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ABSTRACT

Background: Nurses considered EBP as the golden measure to close the gap between research and
clinical practice. Globally, the nurse-researchers reported the lack of EBP knowledge and low
engagement of EBP implementation behaviours among nursing students and practising nurses. In
the UAE, until this time, there is a mere absence of published research addressing nursing readiness
to implement EBP. Purpose: The primary purpose of the study is to investigate the nursing
students’ and the new nursing graduates’ knowledge, beliefs, implementation, and confidence in
EBP competencies in the UAE.

Method: The descriptive, correlational, sequential explanatory mixed-method study steered from
December 2018 to December 2019. The data collection completed over two different times. First,
the cross-sectional survey using four questionnaires. The convenience sample followed to have 161
nursing students and new nursing graduates. The second time was the explorative qualitative
method. The convenience sample used to explore the opinion of six semi-structured focus group
interviews and one individual interview with a total of 26 participants. Besides, the observation
sample consisted of 240 hours, while, the document analysis sample included six courses syllabi
and three nursing schools program learning outcomes. Two different settings accessed, the nursing
schools and the public healthcare institutions in the UAE. The novel framework adapted from the
ACE Star Model and the OMRU.

Key Findings: The descriptive statistics found the beginning level of knowledge with above-
average confidence in EBP competencies. Besides, the participants were toward the commitment
in EBP beliefs with the engagement in EBP implementation behaviours limited to 1-3 times in the
last eight weeks. The new nursing graduates found to have higher knowledge while the nursing
students found to have firmer beliefs and confidence in EBP competencies. However, there was a
similar EBP implementation frequency among the two groups. At the same time, the inferential
statistics showed a significant negative correlation between the respondents” EBP knowledge and
confidence in EBP competencies. Also, a significant positive correlation between EBP beliefs,
confidence and implementation. In contrast, there were no significant differences in EBP
implementation between nursing students and new nursing graduates. Besides, the participants’
demographics found to cause no effect on EBP beliefs. Nevertheless, there is a significant effect
of the age and clinical experience on the knowledge and implementation of EBP. The qualitative
findings supported the quantitative results and provided a further exploration of the phenomena of
interest which lead to enriching the findings and unpacking the barriers and facilitators of EBP.

Conclusion: There are many opportunities to enhance the knowledge and implementation of EBP
among nursing students and new nursing graduates in the UAE. Any organisation would benefit
from adopting an EBP model and work on assessing the barriers to and support of EBP. The
implications were toward incorporating EBP in the undergraduate nursing curriculum; to have a
mandatory EBP competency; to work on overcoming the barriers, and on conducting further
research studies.
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CHAPTER 1: INTRODUCTION

1.1 Chapter Overview

The introductory chapter provides information about the history of Evidence-Based Practice
(EBP), unpacking the concept, the definitions, and the process. Furthermore, a brief description of
the advancement of the United Arab Emirates (UAE) healthcare and education system. Next, the
problem statement uncovers the gap in research addressing the EBP in the UAE. Besides
highlighted the increasing complexity of healthcare in the 21 century and the UAE population
diversity provoked the need for EBP innovations. After that, the chapter presents the primary
purpose and the research objectives. The research questions and the hypothesis come next. Finally,

the chapter ends by providing the rationale and the structure of the dissertation.

1.2 Background and Significance of the Study

The dynamic and complex healthcare environment hosts many challenges for nurses and other
healthcare providers in the 21% century. The World Health Organisation (WHO) (2012) correlated
the complexity of healthcare to many factors. For instance, the variety of tasks involved in the
delivery of patient care, the diversity of patients and health care providers, the vulnerability of
patients, the dissimilarities of clinical environments, the advancement of technology, and increased
specialisation of healthcare professionals. All new challenges augmented the need for new
approaches and innovative solutions to deal with continuously changing healthcare. The Institue

of Medicine (IOM) report in 2001 recommended using Evidence-based practice (EBP) as one of



the available solutions (Institue of Medicine (I0OM) 2001). Another report released in 2003

mandated that all health education emphasise EBP (IOM 2003).

Furthermore, Straus, Glasziou, and Haynes (2011) supported the inclusion of EBP to help nurses
integrate the best clinical research with the clinical experts and the uniqueness of patients’
preferences. Besides, EBP found to stimulate the inquiry attitude in healthcare professionals and
enhances the ability to think of quality, appropriateness, and cultural sensitivity of nursing care
(Moradi et al. 2019; Labrague et al. 2019; Saunders, Gallagher-Ford & Vehvildinen-Julkunen
2019; Hoffmann, Bennett & Mar 2013; Aveyard & Sharp 2013). Moreover, EBP has the potential
to advance the nursing profession by converting the reliable scientific evidence into clinical

practice guidelines (CPGs) (Steven 2013; Melnyk & Fineout-Overholt 2005).

Currently, nursing EBP is a global concern, with a significant shift toward using the best evidence
in clinical settings (Eid AbuRuz et al. 2017; Mackey & Bassendowski 2017; Zhou et al. 2016;
Weng et al. 2013; Llasus 2014; Sandstrom et al. 2011; Walshe & Rundall 2001). Also, the fast
spread of EBP culture increases the expectation of nurses to excel in following the best evidence
in daily work (Eid AbuRuz et al. 2017; Mackey & Bassendowski 2017; Zhou et al. 2016; Weng et
al. 2013; Llasus 2014; Walshe & Rundall 2001). Besides, Nurses were encouraged to use EBP that
might decrease the cost of healthcare and increase the quality of nursing care (Saunders &

Vehvildinen-Julkunen 2016).

Saunders & Vehvildinen-Julkunen (2016); Steven (2013); and Straus, Glasziou & Haynes (2011)
provided many rationales that supported the adoption of EBP. The first rationale is to provide

reliable information instead of outdated traditional resources. The second rationale is; EBP helps



in bridging the gap between research and clinical practice. Furthermore, it can help in minimising
the variations in the care provided by newly graduated staff and those with long experience. Finally,

EBP helps in saving time by developing trustworthy CPGs.

Another challenge is the acceleration of new information and technology within healthcare settings.
In which it required changes and reforms of nursing education strategies (Malik, McKenna &
Griffiths 2018; Reid et al. 2017; Haggman-Laitila, Mattila & Melender 2016; Gulseren, Akiime &
Aysen 2009). Besides, the IOM report in 2003 recommended that all health education emphasise
EBP. The implementation of EBP in nursing education may be underexplored until this time.
Besides, there were many arguments about the nursing curricula use of EBP (Ferguson & Day
2005). Also, the academic faculty’s advancement of the best evidence and the students’ motivation
to use EBP need further study. Ferguson & Day (2005) recommended the nature of nursing
knowledge to be implicit, experimental and based on training. For that; EBP learning process

required special attention in the undergraduate study.

Currently, the need for changing the undergraduate nursing curriculum to incorporate EBP
competencies became evident (Malik, McKenna & Griffiths 2018; Reid et al. 2017; Haggman-
Laitila, Mattila & Melender 2016). Besides, the academic faculty would benefit from EBP and
research to enhance the lifelong self-directed learning. All of these changes shall target competent
staff to face the continuously developing workplace (Abd El-Hay & Abd-Allah 2015; Long &
Guglielmino 2004). However, vigorous research reported that nursing students and nurses around

the world lacked the EBP knowledge, and they were less engaged in implementing EBP in nursing



practice (Shu, Meijuan & Xuejiao 2019; Mallion & Brooke 2016; Ryan 2016; Saunders &

Vehvildinen-Julkunen 2016).

1.2.1 History of EBP

The evidence-based practice (EBP), known initially as evidence-based medicine (EBM), evolved
within the discipline of medicine in the 1970s and advanced in nursing practice in the late 1990s.
Besides, it spread after the IOM report in 2001. The below paragraphs spotlight on the milestones

in EBP history focusing in the nursing fields.

Robust research traces the inception of EBP during Florence Nightingale’s time in the 1800s.
Although not well recognised in the literature, some nurse-researchers believed that Florence
Nightingale is the founder of using sound evidence to improve patients’ health. Mackey and
Bassendowski (2017) described the work of Nightingale as exemplary in offering substantial
evidence to clinical practice, explicitly using the experimental method to decide on the best care
for the patients (Mackey & Bassendowski 2017; Burns & Grove 2011). Thus; Nightingale’s work

was small but symbolic and considered a pioneer in advancing EBP.

Another milestone in nursing history belonged to the 1940s; when nurse researchers received harsh
criticism in terms of the research methodology limitations or faults (Burns & Grove 2011). These
events resulted in introducing research appraising skills to nursing education (Mackey &

Bassendowski 2017). Therefore, the efforts of Nightingale and the nurse researchers helped in



providing a broad base for EBP in the nursing profession. However, the EBP concept still not

coined during these periods.

While the literature under-recognised Nightingale’s work, the majority of the research reported the
inception of EBP, back to Cochrane in 1972. Many researchers considered Cochrane, the father of
the EBP idea (Godshall 2016; Mackey & Bassendowski 2017). Cochrane (1972) criticised the
medical profession for lacking the proper approach to measuring the efficacy of altering the disease
process. During Cochrane’s time, physicians’ practices of treating patients varied from one
physician to another. The treatment was solely dependent on the physicians’ experiences and not
on scientific evidence. Although the term EBM recognised after 1992; Cochrane recommended the
use of randomised clinical trials (RCTs), to support the physicians’ decisions and individualising

medical management based on each patient’s case.

Taking into consideration the lack of databases in the 1970s, Cochrane helped physicians by
creating a system to group and organise the information from RCTs. The new system led to the
establishment of the Cochrane Library (Cochrane 1989; Godshall 2016; Mackey & Bassendowski
2017). Nowadays, Cochrane Library is known as the best database of systematic review evidence

for a wide range of healthcare professions, including nurses (Cochrane 1989; Godshall 2016).

Finally, the term EBM was coined in 1992 by Sackett et al. The team proposed a new method of
teaching medicine using thorough research reviews to individualise patient treatment. Guyatt and
Sackett worked extensively on the initiative and came up with a new curriculum for a residency

program under the name of Evidence-Based Medicine (EBM) (Sur & Dahm 2011; Smyth, Craig



& Smyth 2014; ACP J Club 1991; Walshe and Rundall 2001). The new approach of EBM was
focusing on a higher level of thinking and a decision-making process based on evidence and
research (Smyth, Craig & Smyth 2014; Sur & Dahm 2011; ACP J Club 1991; Walshe and Rundall

2001).

After a period of silence, recognition of EBM started after the IOM report in 2001. Wherein, it
recommended the adoption of the EBM approach in all healthcare disciplines to deliver patient-
centred Care (Greiner & Knebel 2003). Furthermore, the IOM report changed the name of EBM to
EBP. Subsequently, a considerable shift in healthcare practices towards using EBP in all healthcare
professions. As part of the healthcare professionals; the IOM initiative required nurses to utilise
updated research to inform their clinical decisions (Melnyk et al. 2014). Furthermore, another IOM

report in 2010 emphasised the use of EBP in the undergraduate study.

1.2.2 EBP Definitions

The definition of EBP in nursing has steadily changed from focusing on clinical care to have a
more holistic approach (Steven 2013). In the literature, the definitions progressively developed
but still focusing on three elements; the best evidence, patient values and expert opinions. The
progress moved to include more essential components, such as problem-solving and decision
making. Besides, some definitions broadened the scope of EBP to include factors influencing the
practitioners’ capacity to implement EBP. At the same time, many terms found in the literature
correlated to the EBP. For example, EBM; evidence-based care; evidence-based health care;

evidence-based nursing; evidence-based nursing practice. All these terms represent the same



approach with differences in the context of applying EBP. The following paragraphs compared

some examples of the EBP definitions.

The widely reported definition provided by Sackett, Rosenberg, Gray, Haynes, & Richardson
(1996) is “the conscientious use of the current best practice in making clinical decisions about
clinical care” (p.71). In the context of medicine, as the pioneer and founders of this approach, the
main focus was to follow the best available evidence to individualise the medical treatment. For
that, the definition by Sackett et al. focused on using the best evidence but missed addressing the
patient’s values and preferences. Afterwards, numerous definitions developed to match each
healthcare professionals’ context. Ingersoll (2000) provided a broader description by including the
patients’ preferences and defined EBP as “the conscious, explicit, and judicious use of theory-
derived, research-based information in making decisions about care delivery to individuals or

groups of patients and in consideration of individual needs and preferences” (p. 152).

In the context of nursing, the literature described EBP as a problem-solving approach for providing
the most reliable and best possible care to the patients, considering the experts’ opinion and the
patients’ preferences. To start with, Melnyk and Fineout-Overholt (2010) defined EBP as an
“approach that enables clinicians to provide the highest quality of care in meeting the multifaceted
needs of patients and families” (p.3). However, the earlier definition of Melnyk and Fineout-
Overholt in 2005 provided a broader description of EBP. In which they defined EBP as “a problem-
solving approach to practise that involves the conscientious use of current best evidence in making

decisions about patient care; EBP incorporates a systematic search for and critical appraisal of the



most relevant evidence to answer a clinical question along with one’s own clinical expertise and

patient values and preferences” (Melnyk and Fineout-Overholt 2005, p. 587).

The society of Sigma Theta Tau International (2005) believed in EBP as a cornerstone for nursing
practice and added the community service seeking a holistic nursing approach. The definition
provided by the society is: “an integration of the best evidence available, nursing expertise, the
values and preferences of individuals, families, and communities who [are served]”. While,
Rutledge and Grant (2002) focused on specific knowledge to advance the EBP approach to have a
definition of “care that integrates best scientific evidence with expert opinions, knowledge of

pathophysiology, knowledge of psychosocial issues, and decision-making preferences of patients”.

Another definition of EBP provided by Magee (2005) was lacking the expert’s opinion and the
patient’s preferences, as the researcher defined EBP as “the conscientious, explicit, and judicious
use of current best evidence in making decisions about the care of the individual patients” (p.73).
While, Pravikoff, Tanner, and Pierce (2005) specified the registered nurses (RNs) in the definition
of EBP. They defined EBP as ““a systematic approach to problem-solving for healthcare providers,
including registered nurses (RNs), characterised by the use of the best evidence currently available
for clinical decision-making to provide the most consistent and best possible care to patients”

(Pravikoff, Tanner, and Pierce 2005, p. 40).

The efforts to define EBP continued, wherein Schmidt and Brown (2012) defined EBP as “Practice
based on the best available evidence, patient preferences, and clinical judgment” (p. 5). Later on,

Godshall (2016) worked on a specific definition to have a particular terminology for nursing EBP,



and name it as evidence-based nursing (EBN). Godshall (2016) defined EBN as “using the best

available evidence to guide clinical practice so that patients receive the best possible nursing care”.

To guide this dissertation, the researcher adopted the EBP definition from Melnyk and Fineout-
Overholt (2005) as it clarifies the process of EBP as well. The adopted definition of EBP is: “a
problem-solving approach that involves the conscientious use of current best evidence in making
decisions about patient care. EBP incorporates a systematic search for and critical appraisal of the
most relevant evidence to answer a clinical question, along with one’s own clinical experience and

patient values and preferences.” (Melnyk and Fineout-Overholt 2005, p. 587).

1.2.3 EBP Process

The EBP process is multifaceted and dynamic, demanding the healthcare professional use of well-
articulated research to guide the clinical decision. In the literature, the attributes that determine the
EBP process are; the clinical question; the robust and current research; the expert opinions; patient
values and preferences and the interventions to implement EBP (Chiwaula et al. 2018). For that,
the nurses shall comprehend the EBP process looking for a high quality of patient care (Chiwaula
et al. 2018). In conclusion, the EBP process is a set of skills that can guide the nurses to implement

EBP.

The EBP process contains several skills grouped under five steps; the first step is to develop a
clinical question based on a clinical problem. The clinical question has a specific format to identify
the population, the intervention, the comparison, the outcomes, and time demission; wherein the

EBP question abbreviated in the literature as PICOT (Godshall 2016; Smyth, Craig & Smyth 2014;



Stevens 2013; Melnyk & Fineout-Overholt 2005; Sacket et al. 2000). The second step is to search
the literature to answer the clinical question; the nurses are required to have a sound knowledge of
the different databases and search strategies for successful retrieving of evidence. The third step is
to appraise the research evidence; the critical appraisal of evidence is the keystone of EBP. For
that, nurses have to have research literacy and cognitive ability to be able to evaluate the strength
and validity of research evidence. Critical thinking and clinical judgment skills are a must during

this step to finalise a set of recommendations (McGowan 2019.

The fourth step is to integrate the summary with the experts’ opinion and patients values and
preferences. The nurses need to have the ability to apply clinical synthesis. Clinical synthesis refers
to the ability to link and integrate all the elements to make a clinical decision. In this step, the
clinical judgment of nurses varies according to their clinical experience and intuitions. Finally, the
evaluation step is the overall evaluation of the implemented change. Nurses need to follow the
recommended change and collect data to be able to evaluate the outcomes (Godshall 2016; Smyth,

Craig & Smyth 2014; Stevens 2013; Melnyk & Fineout-Overholt 2005; Sacket et al. 2000).

In this dissertation; the Academic Centre for EBP (ACE) Star Model for Knowledge
Transformation (Stevens 2013) guided the description and evaluation of the EBP knowledge and
process. The model grouped the skills of EBP under five stages; 1. Knowledge discovery, 2.

Evidence summary, 3. Translation to guidelines, 4. Practice integration, and 5. Evaluation.
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1.2.4 Nursing Education and Health Care History in the UAE

Nursing higher education in the UAE is relatively new (Devadas 2017; UAE Nursing and
Midwifery Council 2013) and was labelled to be in infancy age in comparison to the regional
countries. However, the scope of nursing practice in the UAE required RNs to use the research and
EBP to improve the patients’ healthcare (Health Authority of Abu Dhabi [HAAD] 2012; UAE
Nursing and Midwifery Council [UAE NMC] 2012). The coming paragraphs provided a brief

description of the historical events about the UAE healthcare and education sectors.

The UAE Federation established in 1971. It consists of seven Emirates, with Abu Dhabi as the
capital (Elite Media & the National Media Council 2013). Being an Islamic country, UAE uses
Arabic as the certified language of its nation; however, English was also commonly used in this
country (Elite Media & the National Media Council 2013; El-Haddad 2006). After the discovery
of oil, the Gulf Cooperative Council developed in 1981 with the membership of Bahrain, Kuwait,
Oman, Qatar, Saudi Arabia, and the UAE. These countries have the same culture, language,
religion, and geography. Furthermore, they have many other similarities due to the fast economic
inflation after the discovery of oil. The UAE’s leaders wisely used the profits of oil to develop a
secure infrastructure of their country, which improved the local citizens’ lifestyles and attracted

professionals from other countries to seek different jobs, specifically in the healthcare.

Before the establishment of the UAE Federation, there were few schools opened to boys only
(Ministry of Information and Culture (MOIC) 2001). However, the situation after the UAE

Federation establishment was dramatically changed. Wherein, the UAE government supported a
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steady and continuous development of the education sectors to reach an advanced level hosting
both genders. Furthermore, the efforts led to the establishment of many universities and colleges
offering various academic programs (Elite Media & the National Media Council 2013). Also, the
government provided grants for both genders to study overseas (El-Haddad 2006). The
establishment of higher education in the UAE started in 1976 by opening the United Arab Emirates

University. This university offered various programs but not healthcare sciences programs.

All of the UAE Federation efforts were toward the welfare of the UAE population. The UAE
leaders gave healthcare colossal attention. Based on the nations leaders’ directions, the UAE
Federation recommended opening specific ministries for each discipline in the country. As a result,
the Ministry of Health and Prevention (MOHAP) and other ministries established to improve
healthcare and follow the federal authority of health in the UAE. Later, and after the establishment
of proper emirate-based healthcare authorities by Abu Dhabi and Dubai, the MOHAP focused on

the northern emirates only (UAE Government 2017).

To track the establishment of the healthcare centres and the healthcare professionals; the
researchers reported that expatriate nurses arrived to work in the early 1960s, and almost all were
from India. The expatriate nurses worked in small healthcare centres located in Sharjah, Ras al-
Khaimah (RAK), and Dubai. After that, a Canadian team set up the Oasis hospital in Al Ain, which
is considered the first hospital in 1966, followed by the first public hospital in Abu Dhabi in 1967.
Since then, immense growth occurred, reaching 56 hospitals in Abu Dhabi in 2016 and a total of

2455 health-related institutions Abu Dhabi alone (HAAD 2016). In Dubai, there are four hospitals

12



and 15 healthcare centres (DHA 2016) while in the northern emirates, there are 39 hospitals

(MOHAP 2016).

In 2016, the total number of nurses in Abu Dhabi was 24,915 (HAAD 2016) of which only 1% are
Emirati nurses (HAAD 2016), while the number of nurses in the northern emirates is 51,777, with
no data regarding the percentage of Emirati nurses (MOHAP 2016). In Dubai, 4509 is the total
number of nurses, with only 0.5% being Emirati nurses (DHA 2016). The multi-diversity of
educational and cultural background the expatriate nurses hold, and the low percentage of Emirati

nurses within the workforce, may challenge the healthcare quality provided to the UAE citizens.

1.3 Problem Statement

Robust research from around the globe addressed EBP readiness as a contemporary nursing issue.
Besides, the research findings confirmed the lack of EBP knowledge, skills and preparation that
affected the frequency of implementing EBP in nursing daily practice (Holopainen et al. 2019;
Lam & Schubert 2019; Labrague et al. 2019; Arumugam et al. 2018; Williamson 2018; Cosme,
Milner & Wonder 2018; Youssef et al. 2018; Al-Maskari & Patterson 2018; Mackey and
Bassendowski 2017; Eid AbuRuz et al. 2017; Zhou et al. 2016; Weng et al. 2013; Llasus 2014;
Walshe & Rundall 2001). Furthermore; the efforts of the researchers to summarise and synthesise
the reliable evidence following either systematic or integrative review, documented the same
findings during the last two decades (Shu, Meijuan & Xuejiao 2019; Mallion & Brooke 2016; Ryan

2016; Saunders & Vehvildinen-Julkunen 2016).
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Globally; many efforts implemented to improve nurses’ knowledge and skills of EBP, but not in
the UAE. The highest number of research were from the United States of America (USA). In which,
the nurses in the USA lacked the knowledge and skills to implement EBP. For that, the research
focus in the USA shifted to create a set of EBP competencies. Recently, Saunders, Gallagher-Ford
& Vehvildinen-Julkunen (2019) were looking to advance the proposed EBP competencies to all
nurses around the world. In addition to incorporate the EBP competencies in the undergraduate

nursing curriculum.

The preparation of future nurses on EBP should start at the undergraduate nursing study (Lam &
Schubert 2019; Labrague et al. 2019; Williamson 2018; Cosme, Milner & Wonder 2018; Al-
Maskari & Patterson 2018; Singleton 2017; Mallion & Brooke 2016; Theofanidis 2015). The
undergraduate preparation of using EBP will help future nurses to face the expected dynamic and
complex healthcare. Also, EBP found to improving healthcare and decreasing the cost of medical
care per capita (Saunders, Gallagher-Ford & Vehvildinen-Julkunen 2019; Shu, Meijuan & Xuejiao

2019; Mallion & Brooke 2016; Ryan 2016; Saunders & Vehvildinen-Julkunen 2016).

In the UAE; the nursing scope of practice required nurses to use EBP in daily work. However, an
extensive search through WorldCat, CINAHL, MEDLINE, Cochrane; Ovid and Google Scholar
confirmed merely the absence of literature examining or discussing the nurses’ knowledge, beliefs,
or implementation of EBP; nor any initiative to enhance the development of the nurses’ EBP skills
in the UAE. Furthermore, the diverse educational and cultural backgrounds of nurses working in
the UAE, as documented by El-Haddad (2006) and supported by the UAE government statistics

(UAE Government 2017), necessitate the use of EBP to contextualise the care to the UAE culture.
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In the multi-diverse culture of nurses in the UAE, the clients may face some dilemmas related to
cultural differences, ethical, and personal values. The difficulties may be associated with the type
of care provided, which can differ from or even be in opposition to the patients’ values and
traditions. The diversity of cultures may lead to less compliance with treatment regimens (El-
Haddad 2006). As a result, and in response to the accelerating requirements of the best evidence
in healthcare, the nursing students in the UAE have to be prepared to practice nursing following
the latest evidence. Furthermore, complex healthcare requires a well-prepared faculty to prepare
nursing students to comprehend the research and EBP. As supported by Long and his colleagues
(2014), healthcare lecturers have a leading role in advancing and disseminating the knowledge and

practice of research and EBP within the nursing curriculum.

The lack of research and the diversity of the UAE population provoked the need to study this
phenomenon. For that, this dissertation investigated the nursing students and new nursing
graduates’ knowledge, beliefs, confidence and implementation of EBP in this country. The targeted
populations were novice nurses and nursing students near to graduate to allow understanding their
preparation during the undergraduate nursing study, then after; to follow their EBP competency in
clinical practice. All of which will ease the process of implementing EBP and result in an

improvement of the quality of care (Mackey & Bassendowski 2017).

1.4 Purpose and Objectives

To address the importance of EBP in the nursing field and to inform the policymakers of academia

and healthcare sectors, the primary purpose of this study is: to investigate nursing students and
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new nursing graduates’ knowledge, perceptions, and experience/ veiw in implementing the EBP in

the UAE.

Research Objectives

=

To investigate the nursing students’ and the new nursing graduates’ level of EBP knowledge

in the UAE.

2. To investigate the nursing students’ and the new nursing graduates’ confidence in EBP
competencies in the UAE.

3. To investigate the nursing students’ and the new nursing graduates’ beliefs in EBP in the UAE.

4. To investigate the nursing students’ and new nursing graduates (experience/views) in
implementing the EBP in the UAE.

5. To investigate the variance of EBP Knowledge, confidence, beliefs and implementation
between nursing students and new nursing graduates.

6. To investigate the effect of the sample demographic changes of age, cumulative grade point

average (cGPA), years of experience, and gender on the EBP Knowledge, confidence, beliefs

and implementation in the UAE.

1.5 Research Questions

To provide a full picture of the knowledge, confidence in EBP competencies, beliefs, and
implementation of EBP amongst nursing students and new nursing graduates in the UAE, the

researcher provides answers to the following questions:
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Main Research Question

What are nursing students and new nursing graduates’ knowledge, confidence in EBP

competencies, beliefs, and implementations of EBP in the UAE?

Research Sub-questions

1. What are the nursing students’ and the new nursing graduates’ level of EBP knowledge in the
UAE?

2. What are the nursing students’ and the new nursing graduates’ confidence in EBP competencies
in the UAE?

3. What are the nursing students and the new nursing graduates’ beliefs in EBP in the UAE?

4. What are the nursing students’ and the new nursing graduates (experience/views) in
implementing the EBP in the UAE?

5. What are the variances of EBP knowledge, confidence, beliefs and implementation between
nursing students and the new graduates?

6. What are the effects of the sample demographic changes of age, cGPA, years of experience,
and gender on the EBP knowledge, confidence, beliefs and implementation in the UAE?

1.6 Hypotheses

Hypotheses helped in predicting the relationship amongst the study variables for that; there are two
assumptions to answer the last two research questions. To answer research question number five;
Hypothesis one (H1), with its four subsections, examined the variance that existed between the two
groups in terms of knowledge, confidence, beliefs and implementation. Besides, to test the impact

of the sample demographics and to answer research question number six, the researcher developed
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Hypothesis two (H2), with its four subsections, to test the demographics effects on EBP knowledge,

confidence, beliefs and implementation. The two hypotheses with their subsections are:

H1. There exist significant differences in the way EBP knowledge, beliefs, confidence and
implementation are affected amongst the respondents based on their primary role (nursing students

and new nursing graduate) in healthcare

H1 Subsections

H1-a. There exists a significant difference in the way EBP knowledge is affected amongst the

respondents based on their primary role (nurses students and new nursing graduate) in healthcare

H1-b. There exists a significant difference in the way EBP belief is affected amongst the

respondents based on their primary role (nurses students and new nursing graduate) in healthcare

H1-c. There exists a significant difference in the way of confidence in EBP competencies is
affected amongst the respondents based on their primary role (nurses students and new nursing

graduate) in healthcare

H1-d. There exists a significant difference in the way of EBP implementation is affected
amongst the respondents based on their primary role (nurses students and new nursing graduate)

in healthcare

H2. There exist significant differences in the way EBP knowledge, beliefs, confidence and
implementation are affected amongst the respondents based on their demographic characteristics

(age, cGPA, experience, and gender)

H2 Subsections

H2.a There exists a significant difference in the way EBP knowledge is affected amongst the

respondents based on their demographic characteristics (Age, cGPA, Experience and Gender)
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H2.b There exists a significant difference in the way EBP belief is affected amongst the

respondents based on their demographic characteristics (Age, cGPA, Experience and Gender)

H2.c There exists a significant difference in the way EBP confidence is affected amongst the

respondents based on their demographic characteristics (Age, cGPA, Experience and Gender)

H2.d There exists a significant difference in the way EBP implementation is affected amongst
the respondents based on their demographic characteristics (Age, cGPA, Experience and
Gender)

1.7 The Rationale of the Study

The researcher is looking to fill the gap in research to inform the clinical stakeholders, academic
leaders and policymakers about the nurses’ readiness to implement EBP in the UAE. Furthermore,
to set in motion and enable further studies to investigate the possible strategies to improve nurses’
knowledge and implementation of EBP. Moreover, the researcher’s passion for following EBP

development and considering it as a career pathway.

1.8 Structure of the Dissertation

The dissertation comprised five chapters. The first chapter presented the background and
significance of the study, problem statement, research objectives, questions and hypothesis.
Chapter two discussed the conceptual framework and synthesised the literature. The third chapter
described the methodology, including study design, data collection, settings, sample size, sampling
technique, pilot study, data analysis, ethical consideration and reliability and trustworthiness. The
fourth chapter provided the results wherein both quantitative and qualitative results displayed,

besides the triangulation between the different results and to present the key findings. Finally,
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chapter five presents the summary, the discussion of the findings, recommendations, implications,

limitations, and conclusion of the study.

20



CHAPTER 2: LITERATURE REVIEW AND THEORETICAL

FRAMEWORK

2.1 Chapter Overview

The purpose of chapter two is to synthesis the conceptual framework and the literature review. The
first part dedicated to providing the reader with an overview of the theoretical framework guided
this dissertation and explaining the development process and attributes of EBP. The second focus
is the literature review which followed the Preferred Reporting Items for Systematic Reviews and
Meta-Analyses (PRISMA) (Appendix-1). The primary purpose of the systematic literature review
(SRL) is to synthesis and evaluate the known information about the phenomenon of interest around

the world.

Evidence-based practice is a contemporary issue in nursing practice, and recently became a concern
that required further attention (Lam & Schubert 2019; Melnyk et al. 2017). Besides, robust research
has addressed the lack of nurses’ readiness to implement EBP (Holopainen et al. 2019; Melnyk et
al. 2017). For that; specific objectives guided the synthesis of the literature. Wherein, the first
objective targeted the summary of the known information about the nursing students’ and nurses’
knowledge of and beliefs in EBP. The second objective is to report the frequency of implementing
EBP in the nursing practice. The third objective is to find out the research methodologies used to
investigate the phenomenon of interest around the world. Finally, to find out the limitations of the

published research.
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The presentation of the reviewed literature followed four extracted themes; EBP knowledge,
beliefs, and its implementations; EBP competency for nurses; EBP facilitators and barriers; EBP
and undergraduate nursing curricula. By the end, the chapter presents the conclusion, that shaped
the significance of the phenomenon of interest and shaped the conceptual framework and

methodological inferences.

2.2 Theoretical Framework

The UAE Nursing and Midwifery Council (UAE NMC 2013) and the healthcare authorities in the
country (HAAD 2012; MOHAP 2012; DHA 2016), emphasise nurses to practise in line with the
best available evidence as one of the nurses’ daily responsibilities. The nurses in the UAE have to
have sound knowledge and skills of EBP to be able to implement the best evidence to patient care.
To guarantee the successful implementation of EBP; the new evidence has to be transformed
smoothly into clinically useful forms of clinical practice guidelines (CPGs) (Stevens 2013). The
transformation of new research findings into CPGs is complex and requires a systematic approach

(Melnyk et al. 2017; McGowan 2019).

For that, the framework organising this study derived from the knowledge translation construct.
Knowledge translation coined by the Canadian Institutes of Health Research (CIHR) in 2000 as a
paradigm to close the "know-do™ gap. It is defined as “the exchange, synthesis and ethically-sound
application of knowledge — within a complex system of interactions among researchers and users
— to accelerate the capture of the benefits of research for Canadians through improved health, more

effective services and products, and a strengthened health care system” (CIHR, 2005, para. 2).
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However; the WHO adopted the concept and defined knowledge translation as “the synthesis,
exchange, and application of knowledge by relevant stakeholders to accelerate the benefits of

global and local innovation in strengthening health systems and improving people’s health”( WHO

2005).

Currently, knowledge translation viewed as a broader construct embody the EBP concept,
especially the process of moving knowledge to use in practice. Sudsawad (2007) described
knowledge translation as a process of moving scientific research into knowledge that can be used
by healthcare providers in healthcare settings (Sudsawad, 2007). The EBP movement required a
transparent process to incorporate the research findings in clinical decisions. For that, many

researchers worked in developing a specific model to guide the EBP.

Many models coined to streamline the movement of EBP with around forty-seven models existed
in the literature. Steven (2013) grouped these models under three categories, (1) EBP, research
utilisation, and knowledge transformation processes; (2) Strategic or organisational change theory
to promote uptake and adoption of new knowledge; and (3) Knowledge exchange and synthesis for
application and inquiry. In this dissertation, the focus targeting the nursing students and the new
graduates’ readiness to implement EBP in the UAE; for that, the models belong to the first category

is the best to describe the phenomenon of interest.

Knowledge transformation and research use are the constructs organising the framework of this
study. The first model chosen in this dissertation is the ACE-Star Model for Knowledge

Transformation (State of Texas 2018; Stevens 2004), in which it explained the Knowledge
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translation as a process of moving the learned knowledge from research to the actual application
in practice settings. While the framework of research utilisation explained the different variables
that help in enhancing the implementation of EBP in any organisation, the second model used in
this study; is the Ottawa Model of Research Use (OMRU) developed by Logan & Graham in 1998.
Both models are using the knowledge translation term to depict the process of moving the EBP
knowledge to EBP implementation among the targeted population. The focus of this dissertation is
to find out the nurses’ readiness to practice based on the best evidence; for that, the two models

helped in providing a clear picture about the EBP phenomena in the UAE.

2.2.1 The ACE Star Model for Knowledge Transformation

The ACE Star Model for Knowledge Transformation (State of Texas 2018) explains the EBP
process using a simplified but comprehensive representation of different concepts under the
knowledge transfer. The Star Model illustrated the process as a dynamic five stages (lllustration-
1) and highlighted the barriers that exist during the translation of evidence into clinical form to
establish the solution through EBP. The proposed solution is the conversion of vast research into
clinical guidelines to help in minimising the numerous research into clinical formate easy to follow

(Stevens 2004).

Practice Translation

Illustration- 1: ACE- Star Model of Knowledge Transformation (Stevens 2004)
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The five stages of the ACE Star Model developed to fill the missing information in the previous
models. Besides, Stevens (2007) established a set of skills that help nurses to self-report their
confidence in each stage. These competencies set the base to self-evaluate the level of nurses’
readiness to practise EBP. The first stage is the discovery research, wherein the information
gathered and generated using any of the research methodologies. In this stage, the novice learners’
competencies are; (1) the sound knowledge of EBP definition, (2) the critical appraisal skills, (3)
the search strategies, (4) the ratings of evidence strength, and (5) differentiate between research

and other types of evidence.

The second stage is the evidence summary in which the research evidence was collected and
synthesised into a single and meaningful statement of the research findings. In this stage, the novice
nurses need to have the skills to (6) locate the systematic review, and evidence summary, (7) use
the critical appraisal checklist to evaluate the research evidence, (8) list the advantages of the

systematic review, and (9) understand the statistics commonly reported in the research.

The third stage is the translation to guidelines, where the team of EBP put and integrate all the
recommendations with the clinical experts’ opinions and the unique situation of the patient to reach
a contextualised CPGs. In this stage, the nurses have to have the skills to (10) critically appraise
the CPGs, (11) to access the CPGs on different clinical topics using specific databases and (12)

participate in a team to develop agency-specific CPGs.

The fourth step is the practice integration that addresses the implementation of the recommended

guidelines and addresses the facilitators of and barriers to the EBP implementation. The
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competencies required nurses’ ability to (13) compare own practice with the agency’s CPGs, (14)
describe the ethical considerations related to variation in clinical practice and EBP, (15) participate
in the organisation EBP quality improvement culture, (16) deliver care based on CPGs and use
agency CPGs, (17) individualise healthcare to patient preferences and needs, and (18) assist in

implementing the change based on CPGs.

Finally, stage five is the process, outcome evaluation in which the nurses evaluate the
recommended guidelines outcomes on patient healthcare, quality and satisfaction. In the fifth
stage, the nurses encouraged to (19) use EBP guidelines over the practice routine to inform their
clinical decisions and (20) participate in the quality improvement process to evaluate the outcomes

of practice changes.

The dissertation structure followed the assessment of the nursing students and the new nursing
graduates’ knowledge and confidence in the EBP attributes using the ACE Five Star Model. All
the skills needed to inform the research about the targeted population EBP readiness; examined by

following the five stages of this model.

2.2.2 Ottawa Model of Research Use (OMRU)

To study the nursing students and new nursing graduates’ preparedness and readiness for adopting
the EBP, the framework of the Ottawa Model of Research Use (OMRU) used to organise this
research. OMRU is a dynamic model developed initially by Logan & Graham in 1998 and updated

in 2004. Graham & Logan (2004) preferred to use the term knowledge transfer to point out the
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process of applying knowledge or research findings into clinical settings. Graham & Logan (2004)
tailored the model to have three phases; assess barriers and support, monitor interventions and
degree of use, and evaluate outcomes. Under the three stages, there are six primary elements set

the critical factors to successful integrating research into practice (lllustration-2).

Monitor Evaluate
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lllustration- 2: Ottawa Model of Research Use (OMRU) (Graham & Logan 2004).

The first phase of the OMRU model designed to assess the barriers and support, wherein three
elements listed under this stage; (1) Evidence-based innovation: to identify the type and the reason
behind using the specified EBP. (2) potential adopters: to determine the characteristics of the
potential adopters, including their knowledge, awareness, attitude and concerns. (3) practice
environment: to identify the leaders who can inspire the change and assess the practice

environment.

The second phase is to monitor interventions and degree of use, under this phase, there are two
elements, (4) the implementation of intervention strategies: to select the proper approach to

increase the awareness and to provide the training to implement the innovation, and (5) the adoption
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of EBP: to determine the extent to adopt the implementation. Finally, the third phase dedicated for
evaluation of the outcomes: (6) to evaluate the impact of innovation on patients, practitioners,

stakeholders, and healthcare organisation.

2.2.3 Conceptual Framework

In this dissertation, the conceptual framework adapted from the OMRU and the ACE Star
Model. The novel framework illustrates the interaction of EBP knowledge, self-confidence in EBP
competencies, beliefs and EBP implementation behaviours among nursing students and new
nursing graduates (lllustration-3). It draws the road map of the investigation to move from
knowledge creation to knowledge action. The knowledge creation of EBP is a dynamic process
started by finding the clinical problem, creating a PICOT question, and searching for evidence, and
continue through the first three stages of the ACE Star Model. In which to create EBP knowledge,
the participants would synthesis the research evidence following reliable appraising methods to
generate a set of recommendations in the form of CPGs. Besides, The knowledge action started
when the participants would implement the CPGs and continue through the last two stages of the

ACE Star Model to evaluate the impact of the new CPGs on the recipients

At the same time; OMRU guided the investigation through three phases; (1) assess the barriers and
support, (2) monitor intervention and degree of use, and (3) evaluate outcomes. The first phase
included three elements; EBP innovation, potential adopters and the practice environment. The first
element of the barriers and support is EBP innovation. Wherein; the ACE Star Model provided the

platform for investigating the EBP development process and its attributes. Thus, EBP innovation
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is the engagement of EBP implementation behaviours during the nursing students’ and new nursing

graduates’ daily work, following the five stages of the ACE Star Model.

The second element of the novel conceptual framework is the potential adopters. The nursing
students and the new nursing graduates are the potential adopters in this study. In which, the
investigation explored their EBP knowledge, beliefs, implementation and confidence in EBP
competencies. The knowledge and confidence in EBP competencies assessed following the five
stages of the ACE Star Model. Wherein, the potential adopters’ knowledge compared against the
EBP competencies listed under the discovery, evidence summary, translation to guidelines,
practice integration and process outcomes evaluation. Moreover, assessing the potential adopters’
beliefs and their engagement in EBP implementation behaviours during the last eight weeks. The
third element is the practice environments; in this study, it signifies the nursing schools and the

public hospitals in the UAE, and the stakeholders working in these areas.

Moreover, the fourth element is under the second phase of the OMRU. The implementation
intervention strategies investigated after assessing the potential adopters’ self-reporting frequency
of using EBP during the last eight weeks. The participants’ opinions and discussions enlightened
the results with possible strategies to manage the barriers and support for enhancing the
implementation of EBP innovation and provided insight into the impact of EBP implementation

on recipients.

The new model helped in assessing EBP knowledge creation and action using both quantitative

and qualitative approaches. The quantitative survey included four questionnaires to measure the
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potential adopters’ knowledge, confidence, beliefs and implementation of EBP. The Academic
Center for Evidence-Based Practice - Evidence-Based Practice Readiness Inventory (ACE-ERI)
by Stevens (2007) (Appendix-5) and the EBP belief and implementation scales developed by

Melnyk and Fineout-Overholt (2008) (Appendix-6; Appendix-7).
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Illustration- 3: The Conceptual Framework Adapted from OMRU and ACE Star Model

Besides, the qualitative approach provided further insight into EBP innovation, barriers to and
facilitators of EBP. Moreover, offering suggestions to improve the implementation of EBP
(representing the knowledge action as the second phase of the OMRU). All data provided

information about the possible adoption of EBP implementation. Finally, to draw the potential
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adopters perceived knowledge about the evaluation of the innovation impact on the individual,

decision-makers, and the system (lllustration-3).

However, to understand the process of developing the CPGs, Graham (2011) provided an
exemplary EBP approach to set the standard for trustworthy CPGs. For that, the process is
described in the coming paragraphs to support the discussion of the findings. The process of CPGs
development testified in many studies after the IOM report in 2001. Wherein, The definition of
CPGs is “statements that include recommendations intended to optimise patient care, that are
informed by a systematic review of evidence and an assessment of the benefits and harms of

alternative care options” (Graham 2011, p.26).

Furthermore, Graham (2011) synthesised the literature to provide a clear guide to develop
trustworthy CPGs, in which the process included (1) establishing transparency, (2) management of
conflict of interest, (3) guideline development team composition and group process, (4) clinical
practice guideline—systematic review intersection, (5) establishing evidence foundations for and
rating strength of recommendations, (6) articulation of recommendations, (7) external review and

(8) Updating CPGs.

To start with, establishing transparency connoting the processes of developing and funding the
CPGs. In this stage, a detailed statement about the weight of evidence, expertise, and values should
be explicit. Besides, the guideline developers should highlight any factors related to evidence

suitability, the consensus among guideline authors, legal or economic concerns, and ethical or
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religious matters. Furthermore, transparency required detailed information about the clinical

experience of the CPG developers and the funding process.

The second item is managing conflicts of interest. Before selection of the guideline developer
group; shortlisted individuals should declare all interests and activities that might conflict with the
group activities. The written declaration should include all commercial, non-commercial,
intellectual, institutional and patient or public activities. Then after, the disclosure of any conflicts
of interest to the guideline developer group. Any member would clarify any conflict of interest to
the group clarifying the possible influence on the guideline before starting the group activities.
Also, each member has to divest him/herself or their family members from any financial
investments or marketing activities for entities that might be affected by the CPGs. Finally, to

exclude persons with a conflict of interest of being the chair or co-chair of the CPGs developer

group.

The third step is the guideline developer group composition. The CPG developer group should be
multidisciplinary with a variety of methodological experts and clinicians, and a representative of
the population expected to be affected by the CPG. Besides, the patient and public involvement
should include a current or former patient, and a patient advocate or consumer organisation
representative. Finally, particular strategies should be adopted to increase the active participation

of the patient and consumer representatives, including training in the appraisal of evidence.

The hands-on phase of the CPGs development is the clinical practice guideline—systematic review

intersection. It is essential in this step to use the systematic reviews that meet the key-criteria of
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the critical appraisal checklist. However, when the guideline developer group explicitly conducting
a systematic review to inform particular guideline, then CPG developer team and systematic review

team should interact regarding the scope, approach, and output of both processes.

The substantial part of the CPGs developing process is the determining guideline scope and
requisite chain of logic. In this stage, the team specify the scope and logic of CPG by the
formulation of key clinical questions and outcomes using various methods. The CPG developer
team should elaborate on the scope of the guideline by considering various clinical issues, including
the targeted conditions, populations, practice settings, and audience. Then the group has to define
the analytic framework and using a reasoning chain to answer the clinical questions to reach
specific recommendations. The explication of outcomes is vital to clarify the expected outcomes

and the needed time, including the intervention benefits and harms.

The stage of establishing evidence foundations for and rating strength of recommendations
required the team to provide clear reasoning for each recommendation. The descriptions of the
harms and benefits should be explicit, with a summary of the evidence describing the quality,
quantity and consistency among the evidence. Moreover, the part of the recommendation derived
from values, opinion, theory, and clinical experience should be clear. The CPGs team should
provide a rating of the level of strength and confidence in each recommendation with a clear

justification of the different opinions.

The articulation of recommendations should be a precise detailed of the recommended action with

clear explanations of the circumstances to be applied. The wording of the strong recommendations
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should be measurable to allow the evaluation of compliance. The external review comes next; in
which the CPG team will need to seek the feedback from anonymous reviewers. The CPG
developer group shall record and save the feedback with the rationale of adjustment. At the same
time, or maybe after the external feedback, a draft of the CPG should be available for public

comments.

Finally, the update wherein the CPG developer team shall document the publication date, the
systematic reviews dates, and the proposed date for review. Besides, periodically reviewing the

literature for possible new evidence and to evaluate the validity of the CPG.

2.4 Operational Definitions

There were many efforts taken to define and analyse the concept of EBP. However, the EBP
definition adopted in this study is developed by Mylenk 2005. The adopted definition is "a
problem-solving approach that involves the conscientious use of current best evidence in making
decisions about patient care. EBP incorporates a systematic search for and critical appraisal of the
most relevant evidence to answer a clinical question, along with one's own clinical experience and

patient values and preferences (Melnyk and Fineout-Overholt 2005, p. 587).

The EBP is a problem-solving approach that depicts five stages. The five steps of EBP represented
by the ACE Star Model of knowledge transformation. The discovery stage requires the participant
to formulate a clinical question. The evidence summary requires the participants to master the

search strategy and appraisal skills. The translation to clinical practice guidelines, require the
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participants to appraise and formulate the clinical practice guidelines (CPGs), finally, the

evaluation which requires the participants to have the skills to evaluate the outcomes.

Nursing students are the students who are a current student in a baccalaureate nursing degree in the
UAE and enrolled in their final years of study. New nursing Graduates, defined as the practising
nurses who graduated with a bachelor's degree from one of the UAE universities or colleges, and
their clinical experience is within four years or below. Nurse interns are defined as the new
graduates with a bachelor degree from one of the UAE universities or colleges and still under the
six month of training in one of the public hospitals. EBP perception is the participants' beliefs of

EBP and measured using EBP beliefs scale by Melnyk & Fineout-overholt (2017).

EBP implementation is the extent to which the participants are implementing the EBP in the
designated areas within the last eight weeks. EBP implementation measured using the Evidence-
based practice implementation scale by Melnyk & Fineout-overholt (2017). EBP Knowledge is the
participants’ knowledge of EBP and measured using a knowledge assessment test of ACE-ERI.
The EBP confidence is the self-reported knowledge of EBP and their readiness for the EBP
competency and measured using the Academic centre for evidence-based practice - evidence-based
practice readiness inventory (ACE-ERI) questionnaire by Stevens (2016). The study participants

and variables presented in table-1.

Table- 1: Operational Definitions linked to Conceptual Framework

Variable Operational Definitions Conceptual Framework
EBP Is a problem-solving approach that depicts | The first element of the OMRU Model
five stages under assessing the barrier and
facilitators
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Variable

Operational Definitions

Conceptual Framework

The five steps of EBP represented by the
ACE Star Model of Knowledge
Transformation

Nursing students

Avre the students who are a current student
in a baccalaureate nursing degree in the
UAE and enrolled in their final years of
study

The second element of OMRU under
the potential adopters

Nurse interns

Are defined as the new graduates with a
bachelor degree from one of the UAE
universities or colleges and still under the
six month of training in one of the public
hospitals.

The second element of OMRU under
the potential adopters

implementation

implementing the EBP in the designated
areas within the last eight weeks

EBP implementation measured using the
Evidence-based practice implementation
scale by Melnyk & Fineout-overholt
(2008)

New nursing | Are the practising nurses who graduated The second element of OMRU under
Graduates with a bachelor’s degree from one of the the potential adopters
UAE universities or colleges and their
clinical experience is within four years or
below
EBP Belief Is the participants’ beliefs of EBP and The second element of OMRU under
measured using EBP beliefs scale by the potential adopters
Melnyk & Fineout-overholt (2008)
EBP Is the extent to which the participants are | The fourth element of OMRU under

monitor the interventions and the
degree of use

EBP Knowledge

Is the participants’ knowledge of EBP and
measured using the knowledge assessment
test of ACE-ERI questionnaire by Stevens
(2007)

Guided by the ACE star Model
following the five phases of EBP
development. And part of the second
element of OMRU- potential adopters

EBP Confidence

Is the participants’ self-reported
confidence in the EBP competency and
measured using the ACE-ERI
guestionnaire by Stevens (2007)

The second element of OMRU under
the potential adopters

2.5 Literature Review

The primary purpose of the literature review is to explore the EBP knowledge, beliefs and
implementation among nurses and nursing students globally and locally. For that, the researcher

chose to follow the systematic review approach to find out the empirical studies covering the main
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variables of this study. The initial search targeted the knowledge, beliefs, and implementation of
EBP, and after the literature analysis, the researcher extracted other themes. The PRISMA approach
(Appendix-1) followed to complete the systematic review. The inclusion criteria used to choose all
research studies covering the EBP knowledge, beliefs, implementation of EBP, among nursing
students or practising nurses; the date of publication, the language used, and peer-reviewed article;

published from January 2014 to December 2019.

2.5.1 Systematic Review Rationale

To follow the complex nature of health care and technology advancement, Evidence-based practice
(EBP) became the golden measure to improve the patients’ care (Melnyk et al. 2017). Many
research evidence confirmed EBP efficacy in improving patients’ outcomes and decreasing the cost
per capita (Saunders & Vehvildinen-Julkunen 2016). Furthermore, using the recommendations of
the best research evidence, customising it with the patients’ values and the experts' opinions helped
in contextualising the health care to the local culture of the health settings (Fisher et al. 2016). Also,
EBP approach resulted in increasing the quality of care, patient satisfaction and lead to a positive
impact on the health care organisation image (Shu, Meijuan & Xuejiao 2019; Fisher et al. 2016;

Mallion & Brooke 2016; Saunders & Vehvildinen-Julkunen 2016; Ryan 2016).

The need to explore the status of the nursing workforce concerning EBP readiness became obvious.
Especially after the Institute of Medicine (IOM) report in 2001. Its mandates all health care
professionals to have a professional degree, to implement patient-centred care, improve patient

care and using informatics in their daily work. Another report of 10M, released in 2010,
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emphasised the importance of highly educated nurses to meet the complexity of health care in the
future. The IOM (2010) initiative supported the need to have EBP competencies for nurses, in
addition to, to have leadership skills, health policy, system improvement, and research to face

complex patient care in the future.

All nurses working with patients have a pivotal role in advancing EBP (Eid AbuRuz et al. 2017,
Hain & Haras 2015; Duffy et al. 2015; Ammouri et al. 2014; Carlone, J. & Igbirieh, O. 2014;
Heydari et al. 2014; Pérez-Campos, Sanchez-Garcia & Pancorbo-Hidalgo 2014). Nurses with
different roles are in critical positions to initiate EBP implementation. Nurses working in clinical
settings have an excellent opportunity to advance their clinical practice following the EBP
approach. Therefore, it is essential to understand the nurses’ readiness to use EBP in their daily
work, and then find out the possible measures to foster the EBP implementation in the clinical

settings.

2.5.2 Systematic Literature Review Aim and Objectives

The systematic literature review (SRL) aiming to explore the known information regarding EBP
among nursing students or nurses to answer the question: What are the known information about
the nursing students’ and the nurses’ knowledge, beliefs, and implementation of EBP around the

globe? For that, the objectives of the SLR were:

1. To summarise the known information about the nursing students’ and nurses’ EBP knowledge

and beliefs worldwide.
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2. To find out to what extent the nurses able to implement EBP.
3. To find out the research methodologies used to investigate the nurses’ knowledge, Beliefs
toward EBP and implementation of EBP worldwide.

4. To find out the limitations of the published research.

2.5.2 Systematic Review Method

The SLR followed the Preferred Reporting Items for Systematic Reviews and Meta-Analyses
(PRISMA) approach (Appendix-1). The guidelines of PRISMA developed by Moher (2013) to
help in synthesising the research article followed a systematic way. One item required by the
PRISMA is to provide the protocol and registration; for this study, there were no review

protocols or registrations identified for this SLR.

The eligibility criteria for reviewing the articles were; any research article related to the focused
information needed by using the keywords of, Evidence-based practice, knowledge, beliefs,
implementation, nurses, and nursing students, UAE, Abu Dhabi, Dubai, Ajman, RAK, Al Ain,
Jordan, Suadi Arabia, Oman. Second, to include all peer-reviewed articles, third published online
from January 2014 to December 2019, and finally, all research articles written in the English
language. The exclusion criteria were to exclude all research articles focused on other health-

related professions other than nursing; published before the year 2014, and any editorial items.

Information Sources included the electronic databases of two universities in the UAE. The

researcher explored the two databases to complete the search for articles. The e-resources of the
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WorldCat Discovery worldwide from one university, in addition to the other university e-resources
library. Articles from online research databases and electronic journals such as CINAHL with full
text, MEDLINE with full text, Cochrane library, and Ovid Journals were from the second
university’s electronic resources collection. Finally, Google scholar explored. WorldCat Discovery
is a cloud computing service that helped the researcher to find resources related to the keywords
available in the local library and libraries worldwide. The second database is the CINAHL with
Full Text, one of the most comprehensive sources of full text for nursing & allied health journals

worldwide, this database contains full text for more than 610 journals.

The third database is the MEDLINE with Full Text; the MEDLINE provided medical information
related to medicine, nursing, and other health-related fields. Furthermore, the MEDLINE database
provided the full text for more than 1,470 journals. The Cochrane Library is known for its efforts
to help in pooling the most reliable evidence in one review to support the health care professional
with their clinical decisions. This library is a collection of six databases that contained different
types of high quality, independent evidence, in addition to a seventh database that provided
information about Cochrane groups. Ovid Discovery was very helpful in giving a significant
number of articles related to EBP. Ovid considered the world’s most advanced discovery platform,
developed specifically for health, biomedical, and pharmaceutical, electronic libraries. Google
Scholar is the open access to most of the published articles; Google Scholars provided the easiest

way to find the related literature worldwide.

The search strategy started by inserting the keywords into the WorldCat, CINAHL, MEDLINE,

Cochrane; Ovid, and ended with searching Google Scholar. The following keywords used to start
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the initial search [(evidence-based practice) OR (knowledge) AND (attitude) OR (belief) AND
(nurses) OR (nursing students)]. The field was limited to “peer-reviewed”, and the publication type
was limited to “journal article.” the year of publication was limited to “January 2014 to December

2019”.

A peripheral search completed after the researcher screened the initial results to find no articles
from the UAE or the regional countries. For that, the researcher chose to search peripherally for
articles studying the nursing students’ or nurses’ knowledge, attitude, belief and implementation
of EBP in the UAE or the regional countries. The keywords used [(evidence-based practice) OR
(knowledge) AND (attitude) OR (belief) AND (nurses) OR (nursing students) AND (UAE)
OR(Abu Dhabi)]. Moreover, several searches completed by changing the country to include (UAE)
OR(Dubai)]; (UAE) OR (RAK)]; (UAE) OR (Al Ain)]; OR (Suadi Arabia); OR(Oman); OR

(Jordan); OR (Egypt).

For the study selection, the researcher explored the WorldCat database after inserting the keywords
and adding the advanced search limitations, the initial hit revealed with 1,332 Results. After
skimming the research titles, only 66 texts listed for review. Second, the researcher used the same
keywords with the search limitation criteria to find 3,506 Results in the CINAHL database.
Similarly, the researcher skimmed the results to end up having only eight research studies about
EBP and listed for review. The third electronic database was the MEDLINE; surprisingly, only 15
results from the first hit, and after skimming the research titles; only 13 research articles included
for review. Then, the Cochrane database provided nine results initially, with only one research

study addressed the EBP.
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The Ovid database initially provided 5517 results, after skimming the research titles only 115
articles listed for review. Finally, the Google Scholar database hits 17400 results, in which it was
very exhausting to review all. However, the initial screening ended with 122 articles addressing
the EBP. The total number of research articles listed for review is 325 articles. The second step
where to review the abstract, and at the same time if the research is relevant to collect the full texts,
most of the research articles where accessible, however, some research were restricted and not

available through the open Athens of the two universities.

For that, the researcher requested the librarian help in getting the full text. Even though not all of
the research articles were available and for some research, only the abstract reviewed. After reading
the abstract, the total number of texts grouped under four themes.; 63 documents for theme -1; nine
(9) articles for theme-2; 16 articles for theme-3; and 28 articles for theme-4 (Illustration -4:
PRISMA Diagram of Study Selection). After reviewing the collected reports, the researcher
tabulated the review following specific themes. The researcher noticed that none of the research
articles conducted in UAE or regional countries, for that peripheral search completed to add articles
examining the EBP of nurses from the Middle East; explicitly, from the UAE, Oman, Jordan, Saudi

Arabia, and Egypt.

The full articles read and evaluated based on the research methodologies used. The researcher
excluded some texts because these articles included within the SLR listed for review. Other
documents excluded because the results were similar to other studies from the same country. Some
versions excluded based on focusing on research rather than EBP. The final numbers of research

articles included after full review were 37 articles for theme -1; seven (7) articles for theme-2; 10
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articles for theme-3; and 14 articles for theme-4 (lllustration -4). The researcher saved the first

search results for each database on a word document.

Data Collection Process: The researcher, explored WorldCat, CINAHL, MEDLINE, Cochrane,
Ovid, and Google Scholar during December 2019 two times. Initially, the researcher tabulated the
search results in a single word document. After one week, another search completed following the
same steps brings about identical results. After confirming the number of the initial results, the

review of each article started by carefully reading the title of each document.

All relevant results tabulated using the British University in Dubai, Harvard reference and in-text
citation. After preparing the table, the third step started by checking the availability of the full-text
article. For each research study, the researcher read the abstract to confirm the relevant information.
After, the PDF full text saved using the name and number of the database. Since some journals
were restricted, the online OCLC WorldShare request or an email with the list of articles sent to
the librarian, asking for help. Even the tremendous support of the librarians, not all of the selected

studies were available in full text, so the abstract only reviewed.

Data Items: the summary of the full text tabulated using the source of data, the aim of the study,
the method, the sample size, the instrument, findings, conclusion, recommendation, and
limitations. However, the table presented in this study included the reference, the Country, the
methodology, the sample size, and the instruments or questionnaires used to collect data. The

researcher chose to present the studies brief description rather than the full summary to prevent the
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confusion. The Summary Measures followed the deductive and inductive assessment of the

articles by following the research critique principle to compare and contrast the included studies.

Illustration- 4 PRISMA Diagram of Study Selection

Identification

WorldCat CINAHL MEDLINE Cochrane Ovid G. Scholar
1,332 Results 3,506 Results 15 Results 6 Results 5517 Results 17400 Results

\ ]
|

Number of articles identified
27776 Results

Initial Screening

l \

WorldCat CINAHL MEDLINE Cochrane Ovid G. Scholar
66 Results 8 Results 13 Results 1 Results 115 Results 122 Results
‘ Number of articles
excluded on basis of the
Number of articles identified based on: irrelevant title the year of
Including EBP in their titles; Published publication and a using
between 2014 & 2019 in English language other than
Language; Study conducted anywhere English
in the globe 27451 Articles
325 Results
Eligibility
A Number of Excluded
{ \ — Avrticles
Number of Number of Number of Number of $::2::;;§6
articles articles articles articles Theme-3 =6
identified for identified for identified for identified for Theme-4=14
Theme-1 Theme-2 Theme-3 Theme-4
63 Results 9 Results 16 Results 28 Results
Y Number of peripheral
search for articles from
regional countries.
Included Number of articles included 7 Results
(N=68) Results
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2.5.3 Systematic Review Results

Study Selection: The selection process is summarised in illustration -2, in which the keywords
used to find out the following numbers from the first hit 1,332 Results from WorldCat, 3,506
Results from CINAHL, 15 Results from MEDLINE, 6 Results from Cochrane, 5517 Results from
Ovid, and 17400 Results from Google Scholar. With 27776 as the total number of identified articles
in the first hit. The search repeated twice into two different times by the researcher to make sure of
the results. Initial screening limited to EBP in titles, published between 2014 & 2019 in the English
language; and the study conducted anywhere in the globe. The total number of articles minimised

to reach 325 Results.

After this stage, the articles downloaded and coded according to the date of publication and country
of origin. The second screening completed after reading the abstract. Any editorial items excluded,
any text not including nurses as part of the population omitted. After the second screening, the
researcher organised the articles collected into groups. Each group represents one theme of the
literature review. The final decision to include any research articles followed the strength ratings
of the level of the evidence. However, all research included were from level B to A, and mainly

the systematic or the literature reviews belong to level A.

Study Characteristics: The studies included in this review published between 2014 and 2019. As
displaced in Table-1, the research studies continued to discuss the EBP knowledge, beliefs, and
implementation. The inference indicated the importance of this competency for nursing students

and practising nurse. The issue is still viral, in which the number of articles published ranges from
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6 to 15 studies per year (Table-2) with the peak realised in 2014 and 2016; however, a steady
amount of articles published after 2016. It is worth indicating that not all published research

included in this study.

Table- 2: Number of Published Articles per Year

Year of Publication 2019 | 2018 | 2017 | 2016 | 2015 | 2014
Number of Articles 11 10 11 15 6 15
Total 68

The country of origin (Table-3) distributed around the globe, in which one third (36.76%, n=25) of
the studies originated from the USA. In comparison, 25% (n=17) of the articles were describing
UK nurses and nursing students. From Asia, 20.85% (n=14) research articles discussing the nurses
and nursing students EBP competencies. However, from the Gulf area, only three articles ( 4.41%,
n=3) found relevant to the review. There was seven (10.29%, n=7) systematic review article on
EBP worldwide or mixing the participants from more than three countries. Finally, two research
articles were (2.94%, n=2) conducted in Africa and the other two research ( 2.94%, n=2) from

Australia.

To look at the study designs, around half of the included research studies followed the quantitative
method, while one-quarter followed the qualitative approach. The most commonly used
quantitative design is the cross-sectional survey, with 41.18% (n=28). In comparison, the
quantitative descriptive pre-post test design comes next with 11.76% (n=8). Other quantitative
methods were scarce; however, the quantitative longitudinal survey design accounts only or 1.47%

(n=1). The qualitative studies with different approaches accounted for 26.47% (15%, n=18) of the
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sample. In contrast, the mixed methodology designs represent 4.41% (n=3). The systematic and

integrative literature review included in this study were seven with 10.29% (n=7).

Table- 3: Country of Origin of Included Studies

Country

No. of Articles

Theme-1

Theme-2

Theme-3

Theme-4

Continen
t

Total number
/Continent

Worldwide

3

1*

2

2

Mix

7+ 1

USA

=
o

5

2

8

Canada

America

25

Finland

Switzerland

Spain

Greece

Sweden

England

Norway

France

P R W R k| W k| w e

Denmark

Europe

17

Australia

Australia

Southeast Africa

Egypt

Africa

Vietnams

S I

Japan

China

Korea

Iran

Jordan

Oman

Qatar

Asia

14

Total No. of Articles

10

14

68

*1: Concept analysis article
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The analysis of the sample and sampling technique found that the sample sizes for the quantitative

methods range from 40 to 1383.The convenience sampling technique followed in 64.71% (n=44)

of the studies, while only two research studies used a random sampling method (2.94%) (Table-3).

For the qualitative studies, the sample size ranged from five to 12 interviews or focus group

interviews. The literature reviews included several articles that ranged from 9 to 106 research

studies (Table-4). The most frequently used questionnaires developed by Melnyk and Fineout-

Overholt (2003), Upton &Upton (2006), Stevens et al. (2004) and the other surveys either

generated by the researchers or adapted ones (Table-4).

Table- 4: Summary of Articles

# | Reference

| Country

| Methodology

| Sample size

| Instrument

Literature Review Theme-1: EBP Knowledge, Attitude, Beliefs and Implementation

1. | Holopainen etal. (2019) | Finland A Descriptive quantitative | Convenience sample Survey Questionnaires
study 1063 nurses and 340 A modified tool of
nurse directors and (Rubin & Parrish 2011)
clinical nurse specialist.
2. | Lam & Schubert (2019) USA A sequential mixed- A convenience sample Questionnaires by
methods design. of 118/ 12 interviews Melnyk & Fineout-
Overholt, (2003)
3. | Labrague et al. (2019) India, Saudi | A descriptive, cross- 1,383 nursing students The Evidence-Based
Arabia, sectional, and comparative Practice Questionnaire
Nigeria, and | survey (EBP-COQ) and the
Oman BARRIERS scale
4. | Arumugam et al. (2018) Canada. A cross-sectional survey A convenience sample Questionnaire (EBP-
study. of the pain management | KABQ).
team
675
5. | Williamson (2018) USA A descriptive mixed- Convenience sample Questionnaire (S-
methods study, cross- 375 nursing students EBPQ)
sectional design
6. | Youssef et al. (2018) Egypt A cross-sectional design Convenience sample Questionnaire (EBPQ)
Jordan 124 nurse educators Questionnaire (EBPQ)
7. | Al-Maskari & Patterson Oman A descriptive cross- Convenience sample Questionnaire
(2018) sectional study 269 nurses (EBNAQ) (DEBP)
8. | Eid AbuRuz et al. (2017) | Jordan A cross-sectional Convenience sample Questionnaire
correlational study 500 registered nurses Upton and Upton
(2006)
9. | Saunders & Vehvildinen- | Finland A cross-sectional Convenience sample Electronic survey
Julkunen (2017) descriptive survey (943) of practising RNs.
10.| Mulenga & Naidoo Malawi in Cross-sectional Survey Convenience sample 81 | Questionnaire
(2017). southeast design nurses Upton and Upton
Africa (2006)
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# | Reference Country | Methodology Sample size Instrument
11.| Verloo, Desmedt & Valais, A cross-sectional Convenience sample Questionnaires by
Morin (2016) Switzerland | descriptive survey 491: 421 nurses, 78 Melnyk & Fineout-
AHPs Overholt, (2003)
12.| Patelarou et al. (2016) Athens and A cross-Sectional Survey Random Sampling - Evidence-Based
island of design Systematic sampling Practice Readiness
Crete Scale
13.| Mallion & Brooke Worldwide A systematic literature 22 relevant Inclusion and exclusion
(2016) review criteria.
14.| Bennasar-Veny et al. Spanish The descriptive qualitative | Convenience sample Focus Group Interview
(2016) study design used focus Forty-six registered
groups to collect data nurses
and five focus groups.
15.| Saunders, Stevens & Finland A cross-sectional Convenience sample Electronic survey
Vehvildinen-Julkunen descriptive survey 943 of practising RNSs. Steven et al. (2004)
(2016)
16.| Jansson & Forsberg Sweden. A qualitative explorative 15 Interviews Interviews
(2016) and retrospective design eight nurses, four ward
managers, Two
operation managers,
and one care developer
17.| Warren et al. (2016) Maryland— A cross-sectional survey 6,800 registered nurses | Three Questionnaires
Washington, (RNs), with a 24% by Melnyk &
DC, region response rate Fineout-Overholt
USA (2008)
18.| Brooke & Mallion South An exploratory qualitative | Seven focus groups, 33 | Focus Group Interview
(2016) England approach applying nurses participated
inductive reasoning
19.| Veeramah (2016) London A cross-sectional online A convenience sample self-completed
survey of 172 nurses and questionnaire
midwives
20.| Ryan (2016) Worldwide An integrative literature Nine articles Engine Search
review Snowball search
strategies
21.| Saunders & Vehvildinen- | Worldwide An integrative literature Thirty-seven (37) Inductive and deductive
Julkunen (2016) review study primary research studies | synthesis
22.| Eaton et al. (2015) The Pacific A descriptive mixed- A convenience sample Interviews and web-
Northwest. methods approach. of 40 RNs based Survey
In the Questionnaires by
Western Melnyk and
North Fineout-Overholt
America (2003)
Carlson's (2008)
23.| Hain & Haras (2015) Anaheim, A descriptive Study pre- A convenience sample EBP Beliefs Scale by
California post test of nephrology nurses Melnyk and Fineout-
Savannah, Seventy-six nurses (76) | Overholt (2003)
Georgia attending the EBP pre-
conferences
24.| Underhill et al. (2015) USA An unpaired pretest- A convenience sample EBP Beliefs Scale by
posttest survey design of 112 and 113 Melnyk and Fineout-
study Overholt (2003)
25.| Brooke, Hvali¢-Touzery | England A Qualitative exploratory | Ten focus group Focus Group Interviews
& Skela-Savic¢ (2015) research interviews with a total
Phenomenology of 70 participants
26.| Duffy et al. (2015) Mid-Atlantic | A descriptive cross- A convenience sample 5 Questionnaires
Region sectional correlational 75 acute care nurses Upton & Upton (2006)
USA design 17 nurse leaders Salbach, Jaglal &

and 58 staff nurses

Williams (2014)
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# | Reference Country | Methodology Sample size Instrument
27.| Ammouri et al. (2014). Oman A descriptive cross- A convenience sample Questionnaire (EBPQ)
sectional of 414 nurses developed by Upton et
Study al.
28.| Carlone & Igbirieh Qatar A quantitative cross- A convenience sample Upton & Upton (2006)
(2014). sectional survey of 400 registered nurses
29.| Stokke et al. (2014) Norway The descriptive A convenience sample Questionnaires by
comparative study design of 356 nurses Melnyk and Fineout—
with a cross-sectional Overholt
sampling
30.| Dupin et al. (2014) French An Ethnographic approach | Data, participatory Beaud and Weber's
observations, field notes | description of the
and interviews (n = 6) analysis.
31.| Heydari et al. (2014) Iran A descriptive cross- Stratified cluster, Upton and Upton
sectional study random (2006)
sample of 240
employed nurses and
midwives
32.| Pericas-Beltran et al. Spanish A descriptive qualitative Five focus groups (46) focus group interview
(2014) study. primary care nurses
33.| Wiechula, Nguyen & Vietnams A descriptive survey A convenience sample Adapted survey tools
Rasmussen (2014) 234 responses.
34.| Llasus, Angosta & Clark | Arizona, A descriptive survey A convenience sample ACE-ERI by Stevens
(2014) California, design. Followed the of 174 nursing students | and
Nevada, and | correlational, cross- Melnyk, Fineout-
Utah sectional design Overholt, and Mays
(2008).
35.| Malik, McKenna & Victoria, A descriptive survey A convenience sample Modified
Plummer (2014) Australia design 135 participated. 41 questionnaire of
Nurse Educators, 10 Gerrish et al. (2007)
CCs and 84 Clinical Upton and Upton
Nurse Specialists (2006)
36.| Pérez-Campos, Sanchez- | Spanishand | A cross-sectional A non-probabilistic Validated Spanish
Garcia & Pancorbo- Latin- descriptive observational sample of nurses 314 versions EBPQ
Hidalgo (2014) American study
37.| Shafiei et al. (2014) Iran A cross-sectional study A convenience sample Upton and Upton

195 nurses

(2006)

Literature review theme-2: EBP competencies

1. | *Saunders, Gallagher- USA A modified Policy Delphi | 14 Finnish nurse *Only Abstract
Ford & Vehviléinen- study design clinicians, educators, EBP competencies
Julkunen (2019) and leaders with a developed by the
particular interest in authors.
EBP
2. | * Moradi et al. (2019) Iran A qualitative study using Purposive sampling: 14 | Individual semi-
Asia conventional content BSN senior students; structured interviews
analysis four nurses working in
teaching hospitals and
six clinical instructors
3. | *Winter (2018) Northern Policy framework /5-year The professional
California strategy to develop EBP practice model and then
USA competencies use it as a framework
4. | Melnyk et al. (2017) USA A cross-sectional 2,344 nurses from 19 A demographic tool

descriptive study

hospitals or healthcare
systems

EBP knowledge by
Spurlock and Wonder
(2015), EBP beliefs,
Implementation;
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# | Reference Country | Methodology Sample size Instrument
perceived
organizational
culture and readiness
for EBP by Fineout-
Overholt & Melnyk,
(2006). EBP
mentorship with a new
8-item EBP mentorship
Scale. The EBP
competencies by the
new EBP competency
scale.

5. | Fisher et al. (2016) Bethesda, A framework to develop A case study in one The Academic Center

USA EBP competencies. institution for EBP (ACE) Star
The novice to the expert Model of Knowledge
framework for the Transformation out of
competency levels the University of Texas

(7) provided the initial
framework for the
development of a new
clinical competency at
our institution

6. | Melnyk et al. (2014) USA Two rounds of Delphi First, seven local The survey consisted of

survey experts from both three sections:

clinical and academic (a) demographic data,

settings assembled the (b) rating of essential

list of competencies. EBP competencies

Then a Delphi survey for practising registered

with 80 EBP mentors nurses, and (c) rating of

across the United States | essential EBP
competencies for
practising APNs

7. | Laibhen-Parkes (2014) Georgia Concept Analysis Works of literature Walker and Avant’s

Asia/ Cumulative Index to between 1970 to 2011 eight-step iterative

Europe Nursing and Allied Health | 2013, concept analysis
Literature, PubMed, process
OVID, PsycINFO, and
Sociological

Literature Review Theme -3: EBP Facilitators and Barriers

1. | Shu, Meijuan & Xuejiao | Worldwide A systematic review Community nurses Inclusion and exclusion

(2019) Chinese 20 articles criteria.
2. | Tomotaki, Fukahori & | Japan A Cross-sectional survey | 472 nurses Evidence-Based
Sakai (2019) Asia design Practice Questionnaire
(Japanese version).

3. | Renolen et al. (2019) Norway Classical grounded theory | 4 focus groups with Focus Group and

Europe clinical nurses in two Observation

units and 90 hours of
observation.

4. | Gifford et al. (2018) China A descriptive qualitative A Convenience Semi-structured

Asia methodology sampling interviews

13 Semi-structured
interviews conducted
with staff nurses, head
nurses, and directors.

5. | Cheng et al. (2017) China A grounded theory design | 56 participants from 24 | Individual Interviews

Asia EBP projects

6. | Shin & Lee (2017) South Korea | A cross-sectional, A convenience sample Demographic items, the

Asia

correlational design

of 432 registered nurses

Developing Evidence-
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# | Reference Country | Methodology Sample size Instrument
Based Practice
Questionnaire
(DEBPQ); Gerrish et al.,
2007), and the Social
Capital Outcomes for
Nurse's scale.
7. | Stavor, Zedreck- | Florida A descriptive, quality A convenience sample The survey
Gonzalez & Hoffmann | USA improvement study of 51 registered nurses (Not mentioned)
(2017) from rural areas with
63.8% response rate
8. | Farokhzadian, Khajouei | Iran A cross-sectional design Random stratified A translated version of
& Ahmadian (2015) Asia sampling a questionnaire
182 nurses
9. | Sadeghi-Bazargani, Worldwide A systematic Review 106 articles PubMed, Scopus,
Tabrizi &  Azami- Cochrane Library, Web
Aghdash (2014) of Knowledge, Pro-
Quest, Magiran
and SID databases
10.| DeBruyn, Ochoa-Marin | Colombia A qualitative descriptive 13 participants Semi-structure
& Semenic (2014) USA design - Qualitative (7 educators, interview

content analysis

Three graduate
students, two educators
and one member of the
National Association of
Nurses)

Theme 4: EBP and Undergraduate Nursing Curricula

1. | Ramisetal. 2019 Mixed Systematic Literature 28 Atrticles PRISMA approach
Review
2. | McGowan (2019). Indiana Case-Report — Pre-post 62 students Evidence-based practice
USA Survey course, student
confidence survey and
narrative feedback
3. | Kim, Gu & Chang (2019) | Korea Quasi-Experimental 44 students Intervention
4. | Keiffer (2018) USA Innovative Pedagogy One course Case description
5. | (Malik, McKenna & Australia Grounded Theory — 23 Nursing Faculty Semi-structural
Griffiths 2018) Qualitative approach Observe 9 academic interview
Review 20 Syllabi
6. | *Cosme, Milner & USA A pre-posttest descriptive | Only Abstract New instrument.
Wonder (2018) study
7. | Milner, Bradley & USA A descriptive cross- 69 Nursing faculty Fineout-Overholt &
Lampley (2018) sectional study 25.5% response rate Melnyk (2010).
8. | Aronoff et al. (2017). USA Pilot Study — 39 participants Adapted Fresno Test
Interventional study
Pre-post test
9. | Singleton (2017) New York A longitudinal Survey 54 nursing DNP Questionnaire by
USA design students Melnyk & Fineout-
Overholt (2003)
10.| Reid et al. (2017) UK Pre-Posttest quantitative 124 participants EBP Beliefs Scale by
Survey Melnyk and Fineout-
Overholt
11.| Vetter & Latimer (2017) | USA Posttest Survey — 58 Participants Class evaluation survey
Intervention study
12.| (Duffy et al. 2016). USA Non-experimental Pre- 75 participants Five instruments
posttest
13.| (H&ggman-Laitila, Mixed Systematic Review 8 articles PRISMA approach

Mattila & Melender
2016)

52




# | Reference Country | Methodology Sample size Instrument

14.| (Ruzafa-Martinez et Spain Quasi- Experimental 73 Intervention group The EBP Competence
al. 2016) and 73 control group Questionnaire

Risk of bias within studies: The research articles included in this paper collected from peer-
reviewed journals, with a high index. However, around half of the studies (41.18%, n=28) were
using the cross-sectional design with a convenience sample. Furthermore; most of the researchers
declared the low response rate, which may increase the potential bias of the results—for example,
coverage error which indicates a less representation of the population elements. Thus, the results

either being with high or low kurtosis.

