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Where we’re going 

• Ideas to make your teaching of some of the 
PBLI milestone requirements fun and 
efficient by focusing on different models  

• Moving from “critical appraisal of the 
medical literature” to “making decisions 
better.”  

• Why it is more important than just meeting 
milestones documentation 

The Bigger Question: Why Teach 

This Way? 
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The Third Wave: Enhancing Care By 
Transforming Clinician Decision Making 



The Goal: High Value Care 

Value = 

Quality 
(outcomes, safety, service) 

Cost 

The best possible care without 

unnecessary costs 

The First Wave: Fix the simple  

Best Practices 

 Grab the low-hanging fruit 

Standardize 

practices through 

teams 

Redistribute tasks 

so that all team 

members work at 

the top of their 

license  



The Second Wave: The Complicated  

Good Practices 

Standardization 

Develop protocols to 

smooth over 

inconsistencies in 

care 

Standardize 

practices for big 

decisions 

The Third Wave: Improve the Complex 

Help Clinicians Make Decisions Better 

Transform thinking 

processes 

What outcomes 

matter? 

From thinking about 

disease to thinking 

about patients and 

populations 

Culture change through  

shared understanding 



Do quality measures improve health? 

• Measure processes, not outcomes 

• Diminishes physician autonomy and professional role 

• Care and feeding of the EHR 

• Reduces underuse, minimal effect on misuse & 
overuse 

• Promotes gaming of the system 

Optimum Performance 

Minimally Acceptable Performance 

High Performers 

Low Performers 



A successful third wave physician 

• From 

– Traditional biomedical model to probalities 

– Treating numbers to treating patients 
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Objectives 
By the end of the presentation, we hope you will be able to: 

• Explain why evidence-based medicine is a “basic 

science” and information management is a “clinical 

science” 

• List the information management skills needed in 

contemporary practice 

• Implement a curriculum that develops lifelong learning 

and clinical decision-making skills needed for 

contemporary practice. 
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How many have 

• Formal, didactic teaching in EBM? 

• Information Mastery? 

• Journal club?  
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Certification for Residents 

 

 

 

John D oe, M D  
has successf u l l y compl et ed  

T h e  I n f o r m a t i o n  M a s t e r y  C u r r i c u l u m  a n d  
A s s e s s m e n t  P r o g r a m  

F a m i l y  M e d i c i n e  

A l l e n  F .  S h a u g h n e s s y ,  P h a r m D ,  M M e d E d

A pril 26, 2016 

Urna F . Semper 

D a v i d  C .  S l a w s o n ,  M D  
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The Department of Family Medicine 

University of Virginia 

Is a Cer t i f ied  

Evidence-in f or med Decision Making Residency  

and pr ovider  of  t he  

T h e  I n f o r m a t i o n  M a s t e r y  C u r r i c u l u m  a n d  
A s s e s s m e n t  P r o g r a m  

F a m i l y  M e d i c i n e  

A l l e n  F .  S h a u g h n e s s y ,  P h a r m D ,  M M e d E d

A pril 26, 2016 

Urna F . Semper 

D a v i d  C .  S l a w s o n ,  M D  

 

Residency Certification 
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Certified Residency  

 

Evidence-Informed 

Decision Making  

The Third Wave: Improve the Complex 

Help Clinicians Make Decisions Better 

Culture change 

through  

shared 

understanding 



www.ClinicalinformationSciences.com 

Dslawson@virginia.edu 
Allen.Shaughnessy@tufts.edu 

 
Other materials: Google “Tufts Information Mastery” 

Please… 

Complete the  

session evaluation. 

 

Thank you. 
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