










7. Conclusions 

This paper presents an approach and an ongoing effort 

towards building a collection of clinical scenarios (that 

serve as topics of interest), combined with documents 

automatically retrieved to augment the scenarios with 

evidence, and expert judgments on the relevance of 

retrieved documents to the clinical scenario. The 

benefits of the proposed approach are in the relatively 

low cost and minimal supervision in construction of the 

collection, as well as obtaining expert judgments at the 

point of care.  

Some of the drawbacks of the approach are in slow rate 

of obtaining judgments, sparseness of judgments and 

lack of reasons for judgments. The last two issues have 

been extensively studied in the context of TREC 

(Voorhees and Harman, 2005), but might need 

re-evaluation in the context of clinical applications.  We 

plan to speed up the collection process through using 

the system in EBP educational sessions at the clinical 

center. During the sessions we hope not only to obtain 

more relevance judgments faster, but also to capture 

reasoning behind the judgments.  

We are less concerned about the quality of obtained 

judgments – those are provided by members of 

tightly-knit teams for other members with the purpose 

of improving provided care, therefore we expect 

high-quality judgments.  
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