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EBM



Aims

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

Propose 4 avenues to advance the teaching and 
assessment of EBP



What has happened over the last 30 years that would 
warrant changes in teaching  and assessment of EBM?
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




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
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Halle et al., 2018; Halle et al., 2021; 

Thomas et al., 2020; 

Thomas et al; 2016; 

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



CONTEXT, CONTEXT, CONTEXT 



Tikkinen & Guyatt (2021). 
Understanding of research results, evidence summaries and their

applicability—not critical appraisal—are core skills of medical curriculum. 
BMJ Evidence-Based Medicine

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

New Focus



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 ?



 competencies for introductory EBM courses

 list neither exhaustive, nor prescriptive

 need to be tailored

 what to teach is only part of the issue 



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., 201l; Wong et al., 2013; 
Young et al., 2014.

Results #3 
Robust methods for promoting EBM competencies

 +++ 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

Tilson et al., 2011



System of Assessment coherent 
continuous 

comprehensive
feasible 

purpose driven 
transparent and free from bias 

acceptable

LONGITUDINAL Norcini et al., 2018 

St-Onge et al., 2018



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.



Thank you


