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Background

ESU: A Collaborative Independent Evidence Mediator 
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Created to address the need for rapid, high-
quality evidence to inform clinical practice 
guidelines

Combines experience from: 

• M Health Fairview Care Mapping Program

• COVID-19 EMB 

• Minnesota EPC (Evidence-Based Practice 

Center)

– one of 9 AHRQ-funded evidence-based practice 

centers, funded continuously since 2002

https://www.sph.umn.edu/research/centers/minnesota-evidence-based-practice-center/


Aims

• Provide rapid, high-quality evidence summaries to inform clinical 

practice and guidelines

• Aggregate information to resolve conflicts between guidelines 

• Synthesize evidence surrounding emerging, or time-sensitive topics 

• Collaborate & support other units within the CLHSS  

• Partner with M Health Fairview Health System to integrate 

evidence synthesis into guideline development

• Enable clinicians & researchers to navigate evidence 
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Results

Education & Mentorship
Evidence Based Medicine 

Champion Program and ESU 101 
Course:

A leadership program for clinician 
researchers with evidence synthesis 

needs 
Aims:
1. impart basic evidence synthesis 
concepts and skills
2. Lead interested parties through steps 
of a systematic review

8 rapid evidence reviews for the health system: 

surgery, pharmacy primary care, public health, 
quality improvement 

1 FDA U01 grant award for development of a 

clinical practice guideline to treat pain after 
abdominal surgery

2 Agency for Health Care Research and Quality 

Systematic Review Contracts



Limits

Stakeholder Identification and Engagement  Clinical 

Integration Lead: bridge the gap between practice needs and ESU 
processes 

Financial Sustainability Model 
• Grants & contracts

• Potential fee for service model 

Evidence gaps identified 
• Partnerships with CLHSS Rapid Eval Unit, Program for Clinical AI

• Expectation setting intake process 



Conclusions

Evidence to practice changes are accelerated by:

• Healthcare system and community integration

• Systematic approach to formulating pragmatic key 
questions and analytic framework

• A Learning Health System approach to continual 
improvement


