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Introduction
This explanation and elaboration (E&E) paper has been designed to accompany the Guideline for Reporting Evidence-based practice Educational interventions and Teaching (GREET) checklist. The purpose of this E&E paper is to enhance the use, understanding and dissemination of the GREET checklist [1].
The GREET checklist includes items recommended for reporting educational interventions for facilitating foundation knowledge and skills in evidence-based practice (EBP). The GREET checklist is intended as a guide for authors to help in the planning phase for an educational intervention for EBP, researchers designing an educational intervention for EBP, as a guide for the preparation of a report for publication purposes, and potentially, as a template for appraising studies reporting an educational intervention for EBP. While the GREET checklist has been developed for educational interventions for EBP, the checklist may potentially be useful as a generic guide for reporting educational interventions. 
What is an educational intervention for facilitating foundation knowledge and skills in EBP?
In this reporting guideline, an educational intervention is defined as ‘any learning activity where the intent is to facilitate the learning of skills or knowledge’. Evidence-based practice has been described as a ‘five-step model which forms the basis for clinical practice and teaching’ [2]. These five steps include ask, acquire, appraise, apply and assess [2]. Further detailed information for each of the five steps for EBP is provided on page 7.  An educational intervention for EBP could be described by combining these two definitions, as an educational activity to improve skills and knowledge in EBP.  Examples of educational interventions for EBP could include a conference workshop session on critical appraisal, an undergraduate learning session directed at asking a focussed clinical question and attendance at journal clubs and ward based case presentations. The items included in the GREET checklist are not recommendations for the best ways to teach or evaluate EBP education. 
The development of the GREET checklist
The GREET checklist and the E&E paper have been developed using a transparent process [1,3]. Informed by a systematic review [3], a Delphi survey and expert consensus discussions, the inclusion of the checklist items aims to represent the minimum reporting requirements for an educational intervention for EBP. In the absence of empirical evidence, many of the GREET checklist items are based on consensus expert opinion. It is not intended to be a definitive list of reporting items.  
The GREET checklist is  based on the framework used for the Template for Intervention Description and Replication (TIDieR) checklist and guide, a generic checklist for reporting interventions [4]. TIDieR is intended to provide guidance for authors and editors for the reporting of interventions, for example a medication, surgery, physical therapy, where no specific guidance exists.  The GREET checklist will provide reporting guidance for educational interventions that are specifically related to EBP.
How to use the GREET checklist
The GREET checklist includes items focussed on describing the intervention and does not include items concerning research design, or methodological issues such as recruitment, the psychometric properties of the outcome measures or the analysis approach. The GREET checklist is not intended to be used as a stand-alone document to cover all aspects of reporting an EBP educational study.
The GREET checklist and this E&E paper are intended to be used in conjunction with a reporting guideline specific to the study design.  There are a variety of reporting guidelines for specific research and analysis approaches, many of which include at least one generic item for describing the intervention (Figure 1).  Refer to the EQUATOR network (http://www.equator-network.org/) to find the most appropriate reporting guideline for a particular study design. 
	STEP 1:  
Select reporting guideline for research approach 
	

	STEP 2: 
Select reporting guideline for intervention

	EQUATOR network (http://www.equator-network.org/).
	
	

	· Randomised controlled trials CONSORT[5]
	
	· Acupuncture STRICTA[6]  

	· SPIRIT Standard Protocol items for clinical trials [7] 
	
	· Behaviour change WIDER  Workgroup for Intervention Development and Evaluation Research [8]

	· Observational studies STROBE [9]
	
	· Cancer pain educational interventions [10]  

	· Non- randomised designs TREND [11]
	
	· Educational interventions for EBP (GREET) [11]

	· Interventions to improve quality and safety of care SQUIRE [12]
	
	· Generic reporting guidelines TIDieR [4]

	· Case reports CARE [13]
	
	· Herbal interventions [14]

	· Evaluations studies in health informatics STARE-HI [15]
	
	· Music-based interventions [16] 

	
	
	· Non Pharmacological interventions [17]

	
	
	· Patient research reports in the medical education literature [18]

	
	
	· RedHOT homeopathic treatments [19]

	
	
	· Reporting the use of OSCEs [20]

	
	
	· Team Based learning [21]


Figure 1 Steps in choosing an appropriate reporting guideline

The GREET checklist outlines the minimum requirements for reporting.  Authors should provide further information they consider necessary, to enable the educational intervention to be replicated [4].
When do you use the explanatory paper (E&E)?
We recommend referring to this E&E paper whenever using the GREET checklist. This will help to report information with adequate detail. It may also assist to clarify any uncertainties or questions regarding the checklist items.
How to use the E&E paper.
The GREET checklist is provided on page 19. A brief explanation for each checklist item is provided in this E&E paper along with examples of reporting and clarification and troubleshooting suggestions for reporting complex interventions.  
Each checklist item is independent. The items have been developed to ensure that each item can be understood without having to read the other checklist items. 
How to report an educational intervention for facilitating knowledge and skills in EBP.
To limit the repetition in the instructions that follow, there a few things to note. Firstly and most importantly, it is critical that sufficient detail in the reporting is provided for the educational intervention in order for readers to consider how well the intervention might suit their own contexts and settings and potentially, to enable replication by someone else.  This means that information should be reported for all groups involved in the educational intervention including the active and control or comparator groups. Describing the intervention for the control group as “usual care” is not sufficient. The same holds true for multicomponent interventions. 



The order in which you report the checklist items is up to you and any specific journal requirements. Some of the checklist items may be able to be combined and incorporated into one sentence.
25


	Explanation and elaboration for GREET checklist items

	1. INTERVENTION: Provide a brief description of the educational intervention for all groups involved [e.g. control and comparator(s)].

