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Get your hands on a copy of CAHE’s new textbook:   

Practical tips in finding the evidence: 
An Allied Health Primer  
 

What is evidence-based practice? It is defined as the meticulous, overt and astute use of current 
best evidence in making decisions regarding the care of patients.  
 

Many allied health practitioners are familiar with the concept, but many questions remain, such as: 
 

 How do we conduct the research?  
 How do we look at the strength of the evidence?  
 How do we determine the validity and importance of the information? 

 

Best-practices and standards of care are often discussed, but the origins of these standards remain a 
mystery.   Many clinicians do not receive the necessary training to interpret the findings in literature 
because of rigid curriculum structures, resulting in the standards continuing to be unchallenged.  
 

Research demonstrates that Allied Health practitioners can be inclined to use treatments that they 
believe are successful the majority of the time, or those we learned from our mentors.  It is possible, 
however, to lose track of instances in which certain therapeutics fell short.  
 

So how do we change our methods of practice? We do this through evidence and research, and by 
using the individual and interdisciplinary expertise of clinicians.  We build a case and set out to prove 
or disprove the current thinking.  As allied health continues to move forward, evidence for what we 
do and how we do it becomes even more critical. 
 

The CAHE textbook provides practical examples about how to translate clinical questions into 
evidence statements. Clinical questions are generated when patients present for treatment, and 
clinicians are uncertain about how best to manage their condition. Outlining the process of searching 
and interpreting the literature in terms of how to find best evidence answers, the purpose of this 
textbook is to provide a step-by-step guide to the process of searching. These techniques can be 
applied to any clinical case, at any time, by any allied health clinician with access to the internet or a 
library, using freely available research literature sources. 
 

When asked to write the forward for Practical Tips on finding the evidence: An allied health primer, 
Nova Southeastern University’s Professor of Health Science Guy M. Nehrenz stated 
 

The University of South Australia and the Centre for Allied Health Evidence are at the forefront of 
research into the evidence supporting the effectiveness of allied health treatment and therapeutics. 
The authors have compiled what I believe to be a global interdisciplinary teaching tool that will be 
used in many universities and medical venues. This text brings evidence to the front lines of practice 
and describes the methods in a way that clinicians will find invaluable. The methods described will 
begin to break down the walls with a step-by-step guide to challenging the status quo. 
 

Expert clinicians were recruited for each allied health discipline 
showcased in this book to assist with the interpretation of the 
theory of searching for evidence, in practical clinical terms. 
They provided an overview of their discipline and its 
philosophy, the tasks generally undertaken by their discipline, 
and one or more case scenarios that reflected ‘usual’ patients 
to their clinic.  The new CAHE textbook is dedicated to 
providing pathways to evidence in a number of AH fields 
including: 

 
 
 
 
 

 

 
More information:  www.unisa.edu.au/cahe/Textbook/Default 
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 Acupuncture 
 Chiropractic and 

osteopathy 
 Naturopathy 
 Nutrition 

 

 Occupational therapy 
 Physiotherapy 
 Podiatry 
 Prosthetics and orthotics 
 Social work 

 

 

http://www.unisa.edu.au/cahe/CAHEREG/CAHEform.asp
http://www.unisa.edu.au/cahe/Textbook/Default.asp
http://www.unisa.edu.au/cahe/Textbook/Default


iCentral 
 
 

The Hitchhiker’s Guide to Implementation Science 
 

As the silly season is upon us, it must also be the high season for conferences.  In the last month 

or so, I attended three conferences and one symposium here in Adelaide. They were: 
 

 The National Forum on Safety and Quality in Health Care 

 2008 Annual Scientific Meeting Australian National Members Society International Society 

for Prosthetics and Orthotics 

 Australasian Symposium on Neck Pain 2008  and  

 Better Choices Better Health 
 

At first look all these conferences may seem distinctly different, catering for different 

audiences, with uniquely different messages.  And my roles at these conferences also varied, 

ranging from standing next to a poster and grinning widely, to being part of an expert panel, to 

chairing sessions and presenting multiple papers.  While I thoroughly enjoyed each conference 

I was left wondering what I took away from attending these distinctively different conferences 

and symposium.  
 

Other than the obvious fact that all these were health-related conferences, they also shared a 

common message.  These conferences and the symposium presented cutting edge information 

on techniques, tools and ways in which quality health service could be provided to consumers of 

health care.   
 

However, from my perspective, the central theme arising from these conferences and the 

symposium was the άǎƻ ǿƘŀǘέ?  As stakeholders of health care, we are routinely confronted 

with new knowledge, be it for a new technique or new research evidence about an intervention. 

The question is: what do we do with this knowledge? 
 

There were lots of discussions across these forums on how best we can use new knowledge, if 

we employ it at all.  It became clear that, as it stands, we do very little with new knowledge.  

Even if we do use this newly gained knowledge, it is questionable if we sustain its application. 

Why knowledge isn’t transferred into application, and what can be used to facilitate this 

transfer is the subject of much debate and research.   
 

