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BUILDING A CURRICULUM IN EVIDENCE BASED CLINICAL PRACTICE 

 
BACKGROUND:  WHAT IS A CURRICULUM? 

 
The definition of a curriculum is simply a planned educational experience.   It is a systematic 

planning approach that some educators use to help them articulate, achieve and evaluate educational goals.   
 

Most medical education curriculums are based on a behaviorist model of education.  In this model, 
there is the identification of specific learning objectives and an emphasis on the acquisition of competency of 
various knowledge and performance tasks.  Increasingly EBM enthusiasts are aware that this approach is 
necessary but not sufficient to help our learners emerge as Evidence- Based practitioners.   There are lessons 
from other educational models that educators interested in the area of EBM should explore, such as the social 
learning theory or cognitive theory.  For example, social learning theory emphasizes the importance of a 
collaborative learning environment in which new learners are mentored through interactions with role models.  

 
A successful curriculum is one that addresses the unique needs and goals of your learners and 

educators in your own setting.  The information that follows is meant as a resource to help stimulate thought and 
planning in your home environment.   
 
Steps to building your own Curriculum 
 There are several models for the creation of an academic curriculum.   The following is an example of 
some of the steps to take to start you on your way. 
 
1. Problem ID and General Needs Assessment e.g. “The world needs Evidence-Based Medicine” 

 
2. Needs Assessment of Targeted Learners   

• Identify your targeted learners  e.g. the interns, the residents, the urology dept. etc. 
• Determine specific needs of your targeted learners e.g. to question build, to search, to critically 

appraise a therapy article, to incorporate patient values into decision making 
 

3. Formulation of Curricular Goals and Specific Measurable Objectives 
 Who will do how much of what by when? 

1. Who? e.g. my interns 
2. Will do? e.g. will search the  medical literature 
3. How much? e.g. for seven clinical questions 
4. Of what? e.g. pertaining to therapy questions 
5. By when? e.g. by next Wednesday 

 
4. Educational Strategies  Lecture, workshop, skills practice, self-directed learning, role modeling  
5. Implementation of the Curriculum which room, what time, which kind of cookies will you serve  
6. Evaluation and Feedback  If you evaluate, it implies importance and allows improvement 
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PUTTING TOGETHER A CURRICULUM SPECIFIC FOR TEACHING EVIDENCE BASED CLINICAL PRACTICE 
AT HOME  

  
 

The following pages go through some steps and guideposts that may help you to design a curriculum 
for evidence based clinical practice at your home institutions.  The information is divided into the following 
sections: 

 
I. REMEMBERING THE BASICS 
II. THE EVIDENCE BASED PRACTICE COMPETENCY GRID 
III. QUESTION BUILDING 
IV. SEARCHING THE MEDICAL LITERATURE 
V. CRITICAL APPRAISAL STEPPING STONES 
VI. APPLICATION TO PATIENT CARE 
VII. TARGETED NEEDS ASSESSMENT 
 
 
 
I. REMEMBERING THE BASICS:  
In setting up your curriculum it is essential that you remember one of the golden rules of evidence 

based clinical practice:  evidence based practice begins and ends with the patient.  No matter how you put 
things together, the inclusion of clinical scenarios that are meaningful to the teachers and learners is essential 
to a successful curriculum.  In planning your strategies you should keep in mind the five steps that are linked 
together to promote the incorporation of best evidence into clinical practice.  These steps are summarized as 
follows: 

 
1. Question formulation derived from patient care 
2. The selection of appropriate information resources and the identification of evidence from the 

medical literature 
3. Critical appraisal (determining validity, evaluating the magnitude of results and determining 

applicability) 
4. Returning to the clinical situation at hand to decide how to implement the evidence 

 
 
 

II. THE EVIDENCE BASED PRACTICE COMPETENCY GRID:  
The attached grid describes many of the specific knowledge, attitudes and skills that are necessary for 

the various steps in the evidence-based exercise.  The grid can be used to identify jumping points for your 
curricular planning.   
 
The grid is part of a work in progress by Scott Richardson, Mark Wilson and Sheri Keitz.  We encourage your 
feedback as you reflect on your learners’ needs.  Please pass along thoughts and comments on how we can 
improve the grid to Sheri Keitz (sheri.keitz@duke.edu).  
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III. QUESTION BUILDING 

HOW TO ASK THE QUESTIONS 
 

 
 Asking a clinical question that can be answered is one of the most important skills that you will teach 
your learners.  A well-built clinical question derived from patient care is necessary to drive the subsequent steps 
in the process.  The nature of the clinical question will drive the choice of  information  resources and focus an 
effective medline search strategy. The kind of question that you ask (e.g. therapy vs prognosis) will determine 
the kind of research study that you will want to find (e.g. randomized controlled trial vs cohort study) as well as 
the critical appraisal skills that you will need to determine validity.  Finally, the clinical questions will ultimately 
guide your use of the information retrieve when you decide whether that information is applicable to your 
individual case at hand.  Given the central and essential role of the clinical question, the skills, attitudes and 
knowledge that relate to question building  must be central and essential to any curriculum planning.   
 

As with any skill, it needs to be modeled, taught, reinforced, and practiced.  Learners must have 
feedback to help them understand why certain questions lead to fruitful searches and why some questions 
don’t.  Of equal importance, they must learn to prioritize which questions they should pursue with rigor and 
which questions should occupy less of their time.  Without practice, feedback and  prioritization skills our 
learners may become frustrated and disillusioned.   

