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WHY, HOW, and HOW DO WE KNOW? 









“Evidence-based medicine is the 

conscientious, explicit, and judicious use of 

current best evidence in making decisions 

about the care of individual patients.”

Sackett, 1996





In wider health service delivery, there has been a call for further discourse 

and discussion around EBP 

Reframing and reconceptualising the term and process to suit the reality of 

what we do and our service users’ experiences 
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Evidence-based medicine is the conscientious, explicit, and judicious use of 

current best evidence, primarily from clinical trials, in making decisions about the 

care of individual patients. (Romana, 2006)





A Crisis in Evidence Based Medicine in Health Services?

 Quality of evidence 

 Volume of evidence can be unmanageable

 Statistically significant versus clinically significance

 Care that is management driven, not patient centred

 Evidence based guidelines often map poorly to complex 

conditions/cases/comorbidities

(Greenhalgh, Howick, and Maskrey, 2014, p. 2, BMJ)



What is real evidence based medicine and how do we achieve it?

 Ethical care of patient/client = top priority

 Need for individualised evidence in a format that clinicians and patients can 

understand

 Characterised by expert judgment rather than mechanical rule following

 Shares decisions with patients/clients through meaningful conversations

 Builds on a strong clinician-patient relationship and the human aspects of care

(Greenhalgh, Howick, and Maskrey, 2014)



Broader, more imaginative research is needed

 Multidisciplinary

 Qualitative focus in experiences of illness

 Gain a better understanding of how clinicians and patients find, interpret, 

and evaluate evidence from research studies, and how (and if) these 

processes feed into clinical communication…and shared decision making

 Greater consideration of behaviour change



 Understand the importance of practice evidence and pragmatic constraints

 Discussion on how to interpret and apply evidence to real cases

 Consider how best to produce expert clinicians and expert patients 

 Challenge, interrogate data and be curious. Look for the red flags

 INNOVATE

Greenhalgh, Howick, and Maskrey, 2014
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Why is evidence important?



EVIDENCE

EVIDENCE

EVIDENCE

EVIDENCE

EVIDENCE

EVIDENCE
EVIDENCE

EVIDENCE

EVIDENCE
EVIDENCE

EVIDENCE

EVIDENCE
EVIDENCE
EVIDENCE

EVIDENCE























What are the components of our evidence base? 

 More sophisticated investigations - not only exploring effectiveness of an 

intervention, but looking in much more detail at finer essential nuances, 

including:

 ingredients for why it works

 for which specific groups/disorder/client it works best for

 how much do we need for it to work best – dosage

 how frequently do we need to deliver it – intensity

 who is best placed to deliver it – service delivery model









(Gascoigne, 2006, p. 10)







What are the components of our evidence base? 

 Expansion in use of qualitative methodology allowing for the 

experiences and views of the service users and their families



What about qualitative research? (it’s not all about 

quantitative data

Qualitative research 

focuses on the beliefs, 

experiences and 

interpretations of 

participants, addressing 

psychosocial questions

http://www.rcslt.org/members/research_centre/qualitative_research/introduction





What are the components of our evidence base? 

 Expansion in use of qualitative methodology allowing for the 

experiences and views of the service users and their families

 Challenging long held beliefs about and uses 

of diagnostic terms







What are the components of our evidence base? 

 Expansion in use of qualitative methodology allowing for the experiences and 

views of the service users and their families

 Challenging long held beliefs and uses of diagnostic terms

 Explicit selection of range of outcome measures to 

measure meaningful changes

 Exploring effectiveness from a wider base of 

stakeholders





Enderby P, and John A. (2015). Therapy outcome measures for réhabilitation 

professionals 3rd edition. Guilford: JR Press, http://tinyurl.com/n7kzc2k



Sohail and Joffe, 2016

POAT - 2 (Profiling Outcomes Across Time) tool:



The POAT – 2 consists of a series of nine rating 

scales including:

 Pre-verbal communication

 Talking and listening

 Speech

 Fluency

 Voice

 Social skills

 Emotional well-being

 Behaviour

 Eating and drinking. 



