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Aims

Why and how should the teaching of EBP change to
Q adapt to developments in clinical practice and
education?

ﬁ/j Propose 4 avenues to advance the teaching and

=2 gssessment of EBP



What has happened over the last 30 years that would
warrant changes in teaching and assessment of EBM?
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Sacketr et al,, 1996; Salbach et al., 2013; Shaneyfelt et al., 2006; Shi et al, 2014

Das et al., 2008
Kalitzkus & Matthiessen, 2009
Neuman & Neuman, 2009



Divergent views on what EBM “is”

Clinician report lack of agency in CDM
Top-down /neoliberal systems

Biopsychosocial nature of healthcare/increasingly complex

patients

Introduction of compassion, social accountability, person-
centered care, shared decision-making, indigenous health,

culture, justice, power in HPE
Disconnect between research and practice

Drive for partnerships between education-practice-policy

Halle et al., 2018; Halle et al., 2021;
Thomas et al., 2020;

Thomas et al; 2016;

Thomas et al., 2017; Rochette et al., 2020
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New Focus

understanding of appraised evidence
(e.g., cuidelines and evidence summaries)

Tikkinen & Guyatt (2021).
Understanding of research results, evidence summaries and their
applicability—not critical appraisal—are core skills of medical curriculum.
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Results #1
Clarity on what we mean by EBM

» work towards consensus on the core values

and purpose of EBM — on what EBM is and

what it is not;

* advantages and challenges of adopting a

unified definition of EBM;

" benefits of definitions that can be flexibly
adapted to a specific context.




Results #2

Clear articulation of EBM competencies
What does it take to practice EBM ?
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chett et al., 1996; Salbach et al., 2013; Shanevtelt et al., 2006; Shi et al., 2014

Adberoooni et al. 2018; Melowk et al, 2014; Selioch, 2017; Tiboo et al. 2011



JAMA Network Open | Medical Education Core Competencies in Evidence-Based Practice for Health Professionals

Table 2. Final Set of EBP Core Competencies Grouped Into the Main EBP Domains

EBP Core C ies Rating
IJAMA 0. Introductory
Network p e n - 0.1 Understand EBP defined as the integration of the best research evidence with clinical expertise and patient's unigue values and circumstances? E
0.2 Recognize the rationale for EBP M
This competency includes the need to recognize

. . The daily clinical need for valid information to inform decision making, and the inadequacy of traditional sources for this information M

Consensus Statement | Medical Education — — — = : : = :
The disparity between diagnostic skills and clinical judgment, which increase with experience, and up-to-date knowledge and clinical performance, which M

Core Competencies in Evidence-Based Practice ot v ok i 3 i

M
The gaps between evidence and practice can lead to suboptimal practice and quality of care M
M
E

for H ea Ith P rOfe SSi 0 na |s The potantial discordance between a pathophysiological and empirical approach to thinking about whether something is effective?

0.3 For each type of clinical question, identify the preferred order of study designs, including the pros and cons of the major study designs®

Consensus Statement Based on a Systematic Review i competecy ncces

Classify the major study designs for each type of clinical question

1 0.4 Practice the 5 steps of EBP: ask, acquire, appraise and interpret, app
and Delphi Survey : :

0.5 Understand the distinction between using

1. Ask
Loai Albargouni, MD, M5c; Tammy Hoffmann, PhD; Sharon Straus, MD, MSc; Nina Rydland Olsen, PhD; Taryn Young, PhD;

Dragan llic, PhD; Terrence Shaneyfelt, MD, MPH; R. Brian Haynes, MD, PhD; Gordon Guyatt, MD, MSc; Paul Glasziou, MBBS, PhD

gontain the full text of articles and other evidence resources®

- Appraise and Interpret
3.1 Identify key competencies relevant to the critical evaluation of the integrity, reliability, and applicability of health-related research E
This competency includes

Understand the diffarence between random error and systematic error (bias)®
Identify the major categories of bias and the impact of these biases on the results®
Imterpret commonly used measures of uncertainty, in particular, confidence intervals®
Recognize that association does not imply causation and explain why*
Recognize the importance of considering conflict of interest and funding sources

Recognize the uses and limitations of subgroup analysis and how to interpret its results®

oz zm @ mm

3.2 Interpret different types of measures of association and effect, including key graphical presentations?
This competency includes
Identify the basic types of data such as categorical and continwous?
Recognize the meaning of some basic frequency measures M
Identify the difference between "statistical significance” and "importance,” and between a lack of evidence of an effect and "evidence of no effect™ E

(continued)




Results #3

Robust methods for promoting EBM competencies
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Ashcroft, 2004; Dizon, 2012; Djulbegovic et al., 2009;
Greenhalgh et al., 2014; Hutchison & Rogers, 2012; Larsen et al., 2019;

Rengerink et al., 2013; Sestini, 2010; Thomas et al., 2011; Wong et al., 2013;

Young et al., 2014.

+++ SRs on teaching effectiveness
conceptual and methodological flaws

few have delved into theoretical and epistemological

challenges in EBP

philosophy, social science, epidemiology, health
sciences, clinicians

relatively little impact on how EBM is presented in
clinical environments



Results #4

Using contemporary conceptualizations of assessment
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Limits

Areas for consideration are not meant to be prescriptive or exhaustive

Conclusion

Ways forward, so that as educators in HPE, we can continue to reflect on how we

can be ensure that our future health care professionals embody and enact the core
principles, vision and ethos of EBP.

Teachers and curriculum designers are invited to consider the need for, and the
nature of a renewed agenda for teaching EBP such that if teaching and assessment
methods in HPE have not kept up, we may begin to find ways to catch up.
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