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ABSTRACT

Background: Nurses considerdeéBP aghe golden measure to close the gap between research and
clinical practice. Globally, theurseresearcherseported 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 smere absenaaf published research addressing nursing readiness

to implement EBPPurpose The primary purpose of the study is to investigate the nursing
studens6 and the new nursing graduatesd knowl edc¢
EBP competencies in the UAE.

Method: The descriptive correlational, sequentiaixplanaory mixedmethod study steered from
December 2018 to December 20T8e data collection completed over two different times. First,

the crosssectional surveysingfour questionnairesheconvenience sampfellowed to havel61

nursing students and new nursing graduates. $eéeond time was thexplorative qualitative

method The convenience sample useceiplore the opinion ofsix semistructured focus group
interviews and one individual interview with a total of 26 participaBesdes, he 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 ingtitns 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 t@r@ychinitment

in EBP beliefs with the engagement in EBP implementation behaviours limite8l tings in the

last eight weeksThe new nursing graduates found to have higher knowledge while the nursing
students found to have firmer beliefs and confidendeBP competencies. However, there was a
similar EBP implementation frequeneynong the two group#\t the same timethe inferential
statistics showed significantnegative correlation between the respondentsEKB®vledge and
confidence in EBP competers. Also, asignificant positive correlation between EBP beliefs,
confidenceand implementation. Ircontrast, therewere no significant differences in EBP
implementation between nursing students and new nursangigrat e s . Besi des, t
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 oT B Rualitative
findings supported thguartitative results and provided a further exploratiorited phenomena of
interest which lead to enriching thiadings and unpackinthe barriers and facilitators of EBP.

Conclusion: There are many opportunities to enhance the knowledge and implemeaotdiiBR

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 GhEBP.
implications were toward incorporating EBP in the undergraduatgngucurriculum; to have a
mandatory EBP competency; work on overcomingthe barriersand 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 Evid&ased Practice
(EBP), unpacking the concept, the definitions, and the process. Furthearboed,description of
theadvancement of thenited Arab Emirates (UAE)ealthcare and edationsystem Next, the
problem statementincoversthe gap in researchddressing the EB#h the UAE. Besides
highlighted he increasing complexity of healthre in the 2% century andhe UAE population
diversity provokedthe needfor EBP innovations. Ater that, the chapter presents the primary
purposeand the research objectiv8%e 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 ofhe Study

The dynamic and complex healthcare environment hosts many challenges for nurses and other
healthcare providers in tl#& century. The World Healt®rganisatior(WHO) (2012) correlated

the complexity of healitere 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 tegiahal increased
specialgsation 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 uskwdencebased practice (EBP) as one of



the available solutionginstitue of Medicine IOM) 2001). Another report released in 2003

mandatedhatall healtheducation emphass EBP (OM 2003).

FurthermoreStraus, Glasziou, and Haynes (2011) supportethttiesion of EBP to help nurses
integrate the best clinical researahith the clinical expertsandt he uni queness
preferencesBesides EBP found tostimulate thanquiry attitude in healthcare professionals and
enhances the ability to think quality, appropriateness, and cultural sensitivity of nursing care
(Moradi et al.2 01 9 ; Labrague et al . 2019; Saunder s,
2019;Hoffmann, Bennett & Mar 2013; Avayd & Sharp 2013Moreover EBP has the potential

to advance the nursing professibg converting thereliable sciatific evidence intoclinical

practice guidelines (CPGs3teven 2013Melnyk & FineoutOverholt2005).

Currently,nursingéBP is a global concern, with a significahtfstoward usinghe best evidence

in clinical settings(Eid AbuRuz et al. 2017; Mackey & Bassendowski 2017; Zhou et al. 2016;
Weng et al2013; Llasus 2014Sandstrom et al. 201Walshe & Rundall 2001)Also, the fast
spread of EBP culturecreases the expectation of nursesxoel in followingthe besevidence

in daily work (Eid AbuRuz et al2017; Mackey & Bassendowski 2017; Zhou et al. 2016; Weng et
al. 2013; Llasus 2014; Walshe & Rundall 2D@esides, Nurses were encouraged to & that
might decrease the cost of healthcare and increase the quality of nursin{Saarelers &

VehvildinerJulkunen 2016)

Saunders & Vehvildainedulkunen (2016)Steven (2013); an8traus, Glasziou & Haynes (2011)
providedmany rationaleghat supported the adoption of EBFhe first rationale is t@rovide

reliable information instead @futdated traditional resource¥he second rationale iEBP helps



in bridging the gap between research and clinical practice. Furtheitnzag,help irminimising
the variations in the care provided by newly graduated staff and those with long expéiraibe.

EBP helps in saving timey developing trustworthy CPGs.

Another challenge ise acceleration of new information and technol@itin healthcare settings.

In which it requiredchanges and reforgnof nursing education strategi€slalik, McKenna &

Griffiths 2018; Reid et al. 2017; Haggmaéaitila, Mattila & Melender 2016GUlseren, Akiime &

Aysen 2009)Besidesthe IOM report in 203 recommended thatl health education emphasi

EBP. The implementation of EBP in nursing educatimay beunderexploreduntil this time
Besidesthere were rany arguments about the nursing curricus2 of EBP (Ferguson & Day

2005) Al so, the academic facultyds advancement
to use EBP need further study. Ferguson & Day (2005) recommended the natwnesiog
knowledge to be implicit, experimental and based on trairftieg.that; EBPlearning process

required special attention in the undergraduate study.

Currently, the need for changing the undergraduate nursing curriculum to incorporate EBP
competencies beme evident Malik, McKenna & Griffiths 2018; Reid et al. 2017; Haggman
Laitila, Mattila & Melender 2016 Besidesthe academic facultwould benefit fromEBP and
research to enhance tlifelong seltdirected learningAll of thesechangeshall target competent

staff to face the continuously developing workplace (AbdH&y & Abd-Allah 2015; Long &
Guglielmino 2004). Howevegjigorous research reported tmatrsing students and nurses around

the world lacked thEBP knowledgeand they were less engagednplemerting EBP in nursing



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

VehvildinenJulkunen 2016).

1.2.1 History of EBP

The evidenc#ased practe (EBP), known initially as evidendemsed medicine (EBM), evolved
within the discipline of medicine in the 1970s and advanced in mupsactice in the late 1990s.
Besides, it spread after the IOM report in 20De below paragraplspotlight on the milestones

in EBP history focusing in the nursing fields.

Robust research traces the inception of EBEr i ng FIl or enc ein tNa 1¢00s.i n g a
Although not well recogised in the literature, some nursesearchers beliedethat Florence
Nightingale is the founder of using sound e
Bassendowski (2017) described the work of Nightingalexaesmplary in offering substantial
evidence to clinical practicexplicitly using the experimental method to decide on the tes

for thepatiens (Mackey & Bassendowski 201Burns & Grove 2011)T h u s ; Ni gvbrik i nga

was small but symbolic and codsreda pioneer in advancing EBP.

Another milestone in nursing history belonged to the 1940s; when nurse researchers received harsh
criticism in terms of the researamethodology limitations or fauli@Burns & Grove 2011)These
events resulted inntroducing research appraising skills to nursing educafMackey &

Bassendowski 20)7Therefore, lhe efforts of Nightingale and the nurse researchers helped in



providing a broad base for EBP in the nursing profession. HoweveERBReconcepstill not

coinedduring these periods.

While the literature undaecognse d Ni ghti ngal eds wor k, the maj.
inception of EBPback to Cochrane in 1972. Many researchers considered Codnefether of

the EBP idea (Godshall 2016; Mackey & Bassendowski 2017). Cochrane (1972%eckitioe

medical profession for lacking the proper approach to measuring the efficacy of altering the disease
process. During Cochr acaseod seatihg patents variadyfom onea n s
physician to another. The treatment was sol e
on scientific evidence. Although the term EBM recsgdafter1992; Cochrane recommendée

use ofrandomsed clinicd trials (RCTSs), to support the physici@uecisions anddividualising

medi cal management based on each patientdos c

Taking into consideration the lack of databases in the 1970s, Cochrane helped physicians by
creating a system to group and orgarthe 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 databsygsterhatic revievevidence

for a wide range fochealticare professions, including nurg€ochrane 1989; Godshall 2016).

Finally, the term EBM was coindad 1992 by Sackett et al. The team proposed a new method of
teaching medicine using thorough research revievrsdigidualise patientreatment. @yatt and
Sackett worked extensively on the initiative and came up with a new curriculum for a residency

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



& Smyth 2014; ACP J Club 199Walshe and Rundall 2001). The newproach of EBM was
focusing on a higher level of thinking and a decigiwaking process based on evidence and
research$myth, Craig & Smyth 2014; Sur & Dahm 20KICP J Club 1991; Walshe and Rundall

2001).

After a period of silence, recognition of EB84arted 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 200Burthermore, the IOM report changed the name of EBM to
EBP.Subsequentlya considerable shift in heattéire practices towards using EBP in all healthcare
professionsAs part of the healthcare professionale IOM initiative required nurses to usgi
updated research to inform their clinical decisi@visinyk et al. 2014)Furthermore, another IOM

report in 20 emphasiseéthe use of EBP in the undergraduate study.

1.2.2EBP Definitions

The definition of EBP in nursing has steadily changed from focusing on cloacato havea

more holistic approach (Steven 2013). the literature, the definitions progressively developed
but still focusng on three elements; the best evidence, patient values and expert opinions. The
progress moved to include more essential componsuath as problersolving and decision
making.Besices, somalefinitions broadened the scope of EBP to include factors influetioing
practi ti on empie@dentEEPpAatbe sanye timeo many terms found in the literature
correlated to the EBP. For example, EBM; evidebased care; evidendmsed kalth care;

evidencebased nursing; evidendmsed 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 reporteddefinition provided bySackett, Rosenberg, Gray, Haynes, & Richardson
(1999 is Athe conscientious wuse of the curren
cl i ni c(pTl) Ithercentext of medicine, as the pioneer and founders of thisagh, the

main focus was to follow the best available evidencadoidualise the medical treatmerftor

that, the definition by Sackett et al. focused on using the best evidence but missed addressing the
patientds val ues an dumgrousedefaitioasn dewelsped té mateach wa r d
healthcar@ r o f e s contexmliagersold (2000) provided a broader description by including the
patientsod6 preferences and defined EBP as ntl

derived, researehased information in making decisions about care delivery to individuals or

groups of patients and in consideration of i

In the context of nursing, the literature described EBP as a preulling approach for priding

the most reliable and best possible care to
patientsd preferences. T-Overiwolt @010) defined BEBP asMvaa | n y
Aapproach that enabl es walityiohcarein rmeetsg theonulifaceted i d e
needs of patients and famil i eo$Melnykmnd3Fneout Ho we
Overholt in 2005 provided a broader description of HBRhich they defied EBPasia pr-ob | en
solving approach tpractse 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 ans welnicahexpertise andc a |

patient values and pr eOvehole2005es587).( Mel nyk and

The society of Sigma Theta Tau International (2005) believed in EBP as a cornerstone for nursing
practice and added the community service seeking a haligtging approach. The definition
provided by the society i s: Afan integration
values and preferences of individuals, families, and communities [adeo servelb . Whi | e,
Rutledge and Grant (2002) focusad specific knowledge to advance the EBP approach to have a
definition of Afcare that Il ntegrates best scC

pathophysiology, knowledge of psychosocial issues, anddecissokk i ng pr ef erences

Anot her definition of EBP provided by Magee
patientds preferences, as the researcher def
use of current best evidence in making decisions aboutthedare@ i ndi vi dual p a
While, Pravikoff, Tanner, and Pierce (2005) specified the registered nurses (RNs) in the definition
of EBP. They defined EBP a solvingfor$ealthtae praviders; ap
includingregistered nur&eRNs), characteged by the use of the best evidence currently available

for clinical decisiorma ki ng to provide the most <consiste

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

The efforts to define EBP continued,eth ei n Schmi dt and Brown (201
based on the best available evidence, patien

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



ard name it agevidencebased nursingEBN). Godshall (2016) define

avail able evidence to guide clinical practic

To guide thisdissertationthe researcher adopted the EBRrdgon from Melnyk and Fineout
Overhol't (2005) as it clarifies the process
problemsolving approach that involves the conscientious use of current best evidence in making
decisions about patient caEEBP incorporates a systematic search for and critical appraisal of the
most relevant evidence to answer a clinical

patient values and pr e®Overhott 2005ep580). ( Mel nyk and

1.2.3EBP Process

The EBP process is multifaceteddashynamic, demanding the healéine professionalse ofwell-
articulated research to guide the clinical decision. In the literature, the attributes that determine the
EBP process are; the clinical question;rihieustand current research; the expert opinions; patient
values and preferences atté interventions to implement ERRhiwaula et al. 2018)or that,

the nurseshall comprehenthe EBP process looking for a high quality of patient q@kiwaula

et al 2018). In conclusion, the EBP process is a set of shdlscan guidéhe 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. Theicdihquestion 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 2013Melnyk & FineoutOverholt2005;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 differentdatabaseand search strategies for successful retrievireymlence. The third step is

to appraise the research evidence; the critical appraisal of evidence is the keystone of EBP. For
that, nurses have to haxesearcHhiteracy and cognitive ability to be able to evaluate the strength

and validity of research elence. Critical thinking and clinical judgment skills are a must during

this step tdinalise a set ofecommendationgvicGowan 2019

The fourth step is to integrate the summary
preferences. The nurseseddo 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 experiencmtitibns. 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 2014Stevens 2013Melnyk & FineoutOverholt2005;Sacket et al. 2000).

In this dissertation; e Academic Centre for EBP (ACE) Star Model for Knowledge
Transformation (Stevens 201&)ided the description and evaluatidrtiee EBP knowledge and
process.The model grouped the skilsf EBP under five stages; 1. Knowledge discovery, 2.

Evidence summary, Jranslation to guidelines, 4. Practiogegration, and. Evaluation.

10



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 redRMsdb use the researemd

EBP toimprovethe patient§ healthcargHealth 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 abthw# UAE healthcare and educatiorcsa's.

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 natibowever,English was also commonly used in this
country (Elite Media & the National Media Council 2013;Hdddad 2006)After thediscovery

of oil, the Gulf Cooperative Coundalkvelopedn 1981 with the membership dahrain, Kuwait,

Oman, Qatar, Saudi Arabia, and the UAE. These countries have the same culture, language,
religion, and geographyrurthermorethey have many other similarities due to the fast economic
inflatona f t er t he di s c ov e erywisely usedithe profits of eil tadAvEIGpsa | e
secure infrastructure of their country, which improved the locaeciti bfé@stylesand attracted

professionals from other countries to seek differen, jspecifically in the healthcare.

Before the estdishment of the UAE Federatiothere were few schools opened to boys only
(Ministry of Information and Culture (MOIC) 2001However,the situation after the UAE

Federation establishment wdsamatically changed. Wherein, the UAE government supported a

11



steady and continuous development of the educatemtors to reachn advancedevel hosting

both genders. Furthermore, the efforts led to the establishment of many universities and colleges
offering various academic programs (Elite Media & the Nationali&€duncil 2013). Also, the
government provided grants for both genders to study overseadaddhd 2006). The
establishment of higher education in the UAE started in 1976 by opening the United Arab Emirates

University. This university offered various gm@ams but not healthcare sciences programs.

All of the UAE Federation efforts were toward the welfare of the UAE population. The UAE
|l eaders gave healthcare col ossal attenti on.
Federation recommended opanspecific ministries for each discipline in the country. As a result,
the Ministry of Health and Prevention (MOHAP) and other ministries established to improve
healthcareand follow the federal authority of health in the UAE. Later, and after the ebtablit

of proper emiratdasecdhealthcareuthorities by Abu Dhabi and Dubai, the MOHAP focused on

the northern emirates only (UAE Government 2017).

To track the establishment of thealtbcare centres and the healitbe professionals; the
researchers repted that expatriate nurses arrived to work ingagy 1960s, and almost all were

from India. The expatriate nurses worked in small healthcare centres located in Sharjah, Ras al
Khaimah (RAK), and Dubai. Aftehat,a Canadian team set up the Oasis Hialsp Al Ain, which

is considered the first hospital in 1966, followed by the first public hospital in Abu Dhabi in 1967.
Since thenjimmensegrowth occurred, reaching 56 hospitals in Abu Dhabi in 2016 and a total of

2455healthrelatedinstitutions AbuDhabi alone (HAAD 2016). IDubai,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 onlel% a
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 20I6§ multi-diversity of
educational and cultural background the expatriate nurses hold, and the low percentage of Emirati

nurses within the workforce, may dleage the healitare quality provided to the UAgitizens

1.3 Problem Statement

Robustresearch from around the globe addressed EBP readiness as a contemporary nursing issue.
Besides, e research findings confirmed the lacke®BP knowledge, skills and preparatioimat
affectedthe frequency ofimplemening EBP in nursingdaily 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. 2018j-Maskari & Patterson 2018; Mackey and
Bassendowski 201°Eid AbuRuz et al. 2017; Zhou et @016; Weng et al. 2013; Llasus 2014;
Walshe & Rundall 2001 Furthermore; the efforts of the researchers to summarise and ssmthesi

the reliable evidencéollowing either systematic or integrative review, documented the same
findingsduringthe last two dcades (Shu, Meijuan & Xuejiao 20Mallion & Brooke 2016; Ryan

2016;Saunders & Vehvilainedulkunen 2016).
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Globally; many efforts implementedtompr ove nur s e skilsotEB® voltealige an
the UAE.The highest number ogésearchvere fromtheUnited Statseof America USA). In which,

the nurses in the USA lacked the knowledge and skills to implement EBP. Fohérasdarch

focusin the USA shifted to create a set of EBP competenRiesentlySaunder s, Gal l a
& Vehvi | anem(20h9) wWetellokking to advance the proposed EBP competencies to all
nurses around the world. In addition to incorporate the E®Rpetenciesn the undergraduate

nursing curriculum.

The preparation of future nurses EBPshould start at thendergrauate nursing studfLam &
Schubert 2019; Labrague et al. 2019; Williamson 2@&me, Milner & Wonder 2018; Al
Maskari & Patterson 201&ingleton 2017Mallion & Brooke 2016; Theofanidis 2015The
undergraduate preparation of using EBP will help futuneses to face the expected dynamic and
complex healthcare. Als&BP found tamproving healtlsare and decreasing the costraddical
carepercapit§f Saunder s, Gallagher Ford & Vehvil2ine

2019; Mallion & Brooke 2016; Ryan 2016; Saunders & Vehvil&didelkunen 2016).

In the UAE; the nursing scope of practice required nurses to use EBP in daily work. Hamever,
extensive search through WorldCat, CINAHL, MEDLINE, Cochrane; Ovid and Google Scholar
confirmedmerely the absencebfi t er at ur e examining or discuss
orimplementation of EBP; nor any initiative to enhance the developmént t h eEBRgkillss e s 0
in the UAE.Furthermore, the diverse educational and cultural backgrounds of nurses working in
the UAE, as documented by-BHbaddad (2006) and supported by the UAE government statistics

(UAE Government 2017), necessitétte use bEBP to contextuade the care to the UAEuUlture
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In the multidiverse 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
ofcae provi ded, which can differ from or evel
traditions. The diversity of cultures may lead to less compliance with treatment regimens (El
Haddad 2006). As a result, amdresponse to the accelerating requiremefthe best evidence

in healthcarethe nursing students in the UAE have to be prepared to practice nursing following
the latest evidencé&urthermore, amplex healthcare requires a wptepared faculty tprepare
nursingstudentdo comprehend theesearch 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 diversitytbé UAE population provoked the need to study this
phenomenonFor that, his dissertabn investigated thenursing students and new nursing
graduat es 0 k nconfidereang ienplemiereakion ef EBP inithcountry.The targeted
populations were novice nurses and nursing students near to graduate to allow understanding their
preparatiorduring the undergraduate nursistgdy, 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 carMackey & 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, themary purpose of this study is: to investigate nursing students and
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newnursinggr aduat es o knowl expegiencétvepvenimplengening theEBP in a n d

the UAE.

Research Objectives

1. To investigatehenursing studenandthen e w n ur s i nlgvel gfrE@Rknoalédges 0
in the UAE.

2. To investigatethe nursing studentsandthenew nur sing graduates?o
competencies in the UAE.

3. Toinvestigatehenursing studen&andthen e w n u r s i nbgliefgimr EBR inthet UAE. 0

4. To investigate the nursing studentsd and
implementing the EBIh the UAE.

5. To investigate thevariance of EBPKnowledge, confidence,beliefs and implementation
between nursing students and new nursing graduates.

6. To investigate the effect of the sample demographic charfgege, cumulative grade point
average (cGPA), years of experience, and gender daBReKnowledge, confidence, beliefs

and implementatiom the UAE.

1.5 Research Questions

To provide a full picture of the knowledgepnfidence in EBP competenges, 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 newrsinggr aduat es 0 colideraav in eEBR e

conmpetendes, beliefsand implementations of EBP in the UAE?

Research Subquestions

1. What are the nursing studedésn d t he n e w nlavel ofi EBknogledgednitleet e s 0
UAE?

2. Whatarethenursingstudeddssn d t he new nursing graduatesod
in the UAE?

3. What are the nursing st udlehefsis EB¥ mdne UAE®2 new r

4. What arethe nur si ng s t thednewn hussidg geadudtes (experience/views) in
implemerting the EBRN the UAE?

5. Whatarethe variancs of EBP knowledge,confidence beliefsand implementatiotetween
nursing students and the new graduates?

6. Whatarethe effecs of the sample demographic changes of age, cGPA, yéargperience,
and gender on theBP knowledge, confidence, beliefs and implementaiiotne 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 queslioremswer research question number five;
Hypothesis one (H1), with its four subsections, examinedaniance that existed between the two
groups in terms of knowledge, confidence, beliefs and implementation. Besides, to test the impact

of the sample demographiasdto answeresearctyuestion number sjthe researcher developed
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Hypothesis two (H), with its four subsectionso testthe demographics effects on EBfowledge,

confidence, beliefs and implementatidie two hypotheses with their subsections are:

H1. There existsignificant difference in the way EBP knowledge, beliefs;onfidenceand
implementatiorare affected amongst the respondents based on their primary roledstudents

and new nursing graduate) in healthcare

H1 Subsections

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

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

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

respondents based on their primary role (nurses students and sew guaduate) in healthcal

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

graduate) in healthcare

H1-d. There exists a significant difference in the way of EBP implementation is affe

amongst the respondents based on their primary role (nurses students and new nursing

in healthcare

H2. There existsignificant difference in the way EBPknowledge bdiefs, confidenceand
implementatiorare affected amongst the respondents based on their demographic characteristics

(age cGPA, experience, and gender)

H2 Subsections

H2.aThere exists a significant difference in the way EBP knowledge is affantedgst the

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

respondents based on their demographic characteristics (Aga, E&perience and Gender

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

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

H2.d There exists a significant differencethre way EBP implementation is affected amor
the respondents based on their demographic characteristics (Age, cGPA, Experie
Gender)

1.7 The Rationale of the Study

The researcher is looking to fill the gap in research to inform the cliriade¢lsolders, academic

leaders and policymakers aboutthe r s es 0 r e ad i BHBP is the UAR. Furthepriore,me n t
to set in motion and enable further studiestove st i gate the possible s
knowledge and implementation of EBMoreover,t he r es e ar tohfelowing EBPa s s i ¢

development and considering it as a career pathway.

1.8 Structure of the Dissertation

The dissertationcomprisedfive chapers. The first chapter presentéde background and
significance of the studyproblem statement, research objectives, questions and hsisothe
Chaptertwo discussedhe conceptual framework asgnthesisedhe literature The third chapter
describedhe methodologyincluding study design, data collecti@ettings, sample sizeampling
technique pilot study, data analysis, ethical consideration and reliability and trustworthiness. The
fourth chapter providithe resultswherein both quantitative and qualitative resulisplayed

besidesthe tiangulationbetween the differentesultsandto present the kefindings. Finally,
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chapterfive presents the summanpe discussion of the findingsecommendationgnplications,

limitations, and conclusion of the study.
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CHAPTER 2: LITERATURE REVIEW AND THEORETICAL

FRAMEWORK

2.1 Chapter Overview

The purpose of chapter two issynthesighe conceptual framework and the literature review. The
first part dedicated to providing the reader with an overview of the theoretical framework guided
this dissertatiorand explaining the development process and attributes of EBP. The second focus
is the literature review which follogdthe Preferred Reporting Items for Systematic Reviews and
MetaAnalyses (PRISMA) (Appendit). The primary purpose of the systematiaéitare review

(SRL) is to synthesis and evaluate the known information about the phenomenon of interest around

the world.

Evidencebased practicis a contemporary issue in nursing practice, and recently became a concern
that required further attentiongn & Schubert 2019; Melnyk et al. 201Bgsides, robusesearch

has addressed the | ack of nursesd readiness
al. 2017). For that; specific objectives guided the synthesis of the literature. Wherdirstthe
objective targeted the summaryofthevown i nf or mati on about the r
knowledge of and beliefs in EBP. The second objective is to report the frequency of implementing
EBP in the nursing practice. The third objective isind out the research methodologies used to
investigate thehenomenon 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, andts implementations; EBP competency for nurses; EBP facilitators and barriers; EBP
and undergraduate nursing curricuBy 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 CounqiUAE NMC 2013) andhe healthcare authorities in the
country (HAAD 2012; MOHAP 2012; DHA 2016), emplsesnurses to practise in line with the
best available evidence as one of the nurses
have soundnowledge and skillsf&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 formef clinical practice guidelines (CPGs) (Stevens 2013). The
transformation of new research findings in@PGsis complex andequires a systematic approach

(Melnyk et al. 2017McGowan 201%

For that, he framework organising this studierived fromthe knowledge translatioconstruct
Knowledge translatiocoined by the Canadian Institutes of Health Research (CIHR) in 2000 as a
paradigm to close the "knedo" gap. Itisdefined @t he exchange, sspumd hesi
application of knowledgé within a complex system of interactions among resear@retsisers

T to accelerate the capture of the benefits of research for Canadians through improved health, more

effective services and pr oduc(CsR, 2005 garaa2). st r en
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However; the WHO adopted the concept and definrsalMedge translation aihe synthesis,
exchange, and application of knowledge by relevant stakeholders to accelerate the benefits of
gl obal and I ocal innovation in strengWH@ning

2005)

Currently, knowlede translationviewed asa broacr construct embodyhe EBP concept,
especiallythe process of moving knowledge to use in practice. Sudsawad (2007) described
knowledge translatioas a process of moving scientific research into knowledge that can be used
by healthcare providers in healthcare settings (Sudsawad,. Z06¥ EBP movement required a
transparent process to incorporate the research findings in clinical decisions. tFanahg

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

Manymodelscoinedto streamlinegthe movement of EBP withroundforty-seven modelsxisted

in the literature Steven (2013proupedthese modelsinderthree categories, (1) EBRgsearch
utilisation, and knowledge transformation processes; (2) Strategic or satg@mal change theory

to promote uptake and adoption of new knowledge; and (3) Knowledge exchange and synthesis for
application and inquiryln this dissertationthefocus targetinghe nursingstudents and the new

g r ad ueadiness  implemeBBP in the UAEfor that, the models belong to the first category

is the best to describe the phenomenon of interest.

Knowledge transformation and research use are thstrtwts orgaming the framework of this
study. The first model chosen in thidissertationis the ACEStar Model for Knowledge

Transformation (State of Texas 2018; Stevens 2004), in which it explaingéindvdedge
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trandation asa process of moving the learned knowledge from research to the actual application
in practice setting3hile the frameworlof research utiation explained the different variables

that help in enhancing the implementation of EBP in any osgton, thesecondmodel usedn

this studyjs the Ottawa Model of Research Use (OMRU) developddigan & 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 tad@opulation. The focus of thdéssertations

to find out the nurséseadiness 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 Transformatig8tate of Texas 2018xplains 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) andhighlighted the barriers that exist dugithe 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 miniraing the numerous research into clinical formate easy to follow

(Stevens 2004).

Practice Translation

lllustration - 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. BesidesStevens(2007) established a set of skills that helprsesto selfreporttheir
confidence in each stage. These competencies set the Isedbetwmluate the level af ur s e s 6
readiness to practise EBPIhe first stage is thdiscovery research wherein theinformation

gathered and generated using any of the research m&gm@s. In this stage, the novicee ar ner s
competenciesre; (1)the sound knowledgef EBP definition, (2) the critical appraisal skill§3)

the search strategie@l) the ratings of edence strength, an@®) differentiate between research

and other types of evidence.

The second stage is teeidence summaryin which the researchvidencewas collected and
synthessed into a single and meaningful statement of the research findings $tage, thaovice
nursesneedto have the skills t¢6) locate the systematic revieand evidence summarfr) use
the critical appraisal checklist to evaluate the research evidé)cest the advantages of the

systematic review, an@) understad the statistics commonly reported in the research.

The third stage is thiganslation to guidelines where theeam of EBPput and integrate all the
recommendatons wi t h t h epiniors and theuaidue stuatoe of thespéatient to reach
a contextualsed CPGs. In this stage, the nurses have to have the skill8)writically appraise
the CPGs(11) to access the CPGs on different clinical topics using specific databasé2and

participate in a team to develop agespgcific CPGs.

Thefourth step is theractice integration that addresses the implementation of the recommended

guidelines and addresses the facilitators of and barterthe EBP implenentation. The
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competencies requldceanparenwn spsactbceéi@PpHEs(ipt he
describe the ethical considerations related to variation in clinical practice an@lBB#articipate
in the orgarsation EBP quality improvement cultur¢16) deliver care based on CP@sd use
agency CPGg17) individualise healthcare to patiepteferences and needs, gi@) assist in

implementing the change based@RGs.

Finally, stage five is theprocess, outcome evaluationn which the nurses evaluate the
recommended guidelinesutcomes on patient heladtare,quality and satisfaction. In the fifth
stage, the nurses encouragedl®) use EBP guidelines over the practice routine to inform their
clinical decisions an¢R0) participate in the quality improvement process to evaluate the outcomes

of practice changes.

The dissertationstructure followed the assessment of the nursing studeatshe new nursing
g r a d ukaowledgeand confidence in the EBP attributes usiagNGE Five Star Model. Al
the skills needed to inform the research about the targeted popiBfibreadiness; 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 nursmgagd uat esd® preparedness an
the EBP, the framework of the Ottawa Model of Research Use (OMRU) used tosertiasi
research. OMRU is a dynamic model developed initially by Logan &&nan 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 thrphases; assesmrriers and support, mbor interventions and
degree of use, and evaluate outcomes. Under the three stages, there are six primary elements se

the critical factors to successful integrating research into practice (lllust@jtion

Monitor Evaluate

AsSsess - "
intervention and degree of use outcomes

barriers and supports

- development process
= innowvation attributes

Potential adopters

- awareness Implementation

- attitudes . intervention Adoption

= knowledge/skill strategies - patient

- intention -

- 20?.-(::,-::5 ractice - barrier management - = practitioner
u P ! = transfer

I - Ffollow -up
T
Practice H
H
H

Outcomes

- use

- system

environment
- patients

- culture/Ssocial
- structural H
- ECONoOMmic R — e e Fe e >
= uncontrolled events

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

The first phase of the OMRU model designe@dsess the barriers and supporivherein three
elements listed under this stage; (1) Evidelnased 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 chamnge 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 angrtavide 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 patieustiqmers,

stakeholders, and healthcare orgation.

2.2.3 Conceptual Framework

In this dissertation, the conceptual framework adapted fromthe OMRU and the ACE Star
Model. The novel framework illustrates the interaction of EBP knowlesfeconfidencen EBP
competenciesbeliefs and EBP implementationbehavioursamong nursing students and new
nursing graduates (lustration3). It draws theroad mapof the investigationto move from
knowledge creation to knowledge actidihe knowledge creation of EBB a dynamic process
started by finding the clinical problem, creating a PICOT questintisearching for evience, and
continue through the first three stages of the ACE Star MadeVhich to create EBP knowledge,

the paticipants would synthesis the research evidence following reliable appraising methods to
generate a set of recommendasionthe form of CPGs.Besides, fie knowledge action started
when the participants would implement the CPGs@mdinue through the last two stageshe

ACE Star Model teevaluate the impadf the new CPGen the recipients

At the same time; OMRU guided the investigatibroughthree phases; (1) assess the barriers and
support, (2) monitor intervention and degrof useand(3) evaluate outcomes. The first phase
included three elements; EBP innovation, potential adopters and the practice envirdhenérdt
element of the barriers and suppofEBPinnovation.Wherein; he ACE Star Model provided the

platform forinvestigaing the EBP development process and its attribitess,EBP innovation
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istheengagement diBPimplementation behaviouddiringthen ur si ng drewmusingg s 6 ¢

g r a d waily veosk,dollowing the five stages of the ACE Star Model.

The second elemenof the novel conceptual framework is thetential adopters. The nursing
students and the nemursinggraduatesare the potential adopters in this study. In which, the
investigation explored their EBP knowledge, beliefs, implementation and confidence in EBP
competenciesThe knowledge and confidencén EBP competencies assessed following the five
stages of the ACE Star Model. Wherein, the p
EBP competencies listed under the discovery, evidence summary, translation to guidelines,
practice integratiomnd proces®utcomes evaluatiodMoreover assessing he potent i al
beliefs andheir engagement iBBP implementatiorbehaviours during the last eight weekbe

third element ighe practice environments in this study, it signifiesthe 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 OMR&.implementation
intervention strategies investigated after asseshm@otentiah d o p t ereporiing Beguericy

of usingEBP during the last eighteeks The participant8 o pi ni ons enightenedi s c u
the results withpossible strategies to manage the barriers and support for enhancing the
implementation of EBP innovatiorand providednsight into the impaabf 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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potenti al

Center for Evidenc®ased Practice EvidenceBased Practice Readiness Inventory (AERI)

by Stevens (2007) (Append® and the EBP belief and implementation scales developed by

adopterso

Melnyk and FineouOverholt (2008) (Appendi6; Appendix-7).

knowl edg e, of EBRy rThei Adaglemc e ,

Assess Barriers and supports

1

EBP Innovation
MNursing student and new
graduates’ readiness to practice
EBP in the UAE

Development Process
Innovation attributes j—"

Monitor Interventions and Degree of Use

Evaluate QOutcome

]

Potential Adopters
Nursing students and new
graduates Knowledge. Confidence
and Beliefs

1

Practice Environment
Mursing schools and Public
Hospital in the UAE
- Nursing School Environment
-Public Hospital Environment

ACE Star Model for Knowledge
Transformation (Stevens 2004)

lmplemer‘ltation of Adoption

Intervention -Intention

Strategies b - Use
| -Barrier

man ﬂgcmenl

Outcome
Patient
Practitioner
System

-Transfer
-Follow-up

P ——

lllustration - 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
(representingthe knowledge action as thsecondphaseof the OMRU) All data provided

information about the possib&option of EBP implementation Finally, to draw the potential

A
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adopters perceiveknowledge abouhe evaluation of the innovationimpact on the individual,

decisionmakes, and the system (lllustratie3).

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 fintinegstocess of CPGs
development testified in many studies after the IOM report in 2001. Wherein, The definition of
CPGs i s fAstatements that include recommendaf
informed by a systematic review of evidence andaasessment of the benefits and harms of

alternative care optionso (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 transpai@nmanagement of
conflict of interest, (3) guideline development team composition and group process, (4) clinical
practice guidelinesystematic review intersection, (8¥tablishing evidence foundations for and
rating strength of recommendations, &é)culation of recommendations, (éxternal review and

(8) Updating CPGs.

To startwith, establishingransparency connoting the processes of developing and funding the
CPGs. In this stage, a detailed statement about the weight of evidence, expedtisgpas 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 irequdetailed information about the clinical

experience of the CPG delepers and the funding process.

The second item is managing conflicts of ieter Before selection of thguideline developer
group shortlisted individualshould declare all interests and activities that might conflict with the
group activities. The written declaration should include abmmercial, norcommercial,
intellectual, institutional and patient or public activiti€aen after, thelisclosure ofny conflicts

of interestto the guideline developgroup. Any member would clarify any conflict of interest to
the group clarifying the possible influence on the guideline before starting the groupeactivit
Also, each member has to divest him/herselfttwgir family members from any financial
investments or marketing activities for entities that hhilge affected by the CPGs. Hily, to

exclude persons with a conflict of interest of being the chair @he@r ofthe CPGs developer

group.

The thirdstepis the guideline developer group compiasit The CPG developer group should be
multidisciplinary witha variety of methodological expe@sd clinicians, and a representative of
the populatiorexpected to be affected by the CHB&sides, the gitient andpublic involvement
should inclu@ a current or former patient, and a patient advocate or consumer organisation
representativerinally, particular sategiesshould be adopteid increase thective participation

of the patient and consumer representativetuding training in thappraisal of evidence.

The handson phase of the CPGs development is timecal practiceguideling systematiceview

intersection. It is essential in this step to use gystematic reviews that meie keycriteria of
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the critical appraisal checklist. However, when the guideline developer gxplipitly conducing
a systematic revieto inform particular guidelinghen CPGdeveloper tearand systematic review

team should interact regarding the scope, approach, &gt @i both processes.