	The purpose of item 1 is to provide a brief, informative description of the educational intervention for each group(s) involved. Where appropriate, a one or two line description of the intervention delivery method (examples 1a-d), and EBP skills addressed (examples 1 c-e) is recommended. Inclusion of the name of the intervention in the abstract is recommended to enable the study to be easily identified as an educational intervention for EBP. Limit using abbreviations or acronyms. If they must be included, an explanation of the abbreviations and acronyms needs to be included (example 1b) [4].

		Examples 

	1a
	“We conducted a cluster randomised controlled trial to compare a clinically integrated e-learning EBM course (intervention) to a lecture-based course (control) among post-graduate trainees at foundation or internship level in seven teaching hospitals in the UK West Midlands region.” [22]

	1b
	“A multifaceted evidence-based medicine (EBM) intervention was conducted at the largest health maintenance organization (HMO) in Israel, attempting to facilitate a change in doctors’ attitudes, knowledge and clinical behaviour.” [23] 

	1c
	“An  individual,  1-hour  tutorial  session conducted by health science librarians on the use of MEDLINE ….to improve MEDLINE utilization among residents training in obstetrics and gynaecology” [24]

	1d
	“The interventions consisted of (A) Computer based session and (B) Lecture based session. The content covered EBM teaching on question framing, literature searching, critical appraisal of systematic reviews and meta-analysis, and application of findings of systematic reviews, analogous to the problem-based approach  in teaching  and  learning” [25]


	1e
	“We implemented a single, physician-led, hands-on 3h workshop to teach medical students clinical question formation and literature retrieval skills according to the first two steps of EBM…” [26]




	What this item does not require:

	It is not necessary to explain the entire intervention in the phrase for describing the intervention.  A brief overview of the key elements of the study to enable easy identification of the type of intervention is ideal [4].

	Trouble shooting:

	What to do if there are multiple interventions?

	In studies where more than one educational intervention is employed, careful description in the intervention title is required to ensure that this information is reflected in the description of the intervention. Where possible it is recommended to include a brief description stating that more than one intervention has been employed, without providing the details of each intervention (example 1b).

	2. THEORY: Describe the educational theory (ies), concept or approach used in the educational intervention.

	Inclusion of the theory (ies) that underpin the intervention can provide a common language or foundation for describing the intervention [27]. This item requires a description of the theory (examples 2a-c), concept or approach (examples 2c,d) upon which the intervention was planned. 
Describing or labelling the educational concept or theory used in the intervention can be difficult, as educational theories are often applied subconsciously, without identifying or labelling these educational processes as a specific theory, concept or approach [27]. Further information for educational theory and inter-professional education are provided in Kaufman (2003) [28] and Hean et al. (2012) [27].

		Examples

	Theory

	2a
	“The .. intervention was designed by the investigators based on the model of diffusion of innovation…   and self-efficacy theory…” [29]

	2b
	“The directed students used a predetermined model for learning based on social learning theory.” [30]

	2c
	“This study was based upon Aizen’s Theory of Planned behaviour (TPB)…” [31]

	Concept or approach

	2d
	“..we undertook a ….trial with undergraduate medical students to test the effectiveness and learning satisfaction of …usual teaching versus problem based learning  ..” [32]

	2e
	“Rogers’ model of innovation diffusion… was used to guide the organisation of different components of the intervention.” [33]




	What this is item does not require:

	Information regarding the learning objectives, intended outcomes or evaluation processes for the intervention does not actually describe the theoretical basis of the intervention. This information should be included in item 3, learning objectives, and the methods section as directed by the reporting guideline used in conjunction with the GREET checklist. 

	Trouble shooting

	
What to do if there was no explicit theory on which the educational intervention was founded?

	Where an educational intervention has been designed without any underpinning theory, concept or approach, this should be reported.  A statement such as, “No specific educational theory was used in developing this educational intervention...” could be provided. 

	3. LEARNING OBJECTIVES: Describe the learning objectives for all groups involved in the educational intervention.

	This item requires a description of the intended learning goals for all groups (intervention, comparator/s and/or control) in the educational intervention. Information should be provided regarding the specific knowledge (example 3a), skills (examples 3b,c), behaviours (example 3d) and attitudes (example 3d) that learners are expected to achieve as a result of participating in the educational intervention.  An example of how learning objectives might be reported: “By the end of this educational intervention the learners were expected to: (list objectives here).”


		Examples

	Knowledge

	3a
	““…the objectives ..were to determine if a general medicine journal club…improves (1) reading habits, (2) objective knowledge of epidemiology and biostatistics, and (3) ability to utilize this knowledge in critically appraising the medical literature.” [34]

	Skills

	3b
	“The ….objectives were…(3) to help the participants assess their current skills in critically appraising the literature (4) teach critical appraisal principles..” [35] 

	3c
	“The learning objectives …for both the stand-alone group and the e-learning group were the same….Upon completion of the course, participants should  be competently able to:
· Generate structured questions arising from clinical problems in practice
· Search relevant literature, identifying systematic reviews wherever possible
· Assess the quality (validity) of systematic reviews and research included within them…” [22] 

	Attitudes and behaviours

	3d
	“Through participation in this curriculum, they develop the skills, behaviours and attitudes required for this ‘evidence-based’ practice of medicine. These attributes are reflected in our learning objectives, listed in Table 2.” [36] 




	What this item does not require:

	This item is not intended to include information about the intent of the instructors or their training and qualifications (this would be included in item 8 as appropriate). Information about the educational content (item 4), the delivery method (item 9) or schedule (item 11) of the educational intervention and the evaluation of the intervention is not included here.  Information regarding the evaluation of the educational intervention should be included in the methods and results section as directed by the reporting guideline appropriate for the study design. These are not part of the GREET checklist.



	Trouble shooting:

	What to do if there were no specific learning objectives targeted for the educational intervention?

	If the educational intervention was designed without any specific learning objectives this information should be reported. A statement such as, “There were no specific learning objectives targeted in this educational intervention”, could be used.  

	4. EBP CONTENT: List the foundation steps of EBP (ask, acquire, appraise, apply, assess) included in the educational intervention.

