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Evidence-Based Practice 

“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.”  
--David Sackett 







Intuitive conclusions that turned out 
to be wrong: 

Syringe access programs 
will increase substance 
use and increase 
hazardous litter in the 
surrounding area. 



Intuitive conclusions that turned out 
to be wrong: 

Compulsory treatment 
and other forms of “tough 
love” for individuals with 
chronic substance use 
problems can be helpful. 



Intuitive conclusions that turned out 
to be wrong: 

Someone who is being 
treated with opioids for 
“legitimate” acute pain 
will not develop opioid 
use disorder (“addiction”). 



Evidence-Based Practice 

1) How do go about we designing and 
implementing the best, most well-informed 
plan--with the highest chance of success--for 
meeting our goals? 

2) Once we put that plan into action, how can 
we know that it’s working as we hoped?  

3) (And if it’s not, what can we do to fix it?) 



1) How do go about we designing and 
implementing the best, most well-informed 
plan--with the highest chance of success--for 
meeting our goals? 



Best Evidence from Research 

• Current and up to date 

• Recent 

• Relevant to your 
question, your place, or 
your population 

• Draws reasonable 
conclusions from sound 
data sources 

• PEER REVIEWED 

 



Examples of Peer Reviewed Journals 

PAYWALLED 

1. American Journal of Public 
Health 

2. Journal of the American 
Medical Association (JAMA) 

3. BMJ  

4. Social Science and Medicine 

5. Psychiatry Services 

6. International Journal of 
Mental Health Services 

7. International Journal of Drug 
Policy 

OPEN SOURCE 

1. PLoS 

2. Cochrane Library 

3. BMC Public Health 

4. Journal of Public Health 
Research 

 



PubMed: (almost) all journals 



PMC: open source articles 





Public health research asks one 
kind of question (mostly): 

A. Smoking 

B. Lung cancer 

 

How can we determine 
whether variable A causes 
outcome B? 



Correlation is not causation! 



Some evidence is better than others. 



GRADE Workgroup Recommendations 



A simpler set of questions: 

• Does this study address the same Variable A 
and Outcome B that I want to address? 

• Is the population included in the study similar 
enough to the population I am interested in 
serving for this evidence to be relevant? 

• Are the conclusions drawn by the study’s 
authors reasonable, given their data? 

• What questions does this study leave 
unanswered? 



Be Skeptical 

We do not base 
most of our 
decisions on 
data.  
 
We base most of 
our decisions on 
the stories we 
tell ourselves 
about ourselves. 



Evidence-Based Practice 

“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.”  
--David Sackett 



Talk to people! 

Especially: 

• EXPERTS 

– Treatment providers, mental health professionals, 
researchers, advocates… 

• PEOPLE AFFECTED BY THE PROGRAMS YOU 
ARE DEVELOPING 

– People who have been in prison, people living 
with chronic mental illness, families, loved ones 



1) Sdf 
2) Once we put that plan into action, how can 

we know that it’s working as we hoped? 
3) (And if it’s not, what can we do to fix it?) 
 



Assessment and Evaluation 

Our original public health question: 

 Is Variable A causing Outcome B? 

 



Assessment and Evaluation 

Our program assessment and evaluation 
question: 

 Is Program A leading to Outcome B in our 
 targeted Population C in a way that is: 

• Measurable? 

• Consistent? 

• Lasting? 

• Better than the alternative? 
 

 



Numerator  
(a raw count) 

 

Denominator  
(out of what whole?) 

 

Comparison Group 
(as opposed to…?) 



Numerators 

Total number of confirmed opioid overdose 
deaths in 2015: 

 

NEW HAMPSHIRE: 433 

 

MASSACHUSETTS: 1,574 

 



Denominators 

Total number of confirmed opioid overdose 
deaths in 2015 PER 100,000 RESIDENTS: 

 

NEW HAMPSHIRE: 34.3 

 

MASSACHUSETTS: 25.8  

 



MORAL OF THIS STORY: 

Counting is easy. 

Understanding what it is that you 
just counted, and what that count 
actually means, is a bit more 
complicated.  

Pause and think about it. 



Comparison Group – Strep Throat 

IS IT STREP?? 

 

In general, about 35% of 
children who complain of a 
sore throat test positive for 
Streptococcus pyrogenes. 

 

BUT 20-25% of children with 
no symptoms also test positive 
for the bacteria.  



Comparison Group – Seattle LEAD 



MORAL OF THIS STORY: 

Program outcomes that look good 
or bad might not actually be so 
when you compare them with the 
outcomes of alternatives.  

(AKA: raw numbers mean nothing) 



Comparison Group – Drug Courts 



Comparison Group – Drug Courts 



 



MORAL OF THIS STORY: 

Your program group and your 
comparison group need to be 
COMPARABLE!  

Otherwise you are likely measuring 
lots of social differences that have 
nothing to do with your program. 





Evidence-Based Practice 

“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.”  
--David Sackett 



Numerator  
(a raw count) 

 

Denominator  
(out of what whole?) 

 

Comparison Group 
(as opposed to…?) 



Be Skeptical 

We do not base 
most of our 
decisions on 
data.  
 
We base most of 
our decisions on 
the stories we 
tell ourselves 
about ourselves. 

DON’T 
BE THIS 
KID! 





Questions? Comments? 
 

jennifer_carroll@brown.edu 
nqs4@cdc.gov 