The substantial part of the CP@sveloping process the ctermining guideline scope and
requisite chain of logicln this stage, the team specify the scope and logi€R& bythe
formulation of key clinical questions and outcomes using various metfibdsCPG developer

team should elaborate on the scope of the guideline by considering various clinical issues, including
the targeted conditions, populations, practice settengs,audiencelhen the group has to define

the analytic frameworland using a reasoning chaim answer the clinical questions to reach
specific recommendation¥he explication of outcomes is vital to clarify the expected outcomes

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

The stage ofestablishing evidence foundations for and rating strength of recommendations
required the team to provide claaasoning for each recommendation. The descriptions of the
harms and benefits shoulee explicit, with a summary of the evidence describing the quality,
guantity and consistency among the evidence. Moreover, the part of the recommendation derived
from values, opinion, theory, and clinical experience should be dé&ar.CPGs team should
provide a rating of the level of strength and confidence in each recommendatioa eiddr

justification of the different opinions.

The articulation of recommendatiosisould be a precise detailed of the recommended action with

clear explanations of thercumstances to be appliedlhe 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
develoger 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 ilsblavéor public

comments.

Finally, the update wherein the CPG developer team shallnusuthe 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 mangfforts taken to define and ansdythe concept of EBP. However, the EBP
definition adopted in this study is developed by Mylenk 2005. The adopted definition is "a
problemsolving approach that involves the conscientious use of current best evidendeng ma
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 Fin€@warholt 2005, p. 587).

The EBP is a probleraolving 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. Thevidence 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

evaludion 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. NawrsingGraduates, 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 deg 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 & Firmarholt (2017).

EBP impgementation 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 & Fineweatrholt (2017)EBP Krowledge is the

par t i d&kmnowledgetos EBP and measured usagnowledge assessment test of AERI.

The EBP confidence is theelfreported knowledge of EBP and their readiness for the EBP
competency and measured usingAkademic centre for evidend®msed practiceevidencebased
practice readiness inventory (AC€HERI) questionnaire by Stevens (201Bhe study participants

and variablepresented inable 1.

Table- 1: Operational Definitions linked to Conceptual Framework

Variable Operational Definitions Conceptual Framework
EBP Is a problerrsolving appoach that depict{ The first element ahe OMRU Model
five stages under assessing thebarrier and
facilitators
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Variable

Operational Definitions

Conceptual Framework

The five steps oEBP represented by th
ACE Sar Model of Knowledge
Transformation

Nursing students

Are the students who are a current stud
in a baccalaureate nursing degree in
UAE and enrolled in their final years
study

The second element of OMRU und
the potential adopters

Nurse interns

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

The second element of OMRU undg
the potential adopters

implementation

New nursing| Are thepractising nurses who graduated The second element of OMRU undg
Graduates with a bacheldis degree from one ofi¢ | the potential adopters
UAE universities or collegeand their
clinical experience is within four years o
below
EBPBelief Is the participantsbeliefs of EBP and The second element of OMRU undé
measured using EBP beliefs scale by | the potential adopters
Melnyk & Fineoutoverholt (2008)
EBP Is the extent to which the participants ar| The fourth element of OMRU under

implementing the EBP in the designated
areas withinthe last eight weeks

EBP implementation measured using th
Evidencebased practice implementation
scale by Minyk & Fineoutoverholt
(2008)

monitor the interventions and the
degree of use

EBP Knowledge

Isthepar tici pantsod Kk
measured using the kntadge assessmer
test of ACEERI questionnaire by Steven
(2007)

Guided bythe ACE star Model
following the five phases of EBP
developmentAnd part of the second
element of OMRU potential adopter

EBP Confidence

Il s the parregported pant
confidence in the EBP competency and
measured using the AGERI

questionnaire by Stevens (2007)

The second element of OMRU undg
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 emptiedies covering the main
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variables of this study. The initial search targeted the knowldxdjefs and implementation of

EBP, and after the literature analysis, the researcher extracted other themes. The PRISMA approach
(Appendix1) followed to comfete 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, ardipeed #icle;

publishedrom January 2014 to December 2019

2.5.1 Systematic Review Rationale

To follow the complex nature of health care and technology advancement, Eviideseckpractice
(EBP) became the gol den measur eetd ®0L7).NMvjanyo v e
research evidence confirmed EBP efficacy in
per capita (Saunders & Vehvilaindalkunen 2016). Furthermore, using the recommendations of

the best research evidence, cuseaimgiit witht he pati ent so6 values and t
in contextuaking 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 satisfactigadnda positive

impact on the health cagrganisationmage (Shu, Meijuan & Xuejiao 2019; Fisher et al. 2016;

Mallion & Brooke 2016; Saunders & Vehvilaindalkunen 2016; Ryan 2016).

The need to explore the status of the nursing workforce congdeiP readiess became obvious.
Especially after the Institute of Medicine (IOM) reportd@01 Its mandates all health care
professionals to have a professional degree, to implement pegigined care, impra@vpatient

care and using informatics in their daily wio Another report of I0M, released in 2010,
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emphassed 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 havéeadership skills, health policy, system improvement, and research to face

complexpatientcare 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 &t 2014; Carlone, J. & Igbirieh, O. 2014;
Heydari et al. 2014; Péré&zampos, Sanche@arcia & Pancorbélidalgo 2014). Nurses with
different roles are in critical positions to initiate EBP implementation. Nurses warkuiical

setting have an excedint opportunity to advance their clinical practice following the EBP
approach. Therefore, It is essenti al to unde
work, and then find out the possible measures to foster the EBP implementation initia¢ cl

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 studentso6é and t h entatouaf EB® srbuncktimeo wl e

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

1. Tosummage t he known i nformation about the nur

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 ses 6 knowl edg
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 PreferreBeporting Items for Systematic Reviews and M&telyses
(PRISMA) approach (Appendik). The guidelines of PRISMA developed by Moher (2013) to
help in synthesing the research ticle followed a systematic wayne item required by the
PRISMA is to provi@ the protocol and registration; for this study, there wereno 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, Eviddmased practice, knowledge, beliefs,
implementation, nurses, and nursing studedsE, Abu Dhabi, Dubai, Ajman, RAK, Al Ain,
Jordan, Suadi Arabia, Omaisecond, to include all peszviewed 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 resemtaties 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 datalsaecomplete the search for articles. Thesources of the
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WorldCat Discovery worldwide from one university, in addition to the other universégairces

library. Articles from online research databases and electronic journals such as CINAHL Iwith ful
text, MEDLINE with full text, Cochrane library, and Ovid Journals were from the second
universityodos electronic resources collection
is a cloud computing service that helped the researcher to fingrcesaelated 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 contaifull 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 heedlated fields. Furthermore, the MEDLINE database
provided the full text fomore 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 tinéhioed 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 considereditioer | d 6s most advanced
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 rkated literature worldwide.

Thesearch strategystarted 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 [(evidendeased praate) OR (knowledge) AND (attitude) OR (belief) AND
(nurses) OR (nursing studertvs elwedDhe afnidelt dv ew:
was | imited to Ajournal article. o0 the year o

20190.

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 nuwe,stitulg bebet andlimplementatiom r n
of EBP in the UAE or the regional countries. The keywords used [(evidesas practice) OR
(knowledge) AND (attitude) OR (belief) AND (nurses) OR (nursing students) AND (UAE)
OR(Abu Dhabi)] Moreover several sealescompleted by changing the country to include (UAE)
OR(Dubai)]; (UAE) OR (RAK)]; (UAE) OR (Al Ain)]; OR $uadi Arabig OROman; OR

(Jordan); OR (Egypt).

For thestudy 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 resemeth¢he 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 daise 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 address] 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, thetiali 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 fet ;therae

(9) articles for them®; 16 articles for them8; and 28 articles for themd (lllustration -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 UABr 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 researcbduolethies 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 focusomgresearch rather than EBP. The final numbers of research

articles included after full review were 37 articles for thefijeseven (7) articles for therze 10
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articles for theme3; and 14 articles for themg (lllustration-4). The researcher saved thestf

search results for each database on a word document.

Data Collection ProcessThe researcher, explored WorldCat, CINAHL, MEDLINE, Cochrane,
Ovid, and Google Scholar during December 2019 two times. Initially, the researcher tabulated the
search restd 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 eactndent.

All relevant results tabulated using the British University in Dubai, Harvard reference-texd in
citation. After preparing the table, the third step started by checking the availability of ttextull
article. For each research study, theaesher 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, thefdime 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 origueaires used to collect data. The

researcher chose to present the studies brief description rather than the full summary to prevent the

43



confusion.The Summary Measuresfollowed the deductive and inductive assessment of the

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

lllustration - 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

\
l \

Initial Screening

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
{ \ — Articles
Number of Number of Number of Number of 1:222;;26
articles articles articles articles Theme3 =6
identified for identified for identified for identified for Themed=14
Theme1 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 sumnsad in illustration-2, in which the keywords

used to find out the following numbers from the first hiB32 Results from WorldCat, 3,60
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 differenesnby 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 articleseghinimi

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 poputatmitted. After the second screening, the
researcher orgasgd 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 ofthe 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 Tabld, the research studies continued to discuss the EBP knowledge, beliefs, and
implementation. The inference indicated the importance of this competency for nuusiegtst

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 (Taktg with the peak readed in 2014 and 2016; however, a steady
amount of articles published after 2016. It is wartticating 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 obrigin (Table3) 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 arficlessitig 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 fromore 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 onguarter followed the qualitative approach. The most commonly used
guantitative design is the cressctional survey, with 41.18% (n=28). In comparison, the
guantitative descriptive pfgost test design comes next with 11.76% (n=8). Odjoantitative
methods were scardepwever, theuantitative 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 desigpresent 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

No. of Articles Total number

Country Themel | Theme2 | Theme3 | Theme4 | Continen | /Continent
t

Worldwide 3 1* 2 2 Mix 7 +1*

USA

=
o

5 2 8 America 25

Canada

Finland

Switzerland

Spain

Europe
- - - 17

Greece

Sweden

England

Norway

P R W Rk R W R W e
1
1
1

France

1
1
[
=

Denmark

Australia - - 1 Australia 2

Southeast Africa

Egypt - - - Africa

Vietnams

I

- - - 14

Japan - - 1
China - - 2 - Asia
1
1

Korea - -

Iran

Oman

2

Jordan 2 - - -
2
1

Qatar
Total No. of Articles 37 7 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 samglamgique followed in 64.71% (n=44)

of the studies, while only two research studies used a random sampling method (2.94%3)(Table
For the qualitative studies, the sample size ranged from five to 12 interviews or focus group
interviews. The literature véews included several articles that ranged from 9 to 106 research
studies (Tablel). The most frequently used questionnaires developedlddgyk and Fineout

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

generatedby the researchers or adapted ones (Fdple

Table- 4: Summary of Articles

# | Reference | Country | Methodology | Sample size | Instrument
Literature Review Theme-1: EBP Knowledge, Attitude, Beliefs and Implementation
1. | Holopainen et al2019) | 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
methodsdesign. of 118/ 12 interviews Melnyk & Fineout
Overholt, (2003)
3. | Labrague et al. (2019) | India, Saudi | A descriptive, cross 1,383 nursing students | TheEvidenceBased
Arabia, sectional, and comparativ Practice Questionnaire
Nigeria, and | survey (EBPAC0OQ) and the
Oman BARRIERS scale
4. | Arumugam et al. (2018) | Canada. A crosssectional survey | A convenience sample | Questionnaire (EBP
study. of the pain managemen KABQ).
team
675
5. | Williamson (2018) USA A descriptivemixed Convenience sample | Questionnaire (S
methods study, cross 375 nursing students | EBPQ)
sectional design
6. | Youssef et al. (2018) Egypt A crosssectional 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 crosssectional Convenience sample | Questionnae
correlational study 500 registered nurses | Upton and Upton
(2006)
9. | Saunders & Vehvildinen| Finland A crosssectional Convenience sample | Electronic survey
Julkunen (2017) descriptive survey (943) of practising RNs
10.| Mulenga & Naidoo Malawi in Crosssectional Survey Convenience sampil | 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&ectional Convenience sample Questionnaires by
Morin (2016) Switzerland | descriptive survey 491: 421 nurses, 78 Melnyk & Fineout
AHPs Overholt,(2003)
12.| Patelarou et al. (2016) | Athensand | A crossSectional Survey | Random Sampling EvidenceBased
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.| BennasaiVeny et al. Spanish Thedescriptive qualitative| Convenience sample | Focus Group Interview
(2016) study design used focus | Forty-six registered
groups to collect data nurses
and five focus groups.
15.| SaundersStevens & Finland A crosssectional Convenience sample | Electronic survey
VehvildinerJulkunen descriptive survey 943 of practising RNs. | 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 develope
17.| Warren et al. (2016) Maryland A crosssectional survey | 6,800 registered nurseg ThreeQuestionnaires
Washington, (RNs), with a 24% by Melnyk &
DC, region response rate FineoutOverholt
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 crosssectional 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 & Vehvilainen| Worldwide An integrative literature | Thirty-seven (37) Inductive and deductive
Julkunen(2016) review study primary research studig synthesis
22.| Eaton et al. (2015) The Pacific | A descriptive mixed A convenence sample | Interviews and web
Northwest. | methods approach. of 40 RNs based Survey
In the Questionnaires by
Western Melnyk and
North FineoutOverholt
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 nephrologynurses Melnyk and Fineout
Savannah, Seventysix 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| Br o o k e ;Touderya| England A Qualitative exploratory | Ten focus group Focus Group Interviews
& SkelaSavi | (2 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 descriptivecross 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 nurse:

29. Stokke etal. (2014) Norway The descriptive A convenience sample | Questionnaires by
comparative study design| of 356 nurses Melnyk and Fineotit
with a crosssectional Overholt
sampling

30.| Dupin et al. (2014) French An Ethnographic approac| Data, participatory Beaud and Weber's

observations, field note| 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.| PericasBeltran et al. Spanish A descriptive qualitative | Five focus groups (46) | focus group interview
(2014) study. primary care nurses
33.| Wiechula, Nguyen & Viethams A descriptive survey A convenience sample | Adapted surveyools
Rasmussen (2014) 234 responses.
34. Llasus, Angosta & Clark| Arizona, A descriptive survey A convenience sample | ACEI 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 guestionnaire of
Nurse Educators, 10 Gerrish et al. (2007)
CCs and 84 Clinical Upton aml Upton
Nurse Specialists (2006)
36.| PérezCampos, Sanchez| Spanish and | A crosssectional 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 crosssectional study A convenience sample | Upton and Upton

195 nurses (2006)
Literature review theme-2: EBP competencies
1. | *Saunders, Gallaghg&r USA A modified Policy Delphi | 14 Finnish nurse *Only Abstract
Ford & Vehvilaineiz 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 semZ
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 /Syear The professional
California strategy to develop EBP practice model and ther
USA competencies use it as a framework
4. | Melnyk et al. (2017) USA A crosssectional 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 EBPby Fineout
Overholt & Melnyk,
(2006). EBP
mentorship witha new
8-item EBP mentorship
Scale. The EBP
competencies by the
new EBP competency
scale.

Fisher et al. (2016)

Bethesda,
USA

A framework to develop
EBP competencies.

The novice to the expert
framework for the
competency levels

A case study in one
institution

The Academic Center
for EBP (ACE) Star
Model of Knowledge
Transformation out of
the University of Texas
(7) provided the initial
framework for the
development o& new
clinical competency at
our institution

Melnyk et al. (2014)

USA

Two rounds of Delphi
survey

First, seven local
experts from both
clinical and academic
settings assembled the
list of competencies.
Then a Delphi survey
with 80 EBP mentors
acrosghe United States

The survey consisted o
three sections:

(a) demographic data,
(b) rating of essential
EBP competencies

for practising registered
nurses, and (c) rating o
essential EBP
competencies for
practising APNs

LaibhenParkes (2014)

Georgia
Asia/
Europe

Concept Analysis
Cumulative Index to

Nursing and Allied Health

Literature, PubMed,
OVID, PsycINFO, and
Sociological

Works of literature
betweernl 970 to
2013,

Wal ker and
2011 eightstep iterative
concept analysis
process

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 Crosssectional survey | 472 nurses EvidenceBased
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 Semistructured
Asia methodology sampling interviews
13 Semistructured
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 crosssectional, A convenience sample | Demographic items, the

Asia

correlational design

of 432 registered nurse

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, Khajoug Iran A crosssectional design | Random stratified A translated version of
& Ahmadian (2015) Asia sampling a questionnaire
182 nurses
9. | SadeghiBazargani, 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, Ochoaviarin | Colombia A qualitative descriptive | 13 participants Semistructure
& Semenic (2014) USA design- Qualitative (7 educators, interview

content analysis

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

Theme 4:EBP and Undergraduate Nursing Curricula

1. | Ramis et al. 2019 Mixed Systematic Literature 28 Articles PRISMA approach
Review
2. | McGowan (2019). Indiana CaseReporti Prepost 62 students Evidencebased practice
USA Survey course, student
confidence survey and
narrative feedback
3. | Kim, Gu & Chang (2019) Korea QuasiExperimental 44 students Intervention
4. | Keiffer (2018) USA Innovative Pedagogy One course Case description
5. | (Malik, McKenna & Australia Grounded Theory 23 Nursing Faculty Semistructural
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 FineoutOverholt &
Lampley (2018) sectional study 25.5% response rate Melnyk (2010).
8. | Aronoff et al. (2017). USA Pilot Studyi 39 participants AdaptedFresno Test
Interventional study
Prepost 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 PrePosttest quantitative | 124 participants EBP Beliefs Scale by
Survey Melnyk and Fineout
Overholt
11.| Vetter & Latimer (2017) | USA Posttest Survely 58 Participants Class evaluation survey
Intervention study
12.| (Duffy et al. 2016). USA Non-experimental Pre 75 participants Five instruments
posttest
13.| (HaggmanLaitila, Mixed Systematic Review 8 articles PRISMA approach

Mattila & Melender

2016)
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# | Reference Country | Methodology Sample size Instrument

14| (RuzafaMartinez et Spain Quast 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 crossectional design with a convenience sample. Furthermore; most of the researchers
declared the low response rate, which may increase the potential bias of thé fesudiample,
coverage error which indicates a less representation of the population elements. Thus, the results

either being with high or low kurtosis.

The par tlevet of pducation daried 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 directorshédleodlifferences

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 thenegralsability of the studies. Also, the self

reported questionnaires may give hypdlated positive or negative results.

One study with the longitudinal design was following the postgraduate doctoral nursing students,
following a curriculum incorp@ate EBP approach. The result of this study may be limited to their
university. Bias may exist in terms of the wptkpared nurses at a doctoral level (Singleton 2017).
The mixedmethod 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 preposttest studies, there is a lack of describing the intervention or the course content
delivered. For example, one course described as an owmlursecwith 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 phenomenol@y o o k e -Touderya’ Skela

Savi | 2015) w hrtis lused thehfaeus group enterviesvs. fAlb qualitative analysis
followed the thematic analysis. For the literature review articles, provided a review for a wide range
of literature, analsing the findings following a specific approach, either systematiotegrative

literature review (Tabld).

2.5.4 Results of Individual Studies

The presentationf the summary of each article followed the extracted themes whi¢h)aEBP
knowledge, beliefs, and implementations; (2) EBP as a competency for NursdSBR3)
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 gauged location or the continent.

2.5.4.1EBP Knowledge, Beliefs, and Implementation

Currently providing patients withEBP careis 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

assessedthens es 6 readiness to practise using the
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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 thedeetly, the research

methods summased in Table4 and the study findings tabulated in Table

Table- 5: Summary of Each Research Study, Themé

Themel: EBP Knowledge, Beliefs, and Implementation

Continent | Participants| In textCitation Findings
Positive attitudes toward EBP,
The majority of nurses are confident in sea
strategies, and in identifying the need to change.
Onethird of nurses perceived th@rganisation
NUrses (Holopainen et al| supported EBP as a strategic goal
2019) Almost all participants declared the lack of time
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, especi
Nursing (Lam & Schubert higherorder activity. Call for EBP competency f
students 2019) students. Call for studying EBP competencies
nursing curricula.
Multi- . Nurses have higher levelof EBP knowledge
profession - ) . .
Physicians have highebehavioursand decision
USA Nurses, . X
And Physicians (Arumugam ¢ al. | making following EBP. _
. 2018) All have low scores of EBP attitude scale
Mixed and other . .
S low implementation of EBP
origins health care
provides
Lack of EBP skills
NUrsin Positive attitude and beliefs toward EBP
9 (Williamson 2018) | Qualitative themes: Research, Patient Safety,
students :
Patient Care
Integrating EBP in the nursing curriculum
l ow to moder at e l evel
(Saunders & knowledge
N Vehvildinen and fully aware of the effects of EBP on patient qua
urses
Julkunen 2017) of care
weak beliefs in EBP
Low implementation of EBP
low knowledge level
(Saunders,_ §tever lack of knowledge and confidence in EBP
Nurses & Vehvildainen

Julkunen 2016)

To consider EBPcompetencies and to have El
mentor
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To find effective strategies and specific instrument
To enhance therganisatiorsupport

Four main themes: The familiarity with EBRijitudes
and beliefs, knowledge and skills, and use of rese

An in practice

integrative Positive attitudes toward, and believed in the valu

: (Saunders & o ; ; )

literature Vehviliinen EBP in improving care quality and patient outcome

review unsatisfactory EBP knowledge

Julkunen 2016) : )
Low EBP implementation.

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

Positive attitude toward EBP.
Factors affecting EBP implementation grouped i

An intrinsic and extrinsic factors.

integrative The themes were the st

literature attitudes, and support capabilities of wards

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

Nursing support fom health care institutions, a lack of supp

students and opportunity, and lack of confidence.

Future need for collaboration between acade
settings and clinical facilities

Differences between magnet versus -nuggnet
hospitals

Pasitive beliefs about EBP and a positive attitudg
change based on EBP

Low EBP implementation

The Magnet hospitalurses had more positive belig

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

Systematic Nurses have positive perceptions and attitudes to

Review (Mallion & | EBP

Brooke 2016) Nurses lacking EBP knowledge and skills

Nurses
The nurses perceived tloeganisationstandard to bé
EBP

NUrses (Eaton et al. 2015 Low implementation of EBP

Factors correlated to the pready standar of care.
There is a need for policies of EBP, and strategie
improve EBP.
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Nurses

(Hain
2015)

& Haras

The findings support the positive effect of the E
workshop on the beliefs in EBP, with a great d
among master and doctoral degrees.
Research is needed to evaluate the prolonged in
of EBP workshop on the participants EBP skills.

Nurses

(Underhill et al.
2015)

Nurses perceived the importance of EBP

No training for EBP before the workshop

The factors behind the positive EBP beliefad
implementation were the formal EBP educati
nursing role, and level of education

There is a need to increase the orgahiawarenes
sessions and orientation on EBP, and to engagin
practising nurses on EBP projects. Different rese
methodology explicitly experimental research.

Nurses

(Duffy et al. 2015)

Low EBP knowledge
Positive attitude toward EBP
Moderate EBP confidence with more confidence
nursing with higher education level
Future recommendations to include
compeency to nursesbo
nurses in research and EBP activities
Moreover to have advanced practice nurses and n
researchers.

the B
r ol

Nursing
students

(Llasus, Angosta &
Clark 2014)

Low level of EBP Knowledge

Low EBP implementation

Moderate confidence in EBP competencies
There is a positive relationship between knowle
and EBP implementation.

Future recommendations to develop an H
mentorship, faculty development prograto, have
collaboration between academic and practisingf §
and to support the undergraduate preparation of B

Nurses

(Verloo, Desmed:
& Morin 2016)

Positive beliefs in EBP.
The findings supported the loWwequency of EBH
implementation with no difference between young
or senior staff.

The EBP implementation rates found to be hig
among those having prior training, orhilgh-ranking
professions.

Future recommendations o encourage nurses to p
higher education aha fair distribution of resources,

Nurses

(Patelarou et al
2016)

Positive attitude to implement EBP

Low EBP skillsand knowledge

Low EBP implementation

The higher level of education has positive effectsg
the level of EBP knowledge

Recommendations to find a strategy to improve H
skills and further research
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Europe

(Bennasaiveny et

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

Nurses al. 2016) The recommendations are émpower the practisin
nurses and to involve them in the process
developing and implementing EBP
Low EBP Knowledge
Low implementation of EBP

(Jansson 8 Nurse managers as the motivat_ors to adopt EBP
Nurses Forsb 2016) The recommendations were lga for efforts to
orsberg change the nursesb at
the involvement of the patients in health c
decisions, and to provide EBP training courses.
Two main themes,; Anour
andiit i me o .
Time a facilitator and a barrier.
NUTSEs (Brooke & | The nurses lack decisienaking opportunities due t
Mallion 2016). standardiation of policies and guidelines

Recommendation to develop specific strategieg
involve patients in decision making and to allocat
particular time for EBP.

Nurses ang

(Veeramah 2016)

Positive attitude toward EBP

Availability of resources

Low implementation

The reportedarriers were the lack of time and bei

midwives able to make time.
Recommendations were to allocate specific time
to follow the intrainstitution EBP projects to crea
clear guidelines or policies.
Four themes regarding students' perceptions of
and research:
1. EBP knowl edge and t hg
clinical practice
Nursing (Brooke,-|2 Impo_rtance of EBP . _
students Touzery & Skela| 3. Thelmage_ of t.h(_e nursmg_professmn
S a v2015) 4. Research in clinical practice
Positive beliefs in EBP; Difficulty in understandir
EBP process; lacking the guidance by nurse prece
The recommendation is to develop and involve
practising nurses in EBP and research projects.
Positive attitude tpractice EBP.
low implementation of EBP
A positive correlation between EBP beliefs and B
Nurses (Stokke et al. 2014] implementation

Beliefs related to knowledge appear to have the 1
significant effect on the implementation of EBP
The recommendation is to have ongoing suppor
facilitate and implant the culture of EBP
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Three themes:
1. Being part of a research team
2. Frequently involved in research and E
activities
3. Being part of research activities

Nurses (Dupin et al. 2014),| The nurses committed to developing research
EBP. The nurses spared time.
The recommendations were supporting the importa
of the nursesd engagen
encouraged the nurses to pursue postgrag
education.
Five themes:
1. EBP knowledgeand enhancement
2. Searching the best evidence
3. EBP dissemination
(PericasBeltran et 4. The advaptages of EBP
Nurses al. 2014). 5 EBE barriers
Positive attitude towards EBP
Low implementation of EBP
lack of competence and lack of managerial suppo
The recommendations were to develop train
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
(PérezCampos, educational and professial categories
NUrses Séncheﬁa_rcia &| Low implemenf[ation o_f EBP
PancorbeHidalgo | Negative practice environment
2014). The recommendations were to engage nurses in
and research activities.to identify EBP barriers
facilitators, and to provide strategies to enhance
implementation of EBP
Lack of EBP knowledge and skills
Positive attitudes toward EBP
Australia | Nurses (Malik, McKenna| The recommendat.ions were to develop an educfat
& Plummer 2014). | program, introducing mentoring for novices, train
programs for nurses, and to incorper&BP in the
nursing curricula
Positive attitude toward the EBP
Nurses lacked proper training
_ (Mulenga & Naidoo Low implementation_ of EBP _
Africa Nurses The recommendations were to establish wes
2017) . . . -
journal clubs, to provide ongoing EBP training {
nurses, and to follow peer mentoring to enhance
utili sation
. : (Labrague et al Moderate to high confidence in EBP competence
ﬁfsrliiaand SN'[lLJJI;jSeI?]?S 2019) lowest scores to students from Saudi Aaalelated to

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

The findings support the gender to affect

knowledge, skills, and attitude to EBP, wherein,
higher mean for females. Graduates fr
governmental nursing schools had firmer beliefs
EBP.
Barriers were: Lack of power to change, time, num
of evidence lack of interdisciplinary cooperation, Ig
of national evidence, lack of orgaaiional support.
The recommendations were to have an innova
teaching approach to incorporate the FEBito the
nursing curriculum and to integrating EBP in {
clinical practicum, Further longitudinal resear
studies, and more cooperation between academis
clinical settings

(Youssef et al

Positive attitudesoward EBP.

The analysis found the moderate positive correlat
between EBP  attitudes,  knowledge, ¢
implementation.

EBP Knowledges higher among Jordanian nurses

Nurse The perceived barrienwere higheramong Egyptiarn
2018)
Educators Jordan and Egypt nurse educators
The recommendationsare to spread the EBP cultu
to change the training model to have resident fag
members in the clinical settings, to start awarel
sessions for the hospital nurses from all levels, an
offer the support for both academic and staff nurse
(Al-Maskari &
Patterson 2018) | A hositive attitude toward EBP
Nurses Study on Oman thi L(()jw implementation c_)f I.EBP .
finding supported Education Qf nurses Ilmlted to_dlploma degree
. Many barriers were listed tanclude the level of
the earlier researc education, time and resources
of (Ammouri et al. ' '
2014).
A positive attitudgowards 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, insufficien
Nurses resources
An earlier study in The more years of clinical experience and
Oman. bachelor's degree of nursing preparation led to n
positive attitudes, practice and knowledge of EBP.
level of education and years of experience W
negdively associated with barriers to EBP.
(Eid AbuRuz et al] A positive attitude and knowledge about EBP with
Nurses 2017). highest score for those with postgraduate studies,
Jordan Low implementation of EBP
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Male gender practising more reseatican the femalg
The ICU nurses have a higher level of attitu
knowledge, and skills of EBP

The recommendations to nursing directors, educa
and hospital managers to enhance the EBP an
Jordanian RNs

(Zhou et al. 2016)

A positiveview of EBP
Lack of Knowledge and skills

Nurses : The recommendation to have more education
China o
training on EBP
Positive attitude toward EBP
Lack of knowledge
Low implementation of EBP
A significant, positive correlation between EB
(Carlone & Igbirieh| attitude and knowledge and age
Nurses 2014). The EBP knowledge found to have a posit
Qatar association with the advanced level of education
diverse by clinicabpecialty
The recommendations were to conduct furg
research and to develop stragsgto improve EBHR
implementation in Qatar.
Low level of EBP knowledge and skills
Low implementation of EBP
Field specialtyfound to cause significant differenc
between the mean scores of knowledgdissk
attitudes, and implementation
(Heydari et al| Nurses with master degree displayed m
Nurses ang . .
Midwives 2014). knoy\{ledge(skllls and practice of EBP and m
Iran positive attitudes.
The recommended to implant a culture of Eb
Encourage engagement in research activity. Pro
proper training ath education for the nurses a
midwives, and enhance the collaboration betw
academic and clinical settings.
Average perception of EBP
Low EBP knowledge and skills
Low implementation of EBP
- | The recommendationsgere to develop an education
Nurses I(rsazaﬂel et al. 2014] policy to incorporate EBP in the undergradu
curriculum, training and opportunities to impro
EBP, Advance the collaboration between nurg
education and clinical settings and further researq
study the barriers of EBP
(Wiechula, Nguyer| Lack of EBP knowledge
& Rasmussen 2014 Very positive beliefs about EBP and sufficient acg
Nurses to evidence sources

Vietnam

Nurses perceived the institutional environment
support varying and not adequate to engage in EE
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The recommendations were to enhance the nu
knowledge of EBP, to provide the needed resou
and to provide orgasational support to promote EB
culture.

The findings supported the importance of EBP co

Nursing and . in increasing the stud

midwifery (Power & Ridge evaluate, and appraise the evidence. Furthermorg
2017)

students researchers documented the course effectg

i mproving the students

2.5.4.2EBP Competency for Nurses

The researchers used the concept of EBP competence in many research articles. However, the
definition of EBP competence is still uerddiscussion. For that, Theme twopacked the efforts
completed on EBP competency. The summarfirmfings for each research article presented in

Table6to avoid any redundancy. At the same time, the information about the methodology offered

in Table4.

Table- 6: Summary of Each Research Study, Them&
Theme2: EBP Competencipr Nurses
Continent | Participants | In textCitation Findings
Analysis of the EBP competence using Walker
Avant's (2011) eight steps of the concept anal
process.
Concept (Laibhen EBP ot he nur S e sgap !mptaa:tld:el_usnn!
USA . a specific format of questions, aiming to review
Analysis Parkes 2014) X : : . i
published information, assessing and evaluating
different sources of information, and then applying
collected and summadd recommendations for
specific patient, group,r&ommunity ( p.180).
A team of seven national experts framed
: competencies using Delphi survey.
USA Nursing EB.P (Melnyk et al. The efforts ended by two sets of EBP Competencies.
Competencies 2014) -
for practising nurses, and the second for adedmurse
practitioner.
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The first set included twelve essential EBP competer
for practising nurses and 23 necessary EBP compete
for advanced nurse practitioner.
The recommendations were to have a specific tog
assess the | ev aedmpaehce,ttohhay
a particular policy to consider EBP guidelines, to di
the nursesod6 | eaders to

each | evel of the nurse

USA

EBP
competencies
Organgational
change

(Fisher et al.
2016)

The researchers introduced a pioneering approag
change the culture of tlegganisatiorusing the ACE Sta
Model of Knowledge transformation.

A top-down strategic plan and a bottam competency
based approach

The key ingredients to support EBP adoption in
system supported by the leaders regularly were:
5-tier competency using the novice to an ex|
framework followed by placing a strategic plan to ass
the proper implementation of the program, then
including the mentors as the key persons to sustail
change. Training courses and monitor system ar
communication strategy.

USA

Nurses
EBP
Competencies

(Melnyk et al.
2017)

Nurses lacked all of the EBP competencies.

The younger age of nurses atite higher levels o
education positively correlated to the EBP competen
A positive correlation between EBP competency V
EBP beliefs, EBP mentorship, EBP knowledge,
culture, rangedbetween strongly positive to weg
associations

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

USA

EBP
competencies
Organgational
change

(Winter 2018)

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

The results supported the need for campetency
framework, educated nurses to provide excellent he
care.

Asia

Nursing

students

clinical
competencies

(Moradi et al.
2019).
Iran

One theme:

1. the clinical competencies multidimensionality.
The knowledge, the seléarning and the abilitjo adapt
to, and adjust to nursing practice.

The recommendations were to have a clear
comprehensive concept m
clinical competencies, the academic decisimakers to
lookindepth to solve and ih
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clinical competency, and to set a standard for clin
education.

The fundamental principle is to set the E
competencies. A consensus established over two D

(Saunders, | rounds to finake EBP competencies. The research

Nurses Gal | ag h|were looking for international endorsement &

USA EBP & Ve hvi|validation of the EBP competencies, and have a st
Competencieg Julkunen belief of standardation of EBP competencies.

2019). The efforts ended by confirming the essential E
competencies to have 12 EBP necessary skills an
advanced EBP competencies.

One theme, mixing up between the research proces
the EBP process.
The results showed that the students were savvy in
mobile technology or iPad.T h e nur sin
behaviours of searching for evidence chan
_ (Lam & dramatically from before staring the clinical day
USA Nursing Schubert | during and after the clinical day.
students 2019). Nursing students were facing difficulties in

differentiating between EBP andsearch.

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

2.5.4.3EBP Facilitators and Barriers

To have a full undestanding 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 thathethird theme dedicated to providing a summaryasfreempirical study

findings of the EBP barriers and facilitators. The review presented in -Tatoleavoid any

redundancy. At the same time, the information about the methodology offered irdTable
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Table- 7. Summary of EachResearch Study, Theme3

Theme3: EBP Facilitators and Barriers

Continent

Participants

In text Citation

Findings

Mixed

SRL
20 Articles

(Shu, Meijuan &
Xuejiao 2019).

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

Facilitators: Proper training; orgaational support
younger age of nurses. The main barrier was time.
recommendations were to provide training to impr
EBP knowledge, establish more coordination betw
the decisiormakers to enhance the facilitators and
minimise the barriers of EBP as possible. Also,
researchers were looking for further research sty
to focus on the knowledge and implementation of B
and the policymakerso
andsupport the facilitators of EBP.

Asia

Nurses

(Tomotaki,
Fukahori & Sakai
2019)
Japan

The nursesb6 sociodemog
EBP implementation include:

1. To participate in research activities

2. EBP knowledge or educational level.

3. To haveadvanced practice certification.

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

Europe

Nurses

(Renolen et al.
2019).
Norway

The analysis showed three significant dimensions
formed the multidimensional EBP integrati
framework:
1. The approach to EBP either explicit
implicit,
2. The position of EBP either with the daily wo
or parallel
3. The orgargational level
individual or systenwide
The barriers in the daily nursing works are;
organgations lacked the structures to adopt the |
guidelines; the standasdition of the EBP guideline
led to decrease the consciousness of nurses of
and may hinderthe individualsed patient care
Furthermore; the lack of awareness sessions give
the leaders and nurse educators about EBP.
The researchers recommended the use of the ex
approach to keep the nurses oriented and ab
improve their EBP skillsBesides, further research
needed to examine the proposed EBP framework,

of EBP either

Asia

Nurses

(Gifford et al.
2018)

EBP barriers tobe; thelack of available evidenc
written in Chinese language, lack of EBP knowled
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China

fear of patient refusing nemadtional care, and thg
beliefs of EBP among Chinese nurses to solve clir
problems only and not to use in the daily work.

