
 

 

 

 

 

THE EXPERIENCES OF TEACHING EVIDENCE-BASED PRACTICE  

IN ASSOCIATE DEGREE NURSING PROGRAMS 

 

by 

 

REBECCA BOYER 

 

SARA KAYLOR, COMMITTEE CHAIR 

ALICE L. MARCH 

DOUGLAS MCKNIGHT 

CECIL ROBINSON 

JACQUELINE SMITH 

 

 

A DISSERTATION 

Submitted in partial fulfillment of the requirements  

for the degree of Doctor of Education in the 

Department of Educational Leadership, 

Policy, and Technology Studies 

in the Graduate School of 

The University of Alabama 

 

 

TUSCALOOSA, ALABAMA 

 

 

2022 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Copyright Rebecca Boyer 2022 

ALL RIGHTS RESERVED



 

ii 

 

 

 

 

ABSTRACT 

A qualitative study explored Alabama Associate Degree nurse educator confidence in 

teaching Evidence-Based Practice appraisal and utilization in the classroom. The purpose of this 

study was to explore Associate Degree nurse educators’ teaching of Evidence-Based Practice, as 

shaped by their background, experiences, teaching strategies, confidence in understanding, and 

use of textbooks and resources. A purposive sample of seven participants was selected using a 

demographic questionnaire emailed to a database of Alabama Community College System 

candidates. Semi-structured interviews examined how they discerned, critically appraised, and 

synthesized Evidence-Based Practice strategies for teaching. Factors relating to nurse educator 

level of education, type of advanced nursing degree, or additional training, may have affected 

confidence or the desire for a better understanding of evidence-based pedagogy. The Alabama 

Community College System nursing curriculum provides limited guidance on Evidence-Based 

Practice theoretical frameworks to assist nurse educators with literacy standards (ACCS, 2016a, 

2016b, 2021). This study contributes to the science and art of nursing by starting a dialogue to 

encourage evidence-based education for Associate Degree nurse educators and programs. 

Potential deficits in confidence, knowledge for teaching Evidence-Based Practice, or the need for 

education, and guidance are identified for improved consistency and competencies in Associate 

Degree nursing programs. 

Keywords: [Associate Degree Nursing, Evidence-Based Practice, Evidentialism] 
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CHAPTER I: 

INTRODUCTION 

Research indicates many nurse academics experience a lack of confidence in evidence-

based practice (EBP) strategies or understanding of research epistemology, leading to confusion 

and uncertainty in EBP competence, skills, and knowledge (Bayea & Slattery, 2006; Laibhen-

Parks, 2014; Sanders & Vehvilainen-Julkunen, 2016). Studies suggest nurse educator (NE) 

confidence varies from struggling to high levels, depending on nursing and educational 

backgrounds, relative to teaching EBP in the nursing curriculum. Some NEs may not routinely 

question nursing textbooks and literature on EBP validity and assume course textbooks and 

literature are on best available evidence. Some NEs struggle with teaching EBP concepts if they 

have no prior education in EBP. This study explored how ADN educators within the ACCS used 

their knowledge and skills to discern and critically appraise and synthesize EBP. 

A review of available literature suggested there were limited theoretical frameworks used 

to guide EBP literacy standards within the Alabama Community College System (ACCS) 

Associate Degree Nursing (ADN) programs (ACCS, 2016a, 2016b, 2021). This study supports 

prior research showing some NEs have formal education on EBP, yet many do not feel confident 

in their skills to adequately evaluate EBP and often look to their peers for decisions (Bayea & 

Slattery, 2006). The initial review of literature conducted in 2016 found no EBP standards within 

the ACCS (2016a, 2016b, 2021) ADN curriculum to guide literacy in teaching EBP. The ACCS 
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nursing concept-based curriculum guide (ACCS, 2018) added a framework in 2018 to its 

philosophy and mission policies that included NLN, QSEN, and EBP competencies without 

updating the individual course plans of instruction. 

 Twenty-nine percent of the nation's nursing workforce is ADN prepared (NCSBN, 2020) 

while 50% of Alabama’s nursing workforce is ADN prepared (Pullen, 2019). Healthcare 

practices should be based on evidence, however, there is little literature on ADN EBP education. 

Since EBP seeks to minimize the theory-practice gap to influence nursing practice, knowledge of 

these issues is affected by the experience, judgment, patient choice, theories, ethics, legislation, 

practice environments (Mackey & Bassendowski, 2017).  

Statement of Problem 

 Several studies indicate many nurse academics and clinicians are lacking in areas of 

confidence in research epistemology (Bayea & Slattery, 2006; Laibhen-Parks, 2014; Saunders & 

Vehvilainen-Julkunen, 2016). A paucity of knowledge in this area indicates a need for more 

research on EBP competencies among NEs for clinical decision-making in theory, readiness, 

guidelines, knowledge, and literacy skills. (Bayea & Slattery, 2006; Laibhen-Parks, 2014; 

Saunders & Vehvilainen-Julkunen, 2016). A mixed methods study of faculty in New York 

associate and baccalaureate nursing education programs revealed teaching strategies needed for 

further study in teaching EBP (Culyer et al, 2018). A University of Finland integrative analysis 

from 2004-2015 recommended more research to test and advance competencies for teaching and 

clinical decision-making with mentors (Saunders & Vehvilainen-Julkunen, 2016). ADN NEs’ 

confidence and knowledge in EBP needed exploration since EBP research revealed Bachelor of 

Science in Nursing (BSN) NEs experienced a lack of confidence and knowledge in EBP (Bayea 
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& Slattery, 2006). ADN and BSN NEs had similar education levels and post-degree preparation 

with 75% achieving a master’s degree as the highest level of education to teach nursing, which 

would suggest their confidence levels are similar (Baron, 2017; Bullin, 2018). In Alabama, a 

master’s degree was the highest level of educational preparation for almost 78% of practicing 

NEs (Alabama Board of Nursing [ABN], 2008). ADN NEs may lack confidence and 

understanding to competently appraise EBP, thus impacting their ability to teach evidence-based 

skills presented in course textbooks or literature.  

The Institute of Medicine (IOM, 2001) Report called for health profession education 

reform, identifying a goal for 90% of all essential health care decisions to include five 

competencies that integrated evidence-based curricula and teaching strategies by 2020. EBP was 

found to be one of the nursing education competencies recommended by the Quality and Safety 

in Education for Nurses (QSEN) Institute and the National Council of State Boards of Nursing 

(NCSBN) (QSEN 2021; Spector, 2006; Sullivan, 2016). ADN educators need to understand EBP 

principles to meet the IOM and QSEN’s criteria to ensure all health care decisions include an 

evidence-based foundation. 

Significance 

Nurse educators are encouraged to use EBP standards to guide competence incorporating 

and teaching EBP (James, et al., 2017). The Organization of Associate Degree Nurses (OADN) 

[Phelps, et al., 2018; QSEN, 2021] determined a need for effective instruction of QSEN 

Competency EBP at all levels of undergraduate nursing curriculum due to the gap in nursing 

evidence and knowledge. The findings of this study may lead NEs to become more aware of 

their conceptualization of EBP and teaching strategies used within the classroom. Djukic et al. 
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(2019) reported a difference in understanding of QSEN competencies between BSN and ADN 

graduates, with BSN graduates reporting a higher level of confidence. These findings may 

indicate a need for a more formal development of ADN mentorship programs that incorporate 

conceptualizations of EBP among educators. Lastly, the findings of this study may suggest a 

need for additional EBP training in academic institutions using professional organizations such 

as the NCSBN (2020), American Association of Critical-Care Nurses (Peterson et al, 2014), and 

the National League for Nursing (2012), to offer continuing education on EBP guidelines. The 

study may illuminate valuable information on ADN educators’ understanding and application of 

EBP practices, principles, and skills. ADN educators’ awareness teaching EBP could provide an 

impetus toward acquiring new knowledge and skills appraising and teaching EBP. Results of the 

study may encourage ADN educators to teach students to apply and evaluate evidence for future 

specialty fields using retrieval resources important for nursing regulation and education (Spector, 

2010). 

Purpose 

 This qualitative study explored various aspects of EBP teaching among ADN educators 

in the ACCS, seeking an understanding of factors that influence appraisal and utilization. The 

researcher inquired of participants’ personal meanings for teaching EBP as an Alabama ADN 

educator and looked at the impact personal backgrounds, experiences, and confidence had on 

understanding EBP and using teaching strategies and resources for teaching EBP. Furthermore, 

the study sought to find strategies used to teach EBP, using tenets of the theory of evidentialism 

as a guide to synthesize results of research based on participant’s justification of belief in the 

evidence (Conee & Feldman, 2004). The purpose of this study was to explore ADN educators’ 
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practices teaching EBP, as shaped by their background, experiences, teaching strategies, 

confidence in understanding, and personal meanings of textbooks and resources. 

Research Focus 

Primary research question: What background and experiences do ADN educators’ have 

in teaching EBP?  

Subsidiary research questions: 

1. How does the ADN educator conceptualize EBP in terms of an operational definition and 

strategies for teaching? 

2. How do professional experiences and formal educational backgrounds shape ADN 

educators’ personal efficacy, understanding and teaching of EBP? 

3. How do ADN educators appraise resources related to EBP core competencies?  

Assumptions 

 The researcher assumed appropriate NEs would be selected for the study from within the 

ACCS ADN programs to answer questions in an honest and candid manner. The researcher 

assumed all NEs in the study taught courses in the ADN curriculum that used EBP. The 

researcher assumed a range of answers may be given among participants with diverse teaching 

experiences. For example, a novice educator that recently transitioned from the practice arena 

may have different insights than a more experienced educator far removed from the clinical 

setting regarding performing EBP versus teaching EBP. The researcher assumed themes are 

consistent and that results will not change among NEs in Alabama. The researcher assumed the 

participants had no ulterior motives for participating in the study and they were sincere in their 

answers. 
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Operational Definition 

For the purposes of this study, it is important to determine an operational definition of 

EBP to provide a clear understanding of how NEs view this concept to guide teaching strategies. 

Evidence-Based Practice - a problem-solving approach or judicious use of judgement in 

decision-making (ICN, 2012; Mackey & Bassendowski, 2017; Melnyk, et al, 2012; Sackett, et 

al., 1996; Saunders & Vehvilain-Julkunen, 2016).  

Differences in ADN and BSN Programs 

 All professional nursing programs prepare students to take the NCLEX and perform 

nursing care to meet generally accepted standards but there are some critical differences between 

ADN and BSN programs. BSN programs place a greater emphasis on EBP, research, leadership, 

informatics, and include community and public health clinicals (Nursing License, 2022). 

Research shows that acute patients have increased mortality for those cared for by an ADN-

prepared nurse compared to a BSN prepared nurse (American Sentinel College, 2021). It is 

important to note the similarities in the requirements for ADN and BSN programs when 

comparing the differences in how EBP may be integrated into a curriculum.  

NEs are responsible for teaching and guiding students to prepare them for safe and 

effective practice. Every state board of nursing is responsible for determining minimum 

education and clinical requirements to be eligible for Registered Nurse (RN) licensure and the 

National Council Licensure Examination for Registered Nurses (NCLEX) that demonstrates the 

ability to safely practice nursing care at a minimum level for all undergraduate and graduate 

nursing programs. The Alabama State Board of Nursing (ABON, 2020) curriculum requirements 

include the following content for all RNs: 1) Anatomy and Physiology with a corresponding lab, 
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2) Liberal arts and sciences supportive of the nursing education program, 3) Nursing 

foundations, health assessment, pharmacology, nutrition, and community-based nursing, 4) 

History and trends of nursing, cultural diversity, legal and ethical responsibilities, and nursing 

scope of practice responsibilities, including leadership, management, delegation, and health care 

delivery systems, and 5) Microbiology for students pursuing an associate or baccalaureate 

degree.  

General education courses provide a foundation for nursing content in ADN programs 

and enable graduates to apply theoretical content and evidence-based findings in the provision of 

nursing care (TBON, 2010). The Alabama and Texas Boards of Nursing (TBON) approved 

curriculum requirements for didactic instruction and clinical learning experiences in four content 

areas: medical-surgical, maternal/child health, pediatrics, and mental health nursing (ABON, 

2022: TBON, 2010). As a patient safety advocate, the ADN should formulate goals and 

outcomes using evidence-based data to reduce patient risks (TBON, 2010) and the BSN should 

additionally perform a theoretical analysis of available data to reduce patient and community 

risks. All nursing programs must be accredited by a national nursing accrediting agency within 5 

years of approval by the ABON (2020). Community colleges teaching ADN programs may be 

accredited by the National Organization of Associate Degree Nursing (NOADN) and BSN 

programs may be accredited by the Commission on Collegiate Nursing Education (CCNE). Both 

ADN and BSN programs may be accredited by the Accreditation Council for Education in 

Nursing (ACEN). 

The American Association of Colleges of Nursing (AACN) Essentials Toolkit (2008) includes 

details for teaching EBP for BSN students that includes knowledge of EBP in Essential III: 
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Scholarship for Evidence-Based Practice which asks students to select a clinical topic, search for 

evidence, and identify the level of evidence for each sample of evidence. BSN student indicators 

include opportunities for research involvement in faculty research with well-developed scholarly 

productivity in research, peer-reviewed publications and presentations (AACN, 2009). The 

Baccalaureate Essentials Nurse Faculty Toolkit (2009) includes learning strategies examples to 

provide opportunities/assignments for students to: 1) Identify clinical questions in PICO (Patient 

problem, Intervention, Compare, Outcome) format and conduct searches for current evidence 

using the PubMed PICO search feature, 2) Examine the evidence for an existing policy or 

procedure using multiple sources (e.g. Cochrane, AHRQ, CINAHL, PubMed), 3) Apply specific 

criteria to evaluate health information resources for lay and professional use as well as to discuss 

the ethical implications of commercial sources that target laypersons, 4) Collaborate with clinical 

partners to identify practice problems, formulate evidence-based conclusions and 

recommendations, and present findings in poster format to staff and class, 5) Apply evidence-

based practice models to assess the applicability and feasibility of new findings to practice, 

6)Cite sources of evidence for planned interventions, 7) For assigned patients, compare observed 

practices with published practice standards, 8) Link how individual nursing actions are related to 

recognized nurse sensitive quality indicators. These examples show a clear difference between 

ADN and BSN recommendations to include EBP education in nursing programs therefore it is 

important that ADN NEs teach basic EBP to prepare nursing students to meet the minimum 

requirements by boards of nursing and accreditation agencies for safe and quality care. 
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Conclusion 

Half of Alabama’s nursing workforce is ADN-prepared (Pullen, 2019) and many of these 

nurses do not feel prepared for using EBP after graduation. The OADN recommendations and 

QSEN competencies (James, et al., 2017; QSEN, 2021) encourage the use of EBP teaching 

strategies to enhance ADN student comprehension and knowledge. This qualitative study was 

designed to explore ACCS ADN educators’ strategies for teaching EBP by examining 

participants’ background, experiences, teaching strategies, confidence in understanding, and 

personal meanings of textbooks and resources for teaching EBP. Participants that lack 

confidence and understanding to competently appraise EBP may not effectively teach evidence-

based skills from course textbooks or literature.   

The researcher sought to discover NE experiences with strategies for teaching EBP to 

identify competency, confidence, and the impact of education. The researcher questioned NEs on 

how their backgrounds and experiences shaped their confidence in teaching EBP by exploring 

strategies used in their current classes. NEs who taught in ADN programs throughout the state of 

Alabama were interviewed via online teleconferencing technology to explore their backgrounds 

and experiences in teaching EBP. Subsidiary aims included ADN educators’ (a) 

conceptualization and strategies for teaching EBP, (b) professional experiences, backgrounds, 

efficacy, understanding and teaching of EBP, and (c) appraisal of EBP core competencies. 
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CHAPTER II:  

REVIEW OF LITERATURE 

Introduction 

 A review of literature investigated ADN NEs efficacy in teaching EBP to meet core 

competencies in nursing education. A comprehensive literature search used EBSCO, CINAHL, 

ProQuest, PubMed, and Google Scholar to find pertinent research on EBP for NEs on various 

qualitative and quantitative studies. Multiple studies included major themes from 2006-2021 on 

NE instruction in EBP definitions, knowledge, theory, guidelines, models, and readiness. A more 

focused literature search strategy included primary sources of peer-reviewed research journals 

using databases at the University of Alabama’s Scout, finding only 20 articles from 2014-2021 

that included the key words “ADN” or “Associate Degree Nurse” and “EBP” or “Evidence-

Based Practice” and “teaching strategies.” Articles pertaining to the subject included six from the 

Complementary Index, two from CINAHL Plus with full texts, two from Academic Search 

Premier, and none from Science Direct, Health Source, Nursing Academic Edition and 

EBSCOhost databases. The search excluded ProQuest dissertations and unrelated subjects 

including nine EBP conference abstracts, one article with EBP listed in the references but not in 

the text, one commentary on BSNs by 2020, and an integrative review on nursing transition 

programs.  
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 Inclusion criteria for this review of literature focused on ADN educators including: (a) 

EBP articles reflecting educational philosophy and theoretical frameworks, (b) criteria for 

evaluating EBP in teaching, (c) accepted definitions of EBP, (d) identified gaps in EBP 

knowledge, (e) EBP guidelines and models, and (f) EBP strategies. These articles were included 

for clarification of the recommended guidelines by the IOM and QSEN. Exclusion criteria for 

this review of literature included articles (a) related to NEs who taught at bachelor or graduate 

nursing programs, (b) over ten years since publication unless they were primary source 

documents, (c) focused on clinical teaching of EBP or, (d) clinical application of EBP. The 

literature review focus was on didactic teaching of EBP and excluded faculty who only were 

involved in clinical teaching and application because these topics would complicate the stated 

purpose and exceed the limitations of this study.  

Literature Review 

The results of this review of literature identified five topics; Definitions, Gaps in 

Knowledge, Guidelines, Models, and Strategies used in Teaching EBP. 

Evidence-Based Practice Definitions 

 To determine an appropriate definition of EBP in nursing, one must look at the history of 

EBP. Mackey and Bassendowski (2017) describe how EBP in nursing began with Florence 

Nightingale in the 1800s, who fostered improved sanitation for soldiers living in deplorable 

military conditions during the Crimean War. Nightingale used evidence determined through 

experimentation and critical examination to influence patient outcomes. The term “evidence-

based medicine,” first used during the 1980s, described physicians’ approaches for determining 

best practice using randomized controlled trials (RCTs) (Spector, 2010). RCTs provided the most 
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reliable form of evidence to make health care decisions. “Research utilization” was a narrower 

term used in the 1980s and 1990s to address practical application of studies to translate research 

into use for implementation (Spector, 2010). Evidence-based medicine evolved from physicians’ 

assumptions, researched, and tested, and then used to form best practice guidelines based on the 

principles of EBP in patient decision making. Those practices were derived from systematic 

reviews and RCTs, but also relied on expert opinion and consensus (Mackey & Bassendowski, 

2017). Basic research utilization left out important priorities of patient safety, preference, and 

values synthesized in EBP and began to be used as a part of the art of nursing in the late 1990’s 

(Mackey & Bassendowski, 2017). EBP minimizes the theory practice gap that influences nursing 

practice based on experience, judgement, patient choice, theories, ethics, legislation, practice 

environments, and knowledge (Mackey & Bassendowski, 2017).  

 There are differing definitions of EBP described by a variety of authors, which also has 

contributed to confusion over EBP. Definitions range from a “problem-solving approach” 

(Melnyk et al., 2012, p. 410; ICN, 2012, p. 6) to judicious use of judgement in decision-making 

(Sackett et al., 1996), to the ability to ask critical and pertinent questions (Laibhen-Parkes, 2014). 