Maybe I am biased, but one of the key messages from these diverse conferences and 

symposium was applying and transferring new knowledge into practice, and how to sustain this.  

As another New Year dawns on us, addressing this gap could well be our New Year’s resolution 

(given that it is the festive season we will, for a moment, forget the well recognised intention-

behaviour gap)! J      Visit Dr Saravana Kumar’s website: www.implementationcentral.com  

 
 

 

  

Dr Saravana Kumar reports on his 

fellowship and future directions. 

 

A HUGE thank you from all the staff at CAHE! 

CAHE Director Professor Karen Grimmer-Somers, and all the CAHE staff would like to thank 
all our supporters for the growth and success of CAHE over the past five years. 
 

Since its inauguration in late 2003 the Centre for Allied Health Evidence continues to grow 
and expand.  From our initial humble beginnings we now have twenty staff working in the 
centre on a plethora of fascinating evidence-based allied health projects and consultations. 
 

To our CAHE members all over the world, we would like to thank you for getting the 
evidence-based practice in Allied Health message out there to your friends and colleagues.  
The feedback, questions and information we receive is a great contribution to continuing to 
improve how we communicate our message, and work together with clinicians to improve 
implementation and uptake of evidence in daily clinical practice! 
 

Wishing you all a safe and merry Christmas and an innovative 2009  – The team at CAHE 
 

  

http://www.sapmea.asn.au/conventions/forumsqhc2008/index.html
http://www.dcconferences.com.au/ispo2008/index.php
http://www.dcconferences.com.au/ispo2008/index.php
http://www.aomevents.com/AustralasianSymposiumOnNeckPain
http://www.alloccasionsgroup.com/BetterChoicesBetterHealth
http://www.implementationcentral.com/


 

CAHE’s Julie Luker receives University of 
South Australia Postgraduate Award for PhD 
 

PhD title: The influence of acute stroke patients’ age on the 
quality of care they receive from allied health professionals. 
 

There is clear evidence that all stroke patients should be treated in specialist stroke units where 

evidence-based care is delivered in a coordinated manner according to agreed protocols or clinical 

guidelines (Stroke Unit Trialists 2004, NSF 2007).  This optimal stroke care results in significantly 

improved outcomes for patients of all ages, with reduced mortality, reduced disability and reduced 

need for institutional care, compared to standard ward treatment.  However despite strong 

evidence to guide best practice care for all stroke patients, there are concerning indications that 

older stroke patients do not receive optimal care (Palnum et al 2008, Bhalla et al 2004; Fairhead & 

Rothwell 2006; Di Carlo et al 1999, Luker & Grimmer-Somers 2008).   Julie’s proposed research aims 

address a significant gap in our understanding and implementation of acute stroke management.   
 

The ageing of Western populations is predicted to increase the number of older people presenting 

to tertiary hospitals with acute stroke (Murray & Lopez 1997). To meet the challenge, stroke 

services must provide well organised care which maximises outcomes for the growing numbers of 

older stroke patients and the associated stroke-related burdens of care (Dewey et al 2001, 2003).   
 

CAHE’s Julie Luker proposes to utilise her PhD research to explore the apparent age related 

inequities in stroke management.  This research will have a focus on allied health (AH) staff’ 

practices and will attempt to establish the extent to which the care provided by AH in different 

settings is influenced by patients’ age.  In addition the research will begin to explore why age 

related differences exist in stroke management, through in-depth exploration of AH professionals’ 

values, attitudes and beliefs regarding older people and their ability to recover from stroke.   The 

resulting product of this research will be a set of recommendations and a clinical quality 

improvement framework for the enhancement of care provided to older stroke patients, which will 

in turn optimise their outcomes.  
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CAHE’s Allied Health News in Review (AHNR) 
 

Yamini Deenadayalan has prepared two new CAHE Allied Health News in Review 
summaries addressing topics of interest to many of our readers: 
 

Is Physiotherapy as effective as arthroscopic knee surgery? 
 

The article: Physical therapy as effective as arthroscopic knee surgery, New Research 
Finds was reported in medical news today on the 15th September 2008. 
 

This article was based on a single-centred trial conducted by Alexandra Kirkley and colleagues at the 

Fowler Kennedy Sport Medicine Clinic, University of West Ontario, London, Ontario, Canada. The 

randomised controlled trial (RCT) was published in the New England Journal of Medicine.  The 

objectives of research were to compare optimised physical and medical therapy alone with 

arthroscopic treatment in addition to optimised physical and medical therapy. 
 

Does Tai Chi help Diabetes? 
The article Tai chi gentle on diabetes was published on the ABC Health and Wellbeing website.  
 

The article suggests that tai chi may be helpful for people with Type 2 Diabetes and improve their 

physical and mental wellbeing. The evidence that this article was based on was on a randomised 

controlled trial of 6 month duration, published in the Australian Family Physician and conducted by 

Australian researchers. 

 

 

http://www.unisa.edu.au/cahe/CAHEREG/CAHEform.asp
http://www.medicalnewstoday.com/articles/121419.php
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