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

Asia

Nurses

(Cheng et al. 2017

China

The barriers divided into different factors:

1. The academic running the projects as exte
influencers.

2. Lack of evidence explicitly lacking nation
evidence.

3. Lack of staff nurses interest in EBP,

4. Cultural resstance to accept ndraditional
methods.

5. Lack of nursd e a dseppostd

6. Lack of clinical system.

The results of the study support the finding o
support system and to adopt specific strategie
facilitate the implementation of EBP in health ¢
settings.

Asia

Nurses

(Shin & Lee 2017)

South Korea

The results showed a statistical significance betw
social capital and EBP implementation among nur
The barriers were; lacking the ability to find t
evidence, appraise the evidence, and chatige
practice.

The facilitators were nurses who continuou
participate in research and EBP activities and ti
trust.
The researchers recommended to carefully monitg
the nursesd relationsh
foster mutual interaction.

USA

Nurses

(Stavor, Zedreck
Gonzalez &
Hoffmann 2017)

The barriers were lack of EBP knowledge and sk
limited resources in the rural areas and lack of libra
staff, lack of multidisciplinary collaboration, and la
of willingness to adopt innovatins.

The researchers recommended investing in impro
the nursesdéd knowl edge

a continuous education about the five steps of E
Finally, to enhance the collaboration between

multidisciplinary team, and to adopt a ctal

excellence model through the EBP model.

Mixed

SRL
22 articles

(Mallion & Brooke
2016)

The barriers were lack of time, perceived lack
Knowledge, perceived lack of skills, lack of resourq
lack of orgamsational support, and lack of authority
change practice.

Facilitators were reported only in seven articles
provide the staff nurses with sufficient time, to prov

66



financial support, management support, training
EBP, and to assure resource availability |
computers and library.

The regarchers recommended the proper support
training and supporting nurses in advancing t
education.

Asia

Nurses

(Farokhzadian,
Khajouei &
Ahmadian 2015)

Iran

Iranian nurses had a negative attitude toward EBP

EBP knowledge and skills.

The EBP Barriers were:

1. Lacking proper EBP training,

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

3. The difficulty  in implementing  the
recommendations into practice,

4. The struggle to interpret the results dearch,

5. Difficulty in understanding the statistic
outcomes,

6. Difficulty in understanding research terminolog

7. Lack of resources,

8. lack of time to search and implement EBP.

The facilitators of EBP were to have an EBP men

an EBP specific training, providing access to

updated research, support from senior staff

management, and to preserve time from dhayrs to

search and read.

The researcher so ertewaa

having more efforts to prepare Iranian nurses \

EBP competences, to disseminate the findings tq

nursing managers, to supply the nurses with

required recourses to improve their EBP educat

and to provide a systematic strategy to imerehe

nurses' confidence in applying EBP

Mixed

SRL
106 articles

(Sadeghi
Bazargani, Tabrizi
& Azami-Aghdash

2014).

The researchers found 1144 barriers grouped int
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
accessing research evidence found to be a conce
The researchers recommended looking after
barriers to improve the implementations of EBP an
provide the peded resources.

USA

Nurses

(DeBruyn, Ochoa
Marin & Semenic
2014).

Colombia

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

The barriers found to be considering the nurg
profession as uautonomous; fewer incentives f
nurses to continue their higher education; sc
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nursing evidence; and less communication betw
universities and clinical settings.

The perceived facilétors to be increasing the numk
of nurses continuing their higher education; the he
accredited institutions; research resources;
research collaboration between academia and cli
settings.

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

2.5.4.4Nursing Curricula and EBP

Almost all the undergraduate nursing curriculum structured based on tredgtdzicompetencies.

Currently, the research recommendations affirm the need to incorporate EBP competencies into

undergraduate nur si

this issue and summaed the empirical studies in TiakB, while the information about the

methods summased in Table4.

ng curriculum despite

Table- 8: Summary of Each Research Study, Themé

Theme4: Nursing Curricula and EBP

Continent

Participants

In-text Citation

Findings

Mixed

SRL
28 research
studies

(Ramis et al. 2019)

The most commonly used theories to guide the {
teaching wer e Roger 6s
Theory, Social Cognitive Theory, Cogniti
Apprenticeship Theory, Cognitive Flexibility Theor
and Cognitive Load Theory.
To learnthe EBP, Undergraduate nursing stude
have to use multiple domains of cognitive abilities

behavioural adaptation to learn EBP.

The nursing faculty need to adopt a thebaged
approach to help the nursing students to maste
skills of EBP.

There vas limited theorybased evidence focused

the level of the undergraduate nursing curriculum.
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The results confirmed the small positive effect
using theory to guide the teaching approach on
attitudes.

The researchers recommended considering the
and role modelling aspects while planning the col
delivery to undergraduate nursing students.
reported the different interventions across the stug
various measures, and different outcomes, as a b
prevented the proper evaluation of thissors

Nursing
students

(McGowan 2019)

The results of the survey confirmed the difficulty
the student s f odertre approad
instead, they preferred the -itass activities
Furthermore, the posurvey results were with n
statigical significance of the improvement for almg
all competencies after the course, in which confirm
the complexity of the research literacy

Asia

Nursing
students

(Kim, Gu & Chang
2019).
Korea

The researchers planned the delivery of EBP mo
following the five steps of EBP using a qua
experimental method. The results showed

effectiveness of the multifaceted teaching appro
and the researchers recommended implementing
approach within the undergraduate nursing curricu

Nursing
students

(Keiffer 2018).

The researcher described one pedagogy to increa
undergraduate engagement in the learning proces
which one faculty used the garhased, the Yo ube
videos, and participation in Google activity. T
researcher reported he teaching
trigger the studentsbo
learning approach. Furthermore, to use diffef
technologies, being flexible and being available for
studentsd needs.

Australia

Nursing
faculty

(Malik, McKenna
& Griffiths 2018)

The researchers devel o
success: Endeavoring to contextsalturricula within
an EBP framewor ko.

The theory had two core parts, Embarking the jour
and Encountering challenges. However,
researchers highliged the importance of minising
the barriers, fostering the facilitators and develop
the academic faculty to reach the desired outcomé

USA

Nursing
students

(Cosme, Milner &
Wonder 2018).

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

USA

Nursing
faculty

(Milner, Bradley &
Lampley 2018)

The findings confirmed the low EBP implentation
with a range from one to three times in the last e
weeks. The fultime clinical faculty mean scores

beliefs and confidence in implementing EBP w
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slightly higher in comparison with other participan
The EBP behaviours were more elevaiedadjunct
faculty than others. The need for supporti
organgational engagement and substantial eff
toward a sustainable culture of EBP integration.
researchers unpack the importance of the adoptic
EBP among health care professionals. Funtioee,
the organisation needs to consider the EB
competency for the teaching faculty. Finally, t
reported barriers to EBP implementation included |
of faculty with terminal degrees, lack of EBP mentg
limited resources, and limited faculty decisiq
making.

USA

Health
sciences
students

(Aronoff et al.
2017)

The interpr of essi onal 6onl
provided consistent EBP knowledge and skills to
the participants before they engaged in thpdrson
inter-professional group activity.The researchers
found promising results.

USA

Doctoral
nursing
students

(Singleton 2017)

The researchers used the Advancing Research
Clinical Practice Through Close Collaborati
(ARCC) Model as a guide for the EBP curriculy
development. The results found significant
improvements in EBP beliefs and implementati
incorporating EBP into the nursing curriculum he
to prepare doctoral nursing students with the abilit
provide EBP decisiomaking. The role of nurs
educators is pivotal in trainingursing students t
i mpl ement EBP. The nu
beyond the training to reach the role model. For t
nurse educators can equip future clinical leaders
EBP skills. The researchers recommended suppo
the nur se ediotdthevitatetement
of EBP pedagogies, looking to have a curriculum
promotes EBP. They fourtdatthe ARCC Model car
guide nurse educators to build an EBP curriculum

Europe

Nursing
students

(Reid et al. 2017)

The researchers introduced amEBP course to th
undergraduate nursing curriculum in the Uni
Kingdom (UK).

The results were significant in 7 out of 16 catego
of the EBP beliefs scale and 13 out of 18 categorig
the EBP implementation scale. The recommendat
were to inclu@ specific modules to enhance f{
studentsd knowl edge an
conduct more research to explore the effectivenes
these modules

Postgraduate
nursing

students

(Vetter & Latimer
2017)

The blended learning strategies tested in twhtwe
course delivery followed by presenting the topic us
YouTube online, andore-session assignment. Tk
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nursing students led the discussion in the classr(
and the course instructor followed the classrag
discussion as facilitator$he feedback regved from
the nursing students was very positive. However,
group discussion sessions were running at the 3
time in which the noise distracted some groups.

USA

Nurses

(Duffy et al. 2016)

The effect of collaboration efforts between the he
care institutions and the academic setting

enhancing the staff competence of research and
use in the clinical settings.

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

The researchers found a positive attitude toward H
a moderate EBP confidence with the lowest score
formulating the clinical question and the critig
appraisal of the research evidence. The particip
reported moderate EBP implementation. T
correlation tests found a significant effect of the B
confidence on the EBP implementation and strof
correlated to the degree of education. The resear
recommended adding the research and EBP tq
nur s e male opgrducsfitheresearch, EBR
expert staff, and to encourage nurses to pursu
advanced degree. The results after one year rep
the increase of research by 33%.

Mixed

SLR
eight studies

(HaggmanrLaitila,
Mattila & Melender
2016).

The researchers found the learning contents to
empirical knowledge about EBP, the five steh EBP
and the implementation to change the clinical prac
Furthermore, the most popular educational meth
were traditional presentations and group work. ]
assignment nature in this course encouraged lea
to master the skills of appraisingethesearch evideng
to provide a suitable solution to the clinical practi
All of which leads to prepare nursing students to h
the confidence to examine and evaluate clin
practice. Also, nursing students will have the capa
to initiate researchktudies.

Europe

Nursing
students

(RuzafaMartinez
et al. 2016)

The researchers used the qeuagierimental desig
andfounda si gni ficant chan
knowledge, attitude, and skills of EBP. T
researchers recommended considering EBRhe
undergraduate nursing curriculum
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2.5.5 Discussion of Systematic Review

The significance of EBP to i mprove the qual:.
raised the attention of nurses (Saunders & Vehvilathgkunen 2016). Global) 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 (Tabi#). The included empical research on EBP provided information grouped
into four themes. The first theme addressed
(perceptions), and EBP implementation. The second theme discussed the development of EBP
nursing competenciesn the other hand, the third themes listed the facilitators of and barriers to
EBP. Finally, the fourth themenpacls the known knowledge about the undergraduate nursing

curriculum and the nursing studentsod prepar a

To start with theEBP Knowledge; The researchased 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, Meijugra& Xue
2019; Mallion & Brooke 2016Ryan 2016; Saunders & Vehvilaindalkunen 2016)However; it

is worth mentioninghat the nurséseducation found to affect the level of knowledge positively,

as nurses with postgraduate degrees found to have more EBfe#ge/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; f&&negpos, Sanchez

Garcia & Pancorb#lidalgo 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 preparatior
or even the workelated professional development activities regifurther attention to improve

the readiness of future nurses (Saunders & Vehvilalndunen 2017). The situation with the

nur sesd6 EBP knowledge is similar to other he
compare nurses with other heattare 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,

Desmed& Morin 2016).

The reported lack of knowledge required specific strategies to help to overcome the gaa; for

Hain and Haras (2015) tested the effect of providing the nurses with a training workshop. While,
Cosme, Milner & Wonder (2018) delivered atpaular 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 knowldge dramatically after the educational workshop (Cosme, Milner & Wonder
2018; Singleton 201/lain & Haras 2015; Underhill et al. 2015). However, these efforts need

longitudinal research to evaluate the effectiveness of such interventions.

The analysis othe literature found the instruments used to measure the knowledge of EBP ranges
between an actual test to sedported evaluation. The type of the used tools indicated the
di fferences in the method of eval tchirngfindiggst he

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 selfreported knowledge of EBP preventbd 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 confirntise positivebeliefs (perceptions) of EBRamong
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 higly q@iahealthcare
(Williamson 2018; Tablel). Furthermore, the researchers fotimat EBP is helping to mininse

the gap between research and clinical practice (Singleton 2017 -A)albti®@wever, the results

from Iran were different in which two researcludies found the EBP attitude to be moderate
(Heydari et al. 2014Shafiei 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 regjturther 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
mappi ng of t he nitalskiisi Farthermoreptltky aorifisnéd the hegative attitude

by calling for the academic decisiomakers to lookird e pt h t o sol ve and to
EBP in clinical competency. Moradi et al. (2019) pinpoint an essential factor that widrdilig

help in minimsing 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 nuysprofession. 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 educationalegree 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. 2016almhe &

Igbirieh 2014 reported the positive attitude toward EBP existed among administrators comparing
to practising nurses. Finalljhe organisatiorsupport 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 theganisatiorto implement EBP.

Theorganisatiorsupport is another factogported 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-(Réngps, Sanchez
Garcia & Pancorb#lidalgo 2014). Furthermore, nurses found that EBPimead was a significant

mediator between knowledge and implementation attit(idasus, Angosta & Clark 2014).

With the century of quality assurance and patient safety, the main concerns were E8Fard
implementation. Nurses reported the loengagemenin EBP implementationbehavioursand

correlated the reason for the lack of preparedness, lack of time, or lack of resources). (Tabl
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Despite theliterature findings of the positive association between EBP beliefs and EBP
implementation; the real situati@onfirms 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 gupt of theorganisation(Table5).

The reported fidings provided an insight to consider while working on enhancing the EBP
implementation in any orgasation. The contradictory results confirmed the variation of support

in the clinical practice environmerBesides, the&oncepts 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

standardsation d the practice environment (Warren et al. 2016).

The second theme addressed the efforts taken to ddvBBgCompetenciesCompetencies are
essenti al in the nursing profession to set t
critical thinking and psychomotor skills (Tab&. The assumption is that nurses prepared during
their undergraduate study based on a curriculum built on specific competencies. For that, to develop
the nursesd ability to practi ceeEBH a soempetermyn t h
particular to this purpose is required. Many researchers worked in developing the EBP
competencies for the nurses (TaB)e However; respected individual efforts completed with no

consensus on the scheme of the EBP competencidsditime.

The concept analysis of EBP provided a defir

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 newHE@finition lacks neither the differentiation between
the | evels of nursesd experience nor having
the level of skills developed by Benner (1982). The researcher may benefit from congegtuali
the concept analysis following the Benner model, wherein, can help in guiding each level of

competency from being a novice to expert (LaibRankes 2014).

The efforts to have a clear set of nursing EBP competencies are continuous. Melnyk et al. (2014)
develomd 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 practisingnurses, an@3 for the advanced practice nurses. Their effaliowed by another

study in 2017 to confirm the need for EBP competency model (Melnyk et al. 2017).obater
Fisheret al. (2016) developed atier competency using novicto- expert framework as part of
enormous efforts to change the culture of tleegansation. They confirmed to find the key

ingredients by following the ACIStar Model to promote the culture of EBP.

The efforts to shape the EBP competencies continued with a massive project completed by one
organisatioracross seven regions in Gatnia. Winter (2018 createdwo 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 compétensies) on
junior nurses and required for entering the
clinical competencies is still a concern that needs a clear and comprehensive concept mapping

(Moradi et al. 2019).
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Incorporating EBP competensian the undergraduate nursing curriculum; may improve the

nursing student sd c oinatedhdathcaresettingsurthermoke, reanohing h e ¢
an international agreement on the EBP competencies will lead to a global standard for nurses. The
international EBP competencies wil/l guide th
Ford & Vehvil2ainen Jul kunen 2019). As a resu
globally (Saunder s, Gal | agher mF& Bcthube& 20¥%9. h v i |
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 nursingestuEBP competency (Tab&.

The third theme addressed is theriers to and facilitator of EBP, wherein, he researchers
reported many barriers that hinder the6.nurse
The frequently reported barriers EBPwere;lack of knowledge lack of skills to implement

EBP. Thetime found to be a barrier to and at the same time, a facilitator of EBP. However, many
research studies reported thek of time to engage in EBRs a barrier; anthck of resources

available to theaursing staff to adopt the EBP (Tal@le

The standardation of the EBP guidelines led todacrease in the consciousness the EBP.
However, the reported barriers regardimganisation structures includedlacking the structures

of support to adopt the new guidelines on the orgations (Renolen et al. 2019; Mallion &
Brooke 2016). Alsdack of authority to change practice as the researchers described the nursing
profession as uautonomous (Shin & Lee 2017; Mallion & Brooke 2016; DeBruyn, Od¥laen

& Semenic 2014). Furthermore; theck of awareness sessiorgiven by the leaders and nurse
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educators ahdg EBP (Renolen et al. 2019). Other barriers reportedacéf available evidence
or national evidenceor even evidence written in r@on-native language(Gifford et al. 2018;

Cheng et al. 2017; DeBruyn, Ochbtarin & Semenic 2014).

In the Asian culture,the fear opatients refusingnontraditional care or thpatients' acceptance

of the new EBP approach considered a barrier (Gifford et al. 2018; Cheng et al. 2017). Other
factors correlated to thiack of interest of the staff nurses, andck of willingnessto adopt
innovations (Cheng et al. 2017; Stavor, Zedr€anzalez & Hoffmann 2017). The support staff

were also a concern, in which tHack of librarian reported to be a barrier, lack of
multidisciplinary collaboration, andless communicationbetwe@ universities and clinical
settings also considered as barriers (Stavor, Zedecizalez & Hoffmann 2017; DeBruyn,
OchoaMarin & Semenic 2014). Finally, the nurses reportedittancial support, and thefewer
incentivesto continue the higher educatiano hi nder t he nursesd abil
study (DeBruyn, OcheMarin & Semenic 2014; SadegBazargani, Tabrizi & AzamAghdash

2014).

In contrast, Tomotaki, Fukahoaind Saka(2019) studiedth@ ur ses 6 soci @asdae mog!
facilitator of EBP in Japan. For instance, theur s e s 6 lomE@Rvdrievel gfeeducation

found to affect the EBP implementation positively. Furthermore, the more the partegpate

in research, the more the willingness to adopt EBP. Also, havarg advanced practice
certification found to positively affecting the implementation of EBBesides, theyears of

clinical experiencereported to advancing EBP (Tomotaki, Fukahori & Sakai 2019; Shu, Meijuan

& Xuejiao 2019; Mallion & Brooke 2016; DeBruyn,cBoaMarin & Semenic 2014). At the same
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time, other researcher supported assigning nurses yatinger age to facilitate EBP

implementation (Shu, Meijuan & Xuejiao 2019).

The second reported facilitator was to hawupport 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 EBFbaimt) empowered (Shin &

Lee 2017). In addition to the above facilitators, siistematic reviewreported other facilitators;

such as to provide the staff nurses vatlificient time, financial support, training on EBP, and

to assureesources availabilitylike computers and librarviallion & Brooke 2016).

Other facilitators were; thEBP mentor availability in the health care settings, BBP specific
training , provideaccesdo the updated research, support from senior staff, and to preiseeve
from duty-hoursto search and work on EBP (Farokhzadian, Khajouei & Ahmadian 2015). While
other researchers reported thecreditation of the health care settings might increase the
awareness of the EBP importance; research resourcesiesedrch collaboration between

academia and clinical settings (DeBruyn, OcMexrin & Semenic 2014; Tablg).

The fourth theme provided an overview of tinedergraduate 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 pcadfTable8). Ramis et al. (2019) highlighted that
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the undergraduate nursing curriculum designed to provide the nursing students wélated

competencies; specially EBPa ki ng i nto consideration itso c

Teaching EBP required a systematic ggh for that Ramis et al. (2019) found the most
commonly used theories to guide the EBP teac
Social Cognitive Theory, Cognitive Apprenticeship Theory, Cognitive Flexibility Theory, and
Cognitive Load Theogr. 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) stwibed the difficulty of the nursing students following the
studentsd6 centre appr oac klass activaids.e Furdhermote hthey p |
researchers found no statistical significance of the improvement for almost all competencies after
thecourse, in which confirming the complexity of the EBP and research literacy. The new approach
of using the method of t he -tsathihd EB® Cosirée clcakenged e &

the nursing students6 ability to | earn EBP (

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 ¢dbeiasdskllppgrafoand a $trong lbaset h e
to further implementing this approach within the undergraduate nursing curriculum (Kim, Gu &
Chang 2019). Another description of teaching pedagogy using thelgmsed method, the Yeu

Tube videos, and participation {Boogle 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 studentsd critical thinking using ®Mn ac:

technol ogies, being flexible and being avail

Similarly, specific tactics and strategies used to implement blended learning strategies to
postgraduate students. For instance, Vetter & Latimer (2017) assignedg students to small
groups, provided the theoretical topics online using YouTube videos, plus assigneskaspoa
assignment. By this approach, the nursing students led the classroom discussion while the course
instructor followed the session adailitator. 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 infer of essi onal 6online |l earning n
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 gasmciou

the project demonsited a consistent EBP knowledglells to all the participants before they
engaged in the iperson intesprofessional group activity (Aronoff et al. 2017). Other efforts found
incorporating EBP into the doctoral curriculum hetpsprepare postgraduate students with the
ability to provide EBP decisiemaking. The researchers recommended supporting nurse
educatorso6 research to test the vital el emen

that the ARCC Model could gie nurse educators to build an EBP curriculum (Singleton 2017).

82



Rei d et al . (2017) recommended the inclusio
knowledge and skills of EBP. Besides, to conduct more research to explore the effectiveness of
thesemodules (Reid et al. 2017). However, Haggrhaitila, Mattila and Melender (2016)
synthessed t he | i terature to find that the EBP
knowledge of EBP. Furthermore, the most popular educational methods weiteorteh
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 (Haggmaaitila, 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 @Maréfsez et al.

2016). In comparison, other researchers workedevelop a theory to help in improving the
studentsod6 achievement in | earning EBP Ilitera:
theory of 60On a path to successd to pgrdticede t h
the two core pas of their theory are, embarking the journey and encountering challenges.
However, the researchers highlighted the importance of nsimignithe barriers, fostering the
facilitators and developing the academic faculty to reach the desired outcomes KM#ldnna

& Griffiths 2018).

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

resources, and limited faculty decisioraking (Milner, Bradley & Lampley 2018pesides, Duffy
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etal. (2016)foundaneeddasod d t he research and EBP to the n

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 afpaithg 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; thelack of EBP kowledge and skills, the loirequency of EBP implementatioim
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 th

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

The SRLfollowed the thematic analysis to find oour themesComparing the extracted themes

with the conceptual frameworkurther analysis led to group theufothemesunder three
categories;Y) studying the EBP innovation and@attr.i
examin ng the participantsd knowl e d(@exploibgethei e f s

practice environmebfacilitators of and barriers to EBP implementations.

Literature belongs to category one confirmed that nursing students and practising rouises w
need anore definiteconcept of EBP nursingnd a clear set of EBP clinical competencies (Table
5). While, literature belongs to categamo corfirmed lacking the knowledge and skills of EBP

is of significant concern for all healtare settings, especially with the massive shifts in the way of

pat i e n(Tablé5). Besides, ie complex healthcare in tB4% century required the nurses to
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use the current evidence in their daily work (WHO 2012; Saunders & Vehviaulkennen 2017;
IOM 2010).Furthermore, studies belong to category tlemeouragd both healtlbare settings and
nursing academic staff to gport the implementation of EBP. However, no published research

addressing this phenomenon in the UARble 7; Tables).

Another factor reported to supporting the adoption of EBP is the management staff in any
organgation. The nurse administrators needvirk on minimsing 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 alB&s knowledge (Tabid).
Furthermore, th@eed for changing the undergraduate nursing curriculum to incorporate the EBP
competencies became evident. The nurse eddsdtdure task will focus on finding strategies to

help students to learn complex EBP skills (Tadle Finally, EBP advancement qaires
collaboration between academic institutions and heatdorgansations.Nurses may need further
support to pursue pegraduate studies, to have EBP educational training, to provide resources and

opportunity to engage in EBP and research actsvitie

For that,the main dissertation focus is tounpack the situation of the EBP knowledbeliefs,
confidenceand implementation among nursing students and new nursing graiduhe$t) AE In
which, the empirical findings from the literature supported ddeptedconceptual framework to
guide thisdissertation To look indepth on the efforts presented in chajeiterature grouped
under category onworked to investigatthe EBP innovation and atiutes by providing concept

analysis and different sets of EBP competencies. The second category worked in studying potential
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a d o p knewledg@, beliefs, attitude and implementatbthe EBP innovatiorFnally, literature

grouped under category thrstidiedthe practice environment.

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

innovation, the potential adopters and the practice environment.

Furthermore, OMRU second phase represented in the effoltdiwfratureto find the correlation
betweerEBP knowledgandthe frequency of implementing EBP in nursing pracfide research
studiesprovided several recommendations to overcome the issue. By this, the research was
following the second phase of the OMRU. The infereiscéhat theSLR supported the current
dissetation holistic approach to investigate the phenomenon of interest by adbpting® MRU

and ACEStar Model.

Moreoverthe SRL findings provided a need to follow different research methodologirartare
the status with EBPTheresuls informed theasearcher to adoptore reliablanethod. For that,
the researcher chose a strong approach by utiltei@gnixedmethod following the sequential
explanatory design. The mixedethodis well accepted in the laéhcare sectors and provided the

opportunity b investigate the phenomenon of interest.

Finally, thelimitations of the SLR (chapte of thedissertatiohare 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 mixedethod approach to examine the targeted population readiness to
implement EBP in the UAESo far, the first two chapters provided an overview of the phenomenon

of interest with an overview dhe conceptual framework guided this studigie purpose of tts

chapter is to provide the reader with information about the research approach, philosophical
background and the rationale of the methods used in this 8eslgles, tgpresent the setting$e
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.

3.2Research Appoach

The research approach is the miradthod following the sequential explanatory design. The
guantitative method used the descriptive survey design, followed by an exploratory qualitative
approach to answer the research quesiiilustration 5). The mixed approach used a series of

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

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

defined the quantitative research as studying the problem frormahewangle lens by
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representing the studhariables using numerical data to examine the research hypothesis (Creswell

2014; Burns & Grove 2009; Fraenl&IWallen 2009; and Johnson and Christensen 2008).

lllustration - 5: Sequential Explanatory Mixed-Method Design

In contrast, the researchers considered qualitative research as an exploratory way going from
bottomup andusing awide-anglelens to produce new knowledge, patterns, themes or grounded
theory from the narrated data to inform the local policy. Some &saarprovided four factors

that help in identifying the way of implementing the mixedthod design, whicls the timing,

weight, mixing and theorising (Creswell 2014). Based tlbese factorsthe mixedmethod
procedure described as sequential or connuride sequential methods incluthee explanatory
designor transformative design. While, the concurrent methods include triangulation design, or

embedded design, or transformative design (Creswell 2014).

For thisdissertationthe primary emphasis ondhguantitative 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 -sexginal survey, followed by
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analysing the quantiti@e data. After that and based on the result, the researcher collected further

gualitatve data.

3.2.1 Philosophical Perspectives

The quantitative approach derived from a philosophy branch called positivism, in which the
researchers followesitrict rulesof 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,iand the
main concerns are the objectivity. The positivism approach supported by philosophers from the
cl assical Greek times with OPI at o, Arangt ot |

Popped Bufns & Grove 2011)

Il n contrast, a qualitative approach is an in
social sciences, targeting the understanding of the unique, dynamic, holistic nature of human
beings. The philosophical base is known as constructivistpirgtive, humanistic or naturalistic.

The constructivistbelievein the complexity of the dynamic truth, that require following the
persons interacting within their context. The following philosophers were supporting the

gualitative aplpr oMacrhx,, OFKraenutd,, Heogleanyi and Kuftl

The postpositivist philosophy emerged from positivism, which aims to study the reality following
the patterns and trends to clarify, describe, and forecast phenomettas,Blge truth can be

discowered incomplete and in a probabilistic sense. In contrast to positivism, thpogdstist
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rejects the idea that the researchers have to be completely objective, but they still concentrating on
the needor controlling the environmental influences (Bug$rove 2011). According to Burns
and Grove 2011), quantitative studies in thaursing field is following the pospositivist

philosophy.

For this dissertation the author believes in pepositivist philosophy, in addition to the
constructivism. Becae by using the pogiositivist 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 eonstructivisperspective aiming for an-depth understanding of theality.

3.2.2 Methodological Rationale

The researcher explored the different research paradigms carefully to find out that the most reliable
approach is mixedhethod. The mixe@nethod research design became famous for the efficacy in
providing an indepth understanding of the phenomenon of inte(€seswell 2014; Burns & Grove

2011 Fraenkel & Wallen 2009; Johnson & Christensen 2008nson, Onwuegbuzie & Turner

2007; Onwuegbuzie & Leech 2004 The mixedmethod approach helped the researcher to
understand the phenomenon of interest using more than one method to identfyptime
knowledge. Secondly, this approach assisted the researcher in exploring the relationships between

the constructs.

The mixedmethods 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 o 8tudy. Following the sequential
explanatory design, the researcher verified the result from the quantitative data, by exploring
further qualitative information to understand the phenomenon of in{€estwell 2014; Burns &

Grove 2011 Fraenkel & Waller2009; Johnson & Christensen 2008).

In the healthcare sector, emphasis on the importance of choosing research methodologies has beer
addressed in many areas, in which, the augmented interest supported thenstixed approach

since 1996 (Dowding et al. 28). The mixeemethodology provided an-depth understandinaf

many fields of health, including but not limited to, medicine, nursing, community health, and other
health specialitieszurthermorethe researchers documented the competitive opportunifaots

provided for mixed methods approaches (Dowding et al. 2013). However, to thikwmethod

the researchers must understand the time and money consuming nature of this approach, in addition

to the need of expert researchers in both qualitativejaadtitative methods.

In this dissertation hie qualitative approach followed the sestructured focus group interviews

to explore the qualitative data. Morgan (1p@g@finedt he f ocus group as fia
that collects data through group irgtetion on a topic determined by thee s e a pP.&@3) €he 0 (
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 methodologiesdlasam 2012). Thus, the

researcher chose to use focus group interviews.
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To overcome the criticism of the sequenti al
mixed methodgCreswell 2014, Collins, Onwuegbuzie & Jiao 200IMe researcher chose
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. Thegwiation of mixed methods in addition to

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

The observation approadbllowed the shortterm qualitativeo b s er vat i on i n t he
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)e data collection instrumeistthe researcher who foads

on the information related to the reseaf€ireswell 2014 Johnson & Christensen 2012The

complete observer approatiilowed to observe the participants without affecting their natural
behavioursFor that, the researchesed the senstructuredshortterm observation following

specific criteria.The duration of theshortterm observation could be less than six months,

especially if combined with othgualitativeapproache§'Writing@CSU" 2020)

The document alysis is a systematic approach to evaluate specific documents seeking an
understanding of the research phenon{&eaven 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 mixadthods studies that employed document analysis to
triangulate qualitative finding&imilarly, in this study, the researcher reviewed specific documents

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

curriculum.

3.3Method

The researcher used the mixeeéthod following the sequential explanatory design to guide this
study. At the start, the quantitative, correlatiacralsssectionakurvey design used to collect data

from DecembeR018until the 3¢" June2019 Whereinthe researcher used four questionnaires,

the demographics, the AGERI readiness inventory and the EBP Belief and EBP Implementation
toolsto collect data from a convenience samplee qualitative method started 15 October2019

until the end of Decendr 2019 The explorative approach used gwmistructuredfocus group,

the shortterm directobservationof participantsand the document analysf$able9). As the
gualitative approach is emergent, the researcher found a need to further explore the practice
environment by observing ofiEBP classroomandone nursing students, one nurse intern and two
new nursing graduates working irtt@o units from two diffeent hospitals, in addition to analysing

the documents related to the EBP innovation attributes (fgble

Table- 9: Summary of the Method and Instruments

Methods | Instruments | Rationale
Quantitative Method started in Decenber 20187 30 June 2019
The 1. ACE-ERI demographics tooll The ACE ERI provided the demographic to
demographic that will help in analysing the data; min
data An online survey, after then modification to adapt the information to UA

offline to enhance the sample si| culture by adding the name of the nursing sch
in the UAE and modifying the jolkelated titles.

The knowledgg 2. The ACEERI readiness The ACEERI tool developed to provid
of EBP inventory developed by information about EBP innovation in nursii
Stevens (2007) following the ACE Star Model that guided thi
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Methods Instruments

Rationale

The confidence dissertation Moreover, high reliability ang
in EBP An online survey, after then validity (Stevens, Puga & Low 2012).

offline to enhance the sample si

Prof. Steven provided the

researcher with #ol with a

copyright of 2016.
The belief in| 3. The EBP Belief tool Melnyk and FineouOverholt EBP belief tool is
EBP devdopedby Melnykand widely usel tool with high reliability and validity

FineoutOverholt (2008)
Prof. FineoutOverholt provided
the researcher withtaol with a
copyright of 2017.

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

(Melnyk, FineoutOverholt & Mays 2008).

The frequency
of EBP
implementation

4. EBP Implementation todly
Melnyk and FineoutOverholt
(2008)

Prof. FineoutOverholt provided

the researcher withtaol with a

copyright of 2017.

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

Melnyk and FineouOverholt EBP belief tool is
widely used tool with high reliability and validity

After completing the analysis of quantitative

data; the qualitativedata collectionstarted

Qualitative Method: data collection started in 2 Oct. 27" Dec. 2019.

Focus Group | Semistructured focus group

The findings of the quantitative method guid
the focus group, and to allow the participant
discuss the phenamon of interest. The sem
structured interviews followed to provide the
with the opportunity to lead the discussion.

Observation Semistructured Direct The findings of the quantitative method guid
Observatiorof Participants the observation;cot corporate ando verify the
Complete observer participantsdé attit wg
frequency of implementing EBP, and t

available resources.
Document Compare and Contrast.The | To further understand tiEBP and relatedourses
analysis anal ysi s g u i d ¢ structures, the researcher chose to analyse nu

Taxonomy olevelt h

programs learning outcomes and the research
EBP syllabi of the nursing schools that accep
access their students to participate in thisystug
The University of Pennsylvania is the first
nursing around the world with a faultless mark
the academic standin
Schools in 20190 202(
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Methods | Instruments | Rationale
After the analysis of the qualitative dathe researcher triangulatéite focus goup findings withthe
observation and document analysis findings.
The last step of the analysis was the triangulation between quantitative and qualitative findings.

Following the conceptual framework (lllustrati®), the quantitative 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 inforomeaibout the EBP innovation in
addition to the potenti al adoptersd knowl edg
time, the EBP belief tool used to collect in
Moreover, the EBP implementati tool used to measure the frequency of implementing EBP in
clinical practice. The questionnaires addressed the critical variables under the first element of the
OMRU model; assess barriers and support. The survey design helped the researcher atenvestig
the phenomenon of interest statistically. Also, the researcher chose to add fivendpdn
guestions to address any other information the participants would provide to guide the qualitative

methods.

After analysing the quantitative data, the explemtjualitative approach used to provide an in

depth understadi ng of the potenti al adoptersodé reac
environment For the focus group interview, the researcher found that the participants were
encouraged by the forum atitk interactive discussionurtured the type of informaticabout the

practice environmenEurthermore, the researcher obserwee EBP classroowf nursing students

in one nursing schoslin Abu Dhabi. Besides, observitggo nursing graduates, one nursing
students and one nurse intern itéa hospital settinggn Abu Dhabi. Also,obsering three

libraries educational infrastructure&inally, the researcher compared the EBP and the research
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cour sesb

outcomes, and benchmark the findings with the bestmgischool in the world. TablE0 provided

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

Table- 10: Research Approaches and Methods

s y | lirestiiutiond, in additiordto, £xareinme ¢ha nursing programs learning

Research Questions/ Hypothesis

Instruments /

Research

beliefs and implementation are affected
amongst the respondents based on their
primary role (nursing students andw
nursing graduates) in healthcare

6. What arethe effecs of the sample
demographic changes of age, cGPA, ye
of experience, and gender on the EBP
knowledge, confidence, beliefs and
implementation in the UAE?

