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Problem:	  	  Data	  related	  to	  an	  effec6ve	  framework	  for	  teaching/learning	  
evidence-‐based	  prac6ce	  (EBP)	  and	  a	  measure	  of	  students’	  EBP	  competency	  at	  
the	  Masters	  in	  Science	  (MS)	  level	  are	  needed.	  
	  	  
Evidence:	  Data	  support	  the	  ACEStar	  Model©*	  as	  an	  effec6ve	  framework	  for	  
teaching/	  learning	  EBP	  at	  the	  undergraduate	  and	  doctoral	  levels.	  Addi6onally	  
content	  and	  construct	  validity	  have	  been	  reported	  for	  the	  Essen6al	  
Competencies	  for	  EBP	  in	  Nursing	  (ECEBP)	  at	  all	  educa6onal	  levels.	  
	  	  
Strategy/Prac6ce	  Change:	  The	  purpose	  of	  this	  study	  is	  to	  demonstrate	  the	  
efficacy	  of	  the	  ACEStar	  Model©	  as	  the	  framework	  for	  teaching	  an	  EBP	  course,	  
using	  the	  masters	  level	  ECEBP	  as	  an	  outcome	  measure	  of	  learning	  EBP..	  
	  
Procedure:	  A	  new	  EBP	  course	  was	  developed	  for	  a	  well-‐established	  MS	  program	  
which	  recently	  transi6oned	  to	  include	  an	  online	  delivery	  modality;	  the	  ACEStar	  
Model©	  was	  used	  as	  the	  framework	  for	  this	  new	  course.	  	  Modules	  and	  learning	  
ac6vi6es	  centered	  on	  the	  five	  ‘star	  points’.	  	  
	  	  
Evalua6on:	  The	  masters	  level	  ECEBP	  were	  formaSed	  into	  a	  28-‐item,	  self-‐rated	  
measure	  	  of	  EBP	  competency.	  The	  items	  reflect	  the	  masters	  level	  ECEBP.	  	  
Students	  were	  asked	  to	  rate	  their	  perceived	  level	  of	  competence	  using	  a	  Likert	  
scale	  which	  ranged	  from	  	  1	  –	  5	  represen6ng	  “No	  Competence’	  to	  ‘Expert	  
Competence’.	  	  The	  five	  star-‐points	  serve	  as	  subscales,	  scored	  as	  the	  summed	  
average	  of	  the	  responses	  within	  each	  subscale;	  a	  total	  score	  was	  achieved	  by	  
summing	  the	  subscale	  scores	  (thereby	  conver6ng	  ordinal	  into	  interval	  level	  
measurement	  data).	  Competency	  was	  measured	  before	  and	  a[er	  the	  EBP	  
course.	  	  
	  	  
Lessons	  Learned/Recommenda6on:	  Based	  on	  the	  reliability	  	  noted,	  and	  
significant	  change	  in	  MS	  level	  ECEBP	  scores,	  the	  use	  of	  the	  ACEStar	  Model©	  

demonstrated	  efficacy	  as	  a	  framework	  for	  teaching	  and	  learning	  EBP	  in	  this	  
sample	  of	  MS	  students.	  This	  finding	  is	  consistent	  with	  data	  from	  previous	  studies	  
using	  the	  undergraduate	  and	  doctoral	  level	  ECEBP	  as	  a	  measure	  of	  learned	  EBP	  
in	  an	  academic	  se\ng.	  	  
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Essen%al	  Competencies	  for	  Evidence-‐based	  Prac%ce	  in	  Nursing**	  
Students	  were	  asked	  to	  rate	  their	  level	  of	  competence	  	  on	  a	  1	  –	  5	  scale	  

ranging	  from	  “No	  Competence	  to	  “Expert	  Competence”	  

DISCOVERY:	  New	  knowledge	  is	  discovered	  through	  tradi6onal	  research	  methodologies	  and	  scien6fic	  inquiry.	  
	  

•  Use	  exis6ng	  standards,	  to	  cri6cally	  appraise	  original	  research	  reports	  for	  prac6ce	  implica6ons	  in	  context	  of	  Evidence-‐
based	  Prac6ce	  (EBP).	  

•  Demonstrate	  knowledge	  about	  the	  current	  state	  of	  EBP	  within	  a	  specialty	  focus,	  including	  gaps	  in	  EBP	  knowledge.	  
•  Construct	  searches	  for	  loca6ng	  primary	  research	  studies	  in	  mul6ple	  databases.	  
•  Use	  the	  strongest	  level	  of	  evidence	  in	  establishing	  clinical	  prac6ce	  standards.	  	  

SUMMARY:	  The	  corpus	  of	  research	  is	  synthesized	  into	  a	  single,	  meaningful	  statement	  of	  the	  state	  of	  the	  
knowledge.	  
	  