A clear and concise definition of EBP will help nurses resolve ambiguities toward EBP to aid 

novice nurses in assessment and measurement of nursing competence (Laibhen-Parkes, 2014). A 

definition of EBP specific to the NE could not be found in the literature. The operational 

definition of EBP for this study includes “a problem-solving approach or judicious use of 

judgement in decision-making” (ICN, 2012; Mackey & Bassendowski, 2017; Melnyk et al., 

2012; Sackett et al., 1996; Saunders & Vehvilain-Julkunen, 2016). This definition focused on the 
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NE’s use of judgement in making EBP decisions and was consistent with the fundamental tenets 

of evidentialism theory.  

Gaps in Evidence-Based Practice Knowledge 

 Bayea and Slattery (2006) found EBP helped nurses provide high-quality patient care 

based on actual research rather than traditions, myths, hunches, advice, or outdated textbooks. 

National Council of State Boards of Nursing (NCSBN, 2020) reported the average age of nurses 

to be 51 years. In 2008 the average age for NEs in Alabama was about 55 years, and the majority 

had more than 30 years nursing experience (ABN, 2008). Most NEs had outdated knowledge 

requiring adoption of critical strategies to evaluate quality patient care and health outcomes and 

believed EBP would improve patient outcomes, but the majority were not confident in 

knowledge, so they often used trusted peers and colleagues as a primary source of information 

(Bayea & Slattery, 2006). Most NEs were supportive of using EBP in nursing practice yet lacked 

confidence in knowledge and skills teaching EBP (Mthiyane & Habadi, 2018). Pawson (2006) 

encouraged a paradigm shift with future mentors for evidence-based nursing practice to focus on 

emerging knowledge of research, synthesis of systematic reviews, and randomized controlled 

trials to understand how and why interventions work. This study provides useful information to 

show areas where improvement in NE competencies is needed for evaluating and teaching EBP.  

Evidence-Based Practice Guidelines 

 The National League for Nursing (NLN) published a provision in the Journal for Nursing 

Regulation that inclusion of EBP be a required part of nursing curricula, but the NCSBN asserted 

consistency of course materials and confidence in use and understanding of EBP was lacking 

among all nursing graduates (Spector, 2010; Spector, 2006). The NLN Position Paper presented 
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recommendations for teaching EBP and research to inform and improve nursing education 

(NLN, 2007). NLN regulatory guidelines required nursing boards include EBP policies guiding 

the use of quality, factually based information to serve the needs of public health and health care 

(Spector, 2010; Spector, 2006). Nursing boards regulated that nursing includes technological 

advances, systematic reviews, chronic illness with patients living longer, national patient safety, 

and error prevention (Spector, 2010; Spector, 2006). The NCSBN recommended a systematic 

review as an integral part of evidence-based health care and medicine, considering clinical 

expertise and patient’s needs (Spector, 2006). The NCSBN Six Steps of Evidenced-Based Health 

Care Regulation were modified to apply to nursing regulation (Spector, 2010; Spector, 2006). 

Table 2.1  

NCSBN Six Steps of Evidence-Based Health Care Regulation (Spector, 2010) 

Step 1: Formulating the question Regulatory problem is converted to a question 

Step 2: Identifying and collecting evidence Comprehensive literature search for primary 

sources from databases and websites 

Step 3: Appraising quality of the evidence Evidence appraisal for validity, impact, effect 

size, or relevance (See Table 2.2) 

Step 4: Processing data Extraction, synthesis, regulatory integration 

and public protection 

Step 5: Disseminating findings Best practices are reported to community for 

policy integration 

Step 6: Evaluating effectiveness and 

efficiency 

Continuous quality improvement of all EBP 

steps 

  

NCSBN recommended nurses use a simple five-level process for a proper systematic 

review, ranging from Level I large randomized controlled trials (RCT) and meta-analysis to 

Level V expert opinion or consensus statements (Spector, 2010; Spector, 2006). 
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Table 2.2 

NCSBN Five-Level Systematic Review (Spector, 2010) 

Level I Systematic reviews, meta-analysis, integrative 

review of well-designed RCTs 

Level II Well-designed RCTs 

Level III Well-designed quasi-experimental studies 

Level IV Well-designed nonexperimental studies 

Level V Consensus or expert opinions 

 

 EBP and research are standard components for competent professional behavior in 

nursing education (ANA, 2015; AACN, 2021). The American Nurses Association (ANA) Scope 

of Practice and Code of Ethics supported the American Association of Colleges of Nursing 

AACN standard guidelines that were modeled for nursing education programs to use practice 

alerts for NEs to employ clinical expertise to teach implementation of best evidence by 

incorporating patient preferences (AACN, 2021; ANA, 2014, 2015). AACN Essentials (See 

Appendix A) and QSEN EBP Competencies (2021) (See Appendix B) documents created a 

progression of skills and understanding from a beginning level of EBP competencies for ADN 

and BSN programs to encourage enhancement of knowledge in research from a basic 

understanding to a more advanced application and evaluation of advanced knowledge (AACN, 

2019, 2021; Phelps et al., 2018). A QSEN Clinical Activity Template helped faculty design 

learning activities using the Knowledge, Skills, and Attitudes format to assess student 

competencies (Zimmerman et al., 2011).  

Systematic reviews of EBP first replaced research utilization used by advanced practice 

nurses for acute and critical care (Stevens, 2001). The American Association of Critical-Care 

Nurses, the largest specialty organization and leader in EBP, developed best practice protocols 

and formed an EBP Resources Workgroup, to formulate easy-to-use bedside laminated pocket 
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cards of current synthesized research, covering topics ranging from cardiovascular disease to 

more current topics including Covid-19 (AACN, 2018; Hravnak & Blevins, 2006; Peterson et al., 

2014). The American Association of Critical-Care Nurses states EBP must include four 

elements: (a) evidence, (b) professional judgement, (c) value of students as clients, and (d) 

resource issues (Peterson et al, 2014; Youngblut & Brooten, 2001). The American Association of 

Critical-Care Nurses recommends classifying evidence using a rating system where 

methodological rigor determines validity and reliability designed to close the theory practice gap, 

provide guidance, and issue practice alerts important to caring for acutely ill patients (Peterson et 

al., 2014). The rating system, based on Melnyk and Fineout-Overholt’s hierarchy (Melnyk & 

Fineout-Overholt, 2011; Peterson et al, 2014), designates levels ranging from most to least 

credible levels A, B, C, D, E and M (See Table 2.3).  

Table 2.3  

2012 American Association of Critical-Care Nurses Levels of Evidence with Revisions to 2008 

Hierarchy (AACN, 2018; Peterson et al., 2014) 

Category/Level Description 

Experimental Evidence: 

A 

Meta-analysis or meta-synthesis of multiple controlled studies 

with results that consistently support a specific action, 

intervention or treatment (systematic review of RCT) 

B Evidence from well-designed controlled studies, both 

randomized and nonrandomized, with results that consistently 

support a specific action, intervention, or treatment 

C Evidence from qualitative, integrative, or systematic reviews 

of qualitative, descriptive, or correlational studies or 

randomized controlled trials with inconsistent results 

Recommendation: 

D 

Evidence from peer-reviewed professional organizational 

standards, with clinical studies to support recommendations 

E Theory-based evidence based on expert opinion or multiple 

case reports 

M Manufacturer’s recommendation only 
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The highest forms of evidence in levels A, B, and C are evidence-based 

recommendations including systematic reviews of experimental RCTs, and nonexperimental 

qualitative, descriptive, and correlational studies (Melnyk & Fineout-Overholt; 2011, Peterson et 

al., 2014). The lower levels of nonexperimental evidence in levels D, E, and M are based on 

articles, theory, expert opinion, and manufacturer’s recommendation (Melnyk & Fineout-

Overholt, 2011; Peterson et al., 2014). The amount and availability of current research can be 

overwhelming and difficult for critical care clinicians; therefore, an overview of practice alerts 

assists nurses in determining the level of evidence and critique of research studies (Peterson et al, 

2014). The American Association of Critical-Care Nurses and NLN have indicated a need for 

more research on EBP in nursing education to determine effectiveness of teaching strategies and 

to prepare educators to meet the needs of the system (NLN, 2012; Peterson et al, 2014). 

The ACCS nursing curricula philosophy (2018, p 3) stated, “We believe that nursing is a 

dynamic profession, blending science with the use of evidence-based practice and clinical 

reasoning and the art of caring and compassion to provide quality, client-centered care.” The 

ACCS nursing curricula integrated NLN and QSEN standards of practice into their core values 

because they defined competencies of the graduate ADN and reflected current contemporary 

practice (ACCS, 2018). The ACCS nursing curricula included the NLNs spirit of inquiry, 

defined as “examining the evidence that underlies clinical nursing practice to challenge the status 

quo, questions underlying assumptions, and offer new insights to improve the quality of care for 

clients, families, and communities” (NLN, 2012) in its student learning outcomes and 

competencies. The ACCS nursing curricula used the QSEN definition of evidence-based practice 

to integrate “current best evidence with clinical expertise and client/family preferences and 
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values for delivery of optimal health care” (QSEN, n.d.). Furthermore, the ACCS nursing 

leadership (2018) formed a nursing conceptual framework to attain student learning outcomes by 

interlacing concepts of the NLN and QSEN competencies to guide graduate nurses in providing 

holistic care in an ever-changing health care field (See Figure 2.1). The nursing curricula has two 

courses included in the third and fifth semester entitled Evidence-based Clinical Reasoning and 

Advanced Evidence-Based Clinical Reasoning developed to generate knowledge of best 

practices (ACCS, 2018). 

Figure 2.1 ACCS Conceptual Framework (2018, p 3) 
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Faculty Resources for EBP and Research Literacy 

 Librarian-faculty collaboration along with the Information Technology (IT) department 

can enrich research-based multimedia assignments designed for students to achieve an elevated 

level of literacy in academia (ACRL, 2016). Sometimes curricular and pedagogical decisions 

may not utilize the best available evidence (Ferguson & Day, 2005). EBP and research are 

standard components for competent professional behavior in nursing education (ANA, 2015). 

NEs and librarians have shown themselves to be valuable resources by working together to 

explore and illuminate nursing literacy needs despite education demands and faculty shortages 

(Peterson et al, 2014). NEs may use librarians for guidance using established systematic 

processes of inquiry for teaching EBP.  

The Framework for Information Literacy for Higher Education (FILHE) and Information 

Literacy Competency Standards for Higher Education (ILCSHE) use six concepts for 

information literacy in a process developed from a Delphi expert opinion study (ACRL, 2016). 

Table 2.4 contains literacy concepts to assist NEs in creating their course assignments to provide 

faculty resources a useful guide for teaching EBP. 

Table 2.4 

FILHE & ILCSHE Six Concepts for Information Literacy (ACRL, 2016) 

1) Authority is constructed and contextual based on their creators’ need.   

2) Information creation as a process of research.  

3) Information has value to influence others. 

4) Research as inquiry of knowledge in the field.  

5) Scholarship as conversation for discourse.  

6) Searching as strategic exploration of discovery. 
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Evidence-Based Practice Models 

 The following EBP models are useful in assisting the NE with steps to navigate when 

there are questions about research. There are multiple EBP models that may provide professional 

resources for NEs to implement when teaching EBP. NEs may compare EBP models to teach 

EBP or use the Disciplines Clinical Inquiry (DCI) model to guide curriculum development. EBP 

pros and cons may assist NEs when deciding which EBP model to use for teaching.  

Learning Healthcare System Cycle 

The IOM (2001) developed a process termed the Learning Healthcare System Cycle 

(Figure 2.2) for healthcare professionals; EBP is a key part of the model’s continuous circular 

feedback loop design to assemble, analyze, interpret, get feedback, and change healthcare (IOM, 

2001). Basic elements of information literacy for questioning EBP include: (a) Where does 

current evidence come from? (b) How does the nurse effectively search and organize 

information? and (c) How does the nurse critically appraise and synthesize evidence? (Fritz & 

Wilson, 2018).  

Figure 2.2 The Learning Healthcare System Cycle. (IOM, 2001)
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Disciplines Clinical Inquiry 

 The NLN DCI model may be most appropriate for nursing regulators and consists of five 

phases: (a) assessing attitudes and skills; (b) learning and transforming learning into practice; (c) 

receiving interventions; (d) engaging in critiques; and (e) evaluating the process and outcomes 

(NLN, 2006). The NLN recommended educators use evidence-based resources to develop skills 

in evidence-based debriefing and reflection as a key design feature when developing a simulation 

(NLN, 2006; Jeffries et al., 2016). NEs should choose an appropriate EBP model which relates 

directly to the needs of their setting in ADN programs (Stillwell et al., 2010).  

Table 2.5  

EBP Models Differences and Similarities (Fritz & Wilson, p. 5, 2018) 

Comparison of three EBP models 

Model Components Unique attributes 

Advancing Research and 

Clinical Practice through 

Close Collaboration © 

(ARCC) 

 

 

 

 

 

 

 

 

 

 

 

 

Iowa Model 

 

 

 

 

 

 

 

Cultivate a spirit of inquiry 

and culture of research  

Identify a PICOT question 

Collect relevant evidence  

Critically appraised evidence 

using pyramid 

Make practice decisions, 

change practice 

Evaluate outcomes of practice 

change 

Disseminate findings 

 

 

 

 

 

 

Problem identification 

Assessing organizational 

priorities is stressed 

Forming a team 

Critique of relevant literature 

Implementing practice 

change 

Infuses Cognitive Behavioral 

Theory for promoting EBP 

change within a healthcare 

system 

Readiness and 

implementation evaluation 

scales 

Using PICOT for focused 

clinical question 

development 

Emphasis on EBO mentors to 

assist in thinking and 

feeling about EBO 

implementation 

Use of a pyramid for 

appraising the evidence 

 

Differentiates between 

problem-focused triggers 

Recommends piloting the 

change before large-scale 

implementation 

Allows for practice change 

based on evidence that 
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Johns Hopkins Model 

Dissemination of findings 

 

 

Practice question 

Evidence  

Translation 

includes expert opinion 

and theory 

 

PET: easy to remember 

acronym 

Tools (worksheets) available 

to step nurse through the 

process 

 Non-research evidence can 

systematically be included 

(e.g., informatics data, 

patient preference 

 

Advancing Research and Clinical Practice Model © 

Three commonly used EBP models are the Advancing Research and Clinical Practice © 

(ARCC) Model, Iowa Model, and Johns Hopkins Model (See Table 2.5). Strategic planning from 

the nursing program at the University of Rochester created the “Center for Research and 

Evidence-Based Practice” to assist advance practice nurses and staff nurses in learning how to 

implement EBP (Melnyk & Fineout-Overholt, 2002). The program developed the ARCC Model 

to improve patient outcomes to support a change in evidence-based care by collecting and 

appraising evidence using a pyramid (Melnyk & Fineout-Overholt, 2002). The ARCC model 

employed the use of a systematic approach to find best evidence using the EBP acronym PICOT: 

Population, Interventions, Comparison, Outcome, and Time (Melnyk & Fineout-Overholt, 2002; 

Fritz & Wilson, 2018). In one case, Melnyk et al., (2017) tested the ARCC Model in a 

longitudinal experimental mixed methods study over 12 months in a 341-bed acute care hospital 

in the western United States with 58 healthcare practitioners. The authors concluded that EBP 

mentors using the model provided a dramatic increase in EBP implementation, improvements in 

patient outcomes, and recommended further research in EBP implementation.  
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Iowa Model  

The Iowa Model is a multistep process for organizations to identify the problem, organize 

priorities, and analyze the evidence. Changes are proposed and piloted on a small scale first to 

determine if large-scale changes would be adopted (Titler et al., 2001; Fritz & Wilson, 2018). 

The Iowa Model began with problem-focused triggers that help with critical thinking for process 

improvement (Titler et al., 2001). The critical question to ask about research is to find if the topic 

is a priority to the organization (Titler et al., 2001). A team is formed to assemble a literature 

review and then uses a group approach to critique the research (Titler et al., 2001). If evidence 

from the literature is insufficient then the group should perform a study to add to the body of 

knowledge for use in the Iowa Models feedback loop (Titler et al., 2001). The next step in the 

process is to pilot and adopt the change (Titler et al., 2001). If quality improvement shows 

continued problems, then expert opinion and research is started (Titler et al., 2001). For example, 

the EBP team found expert opinion and scientific principals showed verification of nasogastric 

tube placement by air insufflation and auscultation of the abdomen may cause complications and 

may not be a reliable way to verify placement, so they recommended changing the policy to use 

initial radiography (Titler et al., 2001). The final step in the Iowa Model is for change to be 

instituted and evaluated for continued use with the EBP feedback loop by sharing knowledge in 

presentations and publications to disseminate results (Titler et al., 2001). 

Johns Hopkins Model 

The Johns Hopkins Model used resource tools to search for evidence via three steps of 

practice questions, evidence, and translation (PET) where ways of “knowing” were divided into 

“research” and “non-research.” “Research” ranks experimental studies highest, then quasi-
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experimental, nonexperimental, and qualitative work, whereas “non-research” includes quality of 

an organization, patient preference, clinical expertise or financial data (Newhouse et al., 2005; 

Fritz & Wilson, 2018). Johns Hopkins used the PICO approach to EBP with an emphasis on 

critical thinking to interpret the research or question assumptions from RCTs (Dang & Dearholt, 

2018). Nurse clinicians and educators should continually consider the knowledge they use for 

teaching to be the most current evidence as well as encourage nursing students to seek out the 

best evidence using inquisitiveness, intellectual integrity, and intuition (Dang & Dearholt, 2018). 

Educators can incorporate EBP assignments by asking nursing students to produce an EBP 

question, search for guidelines and policies, and use research tactics while developing three 

critical thinking skills of transforming knowledge, reflection, and perseverance (Dang & 

Dearholt, 2018). 

The Academic Center for Evidence-Based Practice’s (ACE) Star Model  

 NEs’ methods of instruction in the classroom may use the Academic Center for 

Evidence-Based Practice’s (ACE) Star Model of Knowledge Discovery (Stevens, 2004). Stevens 

created the ACE Star Model (Stevens, 2002; 2004) as a tool for educators to discover EBP 

knowledge for teaching (Spector, 2010) and organized EBP processes using a five-point star to 

illustrate the five major stages: knowledge discovery, evidence summary synthesis, translation 

into practice recommendation, integration into practice, and evaluation (See Figure 2.3). 
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Figure 2.3 The ACE Star Model (Stevens, 2002) 

 

Carper’s Fundamental Patterns of Knowing 

  Carper’s Fundamental Patterns of Knowing (Carper, 1978; Porter, 2010) provided 

academics with a clear framework for teaching EBP using four separate ways of knowing: (a) 

empirical knowledge, (b) personal knowledge, (c) ethical knowledge, and (e) esthetic awareness 

of the individual situation. Basic research utilization left out important priorities of patient safety, 

preference, and values synthesized in EBP and used the art of nursing and esthetic awareness of 

each unique individual. Common themes in theoretical knowledge and esthetic awareness of the 

situation may assist in improving competencies in nursing education. 