H2. There exists a significant differeain
the way EBFknowledge, confidence,
beliefs and implementaticare affected
amongst the respondents based on thein
demographic characteristics (Ag&PA,
Experience and Gender)

The EBP belief
and
Implementation
scales byelnyk
and Fineout
Overholt (2008)

. ; Analysis Settings
Questionnaires Approach

1. What are the nursing students and thg Demographics Openended Descriptive|  Nursing
new nur si nlgvelagf EBPd u a| 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 gr adu a| questionnaire Qualitative Hospitals
competencies in the UAE? developed by | 1 Focused in UAE
3. What are the nursing students and the Stevens (207) group Thematic
new nursing gmEBRIna Interview Analysis
the UAE? The EBP belief 9 Observation
4. Whatareghenur si ng sthes d and ¥ Document
new nursing gracates (experienceiews) | Implementation Analysis
in implementing the EBIh the UAE? scales byelnyk

and Fineout

Overholt (2M8)

Demographics Only Inferential Nursing
5. What are the variances of EBP Questionnaire Quantitative Statistics Schools
knowledge, confidence, beliefs and and
implementation between nursing studen{ ACE-ERI Public
and the new graduates? questionnaire Hospitals
H1. There exists a significant difference | developed by in UAE
the way EBP knowledge, confidence, Steveng2007)

97




3.3.1 Context and Settings

There are two different settingecessedb collect the data; the wedistablished nursing schools

and the public healthcare settings in the UAE. To start witmtingeing schools the researcher
identified the nursing colleges by searching
confirming the availability by visiting thaniversity or college. Furthermore, checking the website

of the higher education council of the UAE. There were nursing schoolsin the UAE (Table

-10). Of the fourwell-establishedchools, there were two ceties, and two universitiedfer a
baccalaureate degree in nursing. After approaching the nursing schools for ethical approvals, only
two leading nursing schools permitted acogssheirnursing students. Institution one has four
campuses placed in AbuhBAbi, Al Ain, Al Dhafra, and Ajman and the second University located

in Al Sharjah (Tablell).

The rationale; the researcher examined the distribution of the nursing schools around the three
division of the UAE (Abu Dhabi, Dubai and the Northern Emirgte$ind 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 emiegathe 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 ssease
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, whileone institution rejectethe request t@accesgheir studentsThe other nursing

schools were either closed or newly established.

Table- 11: Nursing Schools

UAE Emirates Population | Actual No. of Nursing Rationale
% for each Nursing schwls
Emirate Schools in the | accessed in
(UAE UAE this study
Government
2017)
Abu Districts One College One The capital of the UAE
Dhabi Al Mafraq Institution-1 College | and represent 87% of th
Al-Ain 34.7% One College One total area of the UAE
Institution-1 College | Only one nursing schod
Al Dhafra One College One in Abu-Dhabi with three
Institution-1 College | campuseginstitution-1)
Dubai 35.7% of No nursing 0 No nursing schools i
schools in Dubai
Dubai
Ajman 5.8% One College | One Collegel The fourth campus o
Institution-1 Institution-1
Al Sharjah Two campuses One Because there are tw
Northern (one University | nursing schools in A
Emirates 16.2% University and Sharjah, and one |
29.7 % of one college) | Institiution- | Ajman, the researc
the UAE 2 chose the schools th
population Institiution-2 serves a more significat
size Institution-4 percentage of th
population. For that
institution4  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 rejecte
Khaimah Institution-3 to give access to nursir
(RAK) students
Fujairah 2.7% One College 0 Institiution-4
Institiution-4 Excluded
One nursing institute 0 Closed with no availabl
Others information
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Nursing One private university 0 Newly establised with a
schools low possibility of having
the targeted group

The secondsetting is the governmental healthcare hospitals. The healthcare authorities in the UAE
divided into three local bodies; ti¥OH, the DHA and the MOHAP. The first is tiEOH in Abu

Dhabi, the capital of the UAE. The DOH governs the public and private sectorscntivre are

56 hospitals in Abu Dhabi in 2016 (Health Authority of Abu Dhabi (HAAD) 2016). However, Abu
Dhabi Health Services Company (SEHAyns 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 graduategTable11).

In Dubai, there are four public hospitals (DHA 2016) wherein, the nursing management in two
hospitals confirmed thanavailability of the new nursing graduatesamong the nursing staf
(Appendix12). The provided rationale confirmed the unavailability of the targeted population in
the other two hospitals since DHA stopped recruiting nurses for the last five yEFsAP
controls the third division and governs 39 public and privateitatspn the northern emirates
(MOHAP 2016). While the public hospitals are 16 hospitals distriioteedne 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 crteria 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 mastledtospitals 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 taBlerhe number of accessed hospitals is nine with

bed capacity ranges from 151 74tbed. (Tablel2).

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
Organgation 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 235bed

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: 220G | 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 Thefirst graduates.
hospitalwith Hospital-5: with
16 public 362-bed a 362beds
hospitals capacity
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Thesecond Hospital-6: with
hospitalwith 154-beds capacity
154-beds

The other four
hospitals/ each

with an 85
beds.
Umm Al Quwain 0.9% One public One public
hospital hospital
Hospital-7
Ras AlKhaimah 4.1% Five public One public
(RAK) hospitals hospital
The firstis Hospital-8: with
with a 278bed a 278bed
capacity
The seconds
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
Thesecond
with 42-bed
And the third
with less than
40-bed
capacity.

3.3.2 Population, Sample Size, and Sampling Technique

3.3.2.1Population

The targeted population @mposed ofhovice nurses. Novice nurses considered as the near to
graduate nurses and graduate nyresfirst group is thaursing studentsin their final year of
schooling and studying in one of the nursing colleges in the UAE. The second groupesvthe
nursing graduateswith four years or less of clinical experience, who are graduates from one of

the universities in the UAE and workingpablic 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 (Apgéndix
From nursingschools, 37 students (undergraduate and-neggstration programs) from Abu
Dhabi, 16 students from Al Dhafra, 24 students from Al Ain, 18 students from Ajman, and 57

students (undergraduate and pasfistration programs) from Al Sharjah (Talil@).

Table- 13: AccessiblePopulation, Sample Size and Response RafieQuantitative Data

Targeted Nursing schools and Public | Accessible| Responseg 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%.
Hospitatl: Abu Dhabi 11
Hospitat2: Abu Dhabi 17 40 responses from
HospitaF3: Al Ain 16 new nursing graduate
New Nursing Hospitat4: Ajman 4 40
Graduates Hospital5: Al Sharjah I 57.1%
Nurses Hospital6: Al Sharjah 5
Hospitalt7: Umm Al Quwain 3
Hospital8: RAK 4
Hospital9: Fujairah 3
Total 222 161 72.5%.

The actual number of nursing students is 152. While from the different hospitedged number
of new nursing graduates scatteneanany hospitals in the UAE. For that, the available number

of new nursing graduates is 70. So the total nurabéne accessible population is 22¢Table

13).
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Table- 14: AccessiblePopulation, Sample Sizé Qualitative Data

Targeted Nursing schools | Focus Group Observation Document Analysis
Population | Public Hospitals
Nursing Institution-1 One group (4 | Institution-1 One sebf program
Students students): Eighty (80) hours obne | learning outcome
classroonobservationa | (PLOS)
Four students | groupof 16 students One Research course
accepted the | And the libraryi 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 ard 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 Observatior
Nurse Hospitalt1:
Hospitat1l interns): One medical unitone
New Hospital2 Eight nurse nursing graduate and 0
Nursing Hospital3 interns onenursingstudent
Graduates accepted the | the library (6 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

Hospital2:

One medical unitone
nursing graduate and
one nurse intern) and th
library (20 hrs.)
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invitation, and
four attended

Dubai: The targetec

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

3.3.2.2Sample Size

The sample sizecalculatedusing G*Power software (Version 3.1.9Raul et al. 2007following
themedium effect sizewith 0.80 statistical power at the 5% level of significance for correlational
studywith estimated correlation coefficien) (0.3Q the minimum number is8Bparticipants with

a twotailed hypothesisAlso, Cohen (1992) sample size table consulisohg Multiple Linear
Regression test wittour variableg4k®), mediumeffect sizes with 0.80 statistical power at the 5%
level of significance indicated the minimsdmplesize is84. However,Onwuegbuzie & Leech
(2004) provided the minimal sample size for the mixadthod is 82Besides, 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 samplecomposed ofL61 participants completed the surveyh a response rate

of 72.8% (Tablel13). The proportion of the sample is (n=121, #8)6from the nursing student,
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and (n=40, 57.1%) from the new nursing graduatdereover,the qualitative sampleconsisted

of six focus group interviews besides one wlial interview with a total number of 26
participants. The observation sample is 240 hours of observatiore @BP classroom; two new
nursing graduates one nursing student and one nurse intein. addition to observinghe
educational infrastructures ahree different libraries. The sample of the document analysis

included six coursésyllabi, and three nursing schodRLOs (Tablel4).

3.3.2.3 Sampling Technique

The sampling techniquefollowed thenon-probability conveniencesamplefor quantitative and
gualitative methodsThe researcher used the convenience sample to facilitate the mission of
collecting the data from a wide geographical araking into consideratiorthe chance to have
multiple biases that mayngefrom minimal to high Burns & Grove 201l For that, the mixed
method,theinclusion and exclusion criteria helped in minimising the bias effect and improve the

representativeness this study.

The inclusion and exclusion criteria: Theinclusion 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 languagedther individuals were excluded based on the follovexgjusion 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 theethimonsent; 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, thieenoremirate 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 semistructured 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 participantgrpap 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 sewstructured interviewguided by the themes extracted earlier from the

openended 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 rationaleHr 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 respsas transcribed per verbatim using Microsoft word.

The observation sampfellowed the need to verify and corporate the findings of the quantitative
data. For the nursing schoatsieEBP classoomfrom institutiont1; the researcher approached the
head ofthe 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 ateaching and a researcher following the EBRjeneral. For the
hospitals, the assigned individuals guided the researcher to specific units that have at least one new
nursing graduate or nurse intefiihe nurse managers approached, and the researcher introduced to

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

The documents reviewed are public documents, in which the researcher accessed the programs
| earning outcomes and the di fopies ofeourses aurdcula s e s €
received afteapproaching 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 SamplesInclusion Criteria

Inclusion Criteria Settings Observed Sample Rationale

1. Nursing Institution1 | OneEBPclassoom with 16 | To corporate and verify th
attitude to learning EBF students difficulty the students ar
a.Time of attendance t facing while learning the EB
a classroom, concepts and the ov¢
b. Participation in the complementing of nursin
classroom, schools

c. Homework

submission,

dThe studen
comments on the lessg
taught

e.Achievement in the
exams and assignment

2.Nurses attitude t{ Hospitatl Medical units To corporate and verify th
implement EBP Hospital2 Hospitatl, one newnursing|par t i ci pant s §
a.Accessing the graduate with one nursing | specifically the lav frequency.
intranet student of implementing EBP.

b. Searching for Hospital2, one new nursing

evidence graduate with one nurse

c. Participating in intern

research or EBP proje
d. Visiting the library
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3.Resources availabilit
and educatior
infrastructure
a.Audiovisual aids
b. Furniture of the
classrooms or library
c. Databases

d. Computers
e.Intranet and dibrary

f. Structure of the room

Institution-1
Hospitatl
Hospital-3

Classrooms educational
infrastructures
Librarieseducational
infrastructure

Internet access
Scientific databases

To corporate and verify th
contradictory informatior
about resources

The observation criteria developedased on quantitative data analysitie criteria further

expanded following the guidelines for direct qualitative observation (Johnson & Christensen 2012,

p.208). The main aim of observation wasverify certain aspects of h e

studentsod att

EBP in theclassroom, th@ew nursngg r a d uatitude $o@se EBP in clinical settings and the

resources available in both environmeitable15). The researcher observed one nursing school

located in Abu Dhabi, precisebne classroonaf 16 nursing studentsom October to December

2019.T h e

resear cher

attended

learning EBFollowing the criteria in tabld 5.

the class |l ectur e:

Furthermorethe researcher observeso new nursing graduates with one nursing students and

one nurse intermio two different settings tobserve the frequency ohplementing the EBP in

their daily workfollowing the criteria listed in tabié5. Besidesthe researcher spent 60 hours in

threedifferentlibraries in the three different settings. All nogggered into a word documetiten

thethematic analysis completed (Append@).

Finally, the document analysisfollowed the specific criteria to compare the nursing program

learningoutcomes, th& B P

and

research
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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 n

out the vision to prepare the nurses in the UAE. Beracked it with international standards which
represent welestablished 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 n d i

cator

(ATop

Nur s School s

ng

inclusion criteria, the number of documents and the rationale (IL&hle

Table- 16;: Documents-Inclusion Criteria

Inclusion Criteria

Included
documents

Rationale

Program Learning outcome
for nursing schools in the UAI

Two Program
learning outcomey
for two nursing
schools in the UAE

The number of public nursing schools is four in the U4
The included nursing schools represent 50% of the pt
nursing schools in the UAE

The researcher included nursing schools that distrib
over all UAE Emirates

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

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

Best nursing school in th
world

The University of
Pennsylvania

The University of Pennsylvania is the first in nursi
around the world with a faultless mark in the acade
standing i ndingatSarh o(ofl |50 p

EBP course syllabi fron
nursing school in the UAE an
best nursing school in th
world

Two courses syllab)
for two nursing
schools in the UAE
and Pennsylvanig
course syllabus

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

To compare, contrast and benchmark

Research course syllabi fro|
nursing schools in the UAL
and best nursing school in tf
world

Two courses syllab)
for two nursing
schools in the UAE]
and Pennsylvaniq

course syllabus

The number of public nursing schools is four in the U4
The included nursing schools represent 50% of the py
nursing schools in the UAE

To compare, contrast and benchmark
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3.3.3 Instruments

Four Il nstrument s used t o measur e bdidiseandpar t |
implementation of EBP. The rationaléor using these toelare; the widespread use in the
literature; designed to address the study variables; can be used with studemgesr andvith

high reliability and validity. The first ithe demographic toolwhich adopted from the ACEERI
guestionnaire with minor mdfctations. The modification rationale is to adapt the instrument to

the sociecultural demographics of the participants. The modified A demographic included
guestions about the age, gender, primary role in healthcare, University of study, ctipécarece,

highest degree earned, cumulative grade point average (cGPA) score, in addition to three questions
to measure the seléported evaluation about EBP knowledge, experience with EBP and the Five

Star Model.

The second questionnaires the basic ersion of the Academic Center for EvideriBased
Practice- EvidenceBased Practice Readiness Inventory (AEREI) developed by Stevens (2007)
(Appendix5). The psychometric evaluation reported strong-fadelity and a reliability range of
0.91-0.96 in al 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 (Appendhb).

The basic version of the ACERI questionnaire includedvo parts; the first part ishe EBP
Knowledge Assessment test.he short test consists of hiulti-choicequestions (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 spfiecknowledge related to EBP. The scores rangmffoto 15,

and the higher score, tineore knowledge.

The second part of the AGERI questionnaire consists of 20 questions to measure thegetted
confidence in EBP competencies for nursing stud@mtisnovice nurses (Append®. 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 (ery little) confidence to 6 (great deal). The subscales summarised iriLble
The responses scored a summated scale representing the data as iremelldata. The more

the score, the greatest the confidence in EBP competencies.

The third questionnaire is the EBP Belief by Melnyk and FineeOlverholt (2008). The EBP

Beliefs Scale (Appendi®) consistof 20 Likert scale questions, which measuregtleer t i ci pan
belief in EBP. The Likert scale ranges from 1 (Strongly disagree) to 5 (strongly agpteéwo
reversescored items 15 & 17. The scores range from 20 to 100, with a cut point of 20, 40, 60, 80,
and 100. The analysis followdkde summative score of the medosall items, and divided into

three categories; (< 64), (6480), and ( >80) (MInyk and FineouOverholt 2008). The reliability
reported the Cronbachds alpha to be more t
unidimensional construct following the principal components analysis (Melnyk, F@a@uholt

& Mays 2008).

The fourth questionnaire is EBP Implementation (AppendiX), wherein it consists of 18

frequency scale questions. The frequency scale ranges betweéim&gpP2 (1-3 times),3 (45
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times),4(67 ti mes), to 5 (> 8 ti mes) .|lphdtblee morethana b i |

0.85. The validity measured using the unidimensional construct following the principal
components analysis (Melnyk, Finegdverholt & Mays 2008). The authors provided a copy of

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

(Appendix8).

The last part of the quatdiive survey is five opeended 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

openended questions is to provide an opportunity for the participants to expressmfoanation.

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
FineoutOverholt Overholt (2008)
(2008)
Cronbac Range of 0.9D.96 in | More than 85 More than 0.85
alpha to be all the subscales (Melnyk, Fineowt | (Melnyk, Fineowt
(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 guestions
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(2-3 times),
survey Healthcare, Inventory Two reversescored| 2 (45 times),
cGPA, items 15 & 17 3 (6-7 times),
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hardcopies University, Semantic differential 4 (> 8times)

used to Gender, scale: 1 (very little) to

enhance the | Highest Degree| 6 (great deal)

sample size Earned Sub-Scales
And three Discovery: items 1 to &
guestions aboui Evidence Summary:
EBP ltems 6t0 9
knowledge, Translation to

experience and| Guideline: items 10at
Stevens Star | 12

Model? Practice Integration:
Items 13 to 15
Evaluation: Items to
19-20

Score Range Knowledge test: 45 | 20- 100. 0-72.
EBP readiness
inventory:20-120

Scoring Mean of Summative | Mean of Mean of Summative
Analysis scores Summative scores | scores

After theanalysis of responses to the questionnaires and to theeoped questions, the extracted
themes used to guide the sestructured focus group interviewaad the observatiof he rationale

is to have an wtepth clarification of the quantitative findingghe focus group interview helped

the researcher to explore the phenomenon of interest by maintainingtareatening setting.
Furthermore, the explorative qualitative data provided an opportunity for the participants to express
and clarify their views mtirely. 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 obsemedEBP classroowf 16 nursing students and
two new nursing graduates, one nurse intern and one nursing studenot different health care
institutions, in Abu Dhabi (Tablé 4 ) . The <criteria for observ
attitude to learning EBPM u r sattitsdé to implement EBP andethresources availability and

education infrastructur€Table18). This observation aimed to explore all the understudied
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constructs

nur sing

school

t hat ma y

s 6

program |

clarify

ear ni

the parti

ng

c

pant

out come s,

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

undergraduate curricula.

Table- 18 Summary of the Qualitative Instruments

implement EBP

a. Accessing the
intranet

b. Searching for
evidence

c. Participating in
research or EBP
project

d. Visiting the library

Qualitative Criteria /Themes Instruments Rationale
Approach
Focus Group 1. EBP Knowledge The quantitative analysis
following the Five Stal SemiStructure | provided the criteria to guide
Model focus group the focus group interviews.
2. EBP Implementation | interviews
3. Experience with EBP
4. Confidence in EBP
5. Example of EBP
Observation 1. Nursing st To corporate and verify the
attitude to learning Shortterm participantso
EBP observation specifically the low frequency
a. Time of attendance of implementing EBP.
to aclassroom, Semistructured
b. participation in the | Direct
classroom, Observation
c. homework
submission, Complete
d. t he st ud g observer
comments on the
lesson taught
e. achievement in the
exams and
assignment
2. Nurses attitude to
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3. Resources availability
and education
infrastructure
a. Audio-visualaids
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 o
outcomes for nursing | contrast complementing of the resear
schools in the UAE and EBP courses, andhet
2. EBP course syllabi The analysis contradictory information fron
from nursing school in | guided by the focus group findingg
the UAE and best Bl o omo6 s | Besides to confirm the existen
nursing school in the | Taxonomy of of EBP course in the nursin
world t he v er | curriculum.

3. Research course syllat
from nursing schools ir
the UAE and best
nursingschool in the
world

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

3.3.4 Data Collection Procedure

The data collectednto two different occasions The first time of data collection started in
December 2018ntil 30" June2019using two delivery modegnline and offline (hard copies)

survey to enhance the sample size. The second occasion began by collecting the qualitative data
on 15tOctober2019urtil 27" December 201Before the data collection addring 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 programWwhée;t he hospi t
nursing offices contacted after the permission of the nyidinector in the main office of MOHAP

to access the participants (Appendix

The procedure of collecting data fraime nursing schoolsstarted by approaching the nursing
school s6 head of depart me n t-2)followegbyphgpne aath Afteh a i r
permitting to access the targeted population, full details of the study and the survey link sent by
email to specific facty to share with the nursing students (Apper@lixThe researcher discussed

and provided full information about the targeted population inclusion criteria with each faculty.
The online responses checked frequently, and several phone calls achieveuevatsigned
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 iadlindthe targeted
hospitals using a phone call, followed by visiting the hospitals. After explaining the full details
about the study and the inclusion criteria;
survey link shared to the new nursgrgduates 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 questionnaimes to ne

nursing graduates.
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The second occasion of data collecticstarted after the analysis of the quantitative data and the
responses to the opemded question8oth focus group interviews and observation collection
commencedn 15t October 201l 27" December 2019Then after, analyss of the specific
documents of the two nursing schools and benchmarked with the best international nursing school.
The particularcriteria followed to recruit six focus groups (Taldlg). The assigned individual
approached the participants and confirmed the arrangement of the meetings in Abu Dhabi, while
the participants from the northern emirateataced by phone call (Appendi). 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

focus group interviews.

Before starting thenterview, 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 personalinfation. 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 thepinions. The extracted themes displayed in a flip chart

to help with a more htlepth 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 (Appen@xAppendix 19).

During the same period, the researcher colledtebbservation dataom 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 assignedt@eaching

staff, which allow the researcher to attend the classrooms as observant. In additcomesiical

units verified by the assigned individual in the two hadpitThe researcher approached the unit
manager and explained the purpose of the research. One new nursing graduatenamsirgne
student followed durinthe worlday.The same in the second hospital but the sample was one new
nursing graduate and one sung internThe nur sesd® duty assignment
the availability of the staffThe participants were aware of the research tbptcnotinformed

about the observation. This action followed to observe the participants without afféaeting

attitude to implement EBP.

The procedure for collecting the observation followleslsemistructureddirectobservation using

specific criteriaextracted from the quantitative analysi¥he first criteria aimed to assess the
nursing studentso attit udtderitbattehdenaertna cltagsrodB P b
the studentsd participation in the classroom
on the lesson taughtclaievement in the exams and written assignment. The researcher mainly

focused on the verbal responses, and studeealsviours following the above criteria only.

The second portion of the observati onrvation f or
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 observationsv@ assess the resources availability and education

infrastructure by checking the availability of thediovisualaids, the type of the furniture of the
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classrooms or library, the scientific databases, computers availability, Intranetibratye 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 sesgiothe students. The role of

the researcher was only observing and tried to minimise the interaction as pdssbksearcher
documented the notes on a paper and then entered it to a word document. The observation of the

classroom ends on #®f Deember 2019.

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 uait dbout 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 Thursdaji$e dyservation of the libraries in the three institutions completed over
several days, with a fragmented time. The observation for the two hospitals stopel @n 18

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

3.4Pilot Study

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

guestionnaire 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 methgadt#sgribed 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 completeldiring 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

explanatiorabout 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 distributeldcaghaof the four
guestionnaires 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.& f ace validity checked by
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 paints, 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 theliability of the questionnaires was tested using Cronbach Alpha and found

to be between 0.90.96.
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3.5 Data Analysis Plan

The data analysis completed into two different sets of time, in whiclgdbhetitative data
completed first followed by thqualitative 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 thtbaction,
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

participantsand collected 54 responses

The researcher checkedchahard 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 cheaklfersoand

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 rebeaexcluded 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 hypothesegsing he computer program of th8tatistical Package for social sciencEi

SPSS)version 21for Windows To describe the sample demographics; the researcher tabulated
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the descriptive statistics of percentages, maximum score, minimun, sige 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, minimunosg, mean, and standard deviation. The second part was the
ACE-ERI readiness inventory questionnaire in which the scoring analysis foltbeestimmative

score of the meandable19). The researcher used the Cronbach Alpha to measure the internal

consistacy 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 EB
competencies

100 5 confidentin EBP competencies

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

The subscales of the AGERI 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 follotiedsummative score of the meaasd

presented in Tabi20.
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Table- 20: Scoring Analysis for EBP Confidence Subscales

The Subscales of the five Star points of ACERI readiness inventory
Discovery | Evidence | Translation Practice Evaluation
Summary | to Guidelines | Integration
Q (1-5) Q (6-9) Q(10-12) Q(1318) | 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 ver
little confidence in the discovery stage

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

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

20 16 12 24 8 Indicates that the participants had abg
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 sumscatigs b

means which range from0@B0 (Table21). Moreover, the fourth questionnaire is the EBP

implementation scale; the analysis follovied summative score of the meavith a range 00 to

>72 (Table22). The summative score of the meafw the EBP beliefs and the EBP

implementation used to indicate the respondéeigsef and implementation of EBP in the UAE.

Table- 21: Scoring Analysis for EBP Beliefs

Score Range

Indication

<60 There is less than agreemaurith their knowledge of, confidence i
and belief in their ability to implement EBP
60 - 80 There is not a full commitment at this point to EBP however
commitment to EBP for scores closer to 60 and more commit
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 indicatethatrespondents have implemented EBP
between 13, but less than 4 times within the past 8 weeks.
367 53 A score between 3653 would indicate that respondents have

implemented EBP between% but less than 6 times within the
past 8 weeks.

5471 71 A score of 54 71 would indicate that respondents had
implemented EBP betweenmbut 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 determir@dieal alpha of at least 0.05 (p < 0.05) for
making interpretations of the associatiod® answer questions five, and to test the four
hypotheses, the researcher used the Pearson correlation analysis to examine the relationships anc
their respective stngth betweerEBP knowledge,confidence, beliefs, and implementation
amongst the respondenBurthermorel.inear regression analysis used to determine if there exists

a significant difference in the way EBeliefsor implementation affected amongst teepondents

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 tes
theeffat of partici pant eEefsampeangntationd; thecreseaccimer used P
multiple linear regression to predict the EB&liefsor implementations amongst the respondents
based on their demographics. With both linear and multiple regressstsy 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 datdne resultsused to guide the focus group interviews, the
observation and the documentadysis. The analysis of the focused group interviews and the
observation narrative datafollowe@lo | ai zzi 60 s ( 1®0718a)i zsz apesad{ghd. 7 8T)h
seven stepgl) 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.

Forthe operended questions responses, the focus group interviews and the observation field notes
the researcher tabul at ed t-feas the @mtanti The qoitecal and 6 r
repeated phraseslourcoded. After that, the researcheargd 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 fugh 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
di fferent hospital s research and ethics <co
instruments permitted to use the questionnaires in this studye3éarcher approached the authors

of the tools by email. Stevens (2007) permitted to usA@#-ERI by email (Appendixg). At the

126



same time, Melnyk and FineeQverholt (2008) allowed the use of the EBP belief and

implementation questionnaires by signargonline agreement (Appeneiy.

The researcher applied for ethical approvals from many institutions within the UAE. The first
ethical approval granted by the British University in Dubai (Appentdy, followed by the ethical
approval from the researamd ethics committee (REC) that overseen four nursing schools located
in Abu Dhabi, Al Ain, Al Dhafra and Ajman (Appendikl). In addition to ethical approval from
one nursing school located in Al Sharjah (Appentily. Other permissions from two publiedith

care institutions in Abu Dhabi (Appendi?). From Al Ain one ethical approval from one public
hospital (Appendixl2), from the Northern Emirates, one letter of ethical approvals included
permission to access six public health care institutionsdddat Al Sharjah, Ajman, Umm Al

Quwain, RAK and Al Fujairah (Appendik2).

For Dubai health care public hospitals, the researcher contacte&@edministrator coordinator

in the DHA main office by phone call and then by email looking to apply to haessado 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 emaiv@ public hospitals operating under the DHA confirmed the
unavailability of the targeted population (Appendi), because of that the DHA public hospitals

refrained from this study.

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

Northern Emirates, the researcher approached the dean of the nursing school in RAK. However,

127



and after several emails (Appendi®), there was no response. The researcher visited the nursing
school and met the nursing dean looking favihg an answer. With all the efforts, there was no
response. The researcher then approached the nursing dean deputy by phone call, and the decisior

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

Study partigpation 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 sthdyptrticipants. (2) The
participants providewith either a survey link which included the consent form or a hard copy of
the informed consent to read and sign (Appetidix (3) The researcher provided full information
about the study using the participant information sheet, which was distributed Hytee ez
participants or as a hardcopy (Append®). (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 privaddidocto 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 &lling the researcher. All files soft copies secured by a pasgwotected 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 collectiocompleted 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 challasgesl. 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 aformation the researcher hag.the same time, the
researcher faces challengesbe objective in conveying the whole picture of the events under
observation. For that, the researcher used t

Gearing 2004).

The primary foundational foci in bracketingre; abstracformulation, researclpraxis, and
reintegration. The first foci, the researcher philosophical stance followed thpgsutstism and

the qualitative interpretative approach. Wherein the qualitative approach employed to describe and
explore the phenomena of interest. For ttieg,second foci started when the researcher followed

the way of the descriptive (Eidetic) bracketing. In which, the researcher focused intethel
supposition. In this stage, the researchersod
and vewpoints left behindTufford & Newman 2010, Gearing 2004). The researcher used the
bracketing technique throughout the qualitative data collection and transcriptions. Finally, the
researcher ubracketing the information by analysing the qualitative dathdraw inferences to

reach the reintegration phase.

3.7 Reliability and Trustworthiness
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The researcher wused reliabl e andreporieddatd Thenst r
face validity checked t hr ou ghbcoeffltients psed todssesst u d
the internal consistency of the instruments. After data analysis, the researcher measured the
Cronbach alpha for each questionnaire. The first questionnaire isE/RT,Ehe first part was the

EBP Knowledge assessment questaire which scored 0.573 on Cronbach Alpha. The result
indicates a fair reliability score for the multiptboice questions. The second part was the ACE

ERI; the original study by Stevens, Puga & Low (2012) measured the reliability on a réd@d of

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

In this study, the reliability score of Cronbach Alpha is7fDwWhich complies with the reliability

scale range suggested by Stevens, Puga & Low (2012). However, the researcher ideatified
subscales Cronbach Alpha to be38r 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 ofAl#=-ERI is on a range of 0.81:00.915,

which indicated strong internal consistentwalile-23).

Table- 23 ACE-ERI Subscales Reliability Statistics
ACE-ERI Subscales Cr onbac h| No.ofltems
Discovery 0.8 5

Evidencesummary 0.90 4

Translation 0.8 3
Practice Integration 0.2 6
Evaluation 0.81 2
Overall ACEERI 0.968 20
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The second questionnaire is t h@®verkoB R01Behthee f s
reliability scale, the researcher identified thternal consistency of the tool using Cronbach Alpha

as 0.977, which indicates a high internal consistency. The third questionnaire is the EBP

| mpl ement ati on scal eOvdrholt (2B0L7R, Ithe yekearcher ddentifiedntreeo u t
observed reliabilityscore using Cronbach Alpha as 0.97, which converges with the findings of
Melnyk, FineoutOverholt & Mays Table24). The authors measured the reliability and validity

of the two tools using Cronbachos al-pverholtand f

& Mays 2008).

Table- 24: Overall Questionnaires Reliability Statistics
Questionnaire / Test Cronbach's Alphal 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. Furthermorecredibility devoted to providip 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).Thecregi bi |l ity of this study guaranteed by t
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 intews and doublehecked 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 researchecaded 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 dechks
findings are solely the participantsodé voice
Johnson & Christensen 2008). The researcher ensured the confirmability of this study by
audiotaping the interviews, the field notes and the use ofdbentgent 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 sci®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 ensuiegktidability of

the study by following the coding and-ceding, 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 stutdeim their final year of nursing study to nurses with

four years or less of clinical experience. For the observation notes, the researcher doduenented
observatiorafter reflecting with the key informants from each institution, to prevent any possible

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

guantitative researdi€reswell, 2014; Johnson & Christensen 2008).
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CHAPTER 4: RESULTS

4.1 Chapter Overview

Evidencebased Practice (EBP), as already discussed in presexisrs, refers tathe use of
scientific evidenceexpert opinions and patient preferentmeguidethen ur s e s decsiord ni ¢ a
This research paper aimg investigate the nursing studend a n d ntursingg redw at e s
knowledge,beliefsand implementation of EBP the UAE. Well-designed research methods used

to collect quantitative and qualitative dafhe quantitative dat@rocessed usingBM SPSS

version 21 This chapter presé&nthe findingsising tables, charts, grapasd other statistical tests

using the SPSS software. The chapter presents the interpretation of thewdschtsvill then be

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

4.2 Quantitative Results

Following the conceptual framewockf OMR U, t he pknowdedge,iperdeptiansl o pt €
beliefs and implementation of EBP assessed using the quantitative apgfoaclguestionnaires
dedicated to measuring the study varialaled he findings presented in the following secton

The first section presented the demographic profile followedhbyrdsuls of othersurveys,

namely; theACE-ERI (Steven2007), EBP belief and EBRmplementatior(Melnyk and Fineout

Overholt2008). Each sectiordividedinto clear subsections for easy navigation.
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4.2.1 Demographic Review

The demographic tool contaisgvenitems namely age gendey years of nursing experience
primary role in healthcareuniversity of graduation or stugdyighest degree earned and
cumulative grade poinaverage(cGPA) The last three questions surveydte participants
responseto their EBP knowledge, EBEonfidence and their knowledge of tHave Star Mbdel.
This section aimed to report the findings of tleenographic part of the questionnaire and interpret
them. The researcher included a total of 161 respondents in this anBiydes?25 andtable26

summarsedthe demogralic profile of 161 respondents.

Table- 25: Part 1- Demographic Profile of Respondents

Demographics Profile

Count Percentage N

1925 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% ';'grfg;g (Srf‘:Jdleznlt)S
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 grougbffdBowed by
only 15 respondents (9.3%) who were in the age group -@&52gears; and eight respondents
(4.97%) in the age group of &® years. When asking about the expece, 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 haviBgOy e ar s 6 experi en
respondents (5.59%) found have 410 yearsof 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 positidhse.primary role in healthcare fodin
thatthemajority (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 respondent shattharmajontyet.2%i t y
(n=113) were from institutiorl. However, institutiorl had four campuses in Abu Dhabi, Al Ain,

Al Dhafra and Ajman emirate. Followed by 16.8% (n=27) of the participants from instijtion

2.5% (n=4) from institutios8, 2.5% (n=4) from institutiod, 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. Regdjag 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 75.16% ';'grfg;g (S,f:dleznlt)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%
) ) . 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 74,53y | 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% 0
Doctorate 0 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%

Questionsevenexaminedther e s p o nsdlfevaluatian of theiEBP knowledge The results
foundthe majority (60.2% n=97) rated themselves twavea beginning levebf EBP knowledge;
followed byforty (24.8%,n=40)respondents having interaiate EBP level of knowledge while
only seventeen (10.6%=17)respondentiadno knowledge, and onlsevenrespondents (4.3%)
were havingan advanced level of EBP knowledge. Thesults ofquestioneight aboutthe

r e s p o rexperiertceswith EBRound48.4%(n=78) had abeginning level, followed b8.6%
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(n=46) hadno experience?1.1% (n34) respondents havingnintermediate level and ontiiree

respondents (1.9%) having advanced level experience.

Table- 27: Descriptive Statistics forDemographics

N Minimum | Maximum | Mean Std.
Deviation
7. Rate your EBP knowledgel 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 Transformatiol
10. What is yourCumulative 159 2.00 4 2.95 0.536
grade point average
(cGPA)
Valid N (listwise) 161

Theresultsof questionten found around half of the responded®.26, (=68 hada beginning
level of knowledge of the Stevens Star Madehereas37.2% (n60) responderst hal no EBP
knowledge 18.6% (n=30had intermediatéevel, andonly threerespondents (1.9%) had advanced

level. The results shaadt hat t he of the resspfonden

maj ority
EBP were ofabeginning level. Theesarcher asked thespondents to menticdheir cumulative
grade points averadeGPA) in which,the lowesttGPA found to beéwo while the highes# with
themean value being 2.98D= 0.54) For the cGPA higher than 4, thesearcher excluded the

data forthat the sample number for this section is (E&ble27).

4.2.2ACE-ERI

The ACEE R | instrument has two parts, the first

knowledge of EBP. Besides, part two measured theeeatirted confidence in EBP cpetencies.
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Following the conceptudtameworkthe ACEERI assesseithepotential adopteds under st an
of the EBP attributeandthe selfreported confidence in EBP competengibat represer®MRU

first andsecond elemesusingthe Five Star ModelThe following sections provided the results.

4.2.2.1Results ofKnowledge Assessmerniest

The first parof theACE-ERI questionnaire aimed to assess the EBP knowledge of the respondents
which helped in answering question on&he test consisted df5 multiple-choice questions
(MCQs) EachMCQ hasfour options of answergxceptMCQ 11 with five options For analysis
of the knowledge testhe researcher usealle Scantron Machinewhich allows immediate and
accurate scoring of thMCQs results(Table &), besies, theresultspresented irbar charts

including the questions with the correct answer written in red colour

The mean of alll respondent soO s c ththe 15iqumestibns,e k n
themajority of the respondents werdealo select theorrect answefor threeMCQs(Q3, Q7, and

Q14) witharesponse rate rangé (60.25%- 68.94. Whereashalf of the participants were able

to answerfour-questiors correctly(Q6, Q8, Q9 and Q15%yith correct answer responsse range

of (47.2%- 50.31%). In contrastthe correct answeresponse ratér the othereight questions

ranges from 19.25%- 33.54% (MCQs: Q, Q2, Q4, Q5, Q10, Q11, Q12, and Q1Byr the
complete data, refer to tabl@8-29, and Figures -15 for the visual displayin the following

paragraphs.
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Table- 28 Knowledge Test Resuk*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 ***\S) 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 5.56 | NS 1
Standard Deviation: Range ofScores:
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| 1491 | 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 27.27
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 47.11 | 22.31| 22.31 8.26 0 47.11
7 | MCQ7 All 9.32 | 13.66| 62.11 | 14.91| 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 7.5 52.5 25 15 0 52.5
NS 32.23 | 45.46 7.4 14.87 0 45.46
9 | MCQY9 All 24.22| 14.29| 11.18 | 50.31| 0.00 E 50.31
D NNG | 27.5 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 | 14.91| 26.09 | 22.98| 0.00 E 22.98
D NNG 17.5 17.5 37.5 27.5 0 27.5
NS 42.15| 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 32.5 275 | 225 22.5 27.5
NS 15.7 7.4 21.49 | 24.79 37 37 24.79
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12 | MCQ 12 All 35.40| 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 12.5

NS | 51.23| 10.74| 21.49 | 16.53 0 21.49

14 | MCQ 14 All 22.36| 68.94| 3.73 4.97 | 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 47.83] 17.39| 16.77 | 18.01| 0.00 E 47.83
A NNG 40 15 22.5 22.5 0 40

NS | 5041 18.18| 14.05 | 17.35 0 50.41

To comparebetween the meavalueof the two groupgTable29), the results of therlowledge
assessment test foutite new nursing graduatés have a higher average scoée8g SD=1.9)

than the nursing students averagere(5.56,SD=206).