	The foundation steps of EBP refers to the five step model described by Dawes et al. (2005) [2] (Table 1).

		Table 1 Summary of the 5 steps of EBP [2]

	Step 1
	Ask
	Translation of an uncertainty into an answerable question

	Step 2
	Acquire
	Systematic retrieval of best evidence available

	Step 3
	Appraise
	Critical appraisal of evidence for validity and clinical importance

	Step 4
	Apply
	Application of appraised evidence into practice.
Exploration of patient values and the acceptability of the answer.

	Step 5
	Assess
	Evaluation of performance




	A simple statement such as EBP was taught is not enough to determine the EBP content for the educational intervention. Looking at the EBP content of the intervention, consider which dimensions of the five step model described by Dawes et al. (2005) [2] you can identify in the intervention and describe these steps and how they were implemented.  Authors can refer to the steps of EBP included in the educational content as numbers i.e. 1 to 5, or provide extra detail explaining each step (examples 4a-c). Further clarification about which steps of EBP were not included could be described. 

		Examples

	4a
	“The workshop…emphasized four steps in the EBM process a) developing an answerable question, b) finding the best available evidence, c) evaluation the evidence and d) applying the evidence to a patient care decision………… individually searching multiple evidence databases; evaluating individual articles for validity; calculating absolute risk reductions…and applying evidence to a patient care decision..” [37]

	4b
	“The EBM curriculum was based on published studies….the first session focussed on formulating clinical questions using the patient, intervention, comparison, outcome method. The remaining sessions focussed on therapy prevention, diagnosis and prognosis… Medical librarians introduced residents to electronic evidence-based synapses and summary resources including Ovid etc. ..” [38]

	4c
	“The core content of the course was based on the major steps in the evidence-based practice process, namely, how to ask an answerable clinical question; find evidence; critically appraise evidence for its validity, importance, and applicability; and integrate the evidence with clinical expertise and the patient’s values and circumstances…” [39] 




	What this item does not require:

	
This item does not include information regarding the learning objectives or goals for the intervention (item 3), the materials provided to the learners such as books or journal articles (item 5) or the delivery schedule (item 11) used for the intervention. This item does not relate to the evaluation of the learning of the EBP content, which should be included in the methods section as directed by the reporting guideline appropriate for the study design.  

	Trouble shooting: 

	
The information regarding the EBP steps / content may be explicit within the learning objectives.  If this is the case, you may choose not to repeat this information.



	

5 MATERIALS: Describe the specific educational materials used in the educational intervention.  Include materials provided to the learners and those used in the training of educational intervention providers. Indicate where these can be accessed (e.g. online appendix, URL).


	The list of educational materials is comparable to the ‘ingredients’ required for a recipe [4]. A description of the educational materials made available to the learners in the educational intervention or used as part of the training for the instructors should be provided.  Examples below include the educational materials used during the educational intervention (examples 5a, b). All materials provided during the training for the instructors of the intervention should be described. It may not be feasible to provide detailed information of the educational materials in the journal article or conference presentation, if this is the case, it would be useful to provide information of where these educational materials can be accessed (example 5c).  

		Examples

	Materials provided to the learners as part of the educational intervention

	5a
	“..prior to participation in the conference, residents were provided one half-hour lecture about EBM. They were also provided a syllabus for independent study detailing the techniques of EBM, including pertinent User’s Guide to the Medical Literature from the EBM working group,” [40]

	5b
	“As materials for the course we use Sackett's 'blue book', and our EBM book in Spanish  ..” [41]

	Details for where educational materials can be accessed

	5c
	“…online self-tutorial program to help healthcare professionals develop critical appraisal and information mastery skills. An overview of the program content (in French) can be accessed through the website http://www.infocritique.fmed.ulaval.ca...” [31] 




	What this is item does not require:

	Descriptions regarding the instructor(s), setting, and method of delivery or schedule used for the educational intervention are not required here. This information is included in checklist items 8-12. 

	Trouble shooting:

	Where the educational intervention is comprised of multiple interventions with different educational materials, information should be provided for each different component of the intervention. A summary table or grid could be used to illustrate this information (Table 2). 

	Table 2 Example of summary grid to display educational materials provided to the learner(s) in a multifaceted educational intervention (Taylor et al. 2004) [42]

		Intervention groups 
	Stage(s) of intervention 

	
	Stage 1 Pre-workshop
	Stage 2 Workshop
	Stage  3 Post workshop

	Control group
	 Did not attend workshop or receive any materials
	Did not attend workshop or receive any materials
	Did not attend workshop or receive any materials

	Intervention group 1
	· Workshop objectives.
· Orientation guide.
· Clinical scenario /questions
· Systematic review paper.
· Glossary.
	3 hour workshop
Used materials from pre-workshop pack.
	· Introductory talk slides.
· Systematic review checklist.
· JAMA guidelines for systematic review








	6. EDUCATIONAL STRATEGIES: Describe the teaching / learning strategies (e.g. tutorials, lectures, online modules) used in the educational intervention.

	Examples of teaching and learning strategies include tutorials (example 6a), lectures (example 6b), journal clubs (example 6c) and self-directed and online strategies (example 6d). Information for the teaching and learning strategies used for all groups in the educational intervention should be described.

		Examples

	6a
	“..the weekly clerkship tutorial.”[43]

	6b
	“…the clinically integrated e-learning course (intervention) and the traditional lecture based course (control)…”[44]

	6c
	“Intervention residents participated in a highly structured, monthly EBM journal club containing 3 primary elements. The first element was a case-based presentation format … The second element was structured worksheets…. The third element of the evidence-based journal club was close faculty supervision.”[45] 

	6d
	“For those in the control group, the librarian observed the search, noting on the data collection form any independent knowledge of searching and any problem areas encountered. No feedback or instruction was provided…..For the test group participants, the librarian provided active instruction based on the nature of the question and the searcher’s level of skill.”[46]




	
What this item does not require: 

	This item does not include the learning theory upon which the educational strategies were based (item 2) or the materials provided to the learners as part of the teaching / learning strategies, this is included in materials (item 5).  

