three legged stool of evidence based
practice

Three Legged Stool of Evidence-Based Practice is a foundational concept in the field
of healthcare and other disciplines that rely on decision-making based on empirical
evidence. This model is designed to ensure that practitioners have a balanced approach to
providing care, which is both effective and appropriate for individual patients. The three
legs of this stool are: the best available research evidence, clinical expertise, and patient
values and preferences. Together, these components create a stable framework for
making informed decisions that improve the quality of care and patient outcomes.

Understanding the Three Components

1. Best Available Research Evidence

The first leg of the evidence-based practice stool emphasizes the use of high-quality
research findings to inform clinical decisions. This involves evaluating and integrating the
most current and relevant research evidence into practice.

- Types of Evidence: The research evidence can come from various sources, including
systematic reviews, randomized controlled trials, cohort studies, and expert opinion.

- Hierarchy of Evidence: Not all research is created equal. Evidence is often categorized in
a hierarchy, with systematic reviews and meta-analyses at the top, followed by randomized
controlled trials, cohort studies, case-control studies, and expert opinion at the bottom.

- Critical Appraisal: It is crucial for practitioners to assess the validity, reliability, and
applicability of the research evidence. This involves understanding the methodology,
sample size, and potential biases that might affect the outcomes.

2. Clinical Expertise

The second leg of the stool is clinical expertise, which refers to the practitioner’s
cumulative experience, education, and skills. This expertise allows healthcare providers to
apply research evidence effectively in real-world settings.

- Role of Experience: Clinical expertise grows over time as practitioners encounter various
cases and learn from their successes and failures.

- Decision-Making Skills: Experienced practitioners are often better equipped to make
nuanced decisions based on a combination of evidence and situational factors.

- Continuous Learning: Healthcare is an ever-evolving field, and ongoing education is
essential. Practitioners should engage in continuous professional development to enhance
their skills and stay abreast of new research findings.



3. Patient Values and Preferences

The third leg of the stool highlights the significance of incorporating patient values and
preferences into the decision-making process. Understanding what patients value can lead
to more personalized and effective care.

- Shared Decision-Making: Engaging patients in their care fosters a collaborative
relationship where their preferences and values are respected. This process enhances
patient satisfaction and adherence to treatment plans.

- Cultural Competence: Practitioners must be aware of and sensitive to cultural
differences that may influence a patient’s values and preferences. This awareness is
crucial for providing care that is respectful and aligned with patients’ beliefs.

- Informed Consent: Patients should be provided with all relevant information regarding
their treatment options, including potential risks and benefits. This empowers them to
make informed choices about their care.

Integrating the Three Components

To effectively implement evidence-based practice, practitioners must integrate these three
components into a cohesive framework for decision-making. Here are some strategies to
facilitate this integration:

1. Formulating Clinical Questions

The first step in evidence-based practice is to formulate clear, focused clinical questions.
The PICO(T) framework can be helpful in this regard:

- P (Patient/Population): Who is the patient or population of interest?

- I (Intervention): What is the intervention or treatment being considered?
- C (Comparison): Is there a comparison intervention or treatment?

- O (Outcome): What are the desired outcomes?

- T (Time): What is the timeframe for the intervention and outcomes?

2. Conducting a Literature Review

Once a clinical question is established, the next step is to conduct a thorough literature
review. Practitioners should:

- Utilize databases such as PubMed, Cochrane Library, and Google Scholar to find relevant
studies.

- Assess the quality of the research using established criteria, such as study design and
sample size.

- Summarize the findings in a way that is applicable to the clinical question at hand.



3. Applying Evidence in Practice

After gathering research evidence, practitioners should apply this knowledge in
conjunction with their clinical expertise and the patient’s preferences. This involves:

- Considering the context in which the care is delivered, including available resources and
potential barriers.

- Engaging in discussions with the patient to understand their values and preferences.

- Tailoring interventions to align with the patient’s goals, ensuring that they are both
evidence-based and patient-centered.

4. Evaluating Outcomes

The final step in the evidence-based practice process is to evaluate the outcomes of the
intervention. Practitioners should:

- Monitor the effectiveness of the intervention and make adjustments as necessary based
on patient feedback and clinical observations.
- Record and analyze data to assess the impact of the intervention on patient outcomes.

- Share findings with colleagues to contribute to the broader body of knowledge and
improve future practice.

Challenges and Barriers

Despite the clear benefits of evidence-based practice, several challenges can hinder its
implementation:

1. Limited Access to Research

Practitioners may struggle to access high-quality research due to paywalls or lack of
subscriptions to relevant journals. Solutions include:

- Utilizing open-access journals and resources.
- Participating in professional organizations that provide access to research.

2. Time Constraints

Healthcare professionals often face time limitations that prevent them from fully engaging
in the evidence-based practice process. Strategies to address this include:

- Streamlining processes and utilizing technology to facilitate literature searches and data
collection.



- Prioritizing evidence-based practice during clinical training and continuing education.

3. Resistance to Change

Some practitioners may be resistant to changing established practices, even in the face of
new evidence. To overcome this barrier:

- Foster a culture of openness and continuous improvement within healthcare teams.
- Provide support and training to help practitioners feel more comfortable with evidence-
based approaches.

Conclusion

The three-legged stool of evidence-based practice serves as a powerful framework for
guiding clinical decision-making. By integrating the best available research evidence,
clinical expertise, and patient values and preferences, healthcare providers can ensure
that their practices are effective, safe, and patient-centered. While challenges exist,
addressing these barriers through education, access to resources, and fostering a culture
of evidence-based practice can lead to significantly improved healthcare outcomes.
Ultimately, embracing this model not only enhances the quality of care but also empowers
patients to take an active role in their health, leading to more positive experiences and
outcomes.

Frequently Asked Questions

What are the three components of the three-legged
stool of evidence-based practice?

The three components are best research evidence, clinical expertise, and patient values
and preferences.

Why is the 'best research evidence' important in
evidence-based practice?

Best research evidence provides the most reliable and relevant information derived from
scientific studies and trials that guide clinical decision-making.

How does clinical expertise contribute to the three-
legged stool?

Clinical expertise allows healthcare professionals to integrate their accumulated
experience, education, and skills in assessing and utilizing research evidence to provide
effective care.



What role do patient values and preferences play in
evidence-based practice?

Patient values and preferences ensure that the care provided aligns with individual patient
needs, beliefs, and choices, making the practice more personalized and effective.

How can practitioners effectively balance the three
components of the stool?

Practitioners can balance the three components by staying updated with current research,
reflecting on their clinical experiences, and engaging in open communication with patients
about their values and preferences.

What challenges might arise when implementing the
three-legged stool approach?

Challenges can include a lack of access to quality research, difficulty in assessing clinical
expertise, and varied patient preferences that may conflict with available evidence.

Can the three-legged stool model be applied in fields
outside of healthcare?

Yes, the principles of integrating evidence, expertise, and stakeholder values can be
adapted to various fields such as education, social work, and public policy.

What is the significance of the three-legged stool
metaphor in evidence-based practice?

The metaphor illustrates the need for a balanced approach, where the absence or
weakness of any one leg undermines the stability and effectiveness of evidence-based
practice.
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