
 
 

Page 1 of 5               Revised 3/12/10 

 

Faculty Survey for Evidence Based Practice (EBP)  
(Ron LeFebvre, revised 5/27/11) 

 
Please respond to this survey regarding various ways that you may have incorporated EBP content/perspective to the 
course(s) that you teach. Answer the questions to the best of your ability.  In many cases you will be asked to make 
some numerical estimates of how often you do something. The purpose of the numbers is just to capture a general 
impression of whether something is occurring rarely or more frequently per term. You can focus on just one of the 
courses that you teach or a composite of a couple of courses that demonstrate the best fit with the series of questions.    
If you feel you need to clarify your answer, use the space for comments.  At the end of the survey you will be asked 
which course(s) you based your answers on.  We anticipate this survey should take about 10 minutes or less. If you have 
trouble filing out this survey, please contact Drs. Hoffman, Partna or LeFebvre who can give you further guidance. 
 

 
Notes and Power Point Slides  
(If none of your courses utilizes printed course notes or power point slides, skip this section.) 
 
1. Course NOTES reflect the date that they were last updated (either by page or by the entire set). 
 

  YES          NO  Comments: 
            
2. POWER POINT slides reflect the date that they were last updated (either by slide or by the entire set). 
 

  YES          NO  Comments: 
            
3. Course NOTES do not contain individual citations, but do include a set of references at the end. 
 

  YES           NO  Comments: 
            
4. The text of your course NOTES has individual citations.  

  

 >50 citations  10-50 citations  <10 citations  None 
  
 Comments: 
 

5. Information derived from clinical research (in the realm of diagnosis, therapy, harm, prognosis, etc) 
appears in POWER POINT slides and is referenced.  

 

  >50 slides   10-50 slides  <10 slides   None 
 
 Comments: 

 
6. Information on diagnostic accuracy or treatment recommendations when included in NOTES or POWER 

POINT slides is annotated as to the level of evidence (e.g., systematic review, multiple systematic 
reviews, RCTs, cohort studies, case series, expert opinion, guidelines). 
  
      Example:  “Acute spondylolisthesis: restrict activity for 3-6 months (based on one case control series).” 
 

  >50 times   10-50 times  <10 times   None   N/A 
 
 Comments: 
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7. Diagnostic procedures in NOTES or POWER POINT slides are annotated according to their reliability 
and/or validity (e.g., likelihood ratios, sensitivity and specificity, etc.). 
  

 Example:  “Maximum cervical compression tests should be performed in cases of suspected nerve root involvement 
(sensitivity 40%, specificity (95%).”  

 

 >50 times   10-50 times  <10 times   None  N/A 
             
 Comments: 

 
 
8. When citing test validity values (e.g., for a lab or orthopedic test), which of the following do you most 

commonly cite? 
 
 

  likelihood ratios (LRs)   sensitivity/specificity         both 
 
 

9. Treatment procedures in NOTES or POWER POINT are annotated in terms of the size of treatment effect 
(e.g., NNT, absolute risk reduction or risk difference, effect size, etc. or simply labeled as clinically vs 
merely statistically significant). 

 
Example: “Treatment for OA of the knee: 800 mg of chondroitin sulfate daily (NNT 8).” 
             

  >50 times   10-50 times  <10 times   None  N/A 
 
 Comments: 

 
10. Risk factors/side effects are expressed in terms of RR or ORs. 

 
      Example: “Risk factors for ankylosing spondylitis include a family history (OR 1.5).” 
 

  Always   ½ the time   a few examples  Never  N/A 
 
 Comments: 
 

11. When citing research values (LRs, sensitivity numbers, NNTs etc), you include the confidence intervals 
for that value. 

 
      Example: “The LR for nausea and MI is 10 (95% CI 5-20).” 
 

  Always   ½ the time   a few examples  Never  N/A 
 
 Comments: 

 
 
Life Long Learning/Information Literacy Skills 
 

10. Your course  syllabus lists the following recommendations (check each that apply): 
 

  a list of specific research studies   best sources of pre-appraised literature 
  

  best journals   search engines/data bases  best source for guidelines 
 
 Comments:  
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11. You spend 5 minutes or more verbally discussing and orienting students to these sources of information 
(listed in the question above). 

 

  YES          NO  Comments: 
            
12. You explain what sources are good for background information vs what sources to get relevant 

information to help in actual clinical decision making. 
 