The participants’ level of education varied from being nursing students to doctoral nursing
students; from nurses with diploma degrees to nurses with terminal degrees. The level of job ladder
also varies from practising nurses to nurse managers and nurse directors. All of these differences
may increase the incidence of bias or sampling errors. Still, most of the articles used these
differences as a variable and tested the effect on it on the perception and beliefs of EBP. Any
sampling errors may affect the validity and the generalisability of the studies. Also, the self-

reported questionnaires may give hyper-inflated positive or negative results.

One study with the longitudinal design was following the postgraduate doctoral nursing students,
following a curriculum incorporate EBP approach. The result of this study may be limited to their
university. Bias may exist in terms of the well-prepared nurses at a doctoral level (Singleton 2017).
The mixed-method studies, the researchers presented the flow of procedure, with clear

identification of the research process (Lam & Schubert 2019; Williamson 2018; Eaton et al. 2015).
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For the pre-posttest studies, there is a lack of describing the intervention or the course content
delivered. For example, one course described as an online course with no specification on the
content or the teaching strategies. One of the qualitative research was following the Ethnography
(Dupin et al. 2014), another study following phenomenology (Brooke, Hvali¢-Touzery & Skela-
Savi¢ 2015) while the other efforts used the focus group interviews. All qualitative analysis
followed the thematic analysis. For the literature review articles, provided a review for a wide range
of literature, analysing the findings following a specific approach, either systematic or integrative

literature review (Table-4).

2.5.4 Results of Individual Studies

The presentation of the summary of each article followed the extracted themes which are (1) EBP
knowledge, beliefs, and implementations; (2) EBP as a competency for Nurses; (3) EBP
Facilitators and Barriers; and (4) EBP and Undergraduate Nursing Curricula. To provide an
overview of these studies; the presentation of each research article followed the chronological date

of publication, either ascending or descending and the geographical location or the continent.

2.5.4.1 EBP Knowledge, Beliefs, and Implementation

Currently providing patients with EBP care is a global concern in the health care sector and
considered an indicator of the quality of health care services. Furthermore, the method of
implementing EBP in daily nurses’ work is still evolving. For that, robust studies around the world

assessed the nurses’ readiness to practise using the best available evidence. To provide an overview
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of these studies; the presentation of the research summary followed the chronological date of

publication, and the continent it belongs. Furthermore, to overcome the redundancy, the research

methods summarised in Table-4 and the study findings tabulated in Table-5.

Table- 5: Summary of Each Research Study, Theme-1

Theme-1: EBP Knowledge, Beliefs, and Implementation

Julkunen 2016)

Continent | Participants In text Citation Findings
Positive attitudes toward EBP,
The majority of nurses are confident in search
strategies, and in identifying the need to change.
One-third of nurses perceived the organisation
NUrses (Holopainen et al. | supported EBP as a strategic goal
2019) Almost all participants declared the lack of time to
implement EBP
Low implementation of EBP in the clinical settings
lack of evidence
Nurses still need more support to implement EBP
Nursing students lack EBP knowledge, especially
Nursing (Lam & Schubert | higher-order activity. Call for EBP competency for
students 2019) students. Call for studying EBP competencies in
nursing curricula.
Multi- . Nurses have a higher level of EBP knowledge
profession o . X .
Physicians have higher behaviours and decision-
USA Nurses, . :
And Physicians (Arumugam et al. | making following EBP. _
. 2018) All have low scores of EBP attitude scale
Mixed and other . .
g, low implementation of EBP
origins health care
provides
Lack of EBP skills
Nursin Positive attitude and beliefs toward EBP
g (Williamson 2018) | Qualitative themes: Research, Patient Safety, and
students .
Patient Care
Integrating EBP in the nursing curriculum
low to moderate levels of self-efficacy and EBP
(Saunders & | knowledge
N Vehvildinen- and fully aware of the effects of EBP on patient quality
urses
Julkunen 2017) of care
weak beliefs in EBP
Low implementation of EBP
(Saunders, Stevens low knowledge level
L lack of knowledge and confidence in EBP
Nurses & Vehvildinen-

To consider EBP competencies and to have EBP
mentor
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To find effective strategies and specific instruments
To enhance the organisation support

Four main themes: The familiarity with EBP, attitudes
and beliefs, knowledge and skills, and use of research

An in practice
integrative Positive attitudes toward, and believed in the value of
. (Saunders & L . . .

Ilte_rature Vehviliinen- EBP In improving care quality and patient outcomes.

review Julkunen 2016) unsatlsfactpry EBP kno_wledge
Low EBP implementation.

Nurses Future needs for different research methodologies, for
strategies to enhance EBP implementation, and for
efforts to convert research into CPGs.

Positive attitude toward EBP.
Factors affecting EBP implementation grouped into

An intrinsic and extrinsic factors.

integrative The themes were the students’ beliefs, the students’

literature attitudes, and support capabilities of wards or

review (Ryan 2016) preceptors
The factors are undergraduate preparation of EBP,

Nursing support from health care institutions, a lack of support

students and opportunity, and lack of confidence.

Future need for collaboration between academic
settings and clinical facilities

Differences between magnet versus non-magnet
hospitals

Positive beliefs about EBP and a positive attitude to
change based on EBP

Low EBP implementation

The Magnet hospital-nurses had more positive beliefs

Nurses (Warren et al. 2016) | in EBP. available resources
The EBP beliefs increased with the level of education
and the managerial position
A need for future efforts to find a universal approach
to promoting EBP integration. Magnet hospitals,
transformational leadership, higher education level of
nurses, and to provide EBP mentors.

Systematic Nurses have positive perceptions and attitudes toward

Review (Mallion & | EBP

Brooke 2016) Nurses lacking EBP knowledge and skills

Nurses
The nurses perceived the organisation standard to be
EBP

NUTSes (Eaton et al. 2015) Low implementation of EBP

Factors correlated to the pre-ready standard of care.
There is a need for policies of EBP, and strategies to
improve EBP.
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The findings support the positive effect of the EBP
workshop on the beliefs in EBP, with a great deal

Nurses %ig & Haras among master and doctoral degrees.
Research is needed to evaluate the prolonged impact
of EBP workshop on the participants EBP skills.
Nurses perceived the importance of EBP
No training for EBP before the workshop
The factors behind the positive EBP beliefs and
(Underhill et al impl_ementation were the forr_nal EBP education,
Nurses 2015) " | nursing role, and level of education
There is a need to increase the organised awareness
sessions and orientation on EBP, and to engaging the
practising nurses on EBP projects. Different research
methodology explicitly experimental research.
Low EBP knowledge
Positive attitude toward EBP
Moderate EBP confidence with more confidence in
nursing with higher education level
Nurses (Duffy et al. 2015) | Future recommendations to include the EBP
competency to nurses’ role, to involve all practising
nurses in research and EBP activities
Moreover, to have advanced practice nurses and nurse
researchers.
Low level of EBP Knowledge
Low EBP implementation
Moderate confidence in EBP competencies
Nursing (Llasus, Angosta & There is a positive rglationship between knowledge
students Clark 2’014) and EBP |mplementat|9n.
Future recommendations to develop an EBP
mentorship, faculty development program, to have
collaboration between academic and practising staff
and to support the undergraduate preparation of EBP.
Positive beliefs in EBP.
The findings supported the low frequency of EBP
implementation with no difference between young age
(Verloo, Desmedt or senior sta fr. . .
Nurses & Morin 2016) The EBP |mpler_nentat_|on ra}te_s foun(_j to_ be hlgher
among those having prior training, or in high-ranking
professions.
Future recommendations o encourage nurses to pursue
higher education and a fair distribution of resources.
Positive attitude to implement EBP
Low EBP skills and knowledge
(Patelarou et al Low EBP implementation _ N
Nurses " | The higher level of education has positive effects on

2016)

the level of EBP knowledge
Recommendations to find a strategy to improve EBP
skills and further research
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Europe

(Bennasar-Veny et

Positive attitude and beliefs to implement EBP.
Lack of confidence in EBP
the need for institutional support

Nurses al. 2016) The recommendations are to empower the practising
nurses and to involve them in the process of
developing and implementing EBP
Low EBP Knowledge
Low implementation of EBP
Nurse managers as the motivators to adopt EBP

(Jansson & . .
Nurses Forsberg 2016) The recommendations were calling for efforts to
Orsberg change the nurses’ attitude toward EBP, to promote
the involvement of the patients in health care
decisions, and to provide EBP training courses.
Two main themes; “our practice is evidence-based’
and “time”.
Time a facilitator and a barrier.
NUFSes (Broc_)ke & | The nurses lack decision-making opportunities due to
Mallion 2016). standardisation of policies and guidelines
Recommendation to develop specific strategies to
involve patients in decision making and to allocate a
particular time for EBP.
Positive attitude toward EBP
Availability of resources
Low implementation

Nurses and The reported barriers were the lack of time and being

midwives (Veeramah 2016) able to make time.

Recommendations were to allocate specific time and

to follow the intra-institution EBP projects to create

clear guidelines or policies.

Four themes regarding students' perceptions of EBP

and research:

1. EBP knowledge and the nurses’ empowerment in
clinical practice

Nursing (Brooke, Hvalic- | 2. Impqrtance of EBP _ _

students Touzery & Skela- | 3. The image of t_he_: nursmg_professmn

Savi¢ 2015) 4. Research in clinical practice
Positive beliefs in EBP; Difficulty in understanding
EBP process; lacking the guidance by nurse preceptors
The recommendation is to develop and involve the
practising nurses in EBP and research projects.
Positive attitude to practice EBP.
low implementation of EBP
A positive correlation between EBP beliefs and EBP

Nurses (Stokke et al. 2014) implementation

Beliefs related to knowledge appear to have the most
significant effect on the implementation of EBP

The recommendation is to have ongoing support to
facilitate and implant the culture of EBP

58




Three themes:
1. Being part of a research team
2. Frequently involved in research and EBP
activities
3. Being part of research activities

Nurses (Dupin et al. 2014). | The nurses committed to developing research and
EBP. The nurses spared time.
The recommendations were supporting the importance
of the nurses’ engagement in research and EBP and
encouraged the nurses to pursue postgraduate
education.
Five themes:
1. EBP knowledge and enhancement
2. Searching the best evidence
3. EBP dissemination
(Pericas-Beltran et 4. The advaptages of EBP
Nurses al. 2014), _5_. EB_P barriers
Positive attitude towards EBP
Low implementation of EBP
lack of competence and lack of managerial support.
The recommendations were to develop training
strategies and to provide the necessary resources.
A moderate level of EBP competence
A positive attitude toward EBP
The scores were higher with the increase of the
(Pérez-Campos, educational and professional categories
NUTSes Sénchez-Ga_rcia & | Low implementation of EBP
Pancorbo-Hidalgo | Negative practice environment
2014). The recommendations were to engage nurses in EBP
and research activities.to identify EBP barriers and
facilitators, and to provide strategies to enhance the
implementation of EBP
Lack of EBP knowledge and skills
Positive attitudes toward EBP
Australia | Nurses (Malik, McKenna | The recon]mendati_ons were to develop an educat_io_nal
& Plummer 2014). | program, introducing mentoring for novices, training
programs for nurses, and to incorporate EBP in the
nursing curricula
Positive attitude toward the EBP
Nurses lacked proper training
. Low implementation of EBP
Africa Nurses (Mulenga & Naidoo The re(F:)ommendations were to establish weekly
2017) . . . -
journal clubs, to provide ongoing EBP training for
nurses, and to follow peer mentoring to enhance EBP
utilisation
. . (Labrague et al. | Moderate to high confidence in EBP competence with
ﬁ?:‘?(;:nd 23;2:,[% 2019) lowest scores to students from Saudi Arabia related to

the new execution of EBP in the nursing curriculum.
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India, Saudi Arabia,
Nigeria, and Oman

The findings support the gender to affect the
knowledge, skills, and attitude to EBP, wherein, the
higher mean for females. Graduates from
governmental nursing schools had firmer beliefs in
EBP.

Barriers were: Lack of power to change, time, number
of evidence lack of interdisciplinary cooperation, lack
of national evidence, lack of organisational support.
The recommendations were to have an innovative
teaching approach to incorporate the EBP into the
nursing curriculum and to integrating EBP in the
clinical practicum, Further longitudinal research
studies, and more cooperation between academia and
clinical settings

(Youssef et al.

Positive attitudes toward EBP.

The analysis found the moderate positive correlations
between  EBP  attitudes,  knowledge, and
implementation.

EBP Knowledge is higher among Jordanian nurses

Nurse The perceived barriers were higher among Egyptian
2018)
Educators Jordan and Egypt nurse educators
The recommendations were to spread the EBP culture,
to change the training model to have resident faculty
members in the clinical settings, to start awareness
sessions for the hospital nurses from all levels, and to
offer the support for both academic and staff nurses.
(Al-Maskari &
Patterson 2018) A positive attitude toward EBP
Nurses Study on Oman the LSW implementation .Of.EBP .
finding  supported Education c_)f nurses Ilmlted to dl_ploma degree
. Many barriers were listed to include the level of
the earlier research education, time and resources
of (Ammouri et al. ' '
2014).
A positive attitude towards EBP
Lack of knowledge, skills
Asia Low implementation of EBP
(Ammouri et al. | Majority of nurses with a diploma degree
2014). Barriers include insufficient time, insufficient
Nurses resources
An earlier study in | The more years of clinical experience and the
Oman. bachelor's degree of nursing preparation led to more
positive attitudes, practice and knowledge of EBP. The
level of education and years of experience were
negatively associated with barriers to EBP.
(Eid AbuRuz et al. | A positive attitude and knowledge about EBP with the
Nurses 2017). highest score for those with postgraduate studies,
Jordan Low implementation of EBP
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Male gender practising more research than the female
The ICU nurses have a higher level of attitude,
knowledge, and skills of EBP

The recommendations to nursing directors, educators,
and hospital managers to enhance the EBP among
Jordanian RNs

(Zhou et al. 2016)

A positive view of EBP
Lack of Knowledge and skills

Nurses . The recommendation to have more education and
China o
training on EBP
Positive attitude toward EBP
Lack of knowledge
Low implementation of EBP
A significant, positive correlation between EBP
(Carlone & Igbirieh | attitude and knowledge and age
Nurses 2014). The EBP knowledge found to have a positive
Qatar association with the advanced level of education and
diverse by clinical specialty
The recommendations were to conduct further
research and to develop strategies to improve EBP
implementation in Qatar.
Low level of EBP knowledge and skills
Low implementation of EBP
Field specialty found to cause significant differences
between the mean scores of knowledge/skills,
attitudes, and implementation
Nurses  and (Heydari et al. | Nurses With_ master de_gree displayed more
Midwives 2014). kno_\/\(ledge{skllls and practice of EBP and more
Iran positive attitudes.
The recommended to implant a culture of EBP.
Encourage engagement in research activity. Provide
proper training and education for the nurses and
midwives, and enhance the collaboration between
academic and clinical settings.
Average perception of EBP
Low EBP knowledge and skills
Low implementation of EBP
- The recommendations were to develop an educational
Nurses I(;f:]aflel etal. 2014) policy to incorporate EBP in the undergraduate
curriculum, training and opportunities to improve
EBP, Advance the collaboration between nursing
education and clinical settings and further research to
study the barriers of EBP.
(Wiechula, Nguyen | Lack of EBP knowledge
& Rasmussen 2014) | Very positive beliefs about EBP and sufficient access
Nurses to evidence sources
Vietnam Nurses perceived the institutional environment and

support varying and not adequate to engage in EBP
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The recommendations were to enhance the nursing
knowledge of EBP, to provide the needed resources
and to provide organisational support to promote EBP
culture.

Nursing and
midwifery
students

(Power
2017)

& Ridge

The findings supported the importance of EBP course
in increasing the students’ ability to ask questions,
evaluate, and appraise the evidence. Furthermore, the
researchers documented the course effects in
improving the students’ confidence in EBP.

2.5.4.2 EBP Competency for Nurses

The researchers used the concept of EBP competence in many research articles. However, the

definition of EBP competence is still under discussion. For that, Theme two unpacked the efforts

completed on EBP competency. The summary of findings for each research article presented in

Table-6 to avoid any redundancy. At the same time, the information about the methodology offered

in Table-4.

Table- 6: Summary of Each Research Study, Theme-2

Theme-2: EBP Competency for Nurses

Continent

Participants

In text Citation

Findings

USA

Concept
Analysis

(Laibhen-
Parkes 2014)

Analysis of the EBP competence using Walker and
Avant's (2011) eight steps of the concept analysis
process.

EBP the nurses’ ability to inquire a gap in practice using
a specific format of questions, aiming to review the
published information, assessing and evaluating the
different sources of information, and then applying the
collected and summarised recommendations for a
specific patient, group, or community ( p.180).

USA

Nursing EBP
Competencies

(Melnyk et al.
2014)

A team of seven national experts framed the
competencies using Delphi survey.

The efforts ended by two sets of EBP Competencies. One
for practising nurses, and the second for advanced nurse
practitioner.

62




The first set included twelve essential EBP competencies
for practising nurses and 23 necessary EBP competencies
for advanced nurse practitioner.

The recommendations were to have a specific tool to
assess the level of the nurses’ EBP competence, to have
a particular policy to consider EBP guidelines, to direct
the nurses’ leaders to address the EBP competencies in
each level of the nurses’ clinical lifespan.

USA

EBP
competencies
Organisational
change

(Fisher et al.
2016)

The researchers introduced a pioneering approach to
change the culture of the organisation using the ACE Star
Model of Knowledge transformation.

A top-down strategic plan and a bottom-up competency-
based approach

The key ingredients to support EBP adoption in any
system supported by the leaders regularly were:

5-tier competency using the novice to an expert
framework, followed by placing a strategic plan to assure
the proper implementation of the program, then by
including the mentors as the key persons to sustain the
change. Training courses and monitor system and a
communication strategy.

USA

Nurses
EBP
Competencies

(Melnyk et al.
2017)

Nurses lacked all of the EBP competencies.

The younger age of nurses and the higher levels of
education positively correlated to the EBP competencies
A positive correlation between EBP competency with
EBP beliefs, EBP mentorship, EBP knowledge, and
culture, ranged between strongly positive to weak
associations

The recommendations were to further research, to test
models for EBP competencies, to include EBP
competencies in the nursing curriculum and consider
EBP competencies for all practising nurses.

USA

EBP
competencies
Organisational
change

(Winter 2018)

Two levels of EBP competencies, one for the
professional nurses in the health care settings; while the
other level is the foundational competencies targeting
junior nurses and required for entering the practice
settings.

The results supported the need for a competency
framework, educated nurses to provide excellent health
care.

Asia

Nursing

students

clinical
competencies

(Moradi et al.
2019).
Iran

One theme:

1. the clinical competencies multidimensionality.

The knowledge, the self-learning and the ability to adapt
to, and adjust to nursing practice.

The recommendations were to have a clear and
comprehensive concept mapping of the nursing students’
clinical competencies, the academic decision-makers to
look in-depth to solve and to clarify the students’ EBP in
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clinical competency, and to set a standard for clinical
education.

The fundamental principle is to set the EBP
competencies. A consensus established over two Delphi

(Saunders, rounds to finalise EBP competencies. The researchers
Nurses Gallagher-Ford | were looking for international endorsement and
USA EBP & Vehvildinen- | validation of the EBP competencies, and have a strong
Competencies Julkunen belief of standardisation of EBP competencies.
2019). The efforts ended by confirming the essential EBP
competencies to have 12 EBP necessary skills and 23
advanced EBP competencies.
One theme, mixing up between the research process and
the EBP process.
The results showed that the students were savvy in using
mobile technology or iPad. The nursing students’
behaviours of searching for evidence changed
_ (Lam & dramatically from before staring the clinical day to
USA Nursing Schubert during and after the clinical day.
students 2019). Nursing students were facing difficulties in

differentiating between EBP and research.

The recommendations were to the nurses' educators
to model the EBP application and to follow EBP in
clinical training, to include EBP competencies in the
nursing curriculum, and further research.

2.5.4.3 EBP Facilitators and Barriers

To have a full understanding of the EBP status among nursing students and practising nurses, there

is a need to understand the factors contributing to support or hinder EBP implementation in their

daily practice. For that, the third theme dedicated to providing a summary of each empirical study

findings of the EBP barriers and facilitators. The review presented in Table-7 to avoid any

redundancy. At the same time, the information about the methodology offered in Table-4.

64




Table- 7: Summary of Each Research Study, Theme-3

Theme-3; EBP Facilitators and Barriers

Continent

Participants

In text Citation

Findings

Mixed

SRL
20 Articles

(Shu, Meijuan &
Xuejiao 2019).

The findings support the positive attitudes toward
EBP, lack of knowledge and lack of ability to
implement EBP.

Facilitators: Proper training; organisational support;
younger age of nurses. The main barrier was time. The
recommendations were to provide training to improve
EBP knowledge, establish more coordination between
the decision-makers to enhance the facilitators and to
minimise the barriers of EBP as possible. Also, the
researchers were looking for further research studies
to focus on the knowledge and implementation of EBP
and the policymakers’ roles in overcoming the barriers
and support the facilitators of EBP.

Asia

Nurses

(Tomotaki,
Fukahori & Sakai
2019)
Japan

The nurses’ sociodemographic factors that facilitate
EBP implementation include:

1. To participate in research activities

2. EBP knowledge or educational level.

3. To have advanced practice certification.

4. The years of clinical experience.
The recommendations were to consider EBP
competencies in EBP training programs and to
consider the sociodemographic factors.

Europe

Nurses

(Renolen et al.
2019).
Norway

The analysis showed three significant dimensions that
formed the multidimensional EBP integration
framework:
1. The approach to EBP either explicit or
implicit,
2. The position of EBP either with the daily work
or parallel
3. The organisational level
individual or system-wide
The barriers in the daily nursing works are; the
organisations lacked the structures to adopt the new
guidelines; the standardisation of the EBP guidelines
led to decrease the consciousness of nurses of EBP,
and may hinder the individualised patient care.
Furthermore; the lack of awareness sessions given by
the leaders and nurse educators about EBP.
The researchers recommended the use of the explicit
approach to keep the nurses oriented and able to
improve their EBP skills. Besides, further research is
needed to examine the proposed EBP framework.

of EBP either

Asia

Nurses

(Gifford et al.
2018)

EBP barriers to be; the lack of available evidence
written in Chinese language, lack of EBP knowledge,
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China

fear of patient refusing non-traditional care, and the
beliefs of EBP among Chinese nurses to solve clinical
problems only and not to use in the daily work.

EBP facilitators to be new smartphone technologies
may help in providing a medical application for
nurses, and leadership support.

Asia

Nurses

(Cheng et al. 2017)

China

The barriers divided into different factors:

1. The academic running the projects as external
influencers.

2. Lack of evidence explicitly lacking national
evidence.

3. Lack of staff nurses interest in EBP,

4. Cultural resistance to accept non-traditional
methods.

5. Lack of nurse leaders’ supports

6. Lack of clinical system.

The results of the study support the finding of a
support system and to adopt specific strategies to
facilitate the implementation of EBP in health care
settings.

Asia

Nurses

(Shin & Lee 2017)

South Korea

The results showed a statistical significance between
social capital and EBP implementation among nurses.
The barriers were; lacking the ability to find the
evidence, appraise the evidence, and change the
practice.

The facilitators were nurses who continuously
participate in research and EBP activities and team
trust.

The researchers recommended to carefully monitoring
the nurses’ relationships aiming to raise respect and
foster mutual interaction.

USA

Nurses

(Stavor, Zedreck-
Gonzalez &
Hoffmann 2017)

The barriers were lack of EBP knowledge and skills,
limited resources in the rural areas and lack of librarian
staff, lack of multidisciplinary collaboration, and lack
of willingness to adopt innovations.

The researchers recommended investing in improving
the nurses’ knowledge and skills of EBP by providing
a continuous education about the five steps of EBP.
Finally, to enhance the collaboration between the
multidisciplinary team, and to adopt a clinical
excellence model through the EBP model.

Mixed

SRL
22 articles

(Mallion & Brooke
2016)

The barriers were lack of time, perceived lack of
Knowledge, perceived lack of skills, lack of resources,
lack of organisational support, and lack of authority to
change practice.

Facilitators were reported only in seven articles, to
provide the staff nurses with sufficient time, to provide
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financial support, management support, training on
EBP, and to assure resource availability like
computers and library.

The researchers recommended the proper support and
training and supporting nurses in advancing their
education.

Asia

Nurses

(Farokhzadian,
Khajouei &
Ahmadian 2015)

Iran

Iranian nurses had a negative attitude toward EBP, low

EBP knowledge and skills.

The EBP Barriers were:

1. Lacking proper EBP training,

2. Lacking the skills to appraise and judge the
applicability of evidence to nursing practice,

3. The difficulty in implementing  the
recommendations into practice,

4. The struggle to interpret the results of research,

Difficulty in understanding the statistical

outcomes,

6. Difficulty in understanding research terminology,

7. Lack of resources,

8. lack of time to search and implement EBP.

The facilitators of EBP were to have an EBP mentor,

an EBP specific training, providing access to the

updated research, support from senior staff and

management, and to preserve time from duty-hours to

search and read.

The researchers’ recommendations were toward

having more efforts to prepare Iranian nurses with

EBP competences, to disseminate the findings to the

nursing managers, to supply the nurses with the

required recourses to improve their EBP education,

and to provide a systematic strategy to improve the

nurses' confidence in applying EBP

o

Mixed

SRL
106 articles

(Sadeghi-
Bazargani, Tabrizi
& Azami-Aghdash

2014).

The researchers found 1144 barriers grouped into 18
sets. The most common EBP barriers:

1. Research literacy barriers,

2. lack of resources,

3. time, knowledge,

4. and financial support.

The reported inadequate skills in research and
accessing research evidence found to be a concern.
The researchers recommended looking after the
barriers to improve the implementations of EBP and to
provide the needed resources.

USA

Nurses

(DeBruyn, Ochoa-
Marin & Semenic
2014).

Colombia

The Ottawa Model for Research Use (OMRU) guided
the research

The barriers found to be considering the nursing
profession as un-autonomous; fewer incentives for
nurses to continue their higher education; scarce
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nursing evidence; and less communication between
universities and clinical settings.

The perceived facilitators to be increasing the number
of nurses continuing their higher education; the health
accredited institutions; research resources; and
research collaboration between academia and clinical
settings.

They recommended investing in supporting the nurses
to continue the higher education and to provide the
nurses with the opportunity to engage in research by
collaborating with academic institutions

2.5.4.4 Nursing Curricula and EBP

Almost all the undergraduate nursing curriculum structured based on the job-related competencies.
Currently, the research recommendations affirm the need to incorporate EBP competencies into
undergraduate nursing curriculum despite its’ complexity. Theme four provided an overview of
this issue and summarised the empirical studies in Table-8, while the information about the

methods summarised in Table-4.

Table- 8: Summary of Each Research Study, Theme-4
Theme-4: Nursing Curricula and EBP

Continent | Participants In-text Citation Findings

The most commonly used theories to guide the EBP
teaching were Roger’s Diffusion of Innovation
Theory, Social Cognitive Theory, Cognitive
Apprenticeship Theory, Cognitive Flexibility Theory,
and Cognitive Load Theory.

SRL To learn the EBP, Undergraduate nursing students
Mixed 28 research | (Ramis et al. 2019) | have to use multiple domains of cognitive abilities and
studies behavioural adaptation to learn EBP.

The nursing faculty need to adopt a theory-based
approach to help the nursing students to master the
skills of EBP.

There was limited theory-based evidence focused on
the level of the undergraduate nursing curriculum.
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The results confirmed the small positive effect of
using theory to guide the teaching approach on EBP
attitudes.

The researchers recommended considering the time
and role modelling aspects while planning the course
delivery to undergraduate nursing students. and
reported the different interventions across the studies,
various measures, and different outcomes, as a barrier
prevented the proper evaluation of these factors

Nursing
students

(McGowan 2019)

The results of the survey confirmed the difficulty of
the students following the students’-centre approach;
instead, they preferred the in-class activities.
Furthermore, the post-survey results were with no
statistical significance of the improvement for almost
all competencies after the course, in which confirming
the complexity of the research literacy

Asia

Nursing
students

(Kim, Gu & Chang
2019).
Korea

The researchers planned the delivery of EBP module
following the five steps of EBP using a quasi-
experimental method. The results showed the
effectiveness of the multifaceted teaching approach,
and the researchers recommended implementing this
approach within the undergraduate nursing curriculum

Nursing
students

(Keiffer 2018).

The researcher described one pedagogy to increase the
undergraduate engagement in the learning process, in
which one faculty used the game-based, the You-Tube
videos, and participation in Google activity. The
researcher reported the teaching faculty’ need to
trigger the students’ critical thinking using an active
learning approach. Furthermore, to use different
technologies, being flexible and being available for the
students’ needs.

Australia

Nursing
faculty

(Malik, McKenna
& Griffiths 2018)

The researchers developed a theory of “On a path to
success: Endeavoring to contextualise curricula within
an EBP framework”.

The theory had two core parts, Embarking the journey
and Encountering challenges. However, the
researchers highlighted the importance of minimising
the barriers, fostering the facilitators and developing
the academic faculty to reach the desired outcomes.

USA

Nursing
students

(Cosme, Milner &
Wonder 2018).

The researchers aimed to measure the outcome of the
EBP course on preparing the students with EBP
knowledge. For this article, only the abstract available.
The abstract was lacking the information about the
study

USA

Nursing
faculty

(Milner, Bradley &
Lampley 2018)

The findings confirmed the low EBP implementation
with a range from one to three times in the last eight
weeks. The full-time clinical faculty mean scores of
beliefs and confidence in implementing EBP were
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slightly higher in comparison with other participants.
The EBP behaviours were more elevated in adjunct
faculty than others. The need for supportive
organisational engagement and substantial efforts
toward a sustainable culture of EBP integration. The
researchers unpack the importance of the adoption of
EBP among health care professionals. Furthermore,
the organisation needs to consider the EBP
competency for the teaching faculty. Finally, the
reported barriers to EBP implementation included lack
of faculty with terminal degrees, lack of EBP mentors,
limited resources, and limited faculty decision-
making.

USA

Health
sciences
students

(Aronoff et al.
2017)

The inter-professional ‘online learning modules’
provided consistent EBP knowledge and skills to all
the participants before they engaged in the in-person
inter-professional group activity. The researchers
found promising results.

USA

Doctoral
nursing
students

(Singleton 2017)

The researchers used the Advancing Research and
Clinical Practice Through Close Collaboration
(ARCC) Model as a guide for the EBP curriculum
development. The results found significant
improvements in EBP beliefs and implementation,
incorporating EBP into the nursing curriculum helps
to prepare doctoral nursing students with the ability to
provide EBP decision-making. The role of nurse
educators is pivotal in training nursing students to
implement EBP. The nurse educators’ role goes
beyond the training to reach the role model. For that,
nurse educators can equip future clinical leaders with
EBP skills. The researchers recommended supporting
the nurse educators’ research to test the vital elements
of EBP pedagogies, looking to have a curriculum that
promotes EBP. They found that the ARCC Model can
guide nurse educators to build an EBP curriculum.

Europe

Nursing
students

(Reid et al. 2017)

The researchers introduced a new EBP course to the
undergraduate nursing curriculum in the United
Kingdom (UK).

The results were significant in 7 out of 16 categories
of the EBP beliefs scale and 13 out of 18 categories in
the EBP implementation scale. The recommendations
were to include specific modules to enhance the
students’ knowledge and skills of EBP, besides, to
conduct more research to explore the effectiveness of
these modules

Postgraduate
nursing
students

(Vetter & Latimer
2017)

The blended learning strategies tested in which the
course delivery followed by presenting the topic using
YouTube online, and pre-session assignment. The
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nursing students led the discussion in the classroom,
and the course instructor followed the classroom
discussion as facilitators. The feedback received from
the nursing students was very positive. However, the
group discussion sessions were running at the same
time in which the noise distracted some groups.

USA

Nurses

(Duffy et al. 2016)

The effect of collaboration efforts between the health
care institutions and the academic setting on
enhancing the staff competence of research and EBP
use in the clinical settings.

The preliminary results showed a low level of research
and EBP knowledge.

The researchers found a positive attitude toward EBP,
a moderate EBP confidence with the lowest scores for
formulating the clinical question and the critical
appraisal of the research evidence. The participants
reported moderate EBP implementation. The
correlation tests found a significant effect of the EBP
confidence on the EBP implementation and strongly
correlated to the degree of education. The researchers
recommended adding the research and EBP to the
nurse managers’ role, to conduct further research, EBP
expert staff, and to encourage nurses to pursue an
advanced degree. The results after one year reported
the increase of research by 33%.

Mixed

SLR
eight studies

(Haggman-Laitila,
Mattila & Melender
2016).

The researchers found the learning contents to have
empirical knowledge about EBP, the five steps of EBP
and the implementation to change the clinical practice.
Furthermore, the most popular educational methods
were traditional presentations and group work. The
assignment nature in this course encouraged learners
to master the skills of appraising the research evidence
to provide a suitable solution to the clinical practice.
All of which leads to prepare nursing students to have
the confidence to examine and evaluate clinical
practice. Also, nursing students will have the capacity
to initiate research studies.

Europe

Nursing
students

(Ruzafa-Martinez
et al. 2016)

The researchers used the quasi-experimental design
and found a significant change in the nursing students’
knowledge, attitude, and skills of EBP. The
researchers recommended considering EBP in the
undergraduate nursing curriculum
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2.5.5 Discussion of Systematic Review

The significance of EBP to improve the quality of care, and increased the patients’ satisfaction
raised the attention of nurses (Saunders & Vehvildinen-Julkunen 2016). Globally, the nursing staff
are required to practice based on EBP (IOM 2003; IOM 2004; IOM 2010). For that, many research
studies questioning the preparedness of the nurses and nursing students to practise based on the
best evidence (Table-4). The included empirical research on EBP provided information grouped
into four themes. The first theme addressed the nurses’ status with EBP Knowledge, EBP beliefs
(perceptions), and EBP implementation. The second theme discussed the development of EBP
nursing competencies. In the other hand, the third themes listed the facilitators of and barriers to
EBP. Finally, the fourth theme unpacks the known knowledge about the undergraduate nursing

curriculum and the nursing students’ preparation of EBP.

To start with the EBP Knowledge; The research-based information collected from around the
world, confirmed nurses lacked the EBP knowledge and heavily using their personal experiences
rather than consulting the best evidence, or including patient preferences (Shu, Meijuan & Xuejiao
2019; Mallion & Brooke 2016; Ryan 2016; Saunders & Vehvildinen-Julkunen 2016). However; it
is worth mentioning that the nurses’ education found to affect the level of knowledge positively,
as nurses with postgraduate degrees found to have more EBP knowledge/skills in comparison to
nurses with bachelor degrees (Eid AbuRuz et al. 2017; Hain & Haras 2015; Duffy et al. 2015;
Ammouri et al. 2014; Carlone, J. & Igbirieh, O. 2014; Heydari et al. 2014; Pérez-Campos, Sanchez-

Garcia & Pancorbo-Hidalgo 2014).
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Furthermore, the reported findings of the effect of education on EBP knowledge raised the concerns
of EBP preparedness among nurses with a bachelor degree. Thus, the undergraduate preparation
or even the work-related professional development activities required further attention to improve
the readiness of future nurses (Saunders & Vehvildinen-Julkunen 2017). The situation with the
nurses’ EBP knowledge is similar to other health care professions, as some researchers chose to
compare nurses with other health care providers looking for benchmarking and unpacking the
differences. However, the research findings confirmed the low level of EBP knowledge among the
different health care participants, which raised another concern (Arumugam et al. 2018; Verloo,

Desmedt & Morin 2016).

The reported lack of knowledge required specific strategies to help to overcome the gap; for that,
Hain and Haras (2015) tested the effect of providing the nurses with a training workshop. While,
Cosme, Milner & Wonder (2018) delivered a particular EBP course. In contrast, Singleton (2017)
incorporated the EBP approach into the nursing curriculum. The researchers aimed to prepare
nursing students with the knowledge needed to enact EBP in practice. The efforts enhanced the
level of EBP knowledge dramatically after the educational workshop (Cosme, Milner & Wonder
2018; Singleton 2017, Hain & Haras 2015; Underhill et al. 2015). However, these efforts need

longitudinal research to evaluate the effectiveness of such interventions.

The analysis of the literature found the instruments used to measure the knowledge of EBP ranges
between an actual test to self-reported evaluation. The type of the used tools indicated the
differences in the method of evaluating the nurses” EBP knowledge despite the matching findings

of the low level of knowledge. For that, the limited number of specific instruments to empirically
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measure the actual EBP knowledge considered a gap in research. The various tools used to measure
the self-reported knowledge of EBP prevented the fair comparison between the statistical findings.
Some researchers used a theory; however, even the theoretical frameworks vary among research,

which also makes the comparison very difficult and nearly unfair to compare the results.

Worldwide; the reported information confirms the positive beliefs (perceptions) of EBP among
nurses in contrast to their EBP knowledge. The international community of nursing considered
EBP approach to be the golden measure to provide a safe and high quality of healthcare
(Williamson 2018; Table-4). Furthermore, the researchers found that EBP is helping to minimise
the gap between research and clinical practice (Singleton 2017; Table-4). However, the results
from Iran were different in which two research studies found the EBP attitude to be moderate
(Heydari et al. 2014; Shafiei et al. 2014), while another study found the EBP attitude to be negative

(Farokhzadian, Khajouei & Ahmadian 2015).

The situation in Iran provided contradictory findings which require further study of the facilitators
and barriers of EBP. Recently, Moradi et al. (2019) worked in studying the factors behind
enhancing the clinical competencies and recommended to have a clear and comprehensive concept
mapping of the nursing students’ clinical skills. Furthermore, they confirmed the negative attitude
by calling for the academic decision-makers to look in-depth to solve and to clarify the students’
EBP in clinical competency. Moradi et al. (2019) pinpoint an essential factor that will diligently

help in minimising the gap in implementing EBP, which is to set a standard for clinical education.
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The research findings confirmed the association between several factors that can help in strategic
planning to improve EBP implementation in the nursing profession. To start with the years of
clinical experience, Eid AbuRuz et al. (2017) and Ammouri et al. (2014) confirmed the positive
association between years of clinical experience and the attitude toward the EBP. Secondly, the
higher the educational degree of nursing preparation, the more positive EBP beliefs, practice and
knowledge or skills (Heydari et al. 2014; Ammouri et al. 2014). The career ladder found to have a
positive effect on the EBP beliefs, attitude and perceptions. Duffy et al. 2015 and Carlone &
Igbirieh 2014 reported the positive attitude toward EBP existed among administrators comparing
to practising nurses. Finally, the organisation support found to affect the level of beliefs in EBP.
As Warren et al. (2016) reported, the nurses working in magnet hospitals had more positive beliefs

about the readiness of the organisation to implement EBP.

The organisation support is another factor reported in the literature; Warren et al. (2016) found the
magnet hospitals supporting the staff to implement EBP. While, Wiechula, Nguyen and Rasmussen
(2014) reported the nurses' perceptions of the institutional environment and support as varying with
no sufficient time to engage in EBP. In contrast, other nurses perceived the practice environment
to be negative and have undesirable effects on EBP implementation (Pérez-Campos, Sanchez-
Garcia & Pancorbo-Hidalgo 2014). Furthermore, nurses found that EBP readiness was a significant

mediator between knowledge and implementation attitudes (Llasus, Angosta & Clark 2014).

With the century of quality assurance and patient safety, the main concerns were toward EBP
implementation. Nurses reported the low engagement in EBP implementation behaviours and

correlated the reason for the lack of preparedness, lack of time, or lack of resources (Tabl-5).
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Despite the literature findings of the positive association between EBP beliefs and EBP
implementation; the real situation confirms that nurses were less implementing EBP in their daily
work (Llasus, Angosta &Clark 2014; Stokke et al. 2014). Thus, positive beliefs have no effects on

the implementation of EBP without the support of the organisation (Table-5).

The reported findings provided an insight to consider while working on enhancing the EBP
implementation in any organisation. The contradictory results confirmed the variation of support
in the clinical practice environment. Besides, the concepts of quality assurance in the healthcare
institutions required the hospital to follow the accreditation standards to protect patient safety. For
that, the nursing management needs to think of the Magnet Prize as a model to help in

standardisation of the practice environment (Warren et al. 2016).

The second theme addressed the efforts taken to develop EBP Competencies. Competencies are
essential in the nursing profession to set the standard of nurses’ practice and require knowledge,
critical thinking and psychomotor skills (Table-6). The assumption is that nurses prepared during
their undergraduate study based on a curriculum built on specific competencies. For that, to develop
the nurses’ ability to practice based on the best evidence and follow the EBP, a competency
particular to this purpose is required. Many researchers worked in developing the EBP
competencies for the nurses (Table-6). However; respected individual efforts completed with no

consensus on the scheme of the EBP competencies till this time.

The concept analysis of EBP provided a definition that described the nurses’ ability to practice

based on the five steps of EBP. Regardless of the significant effort, the researcher failed to provide
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an exemplary definition. Besides, the new EBP definition lacks neither the differentiation between
the levels of nurses’ experience nor having a guide to set the EBP nursing competency; similar to
the level of skills developed by Benner (1982). The researcher may benefit from conceptualising
the concept analysis following the Benner model, wherein, can help in guiding each level of

competency from being a novice to expert (Laibhen-Parkes 2014).

The efforts to have a clear set of nursing EBP competencies are continuous. Melnyk et al. (2014)
developed two sets of competencies following the Delphi survey to differentiate between the
practising nurses and the advanced practice nurses. The competencies composed of twelve skills
for practising nurses, and 23 for the advanced practice nurses. Their efforts followed by another
study in 2017 to confirm the need for EBP competency model (Melnyk et al. 2017). Later on,
Fisher et al. (2016) developed a 5-tier competency using novice- to- expert framework as part of
enormous efforts to change the culture of their organisation. They confirmed to find the key

ingredients by following the ACE-Star Model to promote the culture of EBP.

The efforts to shape the EBP competencies continued with a massive project completed by one
organisation across seven regions in California. Winter (2018) created two levels of skills, for two
different levels of nursing staff. The first level is the professional competencies targeting the nurses
in the health care settings. In contrast, the other level is the foundational competencies focusing on
junior nurses and required for entering the practice settings. In Iran, the nursing students’ core
clinical competencies is still a concern that needs a clear and comprehensive concept mapping

(Moradi et al. 2019).
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Incorporating EBP competencies in the undergraduate nursing curriculum; may improve the
nursing students’ confidence to work in the complicated health care settings. Furthermore, reaching
an international agreement on the EBP competencies will lead to a global standard for nurses. The
international EBP competencies will guide the use of EBP in daily practice (Saunders, Gallagher-
Ford & Vehvildinen-Julkunen 2019). As a result, the advancement of the implementation of EBP
globally (Saunders, Gallagher-Ford & Vehvildinen-Julkunen 2019; Lam & Schubert 2019).
Finally, the stakeholders need to take efforts to incorporate EBP competencies in the health care
settings and the academic nursing settings. Besides, there is a need for further research to

standardise a tool to measure the nursing student EBP competency (Table-6).

The third theme addressed is the barriers to and facilitator of EBP, wherein, the researchers
reported many barriers that hinder the nurses’ ability to implement EBP in daily work (Table-6).
The frequently reported barriers to EBP were; lack of knowledge, lack of skills to implement
EBP. The time found to be a barrier to and at the same time, a facilitator of EBP. However, many
research studies reported the lack of time to engage in EBP as a barrier; and lack of resources

available to the nursing staff to adopt the EBP (Table-6).

The standardisation of the EBP guidelines led to a decrease in the consciousness of the EBP.
However, the reported barriers regarding organisation structures included lacking the structures
of support to adopt the new guidelines on the organisations (Renolen et al. 2019; Mallion &
Brooke 2016). Also, lack of authority to change practice as the researchers described the nursing
profession as un-autonomous (Shin & Lee 2017; Mallion & Brooke 2016; DeBruyn, Ochoa-Marin

& Semenic 2014). Furthermore; the lack of awareness sessions given by the leaders and nurse
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educators about EBP (Renolen et al. 2019). Other barriers reported was lack of available evidence
or national evidence or even evidence written in a non-native language (Gifford et al. 2018;

Cheng et al. 2017; DeBruyn, Ochoa-Marin & Semenic 2014).

In the Asian culture, the fear of patients refusing non-traditional care or the patients' acceptance
of the new EBP approach considered a barrier (Gifford et al. 2018; Cheng et al. 2017). Other
factors correlated to the lack of interest of the staff nurses, and lack of willingness to adopt
innovations (Cheng et al. 2017; Stavor, Zedreck-Gonzalez & Hoffmann 2017). The support staff
were also a concern, in which the lack of librarian reported to be a barrier, lack of
multidisciplinary collaboration, and less communication between universities and clinical
settings also considered as barriers (Stavor, Zedreck-Gonzalez & Hoffmann 2017; DeBruyn,
Ochoa-Marin & Semenic 2014). Finally, the nurses reported the financial support, and the fewer
incentives to continue the higher education, to hinder the nurses’ ability to pursue postgraduate
study (DeBruyn, Ochoa-Marin & Semenic 2014; Sadeghi-Bazargani, Tabrizi & Azami-Aghdash

2014).

In contrast, Tomotaki, Fukahori and Sakai (2019) studied the nurses’ sociodemographics as a
facilitator of EBP in Japan. For instance, the nurses’ knowledge of EBP or level of education
found to affect the EBP implementation positively. Furthermore, the more the nurses participate
in research, the more the willingness to adopt EBP. Also, having an advanced practice
certification found to positively affecting the implementation of EBP. Besides, the years of
clinical experience reported to advancing EBP (Tomotaki, Fukahori & Sakai 2019; Shu, Meijuan

& Xuejiao 2019; Mallion & Brooke 2016; DeBruyn, Ochoa-Marin & Semenic 2014). At the same
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time, other researcher supported assigning nurses with younger age to facilitate EBP

implementation (Shu, Meijuan & Xuejiao 2019).

The second reported facilitator was to have support from organisational management (Shu,
Meijuan & Xuejiao 2019; Mallion & Brooke 2016; Farokhzadian, Khajouei & Ahmadian 2015).
The support of the administration can come in the form of providing the nurses with proper
training at the nursing schools, to continuously participate in EBP and being empowered (Shin &
Lee 2017). In addition to the above facilitators, the systematic review reported other facilitators;
such as to provide the staff nurses with sufficient time, financial support, training on EBP, and

to assure resources availability like computers and library (Mallion & Brooke 2016).

Other facilitators were; the EBP mentor availability in the health care settings, an EBP specific
training, provide access to the updated research, support from senior staff, and to preserve time
from duty-hours to search and work on EBP (Farokhzadian, Khajouei & Ahmadian 2015). While
other researchers reported the accreditation of the health care settings might increase the
awareness of the EBP importance; research resources; and research collaboration between

academia and clinical settings (DeBruyn, Ochoa-Marin & Semenic 2014; Table-6).

The fourth theme provided an overview of the undergraduate preparation of the nurses and
nursing students to practice following the EBP. The necessity of teaching the EBP approach in the
undergraduate nursing curriculum came from the fact that the EBP knowledge will help the

students to translate research into clinical practice (Table-8). Ramis et al. (2019) highlighted that
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the undergraduate nursing curriculum designed to provide the nursing students with job-related

competencies; specially EBP taking into consideration its” complexity.

Teaching EBP required a systematic approach for that Ramis et al. (2019) found the most
commonly used theories to guide the EBP teaching were Roger’s Diffusion of Innovation Theory,
Social Cognitive Theory, Cognitive Apprenticeship Theory, Cognitive Flexibility Theory, and
Cognitive Load Theory. Furthemore, Ramis et al. (2019) reported many pedagogies tested in

research to help undergraduate nursing students learning the EBP.

Learning the EBP requires using multiple domains of cognitive abilities and behavioural
adaptation. McGowan (2019) described the difficulty of the nursing students following the
students’ centre approach; instead, they preferred the in-class activities. Furthermore, the
researchers found no statistical significance of the improvement for almost all competencies after
the course, in which confirming the complexity of the EBP and research literacy. The new approach
of using the method of the students’ centre and the librarians to co-teach the EBP course challenged

the nursing students’ ability to learn EBP (McGowan 2019).

Other teaching pedagogies tested, including the multifaceted intervention that contained many
teaching strategies, varying from traditional lectures, application sessions to full group discussion.
The positive results of this approach on the students’ knowledge and skills profound a strong base
to further implementing this approach within the undergraduate nursing curriculum (Kim, Gu &
Chang 2019). Another description of teaching pedagogy using the game-based method, the You-

Tube videos, and participation in Google activity to teach EBP course. Following the positive
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feedback from nursing students; Keiffer (2018) supported the need of the teaching faculty to trigger
the students’ critical thinking using an active learning approach. Furthermore, to use different

technologies, being flexible and being available for the students’ needs (Keiffer 2018).

Similarly, specific tactics and strategies used to implement blended learning strategies to
postgraduate students. For instance, Vetter & Latimer (2017) assigned nursing students to small
groups, provided the theoretical topics online using YouTube videos, plus assigned a pre-session
assignment. By this approach, the nursing students led the classroom discussion while the course
instructor followed the session as a facilitator. The positive feedback from the nursing students
supported this approach; however, the group discussion sessions were running at the same time in

which the noise distracted some groups (Vetter & Latimer 2017).

Another approach used the inter-professional ‘online learning modules’ to teach the principles of
the EBP to the healthcare students. The online EBP module designed to deliver the theory part
online, while the students attended the class for practice sessions. The results were auspicious, and
the project demonstrated a consistent EBP knowledge/skills to all the participants before they
engaged in the in-person inter-professional group activity (Aronoff et al. 2017). Other efforts found
incorporating EBP into the doctoral curriculum helps to prepare postgraduate students with the
ability to provide EBP decision-making. The researchers recommended supporting nurse
educators’ research to test the vital elements of a curriculum that promotes EBP. Also, they found

that the ARCC Model could guide nurse educators to build an EBP curriculum (Singleton 2017).
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Reid et al. (2017) recommended the inclusion of specific modules to enhance the students’
knowledge and skills of EBP. Besides, to conduct more research to explore the effectiveness of
these modules (Reid et al. 2017). However, Haggman-Laitila, Mattila and Melender (2016)
synthesised the literature to find that the EBP courses’ learning contents covered the empirical
knowledge of EBP. Furthermore, the most popular educational methods were traditional
presentations and group work. The assignment nature in this course encouraged learners to master
the skills of appraising the research evidence. Thus, the nursing students exposed to the knowledge

and experience of the EBP (Haggman-Laitila, Mattila & Melender 2016).

Another effort found the effectiveness of the EBP course on the nursing students' competence and
recommended to consider EBP in the undergraduate nursing curriculum (Ruzafa-Martinez et al.
2016). In comparison, other researchers worked to develop a theory to help in improving the
students’ achievement in learning EBP literacy. Malik, McKenna & Griffiths (2018) developed the
theory of ‘On a path to success’ to guide the academics to link EBP concepts to clinical practice;
the two core parts of their theory are, embarking the journey and encountering challenges.
However, the researchers highlighted the importance of minimising the barriers, fostering the
facilitators and developing the academic faculty to reach the desired outcomes (Malik, McKenna

& Griffiths 2018).

Finally, Milner, Bradley & Lampley (2018) unpack the importance of the adoption of EBP among
healthcare faculty and healthcare academic organisations. The reported barriers to EBP
implementation were; the lack of faculty with terminal degrees, lack of EBP mentors, limited

resources, and limited faculty decision-making (Milner, Bradley & Lampley 2018). Besides, Duffy
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et al. (2016) found a need to add the research and EBP to the nurse managers’ role, to have research

activities and EBP expert staff, and to encourage the faculty to pursue an advanced degree.

2.5.6 Systematic Review Conclusion

The reviewed literature highlighted the importance of adopting EBP in the nursing profession. It
exhibited the enormous efforts utilised to enhance the knowledge and attitude to EBP. Besides, the
systematic review unpacked the gap in research from many perspectives. The reported concerns
were; the lack of EBP knowledge and skills, the low frequency of EBP implementation in
healthcare and academic settings, the lack of empirical studies to incorporate the EBP competencies
within the undergraduate nursing program, the scarce of validated EBP tools that measured the

EBP competencies among nurses. Furthermore, the mere absence of similar studies in the UAE.

The SRL followed the thematic analysis to find out four themes. Comparing the extracted themes
with the conceptual framework; further analysis led to group the four themes under three
categories; (1) studying the EBP innovation and attributes in terms of participants’ preparation; (2)
examining the participants’ knowledge, beliefs and implementation of EBP, (3) exploring the

practice environment’ facilitators of and barriers to EBP implementations.

Literature belongs to category one confirmed that nursing students and practising nurses would
need a more definite concept of EBP nursing, and a clear set of EBP clinical competencies (Table
5). While, literature belongs to category two confirmed lacking the knowledge and skills of EBP
is of significant concern for all healthcare settings, especially with the massive shifts in the way of

patients’ care (Table-5). Besides, the complex healthcare in the 21% century required the nurses to
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use the current evidence in their daily work (WHO 2012; Saunders & Vehvildinen-Julkunen 2017;
IOM 2010). Furthermore, studies belong to category three encouraged both healthcare settings and
nursing academic staff to support the implementation of EBP. However, no published research

addressing this phenomenon in the UAE (Table-7; Table8).

Another factor reported to supporting the adoption of EBP is the management staff in any
organisation. The nurse administrators need to work on minimising the barriers and fostering the
facilitators to enhance the implementation of EBP. The research findings supported having EBP
mentors and working on specific strategies to advance the nurses’ EBP knowledge (Table-4).
Furthermore, the need for changing the undergraduate nursing curriculum to incorporate the EBP
competencies became evident. The nurse educator’s future task will focus on finding strategies to
help students to learn complex EBP skills (Table-6). Finally, EBP advancement requires
collaboration between academic institutions and healthcare organisations. Nurses may need further
support to pursue post-graduate studies, to have EBP educational training, to provide resources and

opportunity to engage in EBP and research activities.

For that, the main dissertation focus is to unpack the situation of the EBP knowledge, beliefs,
confidence and implementation among nursing students and new nursing graduates in the UAE. In
which, the empirical findings from the literature supported the adopted conceptual framework to
guide this dissertation. To look in-depth on the efforts presented in chapter-2; literature grouped
under category one worked to investigate the EBP innovation and attributes by providing concept

analysis and different sets of EBP competencies. The second category worked in studying potential
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adopters’ knowledge, beliefs, attitude and implementation of the EBP innovation. Finally, literature

grouped under category three studied the practice environment.

Even the various research worked fragmentally, but all together provided a holistic view of the
suggested framework. The literature in category one followed the first phase of the OMRU.
Wherein phase one of the OMRU is to assess the barriers and facilitators by investigating the EBP

innovation, the potential adopters and the practice environment.

Furthermore, OMRU second phase represented in the efforts of all literature to find the correlation
between EBP knowledge and the frequency of implementing EBP in nursing practice. The research
studies provided several recommendations to overcome the issue. By this, the research was
following the second phase of the OMRU. The inference is that the SLR supported the current
dissertation holistic approach to investigate the phenomenon of interest by adopting both OMRU

and ACE-Star Model.

Moreover, the SRL findings provided a need to follow different research methodologies to examine
the status with EBP. The results informed the researcher to adopt more reliable methods. For that,
the researcher chose a strong approach by utilising the mixed-method following the sequential
explanatory design. The mixed-method is well accepted in the healthcare sectors and provided the

opportunity to investigate the phenomenon of interest.

Finally, the limitations of the SLR (chapter-2 of the dissertation) are the limited access to some of

the research articles and to avoid excluding a valid reference only abstract reviewed, the different
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research methodology which considered as a barrier to proper comparing or contrasting the results.
The other limitation found to have a robust of research worldwide in which there were opportunities

to miss some of the research studies.
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CHAPTER 3: METHODOLOGY

3.1 Chapter Overview

The dissertation used a mixed-method approach to examine the targeted population readiness to
implement EBP in the UAE. So far, the first two chapters provided an overview of the phenomenon
of interest with an overview of the conceptual framework guided this study. The purpose of this
chapter is to provide the reader with information about the research approach, philosophical
background and the rationale of the methods used in this study. Besides, to present the settings, the
population, sample size and sampling techniques. Also, describes the data collection and analysis
plan. Finally, this chapter provided an overview of the pilot study, the ethical approval, the

reliability and trustworthiness of the study.

3.2 Research Approach

The research approach is the mixed-method following the sequential explanatory design. The
quantitative method used the descriptive survey design, followed by an exploratory qualitative
approach to answer the research questions (lllustration- 5). The mixed approach used a series of

ways to collect, analyse, and infer in both quantitative and qualitative methods.

The mixed-methods research provided the benefits of using more than one research paradigm,
specifically quantitative and qualitative approaches. The aim of mixing the two methods is to have
an in-depth understanding of the problem and to achieve a sense of validity. The researchers

defined the quantitative research as studying the problem from the narrow-angle lens by
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representing the study variables using numerical data to examine the research hypothesis (Creswell

2014; Burns & Grove 2009; Fraenkel & Wallen 2009; and Johnson and Christensen 2008).

Illustration- 5: Sequential Explanatory Mixed-Method Design

In contrast, the researchers considered qualitative research as an exploratory way going from
bottom-up and using a wide-angle lens to produce new knowledge, patterns, themes or grounded
theory from the narrated data to inform the local policy. Some researchers provided four factors
that help in identifying the way of implementing the mixed-method design, which is the timing,
weight, mixing and theorising (Creswell 2014). Based on these factors, the mixed-method
procedure described as sequential or concurrent. The sequential methods include the explanatory
design or transformative design. While, the concurrent methods include triangulation design, or

embedded design, or transformative design (Creswell 2014).

For this dissertation, the primary emphasis on the quantitative survey design. Thus, the mixed-
method following the sequential explanatory approach fits the purpose of the study. The given

sequence of collecting data started with the quantitative cross-sectional survey, followed by
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analysing the quantitative data. After that and based on the result, the researcher collected further

qualitative data.

3.2.1 Philosophical Perspectives

The quantitative approach derived from a philosophy branch called positivism, in which the
researchers followed strict rules of logic, truth, laws, axioms, and predictions. The theorists also
believe that truth is absolute, and there is only one reality can be defined using a specific
measurement. Following this philosophy, the researchers are looking to find the truth, and their
main concerns are the objectivity. The positivism approach supported by philosophers from the
classical Greek times with ‘Plato, Aristotle, Bacon, Descartes, Mill, Durkheim, Russell, and

Popper’ (Burns & Grove 2011).

In contrast, a qualitative approach is an interpretative approach derived from the ‘behavioural and
social sciences, targeting the understanding of the unique, dynamic, holistic nature of human
beings. The philosophical base is known as constructivist, interpretive, humanistic or naturalistic.
The constructivists believe in the complexity of the dynamic truth, that require following the
persons interacting within their context. The following philosophers were supporting the

qualitative approach, ‘Kant, Hegel, Marx, Freud, Polanyi and Kuhn’ (Burns & Grove 2011).

The post-positivist philosophy emerged from positivism, which aims to study the reality following
the patterns and trends to clarify, describe, and forecast phenomena. By this, the truth can be

discovered incomplete and in a probabilistic sense. In contrast to positivism, the post-positivist
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rejects the idea that the researchers have to be completely objective, but they still concentrating on
the need for controlling the environmental influences (Burns & Grove 2011). According to Burns
and Grove (2011), quantitative studies in the nursing field is following the post-positivist

philosophy.

For this dissertation, the author believes in post-positivist philosophy, in addition to the
constructivism. Because by using the post-positivist approach can explain the reality from the
perspective that every truth has an inadequacy and it allows the researcher to think about the

phenomena from a constructivist perspective aiming for an in-depth understanding of the reality.

3.2.2 Methodological Rationale

The researcher explored the different research paradigms carefully to find out that the most reliable
approach is mixed-method. The mixed-method research design became famous for the efficacy in
providing an in-depth understanding of the phenomenon of interest (Creswell 2014; Burns & Grove
2011; Fraenkel & Wallen 2009; Johnson & Christensen 2008; Johnson, Onwuegbuzie & Turner
2007; Onwuegbuzie & Leech 2004). The mixed-method approach helped the researcher to
understand the phenomenon of interest using more than one method to identify the gap in
knowledge. Secondly, this approach assisted the researcher in exploring the relationships between

the constructs.

The mixed-methods assisted in the triangulation of data collection and helped in confirming the

relationships by comparing the quantitative results with the qualitative one. This action indeed
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increased the validity, reliability, and trustworthiness of the study. Following the sequential
explanatory design, the researcher verified the result from the quantitative data, by exploring
further qualitative information to understand the phenomenon of interest (Creswell 2014; Burns &

Grove 2011; Fraenkel & Wallen 2009; Johnson & Christensen 2008).

In the healthcare sector, emphasis on the importance of choosing research methodologies has been
addressed in many areas, in which, the augmented interest supported the mixed-method approach
since 1996 (Dowding et al. 2013). The mixed-methodology provided an in-depth understanding of
many fields of health, including but not limited to, medicine, nursing, community health, and other
health specialities. Furthermore, the researchers documented the competitive opportunity of grants
provided for mixed methods approaches (Dowding et al. 2013). However, to follow this method,
the researchers must understand the time and money consuming nature of this approach, in addition

to the need of expert researchers in both qualitative and quantitative methods.

In this dissertation, the qualitative approach followed the semi-structured focus group interviews
to explore the qualitative data. Morgan (1998) defined the focus group as “a research technique
that collects data through group interaction on a topic determined by the researcher” (p.13). The
definition clarifies the nature of the interactive discussion, wherein the participants interacted and
actively involved in providing not only knowledge about the phenomenon of interest but also
opinions, values, and beliefs (Jayasekara 2012; Morgan 2012). Furthermore, the focus group
interview is widely used in the nursing and health sciences mainly when the researcher intended to
evaluate and validate data from other research methodologies (Jayasekara 2012). Thus, the

researcher chose to use focus group interviews.
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To overcome the criticism of the sequential approach’ different points of data collection, in the
mixed methods (Creswell 2014, Collins, Onwuegbuzie & Jiao 2007). The researcher chose to
achieve the triangulation within the qualitative data as well, by following the observations of at
least one culture or group of participants and analysing specific documents to provide a narrative
explanation about the phenomenon of interest. The triangulation of mixed methods in addition to

the triangulation of the qualitative data increased the study validity, reliability and trustworthiness.

The observation approach followed the short-term qualitative observation in the participants’
natural settings. In which the researcher used specific criteria extracted from the quantitative
findings. The criteria further expanded following the guidelines for direct qualitative observation
(Johnson & Christensen 2012, p.208). The data collection instrument is the researcher who focused
on the information related to the research (Creswell 2014, Johnson & Christensen 2012). The
complete observer approach followed to observe the participants without affecting their natural
behaviours. For that, the researcher used the semi-structured short-term observation following
specific criteria. The duration of the short-term observation could be less than six months,

especially if combined with other qualitative approaches ("Writing@CSU" 2020).

The document analysis is a systematic approach to evaluate specific documents seeking an
understanding of the research phenomena (Bowen 2009). The rationale behind using the document
analysis is using multiple evidence to investigate and corporate the research findings. Bowen
(2009) provided several examples of mixed-methods studies that employed document analysis to
triangulate qualitative findings. Similarly, in this study, the researcher reviewed specific documents

to compare and contrast the EBP curriculum of three universities to evaluate the existence,
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differences and way of incorporating EBP knowledge and skills in the undergraduate nursing

curriculum.

3.3 Method

The researcher used the mixed-method following the sequential explanatory design to guide this
study. At the start, the quantitative, correlational cross-sectional survey design used to collect data
from December 2018 until the 30" June 2019. Wherein, the researcher used four questionnaires,
the demographics, the ACE-ERI readiness inventory and the EBP Belief and EBP Implementation
tools to collect data from a convenience sample. The qualitative method started on 1% October 2019
until the end of December 2019. The explorative approach used the semi-structured focus group,
the short-term direct observation of participants and the document analysis (Table-9). As the
qualitative approach is emergent, the researcher found a need to further explore the practice
environment by observing one EBP classroom and one nursing students, one nurse intern and two
new nursing graduates working into two units from two different hospitals, in addition to analysing

the documents related to the EBP innovation attributes (Table-9).

Table- 9: Summary of the Method and Instruments

Methods | Instruments | Rationale
Quantitative Method started in December 2018 — 30 June 2019
The 1. ACE-ERI demographics tool | The ACE- ERI provided the demographic tool
demographic that will help in analysing the data; minor
data An online survey, after then modification to adapt the information to UAE

offline to enhance the sample size | culture by adding the name of the nursing schools
in the UAE and modifying the job-related titles.

The knowledge | 2. The ACE-ERI readiness The ACE-ERI tool developed to provide
of EBP inventory developed by information about EBP innovation in nursing
Stevens (2007) following the ACE Star Model that guided this
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Methods

Instruments

Rationale

The confidence
in EBP

An online survey, after then
offline to enhance the sample size
Prof. Steven provided the
researcher with a tool with a
copyright of 2016.

dissertation. Moreover, high reliability and
validity (Stevens, Puga & Low 2012).

The belief in| 3. The EBP Belief tool Melnyk and Fineout-Overholt EBP belief tool is a
EBP developed by Melnyk and widely used tool with high reliability and validity
Fineout-Overholt (2008) (Melnyk, Fineout-Overholt & Mays 2008).

Prof. Fineout-Overholt provided

the researcher with a tool with a

copyright of 2017.

An online survey, after then

offline to enhance the sample size
The frequency | 4. EBP Implementation tool by | Melnyk and Fineout-Overholt EBP belief tool is a
of EBP Melnyk and Fineout-Overholt | widely used tool with high reliability and validity.

implementation

(2008)
Prof. Fineout-Overholt provided
the researcher with a tool with a
copyright of 2017.

An online survey, after then
offline to enhance the sample size

After completing the analysis of quantitative data; the qualitative data collection started

Quialitative Met

hod: data collection started in 15t Oct. 27% Dec. 2019.

Focus Group

Semi-structured focus group

The findings of the quantitative method guided
the focus group, and to allow the participant to
discuss the phenomenon of interest. The semi-
structured interviews followed to provide them
with the opportunity to lead the discussion.

Observation

Semi-structured Direct
Observation of Participants
Complete observer

The findings of the quantitative method guided
the observation; to corporate and to verify the
participants’ attitude to EBP, specifically the low
frequency of implementing EBP, and the
available resources.

Document
analysis

Compare and Contrast. The
analysis guided by Bloom’s
Taxonomy of the verbs’ level.

To further understand the EBP and related courses
structures, the researcher chose to analyse nursing
programs learning outcomes and the research and
EBP syllabi of the nursing schools that accept to
access their students to participate in this study.
The University of Pennsylvania is the first in
nursing around the world with a faultless mark in
the academic standing indicator (“Top Nursing
Schools in 2019 2020).
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Methods | Instruments | Rationale
After the analysis of the qualitative data, the researcher triangulated the focus group findings with the
observation and document analysis findings.
The last step of the analysis was the triangulation between quantitative and qualitative findings.

Following the conceptual framework (lllustration-3), the guantitative approach used to provide
information about the EBP innovation and attributes using a specific questionnaire following the
ACE- Five Star Model. The first questionnaires provided information about the EBP innovation in
addition to the potential adopters’ knowledge and confidence in EBP competencies. At the same
time, the EBP belief tool used to collect information about the potential adopters’ beliefs in EBP.
Moreover, the EBP implementation tool used to measure the frequency of implementing EBP in
clinical practice. The guestionnaires addressed the critical variables under the first element of the
OMRU model; assess barriers and support. The survey design helped the researcher to investigate
the phenomenon of interest statistically. Also, the researcher chose to add five open-ended
questions to address any other information the participants would provide to guide the qualitative

methods.

After analysing the quantitative data, the explorative qualitative approach used to provide an in-
depth understanding of the potential adopters’ readiness to practice EBP and the practice
environment. For the focus group interview, the researcher found that the participants were
encouraged by the forum and the interactive discussion nurtured the type of information about the
practice environment. Furthermore, the researcher observed one EBP classroom of nursing students
in one nursing schools in Abu Dhabi. Besides, observing two nursing graduates, one nursing
students and one nurse intern into two hospital settings in Abu Dhabi. Also, observing three

libraries educational infrastructures. Finally, the researcher compared the EBP and the research
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courses’ syllabi from different institutions, in addition to, examine the nursing programs learning
outcomes, and benchmark the findings with the best nursing school in the world. Table-10 provided

an overview of the research questions and the methods used to answer it.

Table- 10: Research Approaches and Methods

the way EBP knowledge, confidence,
beliefs and implementation are affected
amongst the respondents based on their
primary role (nursing students and new
nursing graduates) in healthcare

6. What are the effects of the sample
demographic changes of age, cGPA, years
of experience, and gender on the EBP
knowledge, confidence, beliefs and
implementation in the UAE?

H2. There exists a significant difference in
the way EBP knowledge, confidence,
beliefs and implementation are affected
amongst the respondents based on their
demographic characteristics (Age, cGPA,
Experience and Gender)

Stevens (2007)

The EBP belief
and
Implementation
scales by Melnyk
and Fineout-
Overholt (2008)

Research Questions/ Hypothesis Instruments / Research . .
. . Analysis Settings
Questionnaires Approach

1. What are the nursing students and the Demographics Open-ended Descriptive Nursing
new nursing graduates’ level of EBP Questionnaire Questions and Schools
knowledge in the UAE? Followed by Inferential and
2. What are the nursing students and the ACE-ERI Statistics Public
new nursing graduates’ confidence in EBP | questionnaire Qualitative Hospitals
competencies in the UAE? developed by | ¢ Focused in UAE
3. What are the nursing students and the Stevens (2007) group Thematic
new nursing graduates’ beliefs in EBP in Interview Analysis
the UAE? The EBP belief e Observation
4. What are the nursing students’ and the and e Document
new nursing graduates (experience/views) | Implementation Analysis
in implementing the EBP in the UAE? scales by Melnyk

and Fineout-

Overholt (2008)

Demographics Only Inferential Nursing
5. What are the variances of EBP Questionnaire Quantitative Statistics Schools
knowledge, confidence, beliefs and and
implementation between nursing students | ACE-ERI Public
and the new graduates? questionnaire Hospitals
H1. There exists a significant difference in | developed by in UAE
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3.3.1 Context and Settings

There are two different settings accessed to collect the data; the well-established nursing schools
and the public healthcare settings in the UAE. To start with the nursing schools, the researcher
identified the nursing colleges by searching the internet, and reading each program’s details and
confirming the availability by visiting the university or college. Furthermore, checking the website
of the higher education council of the UAE. There were four nursing schools in the UAE (Table
-10). Of the four well-established schools, there were two colleges, and two universities offer a
baccalaureate degree in nursing. After approaching the nursing schools for ethical approvals, only
two leading nursing schools permitted accessing their nursing students. Institution one has four
campuses placed in Abu Dhabi, Al Ain, Al Dhafra, and Ajman and the second University located

in Al Sharjah (Table-11).

The rationale; the researcher examined the distribution of the nursing schools around the three
division of the UAE (Abu Dhabi, Dubai and the Northern Emirates) to find that the Capital of UAE
has one nursing college with three campuses distributed around the three cities of Abu Dhabi. No
nursing schools in Dubai, and three universities in the Northern Emirates. After reviewing the
population size in each emirate, the researcher decided to approach three nursing schools that serve
a more significant percentage of the population. Moreover, to exclude the fourth institution because
it located in the Northern Emirates with two other nursing schools serving the same areas.
Additionally, the excluded nursing college covered only 2.7% of the UAE population. However,

two institutions granted permission (with five campuses) to collect data from their nursing
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students, while one institution rejected the request to access their students. The other nursing

schools were either closed or newly established.

Table- 11: Nursing Schools

UAE Emirates Population | Actual No. of Nursing Rationale
% for each Nursing schools
Emirate Schools in the | accessed in
(UAE UAE this study
Government
2017)
Abu Districts One College One The capital of the UAE
Dhabi Al Mafrag Institution-1 College and represent 87% of the
Al-Ain 34.7% One College One total area of the UAE
Institution-1 College Only one nursing school
Al Dhafra One College One in Abu-Dhabi with three
Institution-1 College campuses (Institution-1)
Dubai 35.7% of No nursing 0 No nursing schools in
schools in Dubai
Dubai
Ajman 5.8% One College | One College | The fourth campus of
Institution-1 Institution-1
Al Sharjah Two campuses One Because there are two
Northern (one University | nursing schools in Al
Emirates 16.2% University and Sharjah, and one in
29.7 % of one college) Institiution- | Ajman, the research
the UAE 2 chose the schools that
population Institiution-2 serves a more significant
size Institution -4 percentage of the
population. For that,
institution-4  excluded
from the study.
Umm Al 0.9% 0 0 No nursing schools
Quwain No nursing
schools in
Ras Al 4.1% One University 0 One University rejected
Khaimah Institution-3 to give access to nursing
(RAK) students
Fujairah 2.7% One College 0 Institiution-4
Institiution-4 Excluded
One nursing institute 0 Closed with no available
Others information
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Nursing One private university 0 Newly established with a
schools low possibility of having
the targeted group

The second setting is the governmental healthcare hospitals. The healthcare authorities in the UAE
divided into three local bodies; the DOH, the DHA and the MOHAP. The first is the DOH in Abu
Dhabi, the capital of the UAE. The DOH governs the public and private sectors, in which there are
56 hospitals in Abu Dhabi in 2016 (Health Authority of Abu Dhabi (HAAD) 2016). However, Abu
Dhabi Health Services Company (SEHA) owns and operates all public hospitals and clinics across
Abu Dhabi. The total number of hospitals under SEHA is twelve (12) hospitals. Four hospitals
distributed across Abu Dhabi; two in Al Ain and six hospitals in Al Dhafra region. At the same

time, Al Dhafra hospitals confirmed the unavailability of new graduates (Table-11).

In Dubai, there are four public hospitals (DHA 2016) wherein, the nursing management in two
hospitals confirmed the unavailability of the new nursing graduates among the nursing staff
(Appendix-12). The provided rationale confirmed the unavailability of the targeted population in
the other two hospitals since DHA stopped recruiting nurses for the last five years. MOHAP
controls the third division and governs 39 public and private hospitals in the northern emirates
(MOHAP 2016). While the public hospitals are 16 hospitals distributed into one hospital in Ajman,
six hospitals in Al Sharjah, one hospital in Umm Al Quwain, five hospitals in RAK, and three

hospitals in Al Fujairah.

The criteria of hospital inclusion in this study are to serve a more significant population with more
prominent bed capacity, have new nursing graduates among the nursing staff and to run an

internship program for nursing students as well. For that, the most notable hospitals approached
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for permission to access the targeted population. The public hospitals approached and permitted to

access the new nursing graduates, listed in table -12. The number of accessed hospitals is nine with

bed capacity ranges from 154 to 741-bed. (Table-12).

Table- 12: Public Healthcare Settings

Health The UAE Populatio Public Public Rationale
Authorities/ Emirates n % for Healthcare Healthcare
Three division of each Hospitals Hospitals
the UAE Emirate Actual Accessed in this
(UAE Numbers study
Governme
nt 2017)
DOH - SEHA Abu Four public Two public The chosen
Organisation Dhabi hospitals hospitals hospitals serve a
The first with more significant
12 Public 586-bed Hospital-1: percentage of the
hospitals Abu The second with 586-bed population and
Dhabi 34.7% with 741-bed Hospital 2: with have new nursing
The third with | 741-bed graduates.
166-bed.
The fourth is
with a 235-bed
capacity.
Al-Ain Two public One public
hospitals hospital
The first 402-
bed Hospital-3: with
The second 402- bed
with 774 bed
Al Six public 0
Dhafra hospitals (no new nursing
graduates)
Dubai Health Dubai Four public 0 Two hospitals
Authority (DHA) hospitals (no new nursing clarify that DHA
Four hospitals Four public 35.7% of graduates) stopped
hospitals recruitment  for
five years
Ajman 5.8% One public One public The chosen
hospital hospital hospitals serve a
Ministry of With 220+ bed | Hospital-4: 220- | more significant
Health and capacity bed capacity percentage of the
Prevention Al Sharjah 16.2% Six public Two public population and
(MOHAP) hospitals: hospitals have new nursing
hospitals The first graduates.
hospital with Hospital-5: with
16 public 362-bed a 362-beds
hospitals capacity
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The second
hospital with
154-beds

The other four
hospitals/ each

Hospital-6: with
154-beds capacity

with an 85-
beds.
Umm Al Quwain 0.9% One public One public
hospital hospital
Hospital-7
Ras Al Khaimah 4.1% Five public One public
(RAK) hospitals hospital
The first is Hospital-8: with
with a 278-bed a 278-bed
capacity
The second is
with 82-bed
The other
three with less
than 80- bed
capacity
Fujairah 2.7% Three public One public
hospitals: hospital
One hospital Hospital-9: 320
with 320-beds beds Capacity
The second
with 42-bed

And the third
with less than
40-bed
capacity.

3.3.2 Population, Sample Size, and Sampling Technique

3.3.2.1 Population

The targeted population is composed of novice nurses. Novice nurses considered as the near to
graduate nurses and graduate nurses; the first group is the nursing students in their final year of
schooling and studying in one of the nursing colleges in the UAE. The second group is the new
nursing graduates with four years or less of clinical experience, who are graduates from one of

the universities in the UAE and working in public hospitals. The researcher counted the accessible
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population by asking each institution to send the actual number of each group; some of the

institutions gave a verbal response while others shared the information by email (Appendix -4).

From nursing schools, 37 students (undergraduate and post-registration programs) from Abu

Dhabi, 16 students from Al Dhafra, 24 students from Al Ain, 18 students from Ajman, and 57

students (undergraduate and post-registration programs) from Al Sharjah (Table-13).