ADDIE Model 

Oh et al. (2019) introduced 48 senior level undergraduate nursing students to EBP using 

the ADDIE (Analyze, Design, Develop, Implement, Evaluate) military instructional model, to 

incorporate theory and clinical skills. A non-randomized study used a pretest/posttest to evaluate 

the effects of an EBP education program of blended learning measuring EBP knowledge, self-

efficacy, and evidence utilization. That preliminary experimental study, which integrated EBP 
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into nursing courses to enhance EBP competence of nursing students, found that further research 

was needed to develop specific learning strategies to promote and integrate education of EBP 

into nursing curriculum.  

Walker and Avant Model 

The Walker and Avant eight-step approach to EBP competency was helpful to those not 

equipped to analyze EBP competence levels to meet the needs of clinical judgement, skills in 

practice, and best practice problem-solving approaches to clinical decision-making (Walker & 

Avant, 2011; Laibhen-Parks, 2014). A longitudinal study from 1970-2013 analyzed various 

approaches on EBP competence, evaluating current perspectives in psychology, medicine, 

education, law, criminal justice, and sociology (Laibhen-Parks, 2014).  

The review of literature examined all peer-reviewed articles within the past five years 

including these two significant international studies that analyzed nursing curricula and academic 

EBP competencies. Sydney Medical and Nursing Schools created a scenario-based five-step EBP 

competency tool as a pre-registration requirement to meet national competency requirements for 

registration, but there remained ambiguity about how to measure achievement of each step 

(Leung et al., 2016). A University of Finland integrative analysis from 2004-2015 recommended 

more research to test and advance competencies for teaching and clinical decision-making with 

mentors (Saunders & Vehvilainen-Julkunen, 2016). The research pointed to the need for EBP 

competencies to be used and measured in teaching for improved student nurse clinical decision 

making. 
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Strategies for Teaching Evidence-Based Practice 

 A mixed-methods study (Culyer et al., 2018) used descriptive statistics to analyze 

demographic data, faculty knowledge, and belief in effectiveness for teaching EBP. A thirteen-

item online survey of 166 undergraduate nursing faculty revealed the top five teaching strategies 

for teaching EBP as reflection, simulation, small groups, case-based learning, and problem-based 

learning. The tool included demographic information, a four-point Likert survey, and a second 

section, where faculty discussed teaching EBP with a dialogue box allowing participants to 

describe the usefulness and teaching strategies of EBP. Narrative sections allowed participants to 

explain experiences with curriculum and teaching strategies, providing data supporting a need 

for further studies to add to the body of knowledge on how faculty teach EBP. 

A study conducted with 153 ADN and BSN students in Alabama found differences in 

EBP competencies attributed to limited incorporation of QSEN competencies in ADN 

curriculum (James et al., 2017). Results of the study indicated a need for stronger interventions 

to include QSEN competencies in academic programs and practices. The authors used three 

QSEN subscales (EBP, quality improvement, and patient safety) in evaluating EBP knowledge 

among study participants. BSN prepared students scored higher on pre- and post-intervention 

tests. 

 Smith and Hamilton’s (2015) study evaluated 20 ADN nursing students in a community 

college in the southeast US. The purpose was to determine if virtual reality simulation improves 

clinical skills of nursing students using the EBP ACE STAR Model of Knowledge 

Transformation. The researchers allowed students to increase practice time after exposure to an 

online Foley catheter insertion demonstration. Both groups were given the same didactic lecture 
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and completed post-test skills evaluations. The intervention group showed slightly improved 

post-test scores for Foley catheter insertion; however, there were no significant differences 

between the post-test skills scores of the two groups. 

Theoretical Framework 

 This exploratory study used a pragmatic constructivist approach to examine NE’s 

background and experiences with EBP. Evidentialism theory was a useful theory to explain how 

NEs view EBP based on evidence presented in the literature. Evidentialism justifies epistemic 

knowledge or practice determined by belief in value of evidence for that knowledge or practice 

(Conee & Feldman, 2004). Post-modern social constructivist context applies evidentialism to 

information and practices as being evidence-based without applying critical analysis of EBP in 

those decisions (Conee & Feldman, 2004). This is due to the dual-sided nature of evidentialism, 

that sufficient evidence can support belief or disbelief, and lack of evidence can do the same 

(Conee & Feldman, 2004). Conee and Feldman (2004) argued the epistemic justification of 

belief was not about rational action, but instead about the justification of belief, that one's 

evidence includes one's feelings and private experiences that avoids any areas of moral 

judgement.  

 Evidentialism can create dilemmas for NEs since the theory supports justification of 

belief or disbelief determined by quality of evidence for that belief or doxastic attitude 

(Gallagher-Ford, 2011). Expert nurse leaders should promote best practice to support the best 

clinical care and outcomes using evidentialism to drive the decision-making process (Gallagher-

Ford, 2011). Modest evidentialism obligates professional nurses to use a philosophical structure 
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in the decision-making process with evidence considered first, followed by clinical 

experience/expertise, and then patient preferences or values (Gallagher-Ford, 2011). 

Conclusion 

 A comprehensive review of literature found differing definitions of EBP, thus adding to 

confusion over what and how EBP is utilized and taught. Additionally, aging nurses and a lack of 

confidence aid in contributing to gaps in EBP competence. EBP models are an essential part of 

the process of teaching and learning since nursing programs are guided by EBP requirements 

from national and state organizations. Finally, effectiveness of EBP teaching strategies were 

reviewed to find pertinent research in undergraduate education to show a need for more support 

of EBP to inform teaching and learning. The search revealed a lack of EBP confidence and 

competence for clinical decision-making in theory, readiness, guidelines, knowledge, and 

literacy skills (Bayea & Slattery, 2006; Laibhen-Parks, 2014; Saunders & Vehvilainen-Julkunen, 

2016).  
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CHAPTER III: 

METHODOLOGY 

Introduction 

 NEs use the best available evidence to teach and practice current EBP guidelines to make 

informed decisions by selecting textbooks that present the best evidence for patient care. NEs 

may have formal education on teaching EBP, but may not feel confident evaluating EBP, so they 

often look to peers for decisions (Bayea & Slattery, 2006). Limited EBP theoretical frameworks 

were found in the ACCS ADN curricula to guide NEs’ teaching of EBP (ACCS, 2016a, 2016b, 

2021). NEs may not routinely question the validity of best practice and assume the literature is 

based on the best available evidence. The nations’ nursing workforce is composed of 29% of 

ADN-prepared nurses (NCSBN, 2020) compared to Alabama’s 50% (Pullen, 2019). This study 

sought to minimize the ADN EBP theory-practice gap since little literature directly focuses on 

ADN educator EBP education and teaching. 

 This study explored EBP teaching among ADN educators questioning participants on 

how their operational definitions, teaching strategies, professional experiences, and backgrounds 

shaped their efficacy, understanding, and appraisal of EBP core competencies in courses. EBP 

decisions are affected by experience, judgement, patient choice, theories, ethics, legislation, and 

practice (Mackey & Bassendowski, 2017). This study used evidentialism to justify the 

participant’s beliefs in EBP (Conee & Feldman, 2004), increased awareness for understanding in 
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teaching EBP, and provided an impetus towards acquiring new knowledge and skills. 

Evidentialism is appropriate in this study because it informed the research by considering 

participants’ beliefs that determined their confidence, understanding, ethics, and practice in 

teaching EBP. 

Research Focus 

This qualitative study explored various aspects of teaching EBP among ADN educators 

including background, experiences, teaching strategies, confidence in understanding, and 

personal meanings of textbooks and resources for teaching EBP. The primary research question 

leading this inquiry included, what background and experiences do ADN educators have in 

teaching EBP? Subsidiary research questions included: 

1. How does the ADN educator conceptualize EBP in terms of an operational definition and 

strategies for teaching? 

2. How do professional experiences and formal educational backgrounds shape ADN 

educators’ personal efficacy, understanding and teaching of EBP? 

3. How do ADN educators appraise resources related to EBP core competencies?  

Research Design 

 A qualitative design explored ADN educators’ experiences teaching EBP. The researcher 

described NEs’ background, experiences, teaching strategies, confidence in understanding, and 

personal meanings of textbooks and resources perceived for effective teaching of EBP concepts. 

The instruments for the study consisted of two parts: a demographic questionnaire (Appendix C), 

first used as a recruitment tool, and later to create participant profiles; and a semi-structured 

interview guide (Appendix D), used to inquire about NE experiences in teaching EBP. The 
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interview protocol highlighted NEs’ operational definition and strategies for teaching EBP, 

professional experiences, formal educational backgrounds, understanding, teaching, and 

appraisal resources related to EBP core competencies. The study takes place within 20 ACCS 

ADN programs in the state of Alabama and focuses on ADN educators’ experiences teaching 

EBP. The study took seven months for recruitment, data collection, analysis of responses, and 

identification of themes.  

 A pragmatic approach explored teaching strategies to determine how educational 

backgrounds in nursing affected decisions made to integrate curriculum guidelines in teaching 

EBP. The researcher explored NE’s level of confidence to identify potential themes such as 

knowledge, skills, and understanding. This study sought to determine if EBP formal training or 

standard guidelines inform NEs in effective teaching skills. The results of this study provided 

insight into ADN experiences with EBP and illuminated aspects of how EBP is taught within 

Alabama ADN programs.  

 The researcher hypothesized that the education level of Doctorate versus Master’s in 

nursing was associated with increased confidence in teaching EBP, but literature suggests formal 

EBP training is required to improve confidence. It was expected that formal training on using 

EBP and standard guidelines are desirable to inform NEs’ confidence in effective EBP teaching 

skills. The study sought to identify themes that included education level and EBP training to 

increase confidence in teaching EBP.  

Setting 

 There are 20 ADN programs out of 24 main post-secondary ACCS public colleges 

including more than 130 satellite campuses scattered throughout the state of Alabama (ACCS, 
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2021) that offer the most inexpensive tuition in the state (College Stats, 2021). The setting 

occurred in online interviews of participants located within the 20 Alabama ADN programs from 

urban, suburban, and rural ACCS campuses. ACCS ADN programs are in the following 

geographic areas: four in the southern region, five in the central region, and eleven in the 

northern portion of the state (See Table 3-1). 

Table 3-1  

Alabama Community College System ADN Nursing Campuses (ACCS, 2021) 

Southern Alabama 

1. Bishop State Community College 

2. Coastal Alabama Community College 

3. Enterprise State Community College 

4. Wallace Community College Dothan 

Central Alabama 

1. Central Alabama Community College 

2. Chattahoochee Valley Community College 

3. Wallace Community College Selma 

4. Shelton State Community College 

5. Southern Union State Community College 

Northern Alabama 

1. Bevill State Community College 

2. Calhoun Community College 

3. Gadsden State Community College 

4. Wallace State Community College Hanceville 

5. J.F. Drake State Community and Technical College 

6. Jefferson State Community College 

7. Lawson State Community College 

8. Lurleen B. Wallace Community College 

9. Northwest-Shoals Community College 

10. Northeast Alabama Community College 

11. Snead State Community College 

 

Participants 

 The researcher recruited ACCS ADN educators by emails sent to nursing directors for 

distribution to full-time faculty in community colleges throughout the state of Alabama. An 

online demographic questionnaire (Appendix C) served as a recruiting instrument to aid in 
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creating participant profiles using an embedded Qualtrics link within the email. The literature 

indicates a qualitative study of in-depth interviews should consist of three to ten participants to 

describe the meaning of the research (Duke, 1984). A purposive sample of seven participants 

were selected from those who responded to the demographic questionnaire after initial email 

contact and response from a database of potential candidates. Participants were selected based on 

inclusion criteria including a) master’s education level or greater, b) full-time, c) ADN educator, 

and d) a minimum of one year of didactic teaching experience. Exclusions included faculty who 

were part-time, adjunct, held less than a master's degree in nursing, or had less than one year of 

teaching experience.  

Procedures 

 First, the researcher emailed nursing directors in all 20 ACCS nursing programs a request 

to forward the demographic questionnaire (See Appendix C & E) on a Qualtrics link to their 

respective nursing faculty.  The questionnaire was utilized as a recruitment tool seeking ADN 

educators to participate in the study. The researcher reviewed the responses and contacted those 

individuals who indicated a willingness to participate in the study. Once demographic data were 

gathered the researcher assigned a pseudonym and contacted participants using emails provided 

in the electronic Qualtrics questionnaire. The researcher attempted to recruit participants with 

varied nursing backgrounds from different ACCS nursing program locations to obtain a 

representative sample of ADN NEs within the state of Alabama. A maximum variation of the 

sample was chosen to include a distribution of participants who held Master's, DNP, Ph.D., or 

Ed.D. degrees in nursing. This purposive sampling technique accounted for differences or 
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similarities in age, race, gender, and understanding of EBP among NEs with different levels of 

education from various locations in the state.  

An initial group of six individuals was selected from the nine respondents who were 

representative of faculty out of the 20 ACCS nursing programs. Each respondent was contacted 

by email, informed of the study’s intent, and provided with the informed consent (See Appendix 

F). Completion of the demographic questionnaire indicated the respondent’s initial consent to 

participate, and the more comprehensive consent was used for the interview subjects. Seven 

participants were selected based on their varied nursing programs and backgrounds, and one 

participant did not follow up with email requests to participate in a web-based interview.  

Next, the researcher scheduled web-based interviews with participants using recorded 

Zoom videoconferencing in a nonthreatening and comfortable environment. The semi-structured 

interview guide was used to guide the conversation and focus NEs’ responses on their use of 

EBP guidelines to teach EBP and description of examples from teaching assignments. This 

interview guide was emailed prior to the interviews to allow participants more flexibility and 

deeper reflection of the discussed topics. Online Zoom interviews were conducted using the 

semi-structured interview guide (Appendix D). A phone-only option was available if participants 

were not able to complete an online Zoom interview, but this did not occur. 

The interviews contained open-ended questions to explore participant experiences in 

teaching EBP, with special interest placed on learning about their strategies, confidence, 

knowledge, and appraisal of nursing literature. The researcher explored ADN educators’ 

background and experiences in EBP to find common themes across interviews that captured the 

commonalities in teaching EBP. Themes were identified, and conclusions were determined 
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during the analysis of the NE experiences of EBP in teaching. The seventh participant was added 

two months after the sixth participant was interviewed to show saturation had occurred. 

Data Collection 

An electronic Qualtrics demographic questionnaire (Appendix C) was used first as a 

recruitment tool, and subsequently used to create participant profiles. These profiles were placed 

in a table with pseudonyms to determine themes in EBP backgrounds and teaching strategies. 

The researcher protected confidentiality and anonymity by assigning pseudonyms for each 

participant. The researcher used Speech Notes for transcription of data immediately following 

each Zoom videoconference. Zoom embedded closed-captioning techniques were not used 

during transcription.  

The semi-structured interview guide (Appendix D) utilized questions to illicit a 

description of NEs’ EBP strategies and use of competencies teaching nursing students. Questions 

focused on details of the EBP strategies and asked for a description of assignments used in 

teaching. Interviews were video-recorded using web-based Zoom meetings with retrospective 

transcription enabled. Transcription using speech-to-text technology included verbatim wording 

for subsequent use in thematic analysis of qualitative data. Specific examples of documents and 

teaching strategies were requested from the participants during the interviews to add to the 

richness of their descriptions and experiences. Five documents and multiple verbal examples of 

strategies were described during the interviews and were included in thematic analysis.  

Measures 

 The study sought to explore areas of meaning between participants’ education on EBP, 

narratives, and other experiences in teaching EBP relative to their knowledge, training, 
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confidence, and teaching strategies. The idea is that formal EBP training helps educators teach 

EBP. Semi-structured interviews (Appendix D) were used as a data collection instrument for this 

study. Data obtained from the demographic questionnaire (Appendix C) included years of 

nursing experience, years of teaching experience, and education level. The semi-structured 

interview guide was used to assist in questioning participants about multiple levels of education, 

any prior history of education or training in EBP, self-confidence in teaching EBP and how EBP 

impacted teaching strategies. Education level referred to the NE’s highest degree level such as 

Master of Science in Nursing (MSN), Doctor of Nursing Practice (DNP), Doctor of Philosophy 

(Ph.D.), or Doctor of Education (Ed.D.). Degree specialty referred to the nursing major area of 

study such as Education, Family, Adult, Pediatric, OB-GYN, Community Health, or 

Administration. These questions were designed to yield information which could indicate a lack 

of EBP education or formal training related to nursing education level, degree specialty, EBP 

education, or graduation within the last ten years since EBP had been formally added to nursing 

programs. The participants provided five different documents as instruments used in their 

assignments and described teaching strategies as examples of their techniques used for teaching 

EBP. This information was useful in further categorizing themes identified during data analysis. 

Data Analysis 

The researcher used evidentialism to guide analysis of participants’ backgrounds and 

experiences in teaching EBP by investigating descriptions of their EBP beliefs that influenced 

thoughts, perceptions, and didactic teaching strategies. Results were interpreted using 

evidentialism theory to justify participants’ significant statements that related to their doxastic 

attitudes by analyzing their EBP beliefs, experiences, and teaching strategies. The researcher 
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described the participants understanding and appraisal of EBP using textbooks and resources for 

teaching EBP to meet ACCS curriculum plans of instruction. A pragmatic approach explored 

experiences to find whether education level or formal EBP training improved perceived 

understanding and use of EBP.  

The researcher used the Colaizzi (1978) method (Table 3.2) for qualitative data analysis 

to focus on EBP skills and understanding by examining themes in a data bucket. The Zoom 

interview transcriptions were transferred to one document organized by individual participants. 

The researcher familiarized herself with the transcriptions by reading the data multiple times and 

creating a table of participant demographic data and confidence levels. Significant statements 

were identified, highlighted, and grouped according to the relevance for understanding and 

teaching EBP. Initial themes were further identified by bracketing statements to help formulate 

participant meanings. 

First and second cycle coding was conducted followed by thematic grouping (Saldana, 

2016). Significant themes that were highlighted and bracketed were placed into a tabular format 

to aid in researcher understanding. The researcher used transcripts from the semi-structured 

interview guide to relate participant doxastic beliefs in EBP teaching and assignments that 

examined nursing textbooks, EBP knowledge, synthesis, translation, and evaluation of evidence. 

Examples of course documents provided further data showing more detailed use of EBP teaching 

strategies that were categorized into appropriate themes. Qualitative content analysis of narrative 

data identified prominent themes and patterns. The data was broken down into smaller units 

using a reductionist focus for initial coding. Coding and naming of the themes were grouped 

based on shared content. The analysis condensed data from the transcription by examining 
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participants’ beliefs and use of EBP strategies to explore whether education level, type of 

nursing degree, or training were perceived as a factor in educator understanding and use of EBP. 

NE understanding of EBP appraisal and utilization was reviewed to uncover the knowledge, 

skills, and perceived efficacy of NEs.  