•  From	  mul6ple	  sources,	  locate	  evidence	  summary	  reports	  for	  prac6ce	  implica6ons	  in	  the	  context	  of	  EBP.	  
•  Using	  exis6ng	  standards,	  cri6cally	  appraise	  evidence	  summaries	  for	  prac6ce	  implica6on	  in	  the	  context	  of	  EBP.	  
•  Using	  exis6ng	  taxonomies,	  rate	  strength	  of	  evidence	  for	  use	  in	  developing	  evidence-‐based	  clinical	  prac6ce	  guidelines.	  
•  Interpret	  sta6s6cal	  analyses	  commonly	  used	  in	  evidence	  summaries.	  
•  Describe	  the	  use	  of	  clinical	  exper6se	  in	  conduc6ng	  systema6c	  reviews	  
•  Assemble	  evidence	  resources	  (primary	  research	  and	  evidence	  summaries)	  from	  mul6ple	  sources	  on	  selected	  topics	  into	  

reference	  management	  so[ware.	  

TRANSLATION:	  Research	  evidence	  is	  translated	  into	  clinical	  recommenda6ons	  (i.e.	  clinical	  prac6ce	  guidelines).	  
Expert	  opinion	  and	  other	  sources	  of	  knowledge	  are	  incorporated.	  
	  

•  Using	  valid	  instruments,	  cri6cally	  appraise	  clinical	  prac6ce	  guidelines(CPGs)	  in	  the	  context	  of	  EBP	  
•  Assemble	  CPGs	  from	  various	  sources.	  
•  Adapt	  evidence-‐based	  CPGs	  to	  accommodate	  local	  clients,	  popula6ons	  and	  se\ngs.	  
•  Explicate	  mul6ple	  levels	  of	  knowledge	  including	  expert	  opinion,	  during	  guideline	  development.	  
•  Par6cipate	  in	  transla6on	  of	  evidence	  summaries	  into	  a	  clinical	  innova6on.	  
•  Evaluate	  CPGs	  for	  applicability	  and	  feasibility	  in	  prac6ce.	  
•  Incorporate	  nursing	  knowledge	  into	  recommenda6ons	  during	  Clinical	  Prac6ce	  Guideline	  development.	  
•  Foster	  EBP	  organiza6onal	  culture,	  infrastructure	  and	  teamwork.	  

INTEGRATION:	  Individual,	  organiza6onal,	  and	  environmental	  prac6ces	  are	  changed	  through	  formal	  and	  
informal	  channels.	  
	  

•  Iden6fy	  the	  significance	  of	  prac6ce	  varia6on	  related	  to	  evidence-‐based	  care.	  
•  In	  the	  area	  of	  your	  clinical	  specialty,	  assume	  the	  role	  of	  change	  agent	  for	  the	  micro-‐system	  and	  organiza6on	  while	  making	  
EBP	  changes.	  

•  In	  your	  own	  agency,	  iden6fy	  prac6ce	  areas	  where	  EBP	  change	  is	  needed	  to	  respond	  to	  na6onal,	  local	  and	  agency	  
priori6es.	  	  

•  On	  a	  team,	  design	  and	  implement	  plans	  for	  changing	  individual	  and	  organiza6onal	  prac6ces,	  based	  on	  scien6fic	  models	  
for	  change,	  u6liza6on,	  adop6on	  of	  innova6on,	  and	  quality	  improvement	  processes.	  

•  Facilitate	  movement	  of	  prac6ce	  change	  through	  formal	  ins6tu6onal	  channels,	  collabora6ng	  with	  stakeholders	  and	  
resource	  managers.	  	  

•  Provide	  leadership	  for	  integra6ng	  EBP	  in	  clinical	  prac6ce.	  

EVALUATION:	  Endpoints	  and	  outcomes	  are	  evaluated.	  These	  include	  evalua6on	  of	  the	  impact	  of	  EBP	  on	  
pa6ent	  health	  outcomes,	  provider	  and	  pa6ent	  sa6sfac6on,	  efficacy,	  efficiency,	  economic	  analysis,	  and	  health	  
status	  impact.	  
	  

•  Serve	  as	  an	  EBP	  mentor	  to	  other	  health	  care	  team	  members.	  
•  Role	  model	  values	  that	  foster	  evidence-‐based	  quality	  improvement	  cultures	  and	  systems.	  
•  Act	  as	  resource	  on	  current,	  rapidly-‐advancing	  evidence-‐based	  quality	  ini6a6ves	  and	  change	  forces.	  
•  Guide	  the	  interdisciplinary	  team	  to	  choose	  evidence-‐based	  approaches	  to	  clinical	  decision	  making.	  

Reliability	  

Scale	   PRE	   POST	  

Discovery	   .82	   .76	  

Summary	   .91	   .81	  

Transla6on	   .95	   .93	  

Integra6on	   .96	   .90	  

Evalua6on	   .95	   .94	  

Total	  Score	   .98	   .97	  

	  	  	  	  p	  =	  0.004	  
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