
  

 

 
 

The 5A Model of Evidence-Based Practice   
 
Clinicians frequently encounter gaps in their clinical knowledge triggering a need for information. EBP 
offers a structured way to finding a way forward when this occurs. The process is neatly summarised in 
the 5A model shown here. It has five simple steps: Ask, Access, Appraise, Apply, and Audit. 

 

1.  Ask   
You get clearer answers when you ask clear questions. Start by turning a vague information need into a 
clearly constructed question. The easy-to-remember PICO mnemonic may help. PICO asks you to carefully 
consider and define the:  

• Problem or population of interest  
• The Intervention (might be a therapy, diagnostic process, preventative or risk factor) 
• Comparison intervention (if relevant) 
• Outcomes of importance, both positive and negative, to you and the treatment recipient. 

 

2.  Access 
Access the research literature using freely available reputable resources such as  

• PubMed 
• Cochrane Library 
• PEDro (Physiotherapy)  
• OTseeker (Occupational therapy)  
• SpeechBITE (Speech pathology) 
• TRIP (Turning Research Into Practice).  
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https://www.ncbi.nlm.nih.gov/pubmed/
https://www.cochranelibrary.com/advanced-search
http://search.pedro.org.au/search
http://www.otseeker.com/default.aspx
http://speechbite.com/searching-speechbite/
http://www.tripdatabase.com/search?


  

 

Seek relevant studies or syntheses of studies such as guidelines and systematic reviews. Do they focus on 
your PICO elements? If you have access to a health library, see what other resources are available to you, 
including librarian assistance.  

 

3.  Appraise 
Critically assess the validity and applicability of the evidence found.  
There are checklist tools available to help you do this, for example, the 8 CASP 
tools. These easy-to-use resources ask you to look at the methods used, the  
population studied, and the conclusions drawn. What does the evidence mean?  
How well was the study conducted? Were there biases in the process?  

 

4.  Apply 
Consider the circumstances and individual preferences of the person you are seeking to treat. Is the 
person different in key aspects from the study’s participants, or close enough for the results to still apply? 
You may find a well-conducted study or synthesis, but its subjects may be younger, less debilitated, or in a 
different care setting. The study participants might be a good match, but the treatment may be too 
expensive or inconvenient. A treatment with potential health benefits may have significant side-effects. 
Ask for your patient's view of the evidence. Use your clinical expertise to incorporate their personal 
needs, goals, and preferences with the evidence to arrive at a joint decision.   

 

5.  Audit 
To close the loop, conscientiously evaluate the effectiveness of steps 1-4. This step is important as many 
clinical decisions will still have associated uncertainties, despite the availability of good quality evidence. 
An audit of patient outcomes will help you identify what you’ve learnt and what you might do differently 
next time. A less than optimal outcome might send you back to the Ask step again. 
 
 
 
 

 

 

 

 

 

 

 

 

The 5A Model of Evidence-Based Practice summary available at 
[https://www.nhsprojects.com.au/urc/data/uploads/pdfs/The_5As_of_EBP_December_2019.pdf] December 2019 

https://casp-uk.net/casp-tools-checklists/
https://casp-uk.net/casp-tools-checklists/
https://www.nhsprojects.com.au/urc/data/uploads/pdfs/The_5As_of_EBP_December_2019.pdf
https://casp-uk.net/casp-tools-checklists/
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