Table 3.2  

Colaizzi Method of Data Analysis 

Colaizzi Method The researcher: Examples 

1) Familiarization:  Read the participants Zoom 

interview transcription 

multiple times until it was 

familiar 

Transcriptions were 

transferred to a table of 

participant responses 

2) Identification of significant 

statements:  

Discovered relevant 

statements 

First cycle coding  

Significant statements were 

highlighted 

3) Formulated meanings:  Bracketed relevant statements 

that were significant 

 Second cycle coding 

Initial meanings identified by 

bracketing statements 

4) Clustered themes:  Clustered identified meanings 

into themes by bracketing 

personal bias or prior 

research in memos to ensure 

validity 

Developed a table of themes 

Skills 

Confidence 

Training  

Doxastic beliefs 

Assignments 

Teaching strategies 

5) Developed an exhaustive 

description:  

Wrote an exhaustive 

description with themes 

compiled from step 4 

Synthesis 

Translation 

Evaluation 

6) Produced the fundamental 

structure:  

Condensed the statement 

from the previous step into a 

dense statement that showed 

the essential aspects of ideas 

Reduction of ideas 

Education level 

EBP training 

Understanding 

Efficacy/confidence 

7) Sought verification of the 

fundamental structure:  

The statement from step 6 

with bracketed memos was 

discussed with participants to 

verify whether their 

experience was accurate  

Member Checking: The 

researcher reevaluated the 

analysis in the final research 

based on the participants 

responses 
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The level and type of degree or training was analyzed to find corresponding themes that 

related to the ADN NE’s understanding of EBP. After thematic grouping was completed, the 

researcher compared statements based on level of educational preparation or specific training in 

EBP and provided exemplars indicating differing levels of EBP understanding and appraisal 

skills. A systematic thematic content analysis (Saldana, 2016) of first and second cycle coding of 

responses was summarized using second reader confirmation (Creswell & Creswell, 2018), a 

colleague with an EdD. who had special interests in EBP and recent experience in qualitative 

research. The second reader confirmed that an exhaustive review from second cycle coding of 

written transcripts was completed. The researcher finalized the group themes in a table until 

saturation was reached, and no additional identification of new themes was found. Confirmation 

of themes was done by discussing with participants their portion of the table that needed. Once 

participant confirmation was completed the second reader reviewed all transcripts and verified 

themes to increase validity of the results. Demographic data helped improve trustworthiness by 

cross-referencing themes to education or training. Feedback solicited from participant’s 

conclusions was another method for confirmation. Demographic results were useful to help and 

support nurse educators’ responses to interview questions on use of EBP in education and 

nursing.  

Protection Against Bias 

An electronic Qualtrics demographic questionnaire with participant emails for contacting 

participants and assigned pseudonyms reduced the risk of bias online and protected privacy 

controlling for confidentiality by masking participants in the study. Access to data stored in 

Qualtrics was limited to two-factor identification for password protection. Data collection and 
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analysis reduced the risk of researcher bias by including a second reader analysis to confirm 

coding and themes, and ensure interpretation was accurate regarding the experiences of ADN 

NEs. Collection of data included questions about how participants developed their views of EBP 

and identified any questions or issues using EBP in classroom instruction. Themes in education 

or training were referenced in the collection of data from questionnaires and interviews. The 

identification of major themes was completed using the Colaizzi method, including confirmation 

with participants and second reader to improve reliability and validity in this exploratory 

descriptive study’s final analysis. Potential threats to participants might have revealed 

inadequacies or weaknesses in knowledge. Care was given to prevent any threats to participants 

that might include a perception of revealing potential inadequacies or weaknesses in teaching 

knowledge. 

 Privacy and confidentiality were protected using pseudonyms instead of names. Data 

from the Qualtrics survey was stored using the UA Box in a secure cloud-based system for 

encrypted file storage with two-factor identification. The hard copies of data were stored 

securely in a locked file cabinet under the control of the researcher. The raw data was shredded 

once analysis and second reader confirmation are complete.  

Impact 

 The aim of this study was to identify common themes at an ADN community college by 

examining NEs beliefs and practices for teaching EBP. The study provides an impetus for future 

research on formal EBP training in ADN programs and influence the teaching EBP in the ACCS 

to meet nursing core competencies.  
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Expected Results 

 The results illuminated experiences ADN NEs had when teaching EBP, with a specific 

focus on teaching strategies, understanding, and personal meanings of using textbooks and 

resources. The research focus sought to determine if NEs felt confident teaching EBP by 

exploring the validity and use of textbooks and literature alone or in other ways. This study 

explored EBP teaching strategies and confidence to find relationships to participants’ 

experiences, background, training, and knowledge. This study searched to determine if 

participants’ educational or experiential backgrounds were significant or meaningful for 

understanding EBP in nursing texts and literature. Participants’ teaching strategies, confidence in 

understanding, and personal meanings of textbooks and resources for teaching EBP were 

compared and examined to see if they relied on EBP in the texts, literature, or EBP vignettes. 

This researcher explored participants’ understanding of EBP and analyzed individual experiences 

of teaching practice to discover how they searched for the best most current research evidence. 

Gaps in the literature suggest limited information is available on teaching strategies for ADN and 

BSN NEs and nursing students alike by expressing a lack of competency in how to use evidence. 

Pedagogical strategies are fundamental in educating students in knowledge about how evidence 

relates to practice for cognitive maturity (Aglen, 2016). 

Timeline of the Study 

 First, Institutional Review Board (IRB) approval (Appendix I) was obtained then the 

research began (Consort Flow Diagram, Appendix G). The process began by emailing 20 ACCS 

nursing directors with a description of the study and a semi-structured interview guide 

beforehand to have time to reflect on answers. A Qualtrics demographic questionnaire and 
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Informed Consent (Appendix F) were attached at that time for the director to forward to the 

appropriate nurse faculty. The consent stated that participation in the demographic questionnaire 

was their consent to participate and the researcher clarified continued consent verbally during the 

interviews. After two weeks the researcher sent follow-up emails to directors to seek additional 

responses. Weeks three to four allowed time to complete the collection of initial demographic 

questionnaire responses from six out of nine potential participants of the purposive sample. 

Weeks five to eight were allocated to enroll six participants in the study based on the 

appropriateness of candidates and willingness to participate in the study. Six participants 

responded to the emails and were sent the semi-structured interview guide as they were 

scheduled for interviews on convenient dates and times using Zoom recordings. The interviews 

were completed, recorded in Zoom, and interview data were transcribed using Speech Notes. The 

demographic questionnaire and interview data were uploaded to the University of Alabama Box 

secure storage and analyzed utilizing the Colaizzi method during weeks eight to 14. 

Confirmation, member checking of findings, was conducted with participants followed by an 

outside reader review and analysis of data prior to the final compilation of results. Completion of 

the final narrative analysis of demographic questionnaire responses and interviews exploring 

themes and concepts related to education level, degree specialty, and training was accomplished 

at weeks 20 to 24. The researcher added and confirmed one additional participant to ensure 

saturation of data with similar themes after week 24. The researcher summarized themes 

involving a final total of seven participant experiences, strategies, and research knowledge for 

teaching EBP. The entire process took 28 weeks (about 6 and a half months) out of the planned 

24 to 36 weeks (about 8 and a half months) to finish. A summary of data concluded the study 



 

44 

 

along with appropriate recommendations that considered guidelines from theory. The researcher 

projected to close the study procedures with the IRB after the defense  

Ethical Considerations 

 Participants were provided an informed consent document (Appendix E) detailing all 

aspects of the study, voluntary nature, confidentiality, anonymity in published results, and 

assurance of no adverse consequences for participation. Participants were referred to by 

pseudonym only in the research documentation, and there was no reference to participants’ 

institutional affiliation. However, anonymity could not be maintained between researcher and 

participant so personally identifiable information such as name, email, and college affiliation 

were collected confidentially by the researcher and not used in any published documentation. 

The researcher included the informed consent document with the recruitment email and was 

verbally obtained prior to the interviews. The researcher transcribed interviews and stored them 

using the University of Alabama Box encrypted Cloud system. NEs were recruited as voluntary 

participants in this study and informed of potential threats including feelings of inadequacies or 

weaknesses in confidence related to teaching EBP that could be revealed from the interviews. 

Results of the study were communicated to the participants to aid in validity checks prior to final 

conclusions. No gift or any other form of compensation was offered for participating, to maintain 

ethical integrity of the study. 

Research Positionality 

 The researcher is a young middle-aged, middle-class, Caucasian, Southern Baptist, 

female nursing educator. She has taught community college nursing for the past 14 years and has 

over 32 years of nursing experience in several hospitals from the southern United States. She 
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instructed a multitude of nursing didactic theory, lab, and clinical areas from courses including 

adult nursing I and II through the lifespan, fundamentals, health assessment, pharmacology, and 

dosage calculation. Her primary nursing experience is intensive care, cardiac rehabilitation with 

a focus on exercise science, and psychiatric nursing as a mental health worker in her early career. 

The researcher has been honored to work at one of Alabama’s top nursing schools based on 

NCLEX pass rates. She has enjoyed teaching an ethnically and socioeconomically diverse group 

of nursing students and help them overcome barriers to economic challenges and graduate into 

the profession of nursing. Her typical student population includes mostly females ages 20 to 50 

years, with diverse ethnic backgrounds including Caucasian, Black, Asian, Hispanic, Native 

American, Eastern European, and multi-ethnic backgrounds from suburban and rural areas in 

southern Alabama, Mississippi, and Florida. Her interests in teaching EBP developed during her 

doctoral studies when she questioned changes in laboratory skills validation practices from 

textbooks and researched best practices to determine if the textbooks were presenting the most 

current EBP. Her own lack of confidence in understanding EBP included concern for her 

colleagues and nurses in the health care community. The researcher believes educators should 

have a solid foundation in EBP to teach students critical thinking in the dynamic ever-changing 

field of nursing.  

 The researcher understands changes in nursing pedagogy are inevitable due to updates in 

curriculum, technology, scientific and medical advances, and social conditions. Nurses can no 

longer state the adage, “We do it this way because we have always done it this way.” As global 

leaders partnering with the medical community, it is important for nurse educators, practitioners, 

clinicians, and leaders to promote current best practices in health care to provide the client with 
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the best care available. She argues that EBP is often misunderstood and not fully utilized in 

nursing education and hopes that programs of nursing will adopt teaching strategies of EBP that 

recognize accepted levels of effective measurable evidence.  

Conclusion 

 This study contributes to the science of nursing and determines selected backgrounds and 

experiences ACCS ADN educators have in teaching EBP. Questions are answered on how ADN 

educators conceptualize an operational definition of EBP. ADN educators’ personal views of 

self-efficacy and understanding for teaching EBP are revealed in interviews as well as how they 

appraise resources for meeting core competencies. ADNs discussed how professional 

experiences and formal educational backgrounds shaped their knowledge and examined deficits 

existing in teaching EBP in ADN community college programs. Six participants were somewhat 

confident in their skills teaching EBP but verbalized inconsistency in what EBP concepts were to 

be taught in the curriculum. One participant reported to struggle with knowing what and how to 

teach EBP concepts and was uncertain due to limited theoretical frameworks found to guide 

ADN NEs to teach EBP in the ACCS nursing curriculum plans of instruction. A lack of ADN 

nurse educator self-efficacy partially results from deficient skills and knowledge in EBP in ADN 

nursing programs. The study explored how ADN NEs critically appraised and synthesized EBP 

and described knowledge and skills used to discern EBP. Factors relating to the level, type of 

advanced nursing degree, or additional training in EBP, were analyzed for correspondence to the 

ADN NE’s knowledge, skill, and confidence in evidence-based pedagogy for teaching EBP.  
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CHAPTER IV:  

FINDINGS 

Introduction 

After receiving IRB approval, recruitment emails were sent to 20 ACCS nursing program 

directors for disbursement to faculty throughout the state. Demographic data was obtained from 

respondents in a Qualtrics survey and potential participants were contacted by email within one 

week. The researcher recruited six initial NE participants for Zoom interviews on teaching EBP 

in the following weeks and added a seventh participant later to validate themes and challenge 

any preconceived notions of low confidence levels teaching EBP. The researcher explored 

participants’ views by examining all potential avenues for their EBP training, education, and 

teaching to confirm saturation of content and establish consistent themes. Data was transcribed 

and thoroughly reviewed to identify significant statements describing participants beliefs, 

perceptions, understanding, and appraisal of EBP for teaching. The themes analyzed found NE’s 

EBP backgrounds, education, and teaching strategies had strongly informed their relationship to 

confidence and self-efficacy for clinical decision-making in EBP theory, readiness, guidelines, 

knowledge, and literacy skills (Bayea & Slattery, 2006; Laibhen-Parks, 2014; Saunders & 

Vehvilainen-Julkunen, 2016).  

The primary research question asked participants about their background and experiences 

in teaching EBP and found that all of them had some type EBP training in their background. 
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Participants teaching positions require a master’s degree, however, those with recent degrees in 

education had a more current background and training in EBP than those with degrees over 20 

years. The participant’s experiences teaching EBP varied depending on EBP education and 

classes taught. ACCS ADN educators revealed a lack of confidence in some areas or did not 

exhibit a clear sense of understanding teaching EBP. Subsidiary research question (a) answered 

how ADN educators conceptualized EBP in terms of operational definitions and strategies for 

teaching. EBP definitions were structured around current best practices for clinical judgment, yet 

some inconsistency remained over what and how EBP should be utilized and taught. NEs that 

had their initial nursing education longer than 20 years ago, probably did not include EBP since 

it was first used in nursing during the late 1990s.  

Subsidiary question asked, (b) how do professional experiences and formal educational 

backgrounds shape ADN educators’ personal efficacy, understanding, and teaching of EBP? A 

NE initially educated before the late 1990s may not have been introduced to EBP during their 

continuing education and could experience a lack of confidence in teaching EBP and contribute 

to a gap in EBP self-efficacy (Mackey & Bassendowski, 2017). For six participants, the longest 

length of time since obtaining an initial teaching degree was 15 years; this corresponds to the 20-

year timeframe that EBP began being incorporated into national nursing education degrees.  

Subsidiary question asked, (c) how do ADN educators appraise resources related to EBP 

core competencies and found EBP models are an essential part of the process of teaching and 

learning but were not used by participants in the study? ADN educators identified their 

weaknesses in national and state EBP core competencies because of the lack inclusion of these in 

ACCS nursing programs’ plans of instruction.  Finally, the researcher found there is a need for 
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more guidance in teaching and learning to improve clarity and structure for more effective 

teaching strategies. 

Qualitative evidence describing prominent themes illuminated best practices for 

improved EBP teaching pedagogies for ADN programs. Formal training using EBP, and 

standardized guidelines were desirable to aid participants in effective teaching skills. Education 

level and EBP training were found to increase confidence in teaching EBP. Doctorate versus 

master’s in nursing education aided participants in improved confidence especially when they 

were educated on EBP.  

Participants strived to teach students to use the best available evidence to practice nursing 

when caring for patients using textbooks that often contradicted one another.  Some participants 

were not knowledgeable of current EBP guidelines to make informed decisions for teaching. 

Participants discussed the use of EBP, best practices, and PICOT protocols with their students, 

but some did not fully understand how to effectively appraise EBP in textbooks using NCSBN 

recommendations. EBP appraisal could improve ADN educator consistency and confidence 

levels by updating ACCS curriculum plans of instruction to include NCSBN recommendations. 

Profile Statements 

 The research included seven participants, ages 30 to 61 years, who were interviewed 

between July 2021 to October 2021 (Table 4.1). The participants had four to 30 years teaching 

experience and from eight to 41 years nursing experience. Four participants held MSNs in 

Nursing Education, two held DNPs, and one held an EdD in Nursing Education. The participants 

expressed a wide range of confidence levels in teaching EBP. These NEs were from ACCS 
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nursing programs representing three from the Southern region, one from the Central region, and 

three from the Northern region of Alabama. 

 

Table 4-1 

Participant Demographic Chart and Confidence Level Teaching EBP 

Pseudonym Age Gender Race Years  

Teaching/ 

Nursing 

Degree/ 

Specialty 

Confidence 

teaching EBP 

Grace 53     F White 7/32 years Ed.D.(c) in 

Nursing 

Education  

MSN in Nursing 

Education 

7/10 

 

Carrie 46     F Black 15/25 years Ed.D. in Nursing 

Education 

MSN in Nursing 

Education 

Very 

confident 

Danielle 47     F White 4/20 years MSN in Nursing 

Education 

Struggling 

confidence 

Charlotte 50     F American 

Indian 

14/30 years DNP in Nursing 

Education 

MSN Executive 

Nursing 

Administration 

Specialty: OB 

Pretty 

confident 

Charles 30    M White 5/8 years DNP in Adult 

Nursing 

MSN Clinical 

Nurse Specialist 

Fairly 

confident 

Nancy 41     F White 13/20 years MSN in Nursing 

Education 

Fairly 

confident 

Trina 61    F White 30/41 years MSN in Nursing 

Education 

Confident 

 

 

Themes 

The following themes in Table 4.2 introduce us to the three major themes and seven 

subthemes that were identified using the Colaizzi method of qualitative data analysis. The major 
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themes include the participant’s operational definition of EBP, teaching strategies of EBP, and 

professional experiences with teaching EBP. 

 

Table 4-2  

Group Themes  

Theme 1  

Operational Definition of EBP 

 

Participant EBP meaning 

 

EBP defined as best practices 

 Subtheme 1  

Acceptance of published 

information and usual 

practices as EBP without 

questioning validity 

Textbook Resources:  

Fundamentals, Medical-Surgical, 

Medical Dictionary, Drug Guide 

Library/Database Resources: CINAHL, 

MEDLINE, PubMed, MedScape 

Websites: CDC, AHA, ATI, AHRQ, NIH 

 Subtheme 2  

Individual determination of 

EBP using evidentialism 

Assignments of EBP Articles: 

Discussion Boards 

Presentations 

Bibliography Cards/Pamphlets 

Twitter/Online medical communities 

Evaluation Tools 

EBP Guidelines 

Theme 2  

Teaching Strategies for EBP 

 

Active and Passive 

 

Teaching EBP 

  Assignments of EBP Articles 

Online Discussion Boards 

PICOT Projects 

Clinical/Class Articles 

Class Discussions 

Storytelling 

Theme 3  

Professional Experiences with 

EBP 

Confidence 

Background training 

Evaluation 

Efficacy 

Education 

Assignments 

 Subtheme 1  

Confidence and Personal 

Efficacy Differences  

 

Confidence levels in teaching EBP 

Fairly confident 

Pretty confident 

Very confident 

7/10 

Struggling confidence 

 Subtheme 2  Level of Education/Varied EBP 

education 
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Background and training 

Differences in EBP 

understanding 

EdD in Nursing Education 

DNP in Nursing Education 

MSN in Nursing Education 

MSN in Administration 

MSN Clinical Specialist 

EBP standardization in curriculum 

 Subtheme 3  

Evaluation of EBP using 

uncomprehensive or 

inconsistent methods  

Teaching effectiveness of EBP 

assignments, unit exams, quizzes, rubrics 

Teaching Evaluation Survey 

 

Theme 1: Operational Definition of EBP 

According to the University of Utah (Wilson & Austria, 2021), there is a common 

misconception between EBP and research. The purpose of research is to generate or validate new 

knowledge and the purpose of EBP goes a step further by performing a literature review to 

translate and apply knowledge to make informed decisions (Wilson & Austria, 2021).  NEs that 

assign EBP research may confuse students unless there are clear differences between the 

evaluation of research and of evidence-based practice. NEs were asked, “What does the term 

‘EBP’ mean to you?” The operational definition of EBP used for this study is “a problem-solving 

approach or judicious use of judgement in decision-making” (ICN, 2012; Mackey & 

Bassendowski, 2017; Melnyk, et al, 2012; Sackett, et al., 1996; Saunders & Vehvilain-Julkunen, 

2016). This definition is consistent with participants’ statements and fundamental tenets of 

evidentialism theory. Six out of seven participants clearly referred to the meaning of EBP as 

using “best practices” to guide decision-making for teaching EBP. One participant described 

EBP as “why we do what we do” referring to the problem-solving aspect of seeking the rationale 

behind teaching EBP (Table 4.3). The “judicious use” of a consistent EBP approach was 

determined among participants. The following participant comments coincide with the 

operational definition of EBP: 
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Table 4-3 

Definitions of EBP 

Participant Definition of EBP 

Grace EBP is “using proven scientific evidence to create best practices such as 

guidelines, standards, interventions for nursing practice and education.” 