	Trouble shooting: 

	In the case where the educational intervention is comprised of more than one educational strategy and / or there are multiple learner groups involved, provide a summary for each of the different learning strategies for each component of the intervention. If the learning strategies were adapted for the learner(s) or group(s), further information should be provided in item 13 regarding the specific nature of the adaptation(s).  

	7. INCENTIVES: Describe any incentives or reimbursements provided to the learners. 

	An incentive is something that motivates an individual to perform an action [21] and could potentially act as a confounding variable. Incentives may be monetary or non-monetary. Examples of monetary incentives include honoraria to compensate for participants’ time (example 7a) and reimbursements for travel and parking costs, gift certificates / vouchers (example 7b). Whether learners paid a fee for the EBP education could be considered an incentive. Examples of non-monetary incentives include points accrued for professional continuing education programs (example 7c) and in some cases, assessment such as a compulsory examination or graded assignment may be considered an incentive. Information regarding any incentives or reimbursements provided to each learner(s) including when this was provided could be reported.

		Examples

	7a
	“A group of 22 trainees..volunteered to participate in the study. They were paid $100 for participating.”[47]

	7b
	“Provision of a coffee shop voucher encouraged participation in each focus group session..” [32] 

	7c
	“No monetary compensation was offered, only CME accreditation.” [23] 




	
What this item does not require:

	This item is not whether or how much the instructors of the intervention were paid (item 5) or the venue cost for the course / workshop /seminar. This item does not include extensions of the study that ‘offer’ outreach support which is more specifically part of the study methodology [48].

	Trouble shooting:

	What to do if there were no incentives or reimbursements?  

	If no incentives or reimbursements were provided to participants, a simple statement such as “No incentives / reimbursements were provided to participants” could be reported.

	What if there are multiple or different incentives or reimbursements? 

	For educational interventions that provide more than one incentive or reimbursement, information regarding each incentive or reimbursement that was provided to each group(s) or learner(s) could be specified. 

	8. INSTRUCTORS: For each instructor(s) involved in the educational intervention describe their professional discipline, teaching experience / expertise. Include any specific training related to the educational intervention provided for the instructor(s).

	The professional discipline and teaching experience or expertise of the instructors of the educational intervention may potentially influence learning outcomes, yet information for the instructors of the educational intervention was amongst the least commonly reported information by studies of educational interventions in EBP [49]. Less than half of the studies in a recent systematic review reported information regarding the instructor’s profession (44%), the number of instructors involved (39%) or the instructor’s teaching experience or expertise (2%). 
For each of the instructors involved in the educational intervention, describe their professional discipline (the broad profession of the instructor e.g. Epidemiologist, General Practitioner, Librarian or Physiotherapist) (example 8a) along with the instructor’s job title and any subspecialties where relevant.  The teaching experience and expertise should be reported for each instructor and this may be described in a variety of ways, including the number of years experience of the instructors or the amount of time spent in specific educational or teaching positions facilitating the educational needs of learners (examples 8b,c). The instructor’s expertise such as special center / institute responsibilities could be provided as evidence of the instructor’s expertise. Any specific training requirements the instructors were required to undertake in order to be able to teach the educational intervention should be described (examples 8 d,e).  

		Examples 

	Profession / role

	8a
	“ Each tutorial was supervised jointly by a medical research librarian and 1-3 faculty members from the Division of General Internal Medicine.”[50]

	Teaching experience / expertise of the instructor(s)

	8b
	“The instructor … has 6 years’ experience in EBM training.” [26] 

	8c
	“In the assisted group, participants were supported by a librarian with 5 years of experience….. (non- assisted group) was supported by.. two medical librarians with 1 year of experience ..”  [51] 

	Training provided to the instructors of the educational intervention

	8d
	“Three faculty members (instructors) trained in EBM through the annual McMaster University How to teach evidence-based clinical practice workshop..” [40]

	8e
	“Thirteen physicians (instructors) .. participated in a 12-hour pre-intervention EBM course...” [23]




	What this item does not require:

	This item does not include the materials that were provided to the instructors as part of the specific training, this information should be reported in item 5- Materials. This item does not include information regarding how (item 9 Delivery) or where (item 10 Environment) the instructors delivered the educational intervention(s) or to whom (number of learners – item 9). 

	Trouble shooting:

	Is the instructor’s professional title the same thing as their professional discipline?

	The professional discipline of the instructor(s) may not necessarily reflect the discipline for their professional role or job title. For example an academic employed within a medical training program may have a professional qualification in social work.  In this case, the information reported regarding the professional discipline would be social work and the professional role for the instructor- lecturer in medicine should be reported. 

	What about complex interventions with multiple instructors?

	To simplify the description for complex educational interventions, such as those with multiple instructors with different professional backgrounds, expertise and training requirements a grid format may be used (Table 3). 






	Table 3. Example table for an educational intervention with multiple instructors (Gardois et al. 2011) [51]
	Learner groups 
	Professional discipline 
	Teaching experience/
expertise
	Specific training provided in order to be able to teach the intervention.

	Control group 
No of instructors= 2
	
	
	

	Instructor 1
	Medical librarian
	≥1yr
	Two medical librarians with ≥1 year of experience were selected and specifically trained … assigned to observe nine search sessions, recording in detail on a pre-structured form the actions performed by participants and assisting librarians during the accomplishment of the tasks.

	Instructor 2
	Medical librarian
	≥1yr
	Two medical librarians with ≥1 year of experience were selected and specifically trained … assigned to observe nine search sessions, recording in detail on a pre-structured form the actions performed by participants and assisting librarians during the accomplishment of the tasks.

	Comparator group
No of instructors=1
	
	
	

	Instructor 1
	Medical librarian
	>5years
	None reported 




	What if information about the instructors was not collected?


