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A Blueprint for 
Bridging the EBM –

Medical Practice Gap

Nitish Verma 
Director, essence networks ltd.

Evidence Based Medicine – potential 
waiting to be realised

• Measurable clinical outcomes that clinicians 
and patients care about: symptoms, 
morbidity, quality of life, and mortality

• “They can enable a move to ‘Patient Centric’
care.”
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EBM in the practice context

• Challenges of adoption into the daily practice
– Constraints on clinician's time
– Formulating search strategies
– …

• lack of patient/whanau/social awareness 
– essentially a clinician’s tool
– Free for NZ’ers! http://www.moh.govt.nz/cochranelibrary

• Requires an ‘eco-system’ supporting its use

NZGG – bringing EBM to NZ
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EBM - typical user experience

typical user experience: Browse/Search 
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leading edge approaches

leading edge approaches - Search
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MediumBuilds lifelong learning abilities

MediumMakes explicit how to make judgements, whether about the evidence 
itself or how to integrate evidence with other knowledge, clinical 
expertise, patient preferences

HighBalances preparedness with opportunism

MediumTakes advantage of the clinical setting, available time and other 
circumstances

HighAttends to both feelings and knowing of learning

HighInvolves everyone on the team

HighConnects “new” knowledge with old

HighBalances diastolic (passive) with systolic (active) learning

HighFocused on actual learning needs

PotentialLearning Objectives (Clinician’s Perspective)

New Learning Objectives

motivations for the blueprint

• Work from a ‘whole of systems’ approach
• Work across boundaries: clinical, 

administrative, educational, geographic, 
social…. 

• Get knowledge to ‘find the clinician’
• Get value from ‘tacit’ interactions
• Can we promote articles in a way that is 

similar to advertising techniques?
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CLINICAL/
PATIENT

NETWORK

SCIENTIFIC

PROMOTION

CREATIVE

FAMILY/SOCIAL

EDUCATIONAL

Poor Information 
Management

EBM Information 
Corruption

Privacy Invasion

Inappropriate 
Promotion

Distractive 
experience

Distrusted Agenda

Preferential 
Promotion

Inaccurate 
Targeting

Poor content 
separation

Name of Risk

InformationPoor information integration due to 
proprietary information exchange protocols”

Medical, Information, Online promotion content mixes with EBM 
database

Clinical Governance, Legal,
Information

Invasion of Privacy of user PCs due to poorly 
designed / unethical online advertisement 
implementations

Clinical Governance, LegalInappropriate promotions – the promitions
are not aligned to ethical principles

MedicalThe  promotions are too intrusive, annoying 
or distracting

Clinical GovernanceDistrust of the agenda of the promotion

Clinical
Governance

Publishers promote some articles above 
others - The success of some articles being 
promoted better due to more skilful 
advertising may result in others with equal 
scientific merit note being represented due to 
poorer promotion quality.

Medical, InformationThe wrong Promotion is matched to the 
wrong article

MedicalUser Perception that the Promotion is part of 
the review content.   

PerspectiveDescription of Risk

understanding the risks
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thank you

• Opportunity for creating an engaging/compelling 
environment

– Value from  ‘tacit’ interactions

• Many risks that require 
– careful mitigation strategies
– Further analysis and solutions design

• Discussion/ Questions ebm@essencenetworks.com
(04) 972 9618
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