
Integrating knowledge into the 
clinical workflow

Fiona Godlee
Head of BMJ Knowledge

www.clinicalevidence.com
fgodlee@bmjgroup.com



“To me, “knowledge” is about access 
and understanding. Action is then a 
choice (hopefully an informed one) 
for the individual.”

Chris Silagy, Australia 1999



“Knowledge may gain a woman 
much applause, but it will not add a 
single lover to her list.”

Jane Austen, 18th century writer



Knowledge is...
BMJ Knowledge mission statement



What do we need 
to integrate knowledge 

successfully into 
the clinical workflow?



A recipe for success

High quality systems that minimise hurdles 
High quality information
• Up to date
• Relevant
• Valid
• Accessible/pitched at the right level for each audience
• Drillable to source data



A recipe for success

Open access to the full text of research 
articles









A recipe for success

Patient choice
• Information about availability/quality of  

services locally and nationally
• Access to/ownership of personal health 

information (Health Space)





A recipe for success

Shared decision making
• True partnership between patients and 

clinicians
• Clinicians and patients have access to the 

same core of information







The BestTreatments Home page



Osteoarthritis treatment index page



Breast-conserving surgery: pros and cons



Condition information 



Decision support module



Online class



Different types of knowledge
• Background 

knowledge
– needed to understand 

the foreground 
knowledge

– eg. What is 
hypotension and how 
do I measure it?

• Foreground 
knowledge
– needed for a specific 

clinical task

– eg.  Give IV
thrombolysis for AMI, 
but beware of 
hypotension

– Scott Richardson



A recipe for success

Individualised decision support 
• Information tailored to individual 

patients
• Linked to the EMR
• Linked to drug prescription/referral
• Weighting for individual preferences



interactive - an overview

Electronic Medical Record
interactive

Patient specific knowledge
where and when it is needed



















A recipe for success
One level of quality, many usage models
• A core of high quality information, accessible through a 

range of different outlets so people can choose
– Digital TV
– Radio
– Phone/video phone
– Web/touch screens
– PDA/wireless
– CD Rom
– Paper



A recipe for success
Money and political will
• Governments and international bodies recognise 

that their best investment in health care is 
providing high quality information systems and 
content

• Drug companies move their money from 
advertising, to sponsoring access to high quality 
information for clinicians and patients 
(educational grants)



A recipe for success

A virtuous circle
• Clinicians and patients actively involved in 

generating high quality evidence
• Databases of ongoing trials drive up recruitment, 

reduce post hoc analyses, reduce non-publication 
of negative trials





A recipe for success

A virtuous circle
• Questions from clinicians and patients harvested 

and formulated into searchable databases



What we don’t know is as important
as what we do know

We should show the dark as well as the 
light side of the moon             - Jerry Osheroff



What’s on the dark side of the moon?
• Questions not studied at all
• Studied but in small or poor quality trials
• Wrong outcomes

– Didn’t look at outcomes that matter to patients (eg. 
acceptability or quality of life)

– Didn’t look at adverse events
• Too selective

– Didn’t include elderly people or those with comorbidity
• Not studied in relevant settings

– Done in tertiary referral centre, not community 
hospitals



Why show the dark side?
• A powerful force for changing the research agenda
• So clinicians can distinguish between individual 

uncertainties and shared uncertainties
• So patients can understand the limits of knowledge in 

health care
• To create valid space for patient preferences and “best 

practice”



A recipe for success - a summary
• High quality systems
• High quality information
• Open access to full text
• Patient choice
• Shared decision making
• Individualised information
• One level of quality, many usage models
• Money and political will
• A virtuous circle



But will clinicians use it?
Only if...

• patients do too
• it’s linked to “must have” information
• it carries education credits/CME points
• it’s easy to use 
• it tells them what they want to know
• it genuinely makes life easier



Thank you

fgodlee@bmjgroup.com


