

CONTRIBUTION



Presenter
Presentation Notes
Always remember, client preferences are part of the evidence-based decision-making process.


Reflective Question

Reflect on the goals set in your current SDL Tool.

Reflect on your skills for critical thinking and
appraisal. What did you learn from this section that
would be of value in strengthening your evidence-

based practice? Think of a specific example.


Presenter
Presentation Notes
Reflective Practice
Taking time regularly to reflect on your practice is essential to determine where you need to improve your skills and knowledge. Use your Self-Directed Learning Tool as an opportunity to reflect on your practice. The SDL Tool is designed to help members keep abreast of knowledge and to undertake continuing education to improve their knowledge and skills.

Take a few minutes now to reflect on the goals you have set in your current SDL Tool.

Reflect on your skills for critical thinking and appraisal. What did you learn from this section that would be of value in strengthening your evidence-based practice? Think of a specific example.

When you are ready, go to the next slide.


5-Step Evidence-Based Practice Model

Step 4: Act — Making a decision

Step 2
ACCESS

Step 3
APPRAISE

(Gilgun 2005; Spring 2007; Smith 2008; Fischer & Orme 2009; Mazurek Melnyk 2010)


Presenter
Presentation Notes
Acting, means making a decision. We integrate the evidence into dietetic practice for the benefit of clients.

We have formulated an aswerable question and searched for the evidence in various contexts to answer that question, we have appraised our research to produce evidence-based answers and solutions. Now is time to help the team and clients make an informed decision based on our proposed solutions. 


Enable clients and the team to make
“informed decisions”

Science + Client Input + RD Practice


Presenter
Presentation Notes
The purpose of evidence-based practice is to enable clients and the care team to make “informed decisions”. Choose solutions based on information from the three sources of evidence-based practice:

Science + Client contribution (values) + RD Practice (professional experience and wisdom). 


Select the best options for safe client-centred services.


Presenter
Presentation Notes
Selecting the best options possible for safe client-centred services means having information that allows the team, in conjunction with clients, to select care and services that are more likely to be helpful & least likely to be harmful.


Interprofessional Collaboration

Collaborative
Negotiating

Discussion


Presenter
Presentation Notes
RDs have a responsibility to engage in collaborative & negotiating discussions to advocate for clients.
RDs bring new knowledge and experience to the table. To do this effectively, they must:
- Understand their own scope of practice and those of other health providers
- Develop effective communication skills
- Understand controlled acts and authority mechanisms
- Develop interpersonal relationships
- Manage conflicts effectively
- Trust their team and their own contribution
- Show respect for others on their team and for clients
- Learn to access and share information in the best interest of the client
- Take the necessary steps to include the client perspective in all decisions
- Engage in the QA Program and make learning plans to continuously develop their knowledge and skills.


Make sure your evidence is
current and client-centred.


Presenter
Presentation Notes
Sharing evidence and advocating for clients is best when the evidence is current and based on research from science, from client input and from practice experience. RDs risk damaging their professional reputation if they use information that is out-of-date or wrong. Or worse, you may hurt your client. Be aware of the most current evidence-based options to ensure client safety.



Evidence-based practice
helps clients exercise their
right and responsibility to
make informed decisions
and consent fo treatment.


Presenter
Presentation Notes
Ultimately, decisions are based on the client’s needs and values. Your professional responsibility is to document your suggestions and communicate with the client. If a client prefers another solution, then the client’s preferences becomes part of the evidence. The RD must respect that choice. In the end, it is the responsibility of the client or their substitute decision-maker to make an informed decision and consent to treatment.



Reflective Question

How do client needs and values affect the
decision-making process in your practice?


Presenter
Presentation Notes
Take a few minutes to reflect on how client needs and values affect the decision-making process in your practice? 

When you are ready, please go to the next slide.


5-Step Evidence-Based Practice Model
Step 5 Assessing Performance

Step 5 Step 2
ASSESS ACCESS

Step 3
APPRAISE

(Gilgun 2005; Spring 2007; Smith 2008; Fischer & Orme 2009; Mazurek Melnyk 2010)


Presenter
Presentation Notes
Assessing means:

- Evaluating your own performance
- Evaluating and auditing evidence-based decisions

Evaluating practice allows RDs to modify their practice in the best interests of clients. This involves monitoring and assessing their own performance; monitoring changes in outcomes, supporting positive changes, mitigating risks and emphasizing client-centred benefits.


Step 5: Assessing Performance

Audit and Feedback

v" Monitor & evaluate
v" Support positive changes
v" Consider new benefits

v Pay attention fo risks


Presenter
Presentation Notes
 “Audit and feedback” means to assess, monitor and evaluate any changes in outcomes. Evaluate any new benefits and potential risks. Support positive changes and remedy negative outcomes immediately.



Reflective Question

What changes have you made to your

practice to help clients make informed
decisions?

How did you evaluate the changes?


Presenter
Presentation Notes
Please take a few minutes to reflect on changes you have made in your practice to help clients make informed decisions. How did you evaluate the changes?

When you are ready, go to the next slide.


Section IV — Summary

Evidence-Based Practice
Regulatory and Professional Obligations for RDs

Science + Client Input + RD Practice


Presenter
Presentation Notes
Evidence-based practice relies on scientific knowledge, client input and the RD practice. In the end, clients have the responsibility and the right to accept or refuse any option presented to them.


Evidence-Based Practice
Regulatory and Professional Obligations for RDs

Public Safety & Interest

Maintaining Competence


Presenter
Presentation Notes
In any practice area, public safety and interest is by far your first professional obligation and responsibility. 

To stay abreast of scientific knowledge for evidence-based practice, make sure you have a continuing education and professional development plan throughout your career.  Remember that the College supports life-long learning through its Quality Assurance (QA) Program. Your Self-Directed Learning Tool is valuable for continued self-assessment and for planning continuing education and professional development in areas where you might need improvement or updating. 

The College’s Professional Practice Service supports your learning by answering your questions, addressing your concerns and directing you to valuable dietetic resources. 



5-Step Evidence-Based Practice Model

Step 5 Step 2
ASSESS ACCESS

Step 3
APPRAISE

(Gilgun 2005; Spring 2007; Smith 2008; Fischer & Orme 2009; Mazurek Melnyk 2010)


Presenter
Presentation Notes
The objective of this presentation was to discuss professional and regulatory obligations for evidence-based practice and to present the Five-Step EBP Model for RDs. 

Understanding regulatory and professional obligations when using evidence-based practice is fundamental to client safety and quality services in all changing dietetic environments. It places emphasis on the importance of “seeking” knowledge, appraising evidence, using judgment and most importantly, emphasizes the client values needed to support decisions in dietetics. 

                                         


College of Dietitians of Ontario

Practice Advisory Service

(416) 598-1725 or 1-800-668-4990, ext. 397

practiceadvisor@cdo.on.ca

Step 5 Step 2
ASSESS ACCESS

Step 3
APPRAISE


Presenter
Presentation Notes
The 5-Step Evidence-Based Practice Model is a valuable tool and we encourage dietitians to incorporate it in their practice for safe, client-centred decision-making, client-centred and interprofessional practice. 

If you have questions or comments, please contact the College’s Practice Advisory Service.
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