Table- 29- Knowledge test- New Nursing Graduate (NNG) versus Nursing Students (N
Paticipants 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, th@ew nursing graduates scored higher in the percentages of correct afoswers
eleven MCQsxcept for Q 5, Q 12, Q13 nd Q 15. The nursing stuc
correctanswerarehigher inquestions related to the search engitrasislation evidence to CPGs

and the challenge found to introduce new chgiigble28). However, the variation between the

two groups scores is minimal. For that, the presentation of each question analysis will follow the
general results (Tabl7),and t he di fference between the two

end of each paragraph.
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To start with MCQ-1 askedthe respondent® provideaway to share thenost reliablebasis for

clinical decisioamaking. Wherein, only 33.54% (n=54) addressdw summary of research

generated knowledge bethe keypoint for clinical decisiormaking The researcher fourttiat

the hghest response®cordedfor the first choicewhich is about the&experience from routia

dai

y patient caredo (Fi

gure 1)

MCQ1: In EBP, which of the following is considered the strongest basis for clinical

decisionmaking?

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% 42,509 49-59%

33.54%

35%

33.06% 14:91%,1.2.50% [15:70%

3.73% __10%

1.65%

1
All 47.83%
NNG 42.50%
NS 49.59%

2

33.54%

35%

33.06%

All

3
14.91%
12.50%
15.70%

NNG = NS

4

3.73%

10%

1.65%

Figure 1: Responses to thenost reliable basis for clinical decisioamaking in EBP

To compare the two groupercentage of the correct answibr e

nur s

ng

student s

the correct answdor MCQ one is 33.0%, which issimilar to the percentage of the new nursing

graduates (35% The comparison provided that otterd of the two groups identified the strong

base for clinical decisions.

At the same timeyICQ-2 surveyedhe respondents

k n o wflisgstgrgatic reviewOnly one

third (27.95% of the participants agreed tme bestansweywhichis the synthesis of all research

(Figure 3. To compare the two groups, the nursing u d gercentade d¥1CQ-2 correct answer
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is (27.27%),which is similar to the new nursing r a d upercemtagé (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
Synthesis of all research

A.
B.
C.
D.

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%

27.27%

30.58%

27.27%

m All

=NNG =NS

Figure 2: Responses to theystematic reviewsknowledge

The next isMCQ-3, therespondentprovided theirknowledge abouthe more robuskevel of

evidenceThe majority(60.5%, n97)r epl i ed according to the bes:s

t hat the inter(Figuretd)iTon ciosmpeafrfee dthievetdwo gr oups
percentage oCQ-3 correct answeis (58.68%) which is lower than the percentage of the new
nursing graduates (65p46The findings showed thatew nursing graduates had a higher level of

knowledge aboustrong 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% -
-

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 tolte stronger level of evidence

The fourthMCQ asked about the least clinically useful EBP resource on the interneghird of

the participant$31.68%) replied that to be a journal article on a clinical topic which is the best

answer (Figure4)To compare the two groups,MCOQMeorrattur si r

answer i927.27%), which is lower than the percentage of the new nursing gradii®s. The

comparison confirmed that junior nursesl hégherknowledge about the least useful evidence in

clinical practicethan the nursing students

MCQ4: The least clinically useful EBP resource on the internet is:

1. A
2.B.
3.C.
4. D.

Agency for Healthcare Research and Quality (AHRQ)
The Cochrane Library

National Guideline Clearinghouse

Journal article on a clinical topic

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

mAll =NNG =NS

Figure 4: Responses t&BP resourceof least usefulness
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For MCQ5, the researcher askemboutthe most rigorous systematic reviedatabase for
congestive heart failure (Figure Blmost onethird of the respondent86.026) replied to be
Journal of Cardiology followed b§29.95%)of Medline At the same timethe bestnswerto the
Cochrandibrary hadonly (19.25%) The resultsconfirmedthat the majority of the respondents

lacking theknowledgeaboutthe importance of theystematic reéew.

MCQ5: 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%
33.06% 36.02%

27.95% 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 t@ rigorous systematic review on congestive heart failure

To compare the two groups, thédorect answesi§lh8§o),st u d e
which is higher than the percentagenefv nursing graduates (17.5% he comparison confirmed
that the junior nurses tialess knowledge about the systematide® evidence than the nursing

students.

The sixth question asked the respondabisutthe EBP skill of critical appraisaflmost halfof
the respondent§}7.83%) statel that itincludes 6eval uating systematic

The findings mataobdwith the best answer amgnfirmedthathalf of the respondents are aware of
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what the EBP skill of critial appraisal involves (Figure @)o compare the two groups, the nursing

Sstudent s 0 tipeeorrecteamsiven igle.11%)fwhich islower thanthe percentage of new

nursing graduates (50%).

A.
B. Knowledge transformation

C. Classifying strength of evidence
D. Expert opinion

M
1.
2.
3.
4.

50%
47.83% ° 47.11%

19.25%

10%

22.31%

CQ6: The EBP skill of critical appraisal involves:
Evaluating systematic reviews and guidelines

30%
24.22%

22.31%

870% 10% g6y

1 2
All 47.83% 19.25%
NNG 50% 10%
NS 47.11% 22.31%
All

NNG

3
24.22%
30%
22.31%

NS

4
8.70%
10%
8.26%

Figure 6: Responses tolte critical appraising skills in EBP

MCQ seven examined thierm of knowledge most useful in the praetisettingsThe findings

were synonyrauswith best practicevith the majority (62.11%)indicatedthat theevidencebased

clinical practice guidelines (CPGs) are most uséfaus, thaespondents found to be aware of the

usefulness €CPGsFigure 3. To compar e t he

t

W o

g peccentage,adhet h e

correct answer i§57.85%) which islower than the percentage of new nursing graduat&%o).

The comparison confirmed that the junior nursegelmégherknowledge about thEPGs
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MCQ7: Which form of mo s
setting?

1. A. Results from single research studies

2. B. Systematic reviews

3. C. Evidencéased clinical practice guidelines (CPGSs)

4. D. Patient outcomes

knowl edge i s

ol

e BT

1

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%

u All

uNNG = NS

Figure 7: Responses to useflinowledgein the practice setting?

Figure 8 proviegs the findings oMCQ-8, which asked about the source of knowledpat
individualisescare during an evidendmsed intervention. Thresuls foundthatless than half of
best

the participants choge h e answer (40.20%.tWhiee (26.08%)arsvieed e n c e

asoclinical expertiselot aoanpage tthhe < onvioe rmgtriofuipcs

percentage dhecorrect answer ig15.46%) which is lower than the percentage of the new nursing
graduates (52.5%). The comparison confirmed that junior nurgesiger knowledge about the
needtoconsder t he

patientd preferences.
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MCQ8: Which source of knowledge individualizes care during an evicleased
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% p25%s 7.40% 14.91% 15% 14.87%
1 2 3 4
Al 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 theource of knowledgehat helped in individualising care

Questionnineas sessed t he p aefinel EBP Haldof thes particpdnigd0.BB0)y t o
answeredollowing the besthoice6 best research evidence, clini
(Figure.9).At the same time(24.22%)chosethe EBP definition as integrating best research
evidencemto clinical practiceThus, halfof the participantsvereableto define EBP.To compare

the two groups, t he nthecosréchagswer is (49 5)%whishdslowex r c e n
than the percentage of the new nursing graduates (52.5%, n=21). The comparison confirmed that

the junior nurses Iva higher knowédge abouEBP definition.

MCQ9: Evidenceb ased practice (EBP) is defined
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 NNG = NS

Figure 9: Responses to the definition cEBP
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ForMCQ-10, aroundonethird of the participanté36.02%) replied that in addition to overcoming
barriers posed bgubstantialvolumes of research, EBP also overcorties second barrier of
under standi ag pat & respprpsiare 8od consiStdnt with the best answer
whichis6 f or ms of knowl edge (2298%)chaseattis optiofFigured® r e 6
To compare the two groups, thédoreect answesi®Indg%)s t u d €
which is lower than the percentage tktnew nursing graduates (27.6%he comparison

confirmed that junior nurses are award=@&P canminimise theforms of unsuitabl&nowledgen

care.

MCQ210: 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

= Al

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%

m All

®"NNG =NS

Figure 10: Responses tohe 2nd barrier to the large volume of research
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Question eleverexamined the knowledgabout the order of the five stages of knowledge

transformabn, according tahe FiveStarsModel. Less than onhird of the participant®8.57%)

wereunfamiliar with the modelln contrastjess than on¢hird of the participant&25.47%) chose

the right answerw h i ¢ h

11).

To

i sy, somumary, dransiagian, integraticende v al uat i on 6

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

= 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%

c

Figure 11: Responses to Stevens Star Model order

ompar e

t

he

t

m All

W o

"NNG = NS

groups,

(

MQ@Qell aorvect answeg is St U C

(24.796), which is lower than the percentage of the new nursing gradu2i#e®4). The

comparison confirmed that the junior nursegd®higher knowledge o6t evend s

St ar

Question twelve assess#te most efficient database for locatiG®Gson fall prevention. The

results foundthat one third (35.40%) of the participants tavrongly choseCINAHL, whereas
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(24.84%)chose National Guideline Clearinghouesdich is the right answef.hus, he majority

were unaware ahe most effigent databasér locating CPGs (Figure 12J.0 compare the two
groups, the nur si ntgecosrécuadsaver i25.62 %) whiclt iehighteghgre o f
the percentage of new nursing graduates (22.5%). The comparison confirmed that the junior nurses

have alower level of knowledgebout the CPGs databases

MCQ212: 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% 23500 2202%  22.36% 00, 2314%
17.39% 17.50% 17.35%
1 2 3 4
All 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 tohte most efficient databasef the CPGs

For MCQ13, when asked abouwtonvertingevidence summaries into CPGdmost half of the
respondent$49.68%) replied incorrectly (asking the patient about preferend@sly (19.25%)

chosethe correct answer (incorporating expert opinion wiesearch is absent) (Figure 13n
compare the two groups, theoorreotansveeri@1gl9%,) whicd e nt s
is higher than the percentager@w nursing graduates (12.5%he comparison confirmed that

the junior nurses hva alower level of knowledge about thenslation of evidencato 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 NNG = NS

Figure 13: Responses to th&ranslation of evidencesummaries into CPGs
For MCQ 14, he majority of the responder(3.94%) were consistent witthe best answebout

the outcomes advidencebasednquality improvementThe best response wasvard the focuses

on patient outcomed hus the majority seems to be awaféow to evaluate the quality of EBPs
(Figure14)To compare the two gr oups, theacdrrect amswerssi n g
(66.94 %) which islower than the percentage of new nursing graduates (75%)cdmearison
confirmed that junior nurses Yaa higherlevel of knowledge about thEBP impact on quality

improvement.

MCQ14: Evaluation of impact of evidenbased 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% 66045

22.36% 15%  24.79% 3.73% 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 th@npact of evidencebased quality improvement
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Finally, the last MCQ of knowledgassessment was about the expected behaviours toward
introducing a new evidendeased 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 tk introduction of CPG in a nursing unit (Figure 15).

MCQ15; When an evidend®ased 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% 2250% 14 0506 18.019% 2250% 17 3504
1 2 3 4

Al 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 NNG = NS

Figure 15 Responses to the question of introducing new CPG

To compare the two groups, thechrectanswersébOmgd),st ude
which ishigherthan the percentage of new nursing graduat@%y). The comparison confirmed

that junior nurseare less aware of the resistance to the new change.

4.2.21.1 Analysis of Knowledge Assessment Test

The researcher found the averagere of the knowledgedtfor all participantgo 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.%he findings showed th#lhe majorityof the participants know

153



the importance afising 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 individuak the care during EBP intervemtss, able to define EBP,

and mindful of the resistante change

Comparing the two groups, the new nursing graduates found to have BigReémowledge;
however, nursingtudentsare more aware of the search engines, translating evidence to CPGs and
the challenge found to introduce new change (T&8g Furthermore, th@nalysis confirms the

lack of knowledge irthe process of building healthy clinical decision making, systematic review
evidence, the best databased to extract systematic review evithenoest evidence available, the
reason behind having EBP in clinical settings, the translation of EBP to clinical practice guidelines,

and the lack of knowledgef the Five Star Model.

4.2.22 Results ofACE-ERI -Confidence in EBPCompetencies

The second part of the AGERI questionnaire aims to measure the respontdenitsidence in
EBP competencies on a scale eblwhereonemeans very littleand 6indicates a great dealA

total of 20 competencies listed undive subscaks namely discovery, evidence summary,
translation to guidelines, practice integration and evaluabeerall the summative score of the
meansis 84.69 (SD =19.20n=161), which indicated that the participants hadoveaverage
confidence in EBP competenciddowever, the nursing students reported higher confidence in
EBP competencies86.84, SD48.37) than the new nursing graduates (78.20, SD=2(0T4D)e

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 subscalegesults (Table82) showed that nursing students had higher confidence in all
subscales in contrast to the new nursing graduates. Howevermaliagive scoreindicated to

have abov&verage confidence in the EBP competencies.

Table- 31: EBP Readiness Inventory SubscalesDescriptive Statistics

ACE_ERIi 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 11.4 23.90 7.85
sty WLsilg 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 4.74 430 3.2 6.20 2.2

The belowparagraphs provided the findingseach subclass of the Five Star Model.

4.2.2.2.1 Results ofDiscovery

In this section, the confidence in EBP cotgoeies amongst the respondemtsasured irthe

discovery stageThe summative score of the medoas stagel is (21.23, SD=4.74), which
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indicates thaall respondentdisplayedaboveaverage confideng&igure 16;Table 30). However,
the nursing students reported higher confidence in &BRpetenies (21.81, SD=4.42) thathe
new nursing graduat€$9.48, SD=5.72)In terms of scale reliability, the Cronbach Alpha for the

discovery stage is ®B3which indicates high internal consister{@gable22).

ACE Star Model Stagel: Discovery

Al NNG NS Al NNG NS Al NNG NS Al NNG NS Al NNG NS

1. Define EBP in term<. Critically appraise3. Use pre-constructed Recognise ratings of5. Classify clinical

of evidence, expertise, original research expert search strength of evidenceknowledge 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 Stagé Discovery

The first competencyf the discovery is to define EBP, wheréie majority have abovaverage
confidence(4.47, SD4.26) (Table33). The second competenayas about t he
confidence in dtically appraisng research studie$or whichthe majorityrepliedto hawe above

averageconfidence 4.15,SD=1.12).

Table- 32 Stage1 Discovery- Descriptive Statistics

*NS: Nursing Students Al Participants NS* NNG**
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**NNG: New Nursing Graduates

161 N 121 N 40
Discovery Mini. | Max | Mean | SD | Mean SD Mean SD
1. Define EBP in terms of evidence, expertis
, 1 6 447 | 1.26| 4.66 1.187 | 3.90 1.32
and patient values.
2. Critically appraise original research report
for practice implications in the context of EBf 1 6 4.15 | 1.12| 4.22 1.092 | 3.93 1.19
with assistance and existing standards.
3. Use preconstructed expert search strateg
(hedges) to locate primary research in majo| 1 6 401 | 1.24| 4.16 1.190 | 3.55 1.28
bibliographic databases.
4. Recogrse ratings of strength of evidence
when readinditerature, including web 1 6 435 | 1.17| 4.45 1.132 | 4.05 1.24
resources.
5. Classify clinical knowledge as primary
research evidence, evidence summary, or 1 6 425 | 1.23| 4.32 1.213 | 4.05 1.28
evidencebased guideline.
Valid N (listwise) 5.00 | 30.0| 21.23 | 4.74| 2181 | 442 | 19.48| 5.27

The majorityof respondenthad aboveaverageonfidence irtheir abilityto searchusing different
strategies (4.01, SD=1.24). The fourth competency is abowvaluating the participants
understanding of thdevel of researchevidence on whichthe majority had aboveaverage
confidencg4.35, SD=1.17)Finally, the najority had above averageonfidencdn their ability to

classifyclinical knowledgg4.25, SD=1.23).

4.2.2.2.2 Results ofEvidence Summary

Thesecond stages the evidence summargnd ithasfour competencies
of thesummative scosais (16.83,SD=4.30) Thus, themajority of the respondents foundhave

aboveaverage confidenca the four competencies (Figure 17able-34). However, the nursing
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students had higher confidencestage2 skills (17.24, SD=4.22) than the new nursing graduates

(15.58, SD=4.34).

ACE Star Model Stage2:Evidence Summary
4.6

4.4

4.2

3.8
3.6

3.4
All NNG NS All NNG NS All NNG NS All NNG NS

6. Locate systematic reviewd. ldentify key-criteria in 8. List advantages of 9. Identify examples of
and evidence summaries orwell-developed evidence systematic reviews as astatistics commonly reported
clinical topics from specific summary reports using strong evidential foundation in evidence summaries.
evidence summary databaseisting critical appraisalfor clinical decision making.
(e.g., Cochrane Database of checklists.

Systematic Reviews).

Figure 17: Responses to Sge- 2 Evidence Summary

In general, e first competency irstage2 is evaluating the selfonfidence inlocating the
systematic reviewsin which the majorityhad aboveaverage confidencé4.24, SD = 1.17)
Besides,the second competency foumal have abov@verage confidence identifying key

criteria in welldeweloped evidence summary repgads09, SD-.23)

Table- 33 Stage2 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., Cochr,
Database of Systematic Reviews).

1 6 424 | 117| 431 1.16 4.05 12
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7. ldentify keycriteriain well-developed
evidence summary reports using existing 1 6 4.09 | 1.23| 4.20 1.18 | 3.75 1.32
critical appraisal checklists.

8. List advantages of systematic reviews a|
strong evidential foundation for clinical 1 6 430 | 1.3 | 4.42 1.27 3.93 1.29
decision making.

9. Identify examples of statistics commonly

4 ) . 1 6 420 | 1.21| 431 1.20 3.85 |1.17
reported in evidence summaries.

Valid N (listwise) 4.0 | 240! 16.83 | 4.30 17.24 422 |15.58 | 4.34

The third competency i s t o dbtiorgevidandalfeundatorg e s
for clinical,indhchthegpartipanteepoktiad to dpavaboveaverage confidence
(4.30,SD=1.30) The fourth competency i s t o repartedent i f
i n evi denc evhein,tmmaajontyelanded tohaveaboveaverage confidencel 20,

SD =1.21)

4.2.2.2.3 Results of Translation to Guidelines

The thirdsubscale ishedranslation to guidelinésvherein it has three competenciedtage3 has
astrong internal consistency withCronbach Alphaf 0.85(Table22). The summative score of
the meandor this subscale is 12.39 (SD = 3.2Which shows the aboveaverageconfidence in
stage3 competenciesHowever, the nursing students had highenfidence in stag8 skills

(12.71, SD=3.13) than the new nursing graduates (11.40, SD£3&Ye 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 40
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 przf\ct'ice ggidglines (CPGS 1 6 406 | 1.17| 417 |1.150 | 3.73 | 1.198
with assistance and existing criteria checklists.

11. Access clinical practice guidelines on vario

clinical topics using specified databases. 1 6 | 420 |1.16| 4.34 | 1.137| 3.80 | 1.137
12. Participate on team to develop agegspgcific

evidencebased clinical practicguidelines. 1 6 | 412 |1.32| 427 | 1.162| 3.88 | 1.418
Valid N (listwise) 3.00(18.00) 12.39| 3.21| 12,71 | 3.13 | 11.40 | 3.27

For each competendy stage3 (Table35, Figure 18)the majority of participantseported above

average confidence in the first competency designed to addefSs G appraial skills (12.39,

SD =3.21).

ACE Star Model Stage3: Translation to Guidelines

4.4
4.2

3.8
3.6

3.4
All NNG NS All

NNG

NS

All

NNG

NS

10. Identify the major facets to be 11. Access clinical practice guidelines12. Participate on team to develop

critically appraised in clinical practice on various clinical topics using agency-specific evidence-based clinice
specified databases.

guidelines (CPGs) with assistance and
existing criteria checklists.

Figure 18: Responses t&tage 3

Moreover,the majority ofrespondents replietd haveaboveaverage confidence their ability to
accessingCPGsusing specified databases (4.20, SD=1.26)the same timethe majorityof

respondentsclaimed to have abovaverage confidencen the third competency about

practice guidelines.

Oparticipating agencyspecificecaidanch aseedvel opi cal

(4.12, SD=1.32)

160

pr ac



4.2.2.2.4Results ofPractice Integration

A

Stage4,t he Opractice integrationd has six compe
reliability score is 0.2, indicating an excellent internal consistency (T&22¢ The summative
score of the means 25.69 (SD = 6.20), showing all participants to have alaweeage confidence
in the practicentegration competencies (Tak36). However, the nursing studenéported higher

confidencein these competencig®6.28, SD=5.95) than the new nursing graduates (23.90,

SD=6.69).
Table- 35 Stage4 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 pr a
recommended evidendmased clinical practice| 1 6 420 | 1.21| 427 | 1.16 | 4.00 | 1.320
guidelines.

14. Describe ethical principles related to
\variation in practice and EBP.

15. Participate in the orgamaitional culture of
evidencebased quality improvement in care.
16. Delivercare using evideneeased clinical
practice guidelines.

17. Utilise agencyadopted clinical practice
guidelines while individuating care to client 1 6 425 | 1.24| 442 | 1.20 | 3.75 | 1.235
preferences and needs.

18. Assistin integrating practice change base
on evidenceébased clinical practice guidelines

1 6 425 | 123| 438 | 117 | 3.85 | 1.331

1 6 419 | 1.30| 426 | 1.27 | 3.98 | 1.387

1 6 453 | 1.19| 455 | 1.11 | 4.45 | 1.413

1 6 427 | 1.24| 440 | 1.19 | 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 inrdepth on each sutompetency (Tabi86, Figure 19), theesearcher fand the majority
of respondentso have abovaver age <confidence i n compari ng¢
recommended evidendmsed CPGs (4.20, SD =1.2Ax the same timethe participants were

confident in describing ethical principles redto variation in practice and EBP (4.25, SD =1.23).
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Moreover they repliedto haveaboveaverage confidere in participating in the orgasational

culture of evidencéased quality improvement in ca(4.19 SD =1.30)

ACE Star Model Stage4: Practice Integration

Al NNG NS Al NNG NS Al NNG NS Al NNG NS All NNG NS Al NNG NS

13. Compare own14. Describe ethical 15. Participate in  16. Deliver care | 17. Utilise agency- 18. Assist in
practice with the principles related tothe organisational using evidence- adopted clinical | integrating practice
a g e n c y @agiation in practiceculture of evidence- based clinical = practice guidelines change based on

recommended and EBP. based quality practice guidelines. while evidence-based

evidencebased improvement in individualising care clinical practice

clinical practice care. to client preferences  guidelines.
guidelines. and needs.

Figure 19: Responses to Sge-4

Almost all participants hadboveaverageconfidence in delivering care using CPGs (4.53, SD
=1.19). Whereas, the respondents showed ahegmge confidence in usihng agencyadopted
CPGs while individuating care to client preferences and needs (4.25, SD =1.24). In the sixth and
last competency of this stagbge participants showed abowawerage confidence in assisting in

integrating practice change based on CPGs (4.27, SD = 1.24).

4.2.2.2.5Results ofEvaluation

The fifth and the last stage of tA&E Star Modelis the evaluationvith two competenciesThe
summative score of the meaiss8.56 (SD = 2.22)indicaing aboveaverageconfidence in the

evaluation phas€rable 37). However, the nursing students reported higher confidence inStage
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competencies (8.79, SD=2.18) in comparison to the new nursing graduate (7.85, SOR2.21).

terms of reliability, the subscale Cronbach Alpe®.81Q which is ahigh internal consistency

(Table22).
Table- 36: Stageb Evaluation -Descriptive Statistics
*NS: Nursing Students All Participants NS* NNG**
**NNG: New Nursing Graduates N 161 N 211 N 20
Evaluation Mini | Max | Mean | SD | Mean | SD | Mean | SD
19. Choosevidencebased approache 1921
over routine as a base for own clinicg 1 6 425 | 1.21| 4.38 |1.192| 3.85 0

decision making.
20. Participate in evidendeased qualit

improvement processes to evaluate | 1 6 431 | 1.21| 441 | 1.15| 4.00 1'5’2
outcomes of practice changes.
\Valid N (listwise) 2.00| 12.00| 856 |2.22| 8.79 [2.18 | 7.85 |2.21

In stageb, the majorityof respondentsad aboveaverage confidenda choosingEBPover routine
asthebase fotheirown clinical decision makinf#.25, SD4.22) Besides, the majority indicated
aboveaverage confidence iparticipating in evidencbased quality improvement process to
evaluatethe changeoutcomes(Figure 20, Table37). The comparison between the two groups

means in each competency confirmed thatilwsing students had higher confidence in Stage

skills.
ACE Star Model Stage5: Evaluation
45
4
4+l ]

All NNG NS All NNG NS

19. Choose evidence-based approaches over routin€@sPRarticipate in evidence-based quality improvemer
base for own clinical decision making. processes to evaluate outcomes of practice change:

Figure 20: Responses to Sige5
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4.2.22.5Analysis of ACE-ERI - Confidence in EBP Competencies

To answer the research question number theesummative sco@ the EBPreadines inventory

for all participantss (84.69, SD =19.20However, the nursing students reported higher confidence

in EBP competencies (86.84, SD=18.37) than the new nursing graduates (78.20, SD¥h6.40).
resultsindicated that the majority of the respondehts] aboveaverageconfidencein EBP
competencies. The summative scafemeansfor each subscalshowedthe same findings.
However, and after an4depth analysis of each question, the researcher foursldged6 pr act i c ¢
i nt egr atheihighestande afsneangt.19(SD=1.30)- 4.53 (SD4.19)). Which indicated

that the respondents thana x i mum confi dence in the compet

integrationbo.

Besides, the lowest means range froml@&D=1.24)- 4.12 (SD=1.32). Thyghe participants
found to be less confidemt competencies related to search strategies including skills to locate
primary research iscientific databasef4.01, SD 4.24), lessconfiden in using existing critical
appraisal checklist&t.09, SD 4.23), less confiderin critically appraising the clinical practice
guidelines(4.06, SD4.17), andless confidence in participating developingagencyspecific

CPGs as part of the tea(d.12, SD =1.32). However, to understand the full picture of the
knowledge level, further exploration employedt compar e t he students?o

their level of confidence in EBP competendj€able 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,Q 13 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 thepsetéd confidence

in EBP competencies found that tharticipantswere mainly lacking the knowledge in sta@e

and 3 which is about the evidence summary and translating the evidence to CPG3§)T dlhles,

the participants were lacking the knowledge and being less confident in competencies related to
searching for edence, locating the systematic review, providing the advantages of the systematic
reviews, appraising the different type of research following specific checklist and familiarity with

the statisticsBesides evaluating the CPGs, being able to locate awgéss CPGs, and being part

of a team tacreate CPGs.

Furthermore, a comparison between the particgpdnt a c t u a | of the A©EAStae Moded

(MCQ-11) and the selévaluation of their Knowledge about this model (Q9 in the demographic
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tool) found matchig percentages$n whichonly 25.47% =41) answeredaorrecty MCQ-11, and

only 20% reportedo have intermediate to advandatbwledge about this model, whichnfirmed

the objectivity -evduatibnhotthep cmfidlend@able3®)nt so6 s el
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
L All 97 97 97 97 97
Eﬁg'l””'”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 N 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
iAdvanced NS 6 6 6 6 6
evel
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 comparisometween theneans of théACE Star Model subscaldg3able-39) andthe
reported level of EBP knowledg®emographic &), foundonly 10.55% §=17) reportedno

knowledge ofEBP. In contrastthe majorityof respondents (60.24%=97) replied to hava

beginning level of knowledge witlboveaverage confidence in EBP.
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4 2.3 Results ofEBP Beliefs Scale

The researcher measured the participafsiief in EBP using the EBP beligfuestionnaire
(Melnyk and FineouOverholt2008). This survey tackledot answerresearchguestionnumber
two to understandhe beliefsin EBP held by the majority of the respondent§ollowing the
conceptual framework, this tool helpemlt assess t he nheletirEBP,iasapartoh do pt
the second element in the OMRUnd Cronbach Alphaeliability is 0.98, which indicates an

excellentinternal consistenc{Table22).

4.1.4.1 Descriptive Analysis

Theresearcher used descriptive statistics to an#hesEBP BeliefguestionnaireThe summative
score of the means 70.5 (SD = 19.6)which indicated that the participants wdoevard a
commitment tamplemening EBP(Table41). Furthermore, the researcher grouped the summative
scores of the respondents into three categories following the scoring andfsigever, the
nursing students reportadslighty firmerbelief in EBP competencies (70.73, SD=21.09) than the

new nursing graduates (69.83, SD=14.8Hble-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 14.51
Total All Participants 70.50 161 19.62
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In general, he mean value for each item in the belief scale range from 2.58(SD=1.15)
3.78(SD=1.2with highest meatot h e p a r leliecin EBRrasults i the best clinical care

for patients. Whilethe mean valus for the nursing students range from 2.62(SD=1.25)
3.74(SD=1.33) with the highest mebasedguidelineshe n
can improve clinical care. In cquarison, the new nursing gna@tesmean valus 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 reversescored 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 40
Belief Mini | Max | Mean | SD | Mean | SD | Mean | SD

1.1 believe that EBP results in the best clinical ¢{ 1 5 3.78 | 1.29
for patients.

2.1 am clear about the steps of EBP. 1 5 342 | 1.20| 345 | 1.21| 3.33 | 1.19

3.73 |1.35] 3.95 | 111

3. | am sure that | can implement EBP. 1 5 3.52 | 1.11 3.56 | 1.15| 3.40 | 1.03

4. | believe that asking a clinical question drives
systematic search for evidence to answer the 1 5 3.64 | 1.20 3.69 | 1.20| 3.50 | 1.24
question.
5. | understand that the PICOT question drivest| 1 5 3.50 | 1.19
systematic search and is not a project.

6. | know how to describe a clinical issue using (
generated from practice (e.g., quality improveme 1 5 349 | 1.09| 345 | 1.18| 3.60 | .74
data).

7. | believe that | can systematically search for tk
best evidence to answelinical questions in a time 1 5 3.52 | 1.21| 353 | 1.29| 3.48 | .96
efficient way.

8. | understand the language of EBP (e.g., termg
research design, statistics, outcomes, clinical 1 5 345 | 111} 348 | 1.16| 3.38 | .98
question)
9. | believe that learning hote critically appraising 1 5 3.48 | 1.24
evidence is an important step in the EBP proces
10. | believe that I can identify and overcome 1 5 350 | 1.22
barriers to implementing EBP.
11. | am sure that evidend@sedguidelines can 1 5 3.73 | 1.27
improve clinical care

3.52 | 1.29| 3.43 | .87

3.53 | 1.28| 3.35 | 1.12

3.52 | 1.27| 3.43 | 1.06

3.74 | 1.33| 3.68 | 1.12
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12: I_ am sure that | can implement EBP inatimg 1 5 358 | 1.16 358 | 120! 358 | 1.06
efficient way.

13. | am sure thatllmplementl_ng EBP will improv| 1 5 3.72 | 1.24| 375 | 130] 373 | 1.09
the care that | deliver to npatients.

14. | am sure | know how to measure the outcon 1 5 354 | 1.10 352 | 121 360 | 74

of my care.

15. | believe that EBP takes too much time. 1| 5| 258|115 562 | 1.25| 245 | .78

16. 1 am sure that | can access llest resources in 1 5 3.50 | 1.15 350 | 1.23| 350 | 91

order to implement EBP.

17. | believe EBP is difficult. 1| 5| 327 |112) 337 |120| 315 | .86

18. | know .hq\'/v to |mplgment EBP sufficiently 1 5 3.37 | 1.08 339 | 1.13] 3.33 94

enough to initiate practice changes.

19. | am (_:onflden_t gbout my ability to_lmplement 1 5 348 | 1.11| 355 | 118 335 | 89

EBP within my clinical practicum settings.

20. | believe the care that | deliver is evidence 1 5 3.59 | 1.14 360 | 1.24] 355 82

based.

Valid N (listwise) 20 | 1001 70.5019.62 70 73 |21.09| 69.83 |14.51

All remainingresultsfound to haveaveragesabove 3 with standard deviation abaweg which

indicatedthatthe majority of the respondents acknowledged their beireEEBP (Table-41).

4.23.1 Analysis of EBP Beliefs

Theresponses collected for the EBP belief questionnaire were subject to scoring analysis to identify

the aimulaive score of the respondents. However, for simplification of the analyssjiimative

scoring of the respondents grouped into three classtitatas seen itable42. The first group

(21.73% n=35) classified undel06 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% (np3Ricipantswere

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
confidence in and belief in their ability to implement EBP

There is not a full commitment at this point to EBP however
60-380 88 commitment to EBP for scores closer te! @nd 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 giarticipants 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 & the second group with summative scores betw8ean@ 80,andthe thid 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®eltw 6ther

group were 88 participants with a mean of summative sadré4, and 38 participants with mean

of summative scores of 90.18.

Overall,the summative scoi@ The means fothe belief questionnaire {(30.5,SD = 19.6), which
indicates that the respondents were committed to, EE8Rnowledgingtheir confidenceto
implement EBPTo compare the two groups, nursing students hadnrgher beliefin EBP(70.73,

SD=21.09) than the new nursing graduates (69.83, SD=14.ak)e41).
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4.2.4 Resultof EBP Implementation Scale

The EBPimplementatiorsurveyused toassess he fr equency of the resp

of EBP in the pastightweeks. The questionnaire consistsl8 frequency scale statementhe
frequency scale ranges from O towhere 0 means (imeg, 1 (1-3 times), 2 (45 times), 3 §-8
timeg and 4 (>8 times)Following the conceptual framework, ttssrvey aimedo find out the
potential adoptess cur r ent f r e qingeEEBR ip therdaily wonp The hmelings
informed the qualitative approach to investigate the practice environmbitt) is the third

element of OMRU.

The authors of the EBP implementatisnalemeasured the reliability and validjtyn which the
reporedCr o n b a c hwassnorathap @%(Melnyk, FineoutOverholt & Mays 2008). In this
study, the observed reliability score usi@gonbachAlpha is 0.97, which converges with the

findings of(Melnyk, FineoutOverholt & Mays 2008).

4.24.1 Descriptive Statistics

The descriptive statistics used to analyse the EBP impletitentay calculatng the summative
score of the mearend the standard deviations for all the statemdihts.summative score of the
meansfor all participants is 26.59 (SD=16.32), which indicated that the participants were

implementing EBP from-B times during the lastgt 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
Totali All Participants 26.59 161 16.32

To compardahe 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 B times per the last eight weeks (Tahi.

Table- 43 EBP Implementation Scale-Descriptive Statistics

*NS: Nursing Students All Participants NS* NNG**
**NNG: New Nursing Graduates N 161 N 1211 N 20

EBP Implementation Mini | Max | Mean | SD | Mean | SD |Mean | SD
1. U_;ed ewdenpe dle pa5|s for my clinical 0 4 160 | 117! 156 1118 | 1.73 | 1.15
decisioama ki ng é
2. Critically appraised evidence from a 0 140 | 1.10] 142 | 114] 133 | 1.02
research studyé
3 . Generated a Pl CO] 1.38 | 1.13| 1.47 | 1.15| 1.10 | 1.03
4. Informally discussed evidence from a
research study with a student colleague, fa¢ 0 4 153 | 1.12| 154 | 1.14| 1.50 | 1.09
member or clinical partner...
_5. CoIIecte_d_data ofap_atlent prok_)Iem, clinic 0 4 171 | 116] 1.78 | 1.13] 150 | 1.24
issue or clinical scenario (simulation)...
6. Shared evidence from a study or studies
the form of a report_o_r presentation to more 0 4 140 | 1121 140 | 1.12| 140 | 113
than 2 student or clinical colleagues or
facul tyé
7. E_vgluated the outcomes of a clinical praq 0 4 158 | 113! 157 | 1.15| 160 | 1.11
decision
8..S.hared an EBP guideline with a student | 0 4 148 | 113! 145 | 111] 155 | 1.20
clinical colleague or faculty member.
9. Shared ewdence from a regearch study v 0 4 152 | 1.14] 149 | 113] 160 | 1.17
a patient/family me|
1(_).Shared.eV|.dence<_j from a research stud) 0 4 140 |1.12] 138 | 109| 145 |1.24
withamulttdi sci pl i nary ¢
11. Read and critically appralseq a clinical 0 4 143 | 108] 140 | 107] 155 | 111
research studyé
12. Accessed the Cochrane database of | |, | 445 [117| 150 | 1.13| 1.30 | 1.27
systematic evi ews é
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13. Accessed the National Guidelines

Cl eari nghouseé

14. Used an EBP guideline or systematic
review as the basis
15. Evaluated a care initiative by collecting
patient outcome data.