 
You may wish to dedicate some formal, academic time to a workshop dedicated to question building.  In 

addition, many of us use question cards, such as the one enclosed in this Workbook to facilitate ongoing 
questioning.  No matter how you choose to reinforce the importance of the clinical question, you will likely need 
to combine several teaching strategies to get your learners tuned in to this critical skill.   
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 IV. SEARCHING THE MEDICAL LITERATURE 
MEDLINE STRATEGY ASSESSMENT TOOL 

 
The purpose of this instrument is to breakdown the searching process into the fundamental parts and concepts.  
A teacher can use it to define elements of the curriculum that are necessary for teaching effective searching 
skills.  A learner can use it to evaluate their own searches to determine whether or not they have used the 
appropriate concepts to search the Medline database.   This tool has been developed at Duke University by 
Connie Schardt, MLS, Chris Cabel, MD and Sheri Keitz, MD, Ph.D.   We are currently testing the utility of this 
tools and are eager for feedback.  Please send comments to sheri.keitz@duke.edu or schar005@mc.duke.edu   
 
I.  Getting Started-- Fundamental Information to get you started  
What is the Clinical Question? 
 
 

 

What are the key elements of the Question? 
 
 

 

II.  Primary Guides to Effective Searching:   
Did the Search Strategy address all of the key elements of the Search Question? 
 
 

 

Was the question divided into concepts and each concept searched separately? 
 
 

 

Were sets combined correctly (i.e. appropriate use of boolean logic:   AND, OR) 
 
 

 

III. Secondary Guides to Effective Searching:    
Were MESH terms used whenever possible? 
 
 

 

Was the Explode function used? 
 
 

 
 
 

Were textwords used when MESH headings were not available or appropriate? 
 
 

 

IV. Additional Strategies for fine tuning a search:  
Was methodologic filtering used?  (Including EBM filters, publication types or 
MESH headings that address research methods) 
 
 

 

Were subheadings used? 
 
 

 

Was textword truncation and adjacency used? 
 
 

 

Were appropriate limits applied? 
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V.  CRITICAL APPRAISAL STEPPING STONES 
 
 All Critical Appraisal exercises are not creating equally:  Part I 
 
 When selecting which type of articles to teach and discuss, learners level of sophistication, background 
and experience must be taken into account.  For all learners, the questions most commonly asked related to 
therapy, followed by diagnostic testing, etiology/harm and prognosis.  Therefore, it will be our goal to sure that 
the learners are comfortable with the following topics.  (Note: a more detailed listing of competencies is 
presented in the competency grid.) 
 
Essential Topics   Critical points of knowledge 
1. Question Building  4 parts of a clinical question and question ‘map’ 
2. Acquiring the evidence  Accessing the literature, medline searching, electronic resources 
3. Therapy   Number needed to treat; Risk / Benefit Ratio 
4. Diagnostic Testing  Likelihood ratios 
5. Etiology/ Harm  Number needed to harm; Case Control / Cohort study methods 
6. Prognosis   Bias; inception cohort; cohort study methods 
7. Overview articles  Focused question, assessment of comprehensive search and study rigor 
8. Clinical Practice Guidelines Comprehensive look at options / outcomes / literature 
 
Once learners are up to speed on those skills that relate to these topics, consideration can be made to moving 
on to other topics such as economic analysis and clinical decision analysis. 
 

All Critical Appraisal exercises are not creating equally:  Part II 
 
 When selecting specific articles for teaching and discussion, once again consideration must be made 

to the sophistication of the learners.  For all learners it is of critical importance that the articles be of clinical 
interest to them.  For early learners, a more directed approach may be taken in ensuring that they select 
methodologically strong articles to optimize success for the critical appraisal exercise.  When early learners 
select their own articles, there is the risk that many of the articles selected may be ‘fatally’ flawed and learners 
will not feel successful.  It is important to avoid nihilism (“all articles are flawed, therefore why should we do 
this?)  In this setting, appropriate feedback and redirection are often necessary for naïve learners.   
 
  

VI. APPLICATION TO CLINICAL CARE 
   

Evidence-based medicine begins and ends with the patient or clinical situation.   It is essential that 
issues of applicability be addressed for each paper reviewed.  This allows discussion of the psychosocial 
context for care, issues of financial and / or social constraints, patient and societal values.   Key concepts 
include ‘generalizeability’, comfort with value-laden decision-making, and strength of inference. 
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VII.  TARGETED NEEDS ASSESSMENT  
 IDENTIFICATION OF RESOURCES AND BARRIERS 

 
I. Who are my learners and when and where can I teach them?  Identify each set of learners (e.g interns, 

residents, fellows etc.) you are targeting and the various settings you want to impact in your curriculum 
(e.g. ambulatory block rotation, ward service, morning report, journal club etc.)  Be sure to identify the 
settings that are appropriate for each set of learners.   

 
Learners: Setting:  
  
  
  
  
  
  
 
II. Who are my colleagues and what can I convince them to do? 
 
Colleagues: Tasks that they can help with 
  
  
  
  
  
  
  
 
III. What materials and resources do I require?  Of those, what do I have and what do I need to get?  

Specifically consider faculty time, computer resources, space  
 
Resource Have it (Name it) Need it (How can I get it) 
   
   
   
   
   
   
   
 
IV. What are the barriers to your success and how are you going to solve them? 
 
Barrier Solution 
  
  
  
  
  
 