  YES          NO  Comments: 
 

13. You give a search assignment relevant to the course (even if it does not stress a write up--such as a     
clinical appraised topic (CAT)). 

 

  YES          NO  Comments: 
 
14. You give a search assignment that explicitly requires the formulation of a specific clinical question (even 

if it does not stress a write up-- such as a CAT). 
 

Example of acceptable search question: “Is athletic taping for plantar fasciitis more effective (decrease pain, increase 
walking ability) then prescribing an orthotic?” 
 

 Example of a search question that does NOT fulfill this assignment: “How do I diagnosis and treat plantar fasciitis.”   
 Or simply the topic: “Plantar fasciitis.”  

 

  YES          NO  Comments: 
         
15. You give a search assignment AND give feedback to the class or individual student in terms of quality of 

the search methods used to find “best available” evidence.  
 

  YES          NO  Comments: 
 
  Understanding current terms/concepts  in diagnosis, treatment, health risks 
 
16. You explicitly remind students of the relationship of prevalence/pre-test probability to how they 

interpret their examination findings. 
 

  NEVER   1-3x per term   >3x per term 
 
 Comments: 
 
 
17. You explicitly remind students how to interpret these quantitative expressions if they come up in 

lecture (e.g., sensitivity, likelihood ratio, NNT, RR, etc). 
 

Examples:  “The likelihood ratio for having an SI lesion when 3 of the SI orthopedic test are positive is about 4.  
Remember, that means that the odds are 4 times more likely that they have an SI lesion than pre-test odds, but this 
usually translates into just a moderate increase in probability that they have this.” 
 
“Vitamin D appears to protect geriatric patients against fractures.  The relative risk has been reported as RR 0.75.  That 
means that the risk of getting a fracture in those receiving Vit D was 75% of the risk of fracture forte controls.”.   

 

  NEVER   1-3x per term   >3x per term                   N/A 
 
 Comments: 
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Quality of Evidence  
 

18. When possible, in courses notes or verbally during a lecture, you offer an assessment of the quality of 
evidence cited in lecture.  

 
Examples:  “Spinal surgery for disc herniation resulted in faster improvement of leg pain than conservative care, but the 
outcomes were similar at 2 years. This is based on a recent large RCT, but one that had a lot of problems with treatment 
cross overs and so there is some controversy regarding its results.” 

 
      “The incidence of complex regional pain syndrome was significantly reduced by administering 500 mg of vitamin C to injury 

patients.  This recommendation is based on 2 reasonably sized, well designed RCTs.” 
 

  NEVER   1-3x per term   >3x per term 
 
 Comments: 

 
 
19. You give an assignment which requires students to assess the quality or strength of the research 

evidence (e.g., in a CAT assignment).  
 

Example: “In your paper/CAT/treatment plan, please indicate any major strengthens and weaknesses of the study that you 
are summarizing or using as a source.” 

 

  YES          NO  Comments: 
            
20. You give feedback regarding the assignment above (not just a global grade) in terms of quality of the 

student’s analysis of the strength/quality of the evidence.  
 

  YES          NO       N/A        
 
               Comments: 
 

 
Applying what students learn to actual practice  
 

21. You explicitly model how the evidence would (or would not) be useful in a clinical scenario, how it 
might be mixed with clinical experience or expert opinion. 

 
Example:  “Although these tests for a labrum tear are reported to have good accuracy, remember they were studied on 
surgical patients.  They might not be as accurate in the milder cases that you might see in practice.  I have found that I 
take initial results of these tests with a grain of salt and first see how they respond to usual treatment.” 

 

  NEVER   1-3x per term   >3x per term 
 
 Comments: 

 
 
22. You give 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).  
 
Example: “Please write a sentence or two discussing how useful this might be in your practice, pay special attention to 
cost, patient tolerance, and side effects.” 

 

  YES          NO  Comments: 
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23. Related to the question above: you give formal feedback in terms of quality of the student’s analysis of 
the clinical application. 

 

  YES          NO      N/A      Comments: 
 
 
Your answers are based primarily on what course or courses (indicate if they are lab or lecture courses)?  
 
________________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 

How many hours per week does this course (these courses) meet?  ________ 
 

 
 

LAST QUESTION:  Has the EBP training you have periodically received over the last 4 years had any impact 
on what or how you present your course material?    YES          NO   
 
If yes, could you briefly explain or give a few examples? 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 