Carrie EBP “is the best and correct way to perform or practice a skill or instruction 

researched and proven to be effective.” 

Danielle EBP involves “communication in magazines and articles important to implement 

care in different departments for the best possible outcomes.” 

Charlotte EBP is the “best care using gold standards” to do the “most good” as “more 

educated nurses perform, analyze, and dissect the evidence.” 

Charles EBP translates to the “highest quality of care based on research findings, expert 

opinion, and facility policies.” 

Nancy EBP means your nursing practice uses “the most up-to-date research.” 

Trina EBP is “why we do what we do.” 

  

 The participants individual EBP definitions are similar considering the use of best 

practices in the care of patients although there are nuanced differences in how participants 

understand and analyze EBP. Nancy said EBP uses the most up to date research for problem-

solving, so nurses do not use the rationale not to do things a certain way because they have 

always been done that way. Trina feels that EBP refers to understanding “why we do what we 

do” because instructors teach students the rationales for procedures, so students learn to critically 

analyze problems to correctly decide on the action to be completed. Charlotte believes in a 

combination of gold standards and analysis of the evidence important to avoid patient harm. 

Grace’s definition focuses on guidelines, standards, and interventions to be followed based on 

the scientific evidence and Carrie feels EBP is the best and correct way to perform a skill while 

focusing on proven research. Charles feels EBP is the highest quality of care determined by the 

latest research, expert opinion, and facility policies. Carrie and Charles have doctorate degrees 
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who have included EBP in their own research and teach these concepts to their students. 

Danielle’s definition of EBP is focused on patient outcomes from the facility and “the research 

that individuals do where there's research hospitals or individuals that do it on their own” from 

communication in journals and articles. Danielle feels, “we do need to incorporate EBP so that 

the patient will have the best outcomes possible and that goes hand-in-hand with the financial 

aspect of the hospital”. This comparison of participants perceptions of EBP helps illuminate how 

participants backgrounds, experiences and beliefs influence how they determine best practices. 

Subtheme 1: Acceptance of published information and usual practices as EBP without 

questioning validity 

Textbook Resources. Participants in this study occasionally accepted published information and 

usual practices as EBP in their textbooks without performing a valid EBP discriminatory analysis 

of the research. Participants valued the need for continuous improvement and agreed that staying 

current in the latest practices is important. All participants voiced evidence of their nursing spirit 

of inquiry by describing frequent searches for current research articles and journal updates for 

skills or relied on online professional websites for recently published information. Nancy and 

Trina use textbook resources for fundamentals and medical-surgical classes for teaching EBP. 

Nancy stated, “I keep up to date with current research and hospital policies because new nursing 

textbooks can be outdated by the time we get them.  I cannot always trust the textbook or 

continue to do things the way they had been done in the past.” Nancy’s “caveat with using 

textbooks is to find current EBP from outdated newer editions” so she “prepares EBP lectures 

with specific tables and sections using the most current information”. Charlotte, Grace, and 

Charles prefer not to rely only upon textbooks to teach EBP in their fundamentals, medical-
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surgical, or advanced evidence-based nursing courses. Charles explained that “only a basic 

knowledge of EBP is required for an ADN program”. Charles said he assigned fundamentals 

class discussions to “Search the literature using a database such as Medline or PubMed and 

locate one article regarding high cholesterol or anti-lipemic drugs.” Charles clarified his 

instructions to his students to, “Particularly, look for case studies or evidence-based practice 

articles that will help you understand high cholesterol or anti-lipemic drugs and prepare for your 

test.”  A common thread in several participant assignments is to search for articles with the 

words, “evidence-based practice” in the title but these instructions alone do not ensure a critical 

analysis is understood by the students.  

Most participants did not describe how the strength and relevance of available evidence 

influence their decisions. None discussed how they evaluated original research and evidence to 

differentiate clinical opinion from research and evidence. Grace described evaluating the strength 

of evidence herself through online resources and then teaching the topic to her students. Grace 

teaches advanced adult medical-surgical nursing and said “I don’t teach a unit on evidence-based 

practice. I try to teach topics in a way using evidence-based practice, so students know what is 

current and best.”. Grace said, “I tried to investigate evidence thoroughly in places like 

MedScape that have practice guidelines or organizations that have best practices implemented to 

gather my information in facilities and hospitals to try and teach my students in an engaging 

way.” Carrie described how she teaches students how to do small research projects to learn EBP. 

Carrie said, “We’ve done PICOT projects with our local hospitals…having the students not 

actually involved in the hospital research but kind of just doing our own little inhouse 

similar research.”  
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NEs may understand EBP terminology but do they know how to evaluate, discover, or 

teach students to appraise EBP effectively? An underlying issue prompting this inquiry centered 

on how participants appraised teaching resources. Danielle relies on discussion assignments 

using journal articles to determine updated indwelling catheter techniques for skills in research 

by reinforcing the fundamentals class discussion “using online sites such as the Agency for 

Healthcare Research and Quality (AHRQ) because it is a great website to find out more 

information about research and quality”. Trina and Charles stated they rely on textbook resources 

in their fundamental’s classes for skills validation check offs such as indwelling catheters, 

handwashing, wound care, nasogastric tube insertion, and personal protective equipment donning 

and doffing. Trina described how she teaches EBP as, “It’s on a continuum and it is something 

we cannot stop.” Trina gave an example of using EBP guidelines to teach on a topic about using 

a new blood pressure machine with a saturation probe and lung scan for Covid patients. Trina 

discussed this “new EBP” in fundamentals class as she taught students to, “Research it before we 

start clinical.” and did not go into details of how the strength or relevance of evidence influence 

patient care. Carrie mentored her colleagues for teaching EBP and said, “unless they had a 

degree like mine with a specialization in nursing education, that (EBP) was a part of the 

curriculum. If they were more clinician… nurse practitioners, that piece was missing on how to 

actually teach adult learners.” 

 Some participants discussed how NEs know when or how to teach new evidence-based 

criteria based on textbook recommendations. For example, the decision to update skills 

validations in many nursing programs not to pre-inflate balloons for indwelling catheters to 

prevent urinary tract infections in patients. Participants discussed how many colleagues may not 
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question the new procedure to adequately support EBP in fundamentals textbooks. According to 

the literature, urinary elimination clinical decision rationales state that pre-testing a balloon on an 

indwelling catheter is no longer recommended because it may distort and stretch it and lead to 

damage causing increased trauma on insertion (McDevitt & McDevitt, 2015; Potter et al., 2021; 

Smith, 2003). The researcher determined, on further investigation, the evidence supporting this 

change was based only on manufacturers’ recommendations, with no published studies found to 

support the decision. There is also a direct assertion that CDC guidelines for preventing catheter-

acquired urinary tract infections support this practice when, in fact, CDC guidelines do not 

address catheter balloon inflation. An assumption can therefore be made that some participants, 

their colleagues, or other NEs may not be familiar with evaluating levels of evidence, and the 

same might be said of some textbook authors and publishers. One might also consider that the 

authors cited by some nursing textbook publishers may avoid necessary steps of evaluating 

needed methods and processes to appraise evidence prior to publishing guidelines and 

recommendations.  

Articles from Library/Database Resources/Websites. Some participants accepted published 

EBP articles without further investigation while others questioned usual practices about the 

validity of routine skills by researching EBP updates on best practices from reputable websites 

such as the Centers for Disease Control (CDC), AHRQ, American Heart Association (AHA), 

Assessment Technology Institute (ATI), National Institutes of Health (NIH), MedScape, or 

databases such as MEDLINE, PubMed, and CINAHL. Several participants use research 

databases helpful in finding best practices on skills such as donning and doffing personal 

protective equipment, handwashing, nasogastric tube placement verification, and indwelling 
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catheter pre-insertion balloon verification. Many of these skills policies were updated in 

hospitals and nursing programs by participants to accommodate current best practices.  Charlotte 

said, “We do not have any specific tool to evaluate students’ discussion answers. We just look at 

it to make sure that the article that they had submitted is evidence-based.” EBP is a crucial part 

of the research process by performing a literature review to translate and apply knowledge to 

make informed decisions (Wilson & Austria, 2021). 

Subtheme 2: Individual application of EBP using evidentialism 

EBP Guidelines. Participants verified the ACCS curriculum followed EBP standards to guide 

teaching of EBP using evidentialism theory as determined by individual perceptions of what 

EBP is and how it is taught. Charlotte and Nancy feel the ACCS’s curriculum guides NEs 

teaching EBP because it requires EBP components throughout the ADN curriculum where “EBP 

is a component in every class”. Nancy stated, “The overarching ACCS framework is there to 

encourage the use of EBP because it is incorporated in that program’s student learning 

outcomes”. Charles said, “The ACCS uses EBP standards to guide the curriculum, but not to 

guide teaching EBP since each ACCS course’s plan of instruction is based on QSEN and NLN 

competencies that focus on the highest quality of care”. Charles said, “All ACCS nursing 

programs are accredited by the Accreditation Commission for Education in Nursing which has 

critical competencies related to the implementation of EBP practice in curriculum design and 

instruction”. Carrie thought EBP in the ACCS curriculum was, “very broad” and wants 

‘additions to the curricular map based off EBP criteria and professional development webinars in 

problem-based learning…to assist educators teaching students to apply EBP clinical judgment”. 
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Charlotte said, “The very first semester is where you introduce basic EBP terminology, and 

the second semester is where students can learn how EBP pertains to nursing care by assigning 

students to find an EBP article on a specific topic”. Charlotte said her “fifth semester students are 

measured on their critical thinking, prioritization, delegation, and ability to make decisions in 

their preceptorships based on the evidence they learn throughout the programs”. Charlotte’s 

students “improved their EBP knowledge toward the end of the program due to their successful 

progression and repetition of key concepts for learning anything, and because the ACCS 

curriculum intertwined concepts with evidence”. Charlotte expressed, “Every co-instructor in our 

nursing program does a respectable job incorporating EBP into the classes. A downside to 

incorporating EBP is a limited amount of time available to ingrain it into the concepts-based 

content”.  

Grace said, “EBP standards are not well mapped out in the ACCS curriculum including 

some EBP wording in the ACCS standardized plans of instruction”. Grace emphasized, ACCS 

“instructors are using EBP standards to teach, but the curriculum is not standardized enough to 

guide teaching EBP”. Grace said, “My co-instructors use evidence coming from reputable areas 

but do not make EBP assignments”. Grace said, “Our program teaches EBP in an individualized 

way where some instructors use EBP algorithms to instruct students and some teach EBP in 

other ways”. Grace said, “The ACCS does not have an EBP course. EBP is just listed in the 

name of the course. Just like the concept-based curriculum was just a name that did not guide 

teaching concepts”. EBP is listed in the name of two courses in the curriculum; Evidence-Based 

Clinical Reasoning and Advanced Evidence-Based Clinical Reasoning, but the plans of 

instruction do not delineate EBP standards or guidelines (ACCS, 2022). Grace feels, “It is more 
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like words on a page than guidance on how to teach it. Grace said, “if you only have four hours 

to teach six things, then you can't do an overview of a concept, and then teach six things in four 

hours.” Grace said, “EBP is a label in the ACCS curriculum, so instructors show proof of 

teaching EBP for accreditation”. 

Some participants prefer to have more freedom in teaching EBP and some desire more 

cohesiveness, consistency, and guidance from the ACCS curriculum. Grace said, “People are 

scared when they see a standardized curriculum because they are afraid it will limit their 

teaching freedom”. Grace said, “If ACCS clearly updated the curriculum with EBP guidelines 

then instructors would be responsible for covering how the information should be taught”. Grace 

questioned the topic of whether meningitis was covered by other instructors and stated, “I chose 

to use the CDC vaccine treatment protocols and a case study to guide teaching EBP. Grace said 

she, “taught meningitis EBP using an affective story rather than a practice guideline” but wanted 

to be sure she was teaching “the right way on the right things that students would be exposed to”. 

Grace “guessed how to teach EBP” and “had to dig for the truth in resources in the most 

complicated ways”.  

Nancy stated she, “prefers autonomy that the ACCS curriculum used to guide educators 

and allow them to capitalize on how to interpret EBP”. Nancy stated that she “used her position 

as a director of nursing to require her faculty to link every lecture to the ACCS curriculum, a 

model objective, a course objective, an end-of-program student learning outcome, and EBP in 

teaching skills such as nasogastric tubes, blood products, central lines, and others”. Carrie said, 

“the ACCS needs an update broad enough for each program to design EBP to fit the needs of 

their student population but broad enough to make it work and fit well”. Danielle said she wants 
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“more ACCS curriculum guidance on implementing teaching EBP for each individual nursing 

program to know where EBP should be stacked to build knowledge from one classroom to the 

next”. EBP teaching content was inconsistent among participants especially considering EBP 

guidelines are not part of the standard curriculum. Some participants were not familiar withs 

EBP guidelines, and a standardized curriculum would provide guidance to show NEs what, 

when, and how EBP should be taught. 

Theme 2: Teaching Strategies for EBP 

Teaching strategies consist of a variety of active or passive techniques in the classroom 

for teaching EBP to help students learn how to analyze, appraise research, and discern 

understanding of EBP. The participants were asked to describe the process they used to teach 

EBP in the second question of the semi-structured interview. The participants described how 

they taught EBP using discussions, reading assignments, or assigning research on current, 

changing, or best practices from reputable websites as well as use of online databases to search 

for quality improvement plan-do-study-act processes to instruct students. Assignments of EBP 

articles included discussion boards, presentations, bibliography cards/pamphlets, Twitter and 

online medical communities, and evaluation tools/rubrics. 

Discussion Boards. Charles assigned first semester fundamentals students an EBP threaded 

discussion to search the literature using library databases such as CINHAL, Medline, or PubMed 

to locate an anti-lipemic high cholesterol medication article less than five years old. Students 

uploaded an entire article to the discussion board, replied to other students’ articles in the thread, 

and he added case studies to aid in the understanding of anti-lipemic effects to prepare for a test. 

Students analyzed a classmate's article and created a cross post about what they learned from the 
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article that was different than theirs. Students included which database they used and critiqued 

the pros and cons of different databases for complete credit on the assignment.  

Charlotte gave her students an obstetric preclinical assignment for second and third 

semester medical-surgical classes to find an example of an article on evidence-based research 

and best practices. The assignments Charlotte uses include labor and delivery topics on 

electronic fetal monitoring and skin-to-skin mother-baby contact immediately after birth. 

Adjunct clinical instructors review, grade, and discuss EBP articles in clinical post-conference to 

help students begin to formulate their knowledge and understanding of this criterion. 

Presentations. Danielle taught about the CDC website in her fundamentals class and required 

students to submit proof of visiting the site by using the AHRQ Toolkit to discuss reducing 

catheter-associated urinary tract infections (CAUTIs). Danielle taught catheter insertion skills in 

class addressing updated policies where some hospitals required two nurses to verify sterile 

indwelling catheter insertion techniques to prevent CAUTIs. Danielle assigned EBP discussions 

to examine how risk management and quality control departments helped regulate, document, 

and report CAUTIs. Students were assigned to bring an article from the CDC website to discuss 

the evidence of the research content in class.  

Charles assigned fundamentals students class presentations implementing EBP using a 

mock QI project using the plan-do-study-act cycle from the QI website. Charles’ students looked 

up specific topics to present EBP and think of a clinical issue that could be improved. Charles 

explained the literature search process and instructed students in class to search databases by 

showing them how to use specific search terms and timely criteria to find relevant credible 
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articles. Charles described how to implement the evidence through the quality improvement 

plan-do-study-act cycle to the students for their class presentations.  

Bibliography Cards/Pamphlets. Nancy gave students active learning assignments to find 

research articles from reliable sources and make bibliography cards or pamphlets to share with 

the class. Parameters included using reliable sources, not Wikipedia, less than five years old, to 

search the literature for EBP articles. Students chose current topics with recent updates that had 

outdated policies being implemented in hospital settings. Nancy used a case study on a fluid and 

electrolyte scenario with skills using outdated hospital policies for nasogastric tube flushes that 

allowed routine flushes with water, instead of normal saline, that rinsed away electrolytes 

leading to hyponatremia. Students were able to share important rationales and critically think 

about the potential problems that may arise from not using the best practices. 

Twitter/Online medical communities. Grace taught current EBP by frequently visiting 

reputable websites to find up-to-date guidelines to teach her students using Twitter and other 

online medical communities. Grace preferred not to use her textbooks for finding current EBP 

and utilized Twitter and online medical communities. Grace found news where some college 

students died from a recent serogroup B meningitis that led to her EBP assignment revealing 

how many students were vaccinated for serogroups ACWY meningitis but not for the new 

serogroup B. Grace engaged her students by assigning them to investigate the new serogroup B 

meningitis and implement a Twitter student health promotion for meningitis B vaccines. Grace 

used active learning assignments to engage students, reinforce the process of consistently 

searching for current news, and teaching EBP using different teaching strategies. 
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Evaluation Tools/Rubrics. Participants utilized a variety of evaluation tools and rubrics to 

verify student understanding of EBP content. Charlotte used a Clinical Evaluation Tool to 

evaluate student EBP articles assigned for pre-clinical assignments using a rubric with a final 

grade of satisfactory or unsatisfactory. The EBP article was not considered satisfactory if it was 

an opinion without experimental or statistical research. The clinical evaluation tool included a 

paperwork section with a rubric with a scale of 1 to 4 where incomplete paperwork would 

warrant a 1 unsatisfactory, 2 below average needs improvement, satisfactory 3 average, or 

exemplary 4 above average.  

Carrie’s program created a Clinical Judgement Tool guided by NCSBN for clinical and 

simulation assignments that included sections on patient assessments, prioritization, EBP actions, 

outcomes, and evaluations. The students identified evidence-based nursing actions needed to 

ensure client needs were met for a team presentation on Joint Commission Core Measures graded 

using a 5-point rubric evaluation section on evidence of current practice. All 5 points were 

awarded if all teammates expressed their thoughts about what was seen in clinicals and how they 

could affect practice in a positive way as a new graduate. Carrie used a critical care scenario 

discussion with criteria using a 4-point rubric on student’s ability to recognize patient cues, 

causes of potential harm, current EBP, and bigger problems facing the patient. The rubric 

assigned 4 points for using current EBP to generate solutions for all the problems faced in the 

scenario and assigned fewer points for less clinical reasoning, identified issues, safety, and 

potential problems. The rubric assigned 1 point for a minimum of an evidence-based citation 

used in the initial and response posts. The critical care scenario discussion was an active learning 
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assignment that encouraged clinical reasoning skills for analysis of patient safety and higher-

level learning. 