Table- 13: Accessible Population, Sample Size and Response Rates — Quantitative Data

Targeted Nursing schools and Public | Accessible | Responses Response Rate
Population Hospitals Population | numbers %
Institution -1: Abu Dhabi 37
Institution -1: AL Ain 24 121 responses from
Nursing Students | |nstitution -1: Al Dhafra 16 98 Nursing students
Institution -1: Ajman 18
Institution -2: Al Sharjah 57 23 79.6%.
Hospital-1: Abu Dhabi 11
Hospital-2: Abu Dhabi 17 40 responses from
Hospital-3: Al Ain 16 new nursing graduates
New Nursing Hospital-4: Ajman 4 40
Graduates Hospital-5: Al Sharjah 7 57.1%
Nurses Hospital-6: Al Sharjah 5
Hospital-7: Umm Al Quwain 3
Hospital-8: RAK 4
Hospital-9: Fujairah 3
Total 222 161 72.5%.

The actual number of nursing students is 152. While from the different hospitals, a limited number

of new nursing graduates scattered in many hospitals in the UAE. For that, the available number

of new nursing graduates is 70. So the total number of the accessible population is 222 (Table-

13).

103



Table- 14: Accessible Population, Sample Size — Qualitative Data

Targeted Nursing schools Focus Group Observation Document Analysis
Population | Public Hospitals
Nursing Institution -1 One group (4 | Institution-1 One set of program
Students students): Eighty (80) hours of one | learning outcome
classroom observation: a | (PLOS)
Four students | group of 16 students. One Research course
accepted the And the library — 24 hrs. | syllabus
invitation and One EBP course
all attended syllabus
Institution -2 One group (4 One set of PLOs.
students): One Research course
Four students 0 syllabus.
accepted the One EBP course
invitation and syllabus.
all attended
The international One set of PLOs.
nursing school One Research course
(University of syllabus.
Pennsylvania) 0 0 One EBP course
syllabus.
For benchmarking
Abu Dhabi One group (8 | 80 hours of Observation
Nurse Hospital-1:
Hospital-1 interns): One medical unit- one
New Hospital-2 Eight nurse nursing graduate and 0
Nursing Hospital-3 interns one nursing student
Graduates accepted the the library (16 hrs.)

invitation and
all attended

One group (2
new nursing
graduates):
Four students
accepted the
invitation and
only three
attended

One group (4
Nurse
interns): Five
nurse interns
accepted the

Hospital-2:

One medical unit- one
nursing graduate and
one nurse intern) and the
library (20 hrs.)
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invitation, and
four attended

Dubai: The targeted

population is 0 0 0
unavailable

One group
Northern Emirates | (new nursing

graduates): 0 0
Six hospitals. Four students

accepted the
invitation, and
only one
attended

Six focus 240 hrs. of observation | Three PLOs, and 6-
Total groups and course syllabi

one individual
interview
with 26
participants

3.3.2.2 Sample Size

The sample size calculated using G*Power software (Version 3.1.9.2, Faul et al. 2007) following
the medium effect sizes with 0.80 statistical power at the 5% level of significance for correlational
study with estimated correlation coefficient (r) 0.30; the minimum number is 85 participants with
a two-tailed hypothesis. Also, Cohen (1992) sample size table consulted using Multiple Linear
Regression test with four variables (4k®), medium effect sizes with 0.80 statistical power at the 5%
level of significance indicated the minimal sample size is 84. However, Onwuegbuzie & Leech
(2004) provided the minimal sample size for the mixed-method is 82. Besides, the focus group
sample size ranging between three to five focus group interviews (Krueger 2015; Creswell 2014;

Morgan 1998; Onwuegbuzie, Dickinson, Leech, & Zoran, 2007).

The quantitative sample composed of 161 participants completed the survey with a response rate

of 72.5% (Table-13). The proportion of the sample is (n=121, 79.6%) from the nursing student,
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and (n=40, 57.1%) from the new nursing graduates. Moreover, the qualitative sample consisted
of six focus group interviews besides one individual interview with a total number of 26
participants. The observation sample is 240 hours of observation of one EBP classroom; two new
nursing graduates, one nursing student and one nurse intern. In addition to observing the
educational infrastructures of three different libraries. The sample of the document analysis

included six courses’ syllabi, and three nursing schools’ PLOs (Table-14).

3.3.2.3 Sampling Technique

The sampling technique followed the non-probability convenience sample for quantitative and
qualitative methods. The researcher used the convenience sample to facilitate the mission of
collecting the data from a wide geographical area, taking into consideration, the chance to have
multiple biases that may range from minimal to high (Burns & Grove 2011). For that, the mixed-
method, the inclusion and exclusion criteria helped in minimising the bias effect and improve the

representativeness in this study.

The inclusion and exclusion criteria: The inclusion criteria were: (1) above 18 years of age; (2)
nursing students in their final year of study; (3) nurses who graduated within the last four years;
(4) nurses who graduated from a nursing school in the UAE; (5) participants who understand the
English language. Other individuals were excluded based on the following exclusion criteria: (1)
nursing students in their first two years of their nursing study; (2) nurses who graduated from UAE
nursing schools since five years and more; (3) unable to understand the informed consent; and (4)

graduate nurses who studied nursing in universities outside the UAE.
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The researcher approached the two settings in Abu Dhabi emirate by contacting the persons
assigned to facilitate the mission of data collection. In contrast, the northern emirate different
settings approached by a physical visit to the nursing offices or program chair office. The inclusion

criteria explained to the key persons to assure approaching the targeted population.

The qualitative sample, six semi-structured focus group interviews completed with two groups of
nursing students, two groups of nurse interns and two groups of new nursing graduates, in addition
to one individual interview with one junior nurse. The number of participants per group varies
from 2 to 8 participants because some nurses withdraw from attending the meetings. The researcher
stopped after the seventh focus group since the same information repeated, which indicated the
saturation of data. The semi-structured interviews guided by the themes extracted earlier from the

open-ended questions and the quantitative results.

The researcher used specific criteria to recruit the participants into each of the focus groups aiming
to have homogenous participants. The rationale for this action is to enhance the homogeneity,
which increases the level of interactions. Each group recruited from the same age, settings,
educational level, and clinical nursing experience. The audiotape machine used to record each

interview; then the responses transcribed per verbatim using Microsoft word.

The observation sample followed the need to verify and corporate the findings of the quantitative
data. For the nursing schools; one EBP classroom from institution-1; the researcher approached the
head of the department who permitted to attend the classrooms as an observer, followed by

contacting the lecturer who allowed attending the classes. Afterwards; the lecturer introduced the
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researcher to students as a co-teaching and a researcher following the EBP in general. For the
hospitals, the assigned individuals guided the researcher to specific units that have at least one new
nursing graduate or nurse intern. The nurse managers approached, and the researcher introduced to

new nursing graduates as a clinical instructor and researcher following EBP in general.

The documents reviewed are public documents, in which the researcher accessed the programs
learning outcomes and the different courses’ syllabi online. The softcopies of courses curricula
received after approaching the head of the nursing department or the chair of the nursing program

in the UAE. However, the international nursing school documents obtained from the online

webpage.

Table- 15: Observation Samples -Inclusion Criteria
Inclusion Criteria Settings Observed Sample Rationale
1.Nursing students’ Institution-1 | One EBP classroom, with 16 | To corporate and verify the
attitude to learning EBP students difficulty the students are
a. Time of attendance to facing while learning the EBP
a classroom, concepts and the over
b. Participation in the complementing of nursing
classroom, schools
c. Homework
submission,

d. The students’ verbal
comments on the lesson
taught

e. Achievement in the
exams and assignment

2.Nurses attitude to | Hospital-1 Medical units To corporate and verify the
implement EBP Hospital-2 Hospital-1, one new nursing | participants’ attitude to EBP,
a. Accessing the graduate with one nursing specifically the low frequency
intranet student of implementing EBP.

b. Searching for Hospital-2, one new nursing

evidence graduate with one nurse

c. Participating in intern

research or EBP project
d. Visiting the library
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3.Resources availability | Institution-1 | Classrooms educational To corporate and verify the

and education | Hospital-1 infrastructures contradictory information
infrastructure Hospital -3 | Libraries educational about resources

a. Audiovisual aids infrastructure

b. Furniture of the Internet access

classrooms or library Scientific databases

c. Databases

d. Computers

e. Intranet and e-library
f. Structure of the rooms

The observation criteria developed based on quantitative data analysis. The criteria further
expanded following the guidelines for direct qualitative observation (Johnson & Christensen 2012,
p.208). The main aim of observation was to verify certain aspects of the students’ attitude to learn
EBP in the classroom, the new nursing graduates’ attitude to use EBP in clinical settings and the
resources available in both environments (Table-15). The researcher observed one nursing school
located in Abu Dhabi, precisely one classroom of 16 nursing students from October to December
2019. The researcher attended the class lectures to observe the nursing students’ attitudes toward

learning EBP following the criteria in table-15.

Furthermore, the researcher observed two new nursing graduates with one nursing students and
one nurse intern into two different settings to observe the frequency of implementing the EBP in
their daily work following the criteria listed in table-15. Besides; the researcher spent 60 hours in
three different libraries in the three different settings. All notes entered into a word document, then

the thematic analysis completed (Appendix-20).

Finally, the document analysis followed the specific criteria to compare the nursing program

learning outcomes, the EBP and research courses’ syllabi from different nursing schools around
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the UAE, and benchmarking it with the best nursing schools in the UAE. The researcher used
specific inclusion criteria to compare the nursing schools’ programs outcome in the UAE to find
out the vision to prepare the nurses in the UAE. Benchmarked it with international standards which
represent well-established learning outcomes. For the benchmark, the researcher chose the
University of Pennsylvania as it is the first in nursing around the world with a faultless mark in the

academic standing indicator (“Top Nursing Schools in 2019” 2020). The researcher tabulated the

inclusion criteria, the number of documents and the rationale (Table-16).

Table- 16: Documents -Inclusion Criteria

Inclusion Criteria

Included
documents

Rationale

Program Learning outcomes
for nursing schools in the UAE

Two Program
learning outcomes
for two nursing
schools in the UAE

The number of public nursing schools is four in the UAE.
The included nursing schools represent 50% of the public
nursing schools in the UAE

The researcher included nursing schools that distributed
over all UAE Emirates

The researcher has ethical approval to access the
information from two nursing schools in the UAE.

One nursing schools included in this study has four
campuses located in four different Emirates.

Best nursing school in the
world

The University of
Pennsylvania

The University of Pennsylvania is the first in nursing
around the world with a faultless mark in the academic
standing indicator (“Top Nursing Schools in 2019” 2020).

EBP course syllabi from
nursing school in the UAE and
best nursing school in the
world

Two courses syllabi
for two nursing
schools in the UAE
and Pennsylvania
course syllabus

The number of public nursing schools is four in the UAE.
The included nursing schools represent 50% of the public
nursing schools in the UAE

To compare, contrast and benchmark

Research course syllabi from
nursing schools in the UAE
and best nursing school in the
world

Two courses syllabi
for two nursing
schools in the UAE
and Pennsylvania
course syllabus

The number of public nursing schools is four in the UAE.
The included nursing schools represent 50% of the public
nursing schools in the UAE

To compare, contrast and benchmark
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3.3.3 Instruments

Four instruments used to measure the participants’ knowledge, confidence, beliefs and
implementation of EBP. The rationales for using these tools are; the widespread use in the
literature; designed to address the study variables; can be used with students or nurses, and with
high reliability and validity. The first is the demographic tool which adopted from the ACE-ERI
questionnaire with minor modifications. The modification rationale is to adapt the instrument to
the socio-cultural demographics of the participants. The modified ACE-ERI demographic included
questions about the age, gender, primary role in healthcare, University of study, clinical experience,
highest degree earned, cumulative grade point average (cGPA) score, in addition to three questions
to measure the self-reported evaluation about EBP knowledge, experience with EBP and the Five

Star Model.

The second questionnaire is the basic version of the Academic Center for Evidence-Based
Practice - Evidence-Based Practice Readiness Inventory (ACE-ERI) developed by Stevens (2007)
(Appendix-5). The psychometric evaluation reported strong face-validity and a reliability range of
0.91-0.96 in all the subscales (Stevens, Puga & Low 2012). The author was very supportive and
provided the soft copy of the survey and the coding book by email, after permitting to use the

instrument (Appendix-6).

The basic version of the ACE-ERI questionnaire included two parts; the first part is the EBP
Knowledge Assessment test. The short test consists of 15 multi-choice questions (MCQs) to test

the knowledge of EBP. Each MCQ has four options except for question number 11, has five
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options. Each item is testing a specific knowledge related to EBP. The scores range from 0 to 15,

and the higher score, the more knowledge.

The second part of the ACE-ERI questionnaire consists of 20 questions to measure the self-reported
confidence in EBP competencies for nursing students and novice nurses (Appendix-5). This tool is
following the Stevens (2004) ACE Star Model of Knowledge Transformation to clarify the nature
and characteristics of knowledge following the five stages of EBP. The semantic differential scale
ranging from 1 (very little) confidence to 6 (great deal). The subscales summarised in table-16.
The responses scored on a summated scale representing the data as interval-level data. The more

the score, the greatest the confidence in EBP competencies.

The third questionnaire is the EBP Belief by Melnyk and Fineout-Overholt (2008). The EBP
Beliefs Scale (Appendix-9) consists of 20 Likert scale questions, which measures the participant’s
belief in EBP. The Likert scale ranges from 1 (Strongly disagree) to 5 (strongly agree) with two
reverse-scored items 15 & 17. The scores range from 20 to 100, with a cut point of 20, 40, 60, 80,
and 100. The analysis followed the summative score of the means for all items, and divided into
three categories; (< 64), (64 —80), and ( >80) (Melnyk and Fineout-Overholt 2008). The reliability
reported the Cronbach’s alpha to be more than 0.90, and the validity measured using the
unidimensional construct following the principal components analysis (Melnyk, Fineout-Overholt

& Mays 2008).

The fourth questionnaire is EBP Implementation (Appendix-7), wherein it consists of 18

frequency scale questions. The frequency scale ranges between 1 (0 times), 2 (1-3 times),3 (4-5
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times), 4 (6-7 times), to 5 (> 8 times). The reliability reported the Cronbach’s alpha to be more than

0.85.

The validity measured using the unidimensional construct following the principal

components analysis (Melnyk, Fineout-Overholt & Mays 2008). The authors provided a copy of

the EBP Belief and implementation tools after mutual agreement to use it in this study only

(Appendix-8).

The last part of the quantitative survey is five open-ended questions; (1) Tell us more about your

experience with EBP as a graduating nurse? (2) Describe your way of developing an evidence-

based project? (3) In your opinion, what makes you confident in EBP? (4) In your opinion, what

makes you less confident in EBP? (5) Describe an EBP example? The rationale for adding the

open-ended questions is to provide an opportunity for the participants to express more information.

Table- 17: Summary of the Instruments- Quantitative Data

Instruments Demographics | ACE-ERI Tool EBP Belief Tool EBP Implementation
Tool Tool
Authors Stevens (2007) | Stevens (2007) Melnyk and Melnyk and Fineout-
Fineout-Overholt Overholt (2008)
(2008)
Cronbach’s Range of 0.91-0.96 in | More than 0.85 More than 0.85
alpha to be all the subscales (Melnyk, Fineout- | (Melnyk, Fineout-
(Stevens, Puga & Low | Overholt & Mays | Overholt & Mays
2012) 2008) 2008)
Validity Face Validity and Unidimensional Unidimensional
Discriminate analysis | construct following | construct following the
the principal principal components
components analysis
analysis
No. of Items Ten Items Two parts 20 Likert scale 18 frequency scale
Demographics: | 1. Knowledge guestions questions
Age, Years of Assessment test: Range: 1 (Strongly | Range:
All entered to | Experience, 15 MCQs with key disagree) to 5 0 (0 times),
an Online Primary Role in | 2. EBP Readiness (strongly agree) 1(1-3 times),
survey Healthcare, Inventory Two reverse-scored | 2 (4-5 times),
CcGPA, items 15 & 17 3 (6-7 times),
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hardcopies University, Semantic differential 4 (> 8 times)
used to Gender, scale: 1 (very little) to
enhance the Highest Degree | 6 (great deal)
sample size Earned Sub-Scales:
And three Discovery: items 1to 5
questions about | Evidence Summary:
EBP ltems6t0 9
knowledge, Translation to
experience and | Guideline: items 10 to
Stevens Star 12
Model? Practice Integration:
Items 13 to 15
Evaluation: Items to
19-20
Score Range Knowledge test: 0-15 | 20 - 100. 0-72.
EBP readiness
inventory: 20 -120
Scoring Mean of Summative Mean of Mean of Summative
Analysis scores Summative scores | scores

After the analysis of responses to the questionnaires and to the open-ended questions, the extracted
themes used to guide the semi-structured focus group interviews and the observation. The rationale
is to have an in-depth clarification of the quantitative findings. The focus group interview helped
the researcher to explore the phenomenon of interest by maintaining a non-threatening setting.
Furthermore, the explorative qualitative data provided an opportunity for the participants to express
and clarify their views entirely. The themes guided the focus group are; EBP knowledge, EBP

implementation, confidence in EBP, experience with EBP and barriers and facilitators.

Parallel to the focus group, the researcher observed one EBP classroom of 16 nursing students and
two new nursing graduates, one nurse intern and one nursing student in two different health care
institutions, in Abu Dhabi (Table-14). The criteria for observation include; nursing students’
attitude to learning EBP, nurses’ attitude to implement EBP and the resources availability and

education infrastructure (Table-18). This observation aimed to explore all the understudied
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constructs that may clarify the participants’ responses. Besides, the document analysis of the

nursing schools’ program learning outcomes, and EBP course and research course syllabi. The

document analysis aimed to find out the inclusion of EBP and research competencies in the

undergraduate curricula.

Table- 18: Summary of the Qualitative Instruments

Qualitative
Approach

Criteria /Themes

Instruments

Rationale

Focus Group

EBP Knowledge
following the Five Star
Model

EBP Implementation
Experience with EBP
Confidence in EBP
Example of EBP

Semi-Structure
focus group
interviews

The quantitative analysis
provided the criteria to guide
the focus group interviews.

Observation

Pl wn

Nursing students’
attitude to learning
EBP

a. Time of attendance
to a classroom,

b. participation in the
classroom,

c. homework
submission,

d. the students’ verbal
comments on the
lesson taught

e. achievement in the
exams and
assignment

Nurses attitude to

implement EBP

a. Accessing the
intranet

b. Searching for
evidence

c. Participating in
research or EBP
project

d. Visiting the library

Short-term
observation

Semi-structured
Direct
Observation

Complete
observer

To corporate and verify the
participants’ attitude to EBP,
specifically the low frequency
of implementing EBP.
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3. Resources availability
and education
infrastructure
a. Audio-visual aids
b. Furniture of the

classrooms or
library
c. Databases
d. Computers
e. Intranet and e-

library
f.  Structure of the
rooms
Document Analysis | 1. Program Learning Compare and To corporate and verify the over
outcomes for nursing contrast complementing of the research
schools in the UAE and EBP courses, and the
2. EBP course syllabi The analysis contradictory information from
from nursing school in | guided by the focus group findings.
the UAE and best Bloom’s Besides to confirm the existence
nursing school in the Taxonomy of of EBP course in the nursing
world the verbs’ level. | curriculum.

3. Research course syllabi
from nursing schools in
the UAE and best
nursing school in the
world

4. Benchmark the findings
with the best nursing
school in the world

3.3.4 Data Collection Procedure

The data collected into two different occasions; The first time of data collection started in
December 2018 until 30" June 2019 using two delivery mode; online and offline (hard copies)
survey to enhance the sample size. The second occasion began by collecting the qualitative data
on 1%t October 2019 until 27" December 2019. Before the data collection and during the process of
ethical approvals, the Abu Dhabi facilities required to have employed staff to assist in accessing

the targeted population. By this action, four personnel assigned from Abu Dhabi different settings
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to assist the researcher in obtaining the targeted population. However, in the northern emirates, the
nursing school approached by communicating with the nursing program chair. While; the hospitals’
nursing offices contacted after the permission of the nursing director in the main office of MOHAP

to access the participants (Appendix-2).

The procedure of collecting data from the nursing schools started by approaching the nursing
schools’ head of department or program chair by email (Appendix-2) followed by phone call. After
permitting to access the targeted population, full details of the study and the survey link sent by
email to specific faculty to share with the nursing students (Appendix-2). The researcher discussed
and provided full information about the targeted population inclusion criteria with each faculty.
The online responses checked frequently, and several phone calls achieved with the assigned
individuals to send a reminder for the nursing students. After several attempts, the researcher

visited the nursing schools and distributed the hard copies of the survey.

At the same time; the researcher communicated with the assigned individual in the targeted
hospitals using a phone call, followed by visiting the hospitals. After explaining the full details
about the study and the inclusion criteria; email with the participants’ information sheet and the
survey link shared to the new nursing graduates and nurse interns. However, the assigned individual
confirmed the limited number of the targeted population. The researcher enhanced the response
rate by visiting the different hospitals and distributed the hard copies of the questionnaires to new

nursing graduates.
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The second occasion of data collection started after the analysis of the quantitative data and the
responses to the open-ended questions. Both focus group interviews and observation collection
commenced on 1% October 2019 till 27" December 2019. Then after, analysis of the specific
documents of the two nursing schools and benchmarked with the best international nursing school.
The particular criteria followed to recruit six focus groups (Table-13). The assigned individual
approached the participants and confirmed the arrangement of the meetings in Abu Dhabi, while
the participants from the northern emirates contacted by phone call (Appendix-3). A specific room
booked to maintain the privacy and confidentiality of the information. The researcher agreed on
the date and time of the interview based on the participants’ conveniences and completed all the

focus group interviews.

Before starting the interview, the researcher confirmed that participation is voluntary, and the
participant can withdraw at any time. Furthermore, the researcher assured each group that all of the
information will be confidential, with no identification of any personal information. After agreeing
to participate in the focus group interview and signing the consent form, the researcher set the
ground roles, in which each participant has a number. The researcher asked the participants to
mention the number before sharing their opinions. The extracted themes displayed in a flip chart
to help with a more in-depth exploration of the phenomena of interest, furthermore, the researcher
asked some questions to trigger the critical thinking of the participants. All interviews audiotaped

and transcribed per verbatim (Appendix-3; Appendix- 19).

During the same period, the researcher collected the observation data from the two settings. The

first set of observation completed in one EBP classroom. After approaching The head of the nursing
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department in one of the nursing schools in Abu Dhabi; the researcher assigned as a co-teaching
staff, which allow the researcher to attend the classrooms as observant. In addition to two medical
units verified by the assigned individual in the two hospitals. The researcher approached the unit
manager and explained the purpose of the research. One new nursing graduate and one nursing
student followed during the workday. The same in the second hospital but the sample was one new
nursing graduate and one nursing intern. The nurses’ duty assignment checked regularly to ensure
the availability of the staff. The participants were aware of the research topic but not informed
about the observation. This action followed to observe the participants without affecting their

attitude to implement EBP.

The procedure for collecting the observation followed the semi-structured direct observation using
specific criteria extracted from the quantitative analysis. The first criteria aimed to assess the
nursing students’ attitude to learning EBP by following the students’ attendance to a classroom,
the students’ participation in the classroom, homework submission, the students’ verbal comments
on the lesson taught, achievement in the exams and written assignment. The researcher mainly

focused on the verbal responses, and students’ behaviours following the above criteria only.

The second portion of the observation is for the nurses’ attitude to implement EBP. The observation
focused on the nurse, or the student frequency of accessing the intranet, or searching for evidence
or participating in research or EBP project. Moreover, the frequency of visiting the library while
in clinical duty. The third set of observation was to assess the resources availability and education

infrastructure by checking the availability of the audio-visual aids, the type of the furniture of the
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classrooms or library, the scientific databases, computers availability, Intranet and e-library, and

the structure of the rooms.

The observation data collection started on the first of October 2019 by attending the classroom
every Sunday and Tuesdays of each week, while the clinical sites observed during Wednesdays
and Thursdays. In addition to attending some of the tutorial session with the students. The role of
the researcher was only observing and tried to minimise the interaction as possible. The researcher
documented the notes on a paper and then entered it to a word document. The observation of the

classroom ends on 191" of December 20109.

Besides, the observation of the nurses in the clinical settings completed over several days. In which
each participant observed for about 20 hours over three different days. The researcher attended the
clinical duty early morning and stayed at each unit for about seven hours a day. The duty
assignments of the new nursing graduates and the nurse intern checked on weekly bases to confirm
the availability of the staff. Moreover, the nursing students clinical training where every
Wednesday and Thursdays. The observation of the libraries in the three institutions completed over
several days, with a fragmented time. The observation for the two hospitals stoped on 18" of

December 2019, since the same routine repeated in each hospital.

3.4 Pilot Study

The pilot study aims were to determine the faults that may happen in the processes and to test the

questionnaire face validity and its cultural suitability. For that, the researcher collected data from
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a group of nursing students from Abu Dhabi using the same methodology described above. Before
starting the data collection of this study, the researcher approached the head of the nursing
department in one of the nursing schools in Abu Dhabi and had permission to access the targeted
participants. The pilot study completed during the second semester of the academic year of
2017/2018. The researcher met the nursing students in their classroom and provided them with
brief information about the study. Sixteen (16) nursing students agreed to participate. After a full

explanation about the purpose of the study, the participants signed the consent form.

The researcher requested the nursing students to stay in the classroom after completing the survey
to discuss the clarity and any cultural concerns. The researcher distributed a hard copy of the four
questionnaires to each participant. The timer set to measure the time the students had to finish
answering the surveys. The first participant submitted the filled questionnaires after 18 minutes,
and the last student after 35 minutes. The face validity checked by the students’ confirmation of
the clarity of the questions and sentences. Furthermore, the nursing students declared the clarity of

the English language with no cultural concerns.

The questionnaires were very clear to the participants, and they had no difficulties while
completing the survey. The researcher reviewed the hard copies received and summarised the data
in an excel sheet. The data then was checked to see if there is any missing data. There was no
missing data, and the reliability of the questionnaires was tested using Cronbach Alpha and found

to be between 0.90-0.96.
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3.5 Data Analysis Plan

The data analysis completed into two different sets of time, in which the quantitative data
completed first followed by the qualitative data collection and analysis. Most of the quantitative
data collected through an online google form through the Google drive, in which a condition
applied to complete each section of the survey to proceed to the second section. By this action, the
incomplete data minimised to zero % for the first 107 responses. However, and to enhance the
response rate, the researcher distributed the questionnaires by hand to different groups of

participants and collected 54 responses.

The researcher checked each hard copy response and entered the data into the excel sheet before
entering the data to the statistical software package (SPSS) software, version 21 (IBM Corp, 2012).
After data entry, data validation and data cleaning procedure followed to check for outliers and
internal data consistency (Polit and Beck 2010). Two cases of cGPA found to vary from others and
considered as outliers. The provided cGPA followed a cGPA of 7 instead of 4 that all participants
provided. For these particular cases, the researcher excluded the two responses, and the sample size

counted out of 159 participants for this specific variable.

3.4.1. Quantitative Data Analysis Plan

The data analysis followed the descriptive and inferential statistics to answer the research questions
and hypotheses using the computer program of the Statistical Package for social sciences (IBM

SPSS) version 21 for Windows. To describe the sample demographics; the researcher tabulated
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the descriptive statistics of percentages, maximum score, minimum score, the mean and standard
deviation to present the findings. The researcher analysed the second questionnaire into two parts;
the first part is the EBP knowledge assessment analysis followed the percentage of the correct
answers, maximum score, minimum score, mean, and standard deviation. The second part was the
ACE-ERI readiness inventory questionnaire in which the scoring analysis followed the summative
score of the means (Table-19). The researcher used the Cronbach Alpha to measure the internal

consistency of the test.

Table- 19: Scoring Analysis for EBP Confidence

Cut points of scores Semantic Scale or Visual Analogue Indication

20 1(very little) Very little confidence in EBP
competencies

40 2 little confidence in EBP
competencies

60 3 Hesitant in evaluating their
confidence in EBP competencies

80 4 Above-average confidence in EBP
competencies

100 5 confident in EBP competencies

120 6 (great deal) Highly confident in their EBP
competencies

The subscales of the ACE-ERI readiness inventory (EBP confidence) followed the five stages of
the Five Star Model, namely the discovery, evidence summary, translation to guidelines, practice
integration and evaluation. The scoring analysis followed the summative score of the means and

presented in Table-20.
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Table- 20: Scoring Analysis for EBP Confidence- Subscales

The Subscales of the five Star points of ACE-ERI readiness inventory
Discovery | Evidence | Translation Practice Evaluation
Summary | to Guidelines | Integration
Q (1-5) Q (6-9) Q (10-12) Q (13-18) Q (19-20) Indication
Scores Scores Scores Scores Scores
5-30 4-24 3-18 6-36 2-12

5 4 3 6 2 Indicates that the participants had very
little confidence in the discovery stage

10 8 6 12 4 Indicates that the participants had little
confidence in the discovery stage

15 12 9 18 6 Indicates that the participants were
hesitant to evaluate their confidence in
the discovery stage

20 16 12 24 8 Indicates that the participants had above
average confidence in the discovery
stage

25 20 15 30 10 Indicates that the participants had
perfect confidence in the discovery
stage

30 24 18 36 12 Indicates that participants had high
confidence in the discovery stage

The third questionnaire is the EBP belief tool, and the analysis followed the summative scores of

means which range from 60-80 (Table-21). Moreover, the fourth questionnaire is the EBP

implementation scale; the analysis followed the summative score of the means with a range of 0 to

>72 (Table-22). The summative score of the means for the EBP beliefs and the EBP

implementation used to indicate the respondents’ belief and implementation of EBP in the UAE.

Table- 21: Scoring Analysis for EBP Beliefs

Score Range

Indication

<60 There is less than agreement with their knowledge of, confidence in
and belief in their ability to implement EBP
60 - 80 There is not a full commitment at this point to EBP however, no
commitment to EBP for scores closer to 60 and more commitment
to EBP for scores closer to 80
>80 A firm belief in and confidence about implementing EBP
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Table- 22: Scoring Analysis for EBP Implementation

Score Range Indication
0-17 This indicates that in the past 8 weeks, respondents have
implemented EBP less than 1 time.
18- 35 It would indicate that respondents have implemented EBP
between 1-3, but less than 4 times within the past 8 weeks.
36 —53 A score between 36 — 53 would indicate that respondents have

implemented EBP between 4-5, but less than 6 times within the
past 8 weeks.

54 -71 A score of 54 — 71 would indicate that respondents had
implemented EBP between 6-7 but less than 8 times
>72 A score of 72 or more would indicate respondents had

implemented EBP 8 times or more within the past 8 weeks.

For the inferential statistic, the researcher determined a critical alpha of at least 0.05 (p < 0.05) for
making interpretations of the associations. To answer questions five, and to test the four
hypotheses, the researcher used the Pearson correlation analysis to examine the relationships and
their respective strength between EBP knowledge, confidence, beliefs, and implementation
amongst the respondents. Furthermore, Linear regression analysis used to determine if there exists
a significant difference in the way EBP beliefs or implementation affected amongst the respondents

based on their primary role in healthcare.

The independent variable considered is the role of the respondents (student or employed) and the
dependent variable considered as the confidence of the respondents on EBP competencies. To test
the effect of participants’ demographics on EBP beliefs or implementations, the researcher used
multiple linear regression to predict the EBP beliefs or implementations amongst the respondents
based on their demographics. With both linear and multiple regression tests, the researcher

consulted the ANOVA output to confirm the significance of the test.
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3.4.2. Qualitative Data Analysis Plan

After analysing the quantitative data; the results used to guide the focus group interviews, the
observation and the document analysis. The analysis of the focused group interviews and the
observation narrative data followed Colaizzi’s (1978) strategy. The Colaizzi’s (1978) approach had
seven steps; (1) familiarisation, (2) identifying significant statements, (3) formulating meaning, (4)
clustering themes, (5) developing an exhaustive description, (6) producing the fundamental

structure, and (7) seeking verification of the fundamental structure.

For the open-ended questions responses, the focus group interviews and the observation field notes
the researcher tabulated the participants’ responses, read and re-read the content. The critical and
repeated phrases colour-coded. After that, the researcher started to put code for the most commonly
repeated phrases. The statements grouped under specific codes relevant to the research
phenomenon, and then the researcher put the general theme statement. The general description of
the findings completed. For further verifications, the transcripts sent to a second researcher for

coding and both researchers agreed on the extracted themes.

3.6 Ethical Considerations

Before recruiting the participants, ethical approvals obtained from the nursing schools and the
different hospitals’ research and ethics committees (REC), besides, the authors of the three
instruments permitted to use the questionnaires in this study. The researcher approached the authors

of the tools by email. Stevens (2007) permitted to use the ACE-ERI by email (Appendix-6). At the
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same time, Melnyk and Fineout-Overholt (2008) allowed the use of the EBP belief and

implementation questionnaires by signing an online agreement (Appendix-8).

The researcher applied for ethical approvals from many institutions within the UAE. The first
ethical approval granted by the British University in Dubai (Appendix -10), followed by the ethical
approval from the research and ethics committee (REC) that overseen four nursing schools located
in Abu Dhabi, Al Ain, Al Dhafra and Ajman (Appendix-11). In addition to ethical approval from
one nursing school located in Al Sharjah (Appendix-11). Other permissions from two public health
care institutions in Abu Dhabi (Appendix-12). From Al Ain one ethical approval from one public
hospital (Appendix-12), from the Northern Emirates, one letter of ethical approvals included
permission to access six public health care institutions located in Al Sharjah, Ajman, Umm Al

Quwain, RAK and Al Fujairah (Appendix-12).

For Dubai health care public hospitals, the researcher contacted the REC administrator coordinator
in the DHA main office by phone call and then by email looking to apply to have access to their
health care institutions. The REC administration coordinator advised contacting the hospitals first
to find out the availability of the targeted population. The researcher contacted the nurse director
or the acting nurse director by email. Two public hospitals operating under the DHA confirmed the
unavailability of the targeted population (Appendix-13), because of that the DHA public hospitals

refrained from this study.

For RAK nursing school, after having the MOHAP ethical approval as a governing body for the

Northern Emirates, the researcher approached the dean of the nursing school in RAK. However,
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and after several emails (Appendix-14), there was no response. The researcher visited the nursing
school and met the nursing dean looking for having an answer. With all the efforts, there was no
response. The researcher then approached the nursing dean deputy by phone call, and the decision

made to reject to access their students. The researcher received the decision verbally only.

Study participation opened to all graduating students who studied nursing in the UAE. No one was
excluded based on race or ethnicity. The researcher followed specific steps to obtain informed
consent from all the participants. (1) The researcher explained the study to the participants. (2) The
participants provided with either a survey link which included the consent form or a hard copy of
the informed consent to read and sign (Appendix-15). (3) The researcher provided full information
about the study using the participant information sheet, which was distributed by email to the
participants or as a hardcopy (Appendix-16). (4) The participants who agreed to be in the study

signed the informed consent either by completing the online survey or by signing the hard copy.

The researcher completed this process in a private location to ensure confidentiality. There was no
anticipated potential risk to participants for participating in this study. However, the participants
may face some time inconvenience. Participants were free to withdraw from the study at any time,
by merely telling the researcher. All files soft copies secured by a password-protected computer,
The hard copies of the survey placed in a locked cabinet. All data coded and filled without any

name or other identifiable information.

The qualitative data collection completed by the researcher. In which the focus group interviews

collected from different institutions around the UAE. However, for the observation method, the
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researcher chose to observe one nursing school and two hospital settings in Abu Dhabi. Being
working as a lecturer in this school allowed the researcher to be an internal observer. Also, being
a nursing lecturer with access to the clinical settings enabled the researcher to be an external
observer. However, this position has advantages and challenges as well. The benefits are that the
researcher has the full freedom to explore the phenomenon of interest, also the authentic lived
experience with the advanced knowledge and information the researcher has. At the same time, the
researcher faces challenges to be objective in conveying the whole picture of the events under
observation. For that, the researcher used the “bracketing approach” (Tufford & Newman 2010,

Gearing 2004).

The primary foundational foci in bracketing are; abstract formulation, research praxis, and
reintegration. The first foci, the researcher philosophical stance followed the post-positivism and
the qualitative interpretative approach. Wherein the qualitative approach employed to describe and
explore the phenomena of interest. For that, the second foci started when the researcher followed
the way of the descriptive (Eidetic) bracketing. In which, the researcher focused on the internal
supposition. In this stage, the researchers’ knowledge, assumptions, values, beliefs, experiences,
and viewpoints left behind (Tufford & Newman 2010, Gearing 2004). The researcher used the
bracketing technique throughout the qualitative data collection and transcriptions. Finally, the
researcher un-bracketing the information by analysing the qualitative data and draw inferences to

reach the reintegration phase.

3.7 Reliability and Trustworthiness
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The researcher used reliable and valid instruments to collect participants’ self-reported data. The
face validity checked through the pilot study and the Cronbach’s alpha coefficients used to assess
the internal consistency of the instruments. After data analysis, the researcher measured the
Cronbach alpha for each questionnaire. The first questionnaire is ACE-ERI; the first part was the
EBP Knowledge assessment questionnaire which scored 0.573 on Cronbach Alpha. The result
indicates a fair reliability score for the multiple-choice questions. The second part was the ACE-
ERI; the original study by Stevens, Puga & Low (2012) measured the reliability on a range of (0.91

- 0.96) for the basic questionnaire utilised in this research study.

In this study, the reliability score of Cronbach Alpha is 0.97, which complies with the reliability
scale range suggested by Stevens, Puga & Low (2012). However, the researcher identified the
subscales Cronbach Alpha to be 0.85 for the discovery subscale, 0.90 for the evidence summary
subscale, 0.849 for the translation subscale, 0.915 for the practice integration subscale, and 0.810
for the evaluation subscales. Thus the reliability of the ACE-ERI is on a range of 0.810 - 0.915,

which indicated strong internal consistency (Table-23).

Table- 23: ACE-ERI Subscales Reliability Statistics
ACE-ERI Subscales Cronbach’s Alpha | No. of Items
Discovery 0.85 5

Evidence summary 0.90 4

Translation 0.85 3
Practice Integration 0.92 6
Evaluation 0.81 2
Overall ACE-ERI 0.968 20
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The second questionnaire is the EBP Belief scale by ‘Melnyk and Fineout-Overholt (2017), on the
reliability scale, the researcher identified the internal consistency of the tool using Cronbach Alpha
as 0.977, which indicates a high internal consistency. The third questionnaire is the EBP
Implementation scale by ‘Melnyk and Fineout-Overholt (2017), the researcher identified the
observed reliability score using Cronbach Alpha as 0.97, which converges with the findings of
Melnyk, Fineout-Overholt & Mays (Table-24). The authors measured the reliability and validity

of the two tools using Cronbach’s alpha and found to be more than 0.90 (Melnyk, Fineout-Overholt

& Mays 2008).
Table- 24: Overall Questionnaires Reliability Statistics
Questionnaire / Test Cronbach's Alpha N of Items
Knowledge test 0.57 15
ACE-ERI 0.97 20
EBP Belief scale 0.98 20
EBP Implementation scale 0.97 18

For the qualitative data trustworthiness, the researcher confirmed the rigour of the study through
the triangulation of data collection. The triangulation of data ensured the validity of presenting the
findings. Furthermore, credibility devoted to providing an accurate description in qualitative
research or is a criterion of evaluating integrity and quality in qualitative studies, referring to
confidence in the truth of the data. Similar to internal validity in quantitative research (Creswell
2014). The credibility of this study guaranteed by the researcher’s experience of being a nursing
lecturer. The researcher was able to attend the classroom of EBP and freely visit different health

organisation with no restrictions.
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The researcher audiotaped all interviews and double-checked the correct transcription of the
interviews per verbatim. Also, the researcher kept reflecting with the key informants in each health
care institution and in the nursing schools to avoid any misconceptions or biases. The researcher
coded and the second researcher re-coded the interviews, and the field notes and both researchers

agreed on the extracted themes to avoid any potential bias.

The definition of the confirmability is the objectivity of the data or the degree to which the research
findings are solely the participants’ voice and not from the researcher’s biases (Creswell, 2014;
Johnson & Christensen 2008). The researcher ensured the confirmability of this study by
audiotaping the interviews, the field notes and the use of the document analysis to support the
inferences. To provide more authentic information and to have more objective results, the
researcher chose to compare the course syllabi and the program learning outcomes against similar
documents from different nursing schools in the UAE and benchmark with the best nursing school

in the world.

Dependability is the stability of data over time and condition similar to reliability in the quantitative
data (Creswell, 2014; Johnson & Christensen 2008). The researcher ensured the dependability of
the study by following the coding and re-coding, and to have a second researcher to code the
interviews and field notes. Furthermore, the researcher completed the focus group interviews with
different levels of nurses starting from students in their final year of nursing study to nurses with
four years or less of clinical experience. For the observation notes, the researcher documented her
observation after reflecting with the key informants from each institution, to prevent any possible

misconceptions or bias. Finally, the researcher ensured the practicality of this study by providing
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the details of the procedures followed; this affirmed the transferability. The transferability is the
extent to which findings can transfer to other settings or groups. Similar to generalisability in

quantitative research (Creswell, 2014; Johnson & Christensen 2008).
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CHAPTER 4: RESULTS

4.1 Chapter Overview

Evidence-based Practice (EBP), as already discussed in previous sections, refers to the use of
scientific evidence, expert opinions and patient preferences to guide the nurses’ clinical decisions.
This research paper aims to investigate the nursing students’ and the new nursing graduates’
knowledge, beliefs and implementation of EBP in the UAE. Well-designed research methods used
to collect quantitative and qualitative data. The quantitative data processed using IBM SPSS
version 21. This chapter presents the findings using tables, charts, graphs and other statistical tests
using the SPSS software. The chapter presents the interpretation of the results, which will then be

analysed in the next chapter in detail to get answers to the research questions.

4.2 Quantitative Results

Following the conceptual framework of OMRU, the potential adopters’ knowledge, perceptions,
beliefs and implementation of EBP assessed using the quantitative approach. Four questionnaires
dedicated to measuring the study variables and the findings presented in the following sections.
The first section presented the demographic profile followed by the results of other surveys,
namely; the ACE-ERI (Stevens 2007), EBP belief and EBP implementation (Melnyk and Fineout-

Overholt 2008). Each section divided into clear sub-sections for easy navigation.
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4.2.1 Demographic Review

The demographic tool contains seven items, namely; age, gender, years of nursing experience,
primary role in healthcare, university of graduation or study, highest degree earned, and
cumulative grade point average (cGPA). The last three questions surveyed the participants’
responses to their EBP knowledge, EBP confidence, and their knowledge of the Five Star Model.
This section aimed to report the findings of the demographic part of the questionnaire and interpret
them. The researcher included a total of 161 respondents in this analysis. Table-25 and table-26

summarised the demographic profile of 161 respondents.

Table- 25: Part 1- Demographic Profile of Respondents

Demographics Profile

Count Percentage N

19-25 years 138 85.71% 161
26-35 years 15 9.32%

1. Age Category 36-50 years 8 4.97%
51-60 years 0 0 %
Over 60 years 0 0%
Students 121 75.16% 'Y\'S‘Jrlségf (Sntgdleznlt;‘
0-3 years 31 19.25%

2. Years of Nursing 4-10 years 9 5.59%

Experience 11-15 years 0 0% Novice Nurses

15 -20 years 0 0% 24.85% (n = 40)
Over 21 years 0 0%

The highest proportion of respondents (85.7%, n=138) fell in the age group of 19-25 followed by
only 15 respondents (9.3%) who were in the age group of 26-35 years; and eight respondents
(4.97%) in the age group of 36-50 years. When asking about the experience, the majority of the

respondents found to be students (75.2%, n=121), whereas 24.85% (n = 40) reported having clinical
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experience in nursing. Almost 19.3% (N=31) found to be having 0-3 years’ experience. Only nine
respondents (5.59%) found to have 4-10 years of clinical experience. The results tally with the
results of the age question and confirm that the majority of the respondents were in the age group
(19-25), and were students working in their current positions. The primary role in healthcare found
that the majority (75.2%, n=121) were nursing students whereas 24.85% (n = 40) were nurses with

less than four years of experience after their bachelor's degree.

The results of the respondents’ university of graduation or study found that the majority 70.2%
(n=113) were from institution -1. However, institution-1 had four campuses in Abu Dhabi, Al Ain,
Al Dhafra and Ajman emirate. Followed by 16.8% (n=27) of the participants from institution-2;
2.5% (n=4) from institution-3, 2.5% (n=4) from institution-4, and other universities 8.1% (n=13).
When the researcher checked the gender results, the majority of the respondents were female
(n=158, 98.1%), whereas only three respondents (1.9%) were male. The UAE nursing field found
to be dominated by females. Regarding the education level of the respondents, the majority 75.2%
(n=121) were still studying, whereas 24.85% (n = 40) have a baccalaureate degree and only one
respondent (0.6%) found to have an associate degree/ diploma. However; the primary role of the

diploma holder was a student.

Table- 26: Part-2 Demographic Profile of Respondents

Demographics Profile

Count | Percentage N
Student 121 75.06% | IS (Sntgdle;S
Educator 1 0.62%
3. Primary Role in Healthcare | Staff Nurse 26 16.15% Novice Nurses
Clinical Administrator 1 0.62% 24.85% (n = 40)
Others (Nurse Interns) 12 7.45%
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Demographics Profile

Count | Percentage N
Institution 1 113 70.2%
o ) Institution 2 27 16.8%
4. University of Graduation or .
Institution 3 4 2.5% 161
study .
Institution 4 4 2.5%
Others 13 8.1%
Female 158 98.1% 161
5. Gender
Male 3 1.9%
Student 120 7453y, | Nursing Students
Associate degree/ Diploma 1 0.62% 75.16% (n=121)
Novice Nurses
. 40 24.85%
6. Highest Degree Earned Baccalaureate 24.85% (n = 40)
Masters 0 0%
Doctorate 0 0%
No knowledge 17 10.6%
Beginning level 97 60.2% 161
7. Rate your EBP knowledge: .
Intermediate level 40 24.8%
Advanced level 7 4.3%
No Knowledge 46 28.6% 161
8.  What is your experience Beginning Level 78 48.4%
with EBP Intermediate level 34 21.1%
Advanced level 3 1.9%
No knowledge 60 37.2% 161
9. Rate your knowledge of the .
Beginning level 68 42.2%
Stevens Star Model of ;
. Intermediate level 30 18.6%
Knowledge Transformation
Advanced level 3 1.9%

Question seven examined the respondents’ self-evaluation of their EBP knowledge. The results
found the majority (60.2%, n=97) rated themselves to have a beginning level of EBP knowledge;
followed by forty (24.8%, n=40) respondents having intermediate EBP level of knowledge; while
only seventeen (10.6%, n=17) respondents had no knowledge, and only seven respondents (4.3%)
were having an advanced level of EBP knowledge. The results of question eight about the

respondents’ experience with EBP found 48.4% (n=78) had a beginning level, followed by 28.6%

137



(n=46) had no experience, 21.1% (n=34) respondents having an intermediate level and only three

respondents (1.9%) having advanced level experience.

Table- 27: Descriptive Statistics for Demographics

N Minimum | Maximum | Mean Std.
Deviation
7. Rate your EBP knowledge 161 1 4 2.23 0.691
8. What is your experience 161 1 4 1.96 0.757
with EBP
9. Rate your knowledge of 161 1 4 1.85 0.784
the Stevens Star Model of
Knowledge Transformation
10. What is your Cumulative 159 2.00 4 2.95 0.536
grade point average
(cGPA)
Valid N (listwise) 161

The results of question ten found around half of the respondents (42.2%, (n=68) had a beginning
level of knowledge of the Stevens Star Model, whereas 37.2% (n=60) respondents had no EBP
knowledge, 18.6% (n=30) had intermediate-level, and only three respondents (1.9%) had advanced
level. The results showed that the majority of the respondents’ knowledge and experience levels of
EBP were of a beginning level. The researcher asked the respondents to mention their cumulative
grade points average (CGPA) in which, the lowest cGPA found to be two while the highest 4 with
the mean value being 2.99 (SD= 0.54). For the cGPA higher than 4, the researcher excluded the

data for that the sample number for this section is 159 (Table-27).

4.2.2 ACE-ERI

The ACE-ERI instrument has two parts, the first section dedicated to measuring the participants’

knowledge of EBP. Besides, part two measured the self-reported confidence in EBP competencies.
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Following the conceptual framework, the ACE-ERI assessed the potential adopters’ understanding
of the EBP attributes and the self-reported confidence in EBP competencies; that represent OMRU

first and second elements using the Five Star Model. The following sections provided the results.

4.2.2.1 Results of Knowledge Assessment Test

The first part of the ACE-ERI questionnaire aimed to assess the EBP knowledge of the respondents,
which helped in answering question one. The test consisted of 15 multiple-choice questions
(MCQs). Each MCQ has four options of answers, except MCQ 11 with five options. For analysis
of the knowledge test, the researcher used the Scantron Machine, which allows immediate and
accurate scoring of the MCQs results (Table 26), besides, the results presented in bar charts

including the questions with the correct answer written in red colour.

The mean of all respondents’ score in the knowledge test is 5.89 (SD=2.06). In the 15 questions,
the majority of the respondents were able to select the correct answer for three MCQs (Q3, Q7, and
Q14) with a response rate range of (60.25% - 68.94). Whereas, half of the participants were able
to answer four-questions correctly (Q6, Q8, Q9 and Q15) with correct answer response rate range
of (47.2% - 50.31%). In contrast, the correct answer response rate for the other eight questions
ranges from 19.25% - 33.54% (MCQs: Q1, Q2, Q4, Q5, Q10, Q11, Q12, and Q13). For the
complete data, refer to tables 28-29, and Figures 1-15 for the visual display in the following

paragraphs.
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Table- 28: Knowledge Test Result- *All/**NNG/***NS Participants

Total Possible Points: Median Score: Maximum Score:
All Participants*(All) All 6 All 12
New Nursing Graduate **(NNG) 15 NNG 7 NNG 11
Nursing Students ***(NS) NS 6 NS 12
Total Students: Mean Score: Minimum Score:
All 161 | All 5.89 | All 1
NNG 40 NNG 6.85 | NNG 1
NS 121 | NS 556 | NS 1
Standard Deviation: Range of Scores:
All 2.06 All 11
NNG 1.9 | Reliability Coefficient: 0.57 | NNG 10
NS 2.06 NS 11
No. | Questions Response Frequencies Correct Group
Responses
Correct | Groups A B C D E Non-Distractor Total %
Answer
1 | MCQ1 All 47.83 | 33.54 | 14.91 3.73 | 0.00 33.54
NNG | 425 35 12.5 10 0 35
B NS 49.59 | 33.06 15.7 1.65 0 £ 33.06
2 | MCQ2 All 16.15 | 27.95 | 26.09 | 29.81 | 0.00 E 27.95
B NNG 20 30 12.5 37.5 0 30
NS 14.88 | 27.27 | 30.58 | 27.27 0 21.27
3 | MCQ3 All 60.25 | 22.36 3.11 14.29 | 0.00 E 60.25
A NNG 65 20 0 15 0 65
NS 58.68 | 23.14 | 4.13 14.04 0 58.68
4 | MCQ4 All 21.74 | 20.50 | 26.09 | 31.68 | 0.00 E 31.68
D NNG 20 10 25 45 0 45
NS 22.31 | 23.97 | 26.44 | 27.27 0 27.27
5 | MCQ5 All 27.95 | 16.77 | 19.25 | 36.02 | 0.00 E 19.25
C NNG | 125 20 17.5 50 0 17.5
NS 33.06 | 15.7 18.83 31.4 0 18.83
6 | MCQ6 All 47.83 | 19.25 | 24.22 8.70 | 0.00 E 47.83
A NNG 50 10 30 10 0 50
NS 4711 | 22.31 | 2231 8.26 0 47.11
7 | MCQ7 All 9.32 | 13.66 | 62.11 | 1491 | 0.00 E 62.11
C NNG 5 15 75 5 0 75
NS 10.74 | 13.22 | 57.85 | 18.18 0 57.85
8 | MCQ8 All 26.09 | 47.20 | 11.80 | 14.91 | 0.00 E 47.20
B NNG [25 52.5 25 15 0 52.5
NS 32.23 | 45.46 7.4 14.87 0 45.46
9 | MCQ9 All 2422 | 1429 | 11.18 | 50.31 | 0.00 E 50.31
D NNG | 275 15 5 52.5 0 52.5
NS 23.14 | 14.05 | 13.22 | 49.59 0 49.59
10 | MCQ 10 All 36.02 | 1491 | 26.09 | 22,98 | 0.00 E 22.98
D NNG 17.5 17.5 37.5 27.5 0 27.5
NS 4215 | 4.15 22.31 21.49 0 21.49
11 | MCQ 11 All 1429 | 7.45 24.22 25.47 | 28.57 25.47 41.86
D NNG 10 7.5 325 275 | 225 22.5 275
NS 15.7 7.4 21.49 24.79 37 37 24.79
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12 | MCQ 12 All 3540 | 17.39 | 24.84 | 22.36 | 0.00 E 24.84
C NNG 40 17.5 22.5 20 0 22.5

NS 33.88 | 17.35 | 25.62 | 23.14 0 25.62

13 | MCQ 13 All 49.69 | 13.04 | 19.25 | 18.01 | 0.00 E 19.25
C NNG 45 20 12.5 22.5 0 125

NS 5123 | 10.74 | 21.49 | 16.53 0 21.49

14 | MCQ 14 All 22.36 | 68.94 3.73 497 | 0.00 E 68.94
B NNG 15 75 2.5 7.5 0 75

NS 24.79 | 66.94 4.13 4.13 0 66.94

15 | MCQ 15 All 4783 | 1739 | 16.77 | 18.01 | 0.00 E 47.83
A NNG 40 15 22.5 22.5 0 40

NS 50.41 | 18.18 | 14.05 | 17.35 0 50.41

To compare between the mean value of the two groups (Table-29), the results of the knowledge
assessment test found the new nursing graduates to have a higher average score (6.85, SD=1.9)

than the nursing students average score (5.56, SD=2.06).

Table- 29- Knowledge test - New Nursing Graduate (NNG) versus Nursing Students (NS)
Participants Mean N Std. Deviation
Nursing Student 5.56 121 2.06
New Nursing Graduates 6.85 40 1.90
All Participants 5.89 161 2.09

Furthermore, the new nursing graduates scored higher in the percentages of correct answers for
eleven MCQs except for Q 5, Q 12, Q 13, and Q 15. The nursing students’ percentages of the
correct answer are higher in questions related to the search engines, translation evidence to CPGs
and the challenge found to introduce new change (Table-28). However, the variation between the
two groups scores is minimal. For that, the presentation of each question analysis will follow the
general results (Table -27), and the difference between the two groups’ responses addressed by the

end of each paragraph.
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To start with, MCQ-1 asked the respondents to provide a way to share the most reliable basis for
clinical decision-making. Wherein, only 33.54% (n=54) addressed the summary of research
generated knowledge to be the key-point for clinical decision-making. The researcher found that
the highest responses recorded for the first choice, which is about the ‘experience from routine

daily patient care’ (Figure 1).

MCQZ1: In EBP, which of the following is considered the strongest basis for clinical
decision-making?

1. A. Experience from routine daily patient care

2. B. Summary of research generated knowledge

3. C. Expert opinion regarding best patient care

4. D. Results

47.83% 425090 49.59%

33.54% 35%

33.06%

14.91% 12.50% 15.70%

3.73%

10%

1.65%

1

2

3

4

All 47.83% 33.54% 14.91% 3.73%
NNG 42.50% 35% 12.50% 10%
NS 49.59% 33.06% 15.70% 1.65%

All mNNG = NS

Figure 1: Responses to the most reliable basis for clinical decision-making in EBP

To compare the two groups percentage of the correct answer, the nursing students’ percentage of
the correct answer for MCQ one is 33.06%, which is similar to the percentage of the new nursing
graduates (35%). The comparison provided that one-third of the two groups identified the strong

base for clinical decisions.

At the same time, MCQ-2 surveyed the respondents’ knowledge of systematic reviews. Only one
third (27.95%) of the participants agreed on the best answer, which is the synthesis of all research

(Figure 2). To compare the two groups, the nursing students’ percentage of MCQ-2 correct answer
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IS (27.27%), which is similar to the new nursing graduates’ percentage (30%). The results

confirmed that most of the respondents lacked knowledge of systematic reviews.

M
1.
2.
3.
4.

CQ2: Systematic reviews are the result of:
Randomized control design

A
B.
C.
D.

Synthesis of all research
Case study
Review of literature

3

4

= All

16.15%

27.95%

26.09%

29.81%

= NNG

20%

30%

12.50%

37.50%

NS

14.88%

27.271%

30.58%

27.271%

m All

= NNG =NS

Figure 2: Responses to the systematic reviews knowledge

The next is MCQ-3, the respondents provided their knowledge about the more robust level of
evidence. The majority (60.25%, n=97) replied according to the best answer ‘greater confidence
that the intervention is effective’ (Figure 3). To compare the two groups, the nursing students’
percentage of MCQ-3 correct answer is (58.68%), which is lower than the percentage of the new
nursing graduates (65%). The findings showed that new nursing graduates had a higher level of

knowledge about strong evidence.
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MCQ3: The stronger level of evidence indicates:

1. A. Greater confidence that the intervention is effective
2. B. Larger sample was used

3. C. Cost of change is too high to integrate

4. D. Recommendation is based on expert opinion

—_.-._ 3.11% 0%  4.13% T
_

1 2 3 4
=All 60.25% 22.36% 3.11% 14.29%
= NNG 65% 20% 0% 15%
=NS 58.68% 23.14% 4.13% 14.04%

mAll ®NNG =NS

Figure 3: Responses to the stronger level of evidence

The fourth MCQ asked about the least clinically useful EBP resource on the internet, one-third of
the participants (31.68%) replied that to be a journal article on a clinical topic which is the best
answer (Figure 4). To compare the two groups, the nursing students’ percentage of MCQ-4 correct
answer is (27.27 %), which is lower than the percentage of the new nursing graduates (45%). The
comparison confirmed that junior nurses had higher knowledge about the least useful evidence in

clinical practice than the nursing students.

MCQA4: The least clinically useful EBP resource on the internet is:
1. A. Agency for Healthcare Research and Quality (AHRQ)

2. B. The Cochrane Library

3. C. National Guideline Clearinghouse

4. D. Journal article on a clinical topic

2 3 4
=All 21.74% 20.50% 26.09% 31.68%
=NNG 20% 10% 25% 45%
=NS 22.31% 23.97% 26.44% 27.27%

= All =NNG =NS

Figure 4: Responses to EBP resource of least usefulness
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For MCQ-5, the researcher asked about the most rigorous systematic review database for
congestive heart failure (Figure 5). Almost one-third of the respondents (36.02%) replied to be
Journal of Cardiology followed by (29.95%) of Medline. At the same time, the best answer to the
Cochrane library had only (19.25%). The results confirmed that the majority of the respondents

lacking the knowledge about the importance of the systematic review.

MCQS5: The most rigorous systematic review on congestive heart failure would be found
in:

1. A. MedLine

2. B. CINAHL

3. C. The Cochrane Library

4. D. Journal of Cardiology

50%

o 33.06% 36.02% 31.40%
12.50% 16.77% 20%  15.70% 19.25% 17.50% 18.83%
1 2 3 4
All 27.95% 16.77% 19.25% 36.02%
NNG 12.50% 20% 17.50% 50%
NS 33.06% 15.70% 18.83% 31.40%

All »NNG = NS

Figure 5: Responses to a rigorous systematic review on congestive heart failure

To compare the two groups, the nursing students’ percentage of the correct answer is (19.83%),
which is higher than the percentage of new nursing graduates (17.5%). The comparison confirmed
that the junior nurses have less knowledge about the systematic review evidence than the nursing

students.

The sixth question asked the respondents about the EBP skill of critical appraisal. Almost half of
the respondents (47.83%) stated that it includes ‘evaluating systematic reviews and guidelines’.

The findings matched with the best answer and confirmed that half of the respondents are aware of
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what the EBP skill of critical appraisal involves (Figure 6). To compare the two groups, the nursing

students’ percentage of the correct answer is (47.11%), which is lower than the percentage of new

nursing graduates (50%).

MCQ6: The EBP skill of critical appraisal involves:
1. A. Evaluating systematic reviews and guidelines
2. B. Knowledge transformation

3. C. Classifying strength of evidence

4. D. Expert opinion

1

2

3

4

mAll

47.83%

19.25%

24.22%

8.70%

“NNG

50%

10%

30%

10%

= NS

47.11%

22.31%

22.31%

8.26%

uAll

#"NNG =NS

Figure 6: Responses to the critical appraising skills in EBP

MCQ seven examined the form of knowledge most useful in the practice settings. The findings
were synonymous with best practice with the majority (62.11%) indicated that the evidence-based
clinical practice guidelines (CPGs) are most useful. Thus, the respondents found to be aware of the
usefulness of CPGs (Figure 7). To compare the two groups, the nursing students’ percentage of the
correct answer is (57.85%), which is lower than the percentage of new nursing graduates (75%).

The comparison confirmed that the junior nurses have higher knowledge about the CPGs.
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MCQ7: Which form of knowledge is most useful in the clinician’s practice
setting?

1. A. Results from single research studies

2. B. Systematic reviews

3. C. Evidence-based clinical practice guidelines (CPGSs)

4. D. Patient outcomes

1

e FEE

2

3

4

= All

9.32%

13.66%

62.11%

14.91%

= NNG

5%

15%

75%

5%

= NS

10.74%

13.22%

57.85%

18.18%

= All

uNNG = NS

Figure 7: Responses to useful knowledge in the practice setting?

Figure 8 provides the findings of MCQ-8, which asked about the source of knowledge that
individualises care during an evidence-based intervention. The results found that less than half of
the participants chose the best answer ‘patient preferences’ (47.20%). While (26.08%) answered
as ‘clinical expertise to close the scientific gap’. To compare the two groups, the nursing students’
percentage of the correct answer is (45.46%), which is lower than the percentage of the new nursing
graduates (52.5%). The comparison confirmed that junior nurses have higher knowledge about the

need to consider the patient’ preferences.
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MCQ8: Which source of knowledge individualizes care during an evidence-based
intervention?

1. A. Clinical expertise to close the scientific gap

2. B. Patient preferences

3. C. Critical appraisal

4. D. Primary research study

26:09%; 7.50% [32:23% 47.20% 52:50% 45 469 11.80% 5%y 7.40% 14.91% 15% 14.87%
1 2 3 4
All 26.09% 47.20% 11.80% 14.91%
NNG 7.50% 52.50% 25% 15%
NS 32.23% 45.46% 7.40% 14.87%

All =NNG =NS

Figure 8: Responses to the source of knowledge that helped in individualising care

Question nine assessed the participants’ ability to define EBP. Half of the participants (50.31%)
answered following the best choice ‘best research evidence, clinical expertise and patient values’
(Figure.9). At the same time, (24.22%) chose the EBP definition as integrating best research
evidence into clinical practice. Thus, half of the participants were able to define EBP. To compare
the two groups, the nursing students’ percentage of the correct answer is (49.59%), which is lower
than the percentage of the new nursing graduates (52.5%, n=21). The comparison confirmed that

the junior nurses have higher knowledge about EBP definition.

MCQQ: Evidence-based practice (EBP) is defined as: Integrating. ..
1. A. Best research evidence into clinical practice.

2. B. Clinical expertise and research into practice.

3. C. Patient values and critical thinking into practice.

4. D. Best research evidence,

50.31% 52.50% 49.59%

124.22% 27.50% 23.14% 14.29% __15% _14.05% 11°18% 5%  13.22%
1 2 3 4
All 24.22% 14.29% 11.18% 50.31%
NNG 27.50% 15% 5% 52.50%
NS 23.14% 14.05% 13.22% 49.59%

All mNNG = NS

Figure 9: Responses to the definition of EBP
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For MCQ-10, around one-third of the participants (36.02%) replied that in addition to overcoming
barriers posed by substantial volumes of research, EBP also overcomes the second barrier of
‘understanding statistics’. The participants’ responses are not consistent with the best answer,
which is ‘forms of knowledge unsuitable in care’ as only (22.98%) chose this option (Figure 10).
To compare the two groups, the nursing students’ percentage of the correct answer is (21.49%),
which is lower than the percentage of the new nursing graduates (27.5%). The comparison

confirmed that junior nurses are aware of EBP can minimise the forms of unsuitable knowledge in

care.

MCQ10: In addition to overcoming barriers posed by large volumes of research, EBP also

overcomes the 2nd barrier of:

1. A. Understanding statistics

2. B. Missing research

3. C. Lack of funds

4. D. Forms of knowledge unsuitable in care

1 2 3 4
=All 36.02% 14.91% 26.09% 22.98%
= NNG 17.50% 17.50% 37.50% 27.50%
= NS 42.15% 4.15% 22.31% 21.49%
mAll =NNG =NS

Figure 10: Responses to the 2nd barrier to the large volume of research
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Question eleven examined the knowledge about the order of the five stages of knowledge
transformation, according to the Five Stars Model. Less than one-third of the participants (28.57%)
were unfamiliar with the model. In contrast, less than one-third of the participants (25.47%) chose
the right answer, which is ‘discovery, summary, translation, integration, and evaluation’ (Figure

11).

MCQ11:According to the Stevens Star Model, what is the order of the five stages of
knowledge transformation?

A. Integration, Evaluation, Summary, Translation, and Discovery.

B. Evaluation, Summary, Translation, Integration, and Discovery.

C. Discovery, Tr

2

4

5

= All

14.29%

7.45%

24.22%

25.47%

28.57%

»NNG

10%

7.50%

32.50%

27.50%

22.50%

= NS

15.70%

7.40%

21.49%

24.79%

37%

mAll mNNG =NS

Figure 11: Responses to Stevens Star Model order

To compare the two groups, the nursing students’ percentage of MCQ-11 correct answer is
(24.79%), which is lower than the percentage of the new nursing graduates (27.5%). The

comparison confirmed that the junior nurses have a higher knowledge of Steven’s Star Model.

Question twelve assessed the most efficient database for locating CPGs on fall prevention. The

results found that one third (35.40%) of the participants to wrongly chose CINAHL, whereas

150



(24.84%) chose National Guideline Clearinghouse, which is the right answer. Thus, the majority
were unaware of the most efficient database for locating CPGs (Figure 12). To compare the two
groups, the nursing students’ percentage of the correct answer is (25.62 %), which is higher than
the percentage of new nursing graduates (22.5%). The comparison confirmed that the junior nurses

have a lower level of knowledge about the CPGs databases.

MCQ12: The most efficient database for locating clinical practice guidelines (CPGs)
on fall prevention is:

1. A. CINAHL

2. B. MedLine

3. C. National Guideline Clearinghouse

4. D. American Journal of Nursing

40%
35.40% 33.88%

24.84% 55 5004, 25:62% 22.36% p0, 2314%
17.39% 17.50% 17.35%
1 2 3 4
Al 35.40% 17.39% 24.84% 22.36%
NNG 40% 17.50% 22.50% 20%
NS 33.88% 17.35% 25.62% 23.14%

All =NNG = NS

Figure 12: Responses to the most efficient database of the CPGs

For MCQ-13, when asked about converting evidence summaries into CPGs, almost half of the
respondents (49.68%) replied incorrectly (asking the patient about preferences). Only (19.25%)
chose the correct answer (incorporating expert opinion when research is absent) (Figure 13). To
compare the two groups, the nursing students’ percentage of the correct answer is (21.49%), which
is higher than the percentage of new nursing graduates (12.5%). The comparison confirmed that

the junior nurses have a lower level of knowledge about the translation of evidence into CPGs.
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MCQ13: Translating evidence summaries into clinical practice guidelines (CPGs) may
require:

1. A. Asking the patient about preferences

2. B. Increasing the rate of adoption

3. C. Incorporating expert opinion when research is absent

4. D. Searching CINAHL for

49.69% 4504 51.23%

13:.04%, 20%  10.74% 19.25% 12.50% 21.49% 18.01% 22.50% 16.53%
1 2 3 4
All 49.69% 13.04% 19.25% 18.01%
NNG 45% 20% 12.50% 22.50%
NS 51.23% 10.74% 21.49% 16.53%

All mNNG = NS

Figure 13: Responses to the translation of evidence summaries into CPGs
For MCQ 14, the majority of the respondents (68.94%) were consistent with the best answer about

the outcomes of evidence-based on quality improvement. The best response was toward the focuses
on patient outcomes. Thus the majority seems to be aware of how to evaluate the quality of EBPs
(Figure 14). To compare the two groups, the nursing students’ percentage of the correct answer is
(66.94 %), which is lower than the percentage of new nursing graduates (75%). The comparison
confirmed that junior nurses have a higher level of knowledge about the EBP impact on quality

improvement.

MCQ14: Evaluation of impact of evidence-based quality improvement
1. A. Guides adoption

2. B. Focuses on patient outcomes

3. C. Is not necessary

4. D. Is done only at the national level

68.94% 5%  66.94%

122:36%,—15% —124:79% 3:13%—2:50%—4-13% 4-.97%—7-50%—4-13%
1 2 3 4
All 22.36% 68.94% 3.73% 4.97%
NNG 15% 75% 2.50% 7.50%
NS 24.79% 66.94% 4.13% 4.13%

All »NNG =NS

Figure 14: Responses to the impact of evidence-based quality improvement
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Finally, the last MCQ of knowledge assessment was about the expected behaviours toward
introducing a new evidence-based CPGs, near to half of the participants (47.82%) were consistent
with the best answer (improvement will be resisted). Thus, the respondents were aware of the

barriers to the introduction of CPG in a nursing unit (Figure 15).

MCQ15; When an evidence-based clinical practice guideline (CPG) is introduced to
the nursing unit, the following can be expected:

1. A. Improvement will be resisted

2. B. Cost benefit will be gained

3. C. Nurses are all early adopters

4. D. Change is readily

47.83% 50.41%
40%
0 0
17.39% 15% 18.18% 16.77% — 14.05% 18.01% — 17.35%
1 2 3 4

All 47.83% 17.39% 16.77% 18.01%
NNG 40% 15% 22.50% 22.50%
NS 50.41% 18.18% 14.05% 17.35%

All mNNG = NS

Figure 15: Responses to the question of introducing new CPG

To compare the two groups, the nursing students’ percentage of the correct answer is (50.41 %),
which is higher than the percentage of new nursing graduates (40%). The comparison confirmed

that junior nurses are less aware of the resistance to the new change.

4.2.2.1.1 Analysis of Knowledge Assessment Test

The researcher found the average score of the knowledge test for all participants to be (5.89, SD =
2.09). In comparison, the nursing students average score (5.56, SD=2.06) is lower than the new

nursing graduates (6.85, SD=1.9). The findings showed that the majority of the participants know
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the importance of using strong evidence, aware of the clinical practice guidelines (CPGs), and the
impact of EBP on the quality of care. While around half of the participants were aware of the skills
of critical appraisal, how to individualise the care during EBP interventions, able to define EBP,

and mindful of the resistance to change.

Comparing the two groups, the new nursing graduates found to have higher EBP knowledge;
however, nursing students are more aware of the search engines, translating evidence to CPGs and
the challenge found to introduce new change (Table-28). Furthermore, the analysis confirms the
lack of knowledge in the process of building healthy clinical decision making, systematic review
evidence, the best databased to extract systematic review evidence, the best evidence available, the
reason behind having EBP in clinical settings, the translation of EBP to clinical practice guidelines,

and the lack of knowledge of the Five Star Model.

4.2.2.2 Results of ACE-ERI -Confidence in EBP Competencies

The second part of the ACE-ERI questionnaire aims to measure the respondents’ confidence in
EBP competencies on a scale of 1-6, where one means very little, and 6 indicates a great deal. A
total of 20 competencies listed under five sub-scales, namely; discovery, evidence summary,
translation to guidelines, practice integration and evaluation. Overall, the summative score of the
means is 84.69 (SD =19.20, n=161), which indicated that the participants had above-average
confidence in EBP competencies. However, the nursing students reported higher confidence in
EBP competencies (86.84, SD=18.37) than the new nursing graduates (78.20, SD=20.40) (Table

31).
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Table- 30: EBP Readiness Inventory- Descriptive Statistics
Confidence N | Mini | Max | The Summative Score of the Means SD
All participants 161 | 20.00 | 120.00 84.69 19.20
Nursing Students 121 | 20.00 |120.00 86.84 18.37
New Nursing Graduates 40 | 20.00 | 120.00 78.20 20.40
\Valid N (listwise) 161

The five subscales results (Table-32) showed that nursing students had higher confidence in all
subscales in contrast to the new nursing graduates. However, all summative scores indicated to

have above-average confidence in the EBP competencies.

Table- 31: EBP Readiness Inventory- Subscales- Descriptive Statistics

ACE_ERI —Subscales Discovery Evidence Translation Practice Evaluation
Mean 21.81 17.24 12.72 26.28 8.79
Nursing Students | N 121 121 121 121 121
Std. Deviation 4.42 4.22 3.14 5.95 2.18
Mean 19.48 15.58 11.41 23.90 7.85
e NIl N 40 40 40 40 40
Graduates
Std. Deviation 5.27 4.34 3.27 6.67 2.21
Mean 21.23 16.83 12.39 25.69 8.56
All Participants N 161 161 161 161 161
Std. Deviation 4.74 4.30 3.21 6.20 2.22

The below paragraphs provided the findings of each subclass of the Five Star Model.

4.2.2.2.1 Results of Discovery

In this section, the confidence in EBP competencies amongst the respondents measured in the

discovery stage. The summative score of the means for stage-1 is (21.23, SD=4.74), which
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indicates that all respondents displayed above-average confidence (Figure 16, Table-30). However,
the nursing students reported higher confidence in EBP competencies (21.81, SD=4.42) than the
new nursing graduates (19.48, SD=5.72). In terms of scale reliability, the Cronbach Alpha for the

discovery stage is 0.85, which indicates high internal consistency (Table-22).

ACE Star Model Stage-1: Discovery

Al NNG NS Al NNG NS All NNG NS Al NNG NS Al NNG NS

1. Define EBP in terms 2. Critically appraise 3. Use pre-constructed 4. Recognise ratings of 5. Classify clinical

of evidence, expertise,  original research expert search strength of evidence knowledge as primary
and patient values. reports for practice = strategies (hedges) to when reading research evidence,
implications in the locate primary literature, including  evidence summary, or
context of EBP with research in major web resources. evidence-based
assistance and existing bibliographic guideline.
standards. databases.

Figure 16: Responses to Stage-1 Discovery

The first competency of the discovery is to define EBP, wherein the majority have above-average
confidence (4.47, SD=1.26) (Table-33). The second competency was about the participants’
confidence in critically appraising research studies, for which the majority replied to have above-

average confidence (4.15, SD=1.12).

Table- 32: Stage-1 Discovery - Descriptive Statistics

*NS: Nursing Students All Participants NS* NNG**
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**NNG: New Nursing Graduates N 161 N 121 N 40

Discovery Mini. | Max | Mean | SD | Mean SD Mean SD

1. Define EBP in terms of evidence, expertise,
. 1 6 447 |1.26| 4.66 1.187 | 3.90 1.32
and patient values.

2. Critically appraise original research reports
for practice implications in the context of EBP 1 6 415 | 112 | 422 1.092 | 3.93 1.19
with assistance and existing standards.

3. Use pre-constructed expert search strategies
(hedges) to locate primary research in major 1 6 401 | 124 | 4.16 1.190 3.55 1.28
bibliographic databases.

4. Recognise ratings of strength of evidence
when reading literature, including web 1 6 435 | 117 | 4.45 1.132 4.05 1.24
resources.

5. Classify clinical knowledge as primary

research evidence, evidence summary, or 1 6 425 | 123 | 4.32 1.213 4.05 1.28
evidence-based guideline.
Valid N (listwise) 5.00 | 30.0 | 21.23 | 474 | 2181 | 442 | 1948 | 5.27

The majority of respondents had above-average confidence in their ability to search using different
strategies (4.01, SD=1.24). The fourth competency is about evaluating the participants'
understanding of the level of research evidence on which the majority had above-average
confidence (4.35, SD=1.17). Finally, the majority had above average confidence in their ability to

classify clinical knowledge (4.25, SD=1.23).

4.2.2.2.2 Results of Evidence Summary

The second stage is the evidence summary, and it has four competencies. The participants’ mean
of the summative scores is (16.83, SD=4.30). Thus, the majority of the respondents found to have

above-average confidence in the four competencies (Figure 17, Table-34). However, the nursing
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students had higher confidence in stage-2 skills (17.24, SD=4.22) than the new nursing graduates

(15.58, SD=4.34).

ACE Star Model Stage-2:Evidence Summary
46

4.4

4.2

38
3.6

34
All NNG NS All NNG NS All NNG NS All NNG NS

6. Locate systematic reviews 7. Identify key-criteria in 8. List advantages of 9. ldentify examples of
and evidence summaries on  well-developed evidence systematic reviews asa  statistics commonly reported
clinical topics from specific  summary reports using  strong evidential foundation  in evidence summaries.
evidence summary databases existing critical appraisal for clinical decision making.
(e.g., Cochrane Database of checklists.

Systematic Reviews).

Figure 17: Responses to Stage- 2 Evidence Summary

In general, the first competency in stage-2 is evaluating the self-confidence in locating the
systematic reviews, in which the majority had above-average confidence (4.24, SD = 1.17).
Besides, the second competency found to have above-average confidence in identifying key-

criteria in well-developed evidence summary reports (4.09, SD=1.23).

Table- 33: Stage-2 Evidence Summary - Descriptive Statistics

*NS: Nursing Students All Participants NS* NNG**
**NNG: New Nursing Graduates N 161 N 121 N 20
Evidence Summary Mini | Max | Mean | SD | Mean SD Mean SD

6. Locate systematic reviews and evidence
summaries on clinical topics from specific
evidence summary databases (e.g., Cochrane
Database of Systematic Reviews).

1 6 424 | 117 | 431 1.16 4.05 1.2
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7. ldentify key-criteria in well-developed
evidence summary reports using existing 1 6 409 |1.23| 4.20 1.18 3.75 1.32
critical appraisal checklists.

8. List advantages of systematic reviews as a
strong evidential foundation for clinical 1 6 430 | 1.3 | 4.42 1.27 3.93 1.29
decision making.

9. ldentify examples of statistics commonly

; . . 1 6 420 (121 431 1.20 3.85 [1.17
reported in evidence summaries.