	If there is limited or no information recorded regarding the instructor’s professional discipline, teaching experience /expertise or specific training requirements to teach the intervention, then this should be clearly stated. This could be done using the grid format above by inserting “not collected” into the appropriate column, or by using a statement such as “Information regarding the instructors professional discipline / teaching experience or expertise / specific training provided in order to be able to teach the intervention, was not collected.”

	9. DELIVERY: Describe the modes of delivery (e.g. face-to-face, internet or independent study package) of the educational intervention. Include whether the intervention was provided individually or in a group and the ratio of learners to instructors.

	The mode of delivery refers to the format in which the educational intervention was provided (e.g. face-to-face, online, journal club, telephone support, independent individually tailored remote study package). The numbers in the group(s) refers to whether the intervention was delivered to an individual, a group or class and the ratio of learners to instructors (e.g. 5:1, 3:1). To enable replication of the educational intervention, description of the mode(s) of delivery (example 9a) and whether the intervention was provided individually or in a group (example 9b) is required.  The number of learners for each group should be reported with reference to the total number of instructors (examples 9a-c) and can be expressed as a ratio of instructors to learners (example 9d).  

		Examples

	Mode

	9a
	“In February 2006, the librarian conducted lecture / hands-on instruction for the entire  ... 90 students .. The first 30-minute session introduced the students to CINAHL on the Ovid platform and showed   them how   to do   a keyword   search.   The second session (carried out in groups of 15 students) included a 30-minute lecture/demonstration on how to conduct subject heading….  Searches followed by an hour of hands-on practice..” [52]

	9b
	“The e-learning materials were supplemented by two face-to-face group meetings to relieve the isolation that e-learners sometimes experience.”  [53] 

	Individual or group

	9c

	“The librarian sat with each resident individually in a private office in the NICU, while the resident attempted to find clinically relevant information in MEDLINE.”[46] 

	Ratio of instructors to learners

	9d

	“Tutors and clerks in family medicine, medicine, pediatrics, and surgery clerkships at two of the four Hamilton, Ontario, teaching hospitals were allocated to the experimental intervention (11 tutors, 49 students), and those in these same rotations at the other two teaching hospitals acted as controls (11 tutors, 43 students).” [43] 






	What this item does not require: 

	Information regarding where the educational intervention was delivered (item 10), or the materials used or provided to the learners (item 5) as part of the educational intervention is not required here. 

	Trouble shooting:

	The information regarding the modes of delivery for the educational intervention may be explicit within the learning strategies.  If this is the case, you may choose not to repeat this information.  

	What to do if there were multiple modes of delivery used in the educational intervention(s)? 

	In the situation where there are multiple interventions and multiple modes of delivery, this should be specified and the modes of delivery and learner / instructor ratio described for each group (s) in each part of the educational intervention (example 9a).

	What to do if the number of learners / instructors was not reported? 

	If information regarding the number of learners / instructors in the educational intervention was not collected, this should be stated. A statement such as, “The learner / instructor ratio was not able to be calculated as the total number of learners / instructors involved in the educational intervention was not recorded” could be used. 

	10. ENVIRONMENT: Describe the relevant physical learning spaces (e.g. conference, university lecture theatre, hospital ward, community) where the teaching / learning occurred.  

	Details about the environment or physical learning space where the educational intervention took place may be relevant to the delivery, feasibility and generalisability of the intervention [4]. A brief description of the relevant settings where the educational intervention (s) took place should be reported (examples 10a-c).  

		Examples

	10a
	“Residents … from two successive classes in the University of Wisconsin-Madison Internal Medicine Residency program in the treatment group participated in an interactive 4-hour EBM workshop …took place in a computer lab..” [37]

	10b
	“…two general units of a large Italian paediatric teaching hospital …both assisted and non-assisted search sessions were held in the library ….” [51]

	10c
	“Students randomized to the intervention participated in an EBM literature searching skills (EBM-LSS) workshop. The EBM-LSS workshop was two hours in duration and was delivered in the training room of the Hargrave-Andrew Library at the Clayton campus of Monash University.”[54] 




	What this item does not require:

	A detailed description of the exact location, the size of the room (square feet) or contents of the physical learning space (e.g. number of chairs, computers) is not required.  This is not a description of the location of employment or residence for the instructors. 

	Trouble shooting:

	How to report this for educational interventions with multiple parts and different settings?

	For multi-faceted educational interventions where more than one physical learning space is used, describe all of the relevant physical learning space(s) used during the educational interventions for each of the learning groups. It is not unusual for part of an educational intervention to take place in a lecture room and another part in a library or computer pool.

	How do you describe the learning environment for online interventions?

	For educational interventions with an online component, the physical learning space would comprise the space where the access to the online resources where provided (e.g. learners home computer, library computer pool, hospital ward computer).  

What to do if this information was not recorded?

	If the setting where the educational intervention was undertaken was not recorded this should be specified.  A statement such as, “The setting(s) for the educational intervention(s) was not recorded” could be used. 

	



11. SCHEDULE: Describe the scheduling of the educational intervention including the number of sessions, their frequency, timing and duration.

	The schedule used for the educational intervention can be likened to describing the educational ‘dosage’ that was provided to the learners [55].  Detailed information regarding the schedule for an educational intervention is an essential requirement to enable replication, yet less than 70 per cent of studies in a recent systematic review reported the duration of the learning sessions for the educational intervention [49].  Specific details including the number, duration, and frequency of the learning sessions (examples 11a–d), the duration of the entire intervention program and spaces between learning sessions or facets of a multi-faceted intervention should be reported. The timing of the intervention, the stage of the year, location in the learners program as a whole (e.g. novice students or those about to graduate) and duration of the educational intervention, may potentially impact upon the learning outcomes. An example of this would be where an educational intervention spanned a large semester holiday break.  Providing the start and finish dates for the educational intervention will enable the total duration and the timing of the intervention to be interpreted (examples 11a,b). 
You will not necessarily need to report each of these items separately. It may be more suitable to combine some or all of the items to describe the scheduling for the educational intervention, as demonstrated in the examples below.