16 Shared the outcome data collected with
student or clinical colleague or faculty 0 4 1.45 | 1.07| 151 | 1.07| 1.28 | 1.06
member.

17. Made a clinical decisicabout how to cars
for a patient based on patient outcome datg
18. Promoted the use of EBP to my studen
clinical colleagues

Valid N (listwise) 0 |72.00] 26.59 |16.32| 26.89 |16.67| 25.68 |15.37

0 4 128 | 1.13| 1.36 | 1.13| 1.038 | 1.10

0 4 147 | 1.15| 147 | 1.13| 148 | 1.22

0 4 155 | 1.12| 157 | 1.14| 1.48 | 1.06

0 4 153 | 1.10| 1.55 | 1.10| 1.45 | 1.13

0 4 144 | 1.08| 1.46 | 1.07| 1.38 | 1.13

As observed in tabld4, all respondents acknowledged thse of EBP to guide their clinical
decisions witmearsrangng from 1.28 (SD2.13 -1.71(SD =1.16). Thus, the resultshowedhe

low frequency of implementing EBP during the last eigbaéeks

4.24.2 Analysis of EBP Implementation Scale

The nursing students and the new nursing gradusgaged in EBP implementation behaviours
from 1-3 times during the last eight weeks. Even thougmtitsing student&ere heavily engaged

in the clinical settings, and involved in appraising the research evidence as partsitithelut

the reported frequency of EBP implementation wasimal. Furthermorenurses in the UAE
supposed tase EBP indaily work, but newnursing graduates reported less frequency of engaging
in EBP implementation behaviourshe results confirmed that tiparticipants folloved research
evidence in either academic or clinical settings to some extent and less than the refjbeed.
scoringof this tool provided any participamtith scores below2, isnot using EBP within the

educational learning environment (Melnyk, Fine@werholt & Mays 2008).
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In this section, the researcher conducted a closer examination of the responses for the EBP
implementation scale. Fanore straightforwardnalysis, the questions were divided into two parts
(Partl and ParR) and interpreted individually. Figure 21 presents the responses received for EBP
implementation questions 1 to 9. As observed, a majorith@frespondents indicated tave
implemented EBP primarilyiB times, specifically during an informal discussion of research
evidencediscussing the finding of the research study with patients or in simulation settings. Higher
implemertation of more tha eight timebserved 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 familiescontrastthe participants repted using EBP

in evaluating the outcomes of their clinical decisions and sharing EBP guidelines with a colleague

or a student for-%b times.
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EBP Implementatioin Part 1

9. Shared evidence from a research study wit
patient/ family

8. Shared an EBP guideline with a student or clini
colleague or faculty member.

7. Evaluated the outcomes of a clinical practice deci

6. Shared evidence from a study or studies in the form
report or presentation to more than 2 student or clinic
coll eagues or fac

|

5. Collected data of a patient problem, clinical issue
clinical scenario (simulation)...

4. Informally discussed evidence from a research st
with a student colleague, faculty member or clinic
partner...

3. Generated a

-]
D

2. Critically appraised research

1. Used evidence as the basis for my clinical decisi
maki ngé

Mean

0O 02 04 06 08 1 12 14 16 18 2

ENS ENNG mAll

Figure 21: Responses to EBP Implementation ScalePart 1

Figure 22 presents the resses received for EBP implementation questions 10 to 18. As observed,

a majority of the respondents indicated to have implemented EBP prima8lyirhes. Tk low
frequencyapplies 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 IBRGBIparisonthe researcher



identified the collecting of patient outcome dat@ have a higher number of respondents tér 4

times.

EBP Implementatioin Part 2

18. Promoted the use of EBP to my student or clini
colleagues

17. Made a clinical decision about how to care fo
patient based on patient outcome data.

16 Shared the outcome data collected with a stude
clinical colleague or faculty member.

15. Evaluated a care initiative by collecting pati
outcome data.

14. Used an EBP guideline or systematic review as
basis for a clinic

13. Accessed the Nation ringhous

12. Accessed the Cochrane database of syste
revi ewsé

11. Read and critically appraised a clinical resea
studyé

10. Shared evidenced from a research study with a-m
di sciplinary coll

0 02 04 06 08 1 12 14 16 138

ENS aNNG mAll

Figure 22: Responses to EBP Implementation ScalePart 2

Following the nursing students and the new nursiagdgiu at e s ® i mpl ement at i on
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 researctstudies consulted in chapter two. The low implementation of lBEfAt give an idea

[
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aboutthe perceivddlar ri er s the participantsd may face
the operended questions, the majority of the respondents consider the time as a barrier. However,

the qualitative data will provide further information about these spdiiilgs.

4.2.5 Correlation Analysis

The researcher completed tlwrelation analysis usinfpe Pearson correlatiaiestto examine the
relationships and their respective strength between KRRvledge,confidence, beliefs and
implementation amongsteirespondents. The Pearson Correlation coefficient measured on a scale
of -1 and +1. A positive coefficielfiie. betweel® and +J indicates a positive relationship whereas

a negative coefficien(i.e. betweenl and ) shows a negativeorrelation A point to note is the
strength (both positive and negative) is strongest when it is closel amd weaker when closer

to 0.The results othe correlation resuligresented itable45. As observedhefollowing 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. (2tailed) 011 .203 .243
N 161 161 161 161
Pearson Correlation -.200 1 .336" 156
Confidence Sig. (2tailed) .011 .000 .048
N 161 161 161 161
Pearson Correlation -.101 .336" 1 375"
Implementation Sig. (2tailed) .203 .000 .000
N 161 161 161 161
Belief Pearson Correlation -.093 .156 375" 1
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Sig. (2tailed) 243 048 .000
N 161 161 161 161

*. Correlation is significant at the 0.05 leveti@led).

**_Correlation is significant at the 0.01 level-{&iled).

A weak negativeorrelation exists between tharp i ¢ i RBPrknowl€dge and their confidence

in EBP competencies@.20) with the relationship identified as significant (p <0.05).eTtesult
indicates that theonfidence in EBP competencie®uld decrease with more knowledge about
EBP. At the same timehere wee no correlations between the EBP knowledge and the beliefs or

implementation of EBP.

A weak positivecorrelation exists between EBP beliefs of the respondents and their EBP
implementation (0.375) with the relationship identified as significant (p1x0The finding
indicates that the EBP implementatiamong the participanisould 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 (0.8 with the relationship identified as significant (p <0.05)e Tesult
indicates thatth@ ar t i ci p ant £BPwoutdméreask @asitively butrlimited with an

increase in their EBP beliefs.

A weak positivecorrelation exists between EBP implementation of the respondents and their
confidence in EBP (0.336) with the relationship identified as significant (pLxO0l@e finding
showedthatthep a r t i dréqpeaay 6EBB implementatiomvould increase positiely with an

increase in their EBP confidence.
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4.2.6 Variance of Knowledge,Beliefs Confidenceand Implementation in EBP
In this section, theesearcher presented thariance of EBFnowledge beliefs confidenceand
implementatioramongst nursingtudentsand the ew nursinggraduats (student oremployed)

Each of these variancesexamined below in detaib answer research questioarid H1

Research Question5: 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 responder

on their primary role (nurses students and new nursing graduate) in healthcar

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

primary role (nurses students and new nursing graduate) in healthcare

H1-c. There exists a significant difference in the wayomfidence in EBP competencies is affected amongs

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 implement&ieffiected amongst the respdents

based on their primary rolairses students and new nursing graguatbealthcare

4.26.1H1-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 vacahdedered 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 eachriable.

The researcher presented the model summadaple46.For t he respondentso
knowledgethe correlation coefficients (R 255 indicates the model prediction quality, which

is weak. On the other hand, the coefficientlefermination (i.e. B 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 R Square F dfl  df2  Sig. F
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 rolere§gmndents
on their EBP knowledge is a good fit. As observed in tdB)ehe 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 H4.

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

4.2.6.2H1-b: The effects of the RespondentRole on Beliefs

Il n contrast, t he ef f ect siefg)the cortelationpceefficients (RFa nt s
0.008 indicaes that the model prediction qualitys null (Table48). On the other hand, the
coefficient of determination (i.e.3Ris 0.000. The result shows that the proportion of variance

caused by the role of the respondents on the EBP beli@¥s. is
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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 df1 | df2 Sig. =
Change Change Change
Belief .008a 4o -.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 i@ goodfit. As observed in tabld9, 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 HR, indicating that there is no significant difference in BB#iefs

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 participantsd ro
0.248) indicates the model prediction qualitshich is weak(Table50). On the other hand, the
coefficient of determination (i.e.3Ris 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 outputconsulted to examine if the variance accounted by the role of the respondents
on their EBP confidence is a good fit. As observed in t&bl¢he role of the respondents (student/
employed) has a statistically significant effect on the EBP confidencel 34L= 10.403, p < 0.05.
which lead to accepting hypothesis-gl1

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 thiaear regression analysis to examine if there exists a significant difference
in way of EBP implementatioraffected 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 consider#étkagspondentSBP 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
1 014 .000 -.006 17.21042 .000 .030 1 159 .863

The model summary shared in Tab2 As observed, the correlation coefficient (R = 0.014)

indicates the model prediction qualityhich is weak. Similarly, the coefficient of determination
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(i.e. B) is 0. The resulishows that the proportion of variance caused by the role of the respondents

on the EBAmMplementations null, whereas thadjusted 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 .863
Residual 47095.559 159 296.198
Total 47104.410 160

The ANOVA output consultedtexamine if there exists a statistically significant difference in the
way the EBP implementation variamongst the responutis (Table53). As observed, the model

is not a good fiE(1, 159) = 0.030, p > 0.0%he result leads tejecing hypothesis H-d, indicating

that there is nsignificant difference in EBP implementation between nursing studentseand

nursinggraduatsin the UAE.

4.2.7 Effect of Demographics orknowledge,beliefs confidenceand Implementation of EBP

In this sectionthe researcher assesdkd variance of EBKnowledge,beliefs confidenceand
implementation between the respondents based on their demographics. The independent variables
in this evaluation are the demographics (i.e. A@&RA years of experience, and gender)yvhich
the dependent variables are EBRowledge, beliefs, confehce and implementationlypothesis

two divided into four subsections to answer research question 6.
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Research Question6: What are the effect of the sample demographic changes of age, cGPA, years of exp

and gender on the EBP knowledge, confidebetiefs and implementation in the UAE?

Hypothesis Tested

H2.aThere exists a significant difference in the way B®Bwledge isffected amongst the respondents base

their demographic charactdiiss (Age, cGPA, Experience and Gender)

H2.b There exists a significant difference in the way Bighefis affected amongst the respondents based on

demographic charactetiss (Age, cGPA, Experience and Gender)

H2.c There exists a significant difference in the way EBRfidencds affectedamongst the respondents based

their demographic characteristics (Age, cGPA, Experience and Gender)

H2.d There exists a significant difference in the way EBP implementation is affected amongst the resp
based on their demographic characteridtfgge, 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. Fadlpresents the model surany. 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 8% only.

Table- 53 Model Summary for Variance in EBP Knowledge caused by Demographics

Model | R R Adjusted | Std. Error Change Statistics Durbin
Squarel R Square| of the R Square F dfl df2 Sig. F Watson
Estimate | Change | Change Change
1 309 .095 .072] 2.01769 .095| 4.054 154 .004 1.658

The output of ANOVA (Tabl&b) 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, F4(154) =4.054 p < 0.05.

Table- 54: ANOVA for Variance in EBP Knowledge Caused by Demographics
Sig.

Model ‘ Sum of Squares‘ df Mean Square F
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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 completegrther analysigso examine the demographic factors that contribute to
the overall model in predicting the varian€Bable56). As observed, only years of nursing
experiencénasa statistically significanpositiveeffect on thenodel| while cGPA has a statistically
significant negative effect on the modelcontrast, Age and gender had no statistically significant
impact on EBPknowledgeamongst the respondents. The result leads to partial acceptance of

hypothesis H2.

Table- 55: ANOVA for Variance in EBP Knowledge Caused by Demographics

Model Unstandardized | Standardizeq t Sig. | 95.0% Confidence Interva
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

4.2.7.2H2-b: Effect of Demographics on EBFBeliefs

TheMultiple Linear Regressionsedto predict the EBBeliefsamongst the respondents based on
their demogaphic characteristics. Tab¥ presents the model summary. As observed, the
multiple correlation coefficient (R) is 0.1,Ahich indicated a weak prediction level. The variance
attributed by the demographic variables on the BBlRfsof the respondents is 3%owever, the

adjusted vaance is 0.4% only.
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Table- 56: Model Summary for Variance in EBP Beliefscaused by Demographics

Model R R Adjusted
Square R Square
1 A7TA .030 .004

Std.
Error of
the
Estimate

19.68581

Change Statistics

R F dfl df2 Sig. F
Square = Change Change
Change

.030 1.174 4 154 .325

Table58 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 theek&Bof

therespondents, F (4,154) = 1.174, p > 0.05us lthe result rejectsypothesis 12-b.

Table- 57: ANOVA for Variance in EBP BeliefsCaused by Demographics

Model Sum of Squares
1 Regression 1819.131
Residual 59679.787
Total 61498.918

df

154
158

Mean Square F Sig.
454.783 1.174 325
387.531

4.2.7.3H2-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-3gtesents 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 dd &hfidence 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 (Tablé0) indicates that the model is a good fit which implies that the

demographics have a statistically significant effect in predicting EBRfidence of the

respondents, F (4,154) =5.728, p < 0.05.

Table- 59: ANOVA for Variance in EB P Confidence Caused by Demographics

Model Sum of Squares df Mean Square F Sig.
Regression 3980.921 4 995.230 2.850 020
1 Residual 53776.077 154 349.195
Total 57756.994 158

The researcher completegrther analysis to examine the demographic factors that contribute to
the overall model in predicting the varian€Eable61). As observed, only years of nursing
experience have a statistically significaegativeeffect on the model. In contrast, agender and

cGPA had no statistically significant impact on EBP confidence amongst the respondents. The

result leads to partial acceptance of hypotheg&is.H

Table- 60: ANOVA for Variance in EBP ConfidenceCaused by Demographics

Model Unstandardized | Standardized t Sig. | 95.0% Confidence Interval for E
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
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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

Themultiple linear regressionsedto predict EBP implementation amongst the respondents based
on their demomaphic characteristics. Tab&2 presents the model summary. As observed, the
multiple correlation coefficient (R) is 0.38@hich indicated a weak prediction level. The variance
atributed 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 R Adjusted = Std. Change Statistics
Square R Square Error of R = df1 df2 Sig. F
the_ Square  Change Change
Estimate Change
1 .36 .130 .107 16.18497 .130 5.728 4 154 .000

Table- 622 ANOVA for Variance in EBP implementation caused by Demographics

Model Sum of Squares = df Mean Square @ F Sig.
1 Regression 6002.369 4 1500.592 5.728 .00
Residual 40340.814 154 261.953
Total 46343.182 158

The output of ANOVA (Table63) indicates that the model is a good fit whiatplies that the
demographics have a statistically significant effect in predicting EBP implementation of the

respondents- (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 presentadrther analysis to examine the demographic factors that contrithedgerall
model in predicting the variancés observed, only age $a statistically significanhegative
effect while years of nursing experience has a statistically significant positive effect on the model
In contrast, gender and cGPA had no siat#ify significant impact on EBP implementation

amongst the respondents. The result leads to partial acceptance of hypotkasis H2

4.28 Summary of Quantitative Results

The majority (85.7%,n=138 of the respondentselong tahe age groupf (19-25) withthe hghest
proportionof 75.2% (n=121)were nursing students. Furthermotige majority(98.1%,n=158)

were fenale whereas onlthreerespondents (1.9%) were maldwus, the UAE nursing fielibund

to be dominated by females. Regarding the educatiehdéthe respondents, the majoliip.2%,
n=121)still studyingwith only onerespondent (0.6%) found to have an associate degree/ diploma.
At the same time24.84% (n=40jound to havabadelorsdegreeThe findingsalso reported that

the participard were from differenacademic and health carsstitutions in the UAEBesidesthe

respondent£GPArange from2 to4, with ameanof 2.99.
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The knowledge assessmemesults found that the mean score for all participants to5@&9
(SD=2.®). However,the new nursing graduates had a higher average score (6.85, SD=1.9) in
comparison to the nursing students (5.5©=2.0§. Furthermore, the new nursing graduates
scored higher in the percentages of correct answers for eleven MCQs except for Q 5, @,12, Q 1
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 chang&8yable

Moreover, aroundhalf of the participants were able to correctly answer the questions related to the
importance of using strong evidence, @eGs and the impact of EBP on the quality of care. While
around half of the participants were aware of the skills of criticalaéggdr how to individuase

the care during EBP interventions, able to define EBPpandful of the resistance to change that

may exist to implement EBP. The test knowledge analysis confirmed the lack dékgevin the
process of making theinical 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 guidetinand the lack of knowledge abthe Five $ar

model.

The participants reported aboveaverage confidence in their EBP competencigswith the
testified ACEERI meanof the summative scordming84.69 (SB-19.20, n=161) However, the
nursing students reported higher confidence in EBP ctampies (86.84, SD=18.37) than the new
nursing graduates (78.20, SD=20.40) (Table Ef)thermore, the findings reported that the five
subscalesmeanof the summative scoseindicated abovaverage confidencélowever, aftean

in-depth analysighecompetencies groupeshder practice integratidmve maximum confidence
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levels with a range of 4.19 (SD=1.30%.53 (SD=1.19)In contrast, theespondentsvere less
confidert in skills related to search strateg{ds0,1 SD=1.24), lessconfidence in usig existing
critical appraisal checklis{g¢.09,SD=1.23), less confidernn critically appraising th€ PGs(4.06,
SD=1.17), andless confidence in participatimg developingagencyspecific EBP CP&as part of

the team(4.12,SD=1.32).

To answerthe research question one and twjca comparison between the actual knowledge level

and the participandgonfidence in EBP competenciesind theparticipans 6 wer e mai nl vy
the knowledge about the evidence summary and translating the evidence tdrCéd@gastthe
participants reported having maximum confidence levels in skills grouped under practice
integration. Also, the compaison betweenMCQ11 and demographi®10 provided similar
percentageof the intermediate to a high levafl knowing theACE Star Model (aroun@0%), and

the lowpercentage25.4P%6) of the correct answer for Q11. &findingsconfirmed the objectivity

tosomeextemd f t h e p a revaluationpohtimeir rifidesce.| f

Finally, to compare the means of the fiseages of EBP according Eve Star Model,with the
reported level of EBP knowledg#he findings found that only 10.55%1<17) had no EBP
knowledge In contrastthe majority(60.24% replied to have a beginning level of knowledge. The
findings indiatedthat even the participantdeclared their little knowledgef EBP. Still, the

summative score of the meawfsthe five stagesvastowardaboveaverageconfidence in EBP.

To answerresearch questiors number three and four, the participants?o

toward full commitmentOverall, 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 comperteies (70.73, SD=21.09) than the new mgsgraduates (69.83,
SD=14.51) At the same time, the nursing students and the new nursing graduates found to practice
EBP between-B times during the last eight weeks. Overall, the researcher identifietct@f
summativescores of the implementation questionnaire to be 26.59 (SD=16.32). Howtheer,
nursing students had a higlasteragef summative scores (26.89, SD=16.67) than the new nursing

graduates (25.68, SD=15.37).

To answer questionfive with the first hypothesis thePearsorcorrelation tesemployed to find
outasignificantwe ak negati ve correlation exists betw
their confidence in EBP competencies (p <0.05). The correlation indicates that the confidence in
EBP competenciesould decrease with more knowledge about EBP. At the same time, there were

no correlations between the EBP knowledge and the beliefs or implementation dfiéBf®ver;

a significantveak positive correlation exists between EBP belieta@fespondents and their EBP
implementation (p <0.05). Bresulindicatal that the EBP implementation among the participants

wouldincrease positively with an increase in their EBP beliefs.

A significantpositive but very weak correlation existstween EBP beliefs of the respondents and

their confidence in EBP (p <0.05). &liindingi ndi cat es that the partic
would increase positively but limited with an increase in their EBP belfdfo; A significant

weak positive coslation exists between EBP implementation of the respondents and their
confidence in EBP (p <0.05). €hfinding indicates that the participadtfrequency of EBP

implementatiorwould increase positively with an increase in their EBP confidence.
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Another tes used the Linear Regression wi#iNOVA output, indicated that the role of the
respondents (student/ employed) has a statistically significant effeloe dtBP knowledgép <

0.05 and onthe EBPconfidence(p < 0.05, which led to accephg hypothesis HB and H1.cln
contrast, the role of the respondents (student/ employed) has no significant effect on EBP beliefs,
(p > 0.09, which led to rejecting hypothesislHg;, indicating that there is no significant difference

in EBP beliefs between nursing statie and new nursing graduates in the UA&HErthermore,
Hypothesis H.drejected, indicating that there is no significant difference in EBP implementation

between nursing students and the new nursing graduates in thpUAEOS.

To answerthe researchquestionnumber six with hypothesis twa the Multiple Regression test
with theoutput of ANOVA indicate that the demographics do not have a statistically significant
effect in predicting the EBBeliefsof the responden{® > 0.05. In contrastthe ANOVA output
indicatedthatonly years of nursing experiencénas a significant positiveeffect and thecGPA

has a significant negative effaat predicting EBFknowledge of the respondent® <0.05).The
resultsindicated that with the more years dinccal 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 indicdtihatonly years of nursing experiencéave a
statistically significanhegativeeffect in predicting EBP cdidence of the responden(s <0.05).
The findings indicated that with the more years of clinical experience, the less confidence in EBP
competenciesin comparisonthe output of ANOVA indicate that only age has a sigificant
negative effecandyears of nursing experiencenas a statistically significanpositive effect in

predicting EBP implementation of the respondei(ps< 0.05. The results indicated with the more
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year of clinical experience, the more implementad EBP. Also, with younger age, the more

implementation of EBP.

4.3 Qualitative Results

Theresearcher collected thealitative dataising the method dhe focus group interviews mainly,

in addition towork field observationand document analysisor further clarification of the
information The researcher was looking to explore the situation of applying EBP by nursing
students anthe newnursing graduateis their daily clinical work. Thiglissertatioris following

the mixed method, sequentiaipanatory design. For that, five opended questions added to the
survey Afteranald ng t he r e s pitotheguantitasive questicmaigeBesesearcher
continuel to explore more about the nursing students'tatile new n ur &xperignceg r a d |
with EBP practice, their EBP knowledge and their way of using EBP in their clinical practice.
Besidep a r t i cbelipf@anditheidconfidence in implementing EBP in the daily wofke

analysisdividedinto sections and subsections for eaayigation.

4.3.1 OpenEnded Questions Analysis

In this section, theesearcher asked tlmespondents to share their EBP experience, specifically
about their graduation, ways mfofessionatievelopment, and confidence. Furthermor@ravide

any reallife experience related to EBP as examples to helgerstandheir EBP experience
(Table65). The responses firsinderlined using a specific colour, then the statenwusd using

a specific colour for each codeand then grouped undénemes. The full @ding document is

194



available in Appendix18.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 questiors Key-code
n=96
Themel: Experience with EBP as| 1. Tell us more about yoy Code: Lack of EBP Knowledgé¢79
graduating nurse experience with EBP as a graduati| responsés
nurse? Code2: Lack of EBP experienc

(78 responses)

Theme2: Way of developing arn 2. Describe your way of developirl Code 8:Describing the process (

evidencebased project an evidencdased project EBP projec{(16 responses)
Theme3: Confidence in EBP 1. Inyour opinion what makes yo| Code3: Confidence in EBP(27
confident in EBP responses)
2. In your opinion what make| Code-5: EBP experience and
you less confident in EBP confidencg44 responses)
Code7: Barriers and facilitatorg77
responses)
Theme4: Sample of EBP Projects | 5. Describe an EBRexample you| Code4: College training
worked? (20 responses)
Code6: Example of EBP (16
responses)

The researcher downloaded the excel sheet fromrtee surveyand entered the responses of the
participants from the harcbpies of the questionnaires. After that, the researcher tabulated all the
answers to the opeended questiong\fter that the researcher read andread the answers. After

that the repeated phrases added to a separate column in the table. The nessadctiee colour

code to examine the frequency of repeated phrases. Then the researchers give specific codes for
specific ideas. After thathe researcher counted the frequency of codes and extracted the final

themes. All the included codes with its nuenlistedin Table65.

4.3.1.1Theme-1: Experience with EBP as a graduating nurse

Whenthe researcheaaskedthe participantso share their experience with EBP, a majority of the

respondents indicatdtie lack of experience and lack of knowledge in EBP. Howeerost all
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of the respondents found EB®& be a usefultool or procedure to assist nursing practice and can

enhance the clinical expertise of nurses.

P14: | don't have that much experienceEBP 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 newsinggraduate were declaring the importancehaf EBPto
improve healthare delivery. In which, they unconsciously confirming the excgterf this practice

in the UAE, his givesinference about thieospital preparedness to practice based on EBP.

P60: evidencéased practice is a great way to idealpate nt care i n UAE h
applied nowadays, evolved and we are alwaysupdidgd | 6 m | ootootheg f or
EBP research that cov®individualised patient care.

The researcheaalso noted that the respondents were positive to learn &®Riand utilise this
approach irtheir 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 amdiehte practicethat not supported with evidence

4.3.1.2Theme-2: Way of developing an evidencdased project

To develop EBP, theajority of therespondents 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 evidendeased project and following the standard steps of EBP.

P62: Find the gap, ciege a tool send study thealidatethe study
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P82: By following the EBP steps

P105: experience in this field | believe | would participate through cooperating with the
staff in the unit I'll be working inTo apply the newly introduced EBP to ease the @ssc

of change instead o€sistingthe new changeand 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 responsesary between participants with neither knowledge nor experience, and with

participants having full confidence in the effect of EBP on patient care.

4.3.1.3Theme-3: Confidence in EBP

The participants indicatedlimical practice and learning as the key factéeading to the
development of confidence in the respondeAss.many of thenreferred toEBP can only be
developed whemnursing students and professional nuisegage irEBP learning and apply this

approachn their workplace.

P105: I'm really confidnt in EBP nothinguntil now makes me less confident in EBP

P95: Innovative approaches are needed to overcome individual and sageanal
barriers to EBP

P60: sometimest does not applyo all patient conditions due to lack of sources and
individualises frail patientconditions.

P152: We do not have direcvislvement in EBP research works

Apart from this, online learning and research @so form an effective suppesystem in
enhancing the confidence of the respondents in EBP. Confidence in EBPniaish when there
is a lack of support and time, as indicated by the respondents. Craisisimplied as a kefactor

that can limit or lower the confidence of the respondents in EBP.
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4.3.1.4Theme-4: Sample ofEBP Projects

Someof the respondents diicatedtheir involvementin EBP as part of researclursewithin the
academic or professional environmehhe example provided are about the EBP project the
participants developed during their studsich addressegarticularconcerns with patient care. It
seems that the EBP course required the nursing studebtsldcan EBP project related to the
clinical settings. Furthermore, the participants lack the inference of developing the CPGs or even

mentioned the way of dissemtir® the findings.

P150: quality of life of patients on hemodialysis vs patients on peritoneal dialysis
P100: | [madé research whehwas a college studerit.was about postpartum depression.

The operended questions analysis providad base structure for the focus group interviand
field observation Wherein thequantitative results with theour themesandi t s® subcat e
guided the sermstructured interviewsind the field observationn the coming paragraphthe

researcherprovided the focus group analysis.

4.3.2 The Focus Group Interviews

The researcher completed tluedis group interviews with nursing students in their final year of
study andvith thenewnursinggraduats who haveour or feweryears of clinical experiences and
graduated from one of the UAE nursing schodlse total number of staff participated in the
interviews was 2@articipants, eightursing students, 12 nurse interns, aixjunior nursesAll
interviewsaudiotape@ndtranscribeger verbatimand the analysisllowed the thematic analysis

using Colaizi (1978) strategy.
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The primary researchr re-check the audiotaped interviews against the transcdagaithe day
afterto confirm the correct transcriptioriBhe prihcipalresearcheread and reeadall transcripts,
tabulated the interviewsind added a column for codihghetabulated interviews sent to a second
researcher taentify the themesThe analysis started by extracting specific phrases, and after that
the resarcher gave codes for each idea. After this step, the reseaaibeared the sentenes

according to the extracted codes. Then the researcher grouped the codespedérc theme.

After the second researcher completed the second coding, both resedistiessed the extracted
themes and finaded the statements (Appendi9). The extracted themes were six themes first was
the &EBP knowledgé BeliéglsinEBPGAJnder gr aduat e p ERPrampetdndyon of

&EBP barriers and facilitataiisand finallyrganisatiorcultured

4.3.2.1Theme-1: EBP Knowledge

Theresearcher discussed ttrewledge of EBP witlthe participantsit wasevidentthatall groups

of participantshad several coges during their undergraduagaidy to equip them with EBP
knowledge and skills. Furthermorthe hospitalclinical resource nursegqrovided a general
orientation to thewurse interns and the newly recruited nurgegudinga short presntation about

EBP.

G7-P3: like during the fist 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 | i ke éeéalso for reflection &
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G1-P3: when we were in theoliege 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 ééeé. .|
Participantswere able to define EBP and to give examples with variation in their way of
expressios. Some of them were able to mention the three components of the definhioh are

the best evidence, the patient preferenaed the expert opinion while others were hesitant while

talking.

G1-P2 €. The EBP i s a me trédseacth and ..abhbhhweargseaicto ¢ o
about some i ssue and ahhhh toé. Il n the ah
[dissolve] thesei ssues | i ke if we can ahhhéammm e
recommendation s0..000 this is the EBP ..

The nursingstudents were able ttefine the EBP with no hesitancy in comparison to thelynew
graduatd nurses with a bachelategree. The undergraduate preparation equipped them with

knowledge about the definition of EBP.

G3-P2 itis based on the patient persgiges, research evidence, and clinical expertise
€ so we can use EBP to |l ook open for infol
care problem and so onée

G5-P4: EBP is the collection of the ahmm most appropriate and recent research expertise
opinionand patient opinioné. alll coll ected tog
to be i mplemented on ahhh the real situat

Aspartofte knowl edge, have & spedafy theificei sieps oftEBEdme of the

participants chose to describe the process, sodibsyribedhe EBPprocess
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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 lankhaand know
what tis the best EBP regarding to this issue ... it helps us in the clinical area

Nurses with more experiencg with a postgraduatequalification; linked EBP to research and

mainly focugdon the research process rather than EBP

G6P2 EBP is a practice and knowledge based
procedurfaghshifgmaagti ce that based on researc

The same group highlighted how the expert opinions are important, but & gedrtheycannot

link their information to the EBP.

G6-P1. okay EBR as she mentioneds any practicebased evidencel[s], research[es],
papers ..or if not provided as evidence|s], research[es], the best person belief if and based
of his .. on hi s veaarypesaalictepapereancerthin idea wednightét h
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 psuilémg approachbut

they werdanstead describg the EBP steps.

G1-P3: So | believdahhh ahhhhthe EBP its about when you see a problem or gap in the
practice you will lT ook for a solution for
will look for [ mmmmma h hthehpéoblem then they will look for a solution and they
[ahhR they will put the question ahh and then they will do recommendation,
i mpl ementation evaluati on and [ahhhHeéi fatt hteh

solution thatthely . . ajlcdntewith t éeéit will solve the pro
all of theé aHddmmmmhtieyhhve thédkaowledge about the EBP,

Il think ités the reason why not all of th
G7-P3. We can start by putting like aqies onsé so then we col | e
analyse t he information, a n g§ng @férmationiwk ean lbiké a t (
[ahhhhhfget . . . i f we can get the answer for o
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As part of the EBP knowledge, nurdesve to set a question after finding a gap in praclibes
guestion has specific elements of whittieyhave to specify the populati¢R), the intervention

(I, the comparisofC), and the outcom@), and they can add the tini€) as well. So not all of

the participard were able to specify the question development or the element of the PICOT

guestion.

G3-P1. We need to have a clinical question and based on the clinical quesé&amill look
el ook [fyalhhi thehiterature And based on the literature we will do the EBP

G3-P4. The question wagahhh ammihwe were comparing two methods to prevent
pressure ulcefahhhnnnnaahhhlike turning the patient every two hours or using mattress
or special mattrmacrse ét han tthhiss omree ed .f .excd

G4-P2 first we develop a question PICOT questiand after thatwe searched for the
information ok éthen we <critigque what W €
summarsed then we start to write the EBP practice

The next stp is to find the research evidence that answers the FIQQT questionAlmost all
the participarg knewthe search strategy andlued the importance® collectreliable evidence.
Some participantsprovided an example dhe bestsearchdatabases-However many of them
lacked the skills to search. Other participantsnithatthe search technique is confusingile

some were looking for the easy way to find the literature.

G4-P3. we have all the search technique, we learn how to searuth we hag 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 saime we cannot relate the question to the
[..hhhH to the[é .HhhH we cannot e . We have a good q
searching methods is confusing us and sometimes we have good question but there is like
no good research éthe resources not avail
guestion é aiewoultefromdinichl mere than the search ..the research

G1-P1L.  é . [ @& hhté ésometimes f eel t hahltH él crmmpett @ nt e n
search for EBP and to know the right way to do it.

G1-P2 maybe the way of searching or the tool or mettinad we used to search, not all of
us know[s] é how to search

Some of the participants indicated using the Google scholar, as it is the edeyfinéthe answer

for their questions. It seems that the participéatkedthe skills to search the different databases.

G7-P2 we can use Google Scholar wean | og and

read more é
some interviewin the hospitaé khenurses.s ome of t he h

i gher éw

G1-P1,P2,P3,P4: YES all of us searched Googleholar

G7-P1 MEDLI NE was the best f or me é to sea
c |

will find an art. e an d[é hdresearchjga]mDyfferentr t i c |
research] al so from di fidde lotoirédsoucepd |t dhres e&l wi |

After finding the evidenceaheparticipants hatb appraise the evidence, lookingdapth into each
research article, judge easearcho decide on thstrength ofevidence they have. The nursing
students and the junior nurses were awaihisfstep however somep ar t i @érqeigedtes 6
lack of confidence in appraising the research artidles.participants requested thapport to be

able to master this skill.
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G3-P2 [yahhlj 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 _ yousantyand critique it_ yahhad andafter

that we summased it and[ahhhhl} we developed our recommendations.

G7-P3: Yes é. l evel of evidenceé. .t hi
hahahaha[l augh] éé it [depend] of t

G7-P2 like | see to which participant who afer example if randorsed or not .. | see if
[ahhhf ét he number participant also é | see €

G7-P1 the circle also .. how many the population if it is only one country or it is on the
whole word or ifitdahhhfonl y f or f e madependonthfima d lea fa laad
typeofpopul at i on [aBnarimsmin é an d

Furthermore, the team of EBPdhip reflect on their evidence appraisat to decide on which
evidence will be ofa strong stancéor their project Many models can guide the nurses in their
EBP journey. Some of the junior nurses were awa@aiin Hopkiids modebas it is the model
that theirorganisationadopted. While nursing studentsdhaore information about other EBP
models. These models intrathd to them as part dheir designatedcourseto increase their

knowledge about EBP during their undergraduate study.

G3-P2 looking for a model that we can adopt withé € € . a h h h h Kddél likeé

John [Hopik] andACESt ar Model é. . we see i fquestioh can
then we chose which model then we follow the stepsP4&2eps of the modelyahh to

make the EBP.

G4-P4: we used John Hopkins model to guide our assignment

G4-P1: John Hopkins Modelwasery hel pf ul and very specif
it was more in details
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G7-All participants. we have John Hopkins model, mrganisationis following this model
G7-P2 we have studied this model during our college time.

Following the steps dEBP, the nurses have to sumrsarhe best evidence they have agreed on,
create a set of recommendasoar conclusiongo change the current practiae the form of
guidelines It appearshat the participants wetessconfident in this step, and they rarely stopped

to comment on it.

G1-P2 eéahhh in the conclusion we want to
[a h h h é a] end mith a guidelin®r with a recommendation so..000 this is the EBP

G5P7: so the practe i s what we conclude from col
conclusion what says then we i mplement it
practice we did it based on an evidence[s] on research

After many reflection sessions, the plan EBP implementation is the next steps 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 softwaterQunior 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 wramg we should
like use it and practice it more so we can ugalithh in like in any part in our life

G1-P2 also if there like EBP is going on or project is going tminvolve 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 PBabout minimsing medication errotslt seems that the health care

organisatiorwere following EBP.