Valid N (listwise) 40 | 2401 16.83 | 430 17.24 4.22 15.58 4.34

The third competency is to ‘list advantages of systematic reviews as a strong evidential foundation
for clinical decision making’, in which the participants reported to have above-average confidence
(4.30, SD=1.30). The fourth competency is to ‘identify examples of statistics commonly reported
in evidence summaries’, wherein, the majority claimed to have above-average confidence (4.20,

SD =1.21).

4.2.2.2.3 Results of Translation to Guidelines

The third subscale is the ‘translation to guidelines’ wherein; it has three competencies. Stage-3 has
a strong internal consistency with a Cronbach Alpha of 0.85 (Table-22). The summative score of
the means for this subscale is 12.39 (SD = 3.21), which shows the above-average confidence in
stage-3 competencies. However, the nursing students had higher confidence in stage-3 skills

(12.71, SD=3.13) than the new nursing graduates (11.40, SD=3.27) (Table-35).

Table- 34: Stage-3 Translation to Guidelines -Descriptive Statistics

*NS: Nursing Students All Participants NS* NNG**
**NNG: New Nursing Graduates N 161 N 121 N 20
Translation to Guidelines Mini| Max | Mean | SD | Mean | SD [Mean | SD
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10. Identify the major facets to be critically

appraisgd in clinical pr-ac_tice gyidglines (CFGS) 1 6 406 | 117 | 417 | 1150 | 3.73 | 1.198
with assistance and existing criteria checklists.

11. Access clinical practice guidelines on various

clinical topics using specified databases. 1 6 | 420 |1.16| 434 | 1137 | 3.80 | 1.137
12. Participate on team to develop agency-specific

evidence-based clinical practice guidelines. 1 6 | 412 132 | 427 | 1162 | 3.88 | 1.418
Valid N (listwise) 3.00 |118.00| 12.39 | 321 | 12.71 | 3.13 | 11.40 | 3.27

For each competency in stage-3 (Table-35, Figure 18); the majority of participants reported above-

average confidence in the first competency designed to address the CPGs’ appraisal skills (12.39,

SD = 3.21).

ACE Star Model Stage-3: Translation to Guidelines

4.4
4.2

3.8
3.6

34
All NNG NS

All

NNG

NS

10. Identify the major facets to be  11. Access clinical practice guidelines

critically appraised in clinical practice
guidelines (CPGs) with assistance and
existing criteria checklists.

on various clinical topics using

specified databases.

Figure 18: Responses to Stage- 3

All

NNG

NS

12. Participate on team to develop
agency-specific evidence-based clinical
practice guidelines.

Moreover, the majority of respondents replied to have above-average confidence in their ability to

accessing CPGs using specified databases (4.20, SD=1.16). At the same time, the majority of

respondents claimed to have above-average confidence in the third competency about

‘participating on a team to develop agency-specific evidence-based clinical practice guidelines’

(4.12, SD=1.32).
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4.2.2.2.4 Results of Practice Integration

Stage- 4, the ‘practice integration’ has six competencies of EBP. The reported Cronbach Alpha
reliability score is 0.92, indicating an excellent internal consistency (Table-22). The summative
score of the means is 25.69 (SD = 6.20), showing all participants to have above-average confidence
in the practice integration competencies (Table-36). However, the nursing students reported higher

confidence in these competencies (26.28, SD=5.95) than the new nursing graduates (23.90,

SD=6.69).
Table- 35: Stage-4 Practice Integration- Descriptive Statistics

*NS: Nursing Students All Participants NS* NNG**
**NNG: New Nursing Graduates N 161 N 121 N 20

Practice Integration Mini| Max [ Mean | SD | Mean | SD |Mean | SD
13. Compare own practice with the agency’s
recommended evidence-based clinical practice 1 6 420 |1.21 | 4.27 1.16 | 4.00 | 1.320
guidelines.

14. Describe ethical principles related to
\variation in practice and EBP.

15. Participate in the organisational culture of
evidence-based quality improvement in care.
16. Deliver care using evidence-based clinical
practice guidelines.

17. Utilise agency-adopted clinical practice
guidelines while individualising care to client 1 6 425 | 124 | 442 1.20 | 3.75 | 1.235
preferences and needs.

18. Assist in integrating practice change based
on evidence-based clinical practice guidelines.

1 6 425 | 123 | 438 117 | 3.85 | 1.331

1 6 419 |130| 4.26 127 | 3.98 | 1.387

1 6 453 | 119 | 4.55 1.11 445 | 1.413

1 6 427 | 124 | 440 | 119 | 3.88 | 1.305

Valid N (listwise) 6.00 | 36.00 | 25.69 | 6.20 | 26.28 | 5.95 | 23.90 | 6.69

To look in-depth on each sub-competency (Table-36, Figure 19), the researcher found the majority
of respondents to have above-average confidence in comparing own practice with agency’s
recommended evidence-based CPGs (4.20, SD =1.21). At the same time, the participants were

confident in describing ethical principles related to variation in practice and EBP (4.25, SD =1.23).
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Moreover, they replied to have above-average confidence in participating in the organisational

culture of evidence-based quality improvement in care (4.19, SD =1.30).

ACE Star Model Stage-4: Practice Integration

All. NNG NS All NNG NS All NNG NS  All NNG NS | All NNG NS All NNG NS

13. Compare own  14. Describe ethical 15. Participate in = 16. Deliver care | 17. Utilise agency- 18. Assist in

practice with the  principles related to the organisational = using evidence- adopted clinical  integrating practice
agency’s variation in practice culture of evidence-  based clinical practice guidelines = change based on
recommended and EBP. based quality practice guidelines. while evidence-based
evidence-based improvement in individualising care  clinical practice
clinical practice care. to client preferences guidelines.
guidelines. and needs.

Figure 19: Responses to Stage-4

Almost all participants had above-average confidence in delivering care using CPGs (4.53, SD
=1.19). Whereas, the respondents showed above-average confidence in utilising agency-adopted
CPGs while individualising care to client preferences and needs (4.25, SD =1.24). In the sixth and
last competency of this stage, the participants showed above-average confidence in assisting in

integrating practice change based on CPGs (4.27, SD = 1.24).

4.2.2.2.5 Results of Evaluation

The fifth and the last stage of the ACE Star Model is the evaluation with two competencies. The
summative score of the means is 8.56 (SD = 2.22), indicating above-average confidence in the

evaluation phase (Table-37). However, the nursing students reported higher confidence in stage-5
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competencies (8.79, SD=2.18) in comparison to the new nursing graduate (7.85, SD=2.21). In

terms of reliability, the subscale Cronbach Alpha is 0.810, which is a high internal consistency

(Table-22).
Table- 36: Stage-5 Evaluation -Descriptive Statistics

*NS: Nursing Students All Participants NS* NNG**
**NNG: New Nursing Graduates N 161 N 191 N 20

Evaluation Mini| Max | Mean | SD | Mean | SD | Mean | SD
19. Choose evidence-based approaches 191
over routine as a base for own clinical 1 6 425 | 121 | 438 |1.192| 3.85 .O
decision making.
20. Participate in evidence-based quality| 132
improvement processes to evaluate 1 6 431 |1.21| 441 | 115 4.00 .O
outcomes of practice changes.
\Valid N (listwise) 2.00 | 12.00 | 856 |222| 879 (218 | 7.85 |2.21

In stage-5, the majority of respondents had above-average confidence in choosing EBP over routine
as the base for their own clinical decision making (4.25, SD=1.22). Besides, the majority indicated
above-average confidence in participating in evidence-based quality improvement process to
evaluate the change outcomes (Figure 20, Table-37). The comparison between the two groups

means in each competency confirmed that the nursing students had higher confidence in Stage-5

skills.
ACE Star Model Stage-5: Evaluation
45
4
L+ ]

All NNG NS All NNG NS

19. Choose evidence-based approaches over routine as a 20. Participate in evidence-based quality improvement
base for own clinical decision making. processes to evaluate outcomes of practice changes.

Figure 20: Responses to Stage-5
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4.2.2.2.5 Analysis of ACE-ERI - Confidence in EBP Competencies

To answer the research question number one, the summative score of the EBP readiness inventory
for all participants is (84.69, SD =19.20). However, the nursing students reported higher confidence
in EBP competencies (86.84, SD=18.37) than the new nursing graduates (78.20, SD=20.40). The
results indicated that the majority of the respondents had above-average confidence in EBP
competencies. The summative score of means for each subscale showed the same findings.
However, and after an in-depth analysis of each question, the researcher found that stage-4 ‘practice
integration’ has the highest range of means (4.19 (SD=1.30) - 4.53 (SD=1.19)). Which indicated
that the respondents had maximum confidence in the competencies grouped under ‘practice

integration’.

Besides, the lowest means range from 4.01(SD=1.24) - 4.12 (SD=1.32). Thus, the participants
found to be less confident in competencies related to search strategies including skills to locate
primary research in scientific databases (4.01, SD =1.24), less confident in using existing critical
appraisal checklists (4.09, SD =1.23), less confident in critically appraising the clinical practice
guidelines (4.06, SD=1.17), and less confidence in participating in developing agency-specific
CPGs as part of the team (4.12, SD =1.32). However, to understand the full picture of the
knowledge level, further exploration employed to compare the students’ actual knowledge with

their level of confidence in EBP competencies (Table-38).
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Table- 37: Comparison between Knowledge Test and EBP Readiness Inventory

Discovery Evidence Translation Practice Evaluation

Knowled Q 3, Q6, Q9, Q1, Q2, Q5, Q12 Q10,Q13 Q4,Q7,Q8 Q14, Q15
ge Test
Qs

NS NNG NS NNG NS NNG NS NNG NS NNG

Q3 Q3 Q1 Q1 Q10 Q10 Q4 Q4 Q14 Q14

58.68% 65% 33.06% | 35% 21.49 | 27.50% | 27.27 45% | 66.94% | 75%
% %
Nursing Q6 Q6 Q2 Q2 Q13 Q13 Q7 Q7 Q15 Q15
Students 47.11% 50% 27.27% | 30% 21.4 12.50 | 57.85 75% 50.41 40%
Versus 9% % % %
new Q9 Q9 Q5 Q5 Q8 Q8
graduates 49.59 52.50% 18.83% | 17.5% 45.4 52.5
(Correct % 6% %
answer Q12 Q12
%) 25.62 | 22.5%
%

ACE-ERI 21.81 19.48 17.24 15.58 12.7 11.41 26.2 23.90 8.79 7.85
Summati 2 8
Ve scores
(SD 4.42 5.27 4.22 4.34 3.14 3.27 5.95 6.67 2.18 2.21
Score 5-30 4-24 3-18 6-36 2-12
Range

The comparison between the achievement in the knowledge test with the self-reported confidence
in EBP competencies found that the participants were mainly lacking the knowledge in stage- 2
and 3 which is about the evidence summary and translating the evidence to CPGs (Table-38). Thus,
the participants were lacking the knowledge and being less confident in competencies related to
searching for evidence, locating the systematic review, providing the advantages of the systematic
reviews, appraising the different type of research following specific checklist and familiarity with
the statistics. Besides, evaluating the CPGs, being able to locate and access CPGs, and being part

of a team to create CPGs.

Furthermore, a comparison between the participants’ actual knowledge of the ACE Star Model

(MCQ-11) and the self-evaluation of their Knowledge about this model (Q9 in the demographic
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tool) found matching percentages. In which only 25.47% (n=41) answered correctly MCQ-11, and

only 20% reported to have intermediate to advanced knowledge about this model, which confirmed

the objectivity of the participants’ self-evaluation of their confidence (Table-39).

Table- 38: EBP Readiness Inventory Report
Q-7: Rate your EBP Groups Discovery | Evidence | Translation | Practice | Evaluation
knowledge:
Mean 21.71 15.88 11.71 25.00 7.88
No All 17 17 17 17 17
knowledge N NS 16 16 16 16 16
NNG 1 1 1 1 1
Std. Deviation 4.61 5.22 3.58 6.88 2.64
Mean 20.48 16.15 11.88 24.62 8.25
- All 97 97 97 97 97
if/g'ln”'”g N NS 73 73 73 73 73
NNG 24 24 24 24 24
Std. Deviation 5.03 4.29 3.31 6.41 2.23
Mean 22.05 18.05 13.40 27.68 9.28
_ All 40 40 40 40 40
Intermediate |\ NS 26 26 26 26 26
level NNG 14 14 14 14 14
Std. Deviation 3.57 3.43 2.34 4.83 1.78
Mean 25.71 21.42 15.29 30.86 10.42
N All 7 7 7 7 7
pdvanced NS 6 6 6 6 6
NNG 1 1 1 1 1
Std. Deviation 4.19 2.23 2.57 3.72 1.4
Mean 21.22 16.82 12.381 25.69 8.56
Over All N 161 161 161 161 161
Std. Deviation 4,74 4.29 3.21 6.20 2.22

Finally, the comparison between the means of the ACE Star Model subscales (Table-39) and the

reported level of EBP knowledge (Demographic Q-7), found only 10.55% (n=17) reported no

knowledge of EBP. In contrast, the majority of respondents (60.24%, n=97) replied to have a

beginning level of knowledge with above-average confidence in EBP.
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4.2 .3 Results of EBP Beliefs Scale

The researcher measured the participants’ belief in EBP using the EBP belief questionnaire
(Melnyk and Fineout-Overholt 2008). This survey tackled to answer research question number
two to understand the beliefs in EBP held by the majority of the respondents. Following the
conceptual framework, this tool helped to assess the potential adopters’ belief in EBP, as part of
the second element in the OMRU. The Cronbach Alpha reliability is 0.98, which indicates an

excellent internal consistency (Table-22).

4.1.4.1 Descriptive Analysis

The researcher used descriptive statistics to analyse the EBP Beliefs questionnaire. The summative
score of the means is 70.5 (SD = 19.6), which indicated that the participants were toward a
commitment to implementing EBP (Table-41). Furthermore, the researcher grouped the summative
scores of the respondents into three categories following the scoring analysis. However, the
nursing students reported a slightly firmer belief in EBP competencies (70.73, SD=21.09) than the

new nursing graduates (69.83, SD=14.51) (Table-40).

Table- 39: EBP Beliefs- Comparison of the two groups

EBP Belief Summative Score of the Means N SD
Nursing Students 70.73 121 21.09
New Nursing Graduates 69.83 40 1451
Total- All Participants 70.50 161 19.62
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In general, the mean value for each item in the belief scale range from 2.58(SD=1.15)-
3.78(SD=1.2) with highest mean to the participants’ belief in EBP results in the best clinical care
for patients. While the mean values for the nursing students range from 2.62(SD=1.25) -
3.74(SD=1.33) with the highest mean to the nursing students’ belief in evidence-based guidelines
can improve clinical care. In comparison, the new nursing graduates mean values range from
2.45(SD=0.78) - 3.95(SD=1.11) with the firmest beliefs in EBP results in the best clinical care for
patients. Two reverse-scored items to which respondents acknowledged that EBP takes too much

time (2.58, SD=1.15) and EBP is difficult (3.27, SD=1.1).

Table- 40: EBP Beliefs -Descriptive Statistics

*NS: Nursing Students All Participants NS* NNG**
**NNG: New Nursing Graduates N 161 N 121 N 20
Belief Mini | Max | Mean | SD | Mean | SD | Mean | SD

1. | believe that EBP results in the best clinical care 1 5 3.78 | 1.29
for patients.

2. 1 am clear about the steps of EBP. 1 5 342 1120 | 345 | 121 333 |1.19

3.73 |135 | 395 |111

3. 1 am sure that | can implement EBP. 1 5 352 | 1111 356 | 115/ 3.40 |1.03

4. | believe that asking a clinical question drives the
systematic search for evidence to answer the 1 5 364 | 120 3.69 [ 120 | 350 | 124
question.
5. 1 understand that the PICOT question drives the 1 5 3.50 | 1.19
systematic search and is not a project.

6. | know how to describe a clinical issue using data
generated from practice (e.g., quality improvement 1 5 349 | 1.09 | 345 | 118 3.60 74
data).

7. | believe that | can systematically search for the
best evidence to answer clinical questions in a time 1 5 352 | 121 | 353 | 129 | 3.48 .96
efficient way.

8. | understand the language of EBP (e.g., terms like
research design, statistics, outcomes, clinical 1 S 345 | 1111 348 | 1.16| 3.38 .98
question)
9. | believe that learning how to critically appraising| 1 5 348 | 1.24
evidence is an important step in the EBP process.

3.52 | 1.29 | 3.43 .87

353 | 128 | 335 | 1.12

10. | believe that | can identify and overcome 1 5 350 | 1.22 352 | 127 | 343 | 106
barriers to implementing EBP. ' ' ) )
11. I am sure that evidence-based guidelines can 1 5 3.73 | 1.27

- L 3.74 | 133 | 3.68 | 1.12
improve clinical care
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12._ I_am sure that | can implement EBP in a time 1 5 358 | 1.16 358 | 120 | 358 | 1.06
efficient way.

13. | am sure that_lmplementmg_ EBP will improve 1 5 372 | 1.24 372 1130 373 | 1.09
the care that | deliver to my patients.

14. 1 am sure | know how to measure the outcomes 1 5 354 | 1.10 352 | 121 | 3.60 74
of my care.

15. | believe that EBP takes too much time. 1|5 | 258 | 115) 56y | 125| 245 | .78
16. | am sure that | can access the best resources in 1 5 350 | 1.15 350 | 123 | 350 91
order to implement EBP. ' ' ' '
17. | believe EBP is difficult. 1|5 | 327 |\ 112) 331 | 120 315 | .86
18. | know how to implement EBP sufficiently 1 5 3.37 | 1.08 339 | 113 3.33 94
enough to initiate practice changes. ' ' ' '
19. | am confident about my ability to implement 1 5 348 | 111| 355 [ 118 335 89
EBP within my clinical practicum settings. ) ) ' )
20. | believe the care that | deliver is evidence- 1 5 359 | 1.14 360 | 124 | 355 82
based.

Valid N (listwise) 20 | 100 | 70.50 |19.62| 70 73 |21.09 | 69.83 |14.51

All remaining results found to have averages above 3 with standard deviation above one, which

indicated that the majority of the respondents acknowledged their beliefs in EBP (Table-41).

4.2.3.1 Analysis of EBP Beliefs

The responses collected for the EBP belief questionnaire were subject to scoring analysis to identify
the cumulative score of the respondents. However, for simplification of the analysis, the summative
scoring of the respondents grouped into three classifications as seen in table-42. The first group
(21.73%, n=35) classified under 60. In the second classification, more than half of the participants
(54.66 %, n=88) fell in this score range which is the highest proportion of the respondents for this
survey. For the third classification, the researcher found that 23.6% (n=38) participants were

confident in their knowledge and implementation of EBP.
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Table- 41: Scoring Analysis for EBP Beliefs

Score Range No of Respondents Indication

<60 35 There is less than agreement with their knowledge of,
confidence in and belief in their ability to implement EBP

There is not a full commitment at this point to EBP however, no
60 - 80 88 commitment to EBP for scores closer to 64 and more
commitment to EBP for scores closer to 80

>80 38 A firm belief in and confidence about implementing EBP

N=161

For more clarification, the excel sheet used to find the sum of the scores for each participant. The
summative scores for all participants grouped ascendingly using the icon of the sort from smallest
to largest. The summative scores grouped into three categories, the first group with summative
scores below 60, the second group with summative scores between 60 and 80, and the third with
the summative scores more than 80. Then the mean of summative scores measured to find that 35
participants mean of the summative scores is 40, which belongs to the scoring below 60. The other
group were 88 participants with a mean of summative scores of 74, and 38 participants with mean

of summative scores of 90.18.

Overall, the summative score of The means for the belief questionnaire is (70.5, SD = 19.6), which
indicates that the respondents were committed to EBP, acknowledging their confidence to
implement EBP. To compare the two groups, nursing students have a higher belief in EBP (70.73,

SD=21.09) than the new nursing graduates (69.83, SD=14.51) (Table-41).
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4.2.4 Results of EBP Implementation Scale

The EBP implementation survey used to assess the frequency of the respondents’ implementation
of EBP in the past eight weeks. The questionnaire consists of 18 frequency scale statements. The
frequency scale ranges from 0 to 4, where 0 means (0 times), 1 (1-3 times), 2 (4-5 times), 3 (6-8
times) and 4 (>8 times). Following the conceptual framework, this survey aimed to find out the
potential adopters’ current frequency of implementing EBP in their daily work. The findings
informed the qualitative approach to investigate the practice environment, which is the third

element of OMRU.

The authors of the EBP implementation scale measured the reliability and validity, in which the
reported Cronbach’s alpha was more than 0.85 (Melnyk, Fineout-Overholt & Mays 2008). In this
study, the observed reliability score using Cronbach Alpha is 0.97, which converges with the

findings of (Melnyk, Fineout-Overholt & Mays 2008).

4.2.4.1 Descriptive Statistics

The descriptive statistics used to analyse the EBP implementation by calculating the summative
score of the means and the standard deviations for all the statements. The summative score of the
means for all participants is 26.59 (SD=16.32), which indicated that the participants were

implementing EBP from 1-3 times during the last eight weeks.
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Table- 42: EBP Implementation- Comparison of the two groups
EBP Implementation Mean N SD
Nursing Student 26.89 121 16.67
New Nursing Graduates 25.68 40 15.37
Total — All Participants 26.59 161 16.32

To compare the two groups, the nursing students had a higher mean of summative scores (26.89,
SD=16.67) than the new nursing graduates (25.68, SD=15.37). However, both groups were

implementing EBP 1-3 times per the last eight weeks (Table-43).

Table- 43: EBP Implementation Scale -Descriptive Statistics

*NS: Nursing Students All Participants NS* NNG**
**NNG: New Nursing Graduates N 161 N 191 N 20

EBP Implementation Mini | Max | Mean | SD | Mean | SD | Mean | SD
1. ngd ewdepce as the basis for my clinical 0 4 160 11171 156 1118 | 1.73 | 115
decision-making...
2. Critically appraised evidence from a 0 4 140 11101 142 1114 133 | 102
research study...
3. Generated a PICOT question ... 0 4 138 (113 | 147 | 115 | 110 | 1.03
4. Informally discussed evidence from a
research study with a student colleague, faculty| 0 4 153 | 112 | 154 |1.14| 150 | 1.09
member or clinical partner...
5. CoIIecte_d_data ofa p_atler_n prob_lem, clinical 0 4 171 11161 178 | 113 | 150 | 1.24
issue or clinical scenario (simulation)...
6. Shared evidence from a study or studies in
the form of a report_ or presentation to more 0 4 140 1112 ] 140 | 112 | 140 | 113
than 2 student or clinical colleagues or
faculty...
7. E_vfaluated the outcomes of a clinical practice 0 4 158 1113 | 157 | 115 | 160 | 111
decision
8..S_hared an EBP guideline with a student or 0 4 148 1131 145 | 111 | 155 | 120
clinical colleague or faculty member.
0. Sh'ared erence from a research study with 0 4 152 [ 1141 149 | 113 | 160 | 117
a patient/family member...
10_. Shared gv@encgd from a research study 0 4 140 112 | 138 | 109 | 145 |124
with a multi-disciplinary colleague...
11. Read and critically appraised a clinical 0 4 143 1081 140 | 107 | 155 | 111
research study...
12. Acce_ssed the Cochrane database of 0 4 145 117 150 | 113 | 130 | 127
systematic reviews...
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13. Accessed the National Guidelines
Clearinghouse...

14. Used an EBP guideline or systematic
review as the basis for a clinical decision...
15. Evaluated a care initiative by collecting
patient outcome data.

16 Shared the outcome data collected with a
student or clinical colleague or faculty 0 4 145 | 107 | 151 |1.07| 128 | 1.06
member.

17. Made a clinical decision about how to care
for a patient based on patient outcome data.
18. Promoted the use of EBP to my student or
clinical colleagues

0 4 128 |113| 136 |1.13| 1.03 |1.10

0 4 147 | 115| 147 | 113 | 148 |1.22

0 4 155 | 112 | 157 |1.14| 148 | 1.06

0 4 153 | 110 | 155 |1.10| 145 | 1.13

0 4 144 | 108 | 146 |1.07 | 1.38 | 1.13

Valid N (listwise) 0 |72.00| 26.59 |16.32| 26.89 |16.67 | 25.68 |15.37

As observed in table-44, all respondents acknowledged the use of EBP to guide their clinical
decisions with means ranging from 1.28 (SD=1.13) -1.71 (SD =1.16). Thus, the results showed the

low frequency of implementing EBP during the last eight weeks.

4.2.4.2 Analysis of EBP Implementation Scale

The nursing students and the new nursing graduates engaged in EBP implementation behaviours
from 1-3 times during the last eight weeks. Even though the nursing students were heavily engaged
in the clinical settings, and involved in appraising the research evidence as part of their study; but
the reported frequency of EBP implementation was minimal. Furthermore, nurses in the UAE
supposed to use EBP in daily work, but new nursing graduates reported less frequency of engaging
in EBP implementation behaviours. The results confirmed that the participants followed research
evidence, in either academic or clinical settings to some extent and less than the required. The
scoring of this tool provided any participant with scores below 72, is not using EBP within the

educational learning environment (Melnyk, Fineout-Overholt & Mays 2008).
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In this section, the researcher conducted a closer examination of the responses for the EBP
implementation scale. For more straightforward analysis, the questions were divided into two parts
(Part-1 and Part-2) and interpreted individually. Figure 21 presents the responses received for EBP
implementation questions 1 to 9. As observed, a majority of the respondents indicated to have
implemented EBP primarily 1-3 times, specifically during an informal discussion of research
evidence, discussing the finding of the research study with patients or in simulation settings. Higher
implementation of more than eight times observed in limited frequency. For example, respondents
had undertaken higher EBP implementation when asked to critique a research article or shared the
findings of research with patients or their families. In contrast, the participants reported using EBP
in evaluating the outcomes of their clinical decisions and sharing EBP guidelines with a colleague

or a student for 4-5 times.
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EBP Implementation — Part 1

9. Shared evidence from a research study with a
patient/family member...

8. Shared an EBP guideline with a student or clinical
colleague or faculty member.

7. Evaluated the outcomes of a clinical practice decision

6. Shared evidence from a study or studies in the form of a
report or presentation to more than 2 student or clinical
colleagues or faculty...

5. Collected data of a patient problem, clinical issue or
clinical scenario (simulation)...

4. Informally discussed evidence from a research study
with a student colleague, faculty member or clinical
partner...

3. Generated a PICOT question ...
2. Critically appraised evidence from a research study...

1. Used evidence as the basis for my clinical decision-
making...

Mean

o
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Figure 21: Responses to EBP Implementation Scale — Part 1

Figure 22 presents the responses received for EBP implementation questions 10 to 18. As observed,
a majority of the respondents indicated to have implemented EBP primarily 1- 3 times. The low
frequency applies to areas such as: sharing EBP with colleagues and accessing the CPGs. The
researcher identified areas wherein EBP implementation was zero. These areas noted majorly for

accessing the Cochrane database and accessing National CPGs. In comparison, the researcher
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identified the collecting of patient outcome data to have a higher number of respondents for 4-5

times.

EBP Implementation — Part 2

18. Promoted the use of EBP to my student or clinical
colleagues

17. Made a clinical decision about how to care for a
patient based on patient outcome data.

16 Shared the outcome data collected with a student or
clinical colleague or faculty member.

15. Evaluated a care initiative by collecting patient
outcome data.

14. Used an EBP guideline or systematic review as the
basis for a clinical decision...

13. Accessed the National Guidelines Clearinghouse...

12. Accessed the Cochrane database of systematic
reviews...

11. Read and critically appraised a clinical research
study...

10. Shared evidenced from a research study with a multi-
disciplinary colleague...
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Figure 22: Responses to EBP Implementation Scale — Part 2

Following the nursing students and the new nursing graduates’ implementation of EBP in the UAE,
the findings support the low implementation to an extent required the attention from the academic
and the health care settings management. The result of this study is similar to the findings of almost

all research studies consulted in chapter two. The low implementation of EBP might give an idea

[y
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about the perceived barriers the participants’ may face during their clinical practice. As reported in
the open-ended questions, the majority of the respondents consider the time as a barrier. However,

the qualitative data will provide further information about these specific findings.

4.2.5 Correlation Analysis

The researcher completed the correlation analysis using the Pearson correlation test to examine the
relationships and their respective strength between EBP knowledge, confidence, beliefs and
implementation amongst the respondents. The Pearson Correlation coefficient measured on a scale
of -1 and +1. A positive coefficient (i.e. between 0 and +1) indicates a positive relationship whereas
a negative coefficient (i.e. between -1 and 0) shows a negative correlation. A point to note is the
strength (both positive and negative) is strongest when it is closer to + 1 and weaker when closer
to 0. The results of the correlation results presented in table-45. As observed, the following are the

relationship identified:

Table- 44: Correlation Analysis (Knowledge, Confidence, Beliefs and Implementation)

Knowledge Confidence | Implementation Belief
Pearson Correlation 1 -.200" -.101 -.093
Knowledge Sig. (2-tailed) 011 .203 243
N 161 161 161 161
Pearson Correlation -.200" 1 .336™ 156"
Confidence Sig. (2-tailed) .011 .000 .048
N 161 161 161 161
Pearson Correlation -.101 .336™ 1 .375™
Implementation Sig. (2-tailed) .203 .000 .000
N 161 161 161 161
Belief Pearson Correlation -.093 156" 375" 1
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Sig. (2-tailed) 243 048 000
N 161 161 161 161

*, Correlation is significant at the 0.05 level (2-tailed).

**_Correlation is significant at the 0.01 level (2-tailed).

A weak negative correlation exists between the participants’ EBP knowledge and their confidence
in EBP competencies (-0.20) with the relationship identified as significant (p <0.05). The result
indicates that the confidence in EBP competencies would decrease with more knowledge about
EBP. At the same time, there were no correlations between the EBP knowledge and the beliefs or

implementation of EBP.

A weak positive correlation exists between EBP beliefs of the respondents and their EBP
implementation (0.375) with the relationship identified as significant (p <0.01). The finding
indicates that the EBP implementation among the participants would increase positively with an

increase in their EBP beliefs.

A positive but very weak correlation exists between EBP beliefs of the respondents and their
confidence in EBP (0.156) with the relationship identified as significant (p <0.05). The result
indicates that the participants’ confidence in EBP would increase positively but limited with an

increase in their EBP beliefs.

A weak positive correlation exists between EBP implementation of the respondents and their
confidence in EBP (0.336) with the relationship identified as significant (p <0.01). The finding
showed that the participants’ frequency of EBP implementation would increase positively with an

increase in their EBP confidence.
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4.2.6 Variance of Knowledge, Beliefs Confidence and Implementation in EBP
In this section, the researcher presented the variance of EBP knowledge, beliefs, confidence and
implementation amongst nursing students, and the new nursing graduates (student or employed).

Each of these variances is examined below in detail to answer research question 5 and H1.

Research Question -5: What are the variance of EBP knowledge, confidence, beliefs and implementation

between nursing students and the new graduates?

Hypothesis Tested

H1-a. There exists a significant difference in the way EBP knowledge is affected amongst the respondents based

on their primary role (nurses students and new nursing graduate) in healthcare

H1-b. There exists a significant difference in the way EBP belief is affected amongst the respondents based on their

primary role (nurses students and new nursing graduate) in healthcare

H1-c. There exists a significant difference in the way of confidence in EBP competencies is affected amongst the

respondents based on their primary role (nurses students and new nursing graduate) in healthcare

H1-d. There exists a significant difference in the way EBP implementation is affected amongst the respondents

based on their primary role (nurses students and new nursing graduate) in healthcare

4.2.6.1 H1-a: The effects of the Respondents Role on Knowledge

The Linear regression analysis used to examine if there exists a significant difference in the way
EBP Knowledge, beliefs, confidence or implementation are affected amongst the respondents
based on their primary role in healthcare. The independent variable considered is the role of the
respondents (student or employed) and the dependent variable considered as the knowledge or
beliefs or confidence or implementation of EBP. Hypothesis one divided into four subsections to

provide a clear description of each variable.

The researcher presented the model summary in table-46. For the respondents’ role effects on their
knowledge, the correlation coefficients (R = 0.255) indicates the model prediction quality, which

is weak. On the other hand, the coefficient of determination (i.e. R?) is 0.065. The result shows that
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the proportion of variance caused by the role of the respondents on the EBP knowledge is only

6.5%.
Table- 45:Model Summary for Variance in Knowledge
Model R R Adjusted R ' Std. Error of Change Statistics
Square = Square the Estimate g Square F dft | df2 | Sig. =
Change Change Change
Knowledge|.255a| .065 | .059 | 2.02691 | .065 | 11.082 | 1 |159| .001 |

The ANOVA output consulted to examine if the variance accounted by the role of the respondents
on their EBP knowledge is a good fit. As observed in table-47, the role of the respondents (student/
employed) has a statistically significant effect on the EBP knowledge, F(1, 159) = 11.082, p < 0.05,

which lead to accepting H1-a.

Table- 46: ANOVA for Variance in EBP Knowledge

Model Sum of Squares df Mean Square F Sig.
Knowledge = Regression 45.528 1 45.528 11.082 .001
Residual 653.230 159 4.108
Total 698.758 160

4.2.6.2 H1-b: The effects of the Respondents Role on Beliefs

In contrast, the effects of the participants’ role on their beliefs, the correlation coefficients (R =
0.008) indicates that the model prediction quality is null (Table-48). On the other hand, the
coefficient of determination (i.e. R?) is 0.000. The result shows that the proportion of variance

caused by the role of the respondents on the EBP beliefs is 0%.
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Table- 47: Model Summary for Variance in Beliefs

Model R R Adjusted R Std. Error of Change Statistics
Square  Square the Estimate R Square F dfl | df2 Sig. =
Change Change Change
Belief .008a 509 -.006 19.68183 000 010 1 159 922

The ANOVA output consulted to examine if the variance accounted by the role of the respondents
on their EBP belief is a good fit. As observed in table-49, the role of the respondents (student/
employed) has no significant effect on EBP beliefs, F(1, 159) = 0.010, p > 0.05. The result leads
to rejecting hypothesis H1-b, indicating that there is no significant difference in EBP beliefs

between nursing students and new nursing graduates in the UAE.

Table- 48: ANOVA for Variance in EBP Beliefs

Model Sum of Squares df Mean Square F Sig.
Belief Regression 3.688 1 3.688 .010 .922
Residual 61592.561 159 387.375
Total 61596.248 160

4.2.6. 3 H1-c: The effects of the Respondents Role on Confidence

Besides, the effects of the participants’ role on their confidence, the correlation coefficients (R =
0.248) indicates the model prediction quality, which is weak (Table-50). On the other hand, the
coefficient of determination (i.e. R?) is 0.061. The result shows that the proportion of variance
caused by the role of the respondents on the EBP confidence is only 6.1%.

Table- 49: Model Summary for Variance in Confidence

Model R R Adjusted R Std. Error of Change Statistics
Square = Square the Estimate g Square | F dfl  df2  Sig. E
Change Change Change
Confidence = .248*  .061 .056 18.66 .061 10.40 1 159 .002
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The ANOVA output consulted to examine if the variance accounted by the role of the respondents
on their EBP confidence is a good fit. As observed in table-51, the role of the respondents (student/
employed) has a statistically significant effect on the EBP confidence, F(1, 159) = 10.403, p < 0.05.
which lead to accepting hypothesis H1-c.

Table- 50: ANOVA for Variance in EBP Confidence

Model Sum of Squares df Mean Square F Sig.
Confidence = Regression 3622.464 1 3622.464 10.404 .002
Residual 55360.008 159 348.176
Total 58982.472 160

4.2.6.4 H1-d: Variance of EBP implementation

The researcher used the Linear regression analysis to examine if there exists a significant difference
in way of EBP implementation affected amongst the respondents based on their primary role in
healthcare. The independent variable considered is the role of the respondents (student or

employed) and the dependent variable considered as the respondents EBP implementation.

Table- 51: Model Summary for Variance in EBP Implementation

Model R R Adjusted | Std. Change Statistics
Square R Square @ Error of R = df1 df2 Sig. F
the_ Square  Change Change
Estimate Change
1 .0142 .000 -.006 17.21042  .000 .030 1 159 .863

The model summary shared in Table-52. As observed, the correlation coefficient (R = 0.014)

indicates the model prediction quality, which is weak. Similarly, the coefficient of determination
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(i.e. R?) is 0. The result shows that the proportion of variance caused by the role of the respondents

on the EBP implementation is null, whereas the adjusted R square is negative.

Table- 52: ANOVA for Variance in EBP Implementation

Model Sum of Squares df Mean F Sig.
Square
1 Regression 8.851 1 8.851 .030 .8632
Residual 47095.559 159 296.198
Total 47104.410 160

The ANOVA output consulted to examine if there exists a statistically significant difference in the
way the EBP implementation varies amongst the respondents (Table-53). As observed, the model
isnotagood fit F(1, 159) = 0.030, p > 0.05. The result leads to rejecting hypothesis H1-d, indicating
that there is no significant difference in EBP implementation between nursing students and new

nursing graduates in the UAE.

4.2.7 Effect of Demographics on knowledge, beliefs, confidence and Implementation of EBP

In this section, the researcher assessed the variance of EBP Knowledge, beliefs, confidence and
implementation between the respondents based on their demographics. The independent variables
in this evaluation are the demographics (i.e. Age, CGPA, years of experience, and gender), in which
the dependent variables are EBP Knowledge, beliefs, confidence and implementation. Hypothesis

two divided into four subsections to answer research question 6.
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Research Question -6: What are the effect of the sample demographic changes of age, cGPA, years of experience,

and gender on the EBP knowledge, confidence, beliefs and implementation in the UAE?

Hypothesis Tested

H2.a There exists a significant difference in the way EBP knowledge is affected amongst the respondents based on

their demographic characteristics (Age, cGPA, Experience and Gender)

H2.b There exists a significant difference in the way EBP belief is affected amongst the respondents based on their

demographic characteristics (Age, cGPA, Experience and Gender)

H2.c There exists a significant difference in the way EBP confidence is affected amongst the respondents based on

their demographic characteristics (Age, cGPA, Experience and Gender)

H2.d There exists a significant difference in the way EBP implementation is affected amongst the respondents
based on their demographic characteristics (Age, cGPA, Experience and Gender)

4.2.7.1 H2-a: Effects of Demographic on EBP Knowledge

The Multiple Linear Regression used to predict the EBP Knowledge amongst the respondents
based on their demographic characteristics. Table-54 presents the model summary. As observed,
the multiple correlation coefficient (R) is 0.309, which indicated a weak prediction level. The
variance attributed by the demographic variables on the EBP Knowledge of the respondents is
30%; however, the adjusted variance is 7.2% only.

Table- 53: Model Summary for Variance in EBP Knowledge caused by Demographics

Model R R Adjusted | Std. Error Change Statistics Durbin-
Square | R Square of the R Square F dfl df2 Sig. F Watson
Estimate | Change | Change Change
1 .309%|  .095 072] 201769 .095| 4.054 154 .004 1.658

The output of ANOVA (Table-55) indicates that the model is a good fit which implies that the
demographics have a statistically significant effect in predicting EBP knowledge of the
respondents, F (4,154) = 4.054, p < 0.05.

Table- 54: ANOVA for Variance in EBP Knowledge Caused by Demographics
‘ Sum of Squares df

Model Mean Square ‘ F Sig.
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Regression 66.012 4 16.503 4.054 .004
1 Residual 626.944 154 4.071
Total 692.956 158

The researcher completed further analysis to examine the demographic factors that contribute to

the overall model in predicting the variance (Table-56). As observed, only years of nursing

experience has a statistically significant positive effect on the model, while cGPA has a statistically

significant negative effect on the model. In contrast, Age and gender had no statistically significant

impact on EBP knowledge amongst the respondents. The result leads to partial acceptance of

hypothesis H2-a.

Table- 55: ANOVA for Variance in EBP Knowledge Caused by Demographics

Model Unstandardized Standardized t Sig. | 95.0% Confidence Interval
Coefficients Coefficients for B
B Std. Error Beta Lower Upper Bound
Bound
(Constant) 7.100 1.733 4.096 | .000 3.676 10.523
Age .004 374 .001 .011 .991 -735 743
1 Experience 726 .307 217 2.366 | .019 .120 1.332
cGPA -737 319 -.189 -2.312 | .022 -1.367 -.107
Gender -.013 1.235 -.001 -010 | .992 -2.453 2.427

4.2.7.2 H2-b: Effect of Demographics on EBP Beliefs

The Multiple Linear Regression used to predict the EBP beliefs amongst the respondents based on

their demographic characteristics. Table-57 presents the model summary. As observed, the

multiple correlation coefficient (R) is 0.172, which indicated a weak prediction level. The variance

attributed by the demographic variables on the EBP beliefs of the respondents is 3%; however, the

adjusted variance is 0.4% only.

185




Table- 56: Model Summary for Variance in EBP Beliefs caused by Demographics

Model R

1 1722

R Adjusted Std.

Square R Square @ Error of
the

Estimate

.030 .004 19.68581

Change Statistics
R F dfl df2 Sig. F
Square = Change Change
Change
.030 1.174 4 154 .325

Table-58 presents the output of ANOVA that indicates the model is not a good fit which implies

that the demographics do not have a statistically significant effect in predicting the EBP beliefs of

the respondents, F (4,154) = 1.174, p > 0.05. Thus, the result rejects hypothesis H2-b.

Table- 57: ANOVA for Variance in EBP Beliefs Caused by Demographics

Model

1 Regression

Residual
Total

Sum of Squares df

1819.131 4
59679.787 154
61498.918 158

Mean Square | F Sig.
454,783 1.174 .3252
387.531

4.2.7.3 H2-c: Effect of Demographics on Participants Confidence in EBP Competencies

The multiple linear regression used to predict the confidence in EBP competencies amongst the

respondents based on their demographic characteristics. Table-59 presents the model summary. As

observed, the multiple correlation coefficient (R) is 0.263, which indicated a weak prediction level.

The variance attributed by the demographic variables on EBP confidence of the respondents is

6.9%; however, the adjusted variance is 4.5% only.
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Table- 58: Model Summary for Variance in EBP Confidence caused by Demographics

Mod R R Adjusted R | Std. Error Change Statistics Durbin-

el Square | Square of the R Square F dfl df2 Sig. F Watson
Estimate Change | Change Change

1 .263° .069 .045| 18.68677 .069| 2.850 4 154 .026 1.869

The output of ANOVA (Table-60) indicates that the model is a good fit which implies that the

demographics have a statistically significant effect in predicting EBP confidence of the

respondents, F (4,154) = 5.728, p < 0.05.

Table- 59: ANOVA for Variance in EBP Confidence Caused by Demographics

Model Sum of Squares df Mean Square F Sig.
Regression 3980.921 4 995.230 2.850 .026°
1 Residual 53776.073 154 349.195
Total 57756.994 158

The researcher completed further analysis to examine the demographic factors that contribute to

the overall model in predicting the variance (Table-61). As observed, only years of nursing

experience have a statistically significant negative effect on the model. In contrast, age, gender and

cGPA had no statistically significant impact on EBP confidence amongst the respondents. The

result leads to partial acceptance of hypothesis H2-c.

Table- 60: ANOVA for Variance in EBP Confidence Caused by Demographics

Model Unstandardized Standardized t Sig. | 95.0% Confidence Interval for B
Coefficients Coefficients
B Std. Error Beta Lower Bound Upper Bound
(Constant) 99.083 15.775 6.281| .000 67.920 130.247
1 Age -1.388 3.406 -.036| -.407 .684 -8.115 5.340
Experience -7.393 2.793 -242| -2.647| .009 -12.910 -1.876

187



CGPA)

1.643

2.901 .046 .566 572 -4.089 7.375

Gender

-7.495

11.242 -054| -.667 .506 -29.703 14.714

4.2.7.2 H2-d: Effect of Demographics on EBP Implementation

The multiple linear regression used to predict EBP implementation amongst the respondents based

on their demographic characteristics. Table-62 presents the model summary. As observed, the

multiple correlation coefficient (R) is 0.360, which indicated a weak prediction level. The variance

attributed by the demographic variables on EBP implementation of the respondents is 13%;

however, the adjusted variance is 10.7% only.

Table- 61: Model Summary for Variance in EBP Implementation caused by Demographics

Model R

1 .360?

R
Square

.130

Adjusted = Std. Change Statistics

R Square Error of R = dfl df2 Slg F
the_ Square | Change Change
Estimate Change

107 16.18497  .130 5.728 4 154 .000

Table- 62: ANOVA for Variance in EBP implementation caused by Demographics

Model

1 Regression
Residual
Total

Sum of Squares | df Mean Square F Sig.
6002.369 4 1500.592 5.728 .000?
40340.814 154 261.953

46343.182 158

The output of ANOVA (Table-63) indicates that the model is a good fit which implies that the

demographics have a statistically significant effect in predicting EBP implementation of the

respondents, F (4,154) = 5.728, p < 0.05.
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Table- 63: ANOVA for Variance in EBP Implementation Caused by Demographics

Model Unstandardised Standardised t Sig. 95.0% Confidence
Coefficients Coefficients Interval for B

B Std. Beta Lower Upper

Error Bound Bound

1 (Constant) 60.305 13.900 4.339 .000 60.305 13.900

1. Age -6.321 2.304 -.210 -2.743 .007 -6.321 2.304

2 cGPA -2.047 2.460 -.064 -.832 407 -2.047 2.460

3 Experience 6.586 1.711 293 3.849 .000 6.586 1.711

4. Gender -15.229 9.633 -121 -1.581 116 -15.229 9.633

Table -64 presents further analysis to examine the demographic factors that contribute to the overall
model in predicting the variance. As observed, only age has a statistically significant negative
effect, while years of nursing experience has a statistically significant positive effect on the model.
In contrast, gender and cGPA had no statistically significant impact on EBP implementation

amongst the respondents. The result leads to partial acceptance of hypothesis H2-d.

4.2.8 Summary of Quantitative Results

The majority (85.7%, n=138) of the respondents belong to the age group of (19-25) with the highest
proportion of 75.2% (n=121) were nursing students. Furthermore, the majority (98.1%, n=158)
were female, whereas only three respondents (1.9%) were male. Thus, the UAE nursing field found
to be dominated by females. Regarding the education level of the respondents, the majority (75.2%,
n=121) still studying with only one respondent (0.6%) found to have an associate degree/ diploma.
At the same time, 24.84% (n=40) found to have a bachelor's degree. The findings also reported that
the participants were from different academic and health care institutions in the UAE. Besides, the

respondents' cGPA range from 2 to 4, with a mean of 2.99.
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The knowledge assessment results found that the mean score for all participants to be 5.89
(SD=2.09). However, the new nursing graduates had a higher average score (6.85, SD=1.9) in
comparison to the nursing students (5.56, SD=2.06). Furthermore, the new nursing graduates
scored higher in the percentages of correct answers for eleven MCQs except for Q 5, Q 12, Q 13,
and Q 15. In which, the nursing students found to have a higher knowledge of the search engines,

translation evidence to CPGs and the challenge found to introduce new change (Table-28).

Moreover, around half of the participants were able to correctly answer the questions related to the
importance of using strong evidence, the CPGs, and the impact of EBP on the quality of care. While
around half of the participants were aware of the skills of critical appraisal, how to individualise
the care during EBP interventions, able to define EBP, and mindful of the resistance to change that
may exist to implement EBP. The test knowledge analysis confirmed the lack of knowledge in the
process of making the clinical decisions, systematic review evidence, the best databased to extract
systematic review, the best evidence available, the reason behind having EBP in clinical settings,
the translation of EBP to clinical practice guidelines, and the lack of knowledge about the Five Star

model.

The participants reported above-average confidence in their EBP competencies, with the
testified ACE-ERI mean of the summative scores being 84.69 (SD=19.20, n=161). However, the
nursing students reported higher confidence in EBP competencies (86.84, SD=18.37) than the new
nursing graduates (78.20, SD=20.40) (Table 29). Furthermore, the findings reported that the five
sub-scales mean of the summative scores indicated above-average confidence. However, after an

in-depth analysis, the competencies grouped under practice integration have maximum confidence
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levels with a range of 4.19 (SD=1.30) - 4.53 (SD=1.19). In contrast, the respondents were less
confident in skills related to search strategies (4.0,1 SD=1.24), less confidence in using existing
critical appraisal checklists (4.09, SD=1.23), less confident in critically appraising the CPGs (4.06,
SD=1.17), and less confidence in participating in developing agency-specific EBP CPGs as part of

the team (4.12, SD=1.32).

To answer the research question one and two, a comparison between the actual knowledge level
and the participants’ confidence in EBP competencies found the participants’ were mainly lacking
the knowledge about the evidence summary and translating the evidence to CPGs. In contrast, the
participants reported having maximum confidence levels in skills grouped under practice
integration. Also, the comparison between MCQ11 and demographic Q10 provided similar
percentages of the intermediate to a high level of knowing the ACE Star Model (around 20%), and
the low percentage (25.47%) of the correct answer for Q11. The findings confirmed the objectivity

to some extent of the participants’ self-evaluation of their confidence.

Finally, to compare the means of the five stages of EBP according to Five Star Model, with the
reported level of EBP knowledge, the findings found that only 10.55% (n=17) had no EBP
knowledge. In contrast, the majority (60.24%) replied to have a beginning level of knowledge. The
findings indicated that even the participants declared their little knowledge of EBP. Still, the

summative score of the means of the five-stages was toward above-average confidence in EBP.

To answer research questions number three and four, the participants’ beliefs in EBP were

toward full commitment. Overall, the researcher identified the summative means score of the
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beliefs questionnaire to be 70.5 (SD = 19.6). However, the nursing students reported a slightly
firmer belief in EBP competencies (70.73, SD=21.09) than the new nursing graduates (69.83,
SD=14.51). At the same time, the nursing students and the new nursing graduates found to practice
EBP between 1-3 times during the last eight weeks. Overall, the researcher identified the mean of
summative scores of the implementation questionnaire to be 26.59 (SD=16.32). However, the
nursing students had a higher average of summative scores (26.89, SD=16.67) than the new nursing

graduates (25.68, SD=15.37).

To answer question five with the first hypothesis, the Pearson correlation test employed to find
out a significant weak negative correlation exists between the participants’ EBP knowledge and
their confidence in EBP competencies (p <0.05). The correlation indicates that the confidence in
EBP competencies would decrease with more knowledge about EBP. At the same time, there were
no correlations between the EBP knowledge and the beliefs or implementation of EBP. Moreover;
a significant weak positive correlation exists between EBP beliefs of the respondents and their EBP
implementation (p <0.05). The result indicated that the EBP implementation among the participants

would increase positively with an increase in their EBP beliefs.

A significant positive but very weak correlation exists between EBP beliefs of the respondents and
their confidence in EBP (p <0.05). The finding indicates that the participants’ confidence in EBP
would increase positively but limited with an increase in their EBP beliefs. Also; A significant
weak positive correlation exists between EBP implementation of the respondents and their
confidence in EBP (p <0.05). The finding indicates that the participants’ frequency of EBP

implementation would increase positively with an increase in their EBP confidence.
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Another test used the Linear Regression with ANOVA output, indicated that the role of the
respondents (student/ employed) has a statistically significant effect on the EBP knowledge (p <
0.05) and on the EBP confidence (p < 0.05), which led to accepting hypothesis H1.a and H1.c. In
contrast, the role of the respondents (student/ employed) has no significant effect on EBP beliefs,
(p > 0.05), which led to rejecting hypothesis H1. b; indicating that there is no significant difference
in EBP beliefs between nursing students and new nursing graduates in the UAE. Furthermore,
Hypothesis H1.d rejected, indicating that there is no significant difference in EBP implementation

between nursing students and the new nursing graduates in the UAE (p > 0.05).

To answer the research question number six with hypothesis two, the Multiple Regression test
with the output of ANOVA indicated that the demographics do not have a statistically significant
effect in predicting the EBP beliefs of the respondents (p > 0.05). In contrast, the ANOVA output
indicated that only years of nursing experience has a significant positive effect, and the cGPA
has a significant negative effect in predicting EBP knowledge of the respondents (p <0.05). The
results indicated that with the more years of clinical experience, the more knowledge in EBP.

However, the results indicated with the higher the cGPA, the less the knowledge.

At the same time, the output of ANOVA indicated that only years of nursing experience have a
statistically significant negative effect in predicting EBP confidence of the respondents (p <0.05).
The findings indicated that with the more years of clinical experience, the less confidence in EBP
competencies. In comparison, the output of ANOVA indicated that only age has a significant
negative effect and years of nursing experience has a statistically significant positive effect in

predicting EBP implementation of the respondents (p < 0.05). The results indicated with the more
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year of clinical experience, the more implementation of EBP. Also, with younger age, the more

implementation of EBP.

4.3 Qualitative Results

The researcher collected the qualitative data using the method of the focus group interviews mainly,
in addition to work field observation, and document analysis for further clarification of the
information. The researcher was looking to explore the situation of applying EBP by nursing
students and the new nursing graduates in their daily clinical work. This dissertation is following
the mixed method, sequential explanatory design. For that, five open-ended questions added to the
survey. After analysing the respondents’ answers to the quantitative questionnaires, the researcher
continued to explore more about the nursing students' and the new nursing graduates’ experience
with EBP practice, their EBP knowledge and their way of using EBP in their clinical practice.
Beside participants’ beliefs and their confidence in implementing EBP in the daily work. The

analysis divided into sections and subsections for easy navigation.

4.3.1 Open-Ended Questions Analysis

In this section, the researcher asked the respondents to share their EBP experience, specifically
about their graduation, ways of professional development, and confidence. Furthermore, to provide
any real-life experience related to EBP as examples to help understand their EBP experience
(Table-65). The responses first underlined using a specific colour, then the statements coded using

a specific colour for each code and then grouped under themes. The full coding document is
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available in Appendix- 18. The analysis identified four themes; the overall experiences, developing

an EBP project, EBP confidence, and samples of EBP projects.

Table- 64: Open-Ended Questions Analysis

Theme Short Answer questions Key-code
n=96
Theme-1: Experience with EBPasa | 1. Tell us more about your | Code-: Lack of EBP Knowledge (79
graduating nurse experience with EBP as a graduating | responses)
nurse? Code-2: Lack of EBP experience

(78 responses)

Theme-2: Way of developing an
evidence-based project

2. Describe your way of developing
an evidence-based project

Code 8: Describing the process of
EBP project (16 responses)

Theme-3: Confidence in EBP

1. Inyour opinion what makes you
confident in EBP

2. In your opinion what makes
you less confident in EBP

Code-3: Confidence in EBP (27
responses)

Code-5: EBP experience and
confidence (44 responses)

Code-7: Barriers and facilitators (77
responses)

Theme-4: Sample of EBP Projects 5. Describe an EBP example you

worked?

Code-4: College training

(20 responses)

Code-6: Example of EBP (16
responses)

The researcher downloaded the excel sheet from the online survey and entered the responses of the
participants from the hard copies of the questionnaires. After that, the researcher tabulated all the
answers to the open-ended questions. After that, the researcher read and re-read the answers. After
that, the repeated phrases added to a separate column in the table. The researcher used the colour
code to examine the frequency of repeated phrases. Then the researchers give specific codes for
specific ideas. After that, the researcher counted the frequency of codes and extracted the final

themes. All the included codes with its number listed in Table-65.

4.3.1.1 Theme-1: Experience with EBP as a graduating nurse

When the researcher asked the participants to share their experience with EBP, a majority of the

respondents indicated the lack of experience and lack of knowledge in EBP. However, almost all
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of the respondents found EBP to be a useful tool or procedure to assist nursing practice and can

enhance the clinical expertise of nurses.

P14: 1 don't have that much experience on EBP or let's say | have no experience on that, |
only knew the information we took during lectures, nothing more than this. But I'm willing
to learn more about EBP.

The nursing students and the new nursing graduate were declaring the importance of the EBP to
improve healthcare delivery. In which, they unconsciously confirming the existence of this practice

in the UAE, this gives inference about the hospital preparedness to practice based on EBP.

P60: evidence-based practice is a great way to idealise patient care in UAE hospitals. It’s
applied nowadays, evolved and we are always updated daily. /’m looking forward to other
EBP research that covers individualised patient care.

The researcher also noted that the respondents were positive to learn about EBP and utilise this
approach in their clinical practice, as many respondents are students with no experience in EBP
and still learning. Minority respondents indicated to have experience in EBP and interventions to

improve patient outcomes, reduce costs and eliminate practices that not supported with evidence.

4.3.1.2 Theme-2: Way of developing an evidence-based project

To develop EBP, the majority of the respondents indicated that research and training as the most
selected method. A minority of the respondents implied to develop, use and validate as a way to

develop an evidence-based project and following the standard steps of EBP.

P62: Find the gap, create a tool send study then validate the study
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P82: By following the EBP steps

P105: experience in this field I believe | would participate through cooperating with the
staff in the unit I'll be working in. To apply the newly introduced EBP to ease the process
of change instead of resisting the new change, and that is the kind of development that |
can do based on my level and experience.

Some of the respondents provided the steps of developing the EBP. However, they indicated the
lack of implementation and lack of confidence in following this approach in their clinical practice.
The responses vary between participants with neither knowledge nor experience, and with

participants having full confidence in the effect of EBP on patient care.

4.3.1.3 Theme-3: Confidence in EBP

The participants indicated clinical practice and learning as the key factors leading to the
development of confidence in the respondents. As many of them referred to EBP can only be
developed when nursing students and professional nurses engage in EBP learning and apply this

approach in their workplace.

P105: I'm really confident in EBP nothing until now makes me less confident in EBP

P95: Innovative approaches are needed to overcome individual and organisational
barriers to EBP

P60: sometimes, it does not apply to all patient conditions due to lack of sources and
individualises frail patient conditions.

P152: We do not have direct involvement in EBP research works

Apart from this, online learning and research can also form an effective support-system in
enhancing the confidence of the respondents in EBP. Confidence in EBP can diminish when there
is a lack of support and time, as indicated by the respondents. Criticism also implied as a key factor

that can limit or lower the confidence of the respondents in EBP.
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4.3.1.4 Theme-4: Sample of EBP Projects

Some of the respondents indicated their involvement in EBP as part of research course within the
academic or professional environment. The examples provided are about the EBP project the
participants developed during their study; which addressed particular concerns with patient care. It
seems that the EBP course required the nursing students to build an EBP project related to the
clinical settings. Furthermore, the participants lack the inference of developing the CPGs or even

mentioned the way of disseminating the findings.

P150: quality of life of patients on hemodialysis vs patients on peritoneal dialysis
P100: I [made] research when | was a college student. It was about postpartum depression.

The open-ended questions analysis provided the base structure for the focus group interviews and
field observation. Wherein the quantitative results with the four themes and its’ subcategories
guided the semi-structured interviews and the field observation. In the coming paragraphs, the

researchers provided the focus group analysis.

4.3.2 The Focus Group Interviews

The researcher completed the focus group interviews with nursing students in their final year of
study and with the new nursing graduates who have four or fewer years of clinical experiences and
graduated from one of the UAE nursing schools. The total number of staff participated in the
interviews was 26 participants, eight nursing students, 12 nurse interns, and six junior nurses. All
interviews audiotaped and transcribed per verbatim, and the analysis followed the thematic analysis

using Colaizi (1978) strategy.
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The primary researcher re-check the audiotaped interviews against the transcribed data the day
after to confirm the correct transcriptions. The principal researcher read and re-read all transcripts,
tabulated the interviews, and added a column for coding—the tabulated interviews sent to a second
researcher to identify the themes. The analysis started by extracting specific phrases, and after that,
the researcher gave codes for each idea. After this step, the researcher coloured the sentences

according to the extracted codes. Then the researcher grouped the codes under a specific theme.

After the second researcher completed the second coding, both researchers discussed the extracted
themes and finalised the statements (Appendix-19). The extracted themes were six themes first was
the ‘EBP knowledge’, ‘Beliefs in EBP’, ‘Undergraduate preparation of EBP’, ‘EBP competency’,

‘EBP barriers and facilitators’, and finally ‘organisation culture’.

4.3.2.1 Theme-1: EBP Knowledge

The researcher discussed the knowledge of EBP with the participants. It was evident that all groups
of participants had several courses during their undergraduate study to equip them with EBP
knowledge and skills. Furthermore, the hospital clinical resource nurses, provided a general
orientation to the nurse interns and the newly recruited nurses, including a short presentation about

EBP.

G7-P3: like during the first two weeks, during our orientation to the hospital, during that
time they have like ahhh they show us like ahhhh like a PowerPoint and they describe it
how the steps like ...also for reflection ... like that ... all these things ...
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G1-P3: when we were in the college like fourth year we had this subject we had to do EBP
project but it was not you know a huge project it was only like doing it for three weeks so
ahhh .............. ]

Participants were able to define EBP and to give examples with variation in their way of
expressions. Some of them were able to mention the three components of the definition, which are
the best evidence, the patient preferences, and the expert opinion while others were hesitant while

talking.

G1-P2: ....The EBP is a method or a way to collect a research and ..ahhhh...a research
about some issue and ahhhh to.... In the ahhhh to...ahhh in the conclusion we want to like
[dissolve] these issues like if we can ahhh...ammm end with a guidelines or with a
recommendation so..000 this is the EBP ..

The nursing students were able to define the EBP with no hesitancy in comparison to the newly
graduated nurses with a bachelor degree. The undergraduate preparation equipped them with

knowledge about the definition of EBP.

G3-P2: ... it is based on the patient perspectives, research evidence, and clinical expertise
... S0 we can use EBP to look open for information regarding disease regarding any health
care problem and so on...

G5-P4: EBP is the collection of the ahmm most appropriate and recent research expertise
opinion and patient opinion....all collected together ah to reach an........ a proper practice
to be implemented on ahhh the real situation ....

As part of the knowledge, the participants’ have to specify the five steps of EBP. Some of the

participants chose to describe the process, so they described the EBP process.
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G4-P3: the EBP helps us in the clinical practice, we know the best practice we can [used]
in the clinical if we have any issue in the clinical we go and search and ahhhh and know
what tis the best EBP regarding to this issue ... it helps us in the clinical area

Nurses with more experience or with a post-graduate qualification; linked EBP to research and

mainly focused on the research process rather than EBP.

G6-P2: EBP is a practice and knowledge based on scientific research ... simply any
procedures ...any [ahhhh] practice that based on research ....updated scientific research

The same group highlighted how the expert opinions are important, but it seems that they cannot

link their information to the EBP.

G6-P1: okay EBP, as she mentioned, is any practice-based evidence[s], research[es],
papers ..or if not provided as evidence[s], research[es], the best person belief if and based
of his .. on his experience if we don’t have any research paper on a certain idea we might
have it as the best experience or best belief of a practitioner or experienced person

Some of the nursing students and junior nurses define EBP as a problem-solving approach, but

they were instead describing the EBP steps.

G1-P3: So | believe [ahhh ahhhh] the EBP its about when you see a problem or gap in the
practice you will look for a solution for this...ahhh...problem so the... ahh.. the nurses they
will look for [mmmmmahhhh...] the problem then they will look for a solution and they
[ahhh] they will put the question ahh and then they will do recommendation,
implementation evaluation and then at the end they will see if this... [ahhhh] ...if the
solution that they[...akhh...].come with it ...it will solve the problem or not, but I think not
all of the... ahhh.... staff they are [ ...ammmmah ..] they have the knowledge about the EBP,
1 think it’s the reason why not all of them following or doing the EBP.

G7-P3: We can start by putting like a questions... so then we collect information, then
analyse the information, and ... ..... like that ...after analysing information we can like
[ahhhhh] get ...if we can get the answer for our questions or not ... then we evaluate that
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As part of the EBP knowledge, nurses have to set a question after finding a gap in practice. This
question has specific elements of which, they have to specify the population (P), the intervention
(1), the comparison (C), and the outcome (O), and they can add the time (T) as well. So not all of
the participants were able to specify the question development or the element of the PICOT

question.

G3-P1: We need to have a clinical question and based on the clinical question, we will look
...look for the[ yahhhh] the literature. And based on the literature we will do the EBP

G3-P4: The question was [ahhh ammm] we were comparing two methods to prevent
pressure ulcer [ahhhnnnnaahhh] like turning the patient every two hours or using mattress
or special mattress ... is this one effect more than this one .....so yes

G4-P2: first we develop a question PICOT question, and after that, we searched for the
information ok ...then we critique what we need and what we don’t need then we
summarised then we start to write the EBP practice

The next step is to find the research evidence that answers the PICO/ PICOT question. Almost all
the participants knew the search strategy and valued the importance to collect reliable evidence.
Some participants provided an example of the best search databases. However, many of them
lacked the skills to search. Other participants found that the search technique is confusing while

some were looking for the easy way to find the literature.

G4-P3: we have all the search technique, we learn how to search, and we have all the
sources we need to develop an EBP the college offer us the search engine
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G4-P1: no we have some weakness in some time we cannot relate the question to the
[..hhhh] to the [.... Hhhh] we cannot .... We have a good question but the ..the ... the
searching methods is confusing us and sometimes we have good question but there is like
no good research ...the resources not available may be for that question that source of
question ... may be we have the source from clinical more than the search ..the research

G1-P1: .....but...[ ahhh]... sometimes [ feel that I'm not...[ ahhh] ... competent enough to
search for EBP and to know the right way to do it.

G1-P2: maybe the way of searching or the tool or method that we used to search, not all of
us know/sj ... how to search

Some of the participants indicated using the Google scholar, as it is the easy way to find the answer

for their questions. It seems that the participants lacked the skills to search the different databases.

G7-P2: we can use Google Scholar ... we can log and read more ... we can ahh we can do
some interviews in the hospital ... by the nurses.. some of the higher ...we can

G1-P1, P2, P3, P4: YES all of us searched Google scholar

G7-P1: MEDLINE was the best for me ... to search .. because everything I'm searching I
will find an article and also many articles ...not an article [...] a research [....] Different
research[s/ also from different authors ...I will find a lot of resources [...] there...

After finding the evidence, the participants had to appraise the evidence, looking in-depth into each
research article, judge each research to decide on the strength of evidence they have. The nursing
students and the junior nurses were aware of this step; however, some participants’ perceived the
lack of confidence in appraising the research articles. The participants requested the support to be

able to master this skill.
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G3-P2: [yahhh] search the literature then we found literature supporting one idea and the
other supporting different ideas so we gathered all those literature and we identified which
one is strong which one is weak .. ok and _ you anlyse it and critique it[_ yahhaa] and after
that we summarised it and [ahhhhh] we developed our recommendations.

G7-P3: Yes.... level of evidence.....this one is in my mind but I forgot the name
hahahaha[laugh] ... ... it [depend] of the type of research ...

G7-P2: like | see to which participant who are for example if randomised or not .. | see if
[@hhhh] ...the number participant also ... I see ... what else ...

G7-P1: the circle also .. how many the population if it is only one country or it is on the
whole word or if its [ahhhh] only for female or male ... and depend on the [haahahaha...]
type of population ...also ...and [ahmmmmmm]

Furthermore, the team of EBP had to reflect on their evidence appraisal and to decide on which
evidence will be of a strong stance for their project. Many models can guide the nurses in their
EBP journey. Some of the junior nurses were aware of ‘John Hopkin’s model’ as it is the model
that their organisation adopted. While nursing students had more information about other EBP
models. These models introduced to them as part of their designated course to increase their

knowledge about EBP during their undergraduate study.

G3-P2: looking for a model that we can adopt with it[ .......... ahhhhhhh ...] Model like
John [Hopik] and ACE Star Model .....we see if it can work with our research [question]
then we chose which model then we follow the steps _G3-P4 steps of the model[ _ yahh] to
make the EBP.

G4-P4: we used John Hopkins model to guide our assignment

G4-P1: John Hopkins Model was very helpful and very specific the step was easy for us ...
it was more in details
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G7-All participants: we have John Hopkins model, our organisation is following this model
G7-P2: we have studied this model during our college time.

Following the steps of EBP, the nurses have to summarise the best evidence they have agreed on,
create a set of recommendations or conclusions to change the current practice in the form of
guidelines. It appears that the participants were less confident in this step, and they rarely stopped

to comment on it.

G1-P2: ...ahhh in the conclusion we want to like [dissolve] this issues like if we can
[ahhh...ammm] end with a guideline or with a recommendation so..000 this is the EBP

G5-P7: so the practice is what we conclude from collecting all reseachfes] ... the
conclusion what says then we implement it as a practice ...that we call it as the EBP the
practice we did it based on an evidence[s] on research

After many reflection sessions, the plan of EBP implementation is the next step as practice
integration. Some of the participants were confirming the lack of implementation of the EBP in
their daily work. However, the junior nurses were sure that they are implementing the EBP in their
daily work based on the checklist provided through Lippincott software. Other junior nurses have

witnessed at least one EBP project in their units.

G1-P4: EB [ahhh] it made us sometimes to know the right and the wrong, and we should
like use it and practice it more so we can use it [ahhh] in like in any part in our life

G1-P2: also if there like EBP is going on or project is going on, to involve the nurses to
have an idea about it and how the step going on
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Some of the participants were very sure about the implementation of EBP in the clinical settings,
and they described the EBP about minimising medication errors. It seems that the health care

organisation were following EBP.

G1-P2: there is new like [aaaa] I think so there is a new EBP is going on in our department
like they [are] want to minimise the error ... medication errors so they come up with another
like technology to scan this is in our word only now started to scan the patients ID and the
bar code now our own medicine [......... /] also maybe sometimes we scanned the wrong
dose it will appear also it is a wrong dose and really you cannot modify ..ahh and this one
is now started to do so they will start now in our word so may if its go with it so they will
implement to other words

G7-P3: yes it is implemented for sure, for example the checklist that we had ....because in
every training still they given us like a workbook and checklist for things ...ahhhh for the
skills that we have to earn it and that skills are all EBP ...

Finally, the last step in the EBP is the evaluation of the new change or the new EBP. The
participants were aware of this step. However, they were mixing between the audits for quality
assurance and the audits for the EBP project. They had lacked the information about how they can

determine the effectiveness of the new EBP.

G5-P7: we have ... in the area where | work there will be audits .. there will be a team they
are auditing for a certain period when they are evaluating and they are coming up with
conclusion and[ ..ahhhh] given it ....scattering it between us ... that we did it such a
practice .. we evaluated for certain period and this is the conclusion if it was good so go
ahead and complete with it

For disseminating the new EBP, some of them mentioned that they have to try EBP in one area as

a pilot before sharing with other units.
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G5-P4: for us as | was talking about our unit project we will have a trial period we will
have an education and presentation before implementing those or trying to testing them so
after the presentation we will teach to the nurses how to do this practice and then the trial
period are they doing it well, we will compare before and after so before those results and
after and based on that we will decide if we will continue or not ... is this practice helping
us or is it just a waste of time and efforts

The participants from different groups, indicating the implementation of EBP in the hospitals;

however, it seems that the nurses involved in such projects are with more clinical experience.

G7-P3: maybe in the small unit first .. then if it is Okay .. maybe we can apply it more ... in
bigger.... bigger ...and if it was effective ... then we can ... see the result ... and then we
can ask for approval for our implementation

After confirming the appropriateness of the new EBP, the dissemination process will then take
place. The participants were able to describe the intra- organisation sharing of the new EBP after

they frame it as a policy.

G7-P2: they will send to all nurses ...like we added a new policy... please read and follow
... to decrease like this the pressure ulcer ... and they will keep following the new change
... every month they will collect information ...even if the pressure ulcer decreased ... they
will follow

The participants knew EBP; however, nursing students were able to provide the sound of
knowledge about EBP definitions and steps in comparison to the practising nurses. The junior
nurses were confused between EBP and research, and they were mixing between the two

approaches.

G6-P1: research and EBP ... we cannot ... from a point of view I will not differentiate them
...ahhh... research could be like evidence-based or it should not be evidence based it
depends on the type of research you are doing ... so EB when I have evident or when I have
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approved this by a research by conducting an intervention or like proofing it..ahh it depends
on the types because we have so many types of studies and researchfes] .... And research
could be reading collecting or like reading through the articles and researching them
among the articles about the things that you would like to know about it ...so I cannot really
specify the difference

G6-P2: for me also I[will] believe that EBP part of research ... and the research the bigger
the umbrella... EBP is one is part of it.

For EBP knowledge, the participants showed their ability to define and describe the EBP process.
However; the participants indicated the lack of confidence in searching for the best evidence, the
lack of confidence in appraising the evidence, and they forgot about developing the CPGs. The

participants were aware of the evaluation and disseminating of the EBP findings.

4.3.2.2 Theme -2: Beliefs in EBP

The participants perceived EBP as a problem-solving approach that can help in their daily clinical
practice. Almost all of them indicated that EBP could improve the quality of care and increases

patient satisfaction.

G4-P3: the EBP helps us in the clinical practice, we know the best practice we can used in
the clinical if we have any issue in the clinical we go and search and ahhhh and know what
tis the best EBP regarding to this issue .. it helps us in the clinical area

The participants were confident that EBP would help in improving the quality of care. They were
confident that the research would provide testified interventions. Furthermore, they stated that the
research is dynamic and can change over time. For that, they were aware of the CPGs or the policies

to provide the best care and increase patient satisfaction.
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G6-P1: 100% there is no doubt once you have an evidence you are confident and once you
are confident you will do it perfectly ... the quality of your service on care will be ahhh to
the maximum level I will not say 100% but it depends on .. because evidences are changing
over time ... it will be at the best at the time that you have ..that you are doing it ...

The new nurses were concerned about the cultural differences, and they believed in EBP to find a
suitable answer for the clinical settings. Some of the participants were addressing the diversity of
patients nationalities who came from different cultures and indicating the need for continuous
learning of their needs. For that, they believed the solution would be by developing a standard-

based on EBP.

G1-P4:/.....] Because we are on a ...in a place that have a different culture ...and different
...ah like ... ah like from many countries they always keep focusing on this problem that to
make the patient understand, happy, [ahhhmm] taking the best care ... that’s it

The participants perceived that despite knowing EBP, they still lack the clinical nursing experience

to help them to implement EBP in their daily work.

G7-P3: for us we are still building our competency... bedside competencies ..,..we still
orienting our self to the unit... we just started to know the environment .... But in our
orientation ... they told us that there is a shared governance ... there is infection control
committee ...

Nursing students and junior nurses perceived some difficulty in following EBP in daily practice

and lack the confidence to implement EBP.

G1-P1: EBP is very huge project it has many steps it have many like many steps ... and
many things to do many... ahhh... it’s like it’s a big responsibility so one course is not
enough at all to be competent [in] it
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G3-P3: honestly ... no it was very difficult ....ahhh it was good experience, we have learned
something about the EBP

The participants were willing to implement EBP in their daily clinical work, but they were hesitant

may be from lacking knowledge or skills of EBP.

G3-P3: maybe we will use if we have any gaps like any doubts we have we will .......

Others have a strong belief in their organisation support, as the participants were very sure to

receive the support of nursing management.

G7-P2: they will encourage us if I want to participate in EBP I'm sure that they will
encourage us ...and support us

The participants believed in EBP and in their ability to have the skills of developing EBP. However,
the lack of clinical experience hinders their implementation of EBP. They indicated that focusing
on improving their clinical competencies is a priority, and then they will start to think to engage in
EBP and research projects. The participants believed in EBP to provide the culturally sensitive care

and to improve the quality of the health care provided to the patient in the UAE.

4.3.2.3 Theme 3: Undergraduate preparation of EBP

The participants declared that their first encounter with EBP was at the nursing schools. Some of
them have a designated course for preparing them with the needed knowledge and skills of EBP.

While others had a general research course, and the EBP was part of that course.
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G2-P1: actually I have a course when | was studying the college about EBP and about how
to search for the literature and all

The participants indicated that the EBP incorporated in the clinical courses, however, the
participant was using the instructor words of confirming the procedure to be based on evidence

rather than indicating that they have to provide an EBP care.

G7-P1: All clinical ...1I think all the subjects there is a part based on EBP on it ... and every
subject will have a part that this subject was an EBP ... like for the aged care nursing
....community nursing ...also medical surgical ...always they mention that this practice is
EBP... it depend on previous researchers and all ...

The participants perceived the informative nature of the courses, and they were happy to study the

research and EBP courses.

G4-P4: the lecture was clear, and it was very specific and every lecture [ahhh ahhh] we
learn every step...step by step ... Of writing EBP in every lecture we have... [ahhhhha...]
we have a way to learn....to write... the part of writing was distributed in all the lecture

equally

Some of the participants believed in their undergraduate preparation, and they mentioned that while

studying, they developed many EBP project.

G5-P7: [yahhaaa] we are really well prepared and our college ...yahaaa in our college
they prepare us in very nice way as we did many ... many project|... yahaa...] many
projects we did and they were on the guidelines of the higher colleges..., in the same way,
what they are making we are making ... I mean we follow highest standard of doing the
EBP
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The other experience for the participants was during the performing of patient care. They stated
that they have EBP in their daily work. For example, one nurse described her way of taking the

patient preference before inserting the intravenous cannula.

G2-P1: in the school | have only assignment, but in the work I have EBP in my daily work

The participants indicated having a specific course during the undergraduate nursing study. The
nursing student and the junior nurses discussed the written assignment as a method to develop EBP

projects. The participants provided positive feedback about the course.

4.3.2.4 Theme 4: EBP Competency for Nurses

The nurse interns and newly graduated nurses stated that all of their mandatory nursing
competencies were built based on evidence. However, all of them confirmed the lack of EBP

competency or even EBP preparation in their organisation.

G5-P8: weare ...... as a competency, We have many checklists to do our practice before we
are doing these checklists we have to read the policies and those policies is depending on
research. G6-P1: Do you mean one of the mandatory competencies? No not yet

Although there was no specific EBP competency for the nurses, the participants confirmed having
an intranet platform in their health care organisation. This software provides the latest and updated
nursing procedures following the best EBP. The software used to support nurses’ clinical decision
making during their daily work. The Lippincott product developed by Wolters Kluwer and the
hospital management had the license to make it available to all nurses and nurse interns in the Abu

Dhabi, Al Ain, and Al Dhafra districts.
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G7-P3: they are usually used in the hospital the Lippincott... so we can go and read
anything about procedure and information[s] and ahhhh also for like the medication they

have Lexicomp ... like that and this sources really help us ... and also Lippincott depend
on EBP it will only show the one it’s like EBP

The participants were comparing the Lippincott application to the hospital policy. They mentioned
that both are similar, and based on EBP, which confirmed the existence of the EBP culture in the

hospitals around the UAE.