Guidelines, Algorithms, Drawing, Videos, Critical thinking. Participants described how they 

made EBP assignments to assess student knowledge and understanding of EBP. Participants used 

guidelines, algorithms, research, and critical thinking to teach EBP. Grace taught the Cincinnati 

Stroke FAST Protocol guidelines she found online prior to class that included the strength of the 

recommendation, level, and quality of evidence for each intervention. Grace explained the 

appropriate EBP intervention on a stroke patient was to withhold oxygen administration if their 

oxygen saturation was greater than 90%. Grace taught students how to evaluate EBP guidelines 

because low levels of evidence supported giving oxygen to stroke patients for oxygen saturations 

above 90%. Since the guideline protocols were complicated, Grace encouraged students to 

participate in an optional discussion board researching algorithms using critical thinking and 

decision-making on the assignment. Unfortunately, few students took advantage of this optional 

activity, however those students who did participate were “good students and learned more than 

the other students”. Grace used the AHA algorithm in class discussions and had students draw 

their own algorithm of the stroke protocol and highlight it in assorted colors. Grace also assigned 

learning activities to help students learn about sepsis using a music video called “Sepsis Swarm” 

that related to an algorithm. The algorithm video taught interventions to help students memorize 

the steps treating sepsis with blood cultures, lactic acid levels, and fluid resuscitation. Grace 

taught novice students who were not experienced critical thinkers what EBP looks like when 

they visit proven websites to find an algorithm.  
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Carrie and Trina used different strategies in the skills lab using validation checklists to 

identify critical areas with current supportive research by starting off teaching simple 

handwashing to prevent the spread of infection then adding other skills later. Carrie taught 

didactic theory using supportive research articles from journals and encouraged students if 

something changed to look up current research EBP. Carrie described a time she taught about 

current evidence that did not support past recommendations to aspirate before giving an 

intramuscular injection. Another EBP update included the recommendation not to verify gastric 

placement of a nasogastric tube using an air bolus. The rationale given for not using the air bolus 

verification method was because it might cause false reassurance for correct placement in the 

stomach. The recommended placement verification steps included aspiration of gastric contents, 

Litmus paper pH testing, and a chest x-ray. The recommendation to push an air bubble into the 

nasogastric tube could cause false reassurance only using evidence low-level research evidence 

from the manufacturer’s recommendation. This might be confusing to students when searching 

for appropriate high-level research found in peer reviewed journals and for students seeing that 

some nurses may still use older evidence to continue using the air bolus method of nasogastric 

tube verification. Carrie assigned a small classroom activity and clinical PICOT project that 

aligned with ongoing research at a local teaching hospital but on a similar smaller scale. Carrie 

said this “rewarding activity supported the teaching material and engaged students in the basic 

research process of collecting and using data to support their hypothesis”. 

Article Discussions. Some participants described using active teaching strategies for students to 

find an article on EBP from a reputable website without specific details of PICOT, EBP ratings, 

or substantial feedback on EBP with a grade of satisfactory or unsatisfactory. Some participants 
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did EBP research themselves and did not teach students EBP standards or guidelines on how to 

determine strength of best practices or the PICOT process. Charlotte’s pediatric clinical 

assignment required her students to find an EBP article to support their answers to specific 

pediatric questions. Grace pointed out the curriculum does not include a unit to teach EBP, but 

she adds it by researching evidence at reputable websites using the CDC, AHA, NIH, and 

MedScape to find practice guidelines and organizations that use best practices.  

Carrie and Trina taught fundamentals making EBP relatable to common everyday things 

such as discussing the use of seat belts for safety, handwashing to prevent transmission of 

bacteria, to more complex skills such as performing wound dressing changes using sterile 

techniques to prevent infections. Danielle encouraged her students to discuss their experiences as 

nurses’ aides and medication technicians using storytelling to open dialogue about what other 

hospitals and long-term care facilities were doing to implement or try out new practices. Danielle 

assigned students an online research article on preventing CAUTIs that reduced hospital 

reimbursement for patients that developed hospital acquired urinary tract infections. These 

teaching strategies only begin to introduce the concepts of EBP to students and do not begin to 

determine student comprehension of best practices, PICOT, or EBP standards or guidelines. 

Theme 3: Professional Experiences  

 Professional experiences consist of masters or doctoral educational programs providing 

formal EBP education, continuing education, clinical experiences, or training for certification 

purposes. These experiences impact participants understanding and perception of EBP in 

different ways because of the variety of experiences. Recent experience with EBP education and 

teaching may provide more insight into EBP understanding and confidence. 



 

68 

 

Subtheme 1: Confidence and personal efficacy differences  

EBP confidence levels were described as “very,” “pretty”, “fairly,” and” seven out of 

ten” for six participants and one described her confidence as “struggling.” Carrie was 

“very confident” in her university EBP training where she implemented the EBP process she was 

taught that made it “feel real” for her. Carrie was comfortable using EBP because she had spent 

time learning EBP, so she taught her colleagues about topics that were still being implemented. 

Carrie flipped the classroom by engaging students to prepare hands-on interactive classroom 

activities using games like escape rooms to require critical thinking and implement EBP. Charles 

felt “fairly confident” in the search of literature and implementation of EBP because his entire 

practice role and education as a clinical nurse specialist and DNP in adult nursing in 2019 

included EBP/QI and a project. Charles had experience teaching at a university where he taught 

EBP courses at the BSN and graduate level.  

Nancy was “fairly competent” using EBP and best practices as she detailed her 

experiences working in intensive care at a hospital performing “antiquated procedures” that did 

not meet CCRN standards. Nancy’s colleagues responded, “that was the way they always did it.” 

Nancy questioned the policies and procedures based on her knowledge of updated EBP from 

another hospital’s updated protocols. Nancy was compelled to update three policies on 

discontinuing the use of Heparin in pressure bags, injecting cardiac outputs with ice-cold saline, 

and adding food coloring to tube feedings.  

Grace graded herself “somewhere in the middle”, a “seven out of a ten-point scale,” 

because she felt she could do better in certain ways with examining evidence using a EBP scale. 

Grace was confident she was looking in the right areas, her assignments were good for teaching 
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EBP, and wanted to make more assignments but time was an issue for creating and grading 

assignments. A real-life case study could focus on important diseases using clinical practice 

guidelines for teaching more in class but in clinical assignments too. Grace wrote to the National 

Institutes of Health and received laminated Stroke Scales for all the clinical students to have a 

pocket Stroke Scale. The students used an algorithm to evaluate and define a stroke. Clinical 

discussion on strength of a recommendation or level of evidence from the Stroke Scale 

guidelines was assigned a color such as green. 

Danielle did not feel she had the necessary tools to teach EBP from the ACCS and 

received more education in her bachelor’s program in the early 2000’s than her master’s degree 

program four years ago. Danielle wanted improved ACCS recommendations to help guide NEs’ 

understanding on how to teach EBP and felt specific guidelines would be beneficial even with 

her years of experience because she was still “struggling” to teach EBP not knowing where to get 

appropriate information. Trina said she was not confident teaching EBP forty years ago as a 

young educator but with practice over the years, some training in graduate school, and teaching 

nursing, she figured it out. It was not an option when everything Trina did was based on 

evidence within the hospital where she worked and was encouraged to implement EBP from 

within. Trina discussed the changes with EBP that began in the early 2000’s because EBP was 

the buzz word. Trina said if a nurse graduated last year, then they should be very proficient in it.  

Subtheme 2: Background and training led to differences in understanding EBP 

Level of Education. The levels of participants’ education ranged along with varied EBP 

backgrounds and training from four to 40 years that lead to differences in EBP education and 

understanding. Participants’ education levels are outlined in Table 4-1. Participants that had 
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more recent education or EBP training may have an increased awareness of EBP. Carrie’s level 

of education consisted of an MSN in 2002 that “did not provide much EBP education,” so she 

had to teach herself EBP on-the-job. Carrie did not have instructions on how to teach when she 

was first hired so she helped develop a manual for new hires and adjunct faculty that included 

examples of activities they could do to connect to practice. Carrie expressed a desire to learn 

more about teaching EBP to ensure she was teaching EBP appropriately and clarify if the 

ACCS NEs were teaching similar content. Carrie said one colleague with an MSN in nursing 

education had formal EBP training that was included as part of her curriculum, but another nurse 

practitioner colleague missed the EBP piece of education and how to teach adult learners. Carrie 

mentored new instructors because she was the only NE in her program with knowledge on how 

to teach adult learners. Carrie was concerned that only one other coworker with an MSN in 

nursing education taught in her nursing program and that it was difficult to transition 

from clinical positions to education without training. Carrie wanted a specific mentoring 

program for new faculty that was not just specific to her institution but that followed an updated 

state curriculum, so teaching would be consistent. Carrie appreciated her academic freedom to 

teach her own way but also desired fundamental knowledge and guidance on how to instruct, 

engage, and effectively teach EBP.  

EBP Standardization in Curriculum. Participants reported that the ACCS uses EBP standards 

to guide the curriculum but does not include EBP exemplars to guide NEs. The ACCS 

curriculum contains course plans of instruction based on QSEN and NLN competencies, which 

are national organizations that focus on the highest quality of care. In addition, each ACCS 

nursing program is accredited by American Commission for Education in Nurses (ACEN), 
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which has critical competencies related to the implementation of EBP practice in curriculum 

design and instruction. Improvement is needed to guide NEs in teaching EBP since there are no 

specific EBP standards or guidelines in each course’s plan of instruction. Charlotte said the 

ACCS curriculum “definitely” included EBP, and Nancy felt the curriculum was “standardized 

enough to provide an EBP framework.” and that it “does not force people to teach a certain way 

to achieve an outcome but allows for differences and variations teaching EBP within the state.” 

Nancy likes the basic ACCS framework with an overall standardized curriculum but feels 

“somewhat fenced in” when the last curriculum change required her to develop module 

objectives to her courses. Some objectives transferred to the new courses but most of them had to 

be updated and Nancy did not want to have more changes requiring her to develop new 

objectives “like a university did when curriculum changed to update best practices”. Nancy used 

the ACCS curriculum as a guideline to not teach less but to add more nonmandatory content as 

desired and she incorporated EBP in her courses by placing an asterisk by additional 

nonmandatory information. Nancy wanted more evidence to support other ACCS curriculum 

requirements for nursing entrance exam composite scores to be a minimum of 18 on the ACT to 

correlate with the best first-year pass rates on state board exams. Nancy referenced a small study 

of nursing concepts from a North Carolina nursing cohort convinced the ACCS leaders to accept 

a concept-based curriculum study that did not show strong evidence of its purported best 

practices in a nursing curriculum meeting. Nancy felt like she was “trying to learn how to fly an 

airplane while she was in the air” using the new curriculum and never saw the results of evidence 

from the North Carolina study that claimed their students all started passing boards and improved 

retention using the new concepts-based curriculum. Nancy felt that some of the proposed 
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evidence was not from best practices or elevated level EBP research using meta-analysis or 

randomized controlled trials. Danielle also discussed, “the ACCS concept-based curriculum 

offered exemplars but needs more guidance for evidence-based teaching to research changes” 

and feels “it is up to the NE to further investigate EBP every 6 months to a year, so nurses are 

aware of the newest and up-to-date research”. 

Subtheme 3: Evaluation of teaching EBP using uncomprehensive or inconsistent methods 

EBP teaching effectiveness was evaluated using a variety of methods for NE assignments 

including unit exams, quizzes, rubrics, guidelines, and a survey. Grace used unit exams, 

formative artifacts drawn with an algorithm, and formative Socrative questions on pre and post 

lesson quizzes to assess student understanding of didactic EBP teaching assignments. Grace and 

Charlotte asked exam questions pertaining to EBP content but did not require specific EBP 

segments because it was not mandated in an ADN curriculum compared to a BSN program. 

Carrie went a step further and assigned EBP class presentations with small groups of three to 

four students using rubrics to evaluate their knowledge of basic skills and concepts. Danielle 

taught EBP in fundamentals class using a class discussion but did not go into EBP research 

details for these novice learners beginning clinicals in hospitals or nursing homes. Danielle did 

not make any EBP assignments for her fundamentals class because she felt it was not mandated 

in the ACCS curriculum but included it in her second semester skills including indwelling 

catheters. Danielle expressed a need for clarification on ACCS recommendations to help her 

understand what EBP content and details should be included with which class.  

Nancy evaluated herself based on her students’ test performance, clinical success, and 

passing scores on standardized tests. EBP was evaluated in clinical by asking students how they 
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were thinking to determine if they followed usual practice or if they stopped to question current 

best practice. Nancy inquired if students understood why she asked them questions to show she 

was effective teaching EBP. Nancy’s end-of-program student learning outcomes were linked to 

everything she taught including clinical evaluation tools and test blueprints. Nancy evaluated her 

EBP teaching by using websites from national organizations that updated their content including 

the Joint Commission Core Measures, National Patient Safety Goals, AHA, and cross-referenced 

findings with her textbook to ensure current relevant content was included in her teaching plans. 

Nancy discussed EBP during clinical post-conferences along with hospital discrepancies from 

classroom theory. The older, more experienced hospital nurses were not aware of much of the 

new data so important professional communication implementing new EBP was discussed in 

class. The students were taught there are multiple ways to do things right and it was not wrong to 

perform a skill in a different manner if the core competency was completed correctly. Charles 

developed a midterm student teaching evaluation to check his effectiveness in teaching EBP to 

discover any urgent changes he needed to implement in the course using a simple electronic 

fillable survey. Grace evaluated EBP by teaching students to use an AHA Stroke Guidelines 

Tool with codes to include the Medscape and Clearinghouse Clinical Practice Guidelines 

strength of evidence. Grace’s nursing program taught asthma clinical practice guidelines during 

clinical post-conferences to compare student interventions with the guidelines. All participants 

evaluated their teaching of EBP with a variety of methods ranging from assessments, 

presentations, clinicals, surveys, and EBP guidelines tools to determine if their teaching was 

effective if the students performed well or verbalized understanding of EBP concepts. 
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Summary 

The study results revealed the ACCS curriculum does not include specific EBP standards 

providing clarity in teaching EBP for improved teaching confidence, visionary context, and 

curriculum consistency without controlling how information is taught. Some participants 

preferred more autonomy from the ACCS curriculum whereas others implied that a more 

specific description of EBP standards and objective guidelines would improve their directives to 

teach EBP more easily and help students consistently learn more about EBP. Some participants 

were confident that textbook resources contained current evidence-based literature, however, 

varied educational backgrounds and experiences affected their perceptions and beliefs about EBP 

criteria and teaching strategies. Self-efficacy was investigated by considering factors including 

educational levels: masters, DNP, and research doctorate, as well as the length of time since the 

degree was conferred, and EBP experience or specific continued education in teaching EBP. 

The outcomes and aims of the study described participants’ understanding of EBP in 

teaching by identifying potential deficient areas of EBP knowledge, assignments, or learning 

objectives including skills, articles, tests, or case studies, and participant’s beliefs and teaching 

strategies. The researcher found some participants had less knowledge than others on EBP 

guidelines and reduced self-efficacy using EBP guidelines, such as the ARCC Model, that might 

assist NEs evaluate EBP in nursing textbooks or literature. (Stillwell et al, 2010). 
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CHAPTER V:  

DISCUSSION 

Introduction 

This qualitative study exploring NE efficacy teaching EBP within ACCS ADN programs 

showed that some participants experienced a lack of understanding or confidence in strategies or 

research epistemology. Participants teaching EBP reported various levels of confidence ranging 

from struggling to moderate or higher levels. Participants exhibited a variety of EBP educational 

backgrounds, training, standards, guidance, and time available in the classroom. Findings from 

the study found a lack of current EBP competencies used in teaching and guidance in ADN 

nursing curriculum including EBP literacy standards in the ACCS course plans of instruction. 

Some participants expressed a desire for increased knowledge of evidence-based pedagogy for 

teaching EBP. This study contributes to the science and art of nursing by beginning to open a 

dialogue to encourage EBP education for ADN educators and programs. This study brings NE 

experiences and the need for updated EBP guidance for teaching ADN programs to light. It 

informs nurse academics and leaders about the importance of EBP education, teaching strategies, 

and inclusion into curriculum plans of instruction to benefit ADN programs. 
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Findings 

Participant Educational Backgrounds and Training in EBP 

Evidence-based teaching practices use systematically developed and appropriately 

integrated research as the foundation for curriculum design, selection of teaching/learning 

strategies, selection of evaluation methods, advisement practices, and other elements in 

education (NLN, 2010, p. 192). The NLN (2017) provides evidence-based education guidelines 

for graduate programs to prepare NEs with a foundation for teaching practice to continuously 

function with a spirit of inquiry. Masters’ graduates lead practice as change agents in teaching 

and collaborate with the team to determine end-of-program competencies (NLN, 2017). DNPs 

translate evidence for teaching as the practice scholar (NLN, 2017). Doctoral research graduates 

design, implement, and evaluate evidence as the research scholar and nurse educator scientist to 

help other NEs flourish (NLN, 2017). NE judgment integrates best evidence into practices nurses 

use to make decisions by evaluating the evidence, applying knowledge, and using problem-

solving involving best actions regarding educational issues (NLN, 2017). NE appraisal, 

selection, and integration of scholarly evidence from reliable sources in multiple ways improves 

educational practices that link learning with improved care (NLN, 2017). Participants in this 

study exhibited a wide variety of educational backgrounds and training in EBP which is desirable 

in a nursing program. Participants varied in their understanding and perceptions of how to teach 

EBP concepts consistently to the nursing students. 

Participant Understanding of EBP for Teaching 

 A prominent and revealing thematic concept disclosed during this study related to the 

varying perceptions and understanding of EBP expressed by each of the participants. 
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Individually six out of seven subjects had, over time, developed a basic definition of EBP that 

aligned with the operational definition utilizing best practice. Grace, for example, sees EBP as 

“using scientific evidence to create best practices” while Charles understands EBP to be “the 

highest quality of care based on research findings, expert opinion, and facility policies.” Another 

subject described EBP as “best care using gold standards.” One can see that each of these 

descriptions, while similar, are nuanced in very specific contextual ways, and those differences 

might ultimately be reflected in how the NE understands and analyzes what is purported to be 

EBP. A review of Table 4-3 will provide insight into the different ways in which each of the 

subjects individualized and personalized the description and practical application of EBP. 

Those varying interpretations and perceptions of what constitutes EBP, while similar in 

definition among participants, lends credence and support to a contextual reliance on 

evidentialism in evaluating and analyzing what is put forth as EBP. The NEs in this study relied 

on their own perceptions, beliefs, experiences, and educational backgrounds to determine what 

was supporting evidence and justification for EBP practices. Those factors shaped and molded 

the individuals’ view of EBP and influence how they evaluated the validity of best practices and 

analyzed the evidence supporting those practices. What the participants were willing to accept as 

EBP and whether they questioned or scrutinized that which is purported to be EBP is also 

influenced and guided by those beliefs and perceptions. 

Lack of EBP Guidance 

 Another significant issue identified through comments from the participants is lack of a 

singular, directive focus on evaluating and teaching EBP within the standardized nursing 

curriculum of the ACCS. This apparent shortcoming is also supported by a lack of available 
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literature to suggest otherwise. Sin & Bliquez (2017) suggest that the first step to prepare 

students for the professional role as a bedside Registered Nurse is to incorporate EBP in the 

nursing curriculum, however the focus of this recommendation is aimed toward the 

baccalaureate student who may be taught EBP in an entire research course. The associate nurse 

must perform the same duties as the baccalaureate nurse at the bedside therefore a basic 

knowledge of EBP should be integrated in the curriculum. 

While the ACCS nursing curriculum includes EBP as a teaching concept at every level, 

the challenge here is to provide enhanced guidance on how it is to be taught, what resources to 

use, or how to evaluate effectiveness of the teaching strategies.  In fact, each of the research 

participants had a different perspective on why the ACCS does not provide specific directives 

and guidance on EBP. Charlotte and Nancy believed the standard ACCS curriculum adequately 

guided EBP teaching simply because it was included as a general teaching component. From a 

pragmatic perspective, however, simply including EBP in the curriculum does not provide 

insight or guidance on how it is to be evaluated, scrutinized, or specifically taught. The ACCS is 

apparently relying on the individual NEs and program administrators to make those 

determinations. While this affords a certain level of autonomy to NEs and nursing programs it 

leads to a wide disparity in use of teaching strategies and evaluation methods, which may impact 

student learning and understanding of what constitutes EBP. 