G1-P2 there is new lik¢aaad | think so there is a new EBP is going on in our department

like they [are] want to mininse 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 o0 wmaybeesdmetimesnvee sdartméddhe wrang s o
dose it will appear also it is a wrgndose 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 hadaude in
every training stil!l they given us 11Kk

e a
skills that we havetoearhi and t hat skills are all EBP

Finally, the last step in the EBP the evaluation of the new change or the new EBfe
participants were aware of this stéfpwever, they were mixing between the audits for quality
assurance and the audits for the EBP project. Thdiackedthe 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 wilblteam they

are auditing for a certain period when they are evaluating and they are coming up with
conclusion anfl..ahhhf gi ven it é.scattering it bet we
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 andhéhtemalt

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
us or is it just a waste of time and efforts

The participantdrom different groupsindicating the implematation of EBP in the hospitals;

however, it seems that the nurses involved in such projects are with more clinical experience.

G7-P3 maybe inthesmall unit first .. then if it is Okay .. maybe we canappty mor e ¢é
bi gger é. bi gger éand if it was effective
can ask for approval for our implementation

After confirming the appropriateness of the new EBP, the dissemination procefisewtkke
place. The particgnts were able to describe the intwaganisatiorsharing of the new EBP after

they frame it as a policy.

G7-P2 they will send to al/l nurses eéeli ke we
€ to decrease |ike this ¢tedp®lopingée¢hs sewchangai | c e
€ every month they will collect informati

will follow

The participantsknew EBP, however nursing students were able to provide the sound of
knowledge about EBP definitisrand steps in comparison to the praoti nurses. The junior
nurses were confused between EBP and researuh they were mixing between the two

approaches.

G6-P1: research and EBP é we cannot é from a
é a h h medearch could be like evidenbased or it should not be evidence based it
depends on the type of research you are di
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approved this by a research by conducting an intervention or like proofing it..ahh itddepen

on the types because we have so many type
could be reading collecting or like reading through the articles and researching them
among the articles about the thiammptgealtyhat
specify the difference

Ge6P2 for me also I [will] believe that EBP
theumbrdlaé EBP i s one is part of it.

For EBP knowledge, the participants showed their ability to define and describe thpedeBEs.
However; the participants indicated the lack of confidence in searching for the best evidence, the
lack of confidence in appraising the evidgnared they forgot about developing the CPGs. The

participants were awaid the evaluation and dissemaiting of the EBP findings.

4.3.2.2Theme-2: Beliefs inEBP

The participants perceived EBP as a probsaiving approach that can help in their daily clinical
practice. Almost all of them indicated that EB&uld improve the quality of care anddrease

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 hétps us in the clinical area

The participants were confident that EBBuM help in improving the quality of car@hey were
confident that the research would provide testified interventions. Furthertimeyestated thahe
research is dynamic and cdraage over time-or that, they were aware of t6®Gs or the policies

to providethe 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 confidentyou will do it perfegtl ¢ t he quality of your ser
the maximum level | will not say 100% but it depends on .. because evidences are changing
over time € it wildl be at the best at the

The new nurses were cmerned about the cultural differences, and they believed in EBP to find a
suitable answer for the clinical settin@me of the participants were addressing the diversity of
patients nationalities who came from different cultures and indicating the oeedritinuous
learning of their needs. For that, they believed the solution would be by developing a standard

based on EBP.

GLP4 [ é..] Because we ar adifmrnteultueei.anddffererit a c e
...ah Ilike é ah |Iike from many countries
make the patient understand, hapghhhmmit aki ng t he best care €

The participants perceived that despitewingEBP, they still lack the clinicadursingexperience

to help them to implement EBP their daily work.

G7-P3. for us we are stildl buil ding our cor
orienting our self to the iumdnmremte §.usBut
orientation é they told wus t hsanfectionrcentrod 1 s

commi ttee &

Nursing students and junior nurses perceived some difficulty in following EBRilypractice

and lackthe confidence tamplement EBP

G1-P1. EBP is very huge projectitasmany st eps it
many things to do manyé ahhh©é
enough at all to be competent [in] it

~—+

o<
w o
D <
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G3P3:honestly ...noitwasevr y di fficult é.ahhh it was g
something about the EBP

The participantsverewilling to implement EBRn their daily clinical work putthey werehesitant

may be from lacking knowledge or skills of EBP.

G3P3:maybewewilbse i f we have any gaps | i ke any

Others have a strong belief in theirganisationsupporf as the participants were very sure to

receive thesupportof nursingmanagement.

G7-P2:t hey wi | | encourage us if I wantl t o
encourage us éand 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 thiemplementation of EBP. They indicated that focusing
onimprowving their clinical competencies is a priorignd then they will start to think to engage in
EBP and research projects. The participants believed in EBP to provide the lgidensitive care

and to improve the quality of the health care provided to the patient in the UAE.

4.3.2.3Theme 3:Undergraduate preparation of EBP

The participants declared that their first encounter with EBP was at the nursing schools. Some of
them hae a designated course for preparing them with the needed knowledge and skills of EBP.

While othes had a general research course, and the EBP was part of that course.
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G2-P1:actually | 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 EBftorporated in the clinical courses, however, the
participant vas 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-PL:All clinical él think all the subjects
subject willhave part that this subject was an EB]
é.community nursing €ealso medical su
EBPé it depend on previous researche

rgica
rs an

The participants perceived the informative naturthefcoursesand they were happg study the

research and EB&ourses.

G4-P4: the lecture was clear, and it was very specific and every le¢alrieh ahhh we

l earn every step...step by steplah@fihwei t
wehavea way to | earné.to write... the part
equally

Some of the participants believed in theidergraduatpreparation, and they mentioned that while

studying they developed many EBP project.

G5P7:[yahhaagawe are really well prepared and o
they prepare us in very nicdgdé wayghaay we d
projects we did and they were on the guid
what they are makingge ar e maki ng ¢é gheststandand ofndeingfthe | | o\
EBP
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The otherexperience for the participantsag duringthe performingof patient care.They stated
that they have EBP in their daily work. For example, one nurse described her way ofttaking

patient preference before inserting the intravenous cannula.

G2-P1 in the school | have only assignment, but in the work | have EBP in my daily work

The patrticipants indicated having a specific course during the undergraduate nursing study. The
nursing student and the junior nurskscussed therritten assignment asmethod to develop EBP

projects. The participantgovided positive feedback abougtbourse.

4.3.2.4Theme 4: EBP Competency for Nurses

The nurse internand newly graduatednurses stated that all of their mandatory nursing
competenciesvere built based on evidenceowever, all of them confirmed the lack of EBP

competency or even EBReparation in their orgasation.

G5P8:we ar e é é as ,wehave mgnghdcldisido go our practice before we
are doing these checkligssive have to read the policies and those policiefegending on
researchG6-P1. Do you mean one of the ndatory competencies? No not yet

Althoughthere was no specific EBP competency for the nuteegarticipants confirmed having

an intranetplatformin their health care orgasation. This software provideke latest and updated
nursing procedures following the best EBPeShftwareusedt o support nurses?o
making during their daily work. The Lippincott produigveloped by Wolters Kluwer and the
hospital management had the license to niiadeailable 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 useinthehospi t al the Lippincottée

anything about procedure and information[s] and ahhhh also for like thecatezh they
have Lexicomp . .. l' 1 ke that and this s
on EBP it will only show the one itds

The participants were comparing the Lippincott application to the hospital policy. They mentioned

that boh are similarandbased on EBP, whictonfirmedthe existence of the EBP culture in the

hospitals arounthe UAE.

G7-P3: also Lippincott is approved by our higher management in this osganii on é anc
al so the same in the Logmlpiicnycoé tbecaduwss et htel
evidence for us.....to apply safely and for the patient
Furthermore, the participants were aware of the continuous change in this applastibay
indicated that the procedures within this applicaticgupdating cotinuously.
G7-Pl.and al so €& it i's always wupdatingé so

updating for the best reference ¢

G6-P1: there is an Hibrary for our organgation we have a Lippincott we have & &
databases freely available

Thenewly graduatedursesin generalyereusing the Lippincott support software to prepaméy
for the required competencies. For examffley accessed fib read the required procedsgrand
to answer the short testThe assignmerassigned by the clioal resource nurses (CRN®) this

software.

G1-P2: like takeLippincott; they gave us like some assigmite do it.G1-P4: assignment

to do it, like to answer questions around competencies

213

ou



The patrticipants indicated the lack of specific E&Pnpetencies. However, they were aware of
the software of Lippincott. It seems that the health care saffons aimed to have the
standardiation of clinical practice for nurses using the software of Lippincott. The advanced
software is a kind of suppoeiihe orgarsation provided for the nursing staff to practice based on

EBP.

4.3.2.5Theme 5: EBP Barriers and Facilitators

The participants felt that tlgelack enough clinical experience.h@&y were still building their

nursing competencie¥his lack of experiencis preventing them from thinking of EBP.

G7-PL I think first our experience ¢é becs:¢
experienced nur ®wything, hovie dedl ovithpatienkwhat iw the best

for this patient like¢ i f we had é some procedure €& w
previous EBP and | think on the years we
conducting this practiceé then i f we see |
...maybehat time | can go for EBP ¢é

Another barriewasthe lack of information about the available resources in their osgdion,

which hinders their ability to implement EBP.

G1-P3: | think not knowing the resources that we have it is a barrier for us ifnoes k
about the research | think vean do or search to do more EBP

Lack of resources also perceived to be a barrier, with no identification of what reseerees
missing. However, some participants indicated the budget, moneguipment as resourctsat

wereneeded to suppotthosedevelopng 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
toachievde heméyah it affect the é.results étha

G7-P2 we need also budget €é which means mol

However, other participants perceived that the resources are avdilsllee fiscal resources need
approvals. This participant has more nursing experjeticgeems that the more the clinical

experiencethe more the awareness about the EBP.

G6-PLl Yes,t i me is there é and the resources
availability depend®n the concept forexampde [ et me r emember t he
pulse machine than the manwampression] ..soi t happening

The time also considered a barrier since the new nurses were focusing on devedsplnepitide

clinical skills, theywere still in a building capacity staginey think that time is a concern.

G1-P4: because the time maybe

G7-P3. maybe time also €€ because now we are
that we have to do togogtdanotherovay bécauseolike we ark e  t
really new still €é. So |ike our focusing

Also, the pracsing nurses indicating the busy wdite, in which they were unable to search for
the updated knowledge. Thegtedthe need to spare time fekploiing the latest evidence. It is
worthy to say, in the academic settings and the health care satimgsisy life, the workload or

the studyloadsometims prevent the nurses from thinking the possible change.
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G7-P2 Duringtheworkt i meé no we donét Hawe atriyme [ @ ¢
only time because her etiddfferentttam ajhermvorgs we ne

Lack of EBP knowledge and skills considered as barfieemot adopting EBP among participants.

G7-P2 andtogainthekmw!| edge andsl-P3née. s[ka.l.l1]s béut | th
t he .ahhhé staff they are éammmmah ... t
itds the r eas o wollomrnyyrdoingthe EBP.I of t hem f

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
ofusk now[ s] € how to search

The junior nurses perceived thatk of local evidencavailability mght haveinfluenced providing

tendercare for the UAE population.

G5P4:é¢ barrier that we ar day.dhbhcall ofthe rbsearce] i n ¢
that were done is outside the country éba
want to applicate those éresearch|[es] on
is different[ahhhhmmmmmEuropean ethnicity all those different ethnicitgve their

specific characteristic that may not be aj
So thatdos the issue .. i f we want to star
a scratch where we study our people before ékergatherigp  a | | of the EBE

The participants stated theBP facilitatorsto work on the barriers and provide the nurses with

proper EBRraining,to improve their knowledge.

G7-P2 Training, preceptorship and keeping time for us per wemlkexampletfwo days
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Othe 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 flaghht we will
be able to dahebest EBP

The participants were looking to have tbpportunity to develop EBP and they required

management support.

G2-P1 | need management consent, patient consent audience ahhhh like a goup ahhhh |
also need effective teampgort and | need a resources like books from the library and
reliant evidence

Onesideof management support is providing spesalinurses in EBP to support thectsing

nurses.

G3-P2 in addition to the library, also the health care professionals like the nurses and
[ahhhé

The participant found theanagement support as a facilitator to their participation in EBP

G2-P1. of course management needs to support me because | cannoticangthing in
the clinical field witlout their consent to start with

Furthermore, all the participants prded several recommendations tiacilitate the
implementation of EBPAImost all participants recommendeavingspecific 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 tthoee monthsyou can implement this course here
in this organsation to aware the nurses how to do EBR € ]

Some of the participants required a general orientation or awareness ses&iegs reminding

nurses about EBP and how it will affect the quality of care.

G1-P1: orient ahh orient the staff nurses about #idh ahhhhh about how it help the how

it help our organsation 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
é it will help them a | ot é.to

The majority of participants suggested adding EBP as mandatory competéinaty will help in

increasing the staff nurses' confidence in implementing EBP during their clinical practice.

G6PL. we need to have a compet e nhwilynotsayfora man
the entrylevel nurse... it could be like intermediate four years and above of nursing
experience andspecially those who are really, really, interested...

To support their innovative ideas, the participants requested to haveawalsEBP and research
experience to serve as their EBfentor or to have a specific EB®mmitteeto help,guide and

support the staff nurses in engaging in EBP.

G7-P2 no é and this is what I mean t hat we
the EBP projecs.

Other participantsuggestedo implant the culture of EBP by providing comitteesto 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,

someti mes we have those i dedlkeébhuiolheaengdon o

a competency and preparing the mindset of new graduate on working EBP widl area
very huge different like changing the mentality of the new generations will create a very
beautiful hospital environment like something it will be different

Someparticipants recommended motivatitige staff toengage in EBPFor example, to provide
those who were heavily involved in advancing the EBP in clinical settingsingémtives 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 clinica¢mgpitation 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 topicetstaff. However, no pmotion offeed to them.

G6-P1: there is no objective way of really promoting but | do believe that those who are

really involve €é 1 6m really involved in a
getting more chances getting higher chances tharother colleagues ..Whenever there is
a conference for any presentation my name
in different way not by ¢é. Respected é mo
Some of the participants suggested linking the development of aveitive project, like an EBP
project tospecificincentives and career promotion.
G6P2:t he prestige you are the one who build

from the point of promotion | prefer to have a salary increment, to be rewarded based o
my effortsé not only respect
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One of the innovative ideas that came up whi
to practice EBP in their daily work wasingartificial intelligence Suchascreating a dashboard
for innovative ideasimilar to social median which the staff who are interested daveidentical

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 orgartii on who 1 s i nt
Then aktem €hlit board é keep window for c
that this I ady and this and this and this
in our time because al ways passionltated t h
the steps é i f we have the point if you ¢
really valid they can give us time éfrom
week to meet and di scuss ¢€ét hacgessblbtousl d hav

In general, the participants were very eager to develop EBP and provided many recommendations
to help the nurses tonplementEBP in the clinical practice. They recommended the mandatory
competency of EBP, assign EBP mentor, regular training and time. In additiomn¢pthes

technology to connect the nurses who have similar ideas.

4.3.2.6Theme 6: Organgation Culture

While the participants were discussing the issue of EBP, they were heavily providing positive
feedback about their orgaations ether nursing schools or health care institutidtewever the

more focus was otie health care institution8Imost all participats were having positive beliefs
aboutthe standardsation of nursing careand taking it as a way to increase the quality of care.
Furthermore, they were linking the standard care to the policy, procethaguidelines.The
participants prepared tfaractice based on policies, procedures or guidelines. They have strong

beliefs that the hospital policies and guidetibased on EBP
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G5-P8: our hospitals are accredited from the JCIA, so they are following certain steps and
certain policiestodothesett ngs, so we are international
so | think theg. amertEBF iénlkéém shuarhemahah[ | aug

Thepatrticipants unconsciously reported thatplécies of the orgasation are subject to change,

andthe EBP guides thehange.

G1-PL [ é é] according to EBP so if we see t h:
patient ahhh we should like collect a research[es]we should have a background about it
and ahh see the ways that ahmm other oigdion maybe follow it save will

The culture of accreditation and quality improvement is evident in the UAE sagjani, as some

participants confirming the procedure followed to update the policies in their satjani

G5-P4: | think it is reviewed periodically, there special committees coming from the
government

However, some participants perceived that the policy or guidelmdd wot be changedvhich

limit their willingness to participate in EBP projects.

G7-P3: maybe no because they know that this is the stansarwe cannot like make
somethinp et t er than that €& and this

The nurse interns and the junior nurses weresure abouthe clinical resource nursgCRNS)

role in advancing the EBP culture in the orgation. The CRNsire 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

polici es, maddlon to&kowirgttheir professional development.
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Gl-P3:we hadé ahhé the clinical resource nur
EBP anything like for policies anything soo they are the one who are responsible in doing
this steps

All the participants perceived the positisegpport from theiline Managers andurse Directors.

They felt welcomed by the team of the general nursing orientation and theinurdgee r ns 0

coordinators.

G5P4we are still [newly] in this environme
with the research and ¢ tofeotatiensthatstteyiagesverypo ut
wel coming and very supportive éwe dandd not
|l 6ve seen several people | ike you are com
is open but its need our efforts and our

G6-P2 they are very supportive

It is evidenthat the accreditation of the@rgangation affecthgthe culture in the hospitdh which

the nurseshad orientationabout thequality assuranceand they noticed some of the quality

assurance communities.

G5-P1 Yeswe have guidelines and what | 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 aé hhh
implement hose practi ces werncduragediseas gpguatiuate nutse € s o
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 informabn about the terms of reference for each committee. They are not sure about

the staff assigned to these committees.
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G5P4: to be accepted inthoseteain t hi nk t wo year sémaybe é

As part of spreading the culture of EBP, a monthly jouchdd implemented irsome of the health

careorgangatiors. The participants were aware of it.

G6P1l:t he journal c¢club i s monthly and itds a
on specific topic being selected

The nursing staff repatisome of the orgasational efforts to raise the EBP knowledge among

nurses
G6-PL: ahhhhmmé in theé mméto be honest i ni
recently to have a research ammmé EB r ese
really amaing this just developn ur ses but i f you are talki

this initiative has been started bot a personal level as wed

Another indicator of the quality assurance cultigréne blamefree environmentThe participants
were shang their experience to opendgndng their ideas, theransparentreatmenof all notes

andanonymityof the sender.

G6PL I n terms of difficulties no €é becaus
if I feel that | 6 mlknawtmy coleagpes she is competent ichave t h
the right to ask but for the steps of a p

The nurses feel supported by following the best evideide performing the nursing care

G6-P2 for the properimplemet ati on. .. to avoid any mista
to giveéahhamméhigh standard of care for
al so safe &€ as a staff we need to be save
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youdidthatldid hat based on that €é so i taflestarddi ke é
for the organgation

The orgarsationcultureof decision making may affect the quality assurance cultureaofthe
health care institution3he participants were unconsciously reportingdilay of taking decisions
in their orgarsations, and they indicated that this approach delays the permissions to start their

projects.

G6-P2 and another thing it is a long procegs.aohh yahhhit is a long process and its
need a lot of approvals and since we are [rmbhhij really bigorgansat i on évery

mean that we are part of a big orgaait i on € the i ssue may be
know é for me one topi étheaoakthegraperoved
were €& you know é we | ost our interest éo

S000 it is time problem but | cannot blame any bodies because | think the steps | mean from
the top it shouydshokled yfoacikiniowatetthrat €

In general, the participants perceived the positive sugptine orgarsation and the management
staff. They provided many examples of the support they have received. However, the delay in

decision making may hinder their inést to practice on research or EBP.

4.3.2.7Summary of the Focus Group Interviews

The participantsvere 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 knowfedge to be a
concern for all of the participanthey declared that they were lacking exg@eriene of searching
strategies and appraising the evidemceontrastthe majority were able to define the EBP. The
inference of the lackf the beginning level of knowledge among the participantsat theymay

lack the implementation &BP. However, almost alindicating that EBP preparation started at
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nursing school, witla well-developecturriculum, and course structures. While in tiealth care

settingsthe nursesiada 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
problemsolving approachand providedfew examples of EBPHowever,theyrecognigdthe

lack of national research to be a concdfarthermore, the majority confirmed the lack of
implementationAlmost all participants perceived the lack of experience is affecting their level of
implementing EBP. Also, the wndergraduate EBP preparation was well perceilult of the

nurses withfour years or less experiencecognigd their ability to implement EBBnd more

willing to adopt EBP Another issue found is thedk of EBP competenciesinally, the
participants have gsitive beliefs aboutmanagement support, which indicated the possibility of

advancing the culture of EBP.

The third theme addressed is the undergraduate preparation oinB&fch the nursing schools

in the UAE are providing specific courses to develop the skills of research and EBP.
participantdiscussed the written assignment asethod toestablishEBP projects angrovided

positive feedback about the courbmwever,theme four addressed tleeck of EBP competency

in health care setting3he lack of requirement to follow the EBP in the clinical settings beay

the cause of less implementing EBfe newly graduated nurses confirmed to hawentranet
platform n their health care orgasaition. This software provides the latest and updated nursing
procedures following the best EBP. This soft
during their daily work. The Lippincott produdeveloped by Wolters Kiver isavailable 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. Thegonsidered théack of EBP knowledge, lack of clinicakperiencelack

of guidance to resources, lack of incentives, and lack of national evidebeeriers to EBPWhile

the facilitators werehaving training courses, EBP mentor, assign time, management support,
various orientation or awareness sessions, incentives and promotions, and to use artificial

intelligence to connect the staffhe barriers and facilitators addressed as theme five.

Finally, themesix addressed the management supgpdyé well perceived by the participants. The
respondenta/ere unconsciously sharing the culture of quality in their osgéioi; the support and
the blamefree environment, théospital orientation for new stafthe journal club,and the
opportunitesto participat inthe shared governess committees. Atkey reported the auditing
processeshowever,some participants indicating thise delayin decision makingnay affect the

interest of some nurses.

4 3.3 Observations

Thesemistructured direavbservations include80 hours in the classroom, 80 hours in the clinical
settings and 60 hours in the libraries, with a total of 240 h@ppendix20). The researcher

foll owed the short term participanihgs.dnthebser
researchecapacity as a nursing lecturer, intentionaitiended onef the EBPcourseclassrooms

in one of Abu Dhabi nursing schogpls facilitatethemissionas a complete observéurthermore,

being able to enter the health care settings as a clinical instructor for the nursing stilmleats

the researcher to observaee nursingstudent, onewurse intern and twoew nursing graduates
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during their daily workMoreover, to obseevthree libraries in each institution on several occasion;

the observation completed during October to December 2019.

The researchefollowed thedescriptive (Eidetic) bracketing approach in whichraltes were
describingprecis¢y the situation. Theesearcher tried to avoid selpinion, seltknowledge, sel
values as much as she can. Furthermore, to make sure that the ress@iaired the situation as

is, the clarification fronthe key informants of the health care institutions and with thangurs
lecturers in the nursing schoaolss followed By the end oéachweek the researcheantered the
information as narratinotes usingeword document, tanaintain theobjectivity of the observation.
Datasaved in a computer with a password only agbkssdy the principal investigator. The
observation notes were read andread several times, coding of the collected observations
followed similar to the previously described proceBke presentation of the observation analysis
followedthe experience with the EBP, their motivation to learn EBP, their learning environment

and finally, the available resources.

433.1Themel:ThePar ti ci pantwithEEBPXperi ence

The nursing curriculum of the undergraduate program was nationally dedr@adogramThe
nursing students kdecompleted theesearcltourseduring theirsecond year of study. The research
courseaimed to provide the students with thiendamental conceptsf different research
paradigms. After this course, the nursing studentyvaadusspecialgation coursethatrequestd
them to read and to provide reseabesed information to complespecificassignments. The

nursing students experienced many diffiedin understanding the concepts of research.
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Example: one of the clinical evaluation criteria dedicated to provided EBBntributes
to the reflection session by providing an evidebased knowledge about their chosen
case

Regardlesf the research conceptifficulty; somestudentscontinue 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 assignneeurthermorethere wereseveral clinical courseat

the nursing studengrovided EBP knowledgeto the patients. By the end of each clinical dhg,

nursing students attended a reflecton howw di scuss t he patexpeiene sd c.
with the clinical instructors. During the reflection siess, the studenthave toprovide scientific

i nformation about tinkiewih reseach evelentesHowegea the nugimgd t
studenmot following the requesih whichshe washoosing to search Google to find an answer to
hergquery. Amost allthe reported homewotk the clinical workbookobserved 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 couwse very difficult. It included many
intangible knowledge it was difficult for us to understand

Another encounted issudor EBP, while the nursing studentgerepractsing in clinical settings.
The course requirementtis provide health education forein patiens. Some of them work very
hard and providegscientific information about the health education towigile the others provided

the minimal requirement

Field note 6student s wer e foll owing t hbased t ex

informationo
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The second time the nursing students exposed to research related course is when they reach their
final yearof study A specific courseffered toprovide them with the needed information about

EBP. The course providehe students with theecessary sks to develop afeBP project. During

this coursestudentstudied extensivdetails orEBP. It helped them to master the first three steps

of the EBR which is developing a clinical question, finding and appraising the research evidence,
and developing the set of recommendations for the new ch8hggentsfollowed the last two

steps of EBPbut as a plan only, in which tistudents planned and discedshe method ahe
implementationphase and the evaluation methods at the end of the assignment without real

implementation.

Thenursing students perceivélte EBP projectasdifficult, especially when it comes to find and

appraise the evidence.

Field note Examples i S h e Hoa wealcan fiMisa problem? With what we have to
compare?®therstudentsverea s ki ng about how they can dec

The students found difficulty in critiquing the research evidence despite having an easy tool created
by critical appraisal skills program. The checklistsarst of items to critique the research articles

for each research design.

Field note ExamplesMs. 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 studentteacher we can find everything in scholar? We can find the needed articles
easier and fastAnd also it drected us to the full articleSome articles are not available

but we asked the Ilibrarian to help us. An
go to the difficult way &
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The nursing studen the clinical settings s following the nurse preceptoand they were
providing bedside care following their preceptor literally. fibesing 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 daburs.

Keyinformants clarification: Staff was busy all the time, but they have access to the e
libraryt hey can search it any timeé.they can

In conclusion, the nursing curriculum in one of the nursing schooleeJAE provided the

students with two designated courses of research andifcBdition to the foundation of
biostatistics and academic writingowever, the studenkgckedthe motivation to learn and follow
the EBP in clinical settings. The role méldey provided by the urse preceptors affecting the

students6é willingness to follow EBP in the <c

4.3.3.2Theme-2: Motivation to Learn EBP

Some students lack motivation during the study and prefer the easy way to complete their course
assignments. For exampomestudents were busy with their social éedfamily commitments

in addition to their study. However, the nursing students wereaientedvhen it comsto their

marks as hey were mark driven. Other maditionrs were to engage in healttelated social
activities.The nursing studentsrticipated in many healtelated 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 susneng research information to provide it to

the audience.
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Field note In these hospitalgshere were many activities to increase the awareness about
specificissues, these activities were periodjcir example preast cancer awareness,
breastfeeding awareness, pediatric safety
to participate in such activities. The students were happy to participate either bysimgani

these activities or by attending the events.

In the clinical settings, the nursirgjudents were less interestiégtening carefully for patient
endorsementHowever,they were motivated by clinical cousséequirements. They were also
motivated when theljavesupport from the nurse managers and nursegptors. Whenever they

found a nurse who engagedthen npati ent care, they expressed
The junior nurses found to be helpful as well to the nursing students sincértbeythe
curriculum The new nursing graduatéglped the nursing studenb practise handsn andto

search the policy managers in the orgation intranet.

Field note The researcher noticed the lack of interest of the students to participate in the
discussion while receiving the endorsement. Stuelents then shadowed the preceptor

whil e providing the patientds care
Field note The nurses are all the time worKkin
computers to document the needed i nfor mat

practice theneeded 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 bes.tHowewl theeshderas waré o u t

sometimesvhadly dependent on clinical instructors.
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4.3.3.3Theme 3:Learning Environments and Resources

The nursing schools were having modern style classrooms equipped with movable tables and
chairs, data show, white screen, whiteboard ffipdcharts. Furthermore, they have simulation
laboratory settingsncluding both low and high fidelity simulators. They have libraries equipped

with many hardcopies of textbooks in addition telibrary equipped with many search engines in
addition to dibrarian. The nursingschoelash o st i ng many activities to
knowledge other than regular classes. Alivbich considered as part of the resources available for
nursing students to help following the EBP.Almost all nursingschoos around the UAE have

similar structure. Each nursing school in the UAE $a research and ethics committee. This

committee acceptany application of research submitted either by a faculty or a nursing student.

The two health care institutionsfnbu Dhabi had a | i brary. The fi
in size,andit is about two halls, one fahe computer and the other for reading. The duty hours
started from 8 tild pm. There is a librarian available during duty hoiso, there isane-library

with many databases. The second library in the other institutionme@ees prominentn size in

which there were many halls for reading and mwenfor computers.

Field note Organisation elibrary 7online; PubMed, CINAHL, COHRANE, OVID,
Lexicomp, Whiley, ufp date, Medline, Ebscoh@se c t .

The researcher spent amub60 hours during OctobérDecember 201$h the hospital libraries
and neveencountegd any nurse #ing in the library. The two visited libraries were the habitats
of themedical 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 dhem cafirmed the observation, and thegidthat they have-&brary in which the

nursing can search at any time even at home.

Fieldnote Li braryé. Al |l o0c cu pcalstaff. Daytimen®taddpmal s

The other resources available were the Lippincott procedure software angploet othenursing
education department. Theipbincott procedure softwaré providing nursing proceduse
developed by nurses to help theactsing nurses to implement EBP in their daily work. The
organgation is providing this software to all nurseming to standarde 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 CRNs assigned to more
than one unitThe CRNis providing the staff nurses with training sessioasdfollowing the staff
nursescompetenciess well Also, The CRNsonducted maring huddles to increase the swff

attention regarding the latest policy or guidelines or any other information.

Field note CRN providing eduation classes based on the ERRyrifying that all of the
information based othe latest evidende] . 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 inteffise CRN can use Lippincott to send some
competenciefor the staff asmn online test.

Thenursing schools and the heaitine settingareequipped wittthe 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 CPGspalicies and followed thenur s es 0
competencies in the clinical settings. However, the participaaisget used to these practices

which hinder their understanding of the EBP process.

233



4.3.3.4Summary of Observation

The researcher spent 240 hours observingctassroom of EBP coursandone nursing students,

one nurse intern artevo new nursing graduategorking inamedical unit in twahospitals in the

capital ofthe UAE. The researcher followed thaescriptive (Eiétic) bracketingapproach 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 discussiorhelfirstthemea d dr essed the participant
The participants had several courses during their undergraduate nursing study. However, the
complex nature of the research and EBP literacysléadhe difficulty of understanding the
concepts. The students were less motivated as the abstract #gewated the heavy course load.
Furthermorethe nursingstudentdackedthe motivation to learn and follow the EBP in the clinical
settings. Therolemd el | i ng provided by the nurse prece

to follow EBP in the clinical settings.

Maybe thereason behind the lack of motivati@thatthe nursing students were busy with their
social life, as some of them were prepgrior either wedding or baby delivery. The high achiever
students declared interest in developing EBP. However, to master the research critiqoeangeds
efforts and follow up.However when it come to public events, the situation differs with
enthusiasm to participate. The nursing students participated in many-ite¢atitid awareness
sessions during their clinical training. They were very ambitious to provide posters and small
handmade tools like dokmarks in which they were reviewing and sumsiagi research

information tocontribut to the audience.
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Finally, the third theme addressed the learning environriéet nursing schools and the health

care settings have the proper resources to help tesmgwstudents and the newly graduated nurses

to search for the best evidence. Furthermore, Lippincott software and the CRNs worked hardly to
di sseminate the new CPGs or policies and fo
settings. However, therwere no staff assigned to be the EBP monitor in health care settings. The
academic followup of the EBP practicesagataminimal level. The inference that the participants
received readynade policies and CPCs, which may lead to less orientationvearéreess about

EBP. Besides the participants may get used to these prac¢twieEh hinder their understanding

of the EBP process.

4.3.4 DocumentAnalysis

The document analysis in this study &irto compare and contrasie nursing progrartearning
outcomegPLOs) the research and EBP courses syllabi fraffiei@nt nursing schools ithe UAE,

and to benchmark it to one of the international nursing schdbsresearchdollowedthis 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 graduasedin the UAE.

Theresearcher used speciiiclusioncriteria tocomparehe nursingg c hool sé pr ogr am
in the UAE to find out the vision to prepare thmirses in the UAE Benchmarked it with
international standardshich represent welestablishedearning outcomes:or the benchmark,

the researcher chose the Univrgif Pennsylvania as i$ the first in nursing around the world

with a faultless mark in the academic standing indictdop Nursing Schools in 2019" 20R0
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The researcher tabulatgtkeinclusion criteria, the number of documents and the rationaddbdle

16; however, the table-displayed below.

Inclusion Criteria Included Rationale
documents
Program Learning outcomg Two Program| The number of public nursing schools is four in the U4

for nursing schools in the UAJ learning outcomeg The included nursing schools represent 50% of the pt
for two nursing| nursing schools in the UAE

schools in the UAE| The researcher included nursing schools that distrib
over all UAE Emirates

The researcher has ethical approva access thg
information from two nursing schools in the UAE.
One nursing schools included in this study has f
campuses located in four different Emirates.

Best nursing school in th| The University of| The University of Pennsylvanigs the first in nursing
world Pennsylvania around the world witha faultless mark in the academ
standing indicator ("Top Nursing Schools in 2019" 202(
EBP course syllabi fron| Two courses syllab| The number of public nursing schools is four in the U/
nursing school in the UAE an| for two nursing| The included nursing schools represent 50% of the pt
best nursing school in th schools in the UAE nursing schools in the UAE

world and Pennsylvaniy To compare, contrast anétchmark

course syllabus
Research course syllabi fro| Two courses syllab| The number of public nursing schools is four in the U4
nursing schools in the UAH for two nursing| Theincluded nursing schools represent 50% of the pu
and best nursing school in th schools in the UAE| nursing schools in the UAE

world and Pennsylvanij To compare, contrast and benchmark

course syllabus

The documents reviewed in this sectézepublic documentsn which theresearcher accessed the
programs learning outcomesandh e di f f e r e nanline Howevsrtbesréseaschel hbsa b |
ethical approval from the nsing schools in the UAE, and the researcher recditedocuments

by email. Theesearcher read andiread thdearning outcomesf each institutionThe researcher
tabulated theomparisorcriteria(Table 16). The comparisofound that each nursing school in the

UAE dedicated a clear statement about preparing the nursing students to practice st dn
evidenceand to build their clinical decisions $&d on EBPILnstitution1 addressed the EBPtm

two differentPLOs;the firstPLOu si ng t he \oeprefare the stypénts with EBP to

guide their clinical decision makingnd another PLQusi ng t he v er bovidepart.

patientcare basedn synthesedresearch evidence. Mle instiuton-2hasu s ed t he HAapepr
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addi ti on st wegndes hheeossit ud e nt s BBPguidelihesahdjo reviewv r e v i
the researcHindingsin one PLO.The inferencandicated that the nursing program in the UAE

considered the EBP competencies in their nursing curriculum.

When benchmarked with Pennsylvarimiversity, the international universityised a clear
statement as an outconoé the program to prepare the nursing students to practice based on
research evidenc# provided a three subbjectives dedicated to speaifg the need to excel the
research appraisalp discuss the implicationsf researchin different nursing fieldsand to
recognse the relation between research and nursing prgdiad#e 66). The comparison revealed
that the nursing schools in the UAE were similar to the international nursing university, in
employing specifie®LO(s) aiming to prepare the nursistgdents with the needed knowledge and
competencief the EBPand researchHowever, the international school was providiag

particularand measurable objectitieat allows the easy evaluation of tipgogramoutcome.