		Examples 

	11a
	“…The study was carried out from September 2005 until the beginning of January 2006…the intervention group participated in an EBM training programme, consisting of an EBM course of  three half-days spread over 2 weeks…paired with …approximately ten chairing case method learning sessions ….every other week and…lasted 1–1½ h.... for a period of 4 months….. .. the control group applied their usual standards of care during the 4-month intervention period..” [56]

	11b
	“The first cohort received the intervention in spring 2002 and the last in spring 2003…within the first 2 weeks of the 20-week tenth semester and consisted of 5 half-day sessions..” [30] 

	11c
	“The experimental trial consisted of a weekly journal club, each seminar lasting 1.5 hours, for 12 weeks. …….The control group did not participate in  a similar journal club during this period…” [57]

	11d
	“The course was run over a 13-week period (2 hours per week)..in the second semester of the academic year….” [39] 




	What this item does not require:

	This item does not require a description of the learners involved in the educational intervention (e.g. number, professional discipline).  Information for the learners is likely to be included in the results section as directed by the reporting guideline relevant for the study design you have used. 

The evaluation of the delivery schedule and whether the educational intervention was delivered as scheduled is not required here. This information should be included in item 17. 

It is possible that the educational schedule was not the same for all of the group(s) or learners in the educational intervention. If this is the case, the specific details regarding the adaptations that were made will be included in the next item (item 12 planned adaptations). Description of any prior EBP training or learning is not required for item 11. This may be useful information when describing the study participants, and may be included in the results section as directed by the reporting guideline you are using in conjunction with the GREET checklist.

	Trouble shooting:

	What to do if information regarding part or all of the scheduling items was not collected?

	If some or all of the scheduling information items were not collected this should be specified. For any /all of the scheduling information items that were not reported, a statement such as  “The total number of sessions / frequency / duration / timing of the educational sessions included in the educational intervention(s) were not recorded” could be provided.

	What to do if there is more than one intervention with differing delivery schedules?

	In the situation where there are multiple interventions with different delivery schedules, this should be specified.  The delivery schedule should be described for all of the learning sessions delivered to all of the learning groups in the educational intervention. 





	12. Describe the amount of time learners spent in face to face contact with instructors and any designated time spent in self-directed learning activities.

	How much time the learners spent in designated learning activities may impact on their learning outcomes. Providing an indication of the total amount of learning time in face to face contact and self-directed learning may be useful. Only two per cent of studies in a recent systematic review reported the amount of time the learners spent in self-directed learning activities [49].  The amount of time the learner(s) spent in either face to face contact with the instructors or in designated self-directed learning activities (examples 12a,b) should be described.  

		Examples

	12a
	“Teaching is spread over four-half day sessions. Total contact time is 5 hours with 4.5 hours of directed self-study.” [58]

	12b
	“The EBM course consisted of 1-hour … conferences twice a week for 7 consecutive weeks and a 1.5-hour session in a computer lab…” [59]  




	What this item does not require:

	This item does not require the amount of time the instructor(s) spent planning and/or preparing for the learning sessions. 

	Trouble shooting:

	This information may have been covered if you have previously specified the amount of time spent in face to face contact and in self-directed learning activities in item 9 (delivery). You may choose not to repeat this information.

	What to do if this information was not collected?

	Where the details regarding the amount of time the learners spent in face to face contact with the instructors or in self-directed learning was not collected for the educational intervention, this information should be clearly stated. A statement such as, “The amount of time the learners spent in (face to face contact and /or self-directed learning) was not recorded” could be used.

	13. Did the educational intervention require specific adaptation for the learners? If yes, please describe the adaptations made for the learner(s) or group(s).

	Educational interventions are complex, and it is not always possible or appropriate for an educational intervention to follow a strict formula [60]. Educational interventions frequently require modification to ensure they meet the needs of the learner(s). This item describes any intentional adaptations that were made to the educational intervention to meet the specific learning needs of the individual(s) or group(s). These could include modifying educational materials  from the original source (adding further information, modules, tasks etc.), altering the scheduling of the intervention to suit an available timeframe, changing scenarios to better reflect the professional disciplines of the learners, or converting  an educational resource from its original medium to another medium (book/hard copy handouts to online materials). 
The specific adaptations required to meet the learning needs of the individual(s) or groups(s) may include the language  requirements for the learners (example 13a), substitution  of examples in an assignment, one on one tutoring (example 13b) or assisted group work (example 13c) to meet the needs of each individual learner.

		Examples

	13a
	“In order to avoid possible errors in the student’s understanding and assessment as a result of language, the articles selected were written in German..” [61]

	13b
	“We appointed a dedicated e-learning tutor to provide telephone and email tutorial support to the students….” [53] 

	13c
	“All articles were in English and attendees with limited English proficiency were encouraged to work in groups” [62] 




	What this item does not require:

	This item is not how closely the planned educational intervention matched the educational intervention that was actually delivered. This is sometimes referred to as the ‘fidelity’ of the intervention [63] and this information is covered in items 16 and 17. Unplanned or unintentional modifications that were made during the course of the educational interventions are included in item 14.

	Troubleshooting: 

	What about preserving the confidentially of the learner(s) or group(s)?

	In the case where describing the planned adaptations to the educational intervention may result in the loss of anonymity for the participant(s) or group(s) in the intervention, these planned modifications should be described broadly without providing identifying information.

	What to do if this information was not recorded?

	If no record of any adaptations was kept, then this should be clearly stated.  A statement such as “No record of any specific adaptations made to the educational intervention was kept” could be used. 

	14. Was the educational intervention modified during the course of the study? If yes, describe the changes (what, why, when, and how).

	This item describes any modifications that were made after the educational intervention had commenced which were not part of the original plan for the educational intervention.  The detail(s) regarding what changes were required (example 14a), why they were made (examples 14a, b) and how (example 14c) and at what stage during the educational intervention (example14a) the change was made, should be described.  