G7-P3: also Lippincott is approved by our higher management in this organisation... and
also the same in the Lippincott ... is the same in the policy ... because that it’s like an
evidence for us.....to apply safely and for the patient

Furthermore, the participants were aware of the continuous change in this application, as they

indicated that the procedures within this application are updating continuously.

G7-P1: and also ... it is always updating... so it will not be the same ...like it is always
updating for the best reference ...

G6-P1: there is an E-library for our organisation we have a Lippincott we have a lot of
databases freely available

The newly graduated nurses, in general, were using the Lippincott support software to prepare only
for the required competencies. For example, they accessed it to read the required procedures, and
to answer the short tests. The assignment assigned by the clinical resource nurses (CRNSs) on this

software.

G1-P2: like take Lippincott; they gave us like some assignment to do it. G1-P4: assignment

to do it, like to answer questions around competencies
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The participants indicated the lack of specific EBP competencies. However, they were aware of
the software of Lippincott. It seems that the health care organisations aimed to have the
standardisation of clinical practice for nurses using the software of Lippincott. The advanced
software is a kind of support, the organisation provided for the nursing staff to practice based on

EBP.

4.3.2.5 Theme 5: EBP Barriers and Facilitators

The participants felt that they lack enough clinical experience. They were still building their

nursing competencies. This lack of experience is preventing them from thinking of EBP.

G7-P1: [ think first our experience ... because you are still fresh ... nurses ...not
experienced nurses ... we don’t know everything, how to deal with patient what is the best
for this patient like ... if we had ... some procedure ... we will do it first depend on the
previous EBP and I think on the years we can see that this one is the best ... like by
conducting this practice... then if we see like my practice is the best better than the previous
...maybe that time I can go for EBP ...

Another barrier was the lack of information about the available resources in their organisation,

which hinders their ability to implement EBP.

G1-P3: | think not knowing the resources that we have it is a barrier for us if we know
about the research | think we can do or search to do more EBP

Lack of resources also perceived to be a barrier, with no identification of what resources were
missing. However, some participants indicated the budget, money, or equipment as resources that

were needed to support those developing EBP projects.
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G5-P8: EBP is more important for our patient to achieve a higher ..ahhhh a good outcomes
for the patient but sometimes the resources the environments its ..ahh become as a barrier
to achieve them...yah it affect the ....results ...that its it ...

G7-P2: we need also budget ... which means money ...time ...equipment

However, other participants perceived that the resources are available, but the fiscal resources need
approvals. This participant has more nursing experience; it seems that the more the clinical

experience, the more the awareness about the EBP.

G6-P1: Yes, time is there ... and the resources are 100% available. The resources
availability depends on the concept for example ... /[ let me remember the CPR .... the auto
pulse machine than the manual compression] ... so it’s happening

The time also considered a barrier since the new nurses were focusing on developing these bedside

clinical skills; they were still in a building capacity stage; they think that time is a concern.

G1-P4: because the time maybe

G7-P3: maybe time also ... because now we are more focusing like doing the ahhhh skills
that we have to do right now ... not like to do to go to another way because like we are
really new still .... So like our focusing is just to manage the thing ...that is it...

Also, the practising nurses indicating the busy work life, in which they were unable to search for
the updated knowledge. They noted the need to spare time for exploring the latest evidence. It is
worthy to say, in the academic settings and the health care settings, the busy life, the workload or

the study load sometimes prevent the nurses from thinking of the possible change.

215



G7-P2: During the work time... no we don’t have time to search the e-library ... [......... ]
only time because here in emergency we need time ... it is different than other words

Lack of EBP knowledge and skills considered as barriers for not adopting EBP among participants.

G7-P2: and to gain the knowledge and the skills ... G1-P3: .... [.....] but I think not all of
the...ahhh... staff they are ...ammmmabh ... they have the knowledge about the EBP, I think
it’s the reason why not all of them following or doing the EBP.

While other participants started to indicate the weakness area, in which they considered the lack of

search skills as a barrier.

G1-P2: may be the way of searching or the tool or method that we used to search, not all
of us know/s] ... how to search

The junior nurses perceived that lack of local evidence availability might have influenced providing

tender care for the UAE population.

G5-P4: ... barrier that we are facing here in our community...ahhh all of the research[s]
that were done is outside the country ...based on other ethnicity and other culture so we
want to applicate those ...research[es] on our people ...its different .like African American
is different [ahhhhmmmmm] European ethnicity all those different ethnicity have their
specific characteristic that may not be applicable on our people Arab people...Arab people.
So that’s the issue .. if we want to start an EBP for us we’ll have to start researching from
a scratch where we study our people before even like gathering all of the EB......

The participants stated the EBP facilitators to work on the barriers and provide the nurses with

proper EBP training, to improve their knowledge.

G7-P2: Training, preceptorship and keeping time for us per week, for example, two days
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Other participants required the opportunity to practice EBP and to provide proper guidance, and

spare extra time from the duty hours to search for the best evidence.

G1-P3: | think [ahhhhh] we need to use the EBP as our daily life and then [ahhhh] we will
be able to do the best EBP

The participants were looking to have the opportunity to develop EBP, and they required

management support.

G2-P1: | need management consent, patient consent audience ahhhh like a goup ahhhh 1
also need effective team support and | need a resources like books from the library and
reliant evidence

One side of management support is providing specialised nurses in EBP to support the practising

nurses.

G3-P2: in addition to the library, also the health care professionals like the nurses and
[ahhh...]

The participant found the management support as a facilitator to their participation in EBP

G2-P1: of course management needs to support me because | cannot conduct anything in
the clinical field without their consent to start with

Furthermore, all the participants provided several recommendations to facilitate the
implementation of EBP. Almost all participants recommended having specific training courses to

build their confidence in EBP.
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G7-P1: | think because we have this course in our college maybe we can do it again and
again even for the staff her like every two-three months, you can implement this course here
in this organisation to aware the nurses how to do EBP /......J

Some of the participants required a general orientation or awareness sessions to keep reminding

nurses about EBP and how it will affect the quality of care.

G1-P1: orient ahh orient the staff nurses about the ahhh ahhhhh about how it help the how
it help our organisation and how it will increase the quality of the care and orient them
about the steps like involve them in the EBP projects if there is any project in the hospital
... it will help them a lot ....to

The majority of participants suggested adding EBP as mandatory competency, which will help in

increasing the staff nurses' confidence in implementing EBP during their clinical practice.

G6-P1: we need to have a competency ...a mandatory competency ... for... | will not say for
the entry-level nurse... it could be like intermediate for four years and above of nursing
experience and especially those who are really, really, interested...

To support their innovative ideas, the participants requested to have a person with EBP and research
experience to serve as their EBP mentor or to have a specific EBP committee to help, guide and

support the staff nurses in engaging in EBP.

G7-P2: no ... and this is what I mean that we need an EBP expert to support us while doing
the EBP projects.

Other participants suggested to implant the culture of EBP by providing committees to support the

EBP.
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G5-P4: | feel if there is a community to support nurses on their research or on their ideas,
sometimes we have those ideas but we don’t have the support group [like...] idea of having
a competency and preparing the mindset of new graduate on working EBP will create a
very huge different like changing the mentality of the new generations will create a very
beautiful hospital environment like something it will be different

Some participants recommended motivating the staff to engage in EBP. For example, to provide
those who were heavily involved in advancing the EBP in clinical settings with incentives and

promotion.

G4-P2: ahhh we need more focus course, we need more training about EBP and more
incentives and also promotion to improve EBP courses and clinical implementation of EBP

While other participants confirming the management support for those who are heavily engaged in
EBP. The more support they gain by providing them with opportunities to attend conferences or

presenting their topics to staff. However, no promotion offered to them.

G6-P1: there is no objective way of really promoting but | do believe that those who are
really involve ... I'm really involved in a lot of research a lot of initiative so I'm always
getting more chances getting higher chances than my other colleagues ..Whenever there is
a conference for any presentation my name will be nominated ... so I feel that ['m higher
in different way not by .... Respected ... more opportunities

Some of the participants suggested linking the development of an innovative project, like an EBP

project to specific incentives and career promotion.

G6-P2: the prestige you are the one who build your ... how you are dealing with people ...
from the point of promotion | prefer to have a salary increment, to be rewarded based on
my efforts... not only respect ..
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One of the innovative ideas that came up while discussing the way to facilitate the nurses’ mission
to practice EBP in their daily work was using artificial intelligence. Such as creating a dashboard
for innovative ideas similar to social media in which the staff who are interested and have identical

ideas can meet and discuss the EBP project they would like to work in.

G6-P2: they should keep in a portal which is the big organisation who is interested ....
Then after ... like a chat board ... keep window for chatting to discuss our issue if I found
that this lady and this and this and this ... are interested in one thing ... we can meet even
in our time because always passion and the interest will be the first ...they have to facilitate
the steps ... if we have the point if you can work hard then later on when they see that it is
really valid they can give us time ...from our work time to .. you know ... two hours per
week to meet and discuss ...they should have this initiative to make it accessible to us

In general, the participants were very eager to develop EBP and provided many recommendations
to help the nurses to implement EBP in the clinical practice. They recommended the mandatory
competency of EBP, assign EBP mentor, regular training and time. In addition to using the

technology to connect the nurses who have similar ideas.

4.3.2.6 Theme 6: Organisation Culture

While the participants were discussing the issue of EBP, they were heavily providing positive
feedback about their organisations; either nursing schools or health care institutions. However, the
more focus was on the health care institutions. Almost all participants were having positive beliefs
about the standardisation of nursing care and taking it as a way to increase the quality of care.
Furthermore, they were linking the standard care to the policy, procedure, and guidelines. The
participants prepared to practice based on policies, procedures or guidelines. They have strong

beliefs that the hospital policies and guidelines based on EBP.
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G5-P8: our hospitals are accredited from the JCIA, so they are following certain steps and
certain policies to do these things, so we are international ... internationally accredited...
so I think they are EBP ...I'm sure .... sure not think... hahahah[laugh]

The participants unconsciously reported that the policies of the organisation are subject to change,

and the EBP guides the change.

G1-P1:/......] according to EBP so if we see that this policy is like increase the risk of the
patient ahhh we should like collect a research[es]we should have a background about it
and ahh see the ways that ahmm other organisation maybe follow it so we will

The culture of accreditation and quality improvement is evident in the UAE organisation, as some

participants confirming the procedure followed to update the policies in their organisation.

G5-P4: 1 think it is reviewed periodically, there is special committees coming from the
government

However, some participants perceived that the policy or guidelines could not be changed, which

limit their willingness to participate in EBP projects.

G7-P3: maybe no because they know that this is the standard so we cannot like make
something better than that ... and this ...

The nurse interns and the junior nurses were not sure about the clinical resource nurses (CRNS)
role in advancing the EBP culture in the organisation. The CRNs are staff nurses with more than 7
years of clinical experience. Their role is to ensure that all the staff nurses are competent in specific
nursing competencies, furthermore, they are responsible to educate the nurses about any new

policies, machines...etc. In addition to following their professional development.
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G1-P3: we had... ahh... the clinical resource nurses they are the one who'’s responsible for
EBP anything like for policies anything soo they are the one who are responsible in doing
this steps

All the participants perceived the positive support from their line Managers and nurse Directors.
They felt welcomed by the team of the general nursing orientation and the nurse interns’

coordinators.

G5-P 4: we are still [newly] in this environment we didn’t yet get to explore our opportunity
with the research and ...those issues but we had several orientations that they are very
welcoming and very supportive ...we did not try that yet ... but they are telling so ... and
I've seen several people like you are coming to research with us ... I think the opportunity
is open but its need our efforts and our idea ...and that’s not an easy work to do...

G6-P2: they are very supportive

It is evident that the accreditation of their organisation affecting the culture in the hospital. In which
the nurses had orientation about the quality assurance, and they noticed some of the quality

assurance communities.

G5-P1: Yes, we have guidelines and what I noticed in my unit that we have [a] teams that
working in different things like we have a team for the quality improvement, safety
management and they are working on a... hhh... studies and doing research that trying to
implement those practices with the patient ...so that encourages us as a graduate nurse
intern to work with them and to do some research[es] with them

Even the participants were aware of the quality assurance of different committees, but they lack
the proper information about the terms of reference for each committee. They are not sure about

the staff assigned to these committees.

222



G5-P4: to be accepted in those teams 7 think two years...maybe ... I'm not sure ...

As part of spreading the culture of EBP, a monthly journal club implemented in some of the health

care organisations. The participants were aware of it.

G6-P1: the journal club is monthly and it’s all based on like the latest research as evidence
on specific topic being selected

The nursing staff reported some of the organisational efforts to raise the EBP knowledge among

nurses

G6-P1: ahhhhmm... in the... mm...to be honest initiative have been started we started
recently to have a research ammm... EB research workshops for nurses... ahhh... that’s
really amasing this just develops nurses but if you are talking about hospital initiative...
this initiative has been started but on a personal level as well ...

Another indicator of the quality assurance culture is the blame-free environment. The participants
were sharing their experience to openly sending their ideas, the transparent treatment of all notes,

and anonymity of the sender.

G6-P1: In terms of difficulties no ... because we have an option to escalate ...for example
if I feel that I'm not competent to do that and | know my colleagues she is competent | have
the right to ask but for the steps of a procedure I do believe that we all have the same ...

The nurses feel supported by following the best evidence while performing the nursing care

G6-P2: for the proper implementation... to avoid any mistakes that happened before ... ahh
to give...ahhamm...high standard of care for the patient based on the experiment and to be
also safe ... as a staff we need to be saved ...so if I did something and they asked me why
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you did that I did that based on that ... so it’s like... ahhmm... for us and for the patient and
for the organisation

The organisation culture of decision making may affect the quality assurance culture in one of the
health care institutions. The participants were unconsciously reporting the delay of taking decisions
in their organisations, and they indicated that this approach delays the permissions to start their

projects.

G6-P2: and another thing it is a long process [...aohh yahhh] it is a long process and its
need a lot of approvals and since we are in a [ahhhh] really big organisation ...very big I
mean that we are part of a big organisation ... the issue may be it takes years ... I don’t
know ... for me one topic took years ...it took years ...then they approved it ...after that we
were ... you know ... we lost our interest ...other people already started another things ..
s00o0 it is time problem but I cannot blame any bodies because I think the steps | mean from
the top it should like you know ... they should facilitate that ...

In general, the participants perceived the positive support of the organisation and the management
staff. They provided many examples of the support they have received. However, the delay in

decision making may hinder their interest to practice on research or EBP.

4.3.2.7 Summary of the Focus Group Interviews

The participants were very eager to talk about EBP, in which they provided a transparent discussion
with rich information. The analysis found six themes in which the EBP knowledge found to be a
concern for all of the participants; they declared that they were lacking the experience of searching
strategies and appraising the evidence. In contrast, the majority were able to define the EBP. The
inference of the lack of the beginning level of knowledge among the participants is that they may

lack the implementation of EBP. However, almost all, indicating that EBP preparation started at
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nursing school, with a well-developed curriculum, and course structures. While in the health care

settings, the nurses had a handy Lippincott software that provided them with the latest EBP.

The second theme addressed the beliefs in EBP, in which the participants perceived EBP as a
problem-solving approach, and provided a few examples of EBP. However, they recognised the
lack of national research to be a concern. Furthermore, the majority confirmed the lack of
implementation. Almost all participants perceived the lack of experience is affecting their level of
implementing EBP. Also, the undergraduate EBP preparation was well perceived. Most of the
nurses with four years or less experience recognised their ability to implement EBP and more
willing to adopt EBP. Another issue found is the lack of EBP competencies. Finally, the
participants have positive beliefs about management support, which indicated the possibility of

advancing the culture of EBP.

The third theme addressed is the undergraduate preparation of EBP, in which the nursing schools
in the UAE are providing specific courses to develop the skills of research and EBP. The
participants discussed the written assignment as a method to establish EBP projects and provided
positive feedback about the course. However, theme four addressed the lack of EBP competency
in health care settings. The lack of requirement to follow the EBP in the clinical settings may be
the cause of less implementing EBP. The newly graduated nurses confirmed to have an intranet
platform in their health care organisation. This software provides the latest and updated nursing
procedures following the best EBP. This software was to support nurses’ clinical decision making
during their daily work. The Lippincott product developed by Wolters Kluwer is available to all

nurses and nurse interns in the Abu Dhabi, Al Ain, and Al Dhafra districts.
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In addition to the lack of EBP competencies, the participants provided other barriers to hinder their
confidence in EBP. They considered the lack of EBP knowledge, lack of clinical experience, lack
of guidance to resources, lack of incentives, and lack of national evidence as barriers to EBP. While
the facilitators were; having training courses, EBP mentor, assign time, management support,
various orientation or awareness sessions, incentives and promotions, and to use artificial

intelligence to connect the staff. The barriers and facilitators addressed as theme five.

Finally, theme six addressed the management support to be well perceived by the participants. The
respondents were unconsciously sharing the culture of quality in their organisation; the support and
the blame-free environment, the hospital orientation for new staff, the journal club, and the
opportunities to participate in the shared governess committees. Also, they reported the auditing
processes; however, some participants indicating that the delay in decision making may affect the

interest of some nurses.

4.3.3 Observations

The semi-structured direct observations included 80 hours in the classroom, 80 hours in the clinical
settings and 60 hours in the libraries, with a total of 240 hours (Appendix-20). The researcher
followed the short term participants’ observation to triangulate the qualitative findings. In the
researcher capacity as a nursing lecturer, intentionally attended one of the EBP course classrooms
in one of Abu Dhabi nursing schools, to facilitate the mission as a complete observer. Furthermore,
being able to enter the health care settings as a clinical instructor for the nursing students allowed

the researcher to observe one nursing student, one nurse intern and two new nursing graduates
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during their daily work. Moreover, to observe three libraries in each institution on several occasion;

the observation completed during October to December 2019.

The researcher followed the descriptive (Eidetic) bracketing approach in which all notes were
describing precisely the situation. The researcher tried to avoid self-opinion, self-knowledge, self-
values as much as she can. Furthermore, to make sure that the researcher explained the situation as
is, the clarification from the key informants of the health care institutions and with the nursing
lecturers in the nursing schools was followed. By the end of each week, the researcher entered the
information as narrate notes using a word document, to maintain the objectivity of the observation.
Data saved in a computer with a password only accessible by the principal investigator. The
observation notes were read and re-read several times, coding of the collected observations
followed similar to the previously described process. The presentation of the observation analysis
followed the experience with the EBP, their motivation to learn EBP, their learning environment

and finally, the available resources.

4.3.3.1 Theme-1: The Participants’ Experience with EBP

The nursing curriculum of the undergraduate program was nationally accredited program. The
nursing students had completed the research course during their second year of study. The research
course aimed to provide the students with the fundamental concepts of different research
paradigms. After this course, the nursing students had various specialisation courses that requested
them to read and to provide research-based information to complete specific assignments. The

nursing students experienced many difficulties in understanding the concepts of research.
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Example: one of the clinical evaluation criteria dedicated to provided EBP -Contributes
to the reflection session by providing an evidence-based knowledge about their chosen
case-

Regardless of the research concepts difficulty; some students continue to have the interest to
conduct a research study. The high achievers of the nursing students were able to follow the needed
criteria to write their research assignments. Furthermore, there were several clinical courses that
the nursing students provided EBP knowledge to the patients. By the end of each clinical day, the
nursing students attended a reflection hour to discuss the patients’ cases and the new experience
with the clinical instructors. During the reflection sessions, the students have to provide scientific
information about their patients’ care and to link it with research evidence. However, the nursing
student not following the request in which she was choosing to search Google to find an answer to
her query. Almost all the reported homework in the clinical workbook, observed by the researcher
taken from a website designed to provide simple health information for the patient about their

health conditions.

Field note: One student: teacher, the research course was very difficult. It included many
intangible knowledge it was difficult for us to understand

Another encountered issue for EBP, while the nursing students were practising in clinical settings.
The course requirement is to provide health education for their patients. Some of them work very
hard and provided scientific information about the health education topic, while the others provided

the minimal requirement.

Field note: ‘students were following their textbooks rather than research-based

information.”’
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The second time the nursing students exposed to research related course is when they reach their
final year of study. A specific course offered to provide them with the needed information about
EBP. The course provided the students with the necessary skills to develop an EBP project. During
this course, students studied extensive details on EBP. It helped them to master the first three steps
of the EBP, which is developing a clinical question, finding and appraising the research evidence,
and developing the set of recommendations for the new change. Students followed the last two
steps of EBP, but as a plan only, in which the students planned and discussed the method of the
implementation phase and the evaluation methods at the end of the assignment without real

implementation.

The nursing students perceived the EBP project as difficult, especially when it comes to find and

appraise the evidence.

Field note Examples: “She said: Ms How we can find a problem? With what we have to
compare? Other students were asking about how they can decide on the problem?”

The students found difficulty in critiquing the research evidence despite having an easy tool created
by critical appraisal skills program. The checklists are a list of items to critique the research articles

for each research design.

Field note Examples: Ms., we have noticed some variation in performing some procedure
which is not similar to what we have learned! Is this a kind of problem?

One student: teacher we can find everything in scholar? We can find the needed articles
easier and fast! And also it directed us to the full article! Some articles are not available,
but we asked the librarian to help us. And we got what we need... hahaha [laugh] why to
go to the difficult way ...
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The nursing student in the clinical settings was following the nurse preceptor, and they were
providing bedside care following their preceptor literally. The nursing students and the nurse intern
were busy the whole shift following patient care. The researcher rarely found a nurse who was

looking to find a research paper during duty hours.

Key-informants clarification: Staff was busy all the time, but they have access to the e-
library they can search it any time....they can search at home.

In conclusion, the nursing curriculum in one of the nursing schools in the UAE provided the
students with two designated courses of research and EBP in addition to the foundation of
biostatistics and academic writing. However, the students lacked the motivation to learn and follow
the EBP in clinical settings. The role modelling provided by the nurse preceptors affecting the

students’ willingness to follow EBP in the clinical settings.

4.3.3.2 Theme -2: Motivation to Learn EBP

Some students lack motivation during the study and prefer the easy way to complete their course
assignments. For example, some students were busy with their social life and family commitments,
in addition to their study. However, the nursing students were very talented when it comes to their
marks, as they were mark driven. Other motivations were to engage in health-related social
activities. The nursing students participated in many health-related awareness sessions during their
clinical training. They were very ambitious to provide posters and small handmade tools like
bookmarks in which they were reviewing and summarising research information to provide it to

the audience.
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Field note: In these hospitals, there were many activities to increase the awareness about
specific issues, these activities were periodical, for example, breast cancer awareness,
breastfeeding awareness, pediatric safety awareness.....etc. The students were welcomed
to participate in such activities. The students were happy to participate either by organising
these activities or by attending the events.

In the clinical settings, the nursing students were less interested listening carefully for patient
endorsement. However, they were motivated by clinical courses’ requirements. They were also
motivated when they have support from the nurse managers and nurse preceptors. Whenever they
found a nurse who engaged them in inpatient care, they expressed it by having “a good day today”.
The junior nurses found to be helpful as well to the nursing students since they knew the
curriculum. The new nursing graduates helped the nursing student to practise hands-on and to

search the policy managers in the organisation intranet.

Field note: The researcher noticed the lack of interest of the students to participate in the
discussion while receiving the endorsement. The students then shadowed the preceptor
while providing the patient’s care

Field note: The nurses are all the time working ... either bedside or setting behind the
computers to document the needed information... the students were trying their best to
practice the needed procedures required from them to meet the clinical course requirement.

The reflection session by the end of each clinical day was another motivator for the students to
prepare and follow the best evidence about the patients’ cases. However, the students were

sometimes wholly dependent on clinical instructors.
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4.3.3.3 Theme 3: Learning Environments and Resources

The nursing schools were having modern style classrooms equipped with movable tables and
chairs, data show, white screen, whiteboard and flip charts. Furthermore, they have simulation
laboratory settings, including both low and high fidelity simulators. They have libraries equipped
with many hard copies of textbooks in addition to e-library equipped with many search engines in
addition to a librarian. The nursing school was hosting many activities to increase nursing students’
knowledge other than regular classes. All of which considered as part of the resources available for
nursing students to help in following the EBP. Almost all nursing schools around the UAE have
similar structures. Each nursing school in the UAE has a research and ethics committee. This

committee accepts any application of research submitted either by a faculty or a nursing student.

The two health care institutions in Abu Dhabi had a library. The first institution’s library was small
in size, and it is about two halls, one for the computer and the other for reading. The duty hours
started from 8 till 4 pm. There is a librarian available during duty hours. Also, there is an e-library
with many databases. The second library in the other institution was more prominent in size in

which there were many halls for reading and one room for computers.

Field note: Organisation e-library —online; PubMed, CINAHL, COCHRANE, OVID,
Lexicomp, Whiley, up to date, Medline, Ebscohost...ect.

The researcher spent around 60 hours during October — December 2019 in the hospital libraries
and never encountered any nurse sitting in the library. The two visited libraries were the habitats
of the medical staff and medical students. Since the researcher spent around two hours per week

in one of the two libraries, she chose to clarify from the key informants in each hospital. The
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responses of them confirmed the observation, and they said that they have e-library in which the

nursing can search at any time even at home.

Field note: Library.... All occupied by medical students, medical staff. Day time 8 to 4 pm.

The other resources available were the Lippincott procedure software and the support of the nursing
education department. The Lippincott procedure software is providing nursing procedures
developed by nurses to help the practising nurses to implement EBP in their daily work. The
organisation is providing this software to all nurses aiming to standardise nursing care and increase
the quality of patient care. The clinical resource nurses provided the nurses with training sessions,
and they supported their presentations with information based on EBP. The CRNSs assigned to more
than one unit. The CRN is providing the staff nurses with training sessions, and following the staff
nurses' competencies as well. Also, The CRNs conducted morning huddles to increase the staff's

attention regarding the latest policy or guidelines or any other information.

Field note: CRN providing education classes based on the EBP, clarifying that all of the
information based on the latest evidence[s]. Clinical guidelines policies and procedures,
Lippincott password and username for each staff, CRN assign specific competences in the
Lippincott and send to the nurses and interns. The CRN can use Lippincott to send some
competencies for the staff as an online test.

The nursing schools and the healthcare settings are equipped with the proper resources to help the
nursing students and the newly graduated nurses to search for the best evidence. Furthermore, the
CRNs worked hardly to disseminate the new CPGs or policies and followed the nurses’
competencies in the clinical settings. However, the participants may get used to these practices,

which hinder their understanding of the EBP process.
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4.3.3.4 Summary of Observation

The researcher spent 240 hours observing one classroom of EBP course and one nursing students,
one nurse intern and two new nursing graduates working in a medical unit in two hospitals in the
capital of the UAE. The researcher followed the descriptive (Eidetic) bracketing approach to
prevent the bias as possible. The researcher tried the best to avoid any assumptions or personal
opinion. The analysis of the field notes followed thematic analysis. Three themes extracted after
several coding and discussion. The first theme addressed the participants’ experience with EBP.
The participants had several courses during their undergraduate nursing study. However, the
complex nature of the research and EBP literacy leads to the difficulty of understanding the
concepts. The students were less motivated as the abstract knowledge and the heavy course load.
Furthermore, the nursing students lacked the motivation to learn and follow the EBP in the clinical
settings. The role modelling provided by the nurse preceptors affecting the students’ willingness

to follow EBP in the clinical settings.

Maybe the reason behind the lack of motivation is that the nursing students were busy with their
social life, as some of them were preparing for either wedding or baby delivery. The high achiever
students declared interest in developing EBP. However, to master the research critique needs many
efforts and follow up. However, when it comes to public events, the situation differs with
enthusiasm to participate. The nursing students participated in many health-related awareness
sessions during their clinical training. They were very ambitious to provide posters and small
handmade tools like bookmarks in which they were reviewing and summarising research

information to contribute to the audience.
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Finally, the third theme addressed the learning environment. The nursing schools and the health
care settings have the proper resources to help the nursing students and the newly graduated nurses
to search for the best evidence. Furthermore, Lippincott software and the CRNs worked hardly to
disseminate the new CPGs or policies and followed the nurses’ competencies in the clinical
settings. However, there were no staff assigned to be the EBP monitor in health care settings. The
academic follow-up of the EBP practices was at a minimal level. The inference that the participants
received ready-made policies and CPCs, which may lead to less orientation and awareness about
EBP. Besides, the participants may get used to these practices, which hinder their understanding

of the EBP process.

4.3.4 Document Analysis

The document analysis in this study aims to compare and contrast the nursing program learning
outcomes (PLOs), the research and EBP courses syllabi from different nursing schools in the UAE,
and to benchmark it to one of the international nursing schools. The researcher followed this action
to provide authentic information about the phenomena of interest, and to explore the provided EBP

preparation and training for the nursing students and the newly graduated nurses in the UAE.

The researcher used specific inclusion criteria to compare the nursing schools’ programs outcome
in the UAE to find out the vision to prepare the nurses in the UAE. Benchmarked it with
international standards which represent well-established learning outcomes. For the benchmark,
the researcher chose the University of Pennsylvania as it is the first in nursing around the world

with a faultless mark in the academic standing indicator ("Top Nursing Schools in 2019" 2020).
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The researcher tabulated the inclusion criteria, the number of documents and the rationale in table-

16; however, the table re-displayed below.

Inclusion Criteria

Included
documents

Rationale

Program Learning outcomes
for nursing schools in the UAE

Two Program
learning outcomes
for two nursing
schools in the UAE

The number of public nursing schools is four in the UAE.
The included nursing schools represent 50% of the public
nursing schools in the UAE

The researcher included nursing schools that distributed
over all UAE Emirates

The researcher has ethical approval to access the
information from two nursing schools in the UAE.

One nursing schools included in this study has four
campuses located in four different Emirates.

nursing school in the UAE and
best nursing school in the
world

for two nursing
schools in the UAE
and Pennsylvania
course syllabus

Best nursing school in the | The University of | The University of Pennsylvania is the first in nursing

world Pennsylvania around the world with a faultless mark in the academic
standing indicator ("Top Nursing Schools in 2019" 2020).

EBP course syllabi from | Two courses syllabi | The number of public nursing schools is four in the UAE.

The included nursing schools represent 50% of the public
nursing schools in the UAE
To compare, contrast and benchmark

Research course syllabi from
nursing schools in the UAE
and best nursing school in the
world

Two courses syllabi
for two nursing
schools in the UAE
and Pennsylvania

The number of public nursing schools is four in the UAE.
The included nursing schools represent 50% of the public
nursing schools in the UAE

To compare, contrast and benchmark

course syllabus

The documents reviewed in this section are public documents, in which the researcher accessed the
programs learning outcomes and the different courses’ syllabi online. However, the researcher has
ethical approval from the nursing schools in the UAE, and the researcher received full documents
by email. The researcher read and re-read the learning outcomes of each institution. The researcher
tabulated the comparison criteria (Table-16). The comparison found that each nursing school in the
UAE dedicated a clear statement about preparing the nursing students to practice based on research
evidence and to build their clinical decisions based on EBP. Institution-1 addressed the EBP into
two different PLOs; the first PLO using the verb “employ” to prepare the students with EBP to
guide their clinical decision making, and another PLO using the verb “participate” to provide

patient care based on synthesised research evidence. While institution-2 has used the “appraise” in
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addition to “synthesise” verbs to guide the students’ ability to review EBP guidelines and to review
the research findings in one PLO. The inference indicated that the nursing program in the UAE

considered the EBP competencies in their nursing curriculum.

When benchmarked with Pennsylvania University, the international university used a clear
statement as an outcome of the program to prepare the nursing students to practice based on
research evidence. It provided a three sub-objectives dedicated to specifying the need to excel the
research appraisal, to discuss the implications of research in different nursing fields, and to
recognise the relation between research and nursing practice (Table-66). The comparison revealed
that the nursing schools in the UAE were similar to the international nursing university, in
employing specific PLO(s) aiming to prepare the nursing students with the needed knowledge and
competencies of the EBP and research. However, the international school was providing a

particular and measurable objective that allows the easy evaluation of the program outcome.

Table- 65: Nursing Schools Program Learning Outcomes (PLOSs)

Criteria of Comparison Institution-1 Institution-2 International
Institution (University
of Pennsylvania)

1. Clear identification of EBP as One PLO for EBP One clear PLO for One program outcome
part of the program learning One PLO for both EBP and with three specific
outcomes which aims to improve | Research Research objectives
clinical decision making and
patient outcomes

2. Execution of verbs used Verb ‘Employ’ Verb ‘Appraise and | Verb ‘Appraise’

Verb ‘Synthesis’ synthesis.’ Verb ‘Discuss’

Verb ‘Recognise’

The second comparison (Table-68) was made between the EBP and the research courses’ syllabi

and benchmarked with the curricula of Pennsylvania University. Following the claims of the
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participants of having courses for both EBP and research. The courses syllabi were read and re-

read; the criteria for comparison were tabulated and then discussed. It found that the EBP course

delivered in both institutions; however, the first institution provided the undergraduate nursing

students with two different classes for EBP and research. In contrast, the other institution provided

the undergraduate nursing student with one research course and the EBP course for bridging

students (students who hold a diploma in nursing and continue the study to have a bachelor's

degree). Thus, the second institution provided only one course, either research or EBP to the

nursing students. For the three institutions involved in the comparison, the nursing students were

supplied with preparation courses related to academic writing, statistics, or epidemiology to help

them understand the findings of the research evidence.

Table- 66: Nursing Schools Curriculum General Information

Criteria of Comparison

Institution-1

Institution-2

International Institution
University of
Pennsylvania

Supportive courses

Biostatistics / Academic
Writing

Biostatistics /
epidemiology

Statistics for Research and
Measurement

Duration of the

course/order of courses

One academic semester
for each course/ 16 weeks
Research course is before
the EBP course/ bridging
program has a project
course proceeding after
the research course

One academic semester
for each course/ 16 weeks
Only Research course for
undergraduate / EBP for
bridging program

One-term course offered
either term

EBP course is before the
research course

Taking into consideration the PLOs for the first institution, as explained

earlier, there were two

designated PLOs, one for EBP and the other for research, which implemented into having two

different courses. Providing the students with information about both research and EBP related
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concepts helped some of the students to have the intermediate level of knowledge in EBP.
Comparing this finding to the other institution, it has only one research course provided to the
undergraduate nursing students in which it equipped them with the needed information about
research. Furthermore, in this course, the students were prepared to appraise and critique the
research evidence, which also provides them with one of the EBP competencies. The inference
confirms that the participants may have basic knowledge, but they were unable to link it to the
EBP. Limiting the EBP course only for the bridging program may also hinder this essential

competency preparation from the undergraduate nursing curriculum.

The researcher read and r-read each course learning outcomes to understand the teaching strategies
and courses requirements to equip the nursing students with the EBP related knowledge. Besides,
she counted and tabulated the verbs used in each learning outcomes (Table-68). To explore more
the courses’ objectives, the Blooms’ Taxonomy level of verbs consulted. The Blooms’ Taxonomy
provided six levels of verbs starting with knowledge for remembering information, and ending by
evaluation for the make and defend judgment. However, the higher cognitive skills required a verb
from the last three categories, which are the analysis, synthesis and evaluation that were targeting

critical thinking (Shabatura 2018).

Table- 67: Nursing Schools Courses’ Syllabi

Criteria of Comparison Institution-1 Institution-2 International Institution
University of Pennsylvania
Research Course Syllabi
1. Higher execution of verbs | Six-course objectives Eight-course A structured, individualised
used in the course objectives | the verb “demonstrate” | objectives faculty-mentored experience
repeated six times Verb “understand” Verb “identify” used to set
used in three the individualised objectives
objectives Verb “Facilitate” used one
time
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Criteria of Comparison

Institution-1

Institution-2

International Institution
University of Pennsylvania

Verb Identify used
one time

Verb “Describe” used
one time

Verb “Develop” used
one time

Verb “demonstrate”
used one time

Verb “Discuss” used
one time

Verb “exploring” used one
time

Verb “expand” used one
time

Verb “define” used one time
Verb “experience” used one
time

2. Course Content

a. Research Processes (problem,
literature review, method, data
collection, data analysis,
dissemination); b. Research
different paradigms; c. Research
Ethics; d. Research validity and
reliability; e. Research Rigor

Yes

Yes

Research course description
indicated that the students
will be equipped with all the
needed knowledge and skills

3. Course Delivery

Lecture /Tutorials/
Written exams and
quizzes

Lecture /Tutorials/
Critical Appraisal —
written assignment
and Research ethics
exercise

Lecture / Tutorials/ and
clinical engagement /
research project

EBP Courses

Five objectives

Seven Objectives

1. Higher execution of verbs | Verb “Describe” Verb “Explain” Verb “Advance”
used in the course objectives | Verb “Critique” Verb “Formulate” Verb “Acquire”
Verb “Identify and Verb “Search” Verb “Appraise”
use” Verb “Appraise” Verb “Evaluate”
Verb “Appraise” Verb “Explain” Verb “examine and rate”
Verb “Make” Verb “Select” Verb “facilitate”
Verb “Analyse” Verb “explore”
Verb “Discuss”
2. Course content
The five international EBP steps: | Yes Yes Yes

a. Clinical Question b. Search; c.
Appraise; d. Translate, e.
Evaluate

3. Course Delivery

Lecture /Tutorials/
written Exam and
group assignment
(EBP Project)

Lecture /Tutorials/
Exams/ weekly
written assignment
and final project

Lecture /Tutorials/
application through clinical
training

For the first institution, all the research course objectives were using the verb ‘Demonstrate’. The

‘Demonstrate’ verb is part of the application category of Blooms Taxonomy which defined as

applying knowledge into the actual situation. This course delivered to the students during their

second year of study, as an introductory course aiming to increase the knowledge about the




research. The inference made from this information is that the learning outcomes were toward
providing the nursing students with the research knowledge, that can be tested using exams or
quizzes, and actually, this was the fact as indicated by the assessment items required to pass this
course. However; in the same institution, the EBP course delivered to the students during their last
year of study, the verbs used were ‘critique’, ‘apply’, ‘make’. Such verbs targeting critical thinking,
and also the required assessment shifted toward written assignment which required higher

cognitive skills.

For institution-2, the verbs used in the research course learning outcomes were ranging from
knowledge retrieval verbs (describe) to higher critical thinking verbs (develop). The inference is
that the nursing students required to demonstrate their level of understanding of the concept of
research and apply it in a critical thinking way. These verbs reflected on the assessment items in
which it required both testing exams and project development. The assessment strategy listed in
the course syllabus confirmed the inference, however the written assignment designated to focus
on research appraisal rather than a research proposal. At the same time, the EBP course was using
a higher level of verbs targeting critical thinking but for nursing students who had a previous

diploma degree in nursing.

The strategy followed in delivering both courses in the two institutions were following the
traditional way of teaching. When comparing the two institutions’ method of delivery of both
classes to the international university, the Pennsylvania University has a different approach in
which the research course delivery built based on the nursing students’ research interest. However,

they used verbs ranges from define to explore. The international university syllabus of the EBP
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directing the students for the application of each competency and to participate with the hospitals’

quality project if possible.

4.3.4.1 Summary of Document Analysis

In summary, both institutions had addressed the requirement of having the skills to use the best
evidence, aiming to advance patient care in the PLOs. Besides, they assign two different courses
to equip the nursing students with the knowledge and skills needed to master the EBP
competencies. However, there were minor differences in which institution-1 had provided the
nursing students with two courses, while the other institution provided only one. For the courses’
objectives, both institutions were employing similar objectives to help the nursing students’ to
master the knowledge and skills of both research and EBP. These findings were benchmarked with
the top university for nursing study in the world, to conclude that both institutions were following
the international standard in incorporating the research and EBP in the undergraduate nursing

curriculum. However, it seems that the execution of delivering these courses somehow different.

4.4 Triangulation of the Qualitative Results

The qualitative analysis discovered many themes from the focus group interviews, the observation,
and the document analysis. The presentation of the summary will follow the themes extracted from
the focus group interviews, linking each theme with the observation and document analysis themes
for triangulation and further exploration and clarifications of the participants’ lived experience.
Taking into consideration that the nursing students and the new nursing graduates had several

courses during their undergraduate study, preparing them to understand the research findings and
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equipped them with the skills to employ EBP in their clinical work. Besides, they had a reminder
session once they joined the hospital as a nurse interns or registered nurses. Table-69 summarised

the mapping of themes and further explanation of the qualitative data triangulation in the next

pages.
Table- 68: Qualitative Data Triangulation
Compared to
Focus Group Major Themes Observation Document analysis

Theme-1: EBP Knowledge: Theme-1: The Participants’ Courses Syllabi analysis

Experience with EBP
Theme -2: Beliefs in EBP Theme -2: Motivation to Learn

EBP
Theme-3: Undergraduate preparation of Theme-1: The Participants’ PLOs and Different
EBP Experience with EBP Courses syllabi
Theme 4: EBP Competency for Nurses Theme-1: The Participants’

Experience with EBP
Theme 5: EBP Barriers and Facilitators Theme 3: Learning Environments

and Resources
Theme 6: Organisation Culture Theme 3: Learning Environments

and Resources

Theme one was the EBP knowledge, wherein the participants were sharing their level of
understanding of this approach following the five steps of developing EBP in their daily life.
Almost all participants were able to define EBP with more confidence found in nursing students.
However, newly graduated nurses with more experience or with a post-graduate degree mixed up
between research and EBP. When comparing this finding to the document analysis, it found that
some nursing schools are providing only one research course to the undergraduate nursing students,
focusing only on research related information which may lead to mixing up between the two

concepts. However, other nursing schools were offering two courses for each; research and EBP.
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Following different approaches in preparing future nurses to practice based on EBP may be the
reason why some participants were with less knowledge of EBP. Furthermore, the nursing
programs learning outcomes for both academic institutions dedicated at least one learning outcome
to equip future nurses with research and EBP related skills and knowledge. However, the different
approaches in measuring these outcomes by delivering one or two courses may lead to this

confusion.

The first step to work following EBP is to formulate a clinical question. The participants were
less confident in developing the PICOT, as some of them were unclear about the format of the
clinical questions, while others were describing EBP as a problem-solving approach with clear
identification of the clinical question components (PICOT). By linking these finding to the
document analysis; one nursing school in the UAE provided two courses to equip the students with
research and EBP related knowledge and skills. Furthermore, keeping the EBP course to the final
year and linking the EBP skills to their clinical practice. In contrast, another nursing school
provided two different levels of students (Undergraduate versus bridging) with one course only,
either research or EBP, with no clear identification of EBP information provided to the
undergraduate nursing students. These findings may explain why some of the participants were

less confident while others had more confidence in developing the clinical question.

The new nursing graduates were less developing clinical questions, as the observation findings
confirmed that the new graduates were very busy, focusing on patient care all the time. Besides,
they never searched the literature while on duty; regardless of the availability of libraries or the e-

library accounts. When asked about EBP, they confirmed following the EBP as all policies and
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procedures in their institutions based on EBP. Furthermore, all participants confirmed having an
EBP software of nursing competencies (Lippincott Software). The nurses mastered the bedside
nursing competencies, through reviewing the knowledge and skills with online access to this

software, pass the exam before demonstrating on the real situation.

The observation found the organisation support through providing the Lippincott software
application to all nurses to standardise nursing care aiming to increase the quality of patient care.
Also, to have a specified staff under the position of clinical resource nurses (CRNSs), wherein their
roles were to provide the nurses with training sessions based on EBP. They also follow the staff
nurses’ competencies. They conducted a morning huddles to increase the staff attention regarding
the latest policy or guidelines or any other information. In which all of these efforts were toward
supporting the implementation of EBP. However, all the provided support may affect the staff
ability to master the five steps of EBP. The nurses followed the standardised approach
unconsciously in which it may hinder the staff beliefs of the possibility of change. Besides, the

nurses started to relay on specific staff to provide them with the handy EBP projects.

The second step of the EBP is evidence summary; the majority knew the importance of finding
the research evidence. However, many were lacking the skills to search, at the same time, some
participants indicating that searching the different databases is confusing and challenging, while
others were looking to the easy way. When comparing these findings with the observations, it found
that the students were required to provide evidence-based knowledge not only for the research and
EBP courses but also during their clinical internships. To develop an EBP project; the nursing

students were requested to link their patients’ care to the research-based information. The
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researcher observed that the nursing students were using only the Google search to find the
information. Furthermore; the consulted websites designed for patient information rather than
professional health care providers. When linking this information with the second theme of the
observation; it found that the nursing students lacked the motivation to follow the requirement of
the clinical courses as their academic semester is full of assessments distributed between the theory

and clinical courses.

The next step is critical research appraisal to find out the best evidence available; the participants’
perceived the lack of confidence in critiquing the research articles. Besides, they requested the
support to be able to master this skill. When comparing to the observation and document
analysis, the researcher found that the students were required to provide a critique to research
evidence, to follow a specific EBP model to help to guide their sequence of EBP. However, the
evaluation of research requires a higher understanding of the research elements. Being newly
introduced to the research and EBP, almost all participants lack confidence in appraising the
research evidence. For that, the nursing schools need to look into how to improve the nursing
students’ skills of critiquing the research evidence. The teaching strategies may provide further

clarification of this point.

There are many models available to guide the EBP projects; in which nursing students learn about
EBP models during the undergraduate study. The new nursing graduates were able to mention
at least one model which confirmed that their organisation is using an EBP Model. In contrast,
nursing students were providing more than one example. These findings indicated that the two

settings were adopting an EBP model, and working on advancing the nurses’ knowledge regarding
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EBP. However, through observation, the researcher found that the two health institutions were

newly working in EBP knowledge advancement among their health care providers.

The third step in EBP is to translate into guidelines, in which the robust evidence findings will
be converted into a set of recommendations to form a new CPG. The participants found to be
confident in developing the set of recommendations, and they were considering the third step of
EBP as practice integration; however, it is the fourth step of EBP and not the third. Some of the
participants were confirming the lack of implementation of EBP in daily work. However, the new
graduates were sure that they were implementing the EBP in their daily work based on the checklist
provided through Lippincott software. Other junior nurses have witnessed at least one EBP project

in their units.

For the practice integration, which is the fourth step of EBP, the information provided compared
to the observation results; the researcher found that within the health care institutions there were
many committees of the shared governess. The shared governess committees existed in each unit
and having a different level of nursing staff. The responsibilities were toward provided a set of
recommendations by developing research related to the clinical problems. However, the key
informants from each institution confirmed that the focus was toward the research rather than EBP,
but recently they were adding EBP. The observation findings confirmed that within the clinical
settings, there are many efforts to implement EBP, however the lack of awareness or the lack of
disseminating the results, or the lack of highlighting the approach as EBP projects may lead to the

above discrepancy of information provided.
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The final step is the evaluation of the EBP guidelines; the participants were aware of this step.
Also, they provided information about the quality culture in the health care institutions. They
provided information about the quality audits as part of the evaluation. However, the participants
were mixing between the inspections designed to follow the quality assurance and the audits
intended to evaluate the new EBP projects. They lacked the information about the method to assess
the effectiveness of the new EBP. The inference; is that the participants less involved actively in
any of the EBP projects in their institutions, which reflected on their low level of understanding of
the process of evaluating the new guidelines. When compared to the observation, all of the health
care institutions in the UAE, accredited by the Joint Commission International Accreditation
(JCIA) aiming to follow the international safety standards that reflect the high quality of care

provided to the UAE citizens.

As part of the accreditation advantages, the quality department has to follow the staff
implementation of the safety standard by several audits, in addition to, advance the healthcare
professionals to support the best available care. For the EBP evaluation, it can be linked with the
quality department whenever there were quantitative data to be gathered. This approach can
facilitate the evaluation of the EBP guidelines. The participants in this study were mixing between
the quality assurances audits versus the EBP audits; especially when both inspections came from

the same staff of the quality department.

The inference; is that the new nursing graduates lacked the chance to participate in the EBP
development, which reflected on their low level of knowledge. Finally, after the evaluation of the

EBP guidelines, the dissemination process will then take place. The participants unconsciously
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described the intra-organisation sharing of the new EBP after it framed as a policy, after consulting
the key-informants, they confirmed that the new policies shared by emails and then discussed in

the morning huddles and followed by the nurse managers.

Theme two was the EBP beliefs; the participants perceived EBP as a problem-solving approach
that can improve the quality of patients’ care, and increases patient satisfaction. The newly
graduated nurses were concerned about the cultural differences, and they believed in EBP to find
a suitable answer for the clinical settings. The participants perceived that despite knowing EBP,
they still lack the clinical nursing experience to help them to implement EBP in their daily work.
Furthermore, nursing students and new nursing graduates perceived some difficulty in following

EBP in practice and lacked the confidence in achieving it.

The participants were willing to implement EBP in their daily clinical work, but they were hesitant,
requiring further support and training. In contrast, others have a strong belief in their organisation
support. When comparing the results to the observation findings, it found that the nursing
students were less motivated to follow the best evidence available and consider it a burden over
the assessment items during the academic semester despite their enthusiasm in learning EBP. While
new nursing graduates were busy following their nursing competencies, they found to have a
priority achieving the nursing license first then developing advanced approaches to improve the

patients’ care.

Theme three was the undergraduate preparation of EBP; the participants confirmed their first

encounter with EBP was during the undergraduate nursing study. Some of them have a designated
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course for preparing them with the needed knowledge and skills of EBP. While others had a general
research course, and the EBP was part of that course. The participants perceived the informative
nature of the classes, and they were happy to study the research and EBP courses. The other
experience for the participants was during clinical practice and while providing patient care. The
participants were confirming the availability of EBP in their daily work. When comparing the
findings to observation and document analysis, it is evident that the nursing schools in the UAE
were having PLOs similar to the best nursing school in the world. Nursing schools in the UAE
were providing the students with foundation courses of statistics, academic writing or
epidemiology. However, when it comes to the concepts of EBP, one nursing school was offering
two different classes of research and EBP, which is similar to the best nursing school in the world.
In contrast, the other nursing school was providing the undergraduate nursing students with
research course only and the bridging nursing students with EBP course only. The inference is that
providing nursing students with one research course only may lead to mixing between the concepts

of research and EBP.

Theme four was the EBP competency for nurses, in which all participants confirmed the lack
of EBP competency or even EBP preparation in their organisation. Although there was no specific
EBP competency for the nurses, the participants confirmed having an intranet platform in their
health care organisation. The software provided the latest and updated nursing procedures
following the best EBP. This software was to support nurses’ clinical decision making during their
daily work. Wolters Kluwer developed the Lippincott product, which was available to all nurses
and nurse interns in the Abu Dhabi, Al Ain, and Al Dhafra districts. The junior nurses, in general,

were using the Lippincott support software to prepare only for the required competencies. The
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check-off assignments assigned by the CRNs; for example, reading the specific procedures and
answering the short tests before the hands-on check-off. When compared to the observation, the
Lippincott software is an application provided by the health care institutions to help in

standardising the nursing practice following EBP CPGs.

Theme five was the EBP barriers and facilitators, in which the participants found lacking
enough clinical experience is preventing them from thinking of EBP. Another barrier was the lack
of information about the available resources in their organisation, which hinders their ability to
implement EBP. Lack of resources, also perceived as a barrier, with no identification of what
resources were missing. However, some participants indicated the budget, money, or equipment
as resources needed to support the team of EBP projects. Other participants perceived the resources

are available, but the fiscal resources need approvals.

The time considered a barrier since the new nursing graduates were focusing on developing
bedside clinical skills. Lack of EBP knowledge and skills is a barrier for not adopting EBP among
participants. The new nursing graduates perceived the lack of local evidence availability might
have influenced providing tender care for the UAE population. When compared to observation,
the resources of libraries, librarians, e-resources, undergraduate preparation were all available;
however, lack of time, lack of proper training, lack of opportunities to participate in EBP was

confirmed.

The participants described the EBP facilitators in many ways, in which they suggested having

proper EBP training, adequate guidance, and dedicated time to search for the best evidence.

251



The management support found to be an essential aspect of supporting the implementation of
EBP. Some of the participants required a general orientation or awareness sessions to keep
reminding nurses about EBP. The majority of participants suggested adding EBP as mandatory
competency, which will help in increasing the staff nurses' confidence in implementing EBP
during their clinical practice. Some participants recommended motivating the staff with incentives
and promotions. Some of the participants suggested linking the development of an EBP project
to specific incentives and career promotion. One of the innovative ideas that came up was using
artificial intelligence. Such as creating a dashboard for innovative ideas similar to social media

in which the staff who are interested and have identical ideas can meet and discuss the EBP project.

Finally, theme six was the organisation culture, in which the participants were providing positive
feedback about their organisations; either nursing schools or health care institutions. However, the
more focus was on the healthcare institutions. Almost all participants were having positive beliefs
about the standardisation of nursing care and taking it as a way to increase the quality of care.
Furthermore, they were linking the standard care to the policy, procedure, and guidelines. The

inference is that nurses prepared to practice based on policies, procedures or guidelines.

The organisation’s policies are subject to change, and an EBP guides the process of updating the
policies. However, some participants perceived that the difficulty to change the policies, which
limit their willingness to participate in EBP projects. The nurse interns and the junior nurses were
uncertain about the CRNs part in advancing the EBP culture in the organisation. The CRNs are
staff nurses with more than seven years of clinical experience. Their role is to ensure that all the

staff nurses are competent in specific nursing competencies; furthermore, they are responsible for
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educating the nurses about any new policies, machines...etc, in addition to following their

professional development.

At the same time, all the participants perceived the positive support from their line managers and
nurse directors. They felt welcomed by the team of the general nursing orientation and the nurse
interns’ coordinators. It was apparent that the accreditation of their organisation affected the culture
in the hospital. In which nurses had orientation sessions about the quality assurance, and they
noticed some of the quality assurance communities. Even the participants were aware of the quality
assurance and its different committees, but they lack the proper information about the terms of
reference of each committee. They are unsure about the staff assigned to these committees. Another
indicator of the quality assurance culture is the blame-free environment; in which the nurses feel

supported while providing some suggestion to change the current practice.

As part of spreading the culture of EBP, a monthly journal club implemented in some of the health
care organisations but recently. The organisational culture of decision making may affect the
quality assurance culture in one of the health care institutions. The participants were unconsciously
reporting the delay of taking decisions in their organisations, and they indicated that this approach
delays the permissions to start their projects. Comparing the findings of theme six to the
observation; the nursing schools and the health care institutions were accredited entities in which
they were striving to achieve the international standards of education and healthcare practices. The
culture of quality assurance is in every institution included in this study. The inference is that the
UAE is following the best available evidence worldwide to compete with the neighbouring

countries to provide the best nursing education and best healthcare.
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4.5 Key Findings and Triangulation of Quantitative versus Qualitative Results

The presentation of the key-findings followed the research questions aiming to provide a clear
answer and providing the triangulation between the quantitative and qualitative data. The
presentation started with a summary of the participants’ demographics; followed by the

triangulation of the two methods’ results.

The demographic result provided the majority (85.7%, n=138) of the respondents belong to the age
group of (19-25) with the highest proportion of 75.2% (n=121) were nursing students. Furthermore,
the majority (98.1%, n=158) were female, whereas only three respondents (1.9%) were male. Thus,
the UAE nursing field found to be dominated by females. Regarding the education level of the
respondents, the majority (75.2%, n=121) still studying with only one respondent (0.6%) found to
have an associate degree/ diploma but she is a student, and 24.84% (n=40) found to have a
bachelor's degree. The findings also reported that the participants were from different academic
and health care institutions in the UAE. Besides, the respondents' cGPA range from 2 to 4, with a

mean of 2.99.

4.5.1 Research Question One and Two (Knowledge and Confidence)

To answer research question number one and two (Table-70); the quantitative findings confirmed
the beginning level of EBP knowledge with above-average confidence in EBP competencies.
However, the new nursing graduates scored higher in eleven MCQs while the nursing students

found to know more the search engines, translation of evidence to CPGs and the challenge found
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to introduce new change. In contrast, the nursing students reported higher confidence in EBP

competencies (86.84, SD=18.37) than the new nursing graduates (78.20, SD=20.40).

Table- 69: Key Findings- Research Question-1&?2

# Research Questions | Questionnaire | Quantitative Key Findings Qualitative Key Findings

Q1 | 1. What are the Demographics | 161 participants (121 students Lack of knowledge to the
nursing students and | Questionnaire | versus 40 nurses) beginning level of
the new nursing Lack of knowledge in the search knowledge among the
graduates’ level of ACE-ERI and appraising the evidence participants. Specifically,
EBP knowledge in Readiness besides the second and third steps | on the search and
the UAE? Inventory of EBP; with the majority appraising the evidence.
2. What are the questionnaire indicating to have a beginning John Hopkins EBP model
nursing students and | developed by | level, and above-average Preparation started at

Q2 | the new nursing Stevens (2007) | confidence in EBP. nursing school, competitive
graduates’ curriculum, and course
confidence in EBP structures.
competencies in the The nurses had a handy
UAE? Lippincott software

To explore further the data; a comparison between the participants’ achievement in the knowledge
test with the self-reported confidence in EBP competencies, found the participants were mainly
lacking the knowledge about the evidence summary (stage-2) and translating the evidence to CPGs
(stage-3), in addition to search strategies and evidence appraisal from stage-1. Thus, the
participants were lacking the knowledge and being less confident in competencies related to
searching for evidence, locating the systematic review, providing the advantages of the systematic
reviews, appraising the different type of research following specific checklist and familiarity with
the statistics. Also, evaluating the CPGs, being able to locate and access CPGs, and being part of a

team to create CPGs.

To triangulate the quantitative results with qualitative ones; the findings explored through the

focus group interviews, observation and the document analysis to find out that the participants
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confirmed the lack of knowledge and skills in specific steps of EBP. For instance, the participants
reported the difficulty in searching the different databases, and the difficulty in appraising the
research articles. Furthermore, some of the nursing students knew the ACE Star Model which
clarify the quantitative results of having 25.47% (n=41) of the correct answer. Besides, the
classroom observation indicated that the participants were exposed to the EBP knowledge but

having difficulty to master the skills.

Furthermore; the document analysis explained the variance in EBP level of knowledge. Wherein,
the differences in nursing schools’ curriculum affected the level of EBP knowledge. Also, the
researcher found that some of the participants having only one research course during their
undergraduate study. To prepare the nursing students for practising EBP in future, the academic
staff have to be the role model. The inference indicated the less use of EBP in the undergraduate

curriculum, which may lead to mixing up between research and EBP.

4.5.2 Research Question Three (EBP Beliefs)

To answer research question number three (Table-71); the quantitative results found that, the
participants’ beliefs in EBP were toward more commitment. Overall, the summative score of the
means for the beliefs questionnaire was 70.5 (SD = 19.6) which indicated that the respondents were
toward commitment in EBP acknowledging their knowledge of, confidence and beliefs to
implement EBP. However, the nursing students reported a slightly firmer belief in EBP

competencies (70.73, SD=21.09) than the new nursing graduates (69.83, SD=14.51).

Table- 70: Key Findings- Research Question-3
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# Research Questionnaire Quantitative Key Findings | Qualitative Key Findings
Questions
Q3 | What is the nursing | The EBP belief The participants committed Perceived EBP as a problem-
students’ and the scales by Melnyk | to EBP acknowledging their | solving approach

new nursing and Fineout- knowledge of, confidence Perceived lack of national
graduates’ beliefs Overholt (2017)” | and belief to implement EBP | research

in EBP in the Lack of experience affecting
UAE? their level of implementation

New graduates were more
willing to adopt EBP
Undergraduate EBP preparation
was well perceived.

Lack of EBP competencies
Positive beliefs of the
management support

These findings were triangulated and further explored through the focus group interviews. The
triangulation confirmed that the participants perceived EBP as a problem-solving approach, and
believed the lack of experience affecting their level of EBP implementation. In contrast, the new
nursing graduates were more willing to adopt EBP, but they perceived that engaging in developing
their bedside nursing competencies hindered their ability to implement EBP. Almost all
participants well-perceived the undergraduate preparation of EBP. Finally, the participants had
positive beliefs about their management support. However; the participants believed that the lack

of national research might hinder their ability to contextualise the care provided to patients.

4.5.3 Research Question Four (EBP Implementation)

The quantitative data found the participants to practice EBP between (1-3 times) during the last
eight weeks (26.59, SD=16.32). However, the nursing students had a higher mean of summative
scores (26.89, SD=16.67) than the new nursing graduates (25.68, SD=15.37). Even though the
participants were heavily engaged in the clinical settings, and required to review and appraise

research evidence while in study or during their internship training, but their engagement in EBP
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implementation behaviours was minimal. These findings confirmed that the participants were
following the research evidence in the clinical settings to some extent and decidedly less than the
required (Table-72). As per the scoring of this tool, the overall score below 72 indicates that
participants are not using EBP within the educational learning environment (Melnyk, Fineout-

Overholt & Mays 2008).

Table-71: Key Findings- Research Question-4

# Research
Questions
Q4 | What are nursing

Questionnaire Quantitative Key Findings | Qualitative Key Findings

The EBP 1-3 times during the last 8 Lippincott software

students’ and new
nursing graduates

(experience/views)
in implementing

Implementation
scales by Melnyk
and Fineout-
Overholt (2008)’

weeks

Indicated that the
participants are not using
EBP within the educational

Lack of implementation
Barriers included lack of
clinical experience, lack of time
lack of knowledge, lack of

the EBP in the
UAE?

learning environment or
clinical settings

guidance to resources, lack of
incentives, and lack of national
evidence.

These findings were triangulated and further explored through the focus group interviews, the
observation and the document analysis. The participants declared the low implementation of
EBP. However; they were unconsciously reporting the use of EBP in their daily work by using the
Lippincott software and by following the policies and institutional CPGs. Furthermore, the
participants indicated the lack of EBP competencies to be a barrier and the reason behind less
implementing EBP. Other barriers reported are; the lack of time, lack of clinical experience,
lack of knowledge, lack of guidance to resources, lack of incentives, and lack of national

evidence (Table-63).

4.5.4 Research Questions Five and Hypothesis-1
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The Pearson test found the variance between the two groups in term of knowledge, belief,
confidence and implementation of EBP (Table-73). The findings indicated a significant positive
weak correlation between EBP beliefs or confidence of the respondents and their EBP
implementation (p <0.05). The result indicated that the EBP implementation would increase

positively with an increase in the respondents’ EBP beliefs and confidence in EBP competencies.

Also, a significant weak negative correlation exists between the participants’ EBP knowledge and
their confidence in EBP competencies (p <0.05). The result indicates that with more knowledge
about EBP, the less confidence in EBP competencies. Moreover, a significant positive weak
correlation between EBP implementation of the respondents and their confidence in EBP (p <0.05),
and a significant positive association between EBP beliefs and implementation. These findings
indicated that the EBP implementation in the participants would increase positively with an

increase in their EBP confidence.

The correlation findings indicated that there is a possibility to improve the participants’
implementation of EBP if their EBP knowledge and beliefs increased. The negative association
between the EBP knowledge and the confidence in EBP competencies indicated that the new
nursing graduates were more aware of the difficulty of following the EBP competencies in the

clinical practice.
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Table- 72: Key Findings- Research Question-5 & H1

# Research Questions Questionnaire | Quantitative Key Findings Qualitative Key
Pearson test and Linear Findings
Regression
Q5 | What are the variances of EBP | ACE-ERI A significant weak negative Facilitators to
H1 knowledge, confidence, beliefs | Readiness correlation exists between the EBP, to provide
and implementation between Inventory participants’ EBP knowledge training courses

nursing students and the new
graduates?

H1. There exists a significant
difference in the way EBP
knowledge, beliefs and
confidence in EBP
competencies are affected
amongst the respondents based
on their primary role (nurses
students and new nursing
graduate) in healthcare

questionnaire
developed by
Stevens (2007)

The EBP belief
scales by
Melnyk and
Fineout-
Overholt (2008)

The EBP
Implementation
scales by
Melnyk and
Fineout-
Overholt (2008)

and their confidence in EBP
competencies (p <0.05).

A significant weak positive
correlation exists between EBP
beliefs of the respondents and
their EBP implementation.

A significant positive but very
weak correlation exists between
EBP beliefs of the respondents
and their confidence in EBP (p
<0.05).

A significant weak positive
correlation exists between EBP
implementation of the
respondents and their confidence
in EBP (p <0.01).

and EBP mentor,
assign time,
management
support, frequent
orientation or
awareness
sessions, offer
incentives and
promotions, use
artificial
intelligence to
connect the staff

While the Linear Regression with ANOVA output, indicated that the role of the respondents
(student/ employed) has a statistically significant effect on the EBP knowledge, (F(1, 159) =
11.082, p < 0.05) and on the EBP confidence, (F (1, 159) = 10.403, p < 0.05). In contrast, the role
of the respondents (student/ employed) has no significant effect on EBP beliefs, (F(1, 159) = 0.010,

p > 0.05), and on EBP implementation ( F(1, 159) = 0.030, p > 0.05).

The findings indicated that the participants’ knowledge and confidence in EBP competencies vary
among the participants, but the EBP beliefs and implementation found to be similar among the two
groups. To compare these findings with the descriptive statistics of the ACE-ERI, EBP beliefs and
implementation questionnaires; the nursing students had slightly firmer beliefs and confidence in

EBP competencies, but the new nursing graduates found to have higher EBP knowledge. in
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contrast, the two groups had a similar frequency of EBP implementation limited to 1-3 times in the

last eight weeks.

When the researcher compared the results to the findings of the qualitative results; the participants
had the eagerness to adopt this approach in their daily work, with more commitment found among
the new nursing graduates. The role of participants was dominant in providing actual EBP
examples, especially among the new nursing graduates, including the steps to individualise the
care by following the patients’ preferences before providing health care. Furthermore, they
provided an innovative idea, in which they suggested to create a social media-specific for each

organisation to post new ideas. This application may help connecting nurses who have the same

interest to formulate a team and then start their project (Table-74).

Table- 73: Key Findings- Hypothesis-1 and the Four Subsections

# Hypothesis One Questionnaire | Quantitative Key Findings | Qualitative Key
Findings
H1l.a | H1-a. There exists a significant Demographics The role of the respondents Facilitators to
difference in the way EBP Questionnaire (student/ employed) has a EBP, to provide
knowledge is affected amongst the statistically significant effect | training courses
respondents based on their primary on the EBP knowledge, F (1, | and EBP mentor,
role (nurses students and new ACE-ERI 159) =11.082, p <0.05 assign time,
nursing graduate) in healthcare Readiness management
Inventory Accept Hl.a support, frequent
H1.b | H1-b. There exists a significant questionnaire The role of the respondents | Orientation or
difference in the way EBP belief is | developed by (student/ employed) has NO | awareness
affected amongst the respondents | Stevens (2007) | sjgnificant effect on EBP sessions, offer
based on their primary role (nurses beliefs, F (1, 159) = 0.010, p | incentives and
students and new nursing graduate) ) >0.05 promotions, use
in healthcare The EBP belief artificial
scales by Reject H1.b intelligence to
Hl.c | Hi-c. There exists a significant Melnyk and The role of the respondents | connect the staff
difference in the way of confidence | FIneout- (student/ employed) has a
in EBP competencies is affected Overholt (2008) | gatistically significant on
amongst the respondents based on EBP confidence, F (1, 159)
their primary role (nurses students The EBP . =10.403, p < 0.05.
and new nursing graduate) in Implementation | ang Hy .
healthcare scales by
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H1.d | H1-d. There exists a significant Melnyk and The role of the respondents
difference in the way of EBP Fineout- (student/ employed) has NO
implementation is affected Overholt (2008) | statistically significant
amongst the respondents based on effects on EBP
their primary role (nurses students implementation
and new nursing graduate) in F (1, 159) = 0.030, p > 0.05.
healthcare Reject H1.d

Furthermore; the results of the focus group provided some recommendations to help in improving
the EBP knowledge and confidence in which it will impact on the EBP belief and implementation.
The participants recommended to appoint an EBP mentor, to provide training courses, to assign
time, to keep the management support, to provide various orientation or awareness sessions,
incentives, link EBP implementation to the promotion scales, and use artificial intelligence to

connect the staff (Table-74).

455 Research Questions Number Six and Hypothesis Two

For the effects of demographics on EBP knowledge, beliefs, confidence and implementation; the
Multiple Regression test with the ANOVA output used to test the association (Table-75). The
findings indicated that the demographics do not have a statistically significant effect in predicting
the EBP beliefs of the respondents (p > 0.05). In contrast, only years of nursing experience (+ve)
and cGPA (-ve) have a significant effect in predicting EBP knowledge of the respondents (p <0.05).
The results indicated that with the more years of clinical experience, the more knowledge in EBP.

However, the higher the cGPA, the less the knowledge.

At the same time, only years of nursing experience have a statistically significant negative effect

in predicting EBP confidence of the respondents (p <0.05). The findings indicated that with the

more years of clinical experience, the less confidence in EBP competencies. In comparison, only
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age (-ve) and years of nursing experience (+ve) has a statistically significant effect in predicting
EBP implementation of the respondents (p < 0.05). The results indicated with the more year of
clinical experience, the more implementation of EBP. Also, with younger age, the more

implementation of EBP.

Table- 74: Key Findings- Research Question-6 & H2

years of experience, and gender on

cGPA (-ve) affect EBP

# Research Questions Questionnaire Quantitative Key Qualitative Key
Findings Findings

Q6 | What are the effects of the sample Demographics | Only years of nursing The participants

H2 | demographic changes of age, cCGPA, | Questionnaire experience (+ve) and were more in favour

of using the best

the EBP knowledge, confidence, ACE-ERI Knowledge evidence in the
beliefs and implementation in the Readiness clinical settings, and
UAE? Inventory No demographics affect | they were eager to

H2. There exist significant
differences in the way EBP
knowledge, confidence, beliefs and
implementation are affected amongst
the respondents based on their
demographic characteristics (Age,

questionnaire
developed by
Stevens (2007)

The EBP belief

EBP beliefs

Only years of nursing
experience (-ve) affects
EBP Confidence

cGPA, Experience and Gender) scales by Only age (-ve) and years
Melnyk and of nursing experience
Fineout- (+ve) affect EBP
Overholt implementation
H2.a There exists a significant (2008) Only years of nursing
difference in the way EBP experience (+ve) and
knowledge is affected amongst the The EBP CGPA (-ve) have a
respondents based on their Implementation | statistically significant p
demographic characteristics (Age, scales by < 0.05. In contrast, Age
cGPA, Experience and Gender) Melnyk and and gender had no
Fineout- statistically significant
Overholt impact on EBP
(2008) knowledge amongst the

H2.b There exists a significant
difference in the way EBP belief is
affected amongst the respondents
based on their demographic
characteristics (Age, cGPA,
Experience and Gender)

respondents.
Partial acceptance of
hypothesis H2-a.

The demographics do not
have a statistically
significant effect in
predicting the EBP
beliefs of the
respondents’ p > 0.05
Reject H2.b

participate in EBP
projects. The more
knowledge in new
nursing graduates is
evident
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H2.c There exists a significant
difference in the way EBP
confidence is affected amongst the
respondents based on their
demographic characteristics (Age,
CGPA, Experience and Gender)

H2.d There exists a significant
difference in the way EBP
implementation is affected amongst
the respondents based on their
demographic characteristics (Age,
cGPA, Experience and Gender)

Only years of nursing
experience (-ve) has a
statistically significant
negative effect p < 0.05.
In contrast, age, gender
and cGPA had no
statistically significant
impact on EBP
confidence amongst the
respondents.

Partial acceptance of
hypothesis H2-c.

Only age (-ve) and years
of nursing experience
(+ve) have a statistically
significant effect p <
0.05. In contrast, gender
and cGPA not identified
to have a statistically
significant impact on
EBP implementation
amongst the respondents.
Partial acceptance of the
H2.d

The effect of demographics triangulated with descriptive statistics and qualitative findings.
The inference is that almost all participants belong to the age group of 19-25-year-old with the
majority are nursing students. However, nursing students scored less in the knowledge assessment
test, which explains the positive association with the years of clinical experience. Furthermore,
self-reported cGPA may be affected by the social desirability of the participants. Furthermore, the
EBP confidence was affected negatively with the years’ experience, which supports the correlation
results with more knowledge, the less confidence in EBP competencies. The qualitative data
reported that the new nursing graduates provided some examples of EBP implementation, which

supported the findings of more clinical experience the more EBP implementation. For the age, the

younger the age, the more is the willingness to practice EBP.
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CHAPTER 5: CONCLUSION

5.1 Chapter Overview

The nursing students and the new nursing graduates’ readiness to implement EBP is the focus of
this study. A reliable methodology employed to explore the participants’ knowledge, beliefs and
confidence in EBP competencies in addition to their engagement in EBP implementation
behaviours during the last eight weeks. The adapted model from the OMRU and the ACE Star
Model used to guide the investigation. The complete research information presented in the previous
five chapters. For that, the aim of chapter six is to present the dissertation conclusion following the
summary of the study, the recommendations, the implications, the limitations, scope for further

study and the concluding note.

5.2 Summary of Study

The nursing students and the new nursing graduates’ readiness to implement EBP in the UAE is
the focus of this study. EBP considered the golden measure to bridge the gap between research and
clinical practice. Besides, it found to stimulate critical thinking and enhances the ability of the
healthcare providers to think of quality, appropriateness, and cultural sensitivity of the care

provided to patients from different cultures.

Globally, the literature reported the lack of knowledge, skills and implementations of EBP among
nursing students and nurses. The systematic literature review in chapter two indicated merely the

absence of published evidence in the UAE addressing the nurses” EBP readiness. Besides, the
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diverse educational and cultural backgrounds of nurses working in the UAE necessitate the use of

EBP, all of which provoked the need to study this phenomenon.

The primary purpose of the descriptive correlational mixed-method study is to investigate the
nursing students’ and the new nursing graduates’ knowledge, confidence, beliefs and experience
in implementing the EBP in the UAE. Also, to examine the correlation between the participants’
confidence in their EBP competencies, knowledge, beliefs, and implementation of EBP.
Furthermore, to investigate the effect of the participants’ demographics on their Beliefs and

implementation of EBP in the UAE.

The mixed-method following the sequential explanatory design; started in December 2018 with a
cross-sectional survey and then followed by an exploratory qualitative approach which started in
October 2019. A convenience sample of 161 nursing students and new nursing graduates responded
to the survey. In addition to six semi-structured focus group interview with 26 participants, besides
240 hrs of observation of one EBP classroom, one nursing student, one nurse intern and two new
nursing graduates. The document analysis included six syllabi of research and EBP courses in
addition to three nursing schools PLOs. The participants accessed from two different settings in
the UAE; the nursing schools and the public hospitals. The nursing students were in their final
years of study, while the new nursing graduates were with a bachelor degree and had four or fewer
years of experience, in addition to the nurse interns who are new nursing graduates but still in their

internship training.
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Knowledge transformation and research use are the constructs organising the framework of this
study. Both constructs depict on knowledge transfer that explained the complex process of
transferring the research findings into patient care. The models adopted in this dissertation are the
ACE-Star Model for Knowledge Transformation (State of Texas 2018; Stevens 2004) and the
OMRU (Logan & Graham 1998). The framework of knowledge transformation and the research
utilisation explained the different interactions between the study variables that explained the

movement of EBP from knowledge creation to knowledge action (EBP implementation).

In this study, a novel conceptual framework (illustration-3) adapted from the ACE Star Model and
the OMRU guided the investigations. The new model helped in illustrating the interaction between
the participants’ EBP knowledge creation to EBP implementation. In which the ACE Star Model
provided the essential EBP competencies to examine the EBP attributes among the participants. At

the same time, the OMRU provided the path of the investigation by following its three phases.

The data collection methods completed into two different sets of time, initially surveyed 161
respondents using self-reported questionnaires. The survey administered online, followed by
offline (hard copies) survey to enhance the sample size. The first data collection started in
December 2018 from two nursing schools with five campuses and nine public hospitals around the
UAE. The survey consisted of four questionnaires to investigate the study variables, the
demographic tool, the ACE- ERI tool to measure the knowledge and confidence in EBP, the EBP
beliefs and EBP implementation tools to measure the participants’ beliefs and implementation of

EBP.
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The quantitative data collection ended on 30 June 2019, then the quantitative data analysis
completed. The qualitative data collection started on 1% October till the end of December 2019.
The qualitative data methods used to interview six focus groups with 26 participants, to have 240
hours of observation to one EBP classroom and two new nursing graduates, one nursing students
and one nurse interns during their clinical duty. Moreover, the document analysis sample consisted
of six documents of the nursing PLOs, courses syllabi for two nursing schools from UAE and one

international nursing schools.

The quantitative data analysis used descriptive and inferential statistics to answer the research
questions and hypotheses. For the inferential statistic, a critical alpha of at least 0.05 (p < 0.05)
used for making interpretations of the associations. The Pearson correlation analysis to examine
the relationships and their respective strength between EBP knowledge, confidence, beliefs, and

implementation amongst the respondents.

Furthermore, Linear Regression analysis used to examine the difference in the way EBP
knowledge, confidence, beliefs or implementation among the respondents based on their primary
role in healthcare. To test the effect of participants’ demographics on EBP knowledge, beliefs,
confidence or implementations, the researcher used the Multiple Linear Regression. With both
Linear and Multiple Regression tests, the researcher consulted the ANOVA output to confirm the

significance of the test. The IBM SPSS version 21 for Windows.

The focused group interviews, and the observation narrative data, analysed following ‘Colaizzi's

(1978) strategy. Moreover, the document analysis used the comparison and contrast between
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specific criteria, besides, to consult Bloom’s Taxonomy level of verbs to compare nursing schools’
program learning outcomes, courses syllabi and benchmark it with similar documents from the best

nursing school in the world.

The reliability and trustworthiness ensured by excellent reliability scores for the three
questionnaires. Besides the triangulation started by triangulating the qualitative data and followed
by the triangulation of both approaches. Furthermore, the credibility guaranteed by using different

qualitative approaches to verify and corroborate the findings.

The results found the beginning level of knowledge with above-average confidence in EBP
competencies. Besides, the participants were toward the commitment in EBP beliefs with the low
engagement of EBP implementation behaviours limited to 1-3 times in the last eight weeks. The
qualitative findings supported the results and provided a further exploration of the phenomena of

interest.

