
 
 

EBP Checklist for non EBP Instructors 
 
These checklists are arranged, more or less, in ascending order of skill development. All suggestions must 
be interpreted within the framework and relevance of each specific course or discipline. They are also made 
with an understanding that these represent secondary learning objectives. The time devoted to them will be 
constrained by the time limitations dictated by the core course content. 
 
Lecture Content delivered through the prism of EBP 
 

1. Course notes and power point slides reflect when they are updated. 
2. Course notes and power point slides (some, most, all) are referenced. 
3. Clinical recommendations include annotations as to the level of evidence (e.g., systematic review, 

multiple systematic reviews, RCTs, cohort studies, case series, expert opinion, guidelines). 
4. Diagnostic procedures are annotated according to their reliability and validity (e.g., expressed in 

terms of likelihood ratios, sensitivity and specificity, etc.). 
5. Treatment procedures are annotated in terms of the size of treatment effect (i.e., 1. expressed in 

terms of NNT, absolute risk reduction, effect size, OR, etc.; 2. labeled as clinically vs merely 
statistically significant). 

6. Risk factors/side effects are expressed in terms of RR or ORs. 
7. Instructor occasionally but explicitly reminds students of how to interpret these quantitative 

expressions. 
 
Info Lit Skill 
 

1. The syllabus lists best journals, search engines, data bases, and electronic resources for course-
specific content. 

2. Instructor supports the item above with a brief orientation to the list in class (e.g., including what 
sources are best for background information, which are better to use to make clinical decisions). 

3. Instructor gives a search assignment relevant to the course (even if it does not stress a write up--
such as a CAT-- or does not stress an analysis of the quality of the evidence). 

4. Instructor gives a search assignment relevant to the course that requires the formulation of a 
specific clinical question (even if it does not stress a write up-- such as a CAT-- or does not stress 
an analysis of the quality of the evidence). 

5. Instructor gives formative feedback in terms of quality of search methods (e.g., choice of data 
base, search string, search strategy), ability to find “best available” evidence. 

 
Assessment of Quality of Evidence  
 

1. Instructor, when possible, in writing or verbally offers an assessment of the evidence cited in 
lecture (e.g., “a well designed study” or “the studies cited have the following flaws”). 

2. Instructor gives an assignment which includes an “evidence assessment step” (as part of a CAT or 
captured some other way).  

3. Instructor gives formative feedback in terms of quality of the student’s analysis of the evidence.  
 
 
 



Applying the Evidence 
 

1. Instructor, when possible, explicitly models how the evidence would (or would not) be useful in a 
clinical scenario, how it might be contextualized with clinical experience or expert opinion. 

2. Instructor gives an assignment which includes a step requiring the student to discuss the 
practicality and usefulness of actually applying the evidence in practice (as part of a CAT or 
captured some other way).  

3. Instructor gives formative feedback in terms of quality of the student’s analysis of the clinical 
application.  
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