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	Evidence Request Form
For Southern Health staff ONLY

	CCE supports health professionals, managers & policy makers at Southern Health to use the best available evidence to improve healthcare decision-making.
There are five steps involved in evidence-based decision-making:

An Evidence Request covers the first three steps. If you would like help with implementation and evaluation, we are happy to work with you to turn evidence into practice (see the Project Support Request Form).

Evidence Requests are most effective where they are used to inform a process to improve practice. For this reason, CCE requires that requestors:

· explain why the evidence request is important to practice at Southern Health.
· describe how the Evidence Request will be used to improve practice.
· have the support of their Program to ensure the results of the Request are implemented. 
Due to a change in priorities and requirements for CCE work at Southern Health we no longer undertake routine evidence requests from clinicians. CCE resources are directed to providing information for decisions currently under consideration at organisation-wide or Program level. 

Please ascertain approval for this review from the relevant Executive Director to ensure that CCE resources are used for priority activities within Southern Health.

Please note:

· CCE retains copyright over the information we provide.  Please contact CCE if you wish to publish material contained in an Evidence Review.

· Completed Evidence Reviews are available in full on our website.
· CCE searches are restricted to human studies and English language publications.

	1. Formulating the question

	Please use the ‘PICO’ format to define the specific question eg:

In children with acute otitis media (Patient group), is Augmentin® (Intervention) more effective than amoxycillin (Comparison) at reducing recurrence of infection (Outcome)?

	Patient group (include any relevant factors eg age, gender, condition)

	     


	Intervention/diagnostic test/exposure

	     


	Comparison/control group

	     


	Outcome

	     


	Question:

	     

	Why is this question important?

	     

	2. Searching for the evidence ( CCE staff will undertake this for you as part of the Evidence Review.

	Would you like to be involved in this process, or to learn how searching is done?     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	3. Appraising the evidence ( CCE staff will undertake this for you as part of the Evidence Review.

	Would you like to learn about the appraisal process?    
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	4. Implementing the findings

	How will the findings of this review be implemented? What practice change is likely to result?

	     

	Would you like us to help you with strategies to implement the findings of this review?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	5. Evaluating the change

	How will you evaluate your evidence-based practice change?

	     

	Would you like us to help you evaluate your evidence-based practice change?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	6. Other factors

	Is there a deadline for receiving this review?  If yes, please provide details below

Requests may take 8-12 weeks to complete, based on the availability of papers to be appraised. CCE will contact you to provide a more accurate estimate.
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	     

	Is there any external funding for this review (eg NHMRC, philanthropic grant, government project)?  If yes, please provide details
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	     

	Is this review part of an academic or professional qualification (eg. Grad Dip, Masters, Fellowship)? If yes, please provide details
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	     

	Is there anything else CCE should know about this review?

	     

	7. Your details (please print)

	Applicant
	     
	Ward/Unit/Dept
	     

	Position
	     
	Campus
	     

	Email
	     
	Phone/pager
	     

	Conflict of interest Please refer to the Southern Health conflict of interest protocol at http://intranet/protocols/CorporateProtocols/code_of_conduct/corp_cc04_protocol_conflict_of_interest_final.pdf 

	 FORMCHECKBOX 

	I declare that I have no actual or potential conflicts of interest related to the topic of this review

	 FORMCHECKBOX 

	I have listed below all interests which I have that may be related to the topic of this review

	
	Please provide an explanation of the implications of any conflict of interest
     

	Signature
	     
	Date
	     

	8. Executive Director Approval

	 FORMCHECKBOX 
 I have read the completed application and confirm that:

· this Evidence Review is required for a decision that is a high priority in this program.
· the program will support implementation of the decision made.

	Executive Director
	     
	Phone/pager
	     

	Signature
	     
	Date
	     


Thank you for your request - we will contact you soon.

Please send the completed and signed form to:

Centre for Clinical Effectiveness, Monash Medical Centre, Clayton

 Phone: 9594 7581  Fax: 9594 7554   Email: cce@southernhealth.org.au
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