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Justification for Course Title Change Request

The request to change the title from Research Utilization to Evidence-Based Practice stems from
the current movement from research utilization models to evidence-based practice models, which are
more relevant and take into account a broader number of variables in order to change nursing practice
based on evidence. Research utilization is an older term and does not meet the learning needs of today’s
nurse graduates as they face a very complex health care system.

The procedure for this substantive curricular change has been followed during the spring, 2010
semester with approval from the Capstone faculty, Leadership Council of the Environments for Health
Department, CCNF BSN Curriculum Committee, and the UCNF Undergraduate Curriculum Committee
with consultation from Anne Belcher, the Chair of the Department Environments for Health.
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