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Introduction

The success of change will depend
upon explicit clarification at the
outset and/or vision of the expected
outcome(s). The success of
effective change is dependent on
co-operation of all stakeholders.
According to Davies, ‘change from
within is invariably more successful
than that which is imposed or
initiated from outside’. ' The aim of
this article is to clarify the meaning
of clinical ‘efficacy’, ‘effectiveness’
and ‘outcomes’.

Efficacy and effectiveness of
clinical treatment

‘Efficacy and effectiveness are terms
used for describing how well a
treatment achieves its desired
outcome’. ? Efficacy refers to how
well a treatment performs in an
ideal situation such as carefully
controlled clinical trials.
Effectiveness on the other hand
describes how well a treatment does
in the real world. 2°

‘The dual concept of evidence-
based practice and clinical
effectiveness have become
increasingly important in health care
in recent years’. * In addition, there
has also been attempts at

increasing the adoption of evidence-
based practice by various groups.
One of such groups is the ‘Clinical
Effectiveness Initiative’, which
originated from Wales in 1995.
Clinical effectiveness needs six
components namely: The right
person should do the right thing in
the right place and at the right time
in the right manner with the right
results (figure 1).5

Clinical effectiveness is thus another
perspective to evidence-based
health care and figure 2 puts this
paradigm shift towards evidence-
based practice.® This shift has been
promulgated by:

e The advent of quality of

movement.
e The focus on the consumer/client
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expectations.

e Focus on outcomes.

e Reduced resources for health
care.

e Emphasis on cost effectiveness.

e Proliferation of clinical trials.

e Recognition of the research gap.

e Availability of computer
databases.

e |ncreased emphasis on
professional competency.

Outcomes

Before embarking on becoming an
evidence-based practitioner, there
must be a clear understanding of
what the term ‘outcomes’ means.
Viewed in the context of ‘outcomes
management’ and ‘outcomes
research’. Outcomes management
refers to the use of outcomes in the

Figure 1: Six components of clinical effectiveness
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Figure 2: Synthesising the evidence
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course of routine clinical care’.® For
example, outcomes measured
might be used for quality
improvement purposes. Surveys
may be conducted amongst
patients or consumers of a service
in order to improve physical or
procedural facilities. Outcomes
research on the other hand refers
to ‘investigations aimed at what
works and what does not work in
clinical care’. The term generally
applies to effectiveness of various
clinical procedures. It can also refer
to analysis of large administrative
databases such as cost
effectiveness, or statistics on
complications of a procedure.

Conclusion
From the above, it can be
concluded that ‘clinical

effectiveness’ is synonymous with
‘clinical outcomes’. Research
focuses on the result of patient care
in terms of symptoms, disability and
survival. Thus if clinicians are to
make confident estimates of benefits
of treatments for their individual
patients, there is need for
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