		Examples

	14a
	“We made several changes in our resources … we converted access to all resources to the Internet via the public address,  [http://Clinical.UTHSCSA.edu] . We replaced the Windows® inter- face on our clinical computers with a customized Internet browser whose home page was this Internet address. ..we created SUMSearch  [http:// SUMSearch.UTHSCSA.edu] , an Internet site that automates searching for medical evidence.  …we also changed our educational intervention. We reduced instruction on each individual resource, but we increased instruction on SUMSearch….” [64]  

	14b
	“Based on the first performance assessment…the librarians and the nurse educator realized that 2 hours of instruction in a one-time session was not enough…. several interesting searching mistakes were revealed that guided our subsequent instruction….” [52] 

	14c
	“In the first cohort, the University of Oslo inadvertently distributed the marking framework (intended for the assessors) to the students during the examination…” [30]




	What this is item does not require:

	This item does not include planned modifications made prior to commencing the educational intervention, such as translation of materials into another language or the provision of extra time for the individual learner(s). These planned modifications should be described in item 13. 

	Troubleshooting:

	What about multi-faceted interventions where multiple modifications were made?

	For multi-faceted educational interventions where more than one modification was made during the course of the educational intervention, you will need to describe each of the modifications for each of the learning groups. 

	What to do if any modifications made during the course of the educational intervention were not recorded?

	If the details regarding any unplanned adaptations made during the course of the educational intervention were not recorded, this information should be clearly stated. A statement such as “No record of any modifications made during the course of the educational intervention was retained” could be used.

	15. ATTENDANCE: Describe the learner attendance, including how this was assessed and by whom. Describe any strategies that were used to facilitate attendance.

	The attendance of the learners, or lack thereof, in the educational intervention may impact on the learning outcomes [65].  Few studies to date have reported attendance, with only 39 per cent of studies reporting learner attendance in a recent systematic review [49]. Detailed information regarding learner attendance (example 15a), how the learner attendance was assessed (example 15b,c) and the person(s) involved in assessing the attendance should be described. Include information regarding any strategies that were undertaken to facilitate learner attendance for each group involved in the educational intervention (e.g. taking a roll, providing a mark for participation / attendance) (examples 15a-c).  

		Examples

	15a
	“Attendance rates were considered to provide indirect measures of intervention compliance for the directed learning group. However, this measure was inappropriate for the self-directed students, who were encouraged to choose the pace, time and site of their learning. ... Overall, 35% of self-directed and 73% of directed students attended at least 3 of 5 teaching sessions..” [30] 

	15b
	“Attendance was kept and this was sent monthly to the research coordinator….In the moderated group, the mean resident attendance at each journal club ranged from 33% to 80.1%” [66] 

	15c
	“Student participation was noted through small-group attendance and facilitator assessment of student preparation/participation…Student utilization of web-based supplemental curriculum was note through WebCT, which tracks log-in IDs per student, number of times pages are accessed (“hits”) and time spend per page”[67] 




	What this is not:

	This item does not include a description of how well the actual educational intervention that was delivered matched the planned delivery or schedule for the educational intervention (item 17). Information regarding the assessment of learner dropouts or the evaluation of the learning outcomes is not required here.

	Troubleshooting:

	What do if learner attendance was not assessed for the educational intervention?

	Where the details regarding the learner attendance for the educational intervention were not recorded this should be clearly stated. A statement such as “Learner attendance for the educational intervention was not recorded” could be used.

	What about complex interventions with multiple assessors and/ or assessment of learner attendance?

	Specific detail needs to be included in situations where there are multiple interventions and where learner attendance is assessed in different ways by different people.  The learner attendance, including how this was assessed and who assessed attendance should be described for all of the learning sessions for each of the learning group(s) in the educational intervention. 

	What about educational interventions that did not required physical attendance to the learning environment (e.g. self-directed or online learning, surveys, and assignments)?

	In the case of educational interventions that comprise self-directed learning, the reporting of attendance is not appropriate, though reporting the completion of the allocated task (assignment, survey) or log in rates / time spent in the site as a proxy may reflect the time learners spent completing the work (example 15a). 

	16. Describe any processes used to determine whether the materials (item 5) and the educational strategies (item 6) used in the educational intervention were delivered as originally planned.

	The intervention-as-implemented in an experiment frequently differs from the intervention-as-designed [63]. The intention of this item is to describe any strategies or processes used to determine whether the planned teaching and learning strategies were delivered as originally intended.  Examples of these processes include whether the session content and materials used in the educational intervention were observed (example 16a), videoed or checked (example 16b) to confirm they were delivered as planned or whether the website links were current. If there is a published study protocol for the educational intervention, provide reference to the where the study protocol can be accessed.  

		Examples

	16a
	“Two medical librarians with 1 year of experience were selected and specifically trained before the intervention; each one of them was then assigned to observe nine search sessions, recording in detail on a pre-structured form the actions performed by participants and assisting librarians during the accomplishment of the tasks. After the sessions, observers and researchers discussed the data emerging from the field, clarifying specific controversial points.” [51]

	16b
	“The implementation measure was derived from classroom observation ratings by trained project classroom observers… Observers blind to experimental condition …to evaluate the extent to which intervention and control teachers used the targeted teaching strategies. Each teacher was observed for four periods during the year..” [68] 




	What this item does not require: 

	The actual delivery schedule achieved for the educational intervention should be reported in item 17.  Information regarding the assessment of the learning outcomes is not required here.  Depending upon the journal requirements, the outcome of fidelity could be reported as part of the intervention quality check in the methods section or as part of the results.

	Troubleshooting:

	What if no assessment was undertaken to determine whether the teaching and learning strategies used in the educational intervention were delivered as planned?

	If there were no evaluation processes to determine whether the materials and teaching / learning strategies used in the educational intervention were delivered as planned this should be clearly stated. A statement such as, “No formal process was used to determine whether the materials and teaching / learning strategies used in the educational intervention were delivered as originally planned” could be used.