TALKING AND LISTENING

Listens & pays 

attention

Talks using one or 

two words or with 

short sentences

Talks using long 

sentences

Understands one or 

two words or short 

sentences

Understands long 

sentences

Uses lots of different 

words

Understands words 

with different or 

hidden meanings, for 

e.g. figurative 

language 

Talks appropriately 

with other people

Shows frustration 

when not understood

FrequentlyNever SometimesRarely Always N/O

NOYES

Struggles to find the 

right word

NOT OBSERVED

*



EMOTIONAL WELL-BEING

Shows appropriate levels of 

confidence

Shows feelings 

appropriately

Shows good  self esteem

Has friends 

Is being bullied

Bullies others

Is aware & responsive to 

people’s feelings

Is happy

Participates/engages 

appropriately in class 

Joins in & participates 

appropriately in the 

playground

Participates in extra-

curricular activities

Shows an appropriate level 

of interest in a 

hobby/hobbies

Shows an awareness of 

what is happening around 

them

FrequentlyNever SometimesRarely Always N/O

NOYES

NOYES

NOT OBSERVED

NOT OBSERVED

(Sohail and Joffe, 2016)









What are the components of our evidence base? 

 Interventions that best meet the needs of individuals – cultural diversity –

patient-centred care 









What are the components of our evidence base? 

 Interventions that best meet the needs of individuals – cultural diversity –

patient-centred care 

 Greater consideration of behaviour change and 

implementation science



COM-B Model of Behaviour Change

Capabilities

Opportunities

Motivation



Capabilities
Knowledge

Skills

Memory

Attention

Decision 
Processes

Behaviour

Regulation

Opportunities Environmental 
Context

Resources
Social 

Influences

Motivation
Professional 
Role/Identity

Beliefs about 
capabilities and 
consequences

Optimism/

Intentions

Reinforcements

Goals 





What are the components of our evidence base? 

 Interventions that best meet the needs of individuals – cultural diversity –

patient-centred care 

 Greater consideration of behaviour change and implementation science

 Using research evidence to advocate on a larger 

social and political platform



(Law et al, 2017)









Changes in our role as an SLT… 

 Expansion of our clinical areas and client groups to meet the ever-changing 

needs of our communities















Changes in our role as an SLT… 

 Expansion of our clinical areas and client groups to meet the needs of our 

communities

 Working with and through others as appropriate 

 Working across different contexts











Children working as a pair on computerised 'Maze Game'.









Talk about Talk: A programme, focused on developing young 

people’s communication skills, to enable them to co deliver 

communication awareness training to organisations either in the 

criminal justice system or those that may offer employment or

volunteering opportunities.



Top 5 Communication Priorities for Employers

The employee:
 checks when confused (39/53) 

 works well in a team (31/53) 

 is a good listener (29/53) 

 is able to adjust her/his style of talking (24/53)

 is friendly and approachable (24/53)

(ICAN, 2017, p.7)

Employer Survey of Communication Skills
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Changes in our role as an SLT… 

 Expansion of our clinical areas and client groups to meet the needs of our 

communities

 Working with and through others as appropriate 

 Working across different contexts

 Focus of our work has shifted, expanded and 

grown more holistic 





(From Bronfenbrenner, 1977)























SUPERB (SUpporting wellbeing

Through PEeR Befriending) is an 

Exciting interdisciplinary project 

involving partners from SLT and 

and mental health, led by Dr

Hilari from City, University of London, and funded by the Stroke Foundation.

Stroke survivors with long-term aphasia will be trained as peer befrienders and 

will then be paired with individuals with aphasia who have had more recent 

strokes to offer conversation, help with problem solving and social activities. 





An intervention for people with aphasia delivered in a novel virtual 

reality platform called EVA Park. (led by Jane Marshall and 

colleagues in language and communication science and Computer 

Interaction Design at City University of London)



EVA Park

■ An enclosed island built with Open Sim

■ Contains distinct regions, e.g.:

■Houses
■A Cafe
■A Tropical Bar
■A Versatile Counter (e.g. for booking a holiday)
■A Health Centre
■A Hair Dressers
■A Disco

■ Election narrative



















SEEK HELP FROM ALL CORNERS



Make Connections



Discover Resources
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