5.3 Discussion of the Findings

The key findings provided the status of nursing students and new nursing graduates readiness to
implement EBP in the UAE. Further discussion and elaboration on the results presented in the
subsequent sections. The structure of the discussion started by the analysis of the demographic,
followed by the instrument reliability, EBP knowledge, confidence, beliefs and implementation of

EBP.
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5.3.1 Discussion-Participants Demographics

The majority of the respondents (75.2%, n=121) were nursing students, whereas 24.85% (n = 40)
were nurses with four years or fewer of experience after their bachelor's degree. The findings are
similar to the approached settings in which both nursing schools and healthcare settings accessed
to collect data. However, the number of new nursing graduates were minimal in every hospital, and
it seems that the new nursing graduates are working in different sectors; the private and the public
hospitals or they decided not to work. Moreover, the DHA hospitals lacked the targeted sample,
which supports that the new nursing graduates might be working in private sectors. The inference
is that to focus on accessing both sectors of the healthcare organisations in the UAE is essential for
future studies. Furthermore; the nursing higher education is still new in the UAE, and the number
of nursing graduates is limited, which may explain the less number of new nursing graduates in

this study.

The results of the respondents’ university of graduation or study found that the majority 70.2%
(n=113) were from institution -1. Followed by 16.8% (n=27) of the participants were from
institution-2; 2.5% (n=4) from institution-3, 2.5% (n=4) from institution-4, and other universities
8.1% (n=13). The results were matching with the nursing schools that provided permissions to
access the nursing students. In this study, institution-1 had four campuses in Abu Dhabi, Al Ain,
Al Dhafra and Ajman emirates; with the higher number of nursing students in comparison to other
institutions. While institution-2 provided permission, but it has only one nursing college in Al
Sharjah that offer the nursing program to all the northern emirates students. While institution-3

ceased access to their students, but 2.5% represents the new nursing graduates who studied in it.
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Similarly, institution-4 represented in this study by 2.5% from their graduates. The other

institutions not identified perhaps because its either closed or recently launched.

When the researcher checked the gender results, the majority of the respondents were female
(n=158, 98.1%), whereas only three respondents (1.9%) were male. The UAE nursing field found
to be dominated by females. The nursing profession is known to be a female profession; however,
many countries moved behind this to include both genders. Devadas (2017) stated that nursing
higher education in the UAE is relatively new and labelled to be in infancy age in comparison to
the regional countries. For that, nursing leaders need to work and give special attention to the UAE
nursing profession image. The effect of gender difference on the participants’ knowledge, beliefs,
confidence and implementation found to be negative using the Multiple linear regression. The

results supported the demographic findings that almost all participants were female.

The majority of the respondents belongs to the age group of 19-25, followed by only 15 respondents
(9.3%) who were in the age group of 26-35 years. The findings were similar to the age groups of
participants as, in the UAE, the students will finish their high school around 18 years of old.
However, for the proportion of the older participants; some students may commence their higher
education after spending some time working, or others may change their study disciplines. Another
indicator is that some students had a diploma degree and engaged in completing their bachelor
degree. The inferential statistics provided that the younger age of participants will affect only the
implementation of EBP. The results were similar to other studies in having no effect of the age on
the knowledge, beliefs or confidence. In contrast, Llasus, Angosta & Clark (2014) found no effect

of the age in the implementation of EBP as well.
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The summary of the participants’ clinical experience indicated that the majority (75.2%) are
nursing students, whereas (24.85%) new nursing graduates with four years or fewer clinical
experience. The findings were similar to the targeted population and the inclusion criteria. The
inferential statistics indicated that the clinical experience has a positive effect on the participants’
EBP knowledge and implementation. Similary, Ammouri et al. (2014) found the clinical

experience to have a positive effect on knowledge and attitude of EBP.

The majority of the respondents provided the cGPA with a range of 2-4, and the mean value is 2.99
(SD= 0.54). For cGPA higher than 4, the researcher excluded the data for that the sample size for
this variable is 159. The results confirmed two systems followed in the UAE, the first is the cGPA
out of four, and the other is the cGPA out of seven. The researcher knew from her experience that,
institution-1 followed the Australian GPA system for a couple of years. The cGPA system may

vary among the universities in the UAE because of the affiliation with international universities.

Using the cGPA in this study may provide an idea about critical thinking skills. For instance, EBP
development and implementation required a reasonable level of critical thinking to collect cues and
to be sensitive to clinical concerns. Llasus, Angosta & Clark (2014) connected between the
participants’ cGPA with their readiness to implement EBP cautiously; however, they found no
association between the cGPA and the implementation of EBP. In contrast, in this study, the
Multiple Regression with ANOVA output found a significant negative effect of the cGPA on the
respondents’ EBP knowledge level. The inference is that the self-reported cGPA is a general
indicator for the students’ achievement and might be affected by the social desirability of the

respondents. Moreover, it might not provide clear identification of critical thinking skills.
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Furthermore, the EBP skills required practising not only knowledge testing, which may provide an
insight into the need to study the way of inferring the critical thinking skills to the participants’

ability to use EBP.

5.3.2 Discussion-The Reliability of the Instruments

In this research study, the reliability of the three instruments tested using Cronbach Alpha. The
first questionnaire is the ACE-ERI, in which the Cronbach Alpha score is 0.97 for all items and a
range of (0.81-0.92) for the five subscales. The findings indicated a strong internal consistency and
complied with the reliability range suggested by Stevens, Puga & Low (2012). Similarly, Llasus,
Angosta & Clark (2014) reported that Cronbach Alpha reliability to be 0.94 and a range of (0.70 -
0.93) for the five subscales. Furthermore, Stevens & Vehvildinen-Julkunen (2016) reported the
ACE-ERI Cronbach Alpha reliability to be 0.98, which is more consistent with the findings of this

study.

The reliability of the EBP Knowledge assessment is 0.57 on Cronbach Alpha, which indicates a
fair reliability score. Likewise, Llasus, Angosta & Clark (2014) found the Cronbach Alpha to be
0.56, which is similar to the finding of this study. In contrast, the author of the tool considered the

standard deviation instead of the reliability test (Saunders, Stevens & Vehvildinen-Julkunen 2016).

The objective assessments using MCQs reported to having low-reliability scores, mainly with lack
of refreshing sessions (Ali, Carr & Ruit 2016). However, for the ACE-ERI knowledge test was the

only test that measures the knowledge objectively while other tests measure the self-evaluation of
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knowledge (Llasus, Angosta & Clark 2014; Saunders, Stevens & Vehvildinen-Julkunen 2016).
Also, the range of the participants’ scores may explain the low Cronbach Alpha of the knowledge
test in which the low achievers’ percentage of correct answers may affect the consistency of the

anNSWEers.

The second and third questionnaires are EBP belief and implementation by Melnyk, Fineout-
Overholt & Mays (2008). The reliability scores using Cronbach Alpha is 0.98 for the belief tool
and 0.97 for the implementation tool. The results converge with the findings of Melnyk, Fineout-
Overholt & Mays. Furthermore, Llasus, Angosta & Clark (2014) found the EBP implementation

reliability to be 0.93.

5.3.3 Discussion-The Self-Reported Knowledge of EBP

The respondents found to have low scores in the knowledge test (5.89, SD=2.06) with a higher
average among the new nursing graduates (6.85, SD=1.9) in comparison to the nursing students
(5.56, SD=2.06). Overall, the two groups had a failing mark in the academic context. Thus, the
results may indicate the beginning level of knowledge among the nursing students and the new
nursing graduates in the UAE. This finding further supported by the demographic Q7 results where
60.2% of the respondents indicated to have a beginning level of EBP knowledge. Furthermore, the
Pearson correlation found a weak significant association between the knowledge level and the
participants’ role of being students or new nursing graduates; and a significant positive relationship

between the knowledge level and the years of clinical experience. The inference is that the new
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nursing graduates may have the opportunity to enhance their understanding of the EBP concepts

while working in different healthcare settings.

Furthermore, the Linear Regression found significant variance in the knowledge between the
nursing students and the new nursing graduates. The Pearson correlation test found a negative
association between the participants’ EBP knowledge and their confidence in EBP competencies.
Furthermore, the descriptive statistics provided that the new nursing graduates had higher
knowledge with less confidence in EBP comparing to the nursing students. The variance in
knowledge among the two groups may provide an idea about the role of clinical experience in

improving the EBP competencies.

The qualitative analysis provided some explanations of the variance in the EBP knowledge and
correlated it to the differences in nursing schools’ curriculum; wherein some participants had only
one research course while others had specific courses for EBP and research during their
undergraduate study. The inference may indicate that the inclusion of the EBP concept varies
among the two undergraduate curricula reviewed in this study, which may lead to mixing up
between research and EBP. Moreover; the document analysis provided an insight into the different
way of offering the classes and the various assessment strategies. Interestingly, the EBP skills
found in the clinical courses in one of the nursing schools in Abu Dhabi, which; required further
attention. For that, it is essential to map the concept of EBP in all nursing courses to develop a

proper understanding to help future nurses in implementing EBP.
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The finding of the beginning level of knowledge in this study is similar to other studies in which,
Llasus, Angosta & Clark (2014) found the average of the knowledge test for nursing students to be
7.25 (SD=2.61, n=174) while, Saunders, Stevens & Vehvildinen-Julkunen (2016) reported the
nurses to achieve a mean of 7.5 (SD =2.0, n=810). Taking into consideration that the two studies
mentioned above conducted in the USA, thus the findings indicated that the participants’ EBP
knowledge in the UAE is in good shape in comparison to USA students and nurses. Also, almost
all research evidence consulted in chapter two confirmed that nurses were lacking the knowledge
of EBP and heavily depending on their personal experiences rather than the best evidence, or
including patient preferences (Shu, Meijuan & Xuejiao 2019; Mallion & Brooke 2016; Ryan 2016;

Saunders & Vehvildinen-Julkunen 2016; Table-4).

In this dissertation, the nursing students and the new nursing graduates in the UAE found to lack
the knowledge in competencies related to the search strategies and translation evidence into CPGs.
The findings further explored using the qualitative approach to find out that the participants
confirmed the lack of knowledge and skills in specific steps of EBP. For instance, the participants
reported the difficulty in searching the different databases, and the difficulty in appraising the
research articles. Besides, the classroom observation indicated that the participants need to use
different cognitive skills to learn the EBP knowledge; but they found struggling to master the skills.
Similarly; Ramis et al. (2019) stated that undergraduate nursing students have to use multiple
domains of cognitive abilities and behavioural adaptation to learn EBP. At the same time,

McGowan (2019) confirmed the complexity of research literacy.
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The majority of participants had theoretical knowledge about the EBP concept. Wherein, around
60% of the respondents understood the impact of EBP in increasing the effectiveness of the
intervention, knew that EBP used in the form of CPGs; Besides, they realised that the EBP focuses
on patient outcomes. At the same time, half of the participants were able to recognise that EBP
needs the skill of critical appraisal, able to locate the source of knowledge to individualise patient
care, able to define EBP and pinpointed the resistance to change. However; the majority of the
participants lacked the knowledge about the practical part of EBP; in which, it required further
synthesis and a higher level of comprehension. Llasus, Angosta & Clark (2014) found similar

findings.

Taking into consideration the Benner (1982) level of experience, the level of the participants of
being students or new graduates indicated that they are still a novice and need considerable efforts
to train them to master this challenging concept. Also, the academic faculty may need to think of
different teaching approaches to enable the nursing students to comprehend the EBP. Furthermore;
the role modelling is paramount in novice teaching. The qualitative findings provided that, in one
of the nursing schools, the students practised the appraisal of the research following specific
checklists. However, they faced some difficulty in appraising the evidence regardless of the
availability of critique guide. The classroom activities helped the nursing students to practice;
however; the less motivation and the relay on the easy way to complete the required tasks may
affect the level of the knowledge acquired. The results may indicate that the teaching and

assessment strategies may have an impact on the students’ achievements.
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Interestingly, the document analysis unpacked the difference in the assessment strategy that may
indicate different teaching methodologies. Correspondingly, the findings of the observation
provided an insight into the teaching strategies followed in one of the nursing schools. The teaching
method was a combination of traditional teaching, classroom activity and team assignment; with
the empirical knowledge following the five steps of EBP. The teaching strategies used is similar to
the conventional pedagogies as Haggman-Laitila, Mattila & Melender (2016) summarised the most
popular educational methods of EBP teaching is the traditional presentations and group work. Also,
their literature synthesis supported the team assignment to encourage learners to master the skills
of appraising the research evidence. All of which leads to prepare nursing students to have the

confidence to examine and evaluate clinical practice.

While Llasus, Angosta & Clark (2014) considered problem-based learning as a cornerstone in
teaching EBP. In comparison; Vetter & Latimer (2017) used the blended learning strategies using
online YouTube videos, and pre-session assignment; to allow the nursing students to lead the
discussion in the classroom, and the course instructor facilitate the discussion. However, Vetter &
Latimer (2017) blended learning suggestion will need the students to be motivated. In this study,
the nursing students were less motivated when it comes to preparing and participating in the
classrooms. Likewise, McGowan (2019) confirmed the difficulty of the students following the
students’-centre approach; instead, they preferred the in-class activities. Other teaching strategies;
Aronoff et al. (2017) used the inter-professional ‘online learning modules’; which provided a
consistent EBP knowledge and skills before engaging in the in-person inter-professional group
activity. The proposed suggestion by Aronoff et al. (2017) provided an insight to consider hands-

on training.
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In this study; hands-on training found in one of the classrooms of EBP to be practising the first
three steps of the EBP, with several tutorials to help the students to practice the concepts. Besides,
the other nursing school required the students to submit a critique assignment. However; the role
modelling in the hospital were missing, in which the nurses were unconsciously following EBP
without any reference to their bedside care as EBP care. The nursing students and the new nursing
graduates were busy building their bedside competencies which reflected on the nursing students’
ability to link between the theory and clinical practice. For that; the findings may raise the attention
to look in-depth and study the teaching strategies that may increase the students’ engagement in
learning EBP. Besides, to have an office for the EBP and research; chaired by an expert staff who
can train, guide, and role model the EBP development in each hospital. Furthermore, the need to

map the concept of EBP with the nursing curriculum, either clinical or theory courses.

Finally, the knowledge test analysis provided the low percentage of correct answers (19.25% -
33.54%) to MCQs about the process of making the clinical decisions, systematic review evidence,
the best databased to extract systematic review, the best evidence available, the reason behind
having EBP in clinical settings, the translation of EBP to clinical practice guidelines. In summary,
the participants lacked knowledge in the competencies grouped under stages two and three in
addition to two competencies from stage one of the ACE Star Model. Stage-2 the evidence
summary, stage-3 the translation to guidelines and the search and appraising evidence from stage-

1; besides, they lacked knowledge of the ACE Star model.

Lacking the knowledge in the evidence summary may highlight the respondents perceived

difficulty in searching the different databases which may affect their understanding of the various
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level of evidence available. Furthermore; their lack of knowledge of research may affect their level
of recognising the systematic review as one of the most reliable evidence. The systematic review
widely used with the medical field in which Cochrane library provided the summary of robust
randomised control trials to help physicians with their clinical decisions (Cochrane 1989; Godshall

2016).

Furthermore, the search engines were available to the two groups in various settings in the UAE.
Also, the librarians were available to support the nursing staff. Besides, the nurses had Lippincott
procedure software, which is a handy application to find various clinical EBP guidelines. However,
the findings may indicate specific reasons why the participants find the search is difficult. It could
be related to particular barriers; as the qualitative analysis found that time is of concerns to all of
them, less knowledge, lack of experience, and the busy life of the participants. The translation to
guidelines competencies focused on the ability to access CPGs in which the participants found
difficulty in findings the CPGs. Also concentrated on the participants’ ability to critique CPGs
wherein, the participants find difficulty in appraising various types of evidence. The previous

paragraph explains the inferences of the low percentage in finding and evaluating the CPGs.

The last skill under this stage is to develop CPGs specific to their agencies. In nursing research,
clinical evidence is still evolving and need further attention to assist in creating the CPGs for each
country. As evidence by the consulted literature in chapter two, almost the systematic literature
reviews indicating the difficulty of comparing and contrasting the results with a limited number of
articles using the quasi-experimental design (Table-4). The inference from the result is that; to have

a CPGs, the nursing researchers need to work on clinical research with a reliable methodology
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following the experimental design. However, there are several CPGs that can be accessed to
support the EBP projects in any institution (Steven 2013). The participants may under-recognising
the CPGs in their institutions, or they were less aware of the importance of the CPGs to customise

patient care.

Furthermore; the CPGs development is a lengthy process which required a higher cognitive ability,
teamwork and management support (Saunders & Vehvildinen-Julkunen 2016). The novice
participants in this study found that developing CPGs is difficult, which may explain the
complexity of teaching this concept to undergraduate students. The novice learner required factual
information to be able to learn it. In this study, the two institutions introduced the research
information to year two students, and they kept the EBP course to the last year or to the bridging
students, which indicated the understanding of the difficulty of this concept. However; the role
modelling may help in guiding the participants in both settings—further discussion on CPGs

development and role modelling provided in section 5.2.5.

The ACE Star Model is the simplest model that explains the EBP following its five steps;
furthermore, Steven (2004) proposed particular competencies that represent each step. Moreover,
the author provided a valid and reliable tool that measures the participants’ knowledge and
confidence in these competencies following the novice to expert. However; the participants’
knowledge about this model was low and verified through the qualitative approach to find that the
participants were aware of other models of EBP. The nursing students provided that they had the
knowledge about several models, and the ACE Star Model is one of them. In contrast, the new

nursing graduates were aware of the John Hopkins Model that their organisation is adopting for
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EBP practice. The inference is that the EBP behaviours are evident in the UAE hospitals; however,
lack of addressing it as EBP may impact the participants’ knowledge. The organisations in the
UAE can benefit from the Fisher et al. (2016) experience of introducing a pioneering approach to

change the culture of the organisation using the ACE Star Model of Knowledge transformation.

In conclusion, to help future nurses to master EBP skills, the need is evident to have new teaching
strategies following Benner (1982) level of experience. Also, to map the EBP concept in all nursing
courses. Besides, role modelling is another solution that may guide and provide future nurses with
hands-on training. Finally; the academic and clinical institutions would benefit from having a

specific model to change their culture.

5.3.4 Discussion -The Self-Reported Confidence in EBP Competencies

Participants in this study had above-average confidence in EBP competencies. However, the
nursing students reported higher confidence in EBP competencies than the new nursing graduates.
In comparison; Llasus, Angosta & Clark (2014) found a similar result in having above-average
confidence among nursing students. While, the new nursing graduates had around average
confidence, but with a slightly higher mean score in contrast to Saunders, Stevens & Vehvildinen-
Julkunen (2016) who found nurses to be around average confidence in EBP competencies.
Furthermore, the Pearson test provided that the confidence in EBP competencies has a significant
positive correlation with the EBP beliefs and implementation while it has a significant negative
correlation with EBP knowledge. Besides, the Linear Regression found that the role of the

respondents has a statistically significant effect on their EBP confidence.
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The findings might indicate the hyperinflation of self-evaluation, especially among the nursing
students. Or the more the knowledge, the less confidence in EBP competencies as apparent with
the new nursing graduates. However, the findings could be related to the social desirability of the
participants to overestimate their confidence in EBP competencies. A possible meaning is that the
respondents might think of being able to master the EBP competencies because of the one-time
course assignment. However, when it comes to the real situation, the new nursing graduates’ self-

evaluation affected by the acquired practice knowledge.

The ACE-ERI results triangulated with the qualitative findings to support the respondents’
willingness to participate in EBP, the admiration of knowledge and the recognition of the barriers
and facilitators. The inference may lead to the possibility of enhancing the participants’ ability to
master EBP competencies with eliminating the barriers and supporting the facilitators. This finding
is similar to many studies recommending to minimise the effect of barriers and enhance the

facilitators to increase the participant confidence in EBP competencies (Table-7).

Another inference is that the participants may have the experience of EBP related knowledge; but
unable to link it to the EBP. The qualitative analysis provided an understanding of the different
curriculum among the nursing schools in the UAE. The insight is that the participants might mix
between the EBP and research practices. Similar to Lam & Schubert (2019) who found one theme
of mixing up between the research process and the EBP process. The inference may indicate the
need for studying the possibility of providing similar opportunities to all undergraduate nursing

students in the UAE. One of the reported attempts by Singleton (2017); provided an example of
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following the ARCC model to prepare doctoral nursing students to practice based on EBP.

However, the application on the undergraduate curriculum still underexplored.

In this study, a comparison between the five subscales of the ACE-ERI results indicated that the
participants’ had lower scores in competencies of the evidence summary and translating the
evidence to guidelines in addition to search strategies and evidence appraisal from stage-1. Still,
the mean scores are indicating around or above-average confidence in theses competencies. The
lower confidence in search strategies, evidence appraisal, stage-2 and stage-3 skills may support
the findings of the correlation test of having a negative relationship between knowledge and

confidence.

The possible meaning is that the participants knew the complexity of these skills; for that, they
were less confident. Furthermore, the results may indicate insufficient hands-on training or the
absence of role modelling or even less motivation of the students. The qualitative data found the
high spirit among the new nursing graduates showing their willingness to participate in EBP.
Nevertheless, the nursing students were less engaged in learning activities, and they were looking
for the easy way to have the mark. However, both groups indicated several barriers to EBP; the

search and appraising evidence has been identified as a challenge to engage in EBP.

Searching and evaluating the evidence are essential EBP skills in the undergraduate nursing study,
in which the academic leaders need to take into consideration while developing the curriculum.
The results of this study indicated the nursing schools to have specific PLOs to address the need

for including EBP competencies in the undergraduate curriculum; however, the execution is
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various in the UAE. The inference may lead to the unclear set of EBP competencies or the lack of
benchmarking between the efforts completed to incorporate the EBP competencies in the
undergraduate curriculum in the UAE. Perhaps; it is the time to benchmarking the nursing
curriculum with the undergraduate medical curriculum to learn from their experience as a pioneer
of EBP. Furthermore, there is a possibility of less concentrating on the research knowledge in the
undergraduate study, in which the nursing educators may not feel comfortable in their ability to

teach this complex concept.

Looking into the nursing EBP competencies, Steven (2007) formed three levels of EBP
competencies; basic, intermediate and advanced; wherein, the basic is the EBP competencies for
novice nurses and undergraduate nursing students. After that; Melnyk et al. (2014) worked on two
sets of EBP competencies; however, the two levels were for practising nurses. While, Winter
(2018) developed another two levels of EBP competencies, one for the professional nurses in the
health care settings; while the other level is the foundational competencies targeting junior nurses
and required for entering the practice settings. All efforts were looking to have a clear set of EBP
competencies to help the nurses in mastering this complex concept. The meaning is that there is
still a working scheme on the EBP competencies, which explain the results of the various execution

in the undergraduate curriculum.

While in the UAE, the participants were looking to have a clear EBP competency and link it to
their promotion. However; Saunders, Gallagher-Ford & Vehvildinen-Julkunen (2019) were
targeting the international endorsement and validation of the EBP competencies, and have a strong

belief of standardisation of EBP competencies. Furthermore; Moradi et al. (2019) supported the
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need for unification of the undergraduate nursing competencies by a clear and comprehensive
concept mapping of the nursing students’ clinical skills. Thus; there is a need to have clear EBP
competencies for the nursing students and novice nurses, and to map these competencies with the
undergraduate curricula. Furthermore; there is a need for a proper understanding of the importance

of these competencies among the nursing academics and clinical leaders.

Respondents in this study were more confident in skills grouped under practice integration. They
were confident in comparing their work with agencies EBP and CPGs; as the new nursing graduates
indicating of using the Lippincott software to read, complete the test, then the CRNs will check
their performance. By this, the participants were confident in delivering care based on EBP. Also,
they confirmed that their organisation policies were built based on EBP, and some junior nurses
provided examples of individualising patient care using the agency EBP. They indicated that the
CPGs or the policies provided a safeguard to provide the best care and increase patient satisfaction.

The meaning led to understand how the junior nurses assisted in integrating change based on CPGs.

The effect of the organisation accreditation is evident in which the respondents stated the culture
of the quality improvement that supported them to report any variation in practice. They were aware
of available opportunities to participate in the quality improvement of patient care. Thus, an
inference of being aware of the ethical consideration regarding the difference of practice. The
shared governess committee is one of the examples provided; however, the participants lacked the
full information about it. It seems that the participants provided an actual evaluation of their level

of confidence in this particular competencies as verified by the qualitative data.
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The culture of one of the health organisation in Abu Dhabi found to support quality improvement,
which impacted on the staff willingness to participant in EBP. Similarly; Warren et al. (2016) found
the Magnet hospitals to support the staff to implement EBP and recommended following the
Magnet Prize. In contrast, some nurses perceived the institutional environment and support varying
and with no sufficient time to engage in EBP (Wiechula, Nguyen & Rasmussen 2014). At the same
time, other nurses perceived the practice environment to be negative and have undesirable effects
on EBP implementation (Pérez-Campos, Séanchez-Garcia & Pancorbo-Hidalgo 2014). The
meaning is that there is a need for particular international standards for nursing to support the EBP

implementation similar to the Magnet Prize.

In conclusion, there are several opportunities to enhance EBP confidence in the UAE. In which the
academic and clinical leaders need to look into different strategies to incorporate the EBP
competencies in either the undergraduate nursing curriculum or the in the nurses' mandatory
competencies. Besides working in eliminating the barriers and supporting the facilitators. Also, to
benchmark the proposed change with the medical curriculum. Finally, to consider the efforts

completed in the USA and work to be part of the Magnet Prize program.

5.3.5 Discussion-The Self-Reported Beliefs in EBP

In this study, the respondents were toward the commitment of EBP. However, the nursing students
reported slightly firmer EBP beliefs than the new nursing graduates. The findings of having
positive EBP beliefs reported in many studies (Table-5). However, Saunders & Vehvildinen-

Julkunen (2017) found weak EBP beliefs among USA nurses; similar to the findings of Shafiei et
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al. (2014) that specified the average EBP perception among Iranian nurses. Besides, the Pearson
correlation found a significant positive correlation between EBP beliefs and confidence or

implementation. In contrast, there was no correlation between EBP beliefs and knowledge.

In this study, the qualitative analysis provided that the respondents perceived EBP as a problem-
solving approach that helps in improving patient care. In the same way, Saunders & Vehvildinen-
Julkunen (2016) synthesised the literature to find that the majority reported positive beliefs in EBP
to enhance patient care. While, Williamson (2018) found research, patient safety, and patient care
to be the major themes of the participants’ discussions. However; in this study, the participants
believed that the lack of national research might hinder their ability to contextualise the patient
care. Similarly, Gifford et al. (2018); reported the lack of evidence in the native language of China
as a barrier. The nursing research in the UAE is still evolving; but, there are many efforts to support
nurses in their research activities. Nevertheless; the lack of national evidence is a big concern that

needs further attention from the nursing leaders.

Following the findings of this study; the nursing students believed the lack of experience affecting
their level of EBP implementation. In contrast, the new nursing graduates were more willing to
adopt EBP, but they perceived that developing their bedside nursing competencies hindered their
ability to implement EBP. Ryan (2016) summarised the literature to find that the nursing students
had positive beliefs; however, provided several factors that affected their implementation of EBP,
including the lack of experience and the absence of qualified preceptor. Furthermore; the EBP
barriers reported in almost all studies in table-7. It seems that the participants were overwhelmed

with their job responsibilities and considered EBP as a burden. The meaning is that the respondents
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may lack the vision of how to use EBP in their daily practice. Thus; to support the nursing students
and the new nursing graduates, there is a need to have a clear set of EBP competencies that match

their level as novice learner.

The Pearson correlation test found a positive relationship between the belief, confidence and
implementation; but no association with the knowledge. The meaning is, there will be an
opportunity to increase the EBP implementation if the responsible staff work on fostering and
enhancing the participants’ beliefs and confidence in EBP competencies. However, the frequent
demonstration of EBP competencies is the golden measure and not the knowledge. The qualitative
analysis unpacked many recommendations provided by the respondents to enhance their beliefs.
For instance, to appoint an EBP mentor, to offer training courses, to assign time, to keep the
management support, to provide various orientation or awareness sessions, offer incentives, link
EBP implementation to the promotion scales, and use artificial intelligence to connect the staff.

Many studies recommended the same (Table-5, Table-7).

The Linear Regression test revealed a significant relationship between the role of the participants
and the EBP beliefs, in which the nursing students found to have slightly firmer EBP beliefs in
comparison to the new nursing graduates. While the Multiple Regression test with the output of
ANOVA showed that the age, cCGPA, gender and years of clinical experience have no significant
effect in predicting the EBP beliefs of the respondents. These findings may indicate that EBP is
still a new concept to nurses, and it lacks the clear identification in the daily work. Again another
result confirms the need to concept map the EBP in the undergraduate curriculum and the bedside

nursing competencies.
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Finally, the participants had positive perceptions of their management support. In which; they
indicated the culture of quality and the accredited institutions. In the UAE, the higher education
institutions have to follow the national accreditations to continue with their services. While in the
clinical healthcare settings, the scope of the UAE vision 2021 for health required all health settings
to have a certification from recognised accreditation bodies by the year 2021(UAE Government
2017). For that, around 76% of the hospitals accredited by the JCIA (UAE Government 2017). All

of which to provide a high quality of health care for the UAE population.

The culture of quality in the UAE is evident; however, to have a specific nursing certificate of
excellence is still evolving. In the UAE, there is only one private hospital recognised by the Magnet
Prize. The findings of Warren et al. (2016) supported the impact of Magnet Prize in implementing
the EBP. The inference is that the nursing leaders in the UAE need to think of the quality culture

in the nursing department and consider the international efforts to promote the EBP.

In summary, nursing research in the UAE is still evolving and required further attention. There are
needs for a clear set of EBP competencies to match the novice level of nursing students and junior
nurses. Also, to work on the facilitators of EBP to improve the nurses EBP beliefs in which it will
enhance the confidence and the implementation of EBP. A recommendation for the hospital
management to consider an international certificate of nursing excellence to make the EBP

affordable and well-assimilated.

5.3.6 Discussion-The Self-Reported Experience/View in Implementing the EBP
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The respondents’ self-evaluation of their engagement in EBP implementation behaviours averaged
at 1-3 times during the last eight weeks. The variation between the nursing students and the new
nursing graduates was minimal and indicated the same findings. Even though the nursing students
were heavily engaged in the clinical settings, and involved in appraising the research evidence as
part of their study; but the reported frequency of EBP implementation behaviours was minimal.
Furthermore, the scope of nursing practice in the UAE emphases on using EBP in nurses’ daily

work. However, new nursing graduates reported minimal frequency.

The results confirmed that the participants followed EBP in either academic or clinical settings to
some extent and less than the required. Similarly, Llasus, Angosta & Clark (2014) found the
nursing students practised EBP from 1-3 times during the last eight weeks. While almost all
research studied nurses’ level of EBP implementation found similar results (Table-5). The
inference might assume the complex construct and the perceived barriers that prevented the

participants from following the EBP implementation in their clinical practice.

The qualitative analysis unpacked the participants’ opinions about their low engagement in EBP
implementation behaviours. In which, they were unconsciously reporting the application of EBP
in their daily work by using the Lippincott software and by following the policies and institutional
CPGs. The inference is that the respondents were less aware of the concept of EBP and less engaged
on behaviours related to EBP as junior staff. Furthermore, the participants indicated the lack of

EBP competencies to may be the reason behind less implementing EBP.
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Other barriers reported in this study are; the lack of time, lack of clinical experience, lack of
knowledge, lack of guidance to resources, lack of incentives, and lack of national evidence. The
research studies supported the findings and provided other factors correlated to the less
implementation of EBP in which there was lack of interest of the staff nurses, and lack of
willingness to adopt innovations (Cheng et al. 2017; Stavor, Zedreck-Gonzalez & Hoffmann 2017).
Similarly, in this study, the participants found to be less motivated to follow EBP because they

have other priorities to accomplish first.

Furthermore; the literature supported the findings of this study and reported many barriers that
might hinder the nurses’ ability to implement EBP. The most frequently reported barriers were;
lack of knowledge, lack of skills to implement EBP, lack of time assigned to engage in EBP, lack
of resources (Table-7). The meaning is that there will be an opportunity to increase the participants’

engagement in EBP implementation behaviours by minimising the barriers.

The Pearson test showed a significant positive weak correlation between EBP implementation and
the respondents’ beliefs and confidence in EBP. In contrast, there was no association between EBP
knowledge and EBP implementation. These findings indicated that the EBP implementation might
increase positively with an increase in the participants EBP beliefs and confidence. Which clarify
the participants’ positive thoughts effect on their ability to apply EBP. Llasus, Angosta & Clark
(2014) found the positive correlation of EBP readiness with the EBP implementation, with a weak

negative relationship between the knowledge and EBP implementation.
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The Linear Regression with ANOVA output confirmed that there is no significant difference in
EBP implementation between nursing students and new nursing graduates in the UAE. However;
the Multiple Regression with ANOVA output indicated that only age and years of nursing
experience have a statistically significant effect. In contrast, gender and cGPA identified to have
no significant impact on EBP implementation amongst the respondents. The findings may indicate
that clinical experience may affect the junior nurses’ behaviours in implementing EBP as the
qualitative results showed that the nurses were very busy with bedside nursing care. Besides,
positive beliefs or confidence have no effects on the implementation of EBP. Eid AbuRuz et al.
(2017) and Ammouri et al. (2014) confirmed the association between clinical experience and
attitude; with the more years of clinical experience, the more positive attitude toward implementing

EBP.

The implication of these findings may lead to link the clinical experience with other opportunities
to develop EBP. For instance, to engage the novice learners with the process of developing the
CPGs. However; the CPGs development is a lengthy process that might need a follow up for years.
In this study, the qualitative analysis provided examples of the CPGs development in the hospitals,
wherein, some of the participants were part of the pilot study of specific procedures. The suggestion
of keeping the novice learners involved will benefit them in increasing their confidence in EBP

competencies. The below paragraphs explore further the suggestion and possible opportunities.

The nursing students and new nursing graduates may benefit from being involved in the team of
CPGs. For that, the presentation of the CPGs developmental process followed Graham (2011)
fundamentals provided an insight into the possible opportunity. The first encounter with the process

of developing CPGs will require the junior learner to think of the transparency and the conflict of
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interest. By facing this experience, the junior learner will enrich their understanding of ethical

consideration.

After then, the team would complete either critical appraisal of the systematic review evidence or
will conduct a systematic review of the phenomena of interest. In this stage, the novice learner
would benefit from learning the search strategies and the evidence appraisal. Besides, Graham
(2011) described the team of the CPGs to be ‘a multidisciplinary panel of experts and
representatives from key affected groups’. The team formation requires including the subgroups of
nurses in the team. In which, the novice learners would envision the process and admire the efforts
of developing the agencies specific CPGs. At the same time, they will advance their EBP

competencies.

Furthermore; the ‘inclusion of patient subgroups and patient preferences, as appropriate’. In this
stage, the novice learners will develop their skills in considering the patient needs while providing
bedside care. Another facet is that the process should be an explicit and transparent process that
minimises distortions, biases, and conflicts of interest. For this specific step, the expert staff would
serve as a role model for novice nurses. Graham (2011) indicated the team need to provide ‘a clear
explanation of the logical relationships between alternative care options and health outcomes; and
provide ratings of both the quality of evidence and the strength of the recommendations’. In this
step, the novice nurses will build their capacity of deciding on the best evidence with the help of

expert staff.

‘Articulation of recommendations’ will require expert staff in writing the statements of CPGs

emphasising the measurable wording for evaluating the CPGs. In this step, the novice nurses will
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learn from the expert staff by reviewing and understanding the evaluation measures based on each
statement. The ‘external review’ is the next step, and the team have to comply with the provided
feedback; in which the novice learner will learn to accept the constructive feedback and work on
developing themselves. In the implementation phase, the agency would pilot the new CPGs aiming
for evaluating and disseminating the new change. The culture of quality is available in the UAE,
and the novice nurses are aware of it; however, they need to be involved in these activities to

understand it.

The last level is to keep researching and evaluating the current evidence as the research is dynamic,
for that, the CPGs are subject to ‘reconsideration and revision as appropriate; especially when new
evidence warrants modifications of the recommendations’. In this study; the participants were

aware of the policy revision and update, but they need to envision and participate in the process.

In summary, the nursing students and the new nursing graduate would benefit if the nursing
management considered them in the EBP team as a capacity-building. Furthermore; to encourage
the nurses to be active and participate in such meticulous processes, the administration may find
some incentives or promotions besides eliminating the barriers and work on the facilitators reported
in this study. The nurses in the UAE are applying the best evidence by using the Lippincott
software; however, they lacked the practical skills in developing the CPGs. These finding would
trigger the need to have the excellence certificate similar to the Magnet Prize for the nursing
department to ensure the proper implementation of agency-specific CPGs. Moreover, to work on

national evidence in nursing which is a concern that needs further attention.
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5.4 Recommendations

The findings of this study confirmed the low level of EBP knowledge among nursing students and
the new nursing graduates in the UAE. in addition to limited times of EBP implementation to 1-3
times per the last eight weeks. Furthermore, the findings confirmed the various approaches in
incorporating EBP in the undergraduate nursing curriculum with different teaching strategies. This
information added to the knowledge and opened another door for further investigation of possible

interventions to improve the knowledge and implementation.

The first set of recommendations is for the nursing academia, for that all nursing schools should:

e Integrate EBP in the undergraduate nursing curriculum not only by dedicating a particular
course, but also to include it in every theory and clinical course. By this, the nursing students
will have the chance to practice EBP on several occasions.

e Have a precise and measurable EBP concept mapping for the undergraduate curriculum

e Revise and modify the teaching strategies of the research and EBP course. The modification
will benefit from affiliation and collaboration with clinical settings, in which the students will
have the opportunity to discuss the EBP specific assignment with the CPGs team. Involving
students with CPGs development will encourage them to understand the process of EBP.

e Include specific assessment strategies in all nursing courses considering one of the EBP
competencies by following Benner level of experience. This recommendation will help the
nursing students to master the EBP competencies during the four years of study and to collate

it in one course before graduation as a graduation EBP project.
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e Make use of the Lippincott system as well in preparing students, which will help in bridging
the gap between the study period and job requirements.

e Collaborate with the health care organisation to support and advance EBP knowledge and

skills.

The second set of recommendations is for clinical healthcare settings; all nursing leaders should;

e Work in improving the nurses’ knowledge and skills in EBP.

e Add EBP competencies to the mandatory nursing competencies list.

e Keep the nursing staff oriented about the EBP projects in their institution and to address all
initiatives an EBP GPCs.

e Conduct a monthly Journal club to advance the culture of EBP.

e Appoint a director of nursing research at health institutions to develop procedure and courses
to promote the use of EBP.

e Appoint an expert staff or Clinical Nurse Specialists in all departments to encourage the use
of research evidence and to act as mentors of nurses on their units.

e Collaborate with academic schools to support and advance EBP knowledge and skills.

e Add incentives to motivate the nurses and link EBP to career ladder or provide them with a
specific time to follow their EBP projects.

e Have a clear separation between the role of clinical educators/ clinical resource nurses and
Clinical Nurse Specialist with a research mentoring arm.

e Provide inter-professional courses on EBP to MDs/Fellows/Residents/ Nurses/Clinical Nurse

Specialists and others through a Clinical Research Institute.
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As the UAE is a wealthy and well-developed country, all the electronic resources are available with
free intranet to all academic and health care providers. For that, the third set of recommendations

is for both institutions; the academic and clinical leaders should:

e Use artificial intelligence to create a digital wall to connect staff who have similar ideas or
interests. By this, the staff from all the UAE can talk, discuss, and initiate EBP in different
health care organisations at the same time.

e Implement to share the findings of the EBP projects or even the research completed inside the
entity.

e Collaborate to enhance the advancement of EBP in the UAE.

e Consider the efforts completed in the USA and work to be part of the Magnet Prize program.

5.5 Implications of Study

The slow movement of EBP in the nursing higher education and the clinical practice still consistent
and required further attention from the nursing leaders. The factors of perceiving the lack of
knowledge, lack of skills to implement EBP, lack of time assigned to engage in EBP, lack of
resources, lack of management support and lack of EBP mentor (Table-7); may provide the barriers
to implement EBP in both settings. However, the international standards for nursing education
introduced the EBP to the undergraduate study after the IOM report in 2010. At the same time;

required the nurses to practice in line with the best evidence.

The assumption is that the preparation of future nurses followed a competencies-based curriculum.

However, Saunders, Gallagher-Ford & Vehvildinen-Julkunen (2019) were looking to standardise
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the EBP competencies around the world. These findings raised the question of whether or not the
nursing higher education in the UAE, integrating EBP in their curriculum, especially with the lack
of consensus on one set of competencies. At the same time, whether or not the clinical healthcare

settings considered the EBP as part of nursing competencies.

Currently, the attention on patient safety raised the requirement of having all hospitals accredited
by international panels. Furthermore, it raised the attention on nurses’ employment of EBP to
provide high-quality care. The engagement in EBP required skilful nurses. For that, higher nursing
education is responsible for preparing future nurses with the needed skills and knowledge of EBP.
The modification of the nursing curriculum and the way of teaching research and EBP related
knowledge became evident. Incorporating EBP competencies in the undergraduate nursing
curriculum; may improve the nursing students’ confidence to work in the complicated health care

settings (Saunders, Gallagher-Ford & Vehvildinen-Julkunen 2019).

This study is the first of its kind in the UAE, and it shed light on the lack of knowledge and less
engagement of EBP implementation behaviours, which is similar to the findings of Llasus, Angosta
& Clark (2014) and Saunders, Stevens & Vehvildinen-Julkunen (2016). These findings required
special attention to enhance the implementation of EBP in nursing schools and clinical healthcare
setting. The time to have EBP in daily nurses’ work is close; for that, all nursing schools will need
to call for reform of the nursing curriculum in the UAE. Furthermore, all clinical nursing leaders
will need to call for reform of the nurses’ competencies and scope of practice. The EBP
competencies addressed by the participants in this study, and they were positively endorsing to

have a mandatory competency of EBP.
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The efforts taken in other countries to integrate EBP in the nursing practice were exemplary. For
that, the nursing leaders in the UAE need to consider the efforts completed in the USA and work
to be part of the Magnet Prize program. Similarly, Warren et al. (2016) found nurses working in
Magnet hospitals to have firmer beliefs in EBP. The Magnet Prize program provided insight into
recruiting expert staff to monitor the movement of EBP in each institution. For that, there is a need
to have a director of nursing research at health institutions to develop procedure and courses to
promote the use of EBP. Also, expert staff or Clinical Nurse Specialists in all departments to
encourage the use of research evidence and to act as mentors of nurses on their units. Many articles

reported the need to have specialised training and EBP mentors (Table-4).

The participants in this study defined the EBP as a problem-solving approach that helps in
improving the patients’ outcomes. Besides, others defined EBP to uses the best evidence, expert
opinion and patients’ preferences. However, they were lacking the skills of searching and
appraising the evidence in addition to lack the competencies related to evidence summary and
translating evidence to CPGs. These results indicated the need to change the teaching strategies of
being didactic lectures and group assignment as Schmidt and Brown (2012) found that assignment
will not help nursing students, especially to translate evidence to CPGs. For that, considering the

problem-solving approach in teaching EBP may consider a key element in the change.

The respondents found to have above-average confidence in EBP competencies; in contrast, they
reported the low engagement in EBP implementation behaviours. Furthermore, the less confidence
found to be in competencies related to the search summary and translating evidence to CPG. The

findings indicated that the complexity of the EBP constructs might hinder their ability to practise
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EBP behaviours frequently. These findings call for a precise and measurable concept mapping of
EBP. Integrating specific concepts of research and EBP in the undergraduate nursing curriculum
may follow the Benner level of experience. The integration of the identified concepts should be

into theory and clinical courses with specific and measurable assessment items.

The national research is essential to help in moving smoothly with the EBP process. However, in
this study, the participants shared their concerns about lacking nursing research in the UAE. The
research and EBP concepts are complex and require frequent training to excel (McGowan 2019).
For that, the nursing leaders should work on specific strategies to enhance the research activities
among the nursing staff. The management would benefit from adding some incentives to engage
in EBP and to work on eliminating the reported barriers. Taking into consideration the recruitment
of a director of nursing research at health institutions would benefit enhancing the movement with

the national research.

Finally, the UAE health vision 2021 emphasis all hospital in having international accreditation to
ensure patient safety (UAE government 2017). At one point, nurses will find themselves in a
position to accommodate the accelerating evidence on patient safety. Moreover, internationally
EBP became the golden measure to bridge the gap between the research findings and clinical
practice. Its impact on improving patient outcomes is evident (Saunders, Gallagher-Ford &
Vehvildinen-Julkunen 2019). For that, the academic and clinical leaders have significant

responsibilities in ensuring the smooth movement of EBP in the UAE.
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5.6 Limitations

The main limitation in this study is the convenience sampling which may increase the risk of under-
representation of the target population, limited ability to generalise, that affects external validity
(generalisability) from the findings, and raise the sampling error. Besides, it may affect the ability
to support cause and effect relationship. However; the inclusion criteria and accessing participants
from different emirates in the UAE helped to overcome the risk of less representation and improve

the generalisability of the findings.

The main threat to the internal validity of a sequential explanatory mixed-method design stems
from problems in collecting data into two different time dimension. However, the study
investigated the self-reported beliefs, confidence and knowledge of EBP and its implementation.
Given the complexity of the knowledge and research transfer, it is unlikely that the time dimension
affects the association. Moreover, the triangulation between the qualitative data and the

triangulation between mixed-methods helped in minimising the time dimension threat.

5.7 Scope for Further Study

This study followed the mixed methodology of sequential explanatory design to describe the
nursing students’ and the new nursing graduates’ readiness to implement EBP in the UAE. The
detailed results set the platform for further studies using different research methodologies or
examining specific interventions to improve the nursing students’ or nurses” knowledge and beliefs

toward EBP implementation. However, this study can be replicated with minor changes, to study
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the expert nurses” knowledge, beliefs, implementation and confidence in EBP competencies in the
UAE using random sampling if possible. A further research study to investigate the inclusion of
EBP in the undergraduate curriculum, innovative strategies to teach EBP, and particular

interventions to make the EBP learning more attractive to the nursing students.

5.8 Conclusion

The EBP readiness among the nursing students and the new nursing graduates need further
attention from the nursing leaders in the UAE. The results showed that the participants had a
beginning level of knowledge with above-average confidence in EBP competencies. Besides, their
engagement in EBP implementation behaviours limited to 1-3 times in the last eight weeks.
However, they were toward commitment beliefs in EBP. The conceptual framework adapted from
the OMRU and ACE Star Model provided a clear road map to investigate the phenomenon of
interest. For that, any organisation would benefit from assessing the EBP attributes following the

ACE Star Model and considering the OMRU three phases.

In this study, the first phase of the OMRU assessed the barriers and support by addressing three
elements (1) EBP innovation, (2) the potential adopters and (3) the practice environment. The
second phase of OMRU addressed by the participants’ recommendations to overcome the less
engagement on behaviours of EBP implementation in the UAE. The EBP innovation addressed
following the ACE Star Model that guided the evaluation of the participants’ knowledge and

confidence in EBP competencies.
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The potential adopters’ knowledge, beliefs, implementation and confidence in EBP competencies
assessed using different research methodologies. The quantitative approach followed the cross-
sectional survey design using four questionnaires with high Cronbach Alpha reliability. At the
same time, the participants’ concerns investigated using the explorative qualitative approach using

the focus group, the observation and document analysis.

The qualitative exploration provided that, the nursing schools and the health care settings in the
UAE supported the EBP innovation. Wherein, the nursing schools, assigned specific courses to
equip the nursing students with the needed knowledge and skills. Moreover, the healthcare
organisation addressed EBP as part of the nursing scope of practice and supported the nurses with
the Lippincott software to have the latest EBP and CPGs. However; the standardisation of the
nurses’ practice hindered their ability to perform EBP competencies. The limited frequency of
developing EBP or initiating research projects is undeniable and maybe the reason for having the

beginning level of knowledge and limited time of EBP implementation.

Finally; the practice environment investigated using the qualitative approach in which the
observation of both academic settings and the health care settings in one emirate, provided that
there are plenty of resources available to nursing students and new nursing graduates; the support
of the organisation and the demanding work environment. The barriers and facilitators found to be
one theme of the focus group interviews, in which the participants shared their concerns about

lacking the skills and time.
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In conclusion, this study contributes to the body of research by providing the necessary information
about the future nurses’ knowledge, confidence, beliefs and implementation of EBP in the UAE.
A further research study to investigate the inclusion of EBP in the undergraduate curriculum,
innovative strategies to teach EBP, and particular interventions to make the EBP learning more

attractive to the nursing students.
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APPENDICES

Appendix -1: PRISMA- Checklist of items

: : RO Reported
Section/topic # Checklist item on page #
TITLE
Title | 1 | Identify the report as a systematic review, meta-analysis, or both.

ABSTRACT
Structured summary 2 | Provide a structured summary including, as applicable: background; objectives; data sources; study eligibility criteria,
participants, and interventions; study appraisal and synthesis methods; results; limitations; conclusions and
implications of key findings; systematic review registration number.
INTRODUCTION
Rationale 3 | Describe the rationale for the review in the context of what is already known.
Objectives 4 | Provide an explicit statement of questions being addressed with reference to participants, interventions, comparisons,
outcomes, and study design (PICOS).
METHODS
Protocol and registration 5 | Indicate if a review protocol exists, if and where it can be accessed (e.g., Web address), and, if available, provide
registration information including registration number.
Eligibility criteria 6 | Specify study characteristics (e.g., PICOS, length of follow-up) and report characteristics (e.g., years considered,
language, publication status) used as criteria for eligibility, giving rationale.
Information sources 7 | Describe all information sources (e.g., databases with dates of coverage, contact with study authors to identify
additional studies) in the search and date last searched.
Search 8 | Present full electronic search strategy for at least one database, including any limits used, such that it could be
repeated.
Study selection 9 | State the process for selecting studies (i.e., screening, eligibility, included in systematic review, and, if applicable,
TITMETAVUUY
Protocol and registration 5 | Indicate if a review protocol exists, if and where it can be accessed (e.g., Web address), and, if available, provide
registration information including registration number.
Eligibility criteria 6 | Specify study characteristics (e.g., PICOS, length of follow-up) and report characteristics (e.g., years considered,
language, publication status) used as criteria for eligibility, giving rationale.
Information sources 7 | Describe all information sources (e.g., databases with dates of coverage, contact with study authors to identify
additional studies) in the search and date last searched.
Search 8 | Present full electronic search strategy for at least one database, including any limits used, such that it could be
repeated.
Study selection 9 | State the process for selecting studies (i.e., screening, eligibility, included in systematic review, and, if applicable,
included in the meta-analysis).
Data collection process 10 | Describe method of data extraction from reports (e.g., piloted forms, independently, in duplicate) and any processes
for obtaining and confirming data from investigators.
Data items 11 | List and define all variables for which data were sought (e.g., PICOS, funding sources) and any assumptions and
simplifications made.
Risk of bias in individual 12 | Describe methods used for assessing risk of bias of individual studies (including specification of whether this was
studies done at the study or outcome level), and how this information is to be used in any data synthesis.
Summary measures 13 | State the principal summary measures (e.g., risk ratio, difference in means).
Synthesis of results 14 | Describe the methods of handling data and combining results of studies, if done, including measures of consistency

(e.g. 1% for each meta-analysis.

Page 10f 2
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Appendix -2: Accessing the different settings in UAE — Communications

&) participant nformation Sheet pdf (197 K8)

Dear v

Hope my email finds pou well

Can you askyour students bo particinate in my thesis ressarch study.

Your 64 and EN3 students are imvied to take part in this research study titled “Senice Nursing Students’ and Mew Graduste Murses’ Perce pbons and implementztion of Evidence-based Practice in UAE",
Nathira Al Herasmat ivies your tudents’ participation in this survey bo advance EBP.

Kiewdly can you ask your students BN4 and BN3 fo acoess the survey through the below lisk.

hites: /deoo gl frms Honalhwelr 1Ptk

Nind Regards

Nathirg AL Hmaimot

& paricpant Informatian Sheetpo (147 K3)

Dear Ms.

Hope my email finds you well

Please can you help in giving the new nurses wha graduates fram a nursing university or nursing college in WAE 2 30 mints to parficipate in my thesis researc hstudy.
This research shucy titled “Senler utsing Studen's’ snd New Graduate Nursed Perceptions and Imglemeniation of Evidence-bised Practios in UAE".

Nathira Al Hevairrak iites your staff particioation in this surwy to adhance £8P,

Please access the below ink.

htips: Jor Jipaskd

find Begards

Mothira AL Hmoimat

Laml sz (e Crwan
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[RER] reipmtiimai sty 11

Dez
Hape my erail inds you well
Can'you ask your student to participat in my thesis reseanth study.

Your B4 2nd BN3 students are inited totake part inthis reseaech study titled “Sesior Nursing Studnts”and New Gradate Nurses' Peroeptions and Implementationof Evidince-
based Practice in UME".

Nathira Al meimat invites your participation inthi suvey to advance E8P.

Kinchy can you ask your students BN and B3 to access the survey through the below fink.

TSR 2 paicost viormation Shest e 231

DearD
Can'you ask your student o participate in my thess research study.

Your BN4 and BN3 studenits are invited bo take part inthis research study titled “Seniar Nursing Students” and New Graduate Nurses Perceptions and Implementation of Evidence-
based Practice in UAE".

Mathira Al Hmaimat iwites your participation in this survey to advance EBS.
Kindhy can you ask your studznks BR4 tn acoess the survey through below ink.

bitpsc//roo.gliforms/tipna s (IP2Sk2

Nathira AL Hmaimat
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hessage 5. Participant Information Sheet.docx (23 KE)

Your help is highly appreciated

https://fgoo.glfforms/Alpnalwvws JCIP2SKk2

Set Nathira Alhmaimat

Hope my email finds you well and happy new year

Please note that the first part of my research has been completed and the second part is about the qualitative method. For that and as part of triangulation to ensure the Rigour of
the results, I'm looking to analyze the documents related to the EBP courses or any training available. So please can you help in sharing with me the course syllabi for the following
courses:

1. Research

2. Evidence-Based Practice

Furthermore, and to measure the targeted population I'm looking for your help to provide me with the number of nursing students as below:
1. Year four undergraduate nursing students for the year 2019 or AY 2018/2019
2. Bridging students who were engaged in the course

Kind Regards

Nathira AL Hmaimat

Mg i dm Sed 510

Dear Dr.

Reference to our phone call iscussinn, can you please ask your nursing students to spend 20 min o complete the following survey through Google Formss Link:
hitps://goo.gl/formstipnalwsICIP2SK2

This survey i part of my PHO study looking for your studznts perceptions and implementation of Evidence Base Practice. Allinformation are i the attached fnformation Sheet.

Stdy Tidl:
“Senior Nursing Students' and New Graduate Nurses' Perceptions and Imglementation of Evidence-based Practice in UAE".

Looking for your support by encouraging your students to participate in this study.

i Rega
ot AL Hmimt
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Hope my email finds you well

This Nathira Al Hmaimat a Ph.D. candidate at the British University in Dubai, currently I'm engaged in collecting data regarding my thesis research under the title of:
“Senior Nursing Students’ and New Graduate Nurses' Perceptions and Implementation of Evidence-based Practice in UAE”

The purpose of my research is: To investigate the senior nursing students’ and the new graduate nurses’ perceptions and implementation of EBP in UAE.
Objectives L
1. To investigate the senior nursing students’ and the new graduate nurses’ perceptions of EBP in UAE

2. Toinvestigate the senior nursing students’ and the new graduate nurses” implementation of EBP in UAE

3. Toinvestigate the variance of EBP perceptions and Implementations between the senior nursing students and the new graduate nurses,

4, To investigate the effect of the sample demographic changes of Age, Cumulative grade point average (cGPA), years of experience, and gender on the perceptions and
implementation of EBP in UAE.

The targeted population from your respected institution will be the registered nurses with a bachelor degree who have been graduated from UAE universities within the last 4
years. The data collection will through an online survey and followed by a focus group interview.

Message EAPPROV}\L MOHAPUAQ.REC042018- Dr Sclomaon (1].pdf (251 KB)

Hope my email finds you well

This Nathira Al Hmaimat a Ph.D. candidate at the British University in Dubai, currently I'm engaged in collecting data regarding my thesis research under the title of:
“Senior Nursing Students’ and New Gracuate Nurses’ Perceptions and Implementation of Evidence-based Practice in UAE"

The purpose of my research is: To investigate the senior nursing students' and the new graduate nurses' perceptions and implementation of EBP in UAE.

Objectives

1. To investigate the senior nursing students’ and the new graduate nurses' perceptions of EBP in UAE

2. To investigate the senior nursing students’ and the new graduate nurses' implementation of EBP in UAE

3. To investigate the variance of EBP perceptions and Implementations between the senior nursing students and the new graduate nurses,

4, To investigate the effect of the sample demographic changes of Age, Cumulative grade point average (cGPA), years of experience, and gender on the perceptions and
implementation of EBP in UAE.

The targeted population from your respected institution will be the registered nurses with a bachelor degree who have been graduated from UAE universities within the last 4
years, The data collection will through an online survey and followed by a focus group interview.

So please canyou advise regarding the required process to start collecting data from your hospital taking into consideration the ethical approval from the MOHAP (attached).

™ Nathira Al Hmaimat Mattin Luther Kino Dav r.
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[R5 soomoves worspsqRshs-Or suiomon (150! 251 161

Dear b
Thank you, Dr. Sharan, for the infroduction

Ky note that myself is 8 PhD. candidate at the British University in Dubai, and currently, I'm engaged in collecting data for my research after receiving the ethical approval from
the MOHAP to collect data from different Rospitals in the northern Emirates, ore of the tangeted hospital is Shaikh Khalifa General Hospital, LMAD,

Please, canyou advise about the possibifity of having the approval to access the new graduate nurses who are ahumni of unhversities in WAE in your hospital?
For further infarmation, please contact me on055- 1219708

Kind Regards
Mothirg AL Hrnaimaot

Dear Ms. Nathira, good afternoon .
I trust my email find you well.
Kindly be informed that your request approved to conduct the survey in MOHAP Facility :
1. Kuwait Hospital, Sharjah
2. Sagr Hospital, RAK

3. Dibba Hospital, Fujairah

Note:
we have no authority on the other two Hospitals mentioned below

1. Sheikh Khalifa General Hospital, UAQ
2. Ajman Specialty Hospital, Ajman

Appendix-3 Focus Group Communication

De
Follpwing the quantitative survey of my Ph.D, study, | need to conduct a focus group interdew with BN4 students whe finished the EBP and research courses
‘What is required is to 68 students if possible?

¥ind Regards
Nathira AL Hmaimat

Dear
Hope my email finds you well
Kindly note that | need to conduct two focus group internviews as below to proceed with my data collection:

1. ©One focus group interview with the GMI (6-8 participants)
2.  One Focus group interview with nurses with less than 4 years of experiences (6-8 participants)

The interview will be for less than 30 mints, so please if you can help in assigning a day and a date to facilitate my mission.
Your response is highly appreciated

Mevtiires Al Hrmoirnet
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Subject: Focus Group Interview

Dea

Hope my email finds you well

Following my research survey, | need to conduct focus group interviews for two groups of nurses:

1. 6-8 nurse interns from nurses internship or as available
2. 6-8 nurses with less than 4 years of nursing experience and a graduate from a UAE university or as available.

If possible to arrange a room for the interview on 23" of Dec 2019 in the administration building, as per our phone call.

Thank you very much.

Nathira AL Hmaimat

Appendix -4 Population size

Message ATTO0001 htm (401 B) ﬂLF\NAL Course syllabus Introduction to Research Final Fall 2019 2020.docx (55 KB)

Salam Ms Nathira,

here is the Intro to research course syallbus. | think we had around 20 Bridging students and around 37 Basic Nursing students who were enrolled in thi:
course in the FALL 201-2020. These students also will be enrolled in the "Research Project” course in Spring 2019 - 2020 which has also a research
component.

Also, ALL these students have taken earlier to these courses the "Biostatistics" and "epidemiology” courses. Again these have some kind of research
elements in it.

Let me know if you need any further information.

Nursing program
Academic | Level of study Abu Dhabi Al Ain Al Dhafra Ajman
Year (AY) Campus Campus Campus Campus
2018-2019 BN 1 91 99 51 120
BN2 33 31 32 43
BN3 17 29 39 36
BN4 4 24 16 18

Appendix-5: Academic center for evidence-based practice - evidence-based practice
readiness inventory (ACE-ERI)
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EBP READINESS INVENTORY
= 2018 Stevens

Please give about 20 minutes of vour time to complete the inventory, the
Evidence-Based Practice Readiness Inventory (ERI) and the knowledge
assessment.

This is an exciting time for Evidence-Based Practice (EBP) and vour help
will be greatly appreciated. Mathira Al Hmaimat invites yvour participation
in, this survey to advance EBP. The purpose of the survey is to assess your
knowledge and confidence regarding vour EBP competencies.

Please be assured that all information provided will be held in strict
confidence and that neither yvou nor yvour facility will be identified in any
reports that are published as a result of this study. Participation in this
study is entirely voluntary; no penalties will accrue to individuals who
choose not to participate.

If yvou have specific questions regarding the content of this survey, please
contact Mathira Al Hmaimat {055-12197087.

Thank you in advance for your time and consideration.

Please continue to the survey.

EBP Readiness Inventory (ERI)
Dl o & =
= 2016

This inventory allows you to self-assess your confidence in Evidence-Based
Practice (EBP) competencies.

Rate your confidence in your skill lewvel for each of the following. There is no
right or wrong answer.

Be sure to answer every gquestion on every page for a full picture of EBEP
readiness.

INSTRUCTIONS:
Circle the number that represents your level of confidence ON THIS SCALE:

CONFIDENCE
1 2 3 4 5 6

Wery Little A Great Deal
I have confidence that I can: wvery Little A Great Deal
1. Define EEP in terms of evidence, 1 2 3 L. 5 (=3

expertise, and patient values.

2. Critically appraise original research
reports for practice implications in 1 2 = E: 5 (=3
context of EBP with assistance and
existing standards.

3. WUse pre-constructed expert search
strategies (hedges) to locate primary 1 2 3 ! 5 (=
research im major bibliographic
databases.

4. Recognize ratings of strength of
ewvidence when reading literature, 1 2 =1 = 5 (=3
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FEesSoOUnces.

2. Classify cinical knowledge as primary
research evidence, evidence summary, or
evidence-based guideline.

6. Locate systematic reviews and evidence
summaries on clinical topics from specific
evidence summary databases (eqg.,
Cochrane Database of Systematic Reviews).

7. ldentify key criteria in well-developed
evidence summary reports using existing
critical appraisal checklists.

8. List advantages of systematic reviews as
strong evidential foundation for clinical
decision making.

9. ldentify examples of statistics commony
reported in evidence summaries.

10. ldentify the major facets to be critically
appraized in clinical practice guidelines
(CPGs) with assistancs and existing criteria
checklists.

11. Access clinical practice guidelines on varous
clinical topics using specified databases.

12. Participate on team to develop agency-
specific evidence-based clinical practice
guidelines.

13. Compare own practice with agency’s
recommendsd evidence-basad clinical
practice guidelines.

14. Describe ethical principles related to
variation in practice and EBP.

15. Participate in the organizational culture of
evidence-based quality improvement in care.

16. Deliver care using evidence-brased clinical
practice guidelines.

I have confidence that I can:

Very Little

A Great Deal

14.

Describe ethical principles related to
variation in practice and EBP.

15.

Participate in the organizational culture
of evidence-based quality improvement
in care.

16.

Deliver care using evidence-based
clinical practice guidelines.

17.

Utilize agency-adopted climical practice
guidelines while individualizing care to
client preferences and needs.

18.

Assist in integrating practice change
based on evidence-based clinical
practice guidelines.

19.

Choose evidence-based approaches
owver routine as base for own clinical
decision making.

20.

Farticipate in evidence-based gquality
improvement processes to evaluate
outcomes of practice changes.
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Evidence-Based Practice (EBP) Knowledge Assessment
Instructions: Select the best answer for each question.

In EBP, which of the following 15 considered the strongest basis for clinical
decision-making?

A, Expenence from routine daily patient care

B.  Summary of research generated knowledge

C.  Expert opinion regarding best patient care

D.  Results from a single research study

Systematic reviews are the result of:
A, Randomized control design

B.  Synthesis of all research

C.  Case study

D.  Review of literature

The stronger level of evidence indicates:

A, Greater confidence that the intervention 15 effective
B.  Larger sample was used

C.  Cost of change is too high to integrate

D.  Recommendation is based on expert opinion

The least clinically useful EBP resource on the internet is:
A, Agency for Healthcare Research and Quality (AHRQ)
B.  The Cochrane Library

C.  National Guideline Clearinghouse

D.  Journal article on a clinical topic
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10.

L4 JUUITIdl diugie un a cnidl wpie

The most nigorous systematic review on congestive heart failure would be
found in:

A, Medlipe

B CINAHL

C.  The Cochrane Library

D.  Journal of Cardiology

The EBP skill of critical appraisal involves:
Evaluating systematic reviews and guidelines
Knowledge transformation

Classifying strength of evidence

Expert opinion

L=

Which form of knowledge is most useful in the clinician’s practice sething?
A, Results from single research studies

B.  Systematic reviews

C.  Evidence-based clinical practice guidelines (CPGs)

D.  Patient outcomes

Which source of knowledge individualizes care during an evidence-based
intervention?

A, Clinical expertise to close the scientific gap

B.  Patient preferences

C.  Crtical appraisal

D.  Primary research study

Evidence-based practice (EBP) is defined as: Integrating..

A, Best research evidence into clinical practice.

B.  Clinical expertise and research into practice.

C.  Pahtient values and critical thinking info practice.

D.  Best research evidence, clinical expertise and patient values.

In addition to overcoming barriers posed by large volumes of research, EBP
also overcomes the 2™ barner of:

Understanding statistics

Missing research

Lack of funds

Forms of knowledge unsuitable in care

0o /| e
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12.

13.

14,

15.

According to the Stevens Star Model, what 1s the order of the five stages of
knowledge transformation?

Integration, Evaluation, Summary, Translation, and Discovery.
Evaluation, Summary, Translation, Integration, and Discovery.
Discovery, Translation, Integration, Evaluation, and Summary.
Discovery, Summary, Translation, Integration, and Evaluation.

I am not familiar with the Stevens Star Model,

mo o m =

The most efficient database for locating clinical practice guidelines (CPGs)
on fall prevention is:
A, CINAHL

MedLing

B.
C.  National Guideline Clearinghouse
D.  Amencan Journal of Nursing

Translating evidence summaries into clinical practice guidelines (CPGs) may
require:

A, Asking the patient about preferences

B.  Increasing the rate of adoption

C.  Incorporating expert opinion when research is absent

D.  Searching CINAHL for quality measures

Evaluation of impact of evidence-based quality improvement
A, Guides adoption

B.  Focuses on patient outcomes

C.  Is not necessary

D. Iz done only at the national level

When an evidence-based clinical practice guideline (CPG) is introduced to
the nurzing unit, the following can be expected:

A, Improvement will be resisted
Cost benefit will be gained

B.
C.  MNurses are all early adopters
D.  Change is readily made
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DEMOGRAPHICS INFORMATION

Please provide answers to the following guestions.

+
1. Your age: 2. Years of Nursing Experience
a. 19-25 vears a. 0-5 years
b. 26-35 years b. 6-10 years
c. 36-30 vears c. 11-15 years
d. 51-50 years d. 16-20 years
e, Over 60 years g, 21+ plus years
3. Primary Role in Healthcare 4, 0On average, how many hours per
a. Educator (Academic & Staff weel do you work at this hospital
development) (please provide a number]?

b. Clinician/Practitioner
c. Clinical Admimistrator
d. Other, Specify

5. What year did you start working at 6. Race/Ethnicity

this hospital? (Example 1999) a. Caucasian

b. African-American

c. American Indian/Alaskan MNative
d. Asian/MNative Hawaiian/Paafic
Islander

e, Hispanic

f. Other (please indicate)

7. Gender 8. Where you completed your BSHN
a. Female a. Fatima College of health sciences
b. Male b. RAK
c. &l Shanah
d. HCT
e, Other (please indicate)
Your cGRA:
9. Does yvour hospital have Magnet 10. Rate your EBP knowledge:
Recognition Status? a. No knowledge
a. ves b. Beginning level
b. No c. Intermediate level
c. &pplication in progress d. Advanced level
d. Mot affilated with a hospital
11. what is your experience with EBP 1Z. Rate your knowledge of the
(e.g., committees work in an insttwbon, Stewvens Star Model of Knowledge
continuing education program on EEBP, Transformation:
formal coursework am EBP, taught an
EBF course)? a. No knowledge
b. Begimnimng lewel
a. No experiencs c. Intermediate level
b. Beginning lewvel d. Advanced lewvel
c. Intermediate lawvel
d. Aadvanced lewvel

Thank you for completing this EBP Readiness Inventoryt

= 2007, 2016 Steavens
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B. Self-Report -Open-Ended Questions

Topic: Graduating Nursing Students’ Perceptions and Implementation of Evidence-hased

Practice in UAE

Please take your time to answer the following four open-ended questions

Narrative Answer: For
Official
Use
1. Tell us more ahout your experience with EBP as a graduating nurse?
B. Self-Report -Open-Ended Questions
Narrative Answer: For
Official
Use
2. Describe your way of developing an evidence-hased project
B. Self-Report -Open-Ended Questions
Narrative Answer: For
Official
Use
). In your opinion what makes you confident in EBP
B. Self-Report -Open-Ended Questions
Narrative Answer: For
Official
Use

4. In your opinion what makes you less confident in EBP
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B. Self-Report -Open-Ended Questions
Narrative Answer: For

Use

5. Describe an EBP example you have been involved in?

Appendix-6: Ethical Approval to use the ACE-ERI readiness inventory

342018 The British Univessiy In Duba Mall - Ace Evidence-Based Practice Readiness Inventory (ACE-ERI)

W/ n Bs vy Nathira Al Hmaimat <2016152098@student buid.ac.ae>
(W wivie

Ace Evidence-Based Practice Readiness Inventory (ACE-ERI)

5 messages

Stevens, Kathleen R <STEVENSK@uthscsa.edu> Mon, Feb 19, 2018 at 1:04 AM
To: Nathira Al Hmaimat <2016152088@student buid.ac.ae>

Hello, Nathira_.

Congratulations on your aspirations for PhD status!

| am pleased that you find the ERI useful for your study. It has performed very well in multiple other studies.

Az you develop your proposal, you may wish to state that the ERl was developed within 3 theoretical framework: The Stevens Star
Model of Knowledge Tranzformation.

Find attached an image of the Star Model; you can read a bit more about it at thiz site: hitp//nursing.uthscsa.edu/
onrs/starmodel/star-model.asp

Alzo, you may have located descriptions of the Model and EBP Readiness Inventory (ERI) in several places...here are 2 few:

¢ Stevens, KR. (2013). The impact of evidence-based practice in nursing and the next
big ideas. Online Joumal of Nursing Issues. 8 (2), 4. (open access)
http://www.nursingworid.org/MainMenuCategories/ANAMarketplace/ANAPeriodicals/
OJIN/TableofContents/Vol-18-2013/No2-May-2013/Impact-of-Evidence-Based-
Practice.html|

e Saunders, H., Stevens, K. R., & Vehvildinen-Julkunen, K. (2016). Nurses' readiness for

evidence-based practice at Finnish university hospitals: a national survey. Journal of
advanced nursing. 29 MAR 2016. doi: 10.11114an.12963

TO USE THE ERI WITH PERMISSION:

| am hoping to open the ERI access for use...| receive several inquines a week about the ERI, Star Model, etc.
For now, | am keeping track of its use for further psychometric development.
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| propose that you and | strike these terms of agreement for your use of the ERl—please respond with youwr acceptance
and | will send you the actual survey instrement..

1. Please send & brief prospectus of your study and indicate if you must receive spproval for ‘protection of human
subjects”

2. |dentify the name and contact information for your supervising professor.

3. Indicate which wersion of the ERI you wish to use. There are 3 levels of competencies, as explained in the
Essentizls document: Basic [B5N), intermediate (M5M), snd advanced [Doctorsl). The ERI items match the
competencies in @ self-efficacy Likert format. I also includes 3 15-item Enowledge Test.

hips_imal.google. commall'w D Pul=2 S1K =55 TDE504 108 sver-coemiuZC0 an. Sview=piEsearch=noox A lype= 15424 B0 33elalm=151015132326... 177

342018 The Sritlsh Univessity In Dubal Mall - Ace Evddence-Based Praciice Readiness Invenbary (ACE-ERI)

d. Most users to date have administered the “basic” ERI, which contains 20 Likert items, 3 knowledge test,
and a demographics section.

b.  The ERIcan be administered in paper-pencil format or onfine survey. | no longer provide the online
wversion...but feel free to use it if you can overcome the online barriers.

4. Attect that the ERI will be used in its original form, as-is, without modification of the items. Except. you may add =
few items to the demographics section for your use.

5. MNotify me each time the ERI is used; describe the situation and population.

6. Tosctivate my permission, you must contribute a3 de-identified data set for esch use. Otherwise, we can srrange &
fee-for-use agreement. | continue to assess the psychometrics so the dats may be aggregated with other datssets for
this purpose.

7. Ugon your sereement | will send 3 copy of the ERl you select, knowledge test, scoring rubric, permission for
dupfication and use online or hard-copy. and Excel spreadshest to use for #6..

| kook forward to hearing about your acceptance of these terms so that | may send the materials to you.

Thank you for your efforts in healthcare quality!
Dr.5

-..to the best of our knowiedge
Kathleen R. Stevens, RN, EdD, AMEF, FAAN

Castella Fodowed Dictinouishad Profaccns gnd

| ook forwand o Reading aboul your acceplance of thess et 5o That | may send the malerals o you

Thank you for your eforts in healicare guality!
Dr S

.30 i st o DU Anosla0iga

Kathiesn R. Stoverns, RN, EdD, ANEF, FAAN
Caklella Endowed Distinguished Professor and
Director. Improvement Scence Research Network
wewrn [TRP et wenw acestar sthscsa edu

20587 35

UT Health Zan Antorio MSC FREG

7702 Fioyd Curd Drve

San Anlonia, TX TE220-3000
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From: Nathira Al Hmaimat [mailto:20168152088{@ student. buid.ac.ae]

Sent: Sunday, February 18, 2018 3:37 &AM

To: Stevens, Kathleen R <STEVENSK@uthscsa.edux

Subject: Fwd: Undeliverable: Fwd: Ace Evidence-Based Practice Readiness Inventory [ACE-ERI)

Dear Or. Stevens

My name is Mathira Al Hmaimat, a Ph.D. Student at the Brtish University in Dubai, my dissertation topic is about
studying the newly graduating nursing students perceptions and implementation of EBP in LAE.

hitpe:iimall.googie.commall' Wi Pul=2Elk=55T08554 1 Djsver=chemiluiti en. Syview=pilsearch=npox Alype= 154245001 33elal M=151015132326... 27
|

3472018 The Biftisn Linivessity In Dubal Mall - Ace Evidience-Basad Praciice Readiness Invertony (ACE-ERI)

after an extensive search, | found that the ACE-ER| questionnaire is a highly reliable and | would ke to ask your good
office for the full access of tis questionnaire with the EBP knowledge test to use it i my thesis.

your hielp is highly appreciated, and thank you in advance

Wathira Al Hmaimat

ID 2016152048

From: Mathira Al Hmaimat <2013152088&student buid_ac.a=>

To: <ellen fineout-overholt@asu edu=

Ce:

Beoc:

Date: Tue, 13 Feb 2018 10:10:28 +0400

Subject Fwd: Ace Evidence-Based Practice Readiness Inventory (ACE-ERI)

Dear Professor
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From: Mathira Al Hmaimat <2018152008&student buid ac.as’

Ta: <ellen fineout-overholt @asu edu»

Ce:

Bec:

Date: Tue, 13 Feb 2018 10:10:28 +0400

Subject Fwd: Ace Bvidence-Based Practice Readiness Inventary (ACE-ERI)

Dear Professor

My name is Mathira Al Hmaimat, a Ph.D. Student at the Brtish University in Dubai, my dissertation topic is about studying
the newly graduating nursing students perceptions and implementation of EBP in UAE.

Adter an extensive search, | found that the ACE-ERI questionnaire is a highly reliable and | would like to ask if | can use it
and have the full access of this questionnaire with the EBP knowledge test o use it in my thesis,

our help is highly appreciated, and thank you in advance

Nathira AL Hmaimat, MSN, Ph.D. candidate
D 2016152008

——— Forwarded message -——-

From: Nathira Al Hmaimat <2018152003@student buid ac.as>

Date: Sat, Feb 10, 2018 at 10:06 AM

Subject Ace Evidence-Based Practice Readiness Inventory (ACE-ERI)
To: webteam@uthscsa.edu

Dear 3ir

My name is Nathira Al Hmaimat, a PhD. Student at the British University in Dubai, my disseriation topic is about studying
the newly graduating nursing students percepfions and implementation of EBP in LIAE.

hitps:imal oogle commall T U= Blk=5 o554 108 Sver=CEentiluTo0 an Aview=piisearch=nooialype= 1542460 1 33elab 16 1CIS1R3... 37
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Ha018 Thee Gittsn Univessiy In Dubal Mall - Ace Evidence-Basad Pracice Readiness Inventary (ACE-ER)

after an extensive search, | found that the ACE-ERI questionnaire is a highly reliable and | would ke to ask your good
office for the full access of this questionnaire with the EBP knowledge test to use it in my thesis.

your help is highly appreciated, and thank you in advance

Nathira Al Hmaimat

D 2018152088

1 AAA Str odel Single PPT (2]
oK

Nathira Al Hmaimat <2016152008 @ student. buid. ac ae> Man, Feb 19, 2018 at 8:50 AM
To: “Stevens, Kathleen R <STEVENSK @uthscsa edu>

Ce: "Prof. Sufian Foraw?” <sufian forawi@buwid ac.ae>, Solomon Arulra) David <solomon.david @buid ac ae>

Dear D, Stevens

Thank you very much for the email received,

Mease note that my DoS i Or. Solomon David and my module supenisor is Prof Sofian Farawi (Both are copied). My
study perspective is o measure the nursing students’ readiness to apply EBP in the United Arab Emirates, as it & a core
campetency of the nurse m this couniry. after an extensive engine search, to date thers was no such a study in this
couniry mvesbgating the graduating students’ perceptions and mplementation of EBP.

nitialy, my study fite =" Graduating Nursing Students’ Perceptions and Implementation of
Evidence-based Practica in UAE"

My study purposa is:
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Dwear Dr. Stevens

Thank you very much for the email received,

Please note that my DS s Or. Solomaon David and my module supenisor is Prof Sofian Farawi (Both are copied). My
study perspective is to measwre the nursing students’ readiness to apply EBP in the United Arab Emirates, as it is a core
competency of the nurse in this country. after an extensive engine search. to date there was no such a study in this
country invesbgating the graduating students’ perceptions and implementation of EBP.

mitially, my study fitle =" Graduating Nursing Students’ Perceptions and Implementation of
Evidence-based Practice in UAE"

My study purpase is:

"To address the importance of the EBP in the nursing fields and to inform the policymakers from academia
and health care, thersfore, the main purpose of the proposed study is to investigate the senior nursing
students’ and the newly graduated nurses’ perceptions and implementation of EBP in UAE"

Furthermore, I would like to use the Basic (BSH) questionnaire, initially. but for a future plan, I may
include investigating the EBP competencies of the lacturers who teach the student in my study and for
that, I may need the intermediate (MSN), and advanced (Doctoral) questionnaires,

I do agree with sending you the data collected, and please note that the IRE approval from both targeted
settings, the nursing schools, and the hospitals will be obtained.