	17. Describe the extent to which the number of sessions, their frequency, timing and duration for the educational intervention was delivered as scheduled (item 11).

	The extent to which the actual educational intervention was delivered as originally planned can impact on the success of the educational intervention (Nelson et al. 2012). This item describes how closely the actual delivery schedule of the educational intervention (the number of sessions, their frequency, timing and duration) matched the delivery schedule originally planned for the educational intervention (examples 17a-c).  Information regarding whether the educational intervention was delivered as specified in the study protocol could be provided.



	

	

		Examples

	17a
	“The independent process evaluator observed two .. class-sessions per semester for each intervention school during spring semester of each intervention year…” [69]

	17b
	“..  all teachers were scheduled to be observed at least once during the 6 week curriculum implementation cycle. Teachers were informed about the observation during the training and contacted a few days prior to schedule their observation. Raters were four doctoral or masters level students, trained by senior staff. Using a standardized form, observers rated (scored yes/no) whether teachers implemented each of the procedures contained in the lesson..” [70] 

	17c
	“To obtain a measure of program dosage, teachers were asked to report the number of lessons that they taught each week. In addition, program fidelity was assessed by the project staff with direct observations of the teachers in the context of their ongoing consultation…” [55] 




	What this item does not require:

	This is not how well the learning objectives were met or the learning outcomes achieved.

	Troubleshooting:

	If the modifications made to the delivery schedule for the educational intervention have been previously specified in items 13 and 14, you may choose not to repeat this information.

	What if no assessment was undertaken to determine the extent to which the number of sessions, their frequency, timing and duration for the educational intervention were delivered as scheduled?

	If there were no evaluation processes undertaken to determine the extent to which the number of sessions, their frequency, timing and duration for the educational intervention were delivered as scheduled this should be clearly stated. A statement such as, “No formal assessment of the delivery schedule for the educational intervention was undertaken. Whether the number of sessions, their frequency, timing and duration were delivered as originally scheduled is not able to be determined for this educational intervention” could be used.



	Conclusion

	The GREET checklist is intended to provide a guide for authors and researchers when reporting educational interventions for EBP. The E&E paper has been developed to make the GREET checklist easier to use and understand.  Ideally the aim of the GREET checklist is to enable more consistent and transparent reporting for educational interventions for EBP. Improving the quality of reporting for educational interventions for EBP could potentially benefit educators, researchers, journal editors and the learners in EBP education. 

The next step for the GREET checklist and the E&E paper requires dissemination to ensure the uptake of these documents [1].  We have started spreading the word. The GREET checklist is registered on the equator website (http://www.equator-network.org/) and aligns with the TIDieR guidance [4].You can help with the dissemination process by spreading the word about the importance of transparent and complete reporting for educational interventions in EBP, by using the GREET checklist yourself and recommending it to your colleagues. 

The GREET checklist and the E&E paper are intended to be evolving documents. We would value your feedback regarding the GREET checklist and the E&E paper. Please provide any feedback directly to Dr Anna Phillips, anna.phillips@unisa.edu.au. We plan to update these documents in the future as more evidence emerges.






	GREET 2015 checklist* based upon the TIDieR guidance

	BRIEF NAME 

	1. INTERVENTION: Provide a brief description of the educational intervention for all groups involved [e.g. control and comparator(s)].

	WHY - this educational process

	2. THEORY: Describe the educational theory (ies), concept or approach used in the intervention.

	3. LEARNING OBJECTIVES: Describe the learning objectives for all groups involved in the educational intervention.

	4. EBP CONTENT: List the foundation steps of EBP (ask, acquire, appraise, apply, assess) included in the educational intervention.

	WHAT

	5. MATERIALS: Describe the specific educational materials used in the educational intervention. 
Include materials provided to the learners and those used in the training of educational intervention providers.

	6. EDUCATIONAL STRATEGIES: Describe the teaching / learning strategies (e.g. tutorials, lectures, online modules) used in the educational intervention.

	7. INCENTIVES: Describe any incentives or reimbursements provided to the learners.

	WHO PROVIDED

	8. INSTRUCTORS: For each instructor(s) involved in the educational intervention describe their professional discipline, teaching experience / expertise. Include any specific training related to the educational intervention provided for the instructor(s).

	HOW

	9. DELIVERY: Describe the modes of delivery (e.g. face-to-face, internet or independent study package) of the educational intervention. Include whether the intervention was provided individually or in a group and the ratio of learners to instructors.

	WHERE

	10. ENVIRONMENT: Describe the relevant physical learning spaces (e.g. conference, university lecture theatre, hospital ward, community) where the teaching / learning occurred.  

	WHEN and HOW MUCH

	11. SCHEDULE: Describe the scheduling of the educational intervention including the number of sessions, their frequency, timing and duration. 

	12. Describe the amount of time learners spent in face to face contact with instructors and any designated time spent in self-directed learning activities.

	PLANNED CHANGES 

	13. Did the educational intervention require specific adaptation for the learners? If yes, please describe the adaptations made for the learner(s) or group(s).

	UNPLANNED CHANGES

	14. Was the educational intervention modified during the course of the study? If yes, describe the changes (what, why, when, and how).

	HOW WELL

	15. ATTENDANCE: Describe the learner attendance, including how this was assessed and by whom. Describe any strategies that were used to facilitate attendance.

	16. Describe any processes used to determine whether the materials (item 5) and the educational strategies (item 6) used in the educational intervention were delivered as originally planned.

	17. Describe the extent to which the number of sessions, their frequency, timing and duration for the educational intervention was delivered as scheduled (item 11).


*based on the TIDieR guidance. We strongly recommend reading this statement in conjunction with the GREET 2015 explanation and elaboration paper for important clarifications on all the items. If relevant, we also recommend reading the TIDieR guidance (Hoffman et al. 2014)
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