The NEs interviewed for this study related quite a variety of ways they teach EBP and 

evaluate students’ understanding and grasp of the concept. Reported strategies ranged from use 

of discussion boards to having students find an EBP article and write a report on the article to 

share with fellow students. However, the missing common denominator in all teaching strategies 
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discussed was a way to teach students how to analyze and evaluate the evidence behind the 

practice. This is an area which is not readily addressed within the ACCS curriculum and is 

potentially overlooked by NEs within the ACCS. None of the participants mentioned any types 

of strategies for teaching students about EBP models or evaluating strength of evidence.   

Standardized teaching resources such as utilizing ATI resources may provide an initial 

introduction of teaching materials for EBP.   

Charles and Nancy expressed that a lack of guidance teaching EBP was cited as an area 

of concern, while some others concluded the ACCS curriculum is intentionally vague to allow 

programs and instructors to make adaptations to meet program and accreditation learning 

outcomes.  There appears to be no consensus on the best or most effective way to teach EBP, as 

evidenced by a lack of available literature. The literature is sorely lacking in EBP teaching 

strategies for ADN nursing programs, with only a limited amount of information available 

related to EBP teaching at the BSN pre-licensure level This might indicate a general lack of 

understanding about what EBP is, and the importance of teaching nursing students how to 

evaluate and analyze evidence. 

Participant EBP Efficacy 

The primary research question leading this inquiry revealed that Charles and Nancy, with 

degrees in nursing education, were “fairly” confident and aware of the basic concepts of EBP 

and PICOT. Charles and Carrie had some experience in research and teaching EBP which helped 

them make assignments in agreement with the data showing how experience plays a significant 

role in evaluating evidence-based decisions for testing nursing students (Moore, 2021). Carrie 

holds an Ed.D. in nursing education with a background in education research teaching EBP is 



 

80 

 

very confident and Charles, who holds a DNP with Clinical Nurse Specialist degree is fairly 

confident in teaching EBP and has a background focused on practicing EBP. Improved teaching 

strategies and confidence levels teaching EBP were related to teaching experience and recent 

nursing education degrees that included education on EBP. Trina, Nancy, Charlotte, and 

Danielle, with initial nursing degrees more than 20 years old, were not introduced to EBP at that 

time because the topic was not introduced to nursing programs before the early 2000s. These 

participants had to teach themselves or have on-the-job training which may not have included 

any formal research or knowledge influencing their confidence levels. Carrie who had an EdD 

and MSN in nursing education had the most experience in EBP and nursing research and was the 

most confident participant in teaching knowledge, practice, and strategies. Professional 

experiences and formal educational backgrounds shaped ADN educators’ personal efficacy, 

understanding, and teaching of EBP.  

Most participants reported confidence in teaching EBP and supported updates in the 

ACCS curriculum to further EBP guidelines for clarity of EBP standards and improved research 

literacy. Danielle reported “struggling” with confidence due to the need to increase EBP 

guidance in the curriculum. Participants’ experience in years of teaching nursing, years since 

initial nursing school graduation, and masters or doctorate degrees in nursing education 

contributed to current teaching strategies that affected participant confidence in evaluating and 

teaching EBP. Evidentialism was connected to EBP concepts in the results from participant 

opinions and teaching strategies that varied for teaching EBP. Each participant voiced certain 

beliefs and understanding of what EBP is and how it should be taught. Participants used differing 

rationales to support those beliefs, some based on background education, some derived from 



 

81 

 

experience and peer interactions. This is consistent with the tenets of evidentialism suggesting 

that individuals determine what supports or refutes their beliefs. 

Participant Appraisal of EBP 

While individual understanding and conceptualization of EBP varied among participants, 

all subjects generally used some means of effectively appraising resources using EBP core 

competencies. In one manner or another, participants conceptualized EBP in terms of its 

operational definition as current best practices that are constantly changing. One potential area of 

concern is a lack of discussion among any of the subjects about use of EBP models or 

standardized evaluation strategies. Participants’ teaching strategies were inconsistent among 

courses and programs. Most did not contain any EBP PICO models, evaluation models, or 

teaching standards that analyze strength of evidence in research. Some participants verbalized a 

preference for autonomy while teaching in the ACCS curriculum due to past hardships and 

confusion brought about by curriculum changes relative to concept-based teaching. However, 

participants remained open-minded when discussing the potential for adding more guidelines or 

models to the ACCS nursing curriculum to help guide and standardize teaching EBP.  

Implications 

  The NLN Position Paper recommends teaching EBP and research to inform and improve 

ADN and BSN nursing education (NLN, 2007), therefore it is recommended all nursing 

programs including the ACCS update curriculum plans of instruction to ensure NLN standards 

for evaluating EBP are included. The AACN Essentials (2021) new framework provides 

domains, competencies, sub-competencies, and concepts to include EBP in both ADN and BSN 

curricula. The AACN Essentials (2021) is designed to be applicable to all areas of heath care, 



 

82 

 

lifespans, and diverse populations to prepare the workforce of the future. The AACN along with 

the NLN, NOADN, AACC, and the Association of Community College Trustees agree that they 

will facilitate opportunities for academic progress and opportunities for the transition from ADN 

to BSN programs to fulfill its role for a robust nursing workforce.  

 The ACCS 2006 curriculum was updated in 2016 and several nursing programs began 

using a new concepts-based curriculum. The ACCS philosophy and mission added a framework 

including EBP in 2018 without updating EBP content in the course plans of instruction. It is 

recommended the ACCS curriculum developers consider updating courses plans of instruction to 

integrate the AACN EBP guidelines for improved consistency in NEs’ understanding and 

application of foundational EBP concepts.  

Participants in this study used varied teaching methods without including any forms of 

AACN EBP guidelines to teach students how to evaluate EBP. If the ACCS added AACN EBP 

models and guidelines to the plans of instruction, then NEs would be provided with consistent 

teaching plans to include the same competencies. NEs should be familiar with the QSEN website 

(Beuk, 2013) and can review an example of an EBP group project (Appendix H) on using the 

process of EBP to assess clinical practice protocols. Group Capstone projects might be 

implemented in advanced evidence-based clinical reasoning classes to reinforce consistency in 

teaching EBP by assigning a basic research project and presentation to small groups of 3 to 4 

students on current clinical problems. Librarians should be included in EBP nursing education by 

working in collaboration with NEs to introduce the research process and show students how to 

access EBP articles. The ACCS needs to add EBP concepts to include librarians to assist students 

in finding the best current research. 
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 Introductory level PICOT research projects could be implemented in evidence-based 

clinical reasoning classes to strengthen student understanding of EBP, learn how to discern 

validated research, and not to rely on outdated evidence. A combined classroom and clinical 

PICOT project could add small scale activities to support evidence collected that aligns with 

current research being done at a teaching hospital. The students could participate in the basic 

research process of collecting and using data to support their hypothesis for a quality 

improvement project. All ADN NEs should consistently teach students to find research articles 

from peer-reviewed journals in EBP on a current problem to learn the rationale behind why 

things are done in a certain way. NEs need to teach students how to evaluate the level of 

evidence for those EBP articles. NEs could assign students to read an introduction to EBP, learn 

the Five A’s: ask, acquire, appraise, apply, and assess, and search evidence-based nursing 

databases from strong resources such as the University of Chapel Hill Health Sciences Library 

website (n.d.). and Assessment Technologies Institute (ATI) (n.d.). Both resources provide 

excellent guidance for helping nursing students understand EBP, though ATI is somewhat 

limited in information and resources for teaching students to evaluate evidence. 

 NEs should demonstrate accountability of decisions and actions in teaching EBP (NLN, 

2017). NEs should not rely on published resources alone without performing continuous 

discriminatory analysis on changes in EBP due to outdated textbooks or conflicting practices. 

Using the EBP example given in Chapter 4, one might conclude that some NEs may not 

understand how to evaluate levels of evidence. It could also indicate the textbook authors, peer 

reviewers, and publishers may not have a clear understanding of what constitutes EBP. EBP 

training should be encouraged according to NCSBN recommendations for NEs to develop 
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continuing education workshops, presentations, or mentoring of faculty (Spector, 2010) A 

faculty mix of expertise in practice, education, and research is an asset to high quality programs 

(AACN, 2019, p.13) and should be valued for the knowledge they can bring to ADN programs.  

Professional experiences and formal educational backgrounds shaped ADN educators’ 

understanding and teaching of EBP by improving confidence and personal efficacy without 

having specific guidance and direction from the ACCS curriculum. NEs might exhibit more 

confidence if the ACCS curriculum offered more structure in EBP concepts while still allowing 

autonomy in teaching and learning details to the instructor. ADN educators appraised resources 

related to EBP core competencies in separate ways that do not follow NCSBN EBP appraisal 

guidelines. Development of processes to teach EBP more effectively would fill the gap between 

theory, research, and practice. 

NEs instruct students about incorporating research evidence into clinical practice abiding 

by the ANA’s Scope of Practice and Code of Ethics (ANA, 2014; ANA, 2015). Nurses in 

clinical and academic areas need guidance using the “spirit of inquiry” which is a nursing 

characteristic that should be employed by all nurses (Fritz & Wilson, 2018). The QSEN and 

AACN Essentials documents created a progression of skills and understanding for each level of 

nursing education (AACN, 2019, 2021; Phelps et al., 2018). NEs should determine if nursing 

curriculum and strategies employ the best evidence. The AACN and NLN indicated a need for 

more research in nursing education to determine effectiveness of teaching strategies and to 

prepare educators to meet the needs of the system. NEs must value the development of research 

due to inadequate research evidence in nursing despite education demands in times of nursing 

and faculty shortages (AACN, 2019; Ferguson & Day, 2005; NLN 2012). 
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Limitations 

The study was limited by the number of ACCS eligible NEs that agreed to participate in 

the study, thus making it challenging to obtain significant numbers for data saturation, 

identifying new themes, and/or drawing conclusions (Creswell, & Creswell, 2018). A limitation 

of gender diversity was also possible due to an overall lack of male nurse educators, but one 

male was included in the study. The study might have been influenced by different teaching 

strategies or time spent educating students about EBP. The participants’ choices in types of 

teaching methods could also have changed during the study that could have potentially affected 

results. 

Delimitations 

 Delimitations are factors under the control of the researcher which may impact results. 

The study could have been affected by the researcher’s design for the study and process used to 

conduct surveys and interviews. The researcher holds an inherent bias toward the use of 

evidence-based teaching strategies and formal education in teaching methods. As a result, the 

researcher could have asked questions that may have swayed the participant to answer in one 

way or the other. The study could have been affected by software programs such as Qualtrics and 

Zoom, or other technological problems. The researcher verified that choices for software 

remained consistent for the duration of the study. 

Recommendations for Future Research 

The NCSBN is preparing new licensure exams for newly graduated entry-level nurses to 

be competent in providing safe, evidence-based care beginning no sooner than April of 2023 

(NCSBN, 2018). NCSBN is refocusing the NCLEX Exam away from the nursing process toward 
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a clinical judgement model to be used on the next-generation NCLEX Exam (Ignatavicius, 

2021). NEs will need to prepare students to make safe, appropriate decisions by teaching them 

what clinical judgement is and how to apply the NCSBN’s National Clinical Judgement 

Measurement Model’s (NCJMM) six cognitive skills: recognize cues, analyze cues, prioritize 

hypothesis, generate solutions, take actions, and evaluate outcomes (NCSBN, 2019). Nurse 

leaders concerned about the need to revise nursing curriculum (Ignatavicius, 2021) can teach the 

linear nursing process encompassing the implementation phase with the NCJMMs generation of 

solutions phase to plan and anticipate actions that determine actual or potential evidence-based 

actions that should be avoided or contraindicated (NCSBN, 2019). NEs can focus on teaching 

EBP to aid students’ clinical judgment and encourage academics to conduct future research on 

students’ understanding of EBP and clinical reasoning for improved clinical judgment and safety 

among new graduates. Measurement of student EBP knowledge might aid NEs in determining if 

their teaching strategies are effective. State and national studies should follow international 

integrative analysis tests to advance competencies for teaching and clinical decision-making by 

using NE mentors (Saunders & Vehvilainen-Julkunen, 2016) for improved student nurse clinical 

decision making. Additionally, the results of the study revealed a need for future research 

prompting the creation of ACCS curriculum reform due to ADN educators' views expressing a 

need for plans of instruction updates to provide guidance to aid NEs in teaching EBP.  

 The ACCS should perhaps consider revamping nursing curriculum to add teaching 

competencies and literacy standards in EBP throughout the nursing curriculum. This could be 

accomplished using accepted guidelines, the PICOT model, or other validated EBP models to 

help NEs teach students how to utilize and evaluate EBP. Such a proactive approach by the 
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ACCS could very well standardize teaching and evaluation of EBP throughout the 20 nursing 

programs, yet still allow for autonomy to aid programs in meeting accreditation requirements and 

learning outcomes. Developing standardized teaching competencies for NEs might also allow for 

better understanding among nursing faculty and eliminate confusion on how and what to teach 

regarding EBP. 

Conclusions 

This study, conducted with seven NEs with varying levels of education and professional 

experience, revealed significant differences in understanding and utilization of strategies and 

methods for teaching EBP. It seems evident the ACCS is lacking in consistent application of 

guidance and standards for NEs to teach and evaluate EBP in texts and course materials. ADN 

educators are left to interpret, analyze, and utilize a variety of texts and resources for teaching 

and guiding their students in understanding the implications and importance of EBP in 

professional practice. Results revealed the ACCS ADN curriculum may need to include updated 

specific EBP standards to provide clarity in teaching EBP. This could improve teaching 

confidence, visionary context, and curriculum consistency without eliminating autonomy from 

the way NEs teach content. This was supported by statements from participants, who preferred 

more autonomy from the ACCS curriculum, while implying that a more specific description of 

EBP standards and objective guidelines would improve NE’s ability to teach EBP more easily, 

and help nursing students learn about EBP more effectively. Some NEs are confident that 

textbook resources contain current literature that is evidence-based, however, efficacy should be 

investigated further by considering all the factors including educational level, length of time 

since the degree was conferred, and EBP experience or education in teaching EBP.  
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Research data was analyzed, reviewed, corroborated by a second reader and by member 

checking. Themes were identified, cataloged, and incorporated into the analysis of results. Those 

themes were compared for consistency across all responses and used as a basis for general 

recommendations to improve NE understanding, utilization, and teaching of EBP. It is evident to 

the researcher that much research is needed before any specific, broad conclusions can be drawn 

from the results. The scope of this study needs to be expanded in future research to determine 

effective and appropriate teaching strategies, as well as strategies to evaluate NEs’ ability to 

critically scrutinize EBP in texts and course materials. Future research might also be needed to 

evaluate and quantify differences in how different graduate level degrees impact NEs’ EBP 

confidence and understanding. Quantitative research might also evaluate differences in EBP 

knowledge and understanding of pre-licensure graduates based on NEs’ level and type of 

education. after viewing the videos by reading the transcripts and making notes of first 

impressions. Evidentialism was verified as a primary means for the study participants to support 

their individual beliefs about EBP understanding and efficacy. Further research needs to be 

conducted among NEs to determine if this is a widespread practice or just an anomaly due to the 

construct of this study.  
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APPENDICES 

Appendix A 

AMERICAN ASSOCIATION OF COLLEGES OF NURSING ESSENTIALS (AACN, 2021) 

The domains and descriptors used in the Essentials are listed below.  

• Domain 1: Knowledge for Nursing Practice Descriptor: Integration, translation, and application 

of established and evolving disciplinary nursing knowledge and ways of knowing, as well as 

knowledge from other disciplines, including a foundation in liberal arts and natural and social 

sciences. This distinguishes the practice of professional nursing and forms the basis for clinical 

judgment and innovation in nursing practice. 

• Domain 2: Person-Centered Care Descriptor: Person-centered care focuses on the individual 

within multiple complicated contexts, including family and/or important others. Person-centered 

care is holistic, individualized, just, respectful, compassionate, coordinated, evidence-based, and 

developmentally appropriate. Person-centered care builds on a scientific body of knowledge that 

guides nursing practice regardless of specialty or functional area.  

• Domain 3: Population Health Descriptor: Population health spans the healthcare delivery 

continuum from public health prevention to disease management of populations and describes 

collaborative activities with both traditional and non-traditional partnerships from affected 

communities, public health, industry, academia, health care, local government entities, and 

others for the improvement of equitable population health outcomes  

• Domain 4: Scholarship for Nursing Practice Descriptor: The generation, synthesis, translation, 

application, and dissemination of nursing knowledge to improve health and transform health 

care. 

 • Domain 5: Quality and Safety Descriptor: Employment of established and emerging principles 

of safety and improvement science. Quality and safety, as core values of nursing practice, 

enhance quality and minimize risk of harm to patients and providers through both 12-system 

effectiveness and individual performance. 

 • Domain 6: Interprofessional Partnerships Descriptor: Intentional collaboration across 

professions and with care team members, patients, families, communities, and other stakeholders 

to optimize care, enhance the healthcare experience, and strengthen outcomes. 
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 • Domain 7: Systems-Based Practice Descriptor: Responding to and leading within complex 

systems of health care. Nurses effectively and proactively coordinate resources to provide safe, 

quality, equitable care to diverse populations. 

 • Domain 8: Information and Healthcare Technologies Descriptor: Information and 

communication technologies and informatics processes are used to provide care, gather data, 

form information to drive decision making, and support professionals as they expand knowledge 

and wisdom for practice. Informatics processes and technologies are used to manage and 

improve the delivery of safe, high quality, and efficient healthcare services in accordance with 

best practice and professional and regulatory standards. 

 • Domain 9: Professionalism Descriptor: Formation and cultivation of a sustainable professional 

nursing identity, accountability, perspective, collaborative disposition, and comportment that 

reflects nursing’s characteristics and values. 

 • Domain 10: Personal, Professional, and Leadership Development Descriptor: Participation in 

activities and self-reflection that foster personal health, resilience, and well-being, lifelong 

learning, and support the acquisition of nursing expertise and assertion of leadership. 
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Appendix B 

QSEN EBP COMPETENCIES (Phelps et al., 2018) 

EVIDENCE-BASED PRACTICE (EBP) Definition: Integrate best current evidence with clinical 

expertise and patient/family preferences and values for delivery of optimal health care.  

Knowledge  Skills  Attitudes 

Demonstrate knowledge of 

basic scientific methods and 

processes  

 

Describe EBP to include the 

components of research 

evidence, clinical expertise, 

and patient/family values. 

 

Participate effectively in 

appropriate data collection 

and other research activities  

 

Adhere to Institutional 

Review Board (IRB) 

guidelines  

 

Base individualized care plan 

on patient values, clinical 

expertise and evidence 

Appreciate strengths and 

weaknesses of scientific bases 

for practice 

 

Value the need for ethical 

conduct of research and 

quality improvement  

 

Value the concept of EBP as 

integral to determining best 

clinical practice 

Differentiate clinical opinion 

from research and evidence 

summaries  

 

Describe reliable sources for 

locating evidence reports and 

clinical practice guidelines 

Read original research and 

evidence reports related to 

area of practice  

 

Locate evidence reports 

related to clinical practice 

topics and guidelines 

Appreciate the importance of 

regularly reading relevant 

professional journals  

 

Explain the role of evidence 

in determining best clinical 

practice 

Describe how the strength 

and relevance of available 

evidence influences the 

choice of interventions in 

provision of patient-centered 

care 

 

Participate in structuring the 

work environment to 

facilitate integration of new 

evidence into standards of 

practice 

 

Question rationale for routine 

approaches to care that result 

in less-than-desired outcomes 

or adverse events 

Value the need for continuous 

improvement in clinical 

practice based on new 

knowledge 

Discriminate between valid 

and invalid reasons for 

modifying evidence-based 

clinical practice based on 

clinical expertise or 

patient/family preferences 

Consult with clinical experts 

before deciding to deviate 

from evidence-based 

protocols 

Acknowledge own limitations 

in knowledge and clinical 

expertise before determining 

when to deviate from 

evidence-based best practices 
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Appendix C 

DEMOGRAPHICS QUESTONNAIRE 

This recruiting instrument will be used to create your participant profile for the study. Please 

complete the following questions. Designate your response by using whole number(s) or an “X” 

to clearly mark your answers. 