For using the guestionnaire, yes definitely it will be used as-is, but please note that my study is a mixed
methodolegy study and for that, I may add open-ended questions at the end of it.

So please consider this email as my acceptance of the agreement and terms.

Looking forward to hearing from you.
Heps:imall googie. commallw Ty Auk=2 8k =55 705564 108 jSvar-emiiur an Sves=plisearch=Ino Ay pe= 154245 133 0al M=151 015132326 &7

Jana The British UnivessRy In Dubal Mall - Ace Evidence-Easad Praciice Readiness Inventony (ACE-ERI)

Kind Regards
Mathira AL Hmaimat
ID: 2016152093

PRuoied test hidden]
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Dear Nathira...

MOST EXCELLENT news! Thanks to you and your supervising faculty for accepting this collaboration.

I grant permission for you to use the ERI Basic as stipulated in our agreement below.

ATTACHMENTS:
o The ERI Readiness/Self Confidence and the Knowledge Test are attached as one efile entitled ERI
Clinicians Basic Final.
o The SCORING attachment provides the approach to scoring the ERI and Knowledge Test.
o The ERI DB template is provided for you to use as you submit your de-identified data set (#6 below) to

my pool of data.

I'am particularly excited to have you join those who are using the ERI: | have recently launched a global effort to
describe the “internationalization and interprofessionalization of evidence-based quality improvement”.

Depending on the size of your sample and the completeness of your data, you will be invited to collaborate on the

LIreCtor, IMprovement SCIENce Kesearcn NEwork
www.|SRN.net
210.567.3135 CELL 210.502.8355

3 Attachments ¥

ESPREADIESS MUENTORT

scomg
RS ADES AV ORY

ERI_Clinicians Basi... 4 [ SCORING ERL_Clini... 4 ERI DB Template a... 4

348



Appendix-7: The EBP Implementation scale

FEF Implemeniaton 5cale — Sedens (EGPI-
Below are 18 questions about evadence-based practice (EBF) Smhealﬂlplgilﬁsimsmﬁﬂliumnf
these thinzs more often than other health profession shudents. There is no certain frequency in which you should
be performing thess tsks. Please noés that colleagues in this instance can be classmates, instructors, clmical
precepiors, or other health profeszioals. Please answer each queston by drclins the munber that hest
describes bow often each item has applied to you i the past § weels.

In the past § weels. [ have:
U tomes| [-3 tomes 3| i omes | =5 omes
fimes

1. Uzet enadence &5 the basts for nmy chracal 0 1 1 3 4
4. Cnically apprajcead evidence Tom 3 research 1] 4 3 4
shudy...

3. (emerated a PICUT question 0 . 3 =
4. Informally discussed evidence from a research W 2 3 4
study with a stodenf colleague, faculty memher

or clinical pammer...

3. ollected data of a panent problem, cimcal issue 1] 4 3 4
o climical scenanio (smulation)...

8. Shared evidence fTom a shady or sudiss m e 1] I . 3 E
finemn i 3 T=DACt oF Pressntanion to mars than 2
student of clmical collsamues or foulfy...

1. Evahuaned the gufcomes of 2 clnscal pracace 1] 1 4 3 4
&. hareq an EBP pmdehre with a stadenf or cimecal | 0 1 . 3 2
polleazne ar faoalty member.

¥, "vhareq evigence T0m 3 Tesearch sTOIY Wit a 1] 1 4 3 4
paient famity memher

1), Sharea svicenced ITomm A research shady wiiha 1] 1 4 3 4
nali-disopdinary collsasue

11 Bz and entically appmasan a climcal ressarch 1] 1 2 3 4
study...

12 Arresseq the Lochrane database of systamans 1] 1 4 3 4
TEVIEWS. ..

13, Acresseq the MNafonal Crodeines 1] 1 2 3 4
14, Used an EBP mndelins or sysiemanc r=visw as 1] 1 4 3 4
the hasis for a climical decision. ..

13, Evalaied a care mutaive by collecing panent 1] 1 4 3 4
ouicome data.

15 Shared the cuirome data collecied with a sudent ] 1 2 3 4
or climical colleapue or facuiy memsher

17 Made a chinscal decisson abaut Bow B0 Care fof a 1] 1 2 3 4
patient hasad oo patient ouioome data

L8, Promaite the use of EBP to mmy shudess of 1] 1 4 3 4
climical colleames

Copyight Finaout-Oeertiol & Melid, 2070 Plesass DO WOT USE D o withoul g fibise o B Gl sthol. Fed luhel
nformalizn abeul use, peme oonbed gl A et cn e RES o LU v iy of D scaia ik Bash aslabished and Cronbad s
alphas beired bean e BE g o wailous samgles
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Appendix-8: ARCC llc Online Agreement Nathira Al Hmaimat 3-24-18 (1)

ARCC.

P Brooh v i

Trenadsroning Haalthoare through Svclesce-dused Practice

Nathira Al Hmaimat,
Ph.D. Student at the British University
Dubai, United Arab Emirates

ARCC li¢ has agreed to provide permission for Nathira Al Hmaimat,a PhD student at the
British University in Dubai, United Arab Emirates to use the EBPB-S and the EBPI-S in
evaluating senior nursing students and newly graduated nurses perceptions and implementation
of EBP in the UAE. Nathira Al Hmaimat and team agree to deliver the scales via pen and
paper and that there will be no changes made to the scales, cither any form. With any
application, full title, copyright and instructions should be included. When published, either for
academic or general readership (journals], the scales are not to be published in their entirety, ic.,
as a scale. Random ordered or by result items (i.c., items should not be listed in the order of the
scale) within tables with items means is acceptable. A sample scale may be provided for
inclusion in academic documents upon request for [RB purposes

(cllen.fincout.overholte simail com). Nathira Al Hmaimat and team also express a clear
understanding and agreement that this permission is solely for this project, and at the end of data
collection, the scales will be removed/deleted from any online format (electronic files) that has
been created and electronic and hard copies discarded. That is, Nathira Al Hmaimat and team
agree that there will be NO portion of the EBP scales that will be in electronic form after data
collection is completion.

This signed affidavit is an acknowledgement all of these agreements between ARCC llc and
Nathira Al Hmaimat and tl}e team working with Nathira Al Hmaimat.

!
/ )i

l ﬁ

; l&(«v

Signaure: ARCC lic fative Signature: NatHira/Al Hmaimat, British

University, Dubai, UAE
Date: ~ Date: 96 - Maveh _
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Appendix- 9: The EBP Beliefs Scale-Student

EBF Belicls Seabe- Sudeni
Faseonat-Orvesholl & Mleleyk, Copprgle, 2017

Balowr are: ) statamonds shout svidence-based practics (FEF). Pleass circlo the mmbar that hest descoibes your
agmeamant o disagresment with sach statemems. Thang 2 oo right or wrong answers.

stromghy Lhsazms Iurther A eironghy

Chagmea Agrea mor Amm
LDtagme
1. I talisnm that FBP msulis i e best clmical 1 ) E 4 b
care for patiants
2.1 am claar ahont the stups of FBP 1 | 3 4 b
3.1 am sure that | can inwplamant FOF. | | 3 . ]
4. I baliens that asking a clinical quostion drives 1 | 3 4 ]
the wysismatic warch for evidemce to anmwer
the queston.
3. I enderstand that fe PICOT question drives 1 2 3 4 5
the wysiematic warch and is Dot 2 project.
&. | kmowr hoar to desmbe a clmacal 15me waimg | | 3 | a

date geasrated fan practics (o g, quakity
mprmemend daa)

7. I baliens that I can syssmacically weanch for 1
the test svidencs to azswee clinical questons
m 3 time sfcisnt ay

[ =]
L
1
L=

8. I mdersand the lnmogs of FAP (ag, tems 1
[t resgarch design, smtishics, CECOmES,
clinical questio)

(B
e
i

L=

5. 1 oalens that kearmmz how to antecally |
appraking eridence k an imparant shep in the
EBF mrocess.

1.9
[T
1
L=

10 T halisvs that I can idendify and overcoms 1
hermiars 1o eplemenig FHD

[ B
[N
1
L= ]

(B
e
i

L=

11.T am mme that evidemce-hased pridelines cam 1
improvg clinical cang

1.

iy
1

L

L. | am sure thart | can inspiemant £5e' ma e |
afficiant way.

[ ]
(W7
1
L= ]

13. Tam sure that Implementing FBP will 1
Improve the cam that [ daliver o ooy patiens.

>
[N
i=
L= ]

14. I am surs [ b hor to msasurs: the 1
outcomes. of Iy ca

13, 1 babens that EEM takes too mmch tmos. 1 d 3 - 3

18, T am e that T can acoess the bost resouroes 1 3 i = 5
in oodar 1o implemant FHP.

17. I balisns EBP i dfhioult 1 2 ] = 5

1. I kmiowr owr o iplemeat EBF mthoenthy | | 3 ] a

amcregh b mifizhe practice changus

[ =]
i
1
L= ]

1%. ] am confident abowe ooy abiliy to Implement 1
FHP mithen mmy climical prachoon st

20, T baliovs the care Sat | dabver s eidemcs- 1
basad
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Appendix -10: The British University in Dubai Ethical Approval

=

L I 5y e
K i T 1l
i 1\ inbba

Research Research Ethics Form (Low Risk Research)

To be completed by the researcher and submitted to the Dean’s nominated faculty representative

i.

on the Research Ethics Committee

Applicants/Researcher’s information:

Name of Researcher /student Nathira Al Hmaimat
Contact telephone No. 0551219708
Email address 2016152098(@student.buid.ac.ae

Nathira.alhmaimat({@fchs.ac.ae

Date 4 June 2018

1.

Summary of Proposed Research:

abstract from the original bid):

BRIEF OUTLINE OF PROJECT Background: Evidence-based practice (EBP) stimulates the

inquiry” attitude in healthcare professionals and enhances their

(100-250 words; this may be attached | ability to think of quality, appropriateness, and cultural sensitivity

of the care provided for their patients [Clients] (Hoffmann, Bennett

separately. You may prefer to use the | & Mar 2013; Aveyard & Sharp 2013). In regard to the EBP in

UAE, an extensive search through the EBSCO host, Medline,
CINAHL, and the world cat databases of the British University in
Dubai (BUID), the SgiCloud and Google scholar, using the
keyword of evidence-based practice, knowledge, attitude, practice,
nursing. nurses, UAE, Abu Dhabi, Dubai, Ajman, RAK, Al Ain, to
date, there is no published research in the UAE addressing this
issue in the nursing field. Howewver, there were two articles

lD-n.— for issee of consent fomis flutw 2028 =
1 |

R Dieclaration by fhe Baacarches:

1 s s dhe Dnivessing ™ galiciss fsr Ressanch ard the infomeation conmmmed beoein, t0 tee besi
P U PR T i S nEr———

i arn stisTied thas | hasse aneregrisad oo ddeanify all cises nelated B M solearcs ol sey ayisc in
cornducting s rcotkcvh G sckroadedpes my oblipations as cemarche: mad the mghes of
particapants. | sm sabosfcd that members of sl Do luding mysel ) scorkingg on e pecdecr b ve
che appropnaie geaifications, caperienoes and Scililsss 50 Ooledsct 1he seRcErcs Sel Sl a The
mmcaed daciimmers ard shar B s ressmreher take full pespondi ity oo the sfhace ] comsuct =F ke
rewcarch s scconbereee el subject-speci e and Uinssverssy Besrarch Policy 490 Policies amd
Frocedores bManeall, as wcll as sy csther condmson d deossms by the BUIID Eoraos Crenmsines. §
= Mully awere of the Smolines end conoess for pericipono s Dnfosmadion asd Sosse.

Fracl muestes Fadhis A1 Horossnei

-}
-
FiEran e _._]-.. = - [ P -2 .lq-l-q_a N e |
A e e roryerred’ e At aeediiene ar Bogit sk 1 A eadersed METE b e
e ety Rresroech Erface 1O ?J’E: |:.'b1.al-ﬂ-l.-l_r -I'IFCM P e s S TR PR T
e T T T :F‘E'f T N . s T
RO A B FEro st

B ocrns Mt (et this project Fls withis e Linivce sy ' s Rescerch PoSoyrd 95 Polici e sed Procec nes
Pelaniiaal | ared | appnssss e pospesal on Bkl ol BLHD s Rsssanch Edhcs Comsmi e

Fimrme sred srgrertens of noenera e Faowlne Fespre st i -

SiEmanure B o [ i

i I ther Fascalty ' s Plesraecs Eoic s Cress i & Mies rodeer or des W 1 Falesaos | boet Soeridhs fa e
researoh of mesdiors or hegh risk, B i Faressded) 1o e Acicsnch Erthics O Fecs da Bl lows

i
&Llﬂ? *‘“%M Fc e f
T
‘1"‘1 er Zﬂ:ﬁ%e.‘

352




vl Sorssrmbol (12 prg

ad l.%r*,”'_:fﬁ‘ﬂ \ Bk Uniensty
i e i Dhalsai

www.buld.ac.ae

27-04-18

T r

This is to certify that MsNathira Al Hmaimat with Student ID number 20161520928
i i registered part-time student in the Docter of Education offered by The British
University in Dubal since September 2016

fds. Al Hmaimat is currently collecting data for her research (Senior Mursing
Students’ and Mew Graduate Murses’ Perceptions and Implementation of Evidence-
based Practice im LIAE),

She is required to gather data through conducting Surveys and Focus group
Imtenviews that will help her in writing the final research, Your permission 1o
canduct her ressanch inyour ofganisation is herely reguested. Further suppor
provided to her in this regard will be highly appreciated.

Ay information gen will be used solely for academic purposes.

This lettar is issued on Ms.Al Hmaimat's reqeest,

Yours sincerely,

Dr. Amer Alaya
Head of Academic and Student Administration

P Bon MKILS » Black 11 Dhubsd imenamicnal acsbera: Oty Dobal URE - 749714 170 L4ID « F+a714 27 LARD
B monvaunmesn B 06t en  § obeoeyiome [0 s [ o

PR =i
A4 )

| A A g
ot =

hifpe el goog e cor el ST e esrrilinses 7 ot o |
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Appendix — 11: The Nursing Schools Ethical Approvals

PO/0A/ 3019
BOOE - Kakhira A.nd:h:[ﬂ:lu’ﬁ.ll‘tr‘ﬂrr‘ﬂt
Dwsar Mathira

Re: Ethics approval for ressarch — Research Ethics application FCHSSRECA/s008,/2003-13

Skvchy Tithe: Senior Kursing Students’ and Mew Sradsbs Murses' Perosptions and
Imp lemeriation of Evidence-based Fractice in USE

REC nederemoe: H0E

Protosood rramber: T

Approvel caks 20042048

Eupiry dat= 002001

FOHS REC Decision | [Bpprosed

The FCHS Ressarch EHhics Ohsir reviewed the revised applicytion senton 14™ lanuary 2049,
Thee Sollovaing doourments ware racayed actronicaliy:

Conien Power Tables

REsponse to revi swer-FOHS-REC-A00E2 00 5-19

vd Informed Corsent- FCHS-REC-S00E 2015~ 19-English
W7~ FCHS-REC-ADDEI01S-15-FCHS Ethical Approval [2]

B

On the basis of the information detailed in the revised application form and acocmpanying documents,
it is agreed that your research application mests the requinemenks and that ethical sporosal has now
been approved. Please note that this appliciticn only spproves the research of FOHS students slons
within your study. You ane still reguinsd to seek =thical and appropriste ressarch approval for other
organications. This application is also approved pending approvel from other ethics committzes.

Thes approsel is based on the imformerbon |:r\ml|'d=‘:l and showuld any substantisl smendments to any
mcoact of the shudy change, then it i inosmbent on the investigators to notify the FCHS REC.
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Statement of complisnos

The Committes is constituted i aocondancs with the FCHS Director arangements. The REC complies
Tully with the Resesrch Policy, Section 13 of the FCHS, Polices and Procedures Reanaal, W ersor: REW-0.
Sagmust 1%, 2018, Sedions 13) and the intemational and local standords Tor ressarch imvolsing burmam
subjects.

After ethical rewiew

How that you heve complebed the applicabon onoo=ss plense familarze yoursel with the Research
Policy. Section 13 of the FOHS, Poloias and Frocedunes Monual, Version: REV-0. Sugust 29 2045 Saction
i3

Plesase quoke this numider in all cormespondence: FCHS RECAS 008, DI 8-19
Wifith he Committee’s Dest wishes for the sucosss of this project.

Yours simozrely,
b Dg; 030172019

F  Rafarsccs oamkws 1 REC-1E-12-03-01

F Tids of the ressackh :
Senlor Mursing Fudenis’ and Mew Graduate Nurses' Percepions and Implementation of
Evidence-nased Practice In UAE

The Rasearch Efhic: Compeutfes has reviewed the above application, snd has vobed m
favor of spproving if from an sfhical par-pactive.

1. the pesesrch 1z executed accordmg fo the ressarch profocol descnbed 1 the
apphcabon form, and for 1t subseguent modificahons, of thoze modificabions

were reguested by the Besearch Ethics Corerenties
- the pdormahon chest and/or informed comzant ave those approved by the
Resesrch Efhucs Commafies
5. the resesrch fools are thote approred by the Rasearch Efhuc: Commaities
Flaaze mote that it 1= vour recponzibnhity | as the prociples mvechzafor, fo mareediatebs
mfornn the Commuttes of any changes mn the research protoco] smafor the research
O bahalf of fhe Rasearch Ethics Comumatfes, I wish vou and vour feam success m your

Simceraly,

Appendix -12: The Public Health Care Institutions Ethical Approvals
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Reference Mo: | MAFREC-155 Date: | 30¥1E/300E

T

Prived pal Investigaton:

Fes. Wathira Abdalgad er &1 Haimar,
Fatima Colege of Nursing,

Al Dhabd, UAE,

Biwsdhy Thide:

“Saniar Muricyg Sludents’ and Mew Sredeate Burses” Perceplions and Implementation of
Eviclence-bsand Fractics in WAL

Daar B Raihira,

On behalf of Ressarchk Ethics Commitisw, please be irformed that your proposal was
rewlewed and approved as there are s ethical conca s of the profect.

Flizasi noa that thi Princigal Investiganer should repam the Aessanch Bl Coasmiltes of
the fellessing

1. Aewy adverne svanis
2. Protocol aeveendmenis
3. Inferred Conaem Form amandssnts

4, Amnual progress regoris
5. End of siudy repoms

Felalvig Hospite Redasrch Ethics Cemmitbaa (RECH hin bisn oeganied and epamstes
accnmding 1n the Good Chnical Fractios 1CH-GCF) Guideines

Flease mone than this approsal §s vald foe one year Trom the date of isssng this eoes, it &
wour resgeniiblty B anvere thet an spplication for conbnuing revies Bas been suhmted ot
the requiresd Hme

Regards,
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Etbvizs Approval Referesie Ha:
It e ths euf d dn REC 03-10-2019 [RS-61Z]
oll repondemer

Senior Nursing Students’ and New Graduate
Rasearch Tile: | Murses” Perceptions and Implement=tion of
Evidence-based Practice in UAE

Diemr bs. Mons,

mmh-,'-uufutn.l:niuiﬁmlﬂﬂﬁ.ppimﬁunfummu u'rul.ppm'tilgﬂmmunu of the abaoe
mentiorsd res=arch project for IRE regiEw, As per |:H:li|:‘r’, m.ﬂ:reqlirr_s direct staff to b= P,
bt the Frinur'r'authuml'p and proposal belangs T s Mathirs Abdelqader Al Hmaimat.

Assessment of your proposal was reviewed through full nursing committes and Dy the IRE
Du'rrrun.qu:uul is merely an ooservational ross-sectional t%;n.'l‘he |:|n|'irr|||r!|I purpaz=
of ‘this resesrch i to investigate the senior nursing students and the new sraduste nurses
perceptions and implementation of Evidence-based practice [EBF] in UAE. The sstimated
mq:lr.:'u'uﬂ Iu-ut!l-l!]mdtl'u:pﬂliq:u:im ﬂh:upcnedhuls:niurmr:'nﬁ;:hﬂmhur
nmptﬂhnmmnmﬁdmmqinm.

Eince this resssrch Prujmi miat thee stamdards from an dilh:ulp-citufﬁ:ﬂ,.ﬁe IRE conourred
nnil:q:prmr.m:urrymtin W&Emdnﬁy:ﬂ.

Kinay reot= that approval was granted on the understanding that the research team compiies
o meappiil:ubh local lwas, SKMIC IRE puil:iu and procedures snd the ICH-GCP ﬁluidzl'nm

v aaTeatiants A mendivtetls 12 e Spssoved pragasal Any modifeabiond 1o B AB-appoved
redrarch Jaduding ahanges B0 che bfovmed comient docarmiently) mus! feoeve IR ogprowl
B Lo desplemsentation of B cdhanged. Subdnon bl variationd seay requine new subindiio.

" B ha on asthodiny Do dupend oF Demdhand cpproval of thil Aesdanat study I sl being
condentid i Sccordance BAlh the [RBY arquiFementy oF A Beeh midaited Witk usspnsted
siilons hawin 10 sublerti. nformotion colectied folloing despntad vt b uhogprownt fesarnck oand
i it b regarted o published & Aesearak dofa.
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Fizsespch Ethics Commii=s Appeossi Lsties— REC 035-00-2009 s-612)
Page 2l 2

= Progeess Repon: & b ohe resgonalbalicy of the selbsapal weangater (P) to growide the SEMC RS
WA, of s, on ol cpdate on D Seoperid of B researal, ond @ Taal aegan einkin thfes
3] riontis @l EemRnOliog of completion &ff @ risesveh sty by subiileg o Progeeid AepeT
[Fwmn [Asafemit 1)

" Retenrion and srerage of deiar The P A responaiilde for the shovege and retmbon & the origing
dhil peTaining B Hhe Fessaned prokect v & mainkean paviod of Bee [S) pears. Dota shoold be
st decured s hat o few outhorised Gaers OF e permlined Sodss Lo Din ST o,

= EEREC Officr abould afso b nolified of the arrangamiatl for pulilcaton oF dissmmination of
b Feeareh bedfuding any fesabosk 1o garticiants,

SR Inmtiutions’ Bewew Board ' Besearch Enlic Commiiter (TREVRED) are Ll comgdliond with the
Irtermatioval Cowned! for Harmoniaatian # Gaod Clinkeal’ Proctias [ICHAGCR) Guidsibnes for Bl covndet off
relaly inveling the pardiapatiod of bumas subject & they Aelate 1o Bhe Fedgoniibliiies commpadiling,
Jusnction, opsretions afd fecord off an Indipasdies? Fobics Commilited / Indegendent Rirslew Board
*  Gronbed on outhorPolioe o comduct hownn jublects resnarat by Hesloh Authony dbe Doy
[HAADY - Reearch Aathovizetion S2001.00.

*  Rncddend geonadiiobion o the Offfice for Humas Reeard Proteciions (OHRF] LIS Departmsenl
of Healek and Hurman Servios (HHS). e bohee ot nih oo earchyeorch. aages

= sttt Sephrranos 8 IDRG0006E0S saqpires I3 Jomuary SO0
RE Beghatrarion & OOO0HEIGI I8
= Federa! Wide Adsurance (FWA) F FAAODODEESNT evpdres 17 May 2007

IWEm:Mﬁﬁmmmm:mm all the Dest towards & suocessiol
oompletion of this resesnch project.
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™0 Natira Adelgudr Alhrwimat, Nahrn ihat i
D, Sent/ Sonke Loctr=

Dok Univaeylty (o Dbl -
(Ve AAN Resswech [2hvies Governnce Conmitsw

Dute: 2 My 2019
R Progesed Research Study! Sonvor Nrring Sndowsavd New Graduae Nvrses
Porcephons and Dplomenmation of Evidnce dused Praceice e ULE

M AHEC5190)1

Dear Ms. Nathiny

O bebalf of the Al Aln Mosphal Research and Eihiks Gowerrmce Conmitiee, | un platsed to coediest 4
fivorable el opirrion for the adave research o0 e besls desarided I the application form asd supportiog
tooumeaton

The frvcrobhe oplrson Is gven peovidad fhat you comply as per the context set out b your seseach shady,
You woe bevedy advioed o commence your resorch study ot Al Ale Hosplial tn keeping with o pelicy, the
AN Resch ind Bibics Coveensrce Commines ' Minfly fequestiog you % report asy ethical
onoerns’conddorations St may arise during the courss of your research, [ & timely murne,

Anonna] Repoets phos teemimal repeets are becessary and the Conminioe woubd appreciate receiviny copies of
atemcts ind pudliontors should they wise

The REC approval s only vl o o yeurs (24 morehs o e e ofthe gpwoval e haue) Nowever
sk be renewed yesrly fo e conteation of the appvonl Towo (2) e before expiry of the vlity
period, e Crotimig Review o shickd be subsinad to REC. Lk vabewonien ray et be eocessed
e, t0d y e o alhowed o cotinae te tudy wideud spromal

The Committee & widviag you & wecces foe Sis pooject.
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Studv Title: Senior Mursing Stadents” and New Graduate Nurses” Perceptions and Erplementation of
Evidence-based Practice in UAE
Study Short Name: Perceptions and Inplementation of EBP in UAE
Subject: Approval Refrence No: MOHAPTUAQRECA4 19
Dear Principle Imvestizatar, Dr. Solomon Arulrsj David

In fr the above mentionsd ol, this Is to confim that on the meetine dafed 3272019 the
UAQ Feseanch Ethics Subconmmittes - has reviewsd the Snudy mrotoco] s well as all the dooments
submtted in the Submission file fSom the ethical peint of view and has approved the conduct of abowe

Opinion° Approval
Flease find below a lisi of approved documents:

Diocument

Application Form

Tnformed Consent Form (English Versian)
Informed Consent Form (Arabic Versiod)
GEP Cartificate

#*¥The MOHF Research Ethics Committee i= organized and operated according fo snidelines of the
International Conference on Harmonization and constitated according to ICH-CCP requirements.

This approval is subject to the following conditons:
1. The MOHAP reseanch echics committes /subcommmiee mguwalchﬁm that the researcher is
gmﬂxtﬁamdﬂammha:{rdsu'hmlnmul balth care facilibes

neither the Private MOHAP lcenced healih care faciliies. Fiessarchers pmst sesk permnizsion and follow

the palicy and procedurs from the concemed directonies after the approval fom the Fessarch Edics

Conmnittes

Please noos that it &5 the Tervest gt ] infiorm: the Commsiies

of iy changes mnmwmlmﬁmwmmﬁMMnmmm

chamges ariss prior to or during the condurt of this research shady

The approval &5 valsd for up to 1year fom the date of approval. I the sudy exiznds beyond this datz a

eSS Tepart mmest e sent to the reseanch ethics commites to renew the apmroval

4. The research acthics comenifies /sobcomrifse rmst be minmed when the raszarch bas been copmlsted
and a copry of the fmal research report omst be sobmitted for o records

b

i

This Ethical approval apphies for the following study sites ouly-
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Appendix- 12: The DHA Public Health Care Institutions Confirming the Unavailability of
the Targeted Population

RE: PhD study

To Nathira Abdelqader Alhmaimat

0 You replied to this message on 5/28/2019 10:36 AM.

Dear Nathira

Thank you for writing to me about your study.

Please note that we do not have student Nurses in our hospital.
New Graduates: we have just started to recruit

So we do not have the targeted population for your study in our hospital
Thanks

Best Regards,

0 You replied to this message on 5/22/2019 10:09 AM.

Message RE: Research_PhD study Request for Head of Department Approval

Dear Ms. Nathira,
Attached herewith response received from Director of Nursing of Rashid Hospital.
As he mentioned, there are no new graduates recruited for last 5 years.

Please confirm if this is acceptable as per your proposal and target population.

RE:- Research_PhDr shady _Requesst for Head of Department Approval

We have no objection . Considering that in BH we did not recroit any new gradoate for last 5 years

Appendix -14: The RAK Nursing School Communications
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May | ask you to respond to my request?
Kind Regards
MNathira Al Hmaimat

Set Outlook for Android

From: Mathira Abdelgader Alhmaimat
Sent: Tuesday, April 30, 2019 10:43:53 AM

May | remind you with my research data collection?

Kind Regards

From: Mathira Abdelgader Alhmaimat
Sent: Wednesday, April 10, 2019 5:50 AM

Hope my email finds you_well

Reference to our phone call, kindly can you grant me the permission to start collecting data from the
RAK nursing students.

Your response is highly appreciated

Nathira Al Hmaimat
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Hope my email finds you well |

It was a great pleasure to meet you. Please note that I'm conducting research targeting all the senior
nursing students

Study Title:

“Senior Nursing Students’ and New Graduate Nurses® Perceptions and Implementation of Evidence-based
Practice in UAE”.

The purpose, value, and benefits of this study:

The primary purpose of this research is: To investigate the senior nursing students’ and the new graduate
nurses’ perceptions and implementation of EBP in UAE.
This study 1s the first of its kind in the UAE among the nursing fields, it 1s expected that the result of this
study, will provide information about the gap in knowledge of the EBP, which considered very important
I:rlmrses’ percepiions and implementation of EBP 1 UAE. -
Ths study is the first of its kind in the UAE among the nursing fields, 1t 13 expected that the result of this
study, will provide information about the gap i knowledge of the EBP, which considered very important

i bridging the gap between the theoretical knowledge and clinical practice. This result will inform the
education sector and highlight the importance of the changes needed to support the nurses in UAE

The second expected outcomes are to highlight the differences between the nursing students and the new
graduate nurses® level of knowledge regarding the EBP, and 1t will give the policy makers an mdicator
about one of the nurse's competencies. This result will inform the clinical practice stakeholders about the
importance and the need for enforcing the EBP among nurses.

The third expected outcomes are to address the barriers and facilitators that help the targeted population to
implement the EBP. This results will inform the leadership and policymakers to work on the barriers and
study the best way to enhance and support the EBP in the health sector.

The fourth expected oufcomes are the need for more research to follow the results and report the efforts that
will be taken to enhance and support the EBP in the UAE health sectors.
The results of the study:

The results of the study will be published in scholarly journals and may be presented at conferences. All
nformation will be anonymous. A surnmary of the results for the study will be avatlable on the VLE sitz
and on request.

Attached you can find the ethical approval from MOHAP and the research letter in addition to the
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“information will be anonymous. A summary ot the results for the study will be available on the VLE site
and on request.

Attached you can find the ethical approval from MOHAP and the research letter in addition to the
participant information sheet,

Could you please ask your gtudents who are mn their third and fourth year to spend 20 mun to complete the
following survey through Google Forms Link:

https://goo. gl/forms/tipnaUvvsICIP2Sk2

Looking forward for your support
Nathira Al Hmaimat

Hope my email finds you well

Kindly note that I have received the ethical approval for my research study, from MOHAP (Attached
letter)

My research title 1s: “Senior Nursing Students’ and New Graduate Nurses® Perceptions and Impl ion of Evidence-based
Practice in UAE™

The targeted population are the nursing students who are in their third and fourth year of study, the
Survey part of this study will be through online access.

So please can I set a meeting either personally or to chat by phone call to discuss the process of the data
collection.

Your response is highly appreciated

Hope my email finds you well

Kindly note that I have received the ethical approval for my research study, from MOHAP (Attached
letter)

My research title is: “Senior Nursing Students” and New Graduate Nurses’ Percepti and Impl ion of
Practice in UAE™

The targeted population are the nursing students who are in their third and fourth year of study, the
Survey part of this study will be through online access._

So please can I set a meeting either personally or to chat by phone call to discuss the process of the data
collection_

Your response is highly appreciated
Nathira Al Hmaimat
|

Message | [£] apFROvAL MOHAPUSLO RECOE2015 Dr Salomon (ipdf (2571 KB £ BLND - Reseanch Letter.pdf (3T8 KB}
& Participant infocematicon Sheetpdf (197 KB)
Dear v
Hope my email finds you well

Reference to ow phone call, kindly can youw grant me the permission to start collecting data from the RAK nursing students.
Your response is highly appreciated

Mathira AL Hrmaimat
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Appendix-15: Consent Forms

Informed Consent Form

THEi2 of #e Projecd: S3enilor Hursing &t i and Hew t Parcaptcns and
I of E baced F In LW&E

Marms of Ressarcher: Mathira Al Hesima 7 Dy Soloson Dedd
Pleass mitial boo

oI that | hase resd or esn imformed of and underssand the irformesbon
shestcebed T i abosse shudy and hease had an cpporunity b

rave besn imormed that the comfidentality of e infomation | orosdde wfll be
safegusrded and undessiand that | coukd not b= derified o amy epod, and e
audio recording of the imerviess would be destoyed when the shudy =
connpieled.

undersisnd that my parbcipaiion s souniary and that | am free o efthdresy =t
any Hre wihout ghng any resson, sithost my rmedioal care or fegal Fights being
=

Cin Froteclon | sgres 8o the ressprrher processing dete St | e suppded. |
ages= o the processing of such data for any purposes conneched with e

Fesearch Projesct as culilned B me

Bgr=e in Balos: part In the aboee shady.

IRERERERE

Piame of Feson = Sgneeone

Researher = Signamine
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Censent e Farticipate in 8 Research Stody
Lying Lalys g 255211 al7 Taplps A
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S A1 o A0 el ) Tl sl

A~ Laubigah _
Frinaigal Investigatoe:  Wathira Abdednader A1 Hmaimat
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Statemeant of Parbopant

| hewam paagl Bnd heve g verbally oplained 0 me e
mhovs briometion snd bewe hed ml my queshors
mrewersd W1 my emtieiscior, | srolesmrd fnet my
pasidsiion B voluviasy and thel | may sos my
pasidzeiion in the iudy o mry dme. Sigaing this fome
to=s ol = =y of my medicel sad egal rpht=. |
underriasd et ooy of B coasent mil be prosided 1o
mie s i inFormerdon il be kept corldentnl

Ey =igring below, | agee= i tmie part In Hhie peaearcs
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Statemant af Person Condeching Infarmed Consett
Discrassion

| hewee decp=sed e Infomzdon conimined B hie
documast with the carfcipe asd e rry opivkan fisd e
pasiczant undersiasts e riske, beaelln afemales
myd peooadune rnied Wi i masamh mpy

Perzon Dbiaiaing Coreent:
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"

Informed Consent Form

T of Wee Migent Bevenin M wngy Watmed s ol Seeer 8 abawte Vo wew e - -
. o " A

-t ne ~ e~ R

BSOS SRt | ave feeel Gr Dasett S AOrrret OF meed ureiet st e o
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§ Parve temes Irtor e that (hae cort dlestialty of S Ao 1 pary - e st eantiies ared
rementatal That ¢ AR St e W) Ry Pl Bl BN TR SRR OF T el e

WO D0 GRARSCrpmed W TR ARy R SO e
Ay

1 UNDECITING TRaT frvy DartaCOataen i vOla tary Amd TREt | 2w Tree 1D WP e & By TeTe
WIS GIENG By PSSO, IO vy PO & Care (f RPN TP Ceeg sTheC e

B dad

Dista Frofectioe: | sgres 1o The resee T Srocesamg dels Thet | feve spcied | agres 1o The
PROCeRETG Of B Sete 1O B PRI TORES OIS et e Rateerth PIOmect sn O o
T
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1 mgree 10 Satun et ) The sowe Stady ©
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Appendix -16: Participants’ Information Sheet

Participant Information Sheet

Dear Partiolpant
This Ix an =xcHing time for Evidence-Besed Fractice (ESF) and your kedp will b= gready
EporEckatesd, You ane invRsd 10 18ke par in this ressarch study tRed ®Bsnlor Mursing 3%udsnic’

and Mew Graduate Nuresc' Ferospilone and Implementaton of Evidenos-bacad Praotios
In UAE™. MHathira &1 Hosslmat irett=s yowr particiostion in B sorvey b scvance EBP.

Tha purposa, walua and benadflts of thic chedy:

The primary purpose of This rassgech 5 To Irvesiyate the senlor nursing stud=nis” and e new
graduabes rrsss’ percegtions and Impl=mentabdon of EBP In UAE.

This study s the first of i dnd In the UAE among the nursing fi=ids, | = sxpeci=d that the resul
cf this sbudy, wil prowkde Information abcut the gap In Enoalsdge of the EBF, which conskdsred
wery Impcriant in bridging the gap bebwesn the theorsfical knowisdge and cinlcal practice. This
resulk will Inform the sducstion sector amd Righlight the Importance of the changes needed b

suppiort the nurses In UAE

The sacond expecisd cwicomes are bo highlight the diferences betaeen the nursing s and
e oz pradusis puses” el of eowledpes regarding Bee EBF, and R wil give the policy makers
& Indicabor about ane of the nurses compeizncies. This resulk w10 sfom the clinlcal prachos
shkehold=rs about B importance and the mesd of =nfarcing the EBP among nursss

The thind exescted oubcomes are thatio address e barrers and s inkors thak help e Saegebed
populsdon to imnplemen e EBP. This resuls wll ndorm the =sd=rshin amd polcimakers o aork
oo e barkers and study fhe bestway 1o enhance and suppcri the EBP I fhe healih sachor,

The Tourin expeched oubtcomes are thie peed Sor more rex=anch to Toliow e rexulfs and repart the
afiorts that will b= faken W =nhance and support e EEF In tha UAE heakn saciors.
The reculte of the clwdy:

The rasyits of the study Wil be published In scholerty journsis and may be presanisd at
conferences. All informaton wdll be anceryrmows. A summary of fhe resubs for the study w1l be
arnllaible on fhe VILE site and on request

Fumnds:
The study Is funded by the res=archer FerssH

fudy pariisipants:

The primary purpose of this research b5 To Imeesbgabe te senlor mursing shadents' and e new
graduabe rorsss’ percepdicns and Impl=mentabon of EEP In UAE. Therefors, sl s=nkor nursing
shudeniz and B newty graduabs rure=s wil be =ligibk= 10 pafic g n e shudy.

Volumtary Partislpation:

Paihire Al Heraimat P 0. Canclidste
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Your pericination In the study & voluntarg.

Tha pocclbla dicadvantsges and riske of {aking part:

There are no prsical ises for pamicipadng I the study, Agresment 1o paricipets b e oy
should not compramise your legal rights shaukd somatning 9o wrong. There ans no soecial

peecautiors frad you nesd 1o take befors, during or sfter perticipabing In the study. Your
pewrticipation, or non-participatian, it study wil nevsr influ=ncs your teaching sand
asxsgxmiend oian in the kosplial,

Condidentlaitty:

The Inforradon you provide b5 anonymaous. Tou are mot ssked b et your name o stedent
rmiber oo e quesiicanalee,

Yaur partiolpeticn will b by:

Yiou wil e asked o complete & quesSornalre ihat wil mke approxdmabely 20 <30 minutas of
your e You may be myiied tooen Inberdd=w 0 |oier stage

udy review:

The study nss besn reyieged by the Fatime Coliege of Healh Scences and SEHA Research
Ethlcs Commfisssy

How to partiolpats:

Coamplets the questonnake, and then ghe o the resasmcher wing w10 gub it noan eneslooe with
caner guastonnalres, OR Hyow taipe te questionrains 1o complese laber, ratum the complet=d

muesHonnalre S0 fhe researchar help desk o to the assigred fsouty on your campes who wll
send It the ressancher

Fizmz= b= azsored that all indormation provided will b bl o strict confideance and ihat neither
you mioe your faciity wil be iEenifed In any rasorts that are publshed as 8 result of Bils sty
Fartkipation ki S study 5 =ntirely voluntary; mo penafes wil acoue b Individuals who chooss
miof fo paricipaie.

#you haye spechic quesiions ragarding the content of this survey, plesse conbsct Haghirs Al
Hmalmai [055-1215705).

Thank you In advance for your ime and considesation.

Pidaitire A Hreaimat P, Candidste
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Participant Information Sheest

Cear Partiolpant

This Is an =xching tee for Evidence-Easeid Fractice (EEF) and your Redp will bz grealy
mporeciatsd, You ans inyked 1otk park In this resz=arch study 1Red *Bsnlar Hurckng 3%udenic’
and Hew Graduais Nurssc® Percepfionc and Imolementaton of Evidsnoa-basad Practios
In UAE™. Mathira &1 Hosslmad irrettes yoor particloetion in s somvey b0 sdvance EEP.

The purposa, walus and benailts of thic chedy:
The primary purpose of s resaarch 5 To Ineesbgsis the senlor nursing stodemis” and fhe new
gradumbe porses’ paroepdons and Implementeion of EEP It UAE.

This study s the first of s &nd In the JAE among the nursing fi=ids, | 5 expecizd that the resul
cf this shudy, wil prowide Informaticn abcut the gap In Enowisdge of the EBP, which conski=red
wery important In Brdging the gap bebwpesn e theorsdical knoasiedge snd cinicel practice. This
regulk il Inform the sducation seclor and Righlight the Impartance: of the changes nesded Lo
support the nurses: In UAE

The sacond expeciad cuioomes ars b highlight the diferances betaeen the nursing shudens and
o= oy gradussis purses” eyl of owledge regarding e EEF, and A wil give the policy mskers
an Indlcatcr about ane of fhe nurse’s oompeizncies. This resol wil indam the clnkcal prachos
siakehokd=rs about the Importance and the nesd of enfordng the EBP among murs=s

The thind expescted pubcomes ame thatio sddress the barrzrs and tscdibabors thak help the fargeted
populsiicn o mplemnen the EBP. This resuls wil indom the sdsrship and polcymakers o work
o e barkrs and study he bestway 10 enhance and support the EBP In fhe hean sachor.

The Tourth axpeched cutcomes ane the mead for more reseanch 1o folicw e resuls and repaort the
efiorts that will b t=ien o =nhance and support the EEF In e UAE healkn saciors.

Tha raculte of the chedy:

The resulls of the study wil be pubdshed In scholarty Journals and may be pressmied at
confersnces. All information sl be ancmymroes. & summary of ihe esulls for the study wil be
ayallsible on The VLE site and on request

Fumdis:]
The study s funded by the ressarcher s

3fudy partiolpambs:
The primary purpese of this research 5 To Invesigabs e senlor rursing shudernis' and e new

graduabe: rearsss’ peroepfions and Impkemeniabdon of EEP I 'UAE. Therefors, sl s=nkor nursing
shidents and the neaty graduabe rurses Wil e 2hgibke 10 paficinsie n e sy,

Valumtary Particlpation:
Your paricinstion In the study s voluntary.

Tha pecclbla dicadvantsgss amd risks of taking part:

ixthire Al Heralimat P D Candidate

370



Thers ane no physical isis for paricipating In the study. Agreement 10 parscipets in e shady
=houkd not compramise your legal rghbs shoukd Sometning oo wrond. There are no soecisl
precautbores: Bt pow mesd 1o mkes befors, durng or after perbcipabng nthe stody Fowr
participaton, or nan-partcipatan, 0 fns study Wil nev=r iImMusnos your teaching and
anmmgmrasd mias 0 the mospttel

Comdlchen Bty =

The irformesion you provide 15 sSnonymous. You are mod ssked bo pet jour name or stk
rermibe=r on e quesiicrraine.

wour partlolpeticon will B= by:

You wil be axced o comnlebe & quesSonnalre st il Bke approdmabely 20 -30 minobes, of
your trme_ You may be rerited o an interddew In lsier sisge

Afucy review:

The study hias be=n revi=aed £y the Fatima Soleges of Heahh Sdences and SEHA AResearch
Ethics Commifizes

How to pariloipais:
Caomplei= the guestonnake, ard e=n ghve H 1o the ressscher wiho sl puk i Inan eneslops with
ofner guestHonnales. R K ycw taioe e questicnraire 10 complete abey, nefum the complebed

guesHonnalre 5o e reseanrchers help desi o 1o the assigresd Tacuily on Pour campass. wino il
=and itio the res=archer

Fizass be axswred thak ail ndormabdon gprovided will = b=k In strict confidenoe @nd that nebdher
You mor your Taclity wil be deniified In any reports that are published 2 8 resuit of s sbady.
Farticipation I fhixs stody B =ndmely sclunbacy; B penafes wil acomue b Indhviduals who choos=
mod 1o pardcEsss.

# you Fave specHc questions repanding e conbert of this survey, plesses conback Mathira Al
Hmakma (0251 21 3T0S .

Thank ypou In advance fior your Hme and consideratan.

Bderihiirs: A1 Hrralmed PO Canclicsbe

Appendix -17: Qualitative Data -Triangulation of Researchers

[ | Observation - Principle Investigator Dairy.docx (37 KB)
" |Coding book- Focus Groups - interveiws Chapter 4.docx (106 KB)

Dea

A happy new year and hope the coming year will be full of happiness to you and your family
Following the acceptance of my request to review the qualitative results, kindly find attached the
transcripts of the interviews in addition to the fieldwork dairy for our kind peer review and second
coding.

Kind Regards

[Tt Nathira Al Hmaimat Martin Luther King Day [l
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Appendix 18- Open-ended Questions Coding

Open- ended Questions Analyvsis

3. Im wour 4. Im wour 5. Describe an EEP Key Codes
opinicn what opinicn what example yvou have

malkces o been mwolved in?

confident in

EBP

MNothing INothing Code-1

3 =] INothing
leaming amd patients care OT moTee
practice O MO SnsWers
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Appendix 19- Focus Group interviews coding

they wili look for a solution and they abii.they will put the
question ahp and then they will do recommendation,
ion and then at the end they will see if
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Chapter 4- Focus Group Row Data Extracted Extracted
Words Themes
Participant | Focus Group-1 — Nurses Intern -45 mints Coding
code
The focus group date was on 9% Dec 2019, the interview Code-1: Evidence |1. EBP
started at 6.00pm the expected attendees was five, but only | definition Knowledge
four (4) nurse interns attended. After welcoming and social | Code-2 Search Code -1
talk, the full procedure described in the introduction was strategies Code-2
followed. The researcher invited all the participanttousea | Code3. Guidelines | Code 3
clear voice, and she kept the recorder in middle of the table. | and policy Code-9
She warmed up the discussion by asking the participants to | Code-4 Barriers Code-12
share what they know about EBP. Code-5 Facilitators | Code-14
Code-15
Gl-1 Participant-1: EBP is ghpl. ...ablbbibh...a way, like away to 2. EBP Beliefs
increase the _.ah .. gh,, the,,..qh... Quality of the patient care
according to summary sections. Her in our hospital when Code-8
there is like a specific problem, like ah ghgg. ... an area or Code-8 Lack of Code-9
ah...ah.... Something wrong ... they will send a survey by confidence and lack | Code 11
email to all the nurse in this department and they will trv to | of experience
collect an information about it ,ah .. then they will collect | Code-9 EBP
some researches help them to increase the quality of this Implementation
specific procedure .. to increase the quality of ah...g.fo
increase the quality of the patient care...ok but it's difficult..,
inour department somehow because the ..ah...ah here they | Code 11- culture
are always busy ..so ammmm, -... They take time to do the diversity
EBP for some procedures. Code 12- EBP
G14 Participant-4: So the EBP ghhihhihih,,..Jike almost the time | evaluation or 3. College
we gl gh.... use it by researchfes] to find a solution or to find | Piloting preparation
answers to aur problems in ah__ah.. in the medical-surgical || Code 13- Support Code-7
situation or in the hospitals...ghhhbmmmmm,..so here in our | Staff-CRNS
hospital or in the ,..ghlilidepartment that I work on Code 14- Confusion
it...ahBbmmmmn,...they use like to do meetings or to send | between EBP and
survey as my colleague.... ...ahlihh... mentioned to answer it | Research
ar to do it then they collecr rhie answers and see what is
- ahif. the . the_.litke the difference . g}u,‘;,}k _answers and
different.. ahahalb. .  comments on this Codelt EBP
a!wrn.rnrurnn; . its fhelp.alot because.. it car.. Examples
ix many rhings because ... alibifilzia. . “there is abw VS
by S mood job, good skills, good staff. bur semerimes there is
a gap and this is evidence ahbl Based practice can solve it.
ahmumnun. meay the problem somerimes because
afimmahibihibhb. . the way fo o do this (RiNgs iake long e
so ahlifh, the staff see it like it take from mummmn. ffom_the
timme thar they will do in givesn the care for the parient
...so..opog. ... like if there is other weay to do this EBP may be
ir will make it easier for us or for the staff.

G1-2 Participant-2: rhe EBFP is a merhod or a way re celiecr a 4. EBP
research and .aliiiib,..a research about some issue cand Problem Competency
alhlib to . In the ghhhb to. . alhib in the conclusion we want | Gap Code 10
to like [dissolve] this issues like if we can aliliii. . ampun end Solution Code- 4
with a guidelines or with a recommendation s2,..000. 1his is Quality Code-S
the FEBP .. .qilif. but wirh EBP we _faces some difficuities abour | Time
how we can collect our data or owr research and also the Busy

_ir's rake along process ro doing it, 5o irs take so much rime Policy
ceLirn. ah so L in thart way the people didn 't use ro do like_ Guidelines
Slike .. like search for research or ro let .. to have the Patient satisfaction
suidelines or so on .. so the . Bécaise af the Busy af ijE o Culture
thar's why we didn 't have like a strong evidence-base or NMany nationalities
research we can look a.. on it and races

G1-3 Participant-3. so 7 believe ahlhifi ahhilifi the EBFP its abourd 5. Barriers and
when vou see a problem or gap in the pracrice you will look Facilitators
Sor a solution for this...abibh. problem so {ﬁg,.\ izl the Code-4
nurses rhey will (‘aokfo?’ f.. the p rhern Code-S




come with it

This . Gl ymm_umnmm
it will solve the problem

about the EBP, 1 think (t's the reason why not all of them
Jollowing or doing the EBP.

‘Workload

After a pause the researcher ask the group to describe how
they search for evidence, and if they have searched for
rescarch information recently. OF if they fuce any gap in
practice requires a solution to descril

. Organization

culture
Code- 6
Code-4
Code-5

Participant4-

. the.
_ I will not say it’s

Earticipant-L: 4aulliyes there lfsome
but... ..

Lack of confidence

implementation

Lack of confidence

Participant- x EW its part of our competency because

N

competent of this like statement ..or like. :hlh‘ we Mw

\ve have a
routdolion it

compeiency we have it here there 15

So we should be aware of this s0 we can have

Twhen Iface
aybe I will search

it
what the policy say.

EBP
implementation

-+ ablilI feel some issues ahmmn. . with the
patient or...s000 1 didn 't go to the direct research to
answer my question but like N

to
[ will find what is
have already on based of evidence and reseach/es).
uxhemwthathoon i

easy way
or Iwill

the ho.rplml

this

The researcher um for clarification of having with EBP
ach

Iike we... we should, [m«] i in our
50 EBP. with with this
we can saw it

Competency

this

Researcher: Can you
Pericipantis I our ormiion
most like in most of our policies
on s wescid

mu‘nw
bnh:, md»huowxbm
M-kl 't know ahbhh. . but in owr,

Gi1

owr paiclies, ..in
SUEPOUCIS thx airccy st inou ovganizsion ey e EBR

in | Policies

set this policy
nmmn-r do you Cansider the EuIdeling @ part  or.,,., 5

G1y

After a petiod of pause, the researcher: ask if the hiospirals
EBP as part of the nurses

EBP or we cannot have like @ strong policies oF G AT0RE.
Bidelings o follow in owr hospitals.

Researcher: how the policies you at the clinical site

development like to .... Ta,, how to see the patient how to a
grading this patient ., oy, to make him understand
iike there is i |
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Because we are on a ,,,, in a place that
Gl4 Participant-4: it is like @abhbih. .alih| can oo
organize everything nd make the il the flow work go mm“}’:’ﬁ‘”‘"’" -ahlita . oh like B
Gia W' andudnmlmhmdlm ahhlumm. taking
the best care ... that's it
m“’m&‘.'..“"',...“’m“"”m”"’m“m T et | e pOTT
M and increase the ...ahhh...our Wlhmvmdmmmmm-ummm
s0 we should it  for example ... but after a while they althi see that
G133 -3: it is [ike a steps that the iodine ghith like not increase the infection of a patient but it
i i Bl e o e G
pe 4
.Hlmmdlpolkydtvdq-anb; ‘make some EBP they collect some researchigsjthen they
think be changed? And how? [decide] to stop using iodine in dressing here in our
Gi1 ation based on the results and the reseach/es]
Gi1 1 70 EBP 50 {f we see that this | Benchmarking Participant-2: the policy development or the Patient outcome
l;hgl‘:hp—d(r:):ﬁmhm oo s i ki b like the infection control | Risk assessment
wa -
um: the ways that glum. if the ...if we are doing the ..Iike how we protect the infection
control in certain way .. but the infection is still increasing in | When to change
Researcher: did you participate in any of the policy our organization so there is some like probiem in our policy
process? Do you know if this policy is suitable gmddworwpplu)mrhm:wywim
the clinical site and based on what they develop such research and do the ahlil EBP and o
policies? Or if you have experience policy
Can you descride y policy
Gl14 -4: how they develop the policies? I know that Culture diversity You can you tell me what is a
they develop the, to the the guidelines
patient like to the feedback to the reflect of the peopie of the After a while
@it of the work on the place..., like what we can say oIl AT the gl or
aulis the irst thing of the potien: ... They keep ... chey keep a‘huwmmdnmhhmhawa:miﬁcwlmw;m
Qb ir's like it's @ big Emwmum
“guidelines _ for Tike gl medication preparation Gl enough at all o be
'S0 like to decrease the needle stick ghhhh Like this G133 Participant Mgobw“n-dmmﬂwnr-n Ways to improve
can you describe y with i
an EBP
1-3: when we were Tike fourth year | College q "
we had this subject we: bw;rnwmf preparation mmwmmuMmMMg&
you konow a huge project it was only like doing It for three | |Reseracher: so what do you suggest”
Mmmwwnm:;y»u-wmmpmm Process of EBP G13 Participant-3: 10 __.in what [ike to know the EBP? ahlih in do | Engaging
about pressure ulcer and then s we had to go to the mhmulh-mmhumvﬂhwi mmnmh
hospitals check their policies then see if they had a guidelines
Wlhmqhbbunmdlhmmdﬂq{vblu'ﬂlhknw ::::ﬁu‘:a;wmullmmbams;l:m
more and that’s it W’W"'m improve the murses in
Participant-2: there is new like gaga I think so there is anew | EBP piloting e
EBP is going on in our department like they [are] want fo o4 W% Lack of experience
minimize the error.,. medication errors so they come up with one at least ::::’
,mewn‘;?;"m”:‘::mm G13 Participant-3: mvohnhmmmduwwnhm P_r:rﬂemm
medicine ... medication are bar coded so scan the parient and they should let every marse li 7y moneh do an EBP like
scan the medicine so it will appear in the screen so we choose Tt ¥itis 10 be engaged in
G111 Participant-1: No need 0 be huge projects if can be simple | Start with simple
project
G12 Participant-2: also if there lke EBP 15 gomg on of project 1s | Involve nurses
going on 1o volve the nurses to have an idea about it and
how the
Researcher: 5o you said involve murses 50 who is the one
developing EBP in your hospital then if it is not the bedside
describe your tudy, and how it I who are these, 2
mywma/sanhmummm,m G13 Clinical resource
hnkbutl Hruwhmmuhmvmmn EBP preparation
have many like many steps ... and many things to do many..




nformation
that she took it as a course during her undergraduate study.
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Researcher: Do you mea it s at  managerial leel? S0 wizm;:umwm?ﬂmwwm
what do you suggest
Gi4 Participate 4. help us in what?
Participant-3: ml(mlhmlndn-bb\tdbm -
resource nurse and then they can let the nurses with them, Wumw;;umw:wwmmm
ot o he A Paripte s v e o G| ke maniiry
t-1: Jike in our ement there is 2
mmmmmmnmum probiemor a eriows ope ey wil e seiusly ey | for warss
there in every handover and alh she will listen for the staff seill xt pou £p prowsits ut Iwplementotion =
nurses becatse the clinical ahhhih resource nurse alummm, Researcher: how they will Wdo)vuuw@mhm
dom'lmuhammhwﬂnmnmm
‘she will listen to the siaff nurses Gl4 Participate 4: like some fime you need 10 fix 1 some
Gi1 Participate 1: they can maybe set a specific policy for EBP | Add a policy for
EBP
Gl4 ate 4: also to make it like @il now when we have a | Policy to make it
something 1o do it like the policies or the roles they can also | clear for the staff
}"';,'x,"'m,‘""m’:“g!‘”! m‘{'"’"""""“"”"""‘"”""""" ity Wl ool Lo Lo g
“a while staff can follow it_ Yahhh yes like a role nat like ahhhhh if
A you want to do it or not to do it halhaha no when we make it a
mﬂa‘uammnﬂbnuﬂnpomuﬂm
nmm« Yovmdrhm,\wmwmgmdub . On
daily bases ,.can you clarify more?
Pe Participate 4: like for example if they have any problem or
mmnbmmum the how it help our mﬁﬂﬂmﬂmﬂww‘ww
Researcher SO do you have an e-library here
G1.3 All answered yes,,, P3: yes we have yalih,
Researcher is it advanced e-library? Can you describe it to
me?.
Gl Participate 4: it s @ library as @y library hahahaha. with | Resources for
computers search GL3 Participate 3: 1 thirk riot [AOWIIE e FeSOUrCes TGl We ane | Lack of awareness
G1-1 P1& P2 do you mean Lippincott? Lippincolt we have for our | Lippincott for it is @ barvier far us if we know about the research I think we | of the available
G12 ies competency can do or search to do more EBP resources
Researcher 5O i you want 10 search the engine for any Researcher: w:yrblngyw would like to add
research related to your problem? You can” G13 students’ Training and
G1-1234 apportunities
eresources
G1-2 useful
Researcher: Tnark Jou very much for your participation,
Focus group adjonrned at 6:45 pm
GI1234 No ideas about G2 Focus Group-2 — Nurse with less than 4 years of
databases experience — 30 mints
Individual | The focus group date was on 29th Oct. 2019, the interview
: Google scholar interview | starfed at 11.00 am the expected attendees was 4 but only
Researcher: in the organization her in this governmental one nurse attended. After welcoming and social talk, uujnu
hospital what databases that they have do you know? Do the procedure described in the introduction was followed. Th
leader guide you ro do some kind of search assignment or mhyhm:ummmmmammm
something and she kept the recorder in middle of the table. She
| Participate 4: o solw assigument. . not to do warmed up the discussion by asking L4
Participate 2: like take Lippincott, they gave us like some mmuqhmmww
assignment to do it the purpose of
ate 4: ass: o do it like fo EWER QUESTIONS | Competency rhumuwstw:mdmmmmbymmww
icipants rignce with EBP
Researcher: but is it a purposeful search looking 1o find a G21 Participate 1: College
evidence? All: No the college about EBP and about haw ta search for the preparation
Pa ate lizerarure and ail
Researcher: {f they gave you fime you will be happy 1o ‘Researcher: did you participate in any EBP project during
participate in EBP? All Yes: m-ﬁwnﬂnrhvmmyuu ur school time or work time
jon to do G2l Participate 1: wrote assignment in that | Assignment
Participate 2: Lack of searching EBP course
method that we used to search, skills Researcher: is if the only opportunity you have, only writing
search assignment
1: 11 the school I have only butin EBP in work
dmﬂf doily work P i Researcher: whar else? What do you need to be actively
Researcher: can you expiain what do you mean by applying || engaged in EBP?
EBP in daily work? [GE] Participate 1: [ need consent, patient consent | Team
: Search audience alihii like @ goup, @bk also need effective team | Support from the
support and I need a resources like books from the library | team
and reliant evidence Resources
Researcher: ir seems that you never been in an EBP, but let
me ask you in your work place is there any project exists,
Search newly following EBP?
G211 Participate 1: Lack of awareness
Researcher: furthermore; is there any other efforts from the
higher management or from the hospital education
Researcher: are you willing to conduct a project following | Beliel to enhance EBP?
EBP G211 Pu'ﬂdpatcl wm@* CRN
Participate 1: @iy like 0 be nurses, they ave always alyimm helping us to follow up with | Helps o follow new
Researcher: 1o create to initiate, like if you face a problem in nhmmdwmbum‘hwwhtrmd:hpmmmz practices
the clinical practice that needs- as you said you have search we need to practice in the ghhihly unit
certain literature for certain concerns in the clinical right-did ‘Researcher: are you willing to participate in EBP in the
you face a clinical issues that you can't find a literature future?
about it G211 Participate 1: again y"lﬁnd'somﬁmgdus[mgwm
T Lack of motivation Gwhich my curiosity maybe
nmunjeratwfwmmwuﬁombcmgengag&dmm?
project?
Researcher: what do you think that will facilitate your work G2-1 riicipate Lack of interest
with EBP?. Researcher: would you like to add any thing
1: Provide staff with G2-1 Participate 1: no thank you
Examples Researcher: thank you very much for your time, much
Researcher: do you think that the management needs to i
vou?
2 Management The participant declared before starting the interview that
approval she has no i abour EBP and she only remember




She was feeling bad because she was unable 1o provide an in

Focus Group-3 — Nursing Students _DHF — 30 mints

The focus group date was on 15th Oct. 2019, the interview

researcher invited all the participants 1o use a clear voice,

Participate 1 mmqum

G31 1 mﬂ.m,,
practice in the [clinic (means clincigl)]
55 Participate 2: ._ it is based on tie patien, = EBF Knowledge
research evidence and clinical expertise ... so we can use
EBP 10 ook open for information ?
regarding any health care problem and so on
do you find yourself able to conduct an EBP
G2 Participate 2: I'm gona. Burwe candoar | Lack of confidence
the
[=F] ate 4: but we need more practice More practice
G33 Participate 3: maybe we will use if we have @1y gaps like
any doubrs we have we will ...
=3 Participate 2: )aiis wil come 1o the EBP fo the research | Willing to practice
EBP
‘Researcher: a1 you expiain more Wit do you mean by ar
the students level?
G631 r-mﬁpm 1: we need team, and we need leader. and to Taking about (he
between the menibers . WeCan uSe net | processes of EBP
GI2 Participate 2: looking for a model that we can adopt with it | EBP Model
ahhhhhih
Researcher: whai do you mean by models?
G2 Participate 2: Tohn Hopkins
cwte See If it can work with our research question then we | Model
chose which model then we follow the steps P4 steps of the | Five-star model
model_yal; to make the EBP. To guide their EBP
work
Researcher: what are Uhe Jactors or barriers 1o prevent you
ing EBP?
G4 Barriers
Resources
Time
Ga3 ate 3: also some s or like us we HOMMMGNENNE | Lack of experience
[E2] Lack of Knoneldge.

After awhile

G31 Lack of experience
Researcher: describe the basic? Can you”
G322 Participate 2: Confidence in
based on we will ._ah we will do the EBP searching the
databases
Researcher: immediate you will search for a literature? Or
there is a step before?
G311 Participate 1: we need to have a clinical and based | First two steps of
mwdmdimmwdllook ﬁ EBP process
a while
Researcher: what are the sources that will help you o
implement the EBP?
G33 | Participate 3: library. books. google scholar Resources
@ while
Researcher: what are the factors that help you 10 start an
EBP and what support you need to implement or even to
in an EBP in hospital?
G2 Participate 2: in addition to the library, also the heaith care | Library
ltke the murses and ahih, Team
After a while
Researcher: do you feel comfortabie adopting EBP and why
G33 Participate 3: yes we are because we can help the patient i1 | Willing to do
doing, ok and
Gyl Participate 1: and {f we have any problem it will help 15 Problem solving
approach
G321 Participate 2: we will follow the steps and we can soive the
probioms
After & while
Researcher: you said that you need the professional help? So
can plain more?

is it yowr project? Or it is a hospital project

Participate 3: 0 g i s part of the hospital project
Researcher: ok in the hospital, so the hospital is adopting
EBP.

the

Researcher: do the guidelines direct your work as a nurse?
And how

After a while

Researcher: can we describe one project that you ve been
involved in? how do you develop it?

Participate 4: ok a project it was about the risk assessment

of pressure uicer ok ........s0 ahhlhhh ... ove put steps how to
identify wm:/ﬂnpmnummkummdd.mmvh
braden scale _..Ok

muwha-tﬂ\qun‘ﬂon“

Researcher: whar do you think thar will help you to be G4 Participate 4: the question was Gljsh amunm we were EBP question
m'ﬁdﬂninﬂrwﬁmlwwhmmwﬁmnﬂmm comparing two methods 10 prevent pressure ulcer like
Mmmmmmmvw:umw
Facilitators: mattress or special mattress .. is this one effect more
this one .50 ves
Guidance and
trainleg Researcher: 50 ofier ISETIG The question what was your
Researcher: do you face any project as EBP while you are next step?
practicing clinical in hospital G31 search
After a while Gy2 hmqmz:  found Appraisal of
“Participate 3: project??77 Yol last semester we havea | Examples literature supporting one idea and the other supporting evidence
mwabmwmwu:wmmnwﬁ“fwwf *nlﬁ-.wwpwulvhmlumuﬂw
in the haspital. .50 based our project in the identified which one is strong which one is weak ., ok and
“you anlize. it and critique i_yathaa.and after that we C\uwuﬂulmg
md"wmw'www :ﬁm;;uwmmmmw
recommendatians. s-u-mum — 3+ e ERP RS 7 e —
know the best practice we can used in the clinical if we have
-~ issue in the clinical we go and
G33 Participate 3: honestly,,_no it was very difficuis __ghihir | Difficulty of the i
was good experience, we have learned something about the | concepts "‘”""‘"::"“"“::”"9"'@‘“"““»-"
EBP helps us in the clinical area
Researcher: can you ell me what are your recommendation Ga2 ;:':Qlﬂl we learned abou the defniion of e EBP _ | EBF knowledge
to improve the furges in EBP? based
G312 Participate 2: [ advise the nurses to look more in the EBP | Serious :;—!V:;' lhﬂwmmmd-um Assignment
and take it serious ask the 20w i 0. gl s, 0 ks &
nurse staf they can ask therr and they can look for e i .
informarion like they or they can go to the .m_-mg@aum
Theca From where you learn tis 7
ot pariclpate 1 EBE itwill help them for utire as Gz Participate 2: 1 the EBP cowse, yes we | Undergraduate
G33 N 5 . . 100k the EBP
:;,:;:’;',’,:.;:'W"‘“MW"'“"”"“”“""* Gis Faricipae 3 rom e lcare rom e couse ve .| Undegraduae
Rescarchers wovidgor e ot oy roe? Giz hmqmz-y-ukmud-m—\q
Thank vou d eversthing about EBP in that course
S Focus Group 4~ Xursing Students ~ALH 20 mints a.u.;;:,;w?'ﬁ:i’“"' s Librarian help
The focus group date was on 4ih Oct. 2013, the interview was both in the library and in the lecture course for the
started ai 11.00am the expected attendees was four (4) and
mmwmm&nmm [TEY = ey e e
‘researcher invited ail the participant to use  clear voice, = inthe are clear to
and she kept the recorder in middle of the table. She ~“"'J~
e thes b ey g Portclpants o GHA | Participate : D lechwre was cler, and 1w vy speciic | Qualiy ofthe
Researcher: after welcoming, explaining the purpose of the and every lecture ahish aithii. we learn every step .step by step | course provided
study and gaining the consent, and setting the grounds roles .. Of writing EBP i lecture we have ahjvvhha we have
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awnyruiqm mwwwﬁrpﬂdmwm

‘Researcher: can you describe more about The way of
developing EBP project?

we don't have like ghh]

like working with the patients

Ga2 Participate 2: fm{wm-wmmm Description of the
and after tha we searched for the information ok . then we | EBP process
critigue what we need and what we don 't need then we
swmmarized then we start to write the EBP practice Researcher: do you mean the time is not ou?
After a while
Researcher: is there anything else yow want to add? Ok what Researcher: do you thing that your skills in writing PICOT
makes you confident in adopting EBP? how you will be or searching or cri the research is excellent??
mngmdemhpmgm?mﬂwggxmnh}mabhmm 1 we Lack of evidence
cannot relate the 10 the . hiih to the ... Hhiy we
Ga4 hmcmtu Facilitators cawot . l’lhmvugoodqmwnwlhclht the
the reliable sources of i i o awhile ; methods is us and sometimes we have
G43 Participate 3: we. Confidence in uestion but there is ltke no good research ...the
how to search and we have all the sources we need to deveiop | searching | for that question that source
an EBP the college offer us the search engine. Sources availability of question ... may be we have the source from clinical more
Researcher: what else your need (o make you confident in than the search ..the research
dougEBP’ whwﬂmdwmhm’ Participate 4: there is ‘not we master | Lack of confidence
Lack of experience it . we still students
G43 n 30 ‘Researcher: can you describe any example of EBP that
you v been working on
mmwmnﬂdhr&[xmm G4l Participate 1: we worked on the error for the
mwufmm or adopting EBP in clinical nurse 12
G43 3: can you repeat he question please Researcher: can you describe it?
msumnr-winmn\s ing you from G4 Participate 4: it was easy because we work for 12 s shift
accompiish the task of EBP? in the clinical in the course and we had the chance to see the medication error that
mmhmhmwwhwwwwwvwm happened during our shift and we had all the resources
developing available because ) nurses
Ga4 le4 mnfmmdfwcxmpre. e have murse a Time the ... for the nowadays
precepior we are ahways with and based on what this with the question we chose ... we chose something related to
preceptor do, we do like ghivh the procedure and th: so | Work load our clinical
Researcher: after choosing this topic which s from the Pa 1234: noth
linical site, after choosing this topic what you did Researcher: thank you very much
G4l rm-.;:mww_ ot o o G5 Focus Group-5 — Nurse Intern —29 mints
articles and we ask nor articles The focus group date was on 23 Dec. 2019, the iterview
the ciinical site aliii ... we crifique all infarmation then e Started at 11.00am the expected number attendees was eight
sumnarized all what ve fundl in the articies than ghihh | (8) and all of them attended. After welcoming and social talk,
did you apply it in the clinical? the full procedure described in the introduction was followed.
G4 Participate 4: we do the survey for the nurses_p2 yes we The researcher invited all the participant o use a clear voice,
apply it and she kept the recorder in middle of the table. She warmed
Yyou did a plan and you apply it? up the discussion by asking the participants to share what
G44 Participate 4: they know about EBP.
mm:rmya:hnhmgymmd’mada"n’hmum
to improve EBP implementation? G58 Participant 8: EBP is aijsh.a practice @il that done Knowledge
After a while according to an evidence, to the best evidence so we are
Ga2 te 2: ghlihwe Facilitators doing the best practice based on that evidence
Focused EBP G54 Participant 4: EBP is the collection of the gl most Knowledge
promotion fo improve EBP courses and clinical course appropriate and recent research expertise opinion and
implementation of EBP Training opinion.... ahtoreachan......a
More incentives proper practice to be implemented on ghlil.the real situation
Promotion
G5-6 Pam_qyw‘ same _..ah same
G571 Participant 7 it's the same.,..ahih its practice based on
Researcher: Within the EBP is there a certain mggdgls you John Hopkins mode! m”.ﬂa.m:m _____ on many patients .... ardthqg“nﬁ
Jollowed?? Can you describe conclusion that conclusion we will ahlihh. -...ahhb, practice it
Gia | Panicipate +: I | iy icalirh
G52 Participant 2: is there any.....if there is any research we will | Best evidence
Researcher: do you find it helpful when vou followed it implement it on the hospital even if it is recent alym research
G4-1 P te 1: Jofin Hopkins model to see if it will work on the hospital or not
G58 Participant 8: collection of the and

Researcher: any else you would like to add? Did EBP helped

"AIL: yes if was very helpfid

You to solve problem in clinical?

Researcher: anything eise you would like to add

implement them it's also about ahs our we
M\vmwwmmemmwmbmlon
the research and based on our patient preferences .. that is

the EBP

Researcher : do you believe that EBP can help you in the
hospital or in the clinical settings

Participant 5: ghith we have knowledge .. we [take] a
Inowledge but some time [we missing] the practice like we
hen

GS1

the practice that is on the EBP we

and to work on that,,, o that will heip us to know what is the
updated practices .. what we need to follow to provide best
care to the patients as a health care provider

After a while Researcher: Anyone would like to add any
Shing

like a
quality improvement project ghhbhh. ... we have a long
term..1'm in a long term care facility and patients are older
Mﬂvymahtghmqmmmwumr
malnutrition ... project last year was about like
wvidwurhmnaﬂwmbmwkbldlﬂmkv

All : yoh it is help take a guide but we we went to the patient see | Lack of experience
Participant 1: it is very helpful to the nursing practice 1o Perception of EBP the condition 1 know about the condition I know about the In conduction EBP
follow g guidelings. it depend on the knowledge based on The situation for the patient but how to deal with this
evidence ... We will give the best practice to the patient condition with this ...with the gulde. . already practice with
With evidence that ‘health conditions its01 ... must need ghhhh EBP to deal with it

: Some fime the practice that we are doing at the | Problem solving Researcher: So any one of you describe to me a project that
hospital is just far away from the ideal way that we study so | approach she was working with EBP either on school or in the
we need to have the EBP to complement both sites owr real rmllnl
m-u».m what is the deficit why they are not ipant 7: me and my colleagues we work on a allih. | College assignment

o each other mmmmmummawwmmun
Mty-t: EBP is important why because they update antibiotic we did we...it was about to be
our knowledge ahiv ah ahi we do --juw but e did
patient what is the updated what is the latest things we can do v'ymdblmw«womhcwnbm:wrMu
| for the patient.... . Exploring the opinion of .. UAE people

Wundbwprmuwbngaa Beliefs wamaowlhambwm uxmga/mbmncmdhau

but we such things it was EBP we did it
Barriers Researcher can you describe what you did
Participant 4: ahhh,we were trying to explore why is there a | Confusion between
‘high population of antibiotics resistance ... here in our research and EBP

EBP is more important for our patient to Barriers community ..so we put on our mind several reasons is it the

achieve a a outcomes for the patient but mal use of the antibiotics.... is it the actice at the
become as ital or ther,

a barrier 10 achieve them_yah it affect the ..results ...that
its it Barriers
Participant 1: what is the importance 1o do EBP or 10, Lack of evidence Ethical approval
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procedure . mdrht:y«rﬁmmrhtwlllmma

abhbhmmammm European

ethnicity have their specific characteristic that may not be
applicable on our people Arab people.. Arab people. So
that's the (ssiie, if we want 1o start an EBP for us we'll have
to start researching from a scratch where we study our
people before even like gathering all of the EB......

about EEP
Lack of evidence

’hand washing among the two group of interest doctor or

nurses.
Then 3 continued

doctor. So they are more competent with the hand washing
more than the doctors.

English: Confusion between
Nurses because they are dealing with a patient more tha the | research and EBP

GS3

Participant 3: From the northern Emirate, the research the

m'}n [complement(compliance)] of the hand washing
benween the nurses and the doctors .yahhhaa... it was in

hospital in the northen rate we asked amummu we did

Researcher: let me ask you a question, do you know what

uwmmmgm:a:hm Mﬂum mn

eopes and the potient preferences and .. from this EB we
will like define a new practice that we can implement on the
health care settings. . 50 research is researching the thing.
__EB is collecting all those things to make a practice

The researcher noticed the staff inability 1o speak in Engiish
mdfarm:hcwbdhammhaﬂabu language and a

what do you mean by practice?

Participant 2: practice is how we doing things

Researcher; is it a policy, is it a guideline???

AU yahhi it is_a policy or guideline

was done:
.rWJ,.L»uw..Jum s e o U 2 parne Ul
Aoy el in e LT ObSENVGLION .... it Lo
Y i paad . b ...e] 5 e B i chabgple b
b a ! i pall e G pleinls

“students from one university and we kept | Confusion between
only research and EBP

Participant 4: it
behavior all of those things ... those are the practices ...

- aliih after
feeding mmmpum;pm,mm

m ok ,Mﬁnmumwuﬂh

new kmowledge for us to keep the baby on

Participant 6: ike practice . thmurnnddupnhg,w EBP Example
- for ahil.

supine position _..and when ...ahh. ... when..do. raining we put department all the managerial bodies in your clinical
the baby in prone position to prevent the aspiration __ but the settings, in your journey as murses, do you find @ support or
mmlodgaandamupm new policy . to put the do you find barriers, do you find something that holding you
m"ﬂﬂ' Tude from dg
collcmngauww lhcmndurmnwhmm}:thm 4. Less confidence
we implement it as a practice ...that we call it as the EBP the Being new staff
practice we did it based on an evidence[s] on research and . those issues but we had several orientation that they
Researcher: do you have any set of evaluation for those ¥ v 7y Supp th periods
‘recommendations or can you describe how you evaluate the yet,, but they are telling so . and I've seen several, They received many
EBP ke you are coming to research with us . I think the welcoming
7: we have, Quality follow up ‘opportunity is open bu: 15 need owr efforts and owr idea ‘messages and the
Audits for —..and that's not an easy work 10 do . feit supportive
pmndwmﬂngmnulmmgmmg are coming up with | evaluation
conclusion and . ghlihh given it _...scattering it between us . Needs for self-
that we did it such a practice .. we evaluated for certain Dissemination of derive to start
period and this is the conclusion if it was good so go ahead | EBP
and complete with it They felt that
difficulty in
G54 4: for us as I was about our wiit project | Piloting conducing the EBP
we education and
presentation before implementing those or trying to testing | Planning for staff G538 Participant 8: I have read many ahhiuh. . ahish, . ahh. A
them so after the presentation we will teach 1o the nurses how | awareness «about something I' do it | Being interns is
to do this practice and then the trial period are they doing it not the unit as
well we will compare before and after so before those results
and after and based on that we will decide if we will continue
or not . is this practice helping us or is it just a waste of
time and efforts
Maumucmmwm-memnu
with EBP? are they the nurses?
G54 Participant 4: do you mean the counry leaders?
Researcher: no the academic staff, the hospital staff, the
educators the CRN the director of the hospital the head of
G55 ‘Participant & yes same Thing G54 mc:m’b;a::ﬂm;ha_lum luz'm
SSrcer: WAK Root o M tnplenening ZET s your inscitutional roles
GS4 Participant 4: how efficient is it . what 1 To feel the new
is this practice making a different or not. is it like,,.jt will be | change is worthy
solving problems from the patient, it will be not 100 much k-nl! d:o
time consuming, it will be low cost . all of those issues veryone
w-ﬂlmumuumwmmy Sulcomed fo.
it s mot beneficial, the patient grg not improving, if it just a paricipate
waste of time as a murse why to implement it.
Gs1 Participent I: 1 think what (s the most important thing &s
:&cﬂmnwwuwwuwﬁlb-m
guidelines with evidence(s] that we can give it to the
m..nmuulymwum[.v]m:"mdn e s
proxctices in the hospital is to follow thase guidelines with
evidences
Researcher: Do you have guidelines in the environment
that you are working in, can you describe it?
s ‘Participant 1 Yes we have guidelines and what T noticed 1 ] ""“‘;’."‘_z":’:"";."_m’;:"' of they
my wnit that we have [a] teams that working in . .NH:'AOI.M' 5
Tl
preparation
The researcher asked about the teams, are they accepting
mu—'ummmqwum Tackor
EBP skills
Gs1 Participant umnnqrm-unmulmu/ Ty .y
i research years, so
9... 800 of chem dom o7 ot/ wmdumdamlymmhmmdmmwdrmwh' then | Recommendation
in the work that's will help us to get the best
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‘guldelines with EBP, 50 we have the knowledge but we need | To practice EBP

to practice ware,., [frequently to be able
10 be competent.

Participant 4: I think we have a good base of knowledge we

can ... we can build on... but for us as a juniors on the field I | EBP mentor

feel we have 1o have a mentor like a someone with more

experience than us who will guide us through the process , They feel that they

like to work as a research assistant or on a team it will teach | are well prepared at

s while we are tmplementing this evidence this will be much | the college

more helpful ..as a beginning but yes overall we feel
To practice EBP
more

Researcher: do you think that this Is a barrier? Or your
need more s ?

they are following certain steps and certain policies to do
these things, so we are international ... internationally
accredited... 50 I think they are EBP ._I'm sure ....sure not
think hahahah

till we receive it and we read it and there will be multi- the
references there.... yallih,. so it is EBP lows. And went
through many
revision and update
Gs3 Participant 3: As she said there (s INNINNGRENNN of the | References list and
back. there is the name of thase who reviewed this policy alsa | the names of staff
000, who reviewed the
Researcher: Ty PG IDURAWIEN giiality project? | mean
specific data were collected to evaluate certain policies?
G58 Participant 8: ow hospitals are accredited from the JCIA, so | The participant felt

Twant you'to

Jor EBP we have

Lack of experience

during the LY program
WAMMMnmmnhm
7 think,

d that s the only thing I biow

New hospital efforts
[EBP orientation

Partictpant
checkiist to do owr practice before we are doing these
checklist we have to read the policies and those policies is
depend on a research

Partic 6: Time, and the need
to practice more
The number of
‘hospital policy is an
Issue

Researcher: are the policles developed based on EBP? how

do you know that they are based on EBP?

G53 Participant 3: Each policy Is
supported by
references

G54 [ Participant 4: 1 i TERTOAAPONOMEINNINIRE | Periodic review of

special committees coming from the government policy
Special committee

Gs7 7o ot only hospital based it | The Institutional

is from gawmmmn lows, it goes under several committees | policles s derived
Jrom the UAE
G538 8: we are .._.as a competency we have many

Researcher: what I mean do you have a competency for

G6-2

researcher invited all the participant ro use a clear voice, and
she kept the recorder in middle of the table. She warmed up
Mu;mn by asking the participants to share what they

Participant 2: Wuapracrmmdhmudgvmm
research . mptwowmdum ay Ghihh,
pmn:h‘ba!hndm " updated scientfic

Knowledge

Provide an EBP

Gé-1

1: okay EBP as she mmlnmd.t:mypmu:w

based evidence(s), researchfes], .::nsMar if not provided

as evidence(s), research[gs), the Dbelief if and
based of his .. on his experience lf\wdon 't have any
research paper on certain idea we might have it as the best
WHMWU’IW experienced

Knawiedge

Researcher: anyone would ltke to add any v

o
You very much for your

Focus Group-6 — Nurses with less than 4 years of
—AAN

The focus group date was on 23rd Dec. 2019, the interview
started at 11.00am the expected number of attendees was 4
but only 2 attended. After welcoming and social talk. the full
procedure described in the introduction was followed. The

Gé-1

Rmmler mwuwﬂwnumﬁﬂtarmmw
start a new project.

following EB.
1: Twill start with an ndm - a question
;mmmg rwxow;m 10 b;'obl: a:::: soif'm :':wm“:ﬁ
about any L wil [ vinming then I'|
o whatever available. 1 we have on
that specific question .. -
colleagues ..collecting data .. what gygr. data we have and
then g if 1 would like to proof like if I have a hypothesis or
a specific idea that would work with this question of course
Il be qﬁ;r reading coliecting data I'll be maybe if
applicable in term of parient I'll keep doing i, .y'mr
applicable I'll be doing an observational studies m
on specific questions I have then after proofing.
either with or against the hypothesis that n.m then of
course it will be like sharing it with other so publishing it.

Knowiedge

2: I believe that it is a problem or an issue that
they found it _,.and they made their. or their

research based on survey or whatever that it is appiicable for
that point of view ..then after assessing and collecting data
mmupuu mdw\ﬂllrr)wﬁndam
that is suitable for that issue and implementation and after
will do that and if it is
approve that it s with the good or positive and wanted
outcome then it will be like ..this is what we will do it.

G6-1

based ¢ depends on the e ofresearch you are doing . s0

o/m and researches] .. And researc ¢ muu
and

mhmgrhmmrh:mlcabmnﬂndm@ﬂu;w

would like to know about it ___so I cannot really specify the

‘Confusion between
research and EBP

‘Participant 2: for me also I[will] believe that EBP part of
the research the bigger the wubrella. EBP

EBPis one part of
research

care
As a toolfor safy
protection

Mhhwﬁm”“mnm
on our

Researcher: so you as a nurse working her in the UAE are

dm-dmuiu:dhmmbcmvhvm

10 know more about researci 50 at the

the hospital
level they are conducting @ workshops that really tackles this
conc

~ it means @ competency ke the other many

safely with
patient
G61 Participant 1: Do you mean one of the mandatory Lack of stractured
Researcher: exactly
G61 Participant 1: ot yer
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Participant 2: I don’t know if I got your question GoIZecHNs, Researcher: My question is if you are questioning any
do you mean that for practicing EBP procedure you saw a procedure in the hospital in the bedside
Researcher: yes that’s mean if you have o work in such ‘and you think that there is another way to do it . the way the
«..or in any hospital in the UAE you have to pass this procedure was performed is standardized i the hospital but
co) from your own reading and from your own review of the
lierature you fee! that there is another way to do this
procedure. Did you face such a problem and if yes what you
Researcher: no to practice as a nurse and 1'm not speaking will do
about research but I'm speaking about EBP for practicing
nurses.
Do you ever ask the patient about their preferences related
to any care you are providing before starting the care itself?
Do you based your care based on a reliable 2 Researcher: do you think if you started an EBP project it
G62 Participant 2. %uumaptm)v:,forw imple. of
answer cannula ... which place you would like to insert the | involving patient in
cannula in ,either I low I should start from the here the the care decision
metacarpal ... forearm and... but some patient because of
(Wagddw..or whatever was the reason they don't like so I will
give them the chance ... This is a very simple answer.,.for me
because I'm working in a special place there is two types of
‘monitor to apply both of them they will give the same result...
but one with three leads...other with five leads ... so will give
them this option ...1 have it .. I mean
Ramhmdo)w/a“ammblmmrhdmkalmt}w
bedside while caring for a patient that you couldn't find a
solution or suitable answer for it ...or you depend your work
on the previous staff work
Researcher: Is she giving you time to do this, are the
G6-1 1: In terms of difficulties no .. Organization resources available to you and what type of resources
culture
rent 1o do that and I know my colle she is
steps of a
procedure I do believe that we all have the same
myeodnbluhqpndwudhbmdw Time
. but the evidences and the new resource like Resources
there is a new machine that does the CPR instead of the
person .50 the idea came up ... it was discussed . it was | Example
ot my idea but it was brought up by a person and that idea
was. high level what
they have done ... after studying the
have studied that which unit supposed to get this
machine and which unit does not need it 50 they studied
mumqm@mmh
P that does a comp of the
instead of the person and that was evidence .. the survival new change
rate was high and if ahhi and effectiveness of compression
was much better with the auto pulse machine than the manual | Staf) are informed
| compression,. 50 it happening
wmmmmmnuym
what type of databases available to
G61 rmiry-l )nwhawsmhdmph:bad Free databases from
tn.-v-ndlmlpuﬁ-“anl nursing college
have science direct ., ] have PubMed I have
Researcher s these databases available for you in the ﬁwmwuumunumbm they showld factlitate

G6-1 Participant 1: there is an E-library for owr organtzation we | Resources available
have a Lippincott we have a lot of databases freely avatlable | Lippincott
Researcher: Within this hospital databases or the Researcher: what do you suggest that the hospital or the
organization databases can you name the databases .Mlq do to facilitate or
available to you of EBP?

G61 Example of - G62 W; they should keep in a portal which is the big | Brilliant Idea:
Participant 1: up-to-date, Lippincott ... this what I remember | resources organization who is interested .. Then after ... like a chat A portal at the level
actually Board ... keep window for chatting to discuss our issue if I | of the big
Researcher: Did you hear about Cochrane CINAHL Ovid found that this lady and this and this and this,,, are interested
in one thing _ we can meet even in owr time becawse always

e il be e first ey e o Py r—— other colleagues ..\ umeb:Mvuaw-llujlv;ql But more tangible
Jacilitate the sieps ... if we have the point if you can work | a dash board """":“""’""m,)"""u ”,{'a'"' m | support
hard then later on when they see that it is reall Mldlhs) Then allow o :Mnatl'w *
“”‘!“":"’:: -’-:‘"’“" Iniarosiod propis to G62 Participant 2: th You are the one who build your | To link EBP with
|-— communicate how you are dealing with people ... from the point of career ladder or
promotion I prefer to have a salary increment, to be promotion scale
System change to o
facititate or rush the rewarded based on my
approvals Researcher: what intervention yowmommadva higher
doto,

G6-1 Participant [, we need to have They
mﬁ" Jor .. 1 will not say for the entry level nurse.,, it | EBP competency
and work on these could be like intermediate for 4 years and above of nwrsing | for career
o experience and specially those who are really. really, promotion for those
2 50 to be competent and even {fyou are not | with bedside

interested if you are on EBP its means that nursing experience
Researcher: can you explain how EBP help youto promote mmyz‘mumwwummqﬂz
|| yoarseif flscally? _ y
G611 “Participant 1: 100% there is no doubt once you have an ‘Quality of care "‘”I"""‘Zm":'mmmm 0“"‘"’,"""
G62 Participant 2: and to have a committee to discuss this issue. | Specific EBP
For the EBP I'm not sure if there IS @policy. ., but we have | committee
about research but EBP may be they mentioned that ... but
I'm not sure Specific policy for
EBP.

G&1 [ Participant 1: YaNNA N POUG 15 GrGllable jor Givh. for | Confusion about the

@hish. ¢f you would like to conduct ...it was mentioned even in | policy availability
:whmmmzﬁrmqp-anf Wh‘:'“hap“w""bujw
B G62

G62 ¥ 2: no Yoy

Gé-1 1 there is no objects Career ladder
bu!don!dudnnuﬁommiljimvhv
rdbmhdma}mnjmmha}mofumnn:;mw No objectives Re X ovon e EB on daily bases
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o-w_ﬁrj-dnu-h wwmmm
Dpe of population ...also ...and ghymmmmmn,

Na)mgmﬂbed:m;'madwmnm Policies based on
.wehavea | EBP mmm»au _to implement ...to increase
Jjournal club They have journal the patient..
G711 Participant 1: EBP is the practice that have been approved to | Being approved:
G6-1 be ahhhh. ....the best practice to be done on the work ... appraising evidence
wmmwm_m“mm
.thats it bahah,
m can you describe to me how EBP is applied at
G713 p-mdpms Tthink that EBP for example {f you want to do | Experimental
JMU_‘“ amwmmmmmmmmm research
Thank you very they do research for which type of dressing will be better for
G7 F-:-G-q-?—lb--.&-l,-ncl u-hmqbﬁbhuwndor/w&yuwd ike that .50 I have to | Outcomes Quality
know which one is like already EBP so I can use and the of care
The focus group date was on 27* Dec. 2019, the interview that
Wa?mmwmqmmpw G712 2: Also for the cannula, we can insert cannula One policy was
and social like one time, after that we will escalate for the another nurse | developed based on
to da,ahih we have like evidence
apply ... like we can't ..like some area we cannot apply ...
you know like some the hand with ..ghwm. ahmmm, the permas. | Guidelines and
v asking the cath or the pick-li cannot y catheter on them....
share what tev g abos EBP. e e B A RO I 1o
P for the cannula ..or policies ...
As I know EBP is ghlihh its include Researcher: can you explain more about policy and
for the___hhizhivhhaaag best research that to Q00 provide a guidelines?
mﬁvhmdwndndrh}dﬂimﬁib\f G713 mu-w.e mmwm—m Outcomes Quality
someone higher ... Approve this of care and patient
dnmm lmmmﬁnm—h mdd:poluy wmll*‘ it in correct
he uwywmﬂnmd&&hgv
need it Researcher: can you explain more, is the policy based o
G2 Participant 2- dence like we Quality [EBP? Can describe how policy developed, and if you ever
xhodddumdwqdwdmmhbnmb of care have been part of the
inds we have 1o ___ 1o go like some
G7-3 Lack of
participation in G11 Wl it's like 0 put the, fheory _or the question | Following the steps
policy process that ] want to do ....and then I will set | of an EBP model
G713 “K#Mmﬂll mdlmll:hmuh m but
participants ... for this theory ... I'will doa 'she Missing the
G71 Example of EBP mn‘& step.
change in practice nummumymmuu-waur
evidence practice or not the best evidence practice ...
Researcher: can you describe your experience in developing
project foliowing EBP during your clinical practice or
w“m./ awhile
‘awareness
Pty G73 College preparation
responsible to Able to mention the
. | update the component of the
PICOT question
ndeIlhalllhl 2. W chose the research that many
G711 Researcher: I mean if you want to develop an EBP from o/mamlmwndn- we get Qi the | Missing the
scratch? What are the that you will 2 after that ... we have like althl to decide ... I mean | implementation
G71 Participant 1: . we can but by like some wdmdnluchmkhkm better ., between them .. | phase
mmmqu-m-u-mmu,u
G12 “Participant 2: we can use Googie Scholar  we can log and | Easy database: on what you decided?
read more ... we can ghh.we can do some interview in Google scholar G73 Participant 3: wuuuqﬁ.mmﬂu
hospital ... by the nurses... some of the higher ...we can more research,,, we got which gue., they already because
Lack of knowledge madumm.ey »uvomw-hhmo/xmn)m
Nurses beliefs this one,, o
G71 Participant 1: after that we can create the best . or G711 Participant 1: ﬁh ‘and disadvantage of this Comparing the
G73 Participant 3: we can start m @ QUESTIQUS. 50 | Missing the Stud....r, like which more advantage we take this one ..., | research studies
then we collect it's like .. the QU6 ey
and .......like that .. wmwmmm appraise the
abihh get i 2 forow g evidence
.. then we evaiigle that [G73 | Participant3: yahaaa
How can you deci of the
result to any research?
G712 Participant 2: if it increase the panient satisfaction, Quality of care
outcome. ..wm&ﬁuwanF outcomes.
G713 Participant 3: and the type of the . also (P.2: Yes), f s | Started to remember
like randomize or ., like that so it will be a higher rated in the | the evidence level
in _ahhh. .ahhJ mean it will be more accredited [to] taken
not any research will be inciuded in the EBP ...
mm-—ﬂﬂnwuﬂ
G13 n-¢-3.;- we can take it only
G712 mamm s depend on if it is Appraising of
qualitative,,, it will be ... Like if it is quantitative it will be | Evidence
more.__.
GT1 Participant 1 it depend on the reference Level of Evidence
G12 Participant 2: it depend on the ype of research I
mdnwmu\ehﬂgnﬂv’ Orin schools
G713 Participant 3: of one is in my | G7:2 | Participant 2: her in my organization _yes .. _
“Ml’pﬂh_“ it depend of the G713 Participant 3: they are wually use in haspital the Organization
npe of research Lippincott.. s we can go and read anything about culture
G711 Participant I: Because you have sometime [para mgdl.. Way to select M“‘rﬁlﬂ’wmﬁ'“‘"" Lippincont
de h degree of evidence medication they Laxicomp,.. like that and this sources | Lexicomp.
is,,, and the one its approved 1o take the one from __. higher
level
G712 Participant  participant Criteria for Critique
example if randomized or not, I see if ghihh. - the mumber [G5]
als Isee . what else ...
GT1 _T_I.lhamrhd.m‘.,.-—' it | Criteria for Critigue G133 Nurses beliefs in
isonly. word or if its ahishh. their
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G711 1: 1 think yes . because I knew one nurse she | shared governance
she is already in shared committee
[G71 Participant 1: and also it is aiways updating. 50 it will not | Quality outcomes open 1o any nurse
be the same zwnumm.qummm Frequent updates G713 mﬂf’ﬁ’lﬂ""'ﬂmwm- Junior nurses,
wmmmw»m betiefs — less
Teaching o 76t for mr e just started 1o know the . Butinour | confident
the mew change besed on your EBP project, how you wil orientation .. ug:mdu:wz@uaswggma
it at the bedside? rthere is infection control committee Organization
culture
classes
G12 Participant 2: REANETEEEOMMIERN o1 we can Organization
Join.....but still we are fresh nurses ... we did not decide yet if | culture
the We want to join classes
that is higher tha iy IONGZEr uve also 1 think e have hare 671 %_
an EBP group .... In our organization .. they are doing the culture
researc; we have a research growp n
- Rl T —
Researcher: can you tell me more about this 7 being linked o any
G5 Purtclponss: R | Oraiiy commnes
shared governance Researcher: can you describe the roles set for the time
commities for y search?
G1 | Participant 1: ye: TRRNENREEOWINN. . | V:ink this | shared governance G713 Lack of time
QU Jahi the one for researchigs] ...we will ask them first . | committee
about our M q/ﬁmm,-umdnuwm
[ | thenwewilis
Gi3 ‘Piloting —evaluate — lnaﬂmlur nmw-umjarum’c-uu
in bigger.... bigger .and if it | and then describe any preparation af the elinical settings to conduct
was effective ... then we can .. see the result ... and then we | disseminate an EBP?
can ask for gpproval for ou mplementation Policy development cAfler o while
Researcher: you said that you have a shared governance G711 Mw‘ actually we are doing .. like for Nurses
committee and a group responsidie for EBP? Can you tell when we came here .. thryxm_ competencies are
me who are eligible to join those group? And how 10 join ho have been based on EBP
these 1s it open for junior nurses? EBP. mdwarmucirmimmnhosnhecum for the
xample _ the assessment we are doing . the canmiation can you tell me about y
... the mumaunminan, all the procedure they are doing is also under. school EBP?
EBP .. G73 J:lﬂﬁ*mnhmm College time- one
e = SRS AR e ve < dofor E5F Secons | edgomen
10 achieve to practice as a staff nurse? wﬂtw:@m,,ﬁ'ﬂumwduvh Lack of confidence
G711 Participant 1: for example ECG, Cannulation Droject,. in adopting an EBP
G712 Participant 2: yes cannula insertion, folly’s catheter, the care Do  your project
of pick line, the care wound also,
m,«mua-mmw-mq{mk G73 Miep-u m-mql—-lﬁmﬁ'ww Implementation
any requirement to conduct a research or an EBP ... ‘checkiist that we had - becuase in every oraining still
GT1 “Participant 1 what do you mean Can you please give given us like a workbook and checklist for things _..ahhih for
example the skills that we have to earn it and that skills are all EBP
Joryou is there a Researcher: during school time how many subjects focused
requirement to conduct a research or an EBP to be on EBP?
appointed as a nurse? G711 Participant 1: All clinical 1 think all the subjects there isa | Clinical courses
G713 Participant 3: for example our ion . what is the | Example qumme:w;m\ﬂlevnpv
best sequence of doing your documentation like for exampie that this subject was an EBP., Jike for the aged care marsing
pawhnnmeMmwa .. community mursing _also medical surgical __ahways they
after that the care plan for mdnmmmsar it depend on previous
all the care that you will give the patient you will conduct it researchers and.
and at the end you have to do the nursing discharge summary G2 m—,aﬂ Specific course for
..and als ient and disch subjects will mention that this practice is EBP _ EBP
the patient 'lb"mwmdﬂﬂmﬁ'w Researcher: 5o do you mean it is impeded in each clinical
patient and then we can discharge course? But how many courses aimed to increase your
G712 2: some time they ask like Organization knowledge and skills of the EBP?
culture All Part Tesitis s checkizs for each
-.from the first mm,ﬂmmhd»ww"mq\'w”m ""r'!m procedure _ but it is only the EBP course I/
7w S10f] GGt She 5 Vil is willing 1o do new | the new staff nurses Researcher: you don't have any research course? Lack of connecting
_she give the research course
or other courses to.
Researcher: can you tell me are you competent to do an EBP
EBP project? All Participants: yes _yes _ we have the research course | The have research
No answer as well __ course

During your Researcher: do they have a record? Do they have numbers?
% And if yes what they are doing with these numbers?
describe to me a problem you faced in the clinical
;ﬂ’"m .n.:,;..w’::,’,,,,,, G73 Participant 3: they will check if they increase or decrease | Quality indicators
After a while No answer.... 50 they Comparison and
Researcher: Do you ever notice that nurses are involved in -
an EBP 1o solve a problem in their units? w{:m_-’lmw
G713 Participant 3: yes for example for the air mattress or other | Real example from Lo Sacan?
mattresses for example for the patient .which one will help to | bedside G712 r-rrh::-z.ﬂuxwzmnmzhamwud
decrease ahish the sores or pressure ulcers ...so they like "umn‘dmnmm we give to the primary nurse
‘sometimes they implement this and they check like which one effective.
ahihhh will be better for the patient Researcher: after proving that the set of the proposed
G12 Participant 2: and special link for the they will process N s gffuctive ... what & the ant
assess the patient ....every month they like have one day .. | As part of quality G11 1: 1 think| g
will check .even like not in one area they will go around | audit e
mh-wuanumk i :;-:wdﬁu-c:gmmhmmm“ this
Researcher: why they are checking? xRSk it || Pty dematapasiet
GT1 mq-m: wm!heqﬂccnﬂll ~aahihh improve ;‘ o poger g change the policy ..or we
'“""""""""‘"""’m"" Researcher: if they add it as a policy what will be the next
: step?
G71 5 G712 2: they will send to all nurses _.like we added a | Dissemination
= Pplease read and follow ... to decrease like this | process
% Grganizetion the pressure ulcer ... and they fotiow
;:"" change ... every month they will collect information mmj up
Siame culture the pressure ulcer decreased... they will follow
they checked if they saw any readiness or anything they tell o you b < g
::cupmaymplmcw;w[pmuhmh your 7
Lasidrt fardopfered iy . Rave the KPT i ey bench marking
matress for this G7-P1 ‘Participant 1: we i
straight
, After & while
,w.x./mmm?'m.;”;'m%"m"’",}"m o 'E::‘“W-::J:‘Wuhvmmnm-m
project? there a specific Model your
ool organization is following to guide EBP project?
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anhh ¢ us li they
describe it how the steps like __aiso for refiection _.. like that
all these things

After a while

Researcher: if you would like to be part of the EBP
committee, how you can send your request? Can descride
j St nciiny of posir FagRE.

G713 Participant 3: we can send 10 our CRN __ like .ahhh

G711 Participant 1: I will share with my colleagues first . like if | Peer support
it's approved and Okay if it is approved or if it is increase the

we did for the p af —-9@0&1
il 4
mﬂq-qlﬂdulmﬂmhuym l-nll
do Iske evidence or interview for this project
Researcher is it one person job ...

G71 m-%wm:hnybhnowammdd Organization
liketo then we will do it that 1 | culture
ﬂ!m-ﬂm{mhh-ﬂﬁmw
carmot apply it or, J will wait
Researcher: If you want (o be part of EBP will you have the
support?

G72 2: they will encourage us if I want to participate | Strong believe in
in EBP I'm sure that they will encourage us ._and support us | their ability to

conduct EBP
 projects
you your is
following John Hopkins model? Do you have the full
into how to this model?

G133 Participant 3: us, they us Lack of information

traning but they have strong
believes in a group
of staf) who will
provide the support

G712 Participant 2: we . which means money They need Budget
time __equipment

Participant 1: mub

Researcher: can you describe the support that your
After a while
G111 Participant 1: T think they will give s first the steps for Guiding
example they will give us @ checklist how to conduct your
research or EBP for example they have to tell us what is the | Their life is about
Jirst thing to do_and . pyis.one ... and this one ... and then | following checklist
if you met .. all the criteria then you can go to step two like
Jfor example . to implement on a patient and then if you go to | Totally depended on
lundum if its conducted well ... Then they will see | their Clinical
 will take it forthe | Resource nurses or
bdm(ﬁuﬂ- clinical nurse
coordinator
Looking for
approvais almost of
the time
Researcher: So what support you are requesting from
your ?
G2 Participant Less confidence in
their ability to
«conduct an EBP
Researcher: do you mean you need more training?
G711 ml not training ... because in my organization Confirming that
£8P their organization is
EBP
Researcher so is the criteria clear to all of way?
G : they will help ws to conduct this EBP
G2 Participant 2: To facilitate EBP
implementation
Nurses needs
Training
“All Participants yes we are wiliing ... yes of course we Belief
would like o ... They all very
enthusiastic to
participate in EBP
projects and
Raewdw- ‘can you describe an idea for an EBP you found
GT3 Wﬁril#ﬂnk}mf ‘don't know because I'mi still | Their perception of

i'm vhen I think of s to
M revining them
from

Researcher: so is it your believe, is it internal? or there are
other bartiers?

| Participant 2: and to gain the knowled
l—ua—mm-mq-a-mhm

rmu-wnrs muuuﬁmmymndn _because I said it is | Belief

npr

our
again even for the staff
her like every twa three months you can implement this

course here in this organization to aware the nurses how to | stafy similar course
do EBP and I think all nurses here have an ideas but they are | and repeat it
ot talking because may they don't knaw how to do EBP | periodically

because when I see like for example I'm with this murse like

in wpqu{shw in m}fm morth when I e !J;::ur:e ;l;brnmu think

College preparation
To give the nursing

doing this one
wmﬂnmm »‘vemmr they will be
one . 5o I'm seeing like there is really [a] practices that are
better than _like when I comparing

some of them are doing the best practice ... so I can say when | share the different

pwmdum are lacking the
different but one of them will be the best,y, it will be the good | knowledge of EBP

of fear to

Task the other nurse why you are

ltke ..i can see that this nurse is not taiking about this
procedure because mmbmmt she is may inside
...she's dndvn have any
how to improve

. the way of doing, mummdunr
else

ybe if they can do it

if
say wwuwwuwwmwuummo/m
this Idea it can be done or it cannot be done ... because
sometime we have ideas that out of context ... and sometime
we could have good one

EBP monitor

Researcher: Da)vu mean an expert in EBP?.

2: Yahha ... like in the unit maybe ... to support

 how to do this one even Ilke new procedure, come or new
things come the CRN shouid do and she will ... like during

he .. this nurse

and teach her how to apply this dressing . how to clean,,,,
how o ... the CRN already advice,,,,

Researcher. is the CRN an EBP expert?
Participant 1: yes because she will not ke she will not

teach us @ wrong way or something that is depend on the
mm«m:wmm«m«

CRN part of the shared

pmpor»u}far lhrpanmna give the proper,
nerease thi for the

m dnﬁuﬂ :MMWN#.NMW
patient . Jol'ﬂrh‘ﬂt.l

commitee

G2 Participant 2: may be ... I don't know ...

G711

G13 Role of the CRN
Researcher: is the CRN a member in updating the mew
procedures? Is she an EBP expert?

GT2 2:no . and this is what I mean that we need an | EBP mentor
EBP fa. us while doing EBP project.

G1-3 Mqunr.f no she is mmyhﬁ%m

hahahah

lnnmm- you sald that you have the
procedure manwal ... and this manual is kind of
standardization of poactice., de you feel standardization of
Rursing practice & good? And why?
After a while

G2 Participant 2: for me I think yes .. because we have one thing | Nurses beliefs of the
to do one technique for il the nurses it will help us to do the | Standardization of

nursing procedures

these

uﬂtnynrumlmnhwmhm
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Appendix- 20: Observation Tool and Coding

Observation tool - Principle Investigator Dairy

#

Fieldwork: observer as a participant — Nursing
school in Abu Dhabi

Coding

Themes

The observation
started in
Oct.2019

The observation
criteria

The researcher workload where mainly focusing 1n
clinical coordinator which allow her to attend the
specific classroom or hospital units for about 7 hours per
day or even more. The researcher work duty 1s to stay
on call if any 1ssue aroused. For that, she had the time to
follow the observation and complete the focus group
nterviews from October to December 2019.

1. Study
participants’
attitude to
learning EBP

2. Education
infrastructur
e

3. Thelibrary
education
infrastructur
e

Classroom

observation =

80hrs:

44hrs.

Tutorials in the
library: 11 hours
Tutorial sessions:
15 hrs.

Reading the
manuscripts of
assignment: 8
hrs.

Exam

invigilation: 6hrs.

EBP course -Classroom

The researcher introduced to students as a co-
teacher and a researcher focusing on EBP in general.
The researcher sat at the back of the class and
limited her interaction to minimal.

General Information

Number of students; 16 students

The course 1s 4 credits hours. The number of hours of
teaching per week: 4 hours’ lecture and one tutorial in
the hibrary

The semester started on Sep 2019, and the observation
started in Oct. 2019. The class time beginning at 8.00-
10.00am on Sundays and Tuesdays and one hour in the
library on Tuesday 10-11.

The classroom had with movable tables and chairs that
can accommodate 20 students.

Data show is available

Whiteboards

Flipcharts

Whiteboard markers

The teaching style followed traditional teaching with
classroom activity. The assessment strategy included
written assignment, proup presentation and final exams
Nursing school Library:

The library is sited in the middle of the ground floor,

Code-1: Class
size or Library
size

Theme-1: The
Participants’
Experience with
EBP

Code-3:

Teaching Code-3: Teaching

strategy strategy

Linking theory | Linking theory to

to clinical clinical settings

settings Code-4: Interactive

Code-4: teaching approach

Interactive Code-6: Inability to

teaching work in a team

approach Code-8: Students

Code-3;, behayiours,

Resources Students attitude

available /interest

Code-6: Code-13: Difficulty

Inability to in evidence

work in a team | appraizal and
following the level
of evidence
Code-15: Difficulty
in understanding

Code-8:
Students
behaviours,
Students
attitude
J/interest
Code-9: The
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[SX] Participant 3: may be no because they Fnow that this is the | May be
standard so we camnot like make something better than that | misinterpreted by G713 Participant 3: at the beginning you can put your name? no
and this .. some staff GT-1 Participant 1: no... even this group they said thar they are Confusion between
GT2 Participant 2: maybe [OMEGIRUSECENGPPIBMGHE | Organization confidential ...even like if we talk with them ... only this complain process
culture group ... and it will not ... affect... itwill not be shared 1o | and EBP innovative
other communities ... and for your managers __itwill not be | change
i there a channel icate the shared .. it is only for you and us
deviation of the standardized method of performing the ‘Researcher: re you talking abour ?
procedure? _All participants: 110 nor complains __.any ideas They are all
GT1 Pariicipant 1: actually hey said RNMEMOREHGHo. ii; ou | Specific group will confident that this
have any idea that to change any policy st study the idea site is not for
about your idea ... just communicate with us aharing complatns
your u;:: and u\em o :; Following the They said any idea
will send a reply about your idea is it apprave or not what is | approval pracess G712 Participant 2: ~andwe | Blame free
the advaniage of this idea what is the disadvaniage for this | will be by this group uwrs‘l:;rwdﬁum this way is available in our system .. we | environment
idea _.. you can improve your idea and after that we will can shave amtiing |
t = = Researcher: Did you ever search the e-library in your
G712 Pl:ﬂ‘ld;unf 2: and also first time it they | Biame free culture wization?
’ (G7T | Pantcpone - DGR REEHRTRRRT | Tine o= barir
abous your idec tosearch the e-library ... ;
Researcher: IWho is that group? The group that you are g;'i m: .':;f may be loter e will do
sharing vour ideas with? £ ipant 1:
) Participunt 3: leadership _Tight Tack of interest Researcher: what is your recommendation for your leaders
G12 Participant 2: gualiy [T and management 1o Hﬁﬁ\t yoir i%mmmunn oiEBP?
G73 Participant 3: they told us but I The name G2 Parcaiuet 2: Kaciitistsr
3| Pericpans > TR | i ~= i s per ek or exam o .. raining
e EBF monicr
el Parsicipant 1; Zali0h Provide nurses with
G13 Participant 3: yahhaa I think sa time at least twice a
Researcher: why week
G2 Participant 2: there are two option IENEIOPMNOUINENE | Blame free cullure G7-1 Participant 1: No not full two days ... two howrs twice a
or to keep it anorymous L
(G 3 the raiing courses o ARG Training courses
conduct EBP
G12 % Time
Au of most of owr
colleagues, we have the support from the managers the CRY. | culture
and every day they are doing G BREINES with us asking if we
have any concerns. 1
Anything to add
All no thank you




hrs.
Exam
invigilation: 6hrs.

written assignment, group presentation and final exams
Nursing school Library:

The library 1s sited 1n the middle of the ground floor,
consisted of two levels.

There were many computers for students to use. There
are many shelves of books as references. The textbooks
for each course distributed for free. However, the
students have to return the textbooks to the library by
the end of each semester. Also, students can borrow
references. Free Wi-Fi, databases ayailabe CINAHAL..
Cochtang Library. Ebscohest. Lexicomp Online; clinical
eyt

There 1s a librarian who always available

attitude
finterest
Code-9: The
students”
attitude toward
searching the e-
libra

Code-27: Attitude
toward EBP

EBP class observation:
Week -1: 1*' Oct 2019

The structure of the class was beneficial to have more
hands-on praciice, and the lecturer asked the students
bring with them the needed research articles,

The class has 16 undergraduate nursing students in their
final year of study. They always face difficulty to follow
the theoretical knowledge of the EBP at the start of the
course.

The first lecture, four students were absent, two came
late, and ten students were in class on time. The
attendance during the week vary, and rarely you find the
complete number of students.

The course materials uploaded into the learning
management system (LMS) in which the students can
download the Powerpoint presentation (PPT)and other
materials. The lecturer uploaded the course matenals
including the course syllabus. the evidence appraisal
checklists, weekly PPTs and several research articles
following the PPT main themes.

Continuously, the lecturer reminded the students to

including the course syllabus, the evidence appraisal
checklists, weekly PPTs and several research articles
following the PPT main themes.
Continuously, the lecturer reminded the students to
provide her with research articles for their project. The
students kept delaying the submission of the required
information. But after starting the lectures... the

d began to und d the purpose of the early

by providing the students with the knowledge through
PPT and interactive discussion; then a home exercise

unit during their clinical training, and find a problem
fhey may considerit for their EBPI Also. the appraisal
checklists uploaded to the LMS, and available to
students to start their appraising process of the articles.
One hour was assigned to stay on the library
A puide checklist shared with them to follow each
-h methods appraisal. However, the students

found difficulty in appraising the research articles.
When the lecturer follows with them, she noticed that
the students were reading only the abstract of the
research article.

e students were very concerned about the clinic

1 1ally the one who

start to search for evidence. The teaching approach was

followed to start the skills %iﬁcnt -

At the beginning of the lecture, and after introducing the
topics to them, their faces i3 telling something other than

Code-11: The
assignment
submitted were
following the
steps.

Code-13:
Difficulty in
evidence
appraisal and
following the
level of
evidence

level of
evidence

understanding
the course
information

Theme-2:
Motivation to
Learn EBP
Learnin;

Code-11: The
assignment
submitted were
following the steps.

Code-17 Students
concerns load of
study

Code-23:
Teamwork
assignment

whanheyarele]]ing_They_toldtheneacha(thatthey

d d, but their heh
grasping the idea
One hour was assigned to visit the library

seem that they still not
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Code-26: Routine
work




understood, but their Dehayioucs seem that they still not
grasping the idea
One hour was assigned to visit the library

Week -2: 6 & 8% Oct 2019

The task required from the students is to formulate a
team. ... To start working with their project. The lecturer
grouped the students according to their comfort zone.
They chose their friends to dovelop their team; four

Each group of the students has
their politics in which they had a particular person to
relay-on. Or another group you can notice the less

One of the students kept
asking about the PICOT question. She said: Ms How we
can find a problem? With what we have to compare?
Other students were asking about how they can decide
on the problem?

Other students: Ms We have noticed some variation in
performing some procedure which 1s not similar to what
we have learned! Is thus a kind of problem?

One hour was assigned to stay in the library; however,
the students chose to use their personal computers to
search for articles to decide on the topic. Some students
lost their access to the electronic library.

The students were busy with their life, and they were

the students chose to use their personal computers to
search for articles to decide on the topic. Some students
lost their access to the electronic libr:

The students were busy with their life, and they were
able to discuss the concepts based on their clinical
experience.

which needs such an approach to change it.
student started to say, teacher, I can’t understand how

EBP is lied in clinical settin,

In this week the different EBP model introduced to the
students. and they have to choose one of it te direct or

Hospitals
observation
Codes:
Code-26:
Routine work
Code-27:
Attitude toward
EBP

nursing students
Code-26: Routine
work

Theme-3:
Environments and

Resources:
Code-1: Class size
or Library size
Code-3: Teachung

In this part of the course, the students were sharing their
concerns. Teacher, all the model haye similar steps, but
some have more detailed steps while the others had only
five steps. Another student. why we should know all of
these models, can we focus only on one? The students
were mainly concerned about the time they will spend
while studying. The second part of the lecture was
about searching for research evidence.

The teacher explained that they have to have an
overview of the pioneers in EBP and to have it as a
piece of evidence. You may have a different opinion
other than your colleagues. so vou need proof to
convince them. Afier the lecture, the group of students
were discussing how to put a PICOT gquestion_
One hour was assigned to visit the library, but
instead of searching, they were studying.

The third week 13% & 15% Ot 2019

The homework for the PICOT tion was

be submitted this week.

sed to

SR NE ST SIUEIUIBEGN 1o teacher
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convince them. After the lecture, the group of students
were discussing how to put a PICOT question

One hour was assigned to visit the library, but
instead of searching, they were studying.

The third week 13t & 15% (¢t 2019

The homework for the PICOT tion was sed to
be subamte tis weck: GERMENSSEREIRY

SR N ETEREROE |- tcacher

asked the group about their project PICOT question they
One student said. Teacher we still have time, don’t
worry, we will submit the project on tu:ne

her &mﬂy Regardless of the situation, they have less
nterest in submitting the required.

After two weeks of the course. the students’ behayours
changed to be more to find literature about their
problem. ... They had facing problem using the e-library

search. Some of them don’t have access to the e-library
The attitude of students was toward asking their
colleagues to find the articles and share with them. But

LALC LUGL WS ASSIEUCU UL LT SIBUTLLS W UG 11 LIS

library

This week the students went to the library and started to
search Some of them don’t have access to the e-library
The attitude of students was toward asking their
colleagues to find the articles and share with them But
later they have been advised to visit the IT department

The teacher informed the students that their grades
would be affected if they are not following their
studying and home works. The students started to say:
no. Mrs. You know that we will do it? During this
lecture, the need for search strategy re-enforced with
them. The teacher accompanied them to the library to
start searching for their topic.

Each student has to have an access to the e-library. The
teacher sat with them for an hour; she uotu:ed that not
all of the students” access to the e-li vated.

Adfter that, not all of the students activated their

accounts. The teacher accompanied the group to the

library and guided them to the librarian.

Tutorials: 4hrs

The lecturer sat with each group to guide them into how

to work on their assignement. Each group started to

Lhmkandpromuedtoagreeonspomﬁj:mplcfortheu
and to d p their PICOT. In gengral the

were very polite.

Week-4: 20% & 22vd Oct 2019

The students have by this time to summarise and decide

on the evidence available to solve their problem.

However. the students were following the theory part

only. keeping the demonstrating and developing their

assignment to the end of the semester.

The students were having articles uploaded to their
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After that, not all of the students activated their
accounts.

Week-4: 20t & 220 Oct 2019
The students have by this ime to symmanse and decide
on the evidence available to solve their problem_
However, the students were following the theory part
only. keeping the demonstrating and developing their
ass1 t to the end of the semester.

The students were looking only on the abstract. And
after 20 mints given to them to read and summarise the
research articles. the abstract!

The session used the training nature in which
the students have to bring their computers. Again not all
were following the guide to search, and each group
follow one student application. The students were
informing her that they know how to search, but when it

were following the guide to search, and each group
follow one student application. The students were

informing her that they know how to search, but when it

comes to practice, they chose to search google scholar
only.

One student: “teacher we can find everything in scholar;, |
We,can find the needed articles easier and fast! And also
it directed us to the full article™ Some articles are not
available, but we asked the librarian to help us. And we

got what we need... hahaha [laugh] why to go to the
difficult :

the teacher provided a
schedule of one hour for each team to share their
progress. mainly the students still searching for topics
and the discussion focused on the search strategy. the

stucents expressed their difficulty in finding the related
rescarch and claim lack of evidence,

Week-5: 27t & 20 2019

Week Six: 3 & 5 Nov 2019
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Week Seven: 10% & 12t Nov 2019

The students
be able to fill the checklist.

by asking to have at least one article about their topic.
Each group presented one article. The checklist content
followed with each group. The students were lacking the
research information and they said that they completed

Each group presented one article. The checkhist content
followed with each group. The students were lacking the
research information and they said that they completed
the course dunng year two.

Week 8: 17t & 19t Nov 2019

At this week, T assumed that the students had completed
the evidence appraisal for their work. ﬁ
delaying discussing any progress of their work In each
time the lecturer is asking to show their works, they
provided an excuse. This week they mentioned that one
of the students have family issues and they were waiting
for her to reflect on the evidence.

They started to discuss and give examples from
the clinical scttings. One example came-up today was
the pressure ulcer and the falling down precautions. The
students addressed the pressure ulcer because they
participated in a hospital campaign which enliphtened
their discussion. The way the students talking was very
polite; however, one student 1s silent all the time.

National Days Holiday (1,2.3% Dec.2015)
Week 9: 24" & 26" Nov.2019

The researcher noticed a considerable shift in the
students’ attitude.
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Week 10: 8 &10% Dec.2019

The students had the information, and they said that they
have been presenting many assignments during the last
years. They have practice the “public speak™ in their
words and what they meant presenting information n

Assignment marking-8 hrs.: I chose to read the
assignment to see the progress of the students in
developing the needed skills. Each assignment given
two hours to check if they followed the marking rubric
and the assignment guide. Two assignment were
following each point in the rubric and adressded the five
step of EBP. they descriped

Week 11: 12th -19th Dec. 2019

Final exams period, during the exam all students were
ready to answer the exam_ the students were distributed
in the gymenastic hall with many other students, the hall

occupied around 140 students from different programs.
The the exam mngclude both MCQs and essay questions.
The focus of observation were,on the year four students.
They had three final exams, one of it for the EBP.
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2204 Dec. 2019 Student Winter Break

Example of the submitted assipnment:

1. The effective of using CAUTI bundle of care to
prevent Foley catheter infection they nsed IOWA
model. Their PICOT question is:

Are adult patients with Foley catheter are at increased
risk developing CAUTI in a unit nurse following
CAUTI bundle of care compare with a nurses not
following CAUTI bundle of care over period of

2. Impact of Nursing Shift On Patient Safety the used
The IOWA Model
Their PICOT question was: Among staff nurses i

— _ —
incident of making errors than working for 8 hours?

3. Is Changing positions for hospitalised. elderly patients
better than using the special mattress to decrease the

incidence of pressure ulcer? They used John Hopkins
model

Their PICO: Is Changing positions for hospiahsed.
elderly patients better than using the special mattress to
decrease the incidence of a pressure ulcer?

4. The effectiveness of alternative therapy in reducing
end of life cancer pain. They used the John Hopkins
model

The PICOT question was: to what extent does the
alternative therapy reduces the pain for end -of- life
cancer patient while they are at home?

General reflection.
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Clarification from the lecturer:

The lecturer provided that the students generally facing
difficulty with the research course in year two. It is early
to start teaching them research. However, the good
students are able to do 1t. and through the study they will
be exposed to research mformation especially if they
have to write assignment. By the end the students were
able to pass the course and meet the requirement.

School Library
Observation 24
hrs.

Library — Observation

Completed during 10.00am- 12.00pm on Sunday and
2.00pm -4.00 pm every Monday

The nursing school library is in the middle of the
college. and the library entrance facing the main door of
the building. In front and behind the library there are

may. sofa chairs with a small table for guests. The hibrary
has two levels of ground and first level In the ground
floor; many desks are facing the wall and separated by
small dividers for study. In the left side of the entrance
there is two rows of computer desks facing each other.
In the middle of the library there 1s a station for the
librarian and the assistanct librarian. There is an office
for the librarian behind the station. In the second level,
there are many stands of bookshelves. The references
organised usmg special codes. For nursing, there are
many references, including research and EBP books.
The students visited the library mainly for studying.
Observation for library; Two hours for 12 days.
Many of the observation grouped under three categories,
the student ygg the library to study. especially those who
have a family obligation. The student came to the library
to recewve theur textbooks. especially duning the first
month of the semester. The students who are obliged to
visit the library similar to the case with the EBP course.

Tn the first twa davs of ohservation T noticed that the

I_lmontl'l of the semester. The students who are obliged to
visit the library similar to the case with the EBP course.
In the first two days of observation, [ noticed that the
librarian and her assistance working on preparing a list
of textbooks and keep it on the station, and when I asked
her why all of these books are there; she mentioned that
she will distribute it to students as g textbooks, I asked if
this process for free, she said: yeg for free but the
students has to return it by the end of the semester. The
students came to receive the textbooks in a different
time. The second two days, the library was quiet and
few students were attending the library. It seems that
they have classes. The third two days, the situation
change, in which many students where in the library_
They were studying. some of them working on specific
assignments. However, the students were from different
programs, not only nursing. The students for nursing
attend the library with the request of their lecturers. The
week of the midterm exam, there were many studying
who are mainly studying. Observation during day 7, 8, 9
and 10, the students were using the computers primarily,
and it seems they have the assionment to complete.
Some students brought their laptops to work. The last
two days were very quiet and few students were
available. In general. the students” attitude was toward
accomplishing the requirements for each course, and
they vibe near to the due dates.

Fieldwork: Participant as an observer: Health care institutions

Codes

Clinical settings

The researcher observed the clnical sites as a chinical mstructor
and clinical coordinator for the nursing program which allow

Code-26: Routine
work

Oct and Nov_ her to stay at the specific unit for about 7 hours per day and Code-27: Attitude
2019 other two hours in the library. The researcher was responsible taward EBE,
Two days per about the advanced decision making course that required less | ‘
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2015. other two hours in the library. The researcher was responsible taward EBP,
Two days per about the advanced decision making course that required less
week. supervision and to stay on call if any issue aroused. For that, she
had the time to follow the observation.
The researcher Site: Two Medical units; rationale availability of new nursing
checked the graduate and nursing students.
schedule of each | The targeted staff were two nurses with less than four years of
new nursing experience. in addition to one nurse intern and one nursing
graduate and the | students.
nurse intern. Hospital -1:
1. Nurse Student-observation:
Observation ‘General information:
hours= 80 hrs. A year four nursing student, engaged in the gerontology
NNG: around clinical course. The student has to accomplish ten shifts of 8
20hrs. hrs. clinical training and have to complete specific
NNG: around 20 | competencies focused toward elderly patient care, the
hrs. college faculty is available in the hospital and following 12
Nurse intern: students.
around 20 hrs. Day-1 (2™ Oct. 2019) — 6.45 am to 2.00 pm (around 7 hrs )
Sudent: around | The nursing student came late today at 7.10 am. The nurse in
20 hrs. charge assigned the student to one preceptor (senior nurse). The
student was following the nurse preceptor and shadowing her.
Hospitals® The student searched for the nurse preceptor and attended the
library morning handover.

observation = 36

hrs.

Library-1: 16
hrs.
Library-2: 20
hrs.
hrs.
Library-1: 16
hrs.
Library-2: 20
hrs.

The student followed the
bedside care with the . She followed the procedure as
her

When I asked the student for what
ose she is collecting this information?

. I asked her to show me the clinical
workbook, I had skimmed the workbook and found that 1t

structured to start with lengthy course description and

ol
bedside care with the . She followed the procedure as

When I asked the student for what
ose she is collecting this information?

. I asked her to show me the clinical
workbook, I had skimmed the workbook and found that it
structured to start with lengthy course description and
requirement, followed by student self-evaluation of her skills,
daily objectives, rubric for evaluation. In the nursing care plan
evaluation: the students have to provide: (Scientific rationales.
Use a mimmum of two references) and from the final clinical
assessment evaluation (CAT): (provided EBP -Contributes to
the reflection session by providing an evidence-based
knowledge about their chosen case.) I asked her about the
clinical requirement and what have to do to pass the

The nurse preceptor
was busy completing the bedside care while the student is
behind the computer. At 11.00 am the student went for
breakfast and returned after 45 mints. Then she and her

preceptor started to distribute the medication for patients. The

nursing students asked the nurse to administer medication to
atients. The was ol ing the students all the time.

At 2.00 pm, the student left the unit to
join the reflection session with her clinical instructor. During
the shuft the chinical faculty visited the student three times, at

715 am 10 00 am and at 12 00 nm
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Day-2: (3% Oct. 2019) 5.45 am to 2.00 pm (around 7 hrs.)

noticed that the student 1s checking her mobile phone
frequently. So I asked her, are vou looking for information
about your patient case? She laughed and said no,_ I have an
urgent matter that needs my attention. After a while, the student
left the umt for about 15 minutes.

I noticed that the student 15

The student then left the
station and went to set behind the computer!!]. I went and
asked the student, do you think that there 15 a need to see if this
tool will be of benefit for the non-demented patient? She
answered I think it can be lied: what I want is to practice
how to assess the patient. I

(162 0ct.2019)6.45 am to 2.00 pm (around 7 hrs.

This time the student has to deliver
health education to her patient. She prepared written material

with pictures. I asked about the sources of the data;. she
answered from the textbook and the images from the google.

2. New nursing graduate (NNG) -observation:

General information: a graduate for three years, working m a
medical unit. She is single. with a smiley face. The duty hours
are 12 hrs._ shift. The researcher checked the nurse duty Rota to
check day shifts of the staff duning Oct. 2019.

Tav-1(9% Oct 20191 — from 6 45 am to 2 00 nm {around 7 hrs )
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are 12 hrs. shift. The researcher checked the nurse duty Rota to
check day shifts of the staff during Oct. 2019.

Day-1 (9% Oct .2019) — from 6.45 am to 2.00 pm (around 7 hrs )
The NNG came before 15 minutes to the shift. She received the
endorsement for about 30 minutes—the handover provided by
the mght shift nurses. The assignment of the patients was
different from the night shift. for that the NNG has to receive
the patient from various nurses. After that. she checked the five
patients. The time spent in each room varies between 135
minutes to one hour according to the type of care provided.
Then she checked the patients® electronic files at the same time
commumicating with the team if there are any missing items 1n
the store. The NNG was following her patients® cases all the
time. She had two breaks during the day one for breakfast and

she entered the electronic documentation.

The nurse in-charge asked the NNG to check the medication
received for her patients. The medication room locked using a

code. The NNG followed the order and completed her bedside

nursing care. The time to rest around 1.00 pm she sat in the
nursing station, but this time she started to answer phone calls.
The NNG was discussing some personnel information with her
colleague. After that, the nurse distributed the medication to the
patient. Duning the seven hours of observation, the nurse was
very busy providing bedside care or documenting patient
information or attending the physicians” orders. The researcher
asked her if she applied any evidence-based procedure with her
patients today; she answered that all the hospital procedures are
evidenced-based.

Day-2 — (10% Oct. 2019)7hrs. 6.45 am to 2.00 pm (arqund, 7
hrs)

The same observation findings as above, however, today the
NNG recerved two new admissions. The first patient received
from the emergency room, and she was busy with completing

team and the patient The name of each nurse 15 written in the
whiteboard. By that, the patient can remember the name of the
nurse.

Furthermore, the nurses checked the patient identity by asking
him to verbalise his name and then put the ID band on his
hands_ I asked her why she has to ask the patient before placing
the ID band? She answered it is a patient safety goal, and the
hospital follows the SEHA standards. I asked her what is the
standards and if the standard follows any research-based
information? She answered that all hospital policies are based
on evidence as all have references by the end  The nurse spent

around two hours to finish the arrangement of the room._
Flowever. the oSNNS

Day-3: (23 Oct 2019)7 hrs. 6.45 am to 2.00 pm (araund 7
hrs)

The NNG started the day by receiving her patients and checking
the bedside care. The nurse was feeling tired, but she continued
the shift. She was anxious during the day and not welcoming
any extra tasks. She followed the same routine. I asked her
about professional development and how nurses were supported
to attend such a session. She answered by having a day off to
visit the educational activities. She mentioned that there is a
certain number of days that the nurses can have to complete the
required hours of professional development. Duning the day, the
nurse was busy with bedside ing care and doc tation
The researcher asked the nurse if she is interested in research,

and if there is an opportunity for her to participate in the study;
ﬂ;ﬂswer_ The routine in the new nursing

graduate was evident because of that, the observation stopped.

Observation summary: The nurses in the unit are all the time
working .. erther bedside or setting behind the computers to
document the needed information. .. the students were trying

397




Observation summary: The nurses in the unit are all the time
working ___ either bedside or setting behind the computers to
document the needed information .. the students were trying
their best to practice the needed procedures required from them
to meet the clinical course requirement.

The researcher noticed the lack of interest of the student to
participate in the discussion while receiving the endorsement
The students then shadowed the preceptor while providing the
patient’s care

3. Library - observation — 16 hrs.

Day-1 (17% Oct 2019) Time: (10-12 & 2-4) pm in a computer
room,

Day-2 (24% Oct 2019) Time: (10-12 & 2-4) in the studying
room,

Day-3(7% Nov.2019) (10-12 & 2-4) computer room_

Day 4 (Wednesday)- computer room

The researcher spent around two hours the first day in the
computer room to see the staff attending the library. The central
staff attending are from medical school or physicians. The
second time I spent the two hours in the other room. All staff
attending the room were from medical students or physicians.
The following weelks the same sequence repeated to find the
same findings. This time I tried to access the library computer,
but unfortunately, I couldn’t because it required the staff’
username and password. I asked the libranian, and he answered

T T L L P IIT  ECN e Il P

computer room to see the staff attending the library. The central
staff attending are from medical school or physicians. The
second time I spent the two hours in the other room. All staff
attending the room were from medical students or physicians.
The following weeks the same sequence repeated to find the
same findings. This time I tried to access the library computer,
but unfortunately, I couldn’t because it required the staff
username and password. I asked the librarian, and he answered
that all network is for the hospital staff, and there are many
medical databases.

Hospital-2

1. Nurse intern: observation
General information: information provided by the nurse intern
coordinator: The nurse interns are graduates under the six-
month traming. The hospital has a specific procedure to accept
nurse interns. The Emirate students will be hired as a nurse
while the non-Emirati graduate will be trained for free, and
there is a chance of employment. However, their practice
settings preferences have to be shared with the health
organisafion earlier. During the preparation of the licensure
examination, the internship coordinators provided a full

program for two weeks. The information provided was all based
on evidence and based on the latest evidence, and recently they
included a session about research. And currently, the NI
coordinators were working on updating the license of the
Lippincott software.

Day-1: (30% Oct. 2019) 6.45 am to 2.00 pm (around 7 hrs.)

The nurse ntern (NT) 1 assigned to a preceptor nurse for traming
and evaluation. and she followed her schedule. The NI 15
wearing the uniform similar to the nurses; however, they have
ID badge mdicating that they are NIs. Early morning the NI was
on time, and she was smiling and happy. She 1z still a fresh
graduate and needs to practice bedside care. The preceptor
nurse is following the NI strictly and observing their skills.
Early morming the endorsement attended by the two nurses.
followed by providing the bedside nursing care. I noticed the NI
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Day-1: (30% Oct. 2019) 6.45 am to 2.00

Tasked g
about the privacy, and 1f there 15 specific evidence m the
hospital about it. She mentioned that there is a portal for policy
and procedure. But privacy is a patient right. Then she said T
know that I have to close the door, but I forgot. After that, I
asked her did you search for the hospital policy: she answered

yes. The nurse-preceptor 1s following our comp 1es. And
while discussion, she mentioned that she needs to achieve the
nurse interns program goals and objective including knowledge
and hands-on skills, every three months, the nurse preceptor
will evaluate her. She has access to Lippincott competency
check-off, she has to read the procedure and complete the post-
will check-off the hands-on

and hands-on skills, every three months, the nurse preceptor
will evaluate her. She has access to Lippincott competency
check-off, she has to read the procedure and complete the post-
test and after that the prece; will check-off the hands-on
ractice at the bedside [

Day2- (312 Oct. 2019) 6.45 am to 2.00 pm (around 7 hrs.)

Today the NI has a check-off of how to insert a cannula, T
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Day3- Thursday, 6.45 am to 2.00 pm (around 7 hrs.)
Early 1n the morning, there was a huddle about the falling down
precautions. The nurse in charge of the clinical resource nurse
grouped the team on shift and presented a reminder session for
10 minutes. The nurse in charge is indicating the increased

with the less number of staff. The

. The
medication administration completed during the day and I
noticed that the NI 1s checlung specific information regarding

. The
medication administration completed during the day and 1
noticed that the NI is checking specific information regarding
the medication on the electronic patient files. I said, can I see
what is this. She said that there is a reference page for the
patient medication in the system that I can read before going to
the patient, but not all drugs listed 1n the reference system. I
said if you want to know about the non-listed medicine what

ou do? She said [ would search google.
HEEAMBTONES) 15 2t 2.00 pm.

1. New nursing graduate (NNG) -observation:
General information: a graduate with two years of experience,
working in a medical unit. The nurse has a friendly relation with
her colleagues and a hard werker, according to her line
manager. The duty hours are 12 hrs_shift The researcher
checked the nurse rota to check day shifts of the staff during
Nov. 2019.
Day-1: (6% Nov.2019) (6.45-2.0
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(Salamatak). The same software in the two hospitals. T observed
her documentation and found that the NNG was documenting
by checking individual boxes beside the completed care. While
documenting. she opened her email and checked the emails.
She also reviewed patient medication records. She then went to
the medication room. The medication room locked with a
number key. Inside the medication room, there are many
cabinets. The essential cupboard is the DDA cabinet
(Dangerous Drug Act). I asked the NNG why the other closet is
secured as well; she answered that there are some medications
that look-alike each other, so they kept on the closed cupboard
to minimise the hazards on patients. I asked her 15 what they are
following 1s based on evidence? She answered Yes, all of our
policies are evidence-based I how do you know that it is EBP,
she said because by the end of each hospital policy there 1s a list
of research. She was in a hurry; she wants to administer the

dication for her patu I observed her from out of the room
while admimstering oral medication to a conscious patient. She
asked the patient about his name and checked the patient ID;
she gave the patient the tablets and then immediately signed on
the IPad that she was holding. She pleted the medication
administration at around 1.00 pm. I wondered why she took the
TPad with her mto the patient room? She answered m a hurry
that this 1s the hospital policy to prevent any medication errors.
After that, she went for a lunch break and came by 1.35 pm.
After the lunch break, she sat behind the computer,
documenting patient care. I left at 2.00 pm

Day-2: (138 Nov.2019) (6.45-2 00pm)

At 7.05 am, the NNG started the shift with a moming greeting,
and checking her patients® assignment, she asked the in-charge
about the manager. She was worried about the transfer to the
new building and her patients” assignment for today. As the
work routine. she pulled a patient list with SBAR sheet and

Day-2: (132 Nov.2019) (6.45-2.00pm)

At 7.05 am, the NNG started the shift with a morning greeting_
and checking her patients” assignment, she asked the in-charge
about the manager. She was worried about the transfer to the
new building and her patients’ assignment for today. As the
work routine, she pulled a patient hist with SBAR sheet and
received the handover. I noticed that the NNG is in a hurry
today. She followed the bedsid for four pati as
per her assignment. Then she had one male patient who 15
always calling nurses to his room. The NNG asked her
colleague, who 1s 2 male nurse, to attend the needs of that
patient. Then she met the nurse manager for about 30 minutes
alone. After that she continued with patients care. Today she
has a 14 years old patient with quadriplegia after RTA; this 15
the second month for this case in the unit, and NNG showed
sympathy to the patient. Each time she providd care came with
a sad face. I asked her, today you look worried, 1s there
anything I can provide to help you? She answered. no I just felt
sorry for this parents, each time I entered the room, he reminded
me with my little brother- God bless him and your children, she
said. I said, in such cases, what are the standard practices in the
hospital, how do you maintain the skin integrity? And prevent
the bed immobility complications? She answered we follow the
pressure ulcer precautions. And the hospital provided us
recently with pressure ulcer campaign I asked about what type
of information they provided you and who prepared it? She said
the staff who are responsible follow with the updated references
and the education and training office. I asked her if she
participated in any research, she answered No. After that, she
continued with the bedside care, admmistering NG feeding, and
medications checking the glucose level One patient with stage
four colon cancer and the NNG discussed with her in-charge
nurse about the DNE. The in-charge said still the doctor has to

discuss it with the family. The NNG was wondering about the
DR, R -,

et arcantad tha in charaa snfacmation ac 1o Tha RIRTEE e
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of information they provided you and who prepared 1t? She said
the staff who are responsible follow with the updated references
and the education and training office. I asked her if she
participated in any research, she answered No. After that. she

inued with the bedside care. administering NG feeding, and
medications checking the glucose level. One patient with stage
four colon cancer and the NNG discussed with her in-charge
nurse about the DNR. The in-charge said still the doctor has to

discuss it with the family. The NNG was wondering about the
DN, SO SNESRRRER .. ., 1

Just accepted the in-charge mformation as-1s. The NNG was
busy providing bedside care; she left only for 30mintes for
lunch and came back. The day was energetic, with many
patients” call ringing all the time. The staff number distributed
between the new building and the old building. I left at 2.00 pm.

Day-3: 14% Nov 2019 (6.43-2.00pm)

At 6.45 am, I arrived and found the NNG in the unit; she was
discussing an 1ssue with the nurse manager. And at 7.00 am she
recerved the endorsement.

.. The nurse started the mormng care and routine. The

nurse d the patients and provided the morning care. and
then she sent one patient to the dialysis room. After she came
back from the dialysis room, she documented patient care. The
NNG day was busy with routine work. I never saw her going to
the library. And never saw her using the databases to searching
for evid based information, she always asked the senior

staff for easv access. I left at 2.00 om.

1. Library-observation = 20 hrs.

However,
I brought my laptop and used the guest Wi-Fi. The process to
access the free internet mn the hospatal 1s straightforward and
similar to the first hospital In which T entered my phone
number and my name then they send me a message with the
username and password. And this action followed each day.

Day-1 (20 Nov.2019) in the computer room,

From 10.00am -12_ am and 2.00pm -4.00pm Day-2 (21 Nov.
2019) in the studying room, Egom,10.00am -12 am and 2 00pm
-4.00pm

Day-3 (272 Nov. 219) computer room,

From 10.00am -12_am and 2.00pm -4.00pm

Day 4 (28% Nov.2019)- computer room

From 10.00am -12_ am and 2 00pm -4 00pm

Day-5 (12% Dec.2019) in the computer room, From 10.00am -
12, 4.00pm

Day-6 (18% Dec. 2019) in the studying

From 10.00am -12.am

During the stay in the library, the medical students used the
study room and the computer room. Each time I stayed for two
hours, I couldn’t see any NNG or nursing students in the library.
And sometimes I found myself a stranger with all the medical
students in the room. I brought my laptop and started to read
some research and kept an eye on the door.

General Notes about the hosnitals:
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From 10.00am -12.am

During the stay in the library. the medical students used the
study room and the computer room. Each time I stayed for two
hours, I couldn’t see any NNG or nursing students in the library.
And sometimes I found myself a stranger with all the medical
students in the room_ I brought my laptop and started to read
some research and kept an eye on the door.

General Notes about the hospitals:

The students were distributed over the hospital units to meet
their clinical courses® objectives. They have been assigned to a
preceptor. In which each student will follow one preceptor. The
students started their climical day by attending the shaft
endorsement with their preceptor. The researcher noticed the
lack of interest of the students to participate in the discussion

while receiving the endorsement. The students then shadowed
the preceptor while providing the patient’s care. The nurses are
all the time working .. erther bedside or setting behind the
computers to document the needed information.__. the students
were trying their best to practice the needed procedures required
from them to meet the clinical course requirement.

In these hospital there were many activities to increase the
awareness about certain 1ssues, these activities were
periodically for example breast cancer awareness.
breastfeeding awareness_ pediatric safety awareness____etc.

Reflection on some observation in clinical site — the below information was verified
with the key informants from each institution

Lippincott procedures 1s an onhine, institutional point of care clinical decision support
software product from Wolters Kluwer. Created by nurses for the nurse, Lippincott
solutions help healthcare prganisation optimise nursing performance, increase clinical
knowledge. standardise care. promote staff competence, and improve patient outcomes.

Lippincott Procedures is your online source for instant, evidence-based procedure
guidance at the point of care. With over 1,700 procedures and skalls from a wide vanety of

with the key informants from each institution

Lippincott procedures is an online, institutional point of care clinical decision support

software product from Wolters Kluwer. Created by nurses for the nurse, Lippimcott

solutions help healthcare grganisation optimise nursing performance, increase clinical
knowledge, standardise care, promote staff competence, and improve patient outcomes.

Lippincott Procedures 15 your online source for mstant, evidence-based procedure
guidance at the pont of care. Wath over 1.700 procedures and skalls from a wide variety of
nursing sperialities mcluding allied health, 1t combines the most trusted clinical content
with powerful online workflow functionality that will enable your climical staff to save
time, standardise care and deliver improved patient outcomes.

1. Reduces errors by standardising patient care

2. Increases time spent delivering direct patient care

3. Empowers clinicians with knowledge and confidence to make informed clinical
decisions

4. Maintains compliance with current national guidelines

5. Proven fo improve patient outcomes

6. Promotes effective inter-collaborative professional practice

Reflection with the CRN

The CRN can use it to send some competencies for the staff as online test.

CRN providing education classes based on the EBP. Clarifying that all of the information
based on latest evidences.

Clinical guidelines policies and procedures. Lippincott password and username for each

staff,

CRN assign specific competences in the Lippmcott and send to the nurses and interns

Competency list:

BLS

Blood Transfusion administration

Blood transfusion reaction management

Tracheostomy management and care

Point of care testing (Blood glues)

ABL 90 flex- venous blood gasses

el Rl Rl bl

Central line catheter care

I R PrA
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Reflection with the CRN

The CRN can use it to send some competencies for the staff as online test.

CRN providing education classes based on the EBP. Clarifying that all of the information
based on latest evidences.

Clinical puidelines policies and procedures, Lippincott password and username for each
staff,

CRN assign specific competences in the Lippincott and send to the nurses and interns

Competency list:

BLS

Blood Transfusion administration

Blood transfusion reaction management

Tracheostomy management and care

Point of care testing (Blood glues)

ABL90 flex- venous blood gasses

PR -0 [ T FPUR TN P

Central line catheter care

8. PCA

§. Cannulation

10. Best phlebotomy practice

11. Medication administration

Library._... All occupied by medical students, medical staff. Day time 8 to 4 pm.

Lack of staff, lack of time, and work overload

SEHA e-library —online; PubMed, CINAHL, COCHRANE, OVID, Lexiromp, Whiley, up
to date, Medline, Ebscohost

The shared governance committee is part of the pathway to excellence; it gives a chance
for the front line nurses to participate in the decision making.

Front line nurses more than 15 members, regardless of the year of experiences, will
identify safety issues, a project to enhance the patient outcomes. work as a team and then
they will share it.

For each specialty, they have one committee they call it unit based share gpovernance.

The door 15 open for all who are interested and willing to participate and be a productive
member.

Shaning 1s canmng if you have any concern, any problem, any question, any suggestion they
can send it as public or private.

The researcher asked the key informant staff from the two hospitals about the role of the

B G E R SRS 1 DU O RS JUDEE P [ NN " L T

11. Medication admimstration

Library_... All occupied by medical students, medical staff Day time 8 to 4 pm_

Lack of staff, lack of time, and work overload

SEHA e-library —online; PubMed, CINAHL, COCHRANE, OVID, Lexicomp, Whiley, up
to date, Medline, Ebscohost

The shared governance committee is part of the pathway to excellence; it gives a chance
for the front line nurses to participate in the decision making.

Front line nurses more than 15 members, regardless of the year of experiences, will
identify safety issues. a project to enhance the patient outcomes. work as a team and then
they will share it.

For each specialty, they have one committee they call it unit based share governance.

The door is open for all who are interested and willing to participate and be a productive
member.

Shaning 15 caning if you have any concern, any problem, any gquestion, any suggestion they
can send it as public or private.

The researcher asked the key informant staff from the two hospitals about the role of the
CRN: the answer was: CEN is responsible about any education provided to the staff it has
to be built based on the latest evidence. continuously updated. CRN providing education
classes based on the EBP. Clarifying that all of the information based on the latest
evidence[s]. Clinical guidelines policies and procedures, Lippincott password and
username for each staff. CRN assign specific competences in the Lippincott and send to
the nurses and interns, The CRN can use Lippincott to send some competencies for the
staff as an online test.

Implementation of return to practice program/ verbal de-escalation and prevention of
workplace violence and agpression.

Students and hospital activity: CRN said: The students were welcomed to participate in
such activities. The students were happy to participate erther by orgamzing these activities
or by attending the events. One professional development for nurses was assigned for each
unit in specific day. The CRN attended and the students were in the unit. It was about the
fire RACE and PASS, all the students who were allocated in that unit were welcomed to
attend this training. During the training the focus was distributed to all equally- thig
indicate that the hospatal staff are dealing with students as if they are their future
colleagues- the students were happy to hold the fire extinguisher and practice putting down
fire.
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Appendix-21: Demographics Information SPSS Coding Book

Demographic

SPSS Coding

Measure

Type

Variable 1:

Age

19-25
26-35
36-50
51-60
Over 60

Nominal

Numeric

Variable 2:

Years of Experience

Student
0-3
4-10
11-15
15-20
Over 21

Nominal

Numeric

Variable 3:

Primary Role in Healthcare

w

o s

NP EORWDNDE

Nursing Student.

Educator (Academic & Staff
development)
Clinician/Practitioner /Staff
Nurse

Clinical Administrator
Others

Nominal

Numeric

Variable 4:

What is your cGPA?

Space

Variable 5:
study

University of Graduation or

Institution -1
Institution -2
Institution -3
Institution -4
Others

Nominal

Numeric

Variable 6:

Gender

Female
Male

Nominal

Numeric

Variable 7:

Highest Degree Earned

Student

Associate Degree/ Diploma
Baccalaureate

Masters

Doctorate

Others

Nominal

Numeric

Variable 8:

Rate your EBP knowledge

No Knowledge
Beginning Level
Intermediate level
Advanced Level

Nominal

Numeric

Variable 9:
EBP?

What is your experience with

No Knowledge
Beginning Level
Intermediate level
Advanced Level

Nominal

Numeric

Variable 10: Rate your knowledge of the
Stevens Star Model?

PP ONPIOORONERRWORSWND R

No Knowledge
Beginning Level
Intermediate level
Advanced Level

Nominal

Numeric
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Appendix- 22: Part-1 Knowledge Assessment Test -SPSS Coding Book

Question Number Correct Answer SPSS Codes Measure
*(Complete Answers entered to SPSS)
Variable 11: EBP 1 B 1. *Experience .... Scale
2. *Summary....
3. *Expert...
4. *Results....
Variable 12: EBP 2 B 1. *Randomized... Scale
2. *Synthesis...
3. *Case...
4. *Review....
Variable 13: EBP 3 A 1. *Greater... Scale
2. *Larger...
3. *Cost ...
4. *Recommendation...
Appendix -23 Part-2 Knowledge Assessment Test -SPSS Coding Book
Question Number Correct Answer SPSS Codes Measure | Type
*(Complete Answers were entered to SPSS)
Variable 14: EBP 4 D 1. *Agency ... Scale Numeric
2. *The Cochrane...
3. *National..
4. *Journal ...
Variable 15: EBP 5 C 1. Medline Scale Numeric
2. CINAHL
3. *The Cochrane..
4. *Journal...
Variable 16: EBP 6 A 1. *Evaluating ... Scale Numeric
2. *Knowledge ...
3. *Classifying ...
4, *Expert ...
Variable 17: EBP 7 C 1. *Results... Scale Numeric
2. *Systematic ...
3. *Evidence-based ...
4. *Patient...
Variable 18: EBP 8 B 1. *Clinical... Scale Numeric
2. *Patient...
3. *Critical...
4. *Primary ...
Variable 19: EBP 9 D 1. *Best... Scale Numeric
2. *Clinical...
3. *Patient ...
4. *Best....
Variable 20: EBP 10 D 1. *Understanding... Scale Numeric
2. *Missing...
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3. *Lack....
4, *Forms....
Variable 21;: EBP 11 1. *Integration... Scale Numeric
2. *Evaluation...
3. *Discovery...
4. *Discovery...
5. *lamnot....
Variable 22: EBP 12 1. CINAHL Scale Numeric
2. Medline
3. *National...
4. *American...
Variable 23: EBP 13 1. *Asking... Scale Numeric
2. *Increasing...
3. *Incorporating...
4. *Searching...
Variable 24: EBP 14 1. *Guides.... Scale Numeric
2. *Focuses...
3. *Isnot...
4, *Isdone...
Variable 25: EBP 15 6 *Improvement... Scale Numeric
7  *Cost...
8  *Nurses
9 *Change
Appendix -24 Self Confidence Questionnaire -SPSS Coding Book
Self Confidence Questions’ labels SPSS Coding Measure Type
Variable 26: EBP Comp 1 Each Question has a semantic Scale Numeric
Variable 27: EBP Comp 2 scale of:
Variable 28: EBP Comp 3 1. (very little)
Variable 29: EBP Comp 4 2. 2
Variable 30: EBP Comp 5 3. 3
Variable 31: EBP Comp 6 4, 4
Variable 32: EBP Comp 7 5 5
Variable 33: EBP Comp 8 6. (great deal)
Variable 34: EBP Comp 9
Variable 35: EBP Comp 10
Variable 36: EBP Comp 11
Variable 37: EBP Comp 12
Variable 38: EBP Comp 13
Variable 39: EBP Comp 14
Variable 40: EBP Comp 15
Variable 41: EBP Comp 16
Variable 42: EBP Comp 17
Variable 43: EBP Comp 18
Variable 44: EBP Comp 19
Variable 45: EBP Comp 20

Subscales of the Self Confidence Questionnaire Grouping
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Variable 84: Discovery EBP-Comp questions (1-5) Nominal Numeric
Variable 85; Evidence EBP-Comp questions (6-9) Nominal Numeric
Variable 86: Translation EBP-Comp questions (10-12) Nominal Numeric
Variable 87: Practice EBP-Comp questions (13-18) Nominal Numeric
Variable 88: Evaluation EBP-Comp questions (19-20) Nominal Numeric
Variable 91: Confidence EBP-Comp All Questions Nominal Numeric
Appendix-25 Table- 75: EBP Belief Questionnaire -SPSS Coding Book
EBP Belief Questions’ labels SPSS Coding Measure Type

Variable 46;: EBPBeliefl Each Question has a Likert scale Scale Numeric
Variable 47: EBPBelief2 of:
Variable 48: EBPBelief3 1. Strongly Disagree
Variable 49: EBPBelief4 2. Disagree
Variable 50: EBPBelief5 3. Neither Agree nor Disagree
Variable 51: EBPBelief6 4. Agree
Variable 52: EBPBelief7 5. Strongly Agree
Variable 53: EBPBelief8
Variable 54: EBPBelief9
Variable 55: EBPBelief10
Variable 56: EBPBeliefl1l
Variable 57: EBPBeliefl12
Variable 58: EBPBelief13
Variable 59: EBPBeliefl4
Variable 61: EBPBeliefl6
Variable 63: EBPBelief18
Variable 64: EBPBelief19
Variable 65: EBPBelief20
Reverse Coding 1. Strongly agree Scale Numeric
Variable 60: EBPBeliefl5reverse 2. agree
Variable 62: EBPBeliefl7reverse 3. Neither Agree nor Disagree

4. Disagree

5. Strongly Disagree
Grouping Scale Numeric
Variable 89: Belief EBP Belief all questions

Appendix-26 EBP Implementation Questionnaire -SPSS Coding Book
EBP Implementation Questions’ labels SPSS Coding Measure Type

Variable 66: EBPImplel Each Question has a Scale Numeric
Variable 67: EBPImple2 frequency scale of:
Variable 68: EBPImple3 1. Otime
Variable 69: EBPImple4 2. 1-3times
Variable 70: EBPImple5 3. 4-5times
Variable 71: EBPImple6 4. 6-7 times
Variable 72: EBPImple7 5. >8times
Variable 73: EBPImple8
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Variable 74:
Variable 75:
Variable 76:
Variable 77:
Variable 78:
Variable 79:
Variable 80:
Variable 81:
Variable 82:
Variable 83:

EBPImple9

EBPImplel0
EBPImplell
EBPImplel2
EBPImplel3
EBPImplel4
EBPImplel5
EBPImplel6
EBPImplel7
EBPImplel8

Grouping
Variable 90:

Implementation

EBP  Implementation
all questions

Scale

Numeric
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