 

1. What is your age?  

a. ______ 

 

2. What is your gender? 

a. ______ Female 

b. ______ Male 

 

3. What is your race? 

a. ______ White 

b. ______ Black 

c. ______ Hispanic 

d. ______ Nonwhite Hispanic 

e. ______ Asian/Pacific Islander 

f. ______ Other 

 

4. How many years of nursing experience do you have? 

a. ______ 

 

5.  How many years have you been teaching nursing? 

a. ______ 

 

6. Which initial educational program qualified you to sit for the RN licensure exam? Select 

one. 

a. _____Diploma Program 

b. _____Associate Degree 

c. _____Bachelor’s Degree 

d. _____Master’s Degree 

e. _____Doctor of Nursing Practice (D.N.P.) 

 

7. Are you now or in the past been enrolled in a formal education program that included 

learning about EBP? 

a. ______Yes 

b. ______No    *If no, skip the next question. 

 

8. Was this a formal education program? Select one. 

a. ______In nursing 
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b. ______In a non-nursing field 

 

9. What type of degree were/are you working toward? Select one. 

a. _____Master’s Degree 

b. _____Doctor of Nursing Practice (D.N.P.) 

c. _____Doctor of Philosophy (Ph.D.) 

d. _____Doctor of Education (Ed.D.) 

e. _____Certificate 

 

10. Which of the following academic degrees have you earned? Select all that apply. 

a. _____Master’s Degree in nursing 

b. _____Additional Master’s in nursing 

c. _____Master’s degree in another field 

d. _____Doctor of Science in Nursing (D.S.N.) 

e. _____Doctor of Nursing Practice (D.N.P.) 

f. _____Doctor of Philosophy (Ph.D.) 

g. _____Doctor of Education (Ed.D.) 

 

11. What is your specialty of nursing? May select more than one. 

a. _____Post Masters Certificate 

b. _____Education 

c. _____Family 

d. _____Adult 

e. _____Pediatric 

f. _____OB-GYN 

g. _____Community Health 

h. _____Administration 

i. _____Psychiatric 

j. _____Other 

 

If you are willing to participate in this study on teaching EBP in a Zoom Interview, please 

provide your email below so I may contact you to set up an appointment. 
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Appendix D 

 

SEMI-STRUCTURED INTERVIEW GUIDE 

 

Tell me how long you’ve been teaching in the ACCS (must be at least 1 year), and what classes 

you teach? The following questions will add to the Demographic Questionnaire previously 

completed. 

 

1) Which initial educational program qualified you to sit for the RN licensure exam? Select one. 

i) _____Diploma Program 

ii) _____Associate Degree 

iii) _____Bachelor’s Degree 

 

2) Are you now or in the past enrolled in a formal education program that included learning 

about EBP? 

i) ______Yes 

ii) ______No *If no, skip the next question. 

 

3) Was this a formal education program? Select one. 

i) ______In nursing 

ii) ______In a non-nursing field 

 

4) What type of degree were/are you working toward? Select one. 

i) _____Master’s Degree 

ii) _____Doctor of Nursing Practice (D.N.P.) 

iii) _____Doctor of Philosophy (Ph.D.) 

iv) _____Doctor of Education (Ed.D.) 

v) _____Certificate 

 

5) Which of the following academic degrees have you earned? Select all that apply. 

i) _____Master’s Degree in nursing 

ii) _____Additional Master’s in nursing 

iii) _____Master’s degree in another field 

iv) _____Doctor of Science in Nursing (D.S.N.) 

v) _____Doctor of Nursing Practice (D.N.P.) 

vi) _____Doctor of Philosophy (Ph.D.) 

vii) _____Doctor of Education (Ed.D.) 

 

6) What is your specialty of nursing? May select more than one. 

i) _____Post Masters Certificate 

ii) _____Education 

iii) _____Family 

iv) _____Adult 

v) _____Pediatric 
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vi) _____OB-GYN 

vii) _____Community Health 

viii) _____Administration 

ix) _____Psychiatric 

x) _____Other 
 

The following questions will be used to describe and explore your experiences with EBP and 

teaching. 

 

1. What does the term “Evidence-Based Practice” mean to you? 

 

2. Think back to a time when you taught EBP. Describe the process you used to decide what and 

how to teach EBP to your students.  
 

3. Tell us how you make EBP assignments to the class, assess student knowledge and 

understanding of EBP, and what strategies you use to teach. Can you send us a copy of your 

assignment? 

 

4. What textbook resources do you use to teach EBP? How are you using them? 

 

5. Tell us about any EBP guidelines or resources you use for evaluating EBP. 
 

6. How do you evaluate your teaching effectiveness in didactic EBP assignments? 

 

7.  How confident are you about your education, training, and background using EBP? 

 

8.  Do you feel the ACCS curriculum uses EBP standards to guide EBP teaching? What or how is 

this accomplished? 

 

9. Do you feel the ACCS curriculum is standardized to guide EBP teaching? What or how is this 

accomplished? 
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Appendix E 

 

EMAIL TO NURSING DIRECTORS AND FACULTY 

 

Email Subject: Qualitative Research Study on Teaching Evidence-Based Practice (EBP) 

 

Hello ACCS Directors of Nursing and Nurse Faculty, 

 

Did you know that the National Institute of Medicine’s, formerly the Institute of Medicine 

(IOM), goal was to incorporate teaching EBP by the year 2020? How do you feel about teaching 

EBP in your nursing program?  I am a nursing doctoral candidate in Instructional Leadership at 

the University of Alabama College of Education conducting a dissertation study seeking 

Alabama Community College System (ACCS) nurse educators to explore experiences teaching 

evidence-based practice in Alabama ADN programs.  

 

I need nurse educators willing to complete a Qualtrics questionnaire related to this research. If 

you have been teaching nursing in the ACCS full-time for at least a year, please consider 

responding to my Demographics Questionnaire to be recruited in this important study. If eligible 

for inclusion, I will contact you within one week to set up an appointment in Zoom for a 60 to 

90-minute web-based Zoom interview about teaching EBP, centered upon the following 

questions: 

 

1. What does the term “Evidence-Based Practice” mean to you? 

2. Think back to a time when you taught EBP. Describe the process you used to decide how 

to teach EBP to your students? 

3. Tell us how you make EBP assignments to the class, assessment, and what strategies you 

use to teach. Can you send us a copy of your assignment? 

4. What textbook resources do you use to teach EBP? How are you using them? 

5. Tell us about any EBP guidelines or resources you use for evaluating EBP. 

6. How do you evaluate your teaching effectiveness in didactic EBP assignments? 

7. How confident are you about your education, training, and background using EBP? 

8.  Do you feel the ACCS curriculum uses EBP standards to guide EBP teaching? What or 

how is this accomplished? 

9. Do you feel the ACCS curriculum is standardized to guide EBP teaching? What or how is 

this accomplished? 

 

If you are willing to participate in this study on teaching EBP, review the attached “Informed 

Consent to Participate in a Demographics Questionnaire and in an Interview for Study Purposes” 

and click on the following link to access the questionnaire.  

LINK Qualtrics Demographics Questionnaire  
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At the end of the Demographics Questionnaire, please provide your email address as indicated so 

I can contact you to schedule an interview time. Be prepared to discuss the questions above for 

the recorded web-based Zoom interview. 

 

Please forward to all full-time nursing faculty in the nursing department. Participation in this 

study is completely voluntary and participation in recruitment infers agreement to participate in 

the study. 

 

Thank you, 

 

 

 

 

Rebecca L. Boyer, Ed.D. Candidate, M.S.N., R.N. 
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Appendix F 

 

CONSENT FORM 

 

Informed Consent to Participate in a Demographics Questionnaire and  

Interview for Study Purposes 

  

Please read this informed consent carefully before you decide to participate in the study. 

Consent Form Key Information:  

• Provide demographic information in an online questionnaire.  

• Participate in a 60 to 90-minute recorded Zoom interview about experiences, values, 

and beliefs on the subject being studied. 

• No information collected will connect identity with responses. 

• Participation should not interfere with the performance of normal duties. 

• Potential to contribute to the body of knowledge in an area where little information 

exists.  

 

Purpose of the research study: The purpose of the study is to explore various aspects of 

evidence-based practice teaching among ADN educators including background, experiences, 

teaching strategies, confidence in understanding and personal meanings of textbooks and 

resources for teaching EBP. 

 

What you will do in the study: You will complete an online questionnaire. If you consent to 

participate you will use the link provided to access the questionnaire. Data collected will include 

basic demographic information such as years of experience, type of degree, and level of classes 

taught. No personally identifiable information such as name or institutional affiliation will be 

collected except for an email. You will not be required to answer any items you prefer not to 

answer. You also have the option to stop the questionnaire and withdraw if you so desire.  

The study consists of recorded Zoom web-based interviews. You may be contacted by the 

researcher to arrange the date and time for an interview. Interviews will be conducted using web-

based technology. Data collected will include information such as years of experience, type of 

degree, and level of classes taught. No personally identifiable information such as name or 

institutional affiliation will be collected.  

Interview questions are designed to gather information on nurse educators’ beliefs and values of 

the need for formal training in teaching EBP. You will not be required to answer any questions 

you prefer not to answer. You also have the option to stop the interview and withdraw from the 

study if you so desire.  

 

Time required: The survey should take no more than 30 minutes of your time. If you choose to 

participate in the follow-up interview, you will be asked to provide email contact information. 

The interview will require approximately 60 to 90 minutes of your time. Follow-up interviews, if 

necessary, may take from 30 to 60 minutes. 
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Risks: There is no significant anticipated risk associated with participation in this study.  

 

Benefits: There are no direct benefits to you for participating in this research questionnaire or 

interview.  The questionnaire or interview may help the researcher understand nurse educators’ 

perceptions and beliefs about the value of formal training in teaching EBP, and factors 

influencing those beliefs and values for teaching EBP at the Associate Degree level. 

 

Confidentiality: No personally identifiable information will be collected during the course of 

the questionnaire or interview. There will be no directly identifiable institutional information 

gathered. References to demographic data and individual responses gathered will be identified 

only by participant pseudonym. Institutions will only be referred to as colleges in the Alabama 

Community College System. Demographic data gathered during the online questionnaire will be 

linked only with participants as described using pseudonyms. Information gathered, including 

electronic versions, will be destroyed after completion of the study. Reporting and 

documentation of interview questions will be handled in the same way. Audio and video 

recordings of the interviews will remain only in the possession of the researcher and will be 

destroyed upon reporting and conclusion of the study. Written transcripts of the interviews will 

be shared with a second or third reader for confirmation and validation of identified themes. 

However, there should not be personally, or institutionally identifiable information contained in 

the transcripts, so confidentiality will be maintained. Transcripts, including electronic versions, 

will be destroyed after completion of the study. 

 

Data linked with identifying information: The information you give in the questionnaire or 

interview will be handled confidentially.  Your information will be assigned a pseudonym.  The 

list connecting your email to a pseudonym will be kept in a password protected file. When the 

study is completed, and the data has been analyzed, this list will be destroyed. Your name or 

other personally identifiable information will not be used in any report. Recordings of responses 

and digital transcripts will be stored in a secure file, using encryption technology. Upon 

completion of the study those materials will be destroyed. 

 

Voluntary participation: Your participation in the questionnaire or interview is completely 

voluntary.   

 

Right to withdraw from the study: You have the right to withdraw from the questionnaire or 

interview at any time without penalty. 

 

How to withdraw from the study: If you want to withdraw from the study, either during the 

questionnaire, interview, or after conclusion, notify the researcher via email or by phone. There 

is no penalty for withdrawing. Upon withdrawal any materials associated with your participation 

in the study will be destroyed. 

 

Compensation/Reimbursement: You will receive no payment or compensation for 

participating in the questionnaire or interview. 
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Using data beyond this study: The researcher may use information gathered during this 

questionnaire or interview as the basis for a larger research project on the same or a similar topic. 

Your information may be stored securely and used for purposes of that study. You will not be 

asked for permission to use the information in that study. Your data will be combined with 

information gathered during future studies. Confidentiality will be maintained as described in 

this consent, and no personally identifiable information will be collected or reported in future 

studies.  

 

If you have questions about the study or need to report a study related issue, please 

contact: 

Name of Principal Investigator: Rebecca Boyer 

Title: Ed.D. candidate 

Department Name: Educational Leadership, Policy, and Technology Studies (ELPTS); College 

of Education; University of Alabama 

Telephone: 251-554-9029 

Email address: rlboyer@crimson.ua.edu 

 

Faculty Advisor’s Name: Dr. Sara Kaylor 

Department Name: Capstone College of Nursing, The University of Alabama 

Telephone: 205-348-2713 

Email address: skkaylor@ua.edu 

 

If you have questions about your rights as a participant in a research study, would like to 

make suggestions or file complaints and concerns about the research study, please contact: 

Ms. Tanta Myles, the University of Alabama Research Compliance Officer at (205)-348-8461 or 

toll-free at 1-877-820-3066.  You may also ask questions, make suggestions, or file complaints 

and concerns through the IRB Outreach Website at http://ovpred.ua.edu/research-

compliance/prco/. You may email the Office for Research Compliance at 

rscompliance@research.ua.edu. 

 

Agreement: Proceeding to the online survey using the link provided constitutes your consent to 

participate and confirms you are 18 years of age or older. Please keep a copy of this consent 

form for your records. 

  I agree to participate in the research study described above. 

  I do not agree to participate in the research study described above. 

  I agree to video (audio, photograph) in the research study described above. 

  I do not agree to video (audio, photograph) in the research study described above.  

Proceeding to the attached questionnaire constitutes your consent to participate and certifies that 

you are 18 years of age or older. Please keep a copy of this informed consent form for your 

records.” 

 

 

 

mailto:rlboyer@crimson.ua.edu
mailto:dmcknigh@ua.edu
https://na01.safelinks.protection.outlook.com/?url=http%3A%2F%2Fovpred.ua.edu%2Fresearch-compliance%2Fprco%2F&data=02%7C01%7Cgdavis%40research.ua.edu%7C7c5cc36b706b4d53148608d67af8e60a%7C63ec59cb94a24e6b8090be2f81176596%7C0%7C0%7C636831606764153745&sdata=V1TGmiGvx0nS0ZziI1pHnZuujxyvi4VBiA%2BV9RmV9vM%3D&reserved=0
https://na01.safelinks.protection.outlook.com/?url=http%3A%2F%2Fovpred.ua.edu%2Fresearch-compliance%2Fprco%2F&data=02%7C01%7Cgdavis%40research.ua.edu%7C7c5cc36b706b4d53148608d67af8e60a%7C63ec59cb94a24e6b8090be2f81176596%7C0%7C0%7C636831606764153745&sdata=V1TGmiGvx0nS0ZziI1pHnZuujxyvi4VBiA%2BV9RmV9vM%3D&reserved=0
mailto:rscompliance@research.ua.edu
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Appendix G 

CONSORT FLOW DIAGRAM 

 

 

 

Week 1 - 2

Email directors/follow up

Assess for eligibility

Week 2 - 4

Assess Questionaire

Email participants for 

Purposive sample

Week 5-8

Allocation in study 

Email Zoom date and time

Semi-structured  interview

Weeks 8-14

Analysis of questionnaire

and interviews

Excluded

Not meeting inclusion criteria

Declined to participate

Other reasons

Weeks 14-26

Final Analysis of 

Narrative Reports
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Appendix H 

USING THE PROCESS OF EVIDENCE-BASED PRACTICE TO ASSESS CLINICAL 

PRACTICE PROTOCOLS: A GROUP PROJECT (Beuk, 2013) 

 

Learning Objectives 

• Value the concept of EBP as integral to determining best clinical practice 

• Read original research and evidence reports related to area of practice 

• Locate evidence reports related to clinical practice topics and guidelines 

• Explain the role of evidence in determining best clinical practice 

• Question rationale for routine approaches to care that result in less-than-desired outcomes 

or adverse events 

• Value the need for continuous improvement in clinical practice based on new knowledge 

 

Strategy Overview 

Undergraduate nursing students enrolled in an Evidence-Based Practice nursing course learn the 

process of EBP along with evidence discovery and appraisal in order to apply and 

integrate clinical practice guidelines into nursing practice. 

 

“Using the Process of EBP to Assess Clinical Practice Protocols” is a group capstone project 

assignment. 

 

Students self-select groups of 3 – 4. 

 

The project includes: (1) Identify a clinical question. (2) Obtain an agency practice protocol 

related to the clinical question. (3) Historically research the clinical practice protocol and 

evaluate across the nursing continuum to solidify rationale(s) for the EBP. (4) Prepare a written 

and oral presentation of findings. (5) Provide suggestions to increase compliance of protocol in 

the practice setting. 

 

Submitted Materials/Additional Materials/Evaluation Description 

Grading Rubric for Assessing Practice Protocols Project Written Component: (75%) 

 

1.  Write an evidence-based practice (PICO) question related to your Patient Care Protocol. 

Discuss the significance of this question to nursing practice (10 pts) 

 

2.  Review the evidence (research, systematic reviews, and clinical practice guidelines) on 

your question (a minimum of 6 (maximum of 8) articles must be included). These articles must 

include at least 3 research studies, and 3 non-research studies. Discuss your search strategies for 

finding your evidence on CINAHL, Medline and other databases. It is expected that you also 

search review databases such as Cochrane, Johanna Briggs, and for Practice Guidelines from 

AHRQ. (Search strategy description – 5 points) 
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3.  Use the attached form/grid sheet to present relevant points and initial evaluation of your 

literature. You must turn in a copy of all articles with your project. (Grid – 20 points) 

 

4.  Write a brief synthesis summary of the findings of the articles with APA citations. This 

paper should be 3-4 pages long and must be a synthesis and not just a linking of abstracts. 

(Synthesis -20 points) 

 

5.  Answer the following Consistency of Evidence Questions: 

a) Are there replications of studies with consistent results? 

b) Are the studies well designed? 

c) Are recommendations consistent among systematic reviews, evidence-based practice 

guidelines, and individual studies? 

d) Are there identified benefits to the patient for applying evidence-based 

practice recommendations? 

e) Are there identified risks? 

f) Have cost studies been done on the recommended action, intervention, or treatment?             

(10 points) 

 

6.  List your recommendations for evidence-based practice. Evaluate the Evidence Rating 

and Quality Rating of each article. (10 points) 

 

Presentation: (25%) 

1. Content representative of paper, well organized, and clear to audience (5 points) 

2. Oral Summary of work with Interprofessional Team (5 points) 

3. Audiovisuals for presentation are of good quality – follow good poster guidelines (10 points) 

4. Professional manner, language, and dress during presentation (5 points) 

 

The materials on the QSEN website are freely available for educational purposes without asking 

permission from the authors but content must be cited appropriately (QSEN, 2022). 
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Appendix I 

IRB APPROVAL LETTER 

 

 
 

 