Table- 65: Nursing Schools Program Learning Outcomes (PLOS)

Criteria of Comparison Institution -1 Institution -2 International

Institution  (University

of Pennsylvania)

1. Clear identification oEBPas One PLO for EBP | One cleaPLO for One program outcome
part of the program learning One PLO for both EBP and with three specific
outcaneswhich aimsto improve | Research Research objectives
clinical decision making and
patient outcomes

2. Execution of verbs used Verb Employd Verb®ppraiseand | Ver b 6 Appr a

Verb &Synthesié synthesi® Verb 6Discu

Verb o6&eécog

The second comparisdiiable68) was made between the EBP and the research soésdlabi

and benchmarked witthe curricula of Pennsylvania University. Following the claiwofsthe
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participantsof having course$or both EBP and research. The courses syllabi were read -and re
read the criteria for comparison were tabulated arehtiiscussedlt found that the EBP course
deliveredin both institutions however the first institution provided the undergraduate nursing
students with two different@sses for EBP and researd¢h.contrasttheotherinstitution provided

the undergraduataursing studentvith one research course and the EBP aodos bridging
students (students who hold diploma in nursing and continue the study to have a bachelor
degree).Thus, the second institution provided only one course, either research or EBP to the
nursing studentdgzor the three institutions involved in the comparisbe, ursing students were
suppled 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

International Institution
University of
Pennsylvania

Criteria of Comparison Institution -1 Institution -2

Statistics for Research an
Measurement

Biostatistics /
epidemiology

Biostatistics / Academic
Writing

Supportive courses

Duration of the| One academic semester | One academic semester | Oneterm course offered

course/order of courses

for each course/ 16 week
Research course is beforg
the EBP course/ bridging
program has a project
course proceeding after
the research course

for each course/ 16 week:
Only Research course for,
undergraduate / EBP for
bridging program

either term

EBP course is before the
research course

Taking into consideration the PlsGor the first institution, as explained earligrere were two
designated PLOs, one for EBP and the other for reseattbh implemented ito having two

different courses. Providing the students with information about both research and EBP related

238



concepts helped some of tistudentsto have theintermediatelevel of knowledgein EBP.
Comparing this finding to thetherinstitution, 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 coyriee students were prepared to appraise and critique the
research evidenc&vhich alsoprovides them with one of the EBP competencieseThference
confirms that the participants méwave basic knowledgdut they were unable to link it to the
EBP. Limiting the EBP course only for the bridging program may also hinderefisiential

competency preparation from the undergraduate nursing curriculum

The researcher read antelad each course learning outconeesriderstand the teaching strategies

and coursegequirements to equip the nursing studevith the EBP related knowledgBesides,
shecounted and tabulated therbs used in each learning outcomes (T @8 To explore more

the coursesd objectives, the BheBdmonsDaXxaxom
provided six leved of verbs startingvith knowledgefor remembering informatiorand ending by
evaluatiorfor themake and defend judgmertiowever the higher cognitive skills required a verb

from the last three categorjeghich arethe analysis, synthesis and evaluatioat weretargeting

critical thinking(Shabatura 2018).

Table- 67 Nursing Schools Courses6 Syl

Criteria of Comparison Institution -1 Institution -2 International Institution
University of Pennsylvania
Research Course Syllabi
1. Higher execution of verby Six-course objectives | Eight-course A structuredindividualised
used inthe course objectivit he v er b | objectives faculty-mentored experience
repeated six times Verb AundgVerb fAidentif
used in three the individualised objectives
objectives Verb AFacil it
time
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Criteria of Comparison

Institution -1

Institution -2

International Institution
University of Pennsylvania

a.Research Processes (proble
literature review, method, data
collection, data analysis,
dissemination); b. Research
different paradigms; c. Resear(
Ethics; d. Research validity ant
reliability; e. Research Rigor

Verb Identify used Verb dAexpl ori
one time time
Verb ADescVerb fAexpand
one time time
Verb ADevegVerb fdAdefineyq
one time Verb fAexperi g
Ver b AfAdemdgtime
used one time
Verb ADiI s¢d
one time

2. Course Content Yes Yes Research course descriptio

indicated that the students
will be equipped with all the
needed knowledge and skil

3. Course Delivery

Lecture /Tutorials/
Written exams and
quizzes

Lecture /Tutorials/
Critical Appraisali
written assignment
and Research ethics
exercise

Lecture / Tutoials/ and
clinical engagement /
research project

EBP Courses

Five objectives

Seven Objectives

a. Clinical Question b. Search;
Appraise; d. Translate, ¢
Evaluate

1. Higher execution of verbfy Ver b fADesc|Verb AExpl|Verb AAdvancg
usedinthe course objectivi Ver b ACr it |Verb AFornVerb AAcquir g
Verb Al den|{Verb ASear Verb AApprai g
useo Verb AAppriVerb fAEval uat
Verb AAppr|Verb AExpl|Verb fAexaming
Verb AMake|Verb fASeleVerb Afacili't
Verb BAnallVerb fdAexpl or g
Ver b ADI s¢
2. Course content
The five international EBP step| Yes Yes Yes

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 théDesrtonstraté The

6Demonstrateo

verb i s

part of

t he

applying knowledge intéhe actual situationThis course delivered to the studsiluring their

second year of studygs an introductory course aimirig increase theknowledge about the
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researchThe inferencemade from tfs information isthat the learning outcomes were toward
providing the nursing students with the research knowledge, that can be tested using exams or
quizzes, and actuallyhis was the facas indicated by the assessment items required to pass this
courseHowever; inthe same institution, tHeBP course delivered to the students during their last
year of studythe verbs used weteritiqued capplyd 6 ma k e dverbs$awgetihg criticahinking,

and also the required assessmshtfted toward written assignment which required higher

cognitive skills.

For institution2, the verbs used in the research course learning outcomegangieg from
knowledge retrieval verbs (describe) to highetical 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.e8h verbseflected 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 tlzenesearch proposaht the same timghe EBP course asusing

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 teachingWhen comparing the two institutionmethodof delivery of both
classesto the international universifythe Pennsylvania Universithas a different approach in
which the research course deliveniltb as ed on t he nuihmterestHovseven d e n't

they used verbs ranges fraiefine to exploreThe international university syllabus of the EBP
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directing the students for tlapplication of each competency and to participate with the hogpitals

quality project if possible.

4.3.4.1Summary 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 twvithe knowledge and skills needed to master the EBP
competencies. However, there were minor differences in which institutiosd provided the

nursing students with two courses, whiledtleeri nst i t uti on provided onl
objectivesbot h i nstitutions were employing simila
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 bsthutions 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 elasien and document analysis themes

for triangulation and further exploration ar
Taking into consideration that the nursing students and the new nursing graduates had several

courses during their undgaduate 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 nurse®9 Saimarised

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
Themel: EBP Knowledge: Themel: The Part i Courses Syllabianalysis
Experience with EBP
Theme-2: Beliefs in EBP Theme-2: Motivation to Learn
EBP
Theme3: Undergraduate preparationof | Themel: The Par ti PLOs and Different
EBP Experience with EBP Courses syllabi

Theme 4: EBP Competency for Nurses | Themel: The Part.i
Experience with EBP

Theme 5: EBP Barriers and Facilitators | Theme 3: Learning Environment
and Resources

Theme 6: Organisation Culture Theme 3Learning Environments
and Resources

Theme one was the EBP knowledgewherein 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 ttefine EBP with more confidence found in nursing students.
However, newly graduated nursgigh more experience or with a pegtaduate degremixed up
between research and EBP. When comparing this finding to the document analysis, it found that
some nurnsg 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 foresedr,ch 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 institsiti@alicated 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 pretiévimg approactwith 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. Furthrerrkeeping 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 EBRyith 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 nusing graduates were less developing clinical questioness 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 thebdirgitt 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 competenciggppincott 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 foundthe organisation support through providing the.ippincott 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 (CRNs), wherein their
roles were to provide the nurses with training sessions based on EBP. They also follow the staff
nursesd competencies. They conducted a morni
the latest policy or guidelines or any other information. Iictviall 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 hinderettstaff 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 summatje majority knew the importance of finding

the research édence. 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 withsérwations, it found

that the students were required to provide evidérased 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 theiripatnt s 6 c ar e -bdased intormationr Tdes e ar
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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 healtibare 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 dishatween the theory

and clinical courses.

The next step is critical research appraisal to find out the best evidence aviailalde; par t i ci p
perceived the lack of confidence in critiquing the research articleBesides, they requested the
support tobe able to master this skiWhen comparing to the observationand 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 ofHeBRver, 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 ek into how to improve the nursing
studentsod skills of critiqgqguing the research

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 stddhe new nursing graduates were able to mention
at least one modelvhich confirmed that their organisation is usingEeBP Model. In contrast,
nursing students were providing more than one example. These findings indicated that the two

settings were adopting an EBP model, and wor
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EBP.However, through observation, he resarcher 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 guidelinesin which the robust evidence findings will

be converted into a set cdaommendations 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 nurseshainessed at least one EBP project

in their units.

For the practice integration, which is the fourth step of EBP, the information providechpared

to the observation results the researcher found that within the health care institutions there were
manycommittees 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 clinicalepresbHowever, the key
informants from each institution confirmed that the focus was toward the research rather than EBP,
but recently they were adding EBFhe observation findings confirmedthat within the clinical

settings, there are many efforts to ieplent 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 evaluatiornof the EBP guidelineshe 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 betwee 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 ldssdractively in

any of the EBP projects in their institutions, which reflected on their low level of understanding of
the process of evaluating the new guideliv@sen compared to the observationall of the health

care institutions in the UAE, accreditdy 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 dw ftle 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 quanté#adata 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 stafff 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 disseminatioropess will then take place. The participants unconsciously
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described the intrarganisation sharing of the new EBP after it framed as a policy, after consulting
the keyinformants, they confirmed that the new policies shared by emails and then disoussed i

the morning huddles and followed by the nurse managers.

Theme two was the EBP beliefshe participants perceived EBP as a proksaiving approach

t hat can i mprove the quality of patientsodo ¢
graduated arses were concerned about the cultural differences, and they believed in EBP to find

a suitable answer for the clinical settingse participants perceived that despite knowing EBP,

they still lack the clinical nursing experience to help them to implen&BP 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 clinicalkybut 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 findingsit found that the nursing
students were less motivated toldal 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

patientsd care.

Theme three was the undergraduate preparation of EBfthe participants confirmed their first

encounter with EBP was during the undergraduate nussinty. 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 classesnd 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 wi#en compaiing the

findings to observation and document analysjst 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 ofistts, 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 nursingh&ml 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 nurse& which all participants confirmed thadk

of EBP competencyor even EBP preparation in their organisation. Although there was no specific
EBP competency for the nurses, the participaotsirmed having an intranet platform in their
health care organisation. The software provided the latest and updated nursing procedures
foll owing the best EBP. This software was to
daily work. WoltersKluwer 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 oigs. The
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checkoff assignments assigned by the CRNs; for example, reading the specific procedures and
answering the short tests before the hasmsheckoff. When compared to the observationthe
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 founidcking

enough clinicalexperiences preventing them from thinking of EBP. Another barrier waseble

of information about theavailable resourcesn their organisation, which hinders their ability to
implement EBPLack of resources also perceived as a barrier, with no igigation of what
resources were missing. However, some participants indicateéddiget, money, or equipment

as resources needed to support the team of EBP projects. Other participants perceived the resource:

are available, buhe fiscal resources nedapprovals.

The time considered a barrier since the new nursing graduates were focusing on developing
bedside clinical skills.ack of EBP knowledge and skillgs a barrier for not adopting EBP among
participants. The new nursing graduates perceivedattieof local evidenceavailability might

have influenced providing tender care for the UAE populaiidinen compared to observation

the resources of libraries, librariansyesources, undergraduate preparation were all available;
however Jack of time, lack of proper training, lack of opportunities to participate in EBP was

confirmed.

The participants describetle EBP facilitators in many ways, in which they suggestealving

proper EBP training, adequatguidance anddedicated timeto search for thedst evidence.
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The management supportfound to be an essential aspect of supporting the implementation of
EBP. Some of the participants requir@dyeneral orientation or awareness sessions keep
reminding nurses about EBP. The majority of participanggestecadding 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 staficeititives

and promotions. Some of the padipants suggested linking the development of an EBP project
to specific incentives and career promotion. One ofrthevative ideasthat came up was using
artificial intelligence. Such aseating a dashboard for innovativeideas 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 culturein which the participants were providing positive
feedback about their organisations; either nursing sstardiealth 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, ey 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 organisationds policies are subject to c
policies. However, some participants perceived that the difficulty to change the policies, which
limit their willingness to participate in EBP projects. These 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 comgaat in specific nursing competencies; furthermore, they are responsible for
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educating the nurses about any new policies

professional development.

At the same time, all the participants perceivedotbative support from their line managers and

nurse directors. They felt welcomed by the team of the general nursing orientation and the nurse
internsd coordinators. |t was apparent that
in the hospitalin 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 informhatanthe 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 blémme environment; in which the nurses feel

supported while providing some suggestio 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 cultuskeckion makingmay affect the

guality assurance culture ame of the health care institutions. The participants were unconsciously
reporting thedelay of taking decisionsn their organisations, and they indicated that this approach
delays the permissions to start their proje@emparing the findings of theme & 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 ington 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 kéiydings 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 summg o f t he participantso dem

triangul ation of the two methodso6 resul ts.

The demographic result provided tn@jority (85.7%, n=138) of the respondents belong to the age
group of (1925) 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 Z4:840) 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.

4.51 Research QuestioOne and Two (Knowledge and Confidence)

To answer research question number one and two (V&bjehe quantitative findings confirmed
the beginning level of EBP knowledge with ab@axerage confidence in EBP competencies.
However, the new nursing graduates scored higher in eleven MCQs whilertieg 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 ngiggiaduates (78.20, SD=20.40).

Table- 69: Key Findings- Research Questiorl&?2

# Research Questions

Questionnaire

Quantitative Key Findings

Qualitative Key Findings

Q1| 1. What are the
nursing students and
the new nursing

gr ad uevdlof s
EBP knowledge in
the UAE?

2. What are the
nursing students and
Q2 | the new nursing
graduat es
confidence in EBP
competencies in the

UAE?

Demographics
Questionnaire

ACE-ERI
Readiness
Inventory
questionnaire
developedy
Stevens (2007

161 participants (121 students

versus 40 nurses)

Lack of knowledge in the search

and appraising the evidence

besides the second and third ste

of EBP; with the majority

indicating to lave a beginning

level, and abovaverage
confidence in EBP.

Lack of knowledge to the
beginning level of
knowledge among the
participants. Specifically,
on the search and
appraising the evidence.
John Hopkins EBP model
Preparation started at
nursing sbool, competitive
curriculum, and course
structures.

The nurses had a handy
Lippincott software

To explore furtherthedata;, compari son between the particip
test with the selfeported confidence in EBP competencies, found the participants were mainly
lacking the knowledge about the evidence summary (&pged translating the evidence to@&¥

(staged), in addition to search strategies and evidence appraisal from-1stagaus, the
participants were lacking the knowledge and being less confident in competencies related to
searching for evidence, locating the systematic review, providingdwentages 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 finddrpkred through the

focus group interviews, observatiorand thedocument analysigo 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 retid@ew theACE 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 skl

Furthermore; the document analysis explained the variance in EBP level of knowledge. Wherein,
the differences in nursing schoolsd curricul
researcher found that some of the participdraging only one research courseduring 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 mixg up between research and EBP.

4.5.2Research Question Three (EBP Beliefs)

To answer research question number three (¥ablethe quantitative results found that, the
participantso6 beliefs in EBP were toeathe mor
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 Igligniner belief in EBP

competencies (70.73, SD=21.09) than the new nursing graduates (69.83, SD=14.51).

Table- 70: Key Findings- Research Questior3
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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
st udent s g scales bMelnyk | to EBP acknowledging their| solving approach

new nursing and Fineout knowledge of, confidence | Perceived lack of national
graduat egOver hol t|andbelieftdmplement 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 preparatig
was well perceived.

Lack of EBP competencies
Positive beliefs of the
management support

These findings were triangulated and further explored througfothus group interviews The
triangulation confirmed that the participants perceived EBP as a praoleig approachand
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 ybitt implement EBP. Almost all
participants welperceived 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 tder their ability to contextualise the care provided to patients.

4.5.3 Research Question Fou{EBP Implementation)

The quantitative data found the participants to practice EBP befd«®times) during the last

eight weeks(26.59, SD=16.32). However, the numgistudents 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 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 decidedlgnete th
required (Tabler2). 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 Questior

# Research Questionnaire Quantitative Key Findings | Qualitative Key Findings
Questions

Q4 | What are nursing | The EBP 1-3 times during the last 8 | Lippincott software
st udent s g Implementation | weeks Lack of implementation
nursing graduates | scales byMelnyk | Indicated that the Barriers included lack of
(experiencériews) | and Fineout participants are not using | clinical experience, lack of timeg
in implementing Ov er hol t| EBP withinthe educational | lack of knowledge, lack of
the EBPin the learning environment or guidance to resources, lack of
UAE? clinical settings incentives, and lack of national

evidence.

These findings were triangulated and further explored througfothes group interviews the
observation and thedocument 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 ldes and institutional CPGs. Furthermore, the
participants indicated tHack of EBP competencies to be a barrier and theeason behind less
implementing EBP. Othdvarriers reported arethe lack of time, lack of clinical experience,

lack of knowledge,lack of guidance to resources, lack of incentives, and lack of national

evidence(Table63).

4.5.4 Research Questions Five and Hypothesis
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The Pearson test found the variance between the two groups in term of knowledge, belief,
confidence and implementatioh EBP (Table73). 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

positivelywithann ncr ease in the respondentso6 EBP bel.

Al so, a significant weak negative correlatio
their confidence in EBP competencies (p <0.05). The result indicates that with more knowledge
about EBP, the less confidence in EBP competencies. Moreovegnificant 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 time participants would increase positively with an

increase in their EBP confidence.

The <correlation findings i ndicated that t h
implementation of EBP if their EBP knowledge and beliefs increased. Thévweegasociation

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 Questiorb & H1

# Research Questions Questionnaire | Quantitative Key Findings Qualitative Key
Pearson test and Linear Findings
Regression
Q5 | What are the variances of EBFf ACE-ERI A significant weak negative Facilitators to
H1 knowledge, confidence, belief{ Readiness correlation exists between the | EBP, to provide
andimplementation between | Inventory participantsé training courses
nursing students and the new | questionnaire | and their confidence in EBP and EBP mentor
graduates? developedy competencies (p <0.05). assign time,
Stevens (2007) management

H1. There exists a significant
difference in the way EBP
knowledge, beliefs and

confidence in EBP scales by their EBP implementation. sessions, offer
competencies are affected Melnyk and incentives and
amongst the respondents bas{ Fineout A significant positive but very | promotions, use
on their primary role (nurses | Overholt (2008)| weak correlation exists betweel artificial
studentsand new nursing EBP beliefs of the respondents| intelligence to
graduate) in healthcare The EBP and their confidence in EBP (p | connect the staff

Implementation| <0.05).

scales by A significant weak positive

Melnyk and correlation exists between EBP|

Fineout implementation of the

Overholt (2008)| respondents and their confiden

The EBP belief

A significant weak positive
correlation exists between EBP|
beliefs of the respondents and

in EBP (p <0.01).

support, frequent
orientation or
awareness

While the Liner 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). &stdh#& role

of the respondents (student/ employed) has no significant effect on EBP beliefs, (F(1, 159) = 0.010,

p > 0.05), and on EBP implementatioR({, 159) = 0.030, p > 0.05).

The findings indicated that timEBPpompetenciesvarant s

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 theeRGEBP beliefs and
implementation questionnaires; thersing 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 limite®ltio&s in the

last eght weeks.

When the researcher compared the results to the findingsaiahtative results; the participants

had the eagerness to adopt this approach in their daily work, with more commitment found among
the new nursing graduateBhe role of participants was dominant in providing actual EBP
examples, especially among the new nursing graduatéscluding the steps to individualise the

care by following the patientsdé preferences

provided an innovative ide@ which they suggested to create a social mspéexific 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 ({/a)le

Table- 73: Key Findings- Hypothesis1 and the Four Subsections

# Hypothesis One Questionnaire | Quantitative Key Findings | Qualitative Key
Findings
Hl.a | Hl1l-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 th statistically significant effect training courses
respondents based on their prima on the EBFknowledgeF (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 | duUestionnaire  "The role of the respondents| ©réntation or
difference in the waggBP belief is | developedy (student/ employed) hag¢O | awareness
affected amongst the respondenty St€vens (2007) | gignificant effect on EBP | S€ssions, offer
based on their primary role (nurse beliefs,F (1, 159) = 0.010, p| Incentives and
students and new nursing gradua | >0.05 promotions, use
in healthcare The EBP belief artificial
scales by Reject H1.b intelligence to
H1.c | H1-c. There exists a significant | Melnyk and The role of the respondents] connect the staff
difference in the way of confideng FIneout (student/ employed) has a
in EBP competencies is affected | OVerholt (2008 | giavistically significanon
amongst the respondents based EBPconfidenceF (1, 159)
their primary role (nurses student The EBP . =10.403, p < 0.05.
and new nursing graduate) in Implementation | gng 4y ¢
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 NC
implementation is affected Overholt (2008) | statistically significant
amongst the respondsrbased on effects orEBP
their primary role (nurses student implementation
and new nursing graduate) in F (1, 159) = 0.030, p > 0.05.
healthcare Reject H1.d

Furthermore; the results tife focus groupprovided some recommendations to help in improving

the EBP knowledge and confidence in which it will impact on the EBP belief and implementation.
The patrticipants recommended to appoint an EBP mentor, to prioaidang 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 (Tablé4).

455 ResearchQuestions 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 testassociation Table75). The
findings indicated that the degraphics 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 resptangen0.05).

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 significatvereffact

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) &aasatistically 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 Questiorb & H2

# 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, cGP| Questionnaire | experience (+ve) and were more in favour

years of experience, and gender or

cGPA (ve) affect EBP

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 questionnaire | EBP beliefs participate in EBP
differences in the way EBP developedy projecs. The more

knowledge, confidencéeliefs and
implementation are affected among
the respondents based on their
demographic characteristics (Age,

Stevens (2007)

The EBP belief

Only years of nursing
experence (ve) affects
EBP Confidence

CcGPA, 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 H.

The demographics do n(
have a statistically
significant effect in
predicting the EBP
beliefs of the
respormpde.ost s

Reject H2.b

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 treir
demographic characteristics (Age,
cGPA, Experience and Gender)

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

Only years of nursing
experience-{e) has a
statistically significant
negative effect p < 0.05.
In contrast, age, gender
and cGPA had no
statistically significant
impact on EBP
confiderce amongst the
respondents.

Partial acceptance of
hypothesis HZ.

Only age {ve) and years
of nursing experience
(+ve) havea statistically
significant effect p <
0.05. In contrast, gende
and cGPA not identified
to have a statistically
significant impact on
EBP implementation
amongst the respondent
Partial acceptare of the

H2.d

The effect of demographidsangulated with descriptive statistics and qualitative findings.

The inference is thatalmost all participants belong to the age group e239earold with the

majority are nursing students. However, nurghglents scored less in the knowledge assessment

test, which explains the positive association with the years of clinical experience. Furthermore,

seltreported cGPA may be affected by the social desirability of the participants. Furthermore, the

EBPconf dence

results with more knowledge, the less confidence in EBP competencies. The qualitative data

wa s

affected

negatively with

t

reported that the new nursing graduates provided some examples of EBmemipkton, 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.

264

he

)



CHAPTER 5: CONCLUSION

5.1 Chapter Overview

The nursing students and the new nurging a d ureatliress fo implement EBP is the focus of

this study. A reliablemet hodol ogy empl oyed to explore the
confidence in EBP competencies in addition to their engagenmmerBP implementation
behaviours during the last eight weekfe adapted model from th@eMRU and the ACE Star

Model used to guide the investigatidiine complete research information presented in the previous
five chapters. For thathé aim ofchaptersix isto present thdissertatiorconclusion 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 nurging a d ureadiress @0 implement EBP in the UAE is
the focus of this stud¥EBP considered the golden measure to bridge the gap beatssamctand
clinical practice Besidesit found tostimulatecritical thinkingand enhances thability of the
healttcare provides to think of quality, appropriatenessand cultural sensitivity of the care

provided to patientd§om differentcultures

Globally, the literature reported tHack of knowledge, skills andnplementatios of EBPamong
nursing studets and nurses. Theystematic literature review in chapter two indicategtelythe

absence of publisheglvidencein the UAE addressing the nurseEBP readinessBesides,the
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diverse educational and cultural backgrounds of nweeking in the UAE necessitate the use of

EBP, all of which provoked the need to study this phenomenon.

The primary purpose of thalescriptive correlational mixeshethodstudy is to investigate the

nur sing st udenarsingdr aac ukaowleuggiconfidence, beliefandexperience

in implementinghe EBP in the UAEAIso,t o exami ne the correlation
confidence in their EBP competengidesnowledge, beliefs and implementation of EBP.
Furthermore, tanvestigaé the effect bthe participant8 demographics on theiBeliefs and

implementation of EBP in the UAE.

The mixedmethod following the sequential explanatory desgdaredin December 201@ith a
crosssectional survey and then followed by an exploratory qualitatpproachwhich startedn

October 2019A convenience sample of 161 nursing students and new nursing graduates responded
to the survey. In addition &ix semistructured focus group interview widé partiégpants besides

240 hrs of observatioof one EBPclassroom, one nursing student, one nurse intern and two new
nursing graduates. The documemalysisincluded six syllabi of research and EBP courses in
addition to three nursing schools PLO#e 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 experiengén addition to the nurse interns who are mewsing 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 trandfeat explained the complex process of
transferring the research findings into patient che moded adopted in thisdissertatiorarethe
ACE-Star Model for Knowledge Transformation (&taif Texas 2018; Stevens 2004) and the
OMRU (Logan & Graham 1998).hHE framework ofknowledge transformation and thesearch
utilisation explained the differenteractions between the studwriables thatexplained the

movement of EBP from knowledge creation to knowledge action (EBP implementation).

In thisstudy, anovel conceptual frameworkllustration-3) adapted from the ACE Star Model and
the OMRUGguided the investigation3he new model helped in illustrating the interaction between
the participantSEBP knowledge creation to EBP implementatidmwhich the ACE &r Model
provided theessentiaEBP competencies to examine the EBP attributes among the particidants.

the same timehe OMRU provided the path of the investigation by following its three phases.

The datacollection methods completddto two different sets of timejnitially surveyed161
respondentausing selreported questionnaires. The survey administerelthe followed by

offline (hard copies) survey to enhance the sample 3ike. first data collection started in
December 2018 from two nursisghools with five campuses anohepublic hospitals around the

UAE. The survey consisted of four questionnaires to investigate the study variables, the
demographic tool, the AGEERI tool to measure the knowledge and confidence in EBP, the EBP
belefsamd EBP i mpl ementation tools to measure t

EBP.
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The quantitativedata collection ended on 30 June 2019, then the quantitative data analysis
completed. The qualitative data collection started b@dtober till the end of December 20109.

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 internsmiog their clinical duty. Moreover, the document analysis sample consisted

of six documents of the nursing PL@surses syllabi for two nursirgghools from UAE and one

international nursing schools.

The quantitative data analysiseddescriptive and inferential statistics to answer the research
guestions 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 analyamit® ex

the relationships and their respective strength betweenkiaB®ledge confidence, beliefs, and

implementation amongst the respondents.

Furthermore, LinearmRegression analysisised to examiree the difference in the way EBP
knowledge, confidnce,beliefsor implementation among the respondents based on their primary
role in healthcare. To test the effect of participadimographics on EBRnowledge, beliefs
confidenceor implementations, theesearcher used thdultiple Linear RegressianWith both
Linear andViultiple Regressionests, theaesearcher consulted tA&NOVA output to confirm the

significance of the testhelBM SPSSrersion 21 for Windows.

The focused group interviewandthe observation narrative datmalysedollowing 6 Col ai z:

(1978) strategyMoreover,the document analysisised the comparison and contrast between
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specific criteria, besi dedverbt o comparte Buosm
program learning outcomes, courses syllabil@mthmarkt with similar documents from the best

nursing school in the world.

The reliability and trustworthinesensured by excellent reliability scores for the three
guestionnairesBesideghe triangulation started bgiangulatng the qualitative daandfollowed
by the triangulation of both approach&sirthermorethe credibility guaranteed by using different

gualitative approachdse verify and corroborate the findings.

The results foundhe beginning level of knowledge with abeaeerage confidence in EBP
competencies. Besides, the participants were toward the commitment in EBP beli¢fie loith
engagement of EBP implementation behaviours limited-3aifnes in the last eight weeks. The
gualitative findings supported the resudind provideé further exploratiorof the phenomena of

interest.

5.3Discussion 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 elaboratioth@mesults 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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5.3.1DiscussionrParticipants 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 settingswhich both nursingchools and healtlare 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 abtiche p
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 headthoganisations in the UAE is essential for
future studiesFurthermore; 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.

Theesults of the respondentsd university of
(n=113) were from institutionl. Followed by 16.8% (n=27) of the participam®re from
institution-2; 2.5% (n=4) from institutio3, 2.5% (n=4) from institutiod, 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, institdtibad four campuses in Abu Dhabi, Al Ain,

Al Dhafra and Ajman emirates; with theghier number of nursing students in comparison to other
institutions. While institutior? provided permission, but it has only one nursing college in Al
Sharjah that offer the nursing program to all the northern emirates students. While ins3itution

ceasedaccess to their students, but 2.5% represents the new nursing graduates who studied in it.
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Similarly, institution4 represented in this study by 2.5% from their graduates. The other

institutions not identified perhaps because its either closed or netanithed.

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 kriowe 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. Fdrat, nursing leaders need to work and give special attention to the UAE
nursing profession image. The effecgefn der di f ference on the part
confidence and implementation found to be negative using the Multiple linear regrédse

results supported the demographic findings that almost all participants were female.

The majority of the respondents belongs to the age group25,1®llowed by only 15 respondents
(9.3%) who were in the age group of2b years. The findingwere 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 sonmaé¢ 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 afffeitteon
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 EB® well
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The summary of the participantsd clinical e X
nursing students, whereas (24.85%) new nursing graduates with four years or fewer clinical
experience. The findings were similar to the targeted population anddlusion criteria. The
inferential statistics indicated that the cl
EBP knowledge and implementation. Similary, Ammouri et al. (2014) found the clinical

experience to have a positive effect onwtezlge and attitude of EBP.

The majority of the respondents provided the cGPA with a rangd oh2d 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 ressiconfirmed 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,
institutiont1 followed the Australian BA system for a couple of years. The cGPA systeay m

vary among the univsities in the UAE because of theiéifition 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 reasonalaédf critical thinking to collect cues and

to be sensitive to clinical concerns. Llasus, Angosta & Clark (2014) connected between the
participantsdé6 c¢cGPA with their readiness to I
association between the c&Rnd 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
respondent sé6 EBP knowl edge J{reportedlcGPATshaegenerad f e r
indica or for the studentsdé achievement and mig

respondents. Moreover, it might not provide clear identification of critical thinking skKills.
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Furthermore, the EBP skills required practising not only knowledgagesthich may provide an
insightinto the need tesstudy the way of inferring theritical thinking skills to the participards

ability to use EBP

5.3.2DiscussionThe Reliability of the Instruments

In this research study, the reliability of the three instruments tested using Cronbach Alpha. The
first questionnaire is the AGERI, in which the Cronbach Alpha score is 0.97 for all items and a
range of (0.840.92) for the five subscales. The findingdicated a strong internal consistency and
complied with the reliability range suggested by Stevens, Puga & Low (2012). Siniiladys,
Angosta & Clark (2014) reported th@atonbach Alphaeliability to be 0.94 and a range of (070

0.93) for the five shiscales. Furthermor&tevens & Vehvildinerdulkunen (2016) reported the
ACE-ERI Cronbach Alpha reliability to b@98, which is more consistent with the findings of this

study.

The reliability of the EBP Knowledge assessment is 0.57 on Cronbach Alpich, wtlicates a
fair reliability score.Likewise, Llasus, Angosta & Clark (201#jund theCronbach Alpha to be
0.56, which is similar to the finding of this studg.contrast, the author of the tamnsidered the

standard deviation insteafithe relialility test (Saunders, Stevens & Vehvilairdalkunen 2016)

The objective assessments using MCQs reported to haviagel@hility scores, mainly with lack
of refreshing sessions (Ali, Carr & Ruit 2016). However, for the A knowledge test was the

only test that measures the knowledge objectively while otisés theasure the sefvaluation of
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knowledge (Llasus, Angosta & Clark 2014; Saunders, Stevens & Vehviaulkemnen 2016).

Al so, the range of the participantsd scores
test 1 n which tcéneagelofocarrech answers may afied thepcensistency of the
answers.

The second and third questionnaires are EBP belief and implementatidielbyk, Fineout
Overholt & Mays (2008) Thereliability scores using Cronbach Alpha is 0.98 for the belief tool
and 0.97or the implementation tool. The results converge with the findings of Melnyk, Fineout
Overholt & Mays. Furthermore,lasus, Angosta & Clark (2014pund the EBP implementation

reliability to be0.93.

5.3.3DiscussionThe Self-Reported Knowledge of EBP

The respondents found to have low scores in the knowledge test (5.89, SD=2.06higlbr
average among the new nursing graduates (6.85, SD=1.9) in comparison to thestudgnts

(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 supbiotethe demographic Q7 results where
60.2%o0f the respondeniadicatedto have a beginning level of EBP knowledge. Furthermore, the
Pearson correlation found a weak significant association between the knowledge level and the
parti ci pant wmdentsoonevenursirig gradeates;and a significant positive relationship

between the knowledge level and the years of clinical experience. The inference is that the new

274



nursing graduates may have the opportunity to enhance their understanding of thenE&#Rsc

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®t ween the participantso6é EBP knowl edge
Furthermore, the descriptive statistics provided that the new nursing graduates had higher
knowledge with less confidence in EBP comparing to the nursing students. Thecevanan
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 differencesn nur sing school sdé curricul um;
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 ke 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. huigretste 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 futurerses 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 (SB-2.61, n=174) while Saunders, Stevens & Vehvildinelulkunen (2016) reported the
nurses to achieve a mean of 7.5 (SD =2.0, n=8l4Ring into consideration that the two studies
mentioned above conducted in the USA, t hus
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 thbhesthevidence, or
including patient preferences (Shu, Meijuan & Xuejiao 2019; Mallion & Brooke 2016; Ryan 2016;

Saunders & Vehvildinedulkunen 2016; Tabié).

In this dissertation, the nursing students and the new nursing graduates in the UAE foakd to la
the knowledge in competencies related to the search strategies and translation evidence into CPGs.
The findings furtheexplored using the qualitative approachto find out that the participants
confirmed the lack of knowledge and skills in specific stepEBP. 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 cognitiwe 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 BBRhe 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 effectivettess o
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 locategburce 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 aigiher level of comprehension. Llasus, Angosta & Clark (2014) found similar

findings.

Taking into consideration thBenner (1982) level of experience, the level of the participants of
being students or new graduates indicated that they are still a nodioe@d 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 paramouim novice teachingThe 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 mayatalithat the teaching and

assessment strategies may have an i mpact on
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Interestingly, the document analysis unpacked the difference in the assessment strategy that may
indicate different teaching methodologies. Correspondintyg, 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 flowing the five steps of EBP. The teaching strategies used is similar to

the conventional pedagogies as Haggthaitila, Mattila & Melender (2016) summarised the most
popular educational methods of EBP teaching is the traditional presentations andaitouyse,

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 pcact

While Llasus, Angosta & Clark (2014) considered probleased learning as a cornerstone in
teaching EBP. In comparison; Vetter & Latimer (2017) used the blended learning strategies using
online YouTube videos, and psession assignment; to allow tharsing 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 wereste motivated when it comes to preparing and participating in the
classrooms. Likewise, McGowan (2019) confirmed the difficulty of the students following the

s t u d-eentite approach; instead, they preferred thedas activities. Other teaching stragei
Aronoff et al. (2017) used the intprr of essi on al oonline |l earnincg
consistent EBP knowledge and skills before engaging in tperson inteiprofessional group
activity. The proposed suggestion by Aronoff et al. (2017) plexvian insight to consider hands

on training.
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In this study; handen 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 othe 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 nursiegtstand the new nursing
graduates were busy building their bedside competencies which reflected on theswiraing e nt s ¢
ability to link between the theory and clinical practice. For that; the findings may raise the attention

to look indepth and studyhte t eachi ng strategies that may i
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. Furthermoeedthe n

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 decisgsigmatic 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 knovdge in the competencies grouped under stages two and three in
addition to two competencies from stage one of the ACE Star Model.-Stdge evidence
summary, stag8 the translation to guidelines and the search and appraising evidence from stage

1; besids, 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 aviable. 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 suynaiaobust
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 $apport 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 ditfaauitd

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 thditgltio access CPGs in which the participants found

di fficulty in findings the CPGs. Al so concer
wherein, the participants find difficulty in appraising various types of evidence. The previous

paragraphxplains 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 asseseating 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 quasxpeimental design (Tabtd). 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 atressed
support the EBP projects in any institution (Steven 2013). The participants mayrecagmising
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 glley process which required a higher cognitive ability,
teamwork and management support (Saunders & Vehvildinkmnen 2016). The novice
participants in this study found that developing CPGs is difficult, which may explain the
complexity of teaching tsiconcept 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 yedreobitiolging
students, which indicated the understanding of the difficulty of this concept. However; the role
modelling may help in guiding the participants in both setéinfysther 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 knowledgadntd e t c
confidence in these competencies following
knowledge about this model was low and verified through the qualitative approach to find that the
participants were aware of other models of EBP. dimsing students provided that they had the
knowledge about several models, and AgE 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 inferer is that the EBP behaviours are evident in the UAE hospitals; however,
|l ack of addressing it as EBP may i mpact the
UAE can benefit from the Fisher et al. (2016) experience of introducing a pioneeriog&ppy

change the culture of the organisation using®@& 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 experierdso, to map the EBP concept in all nursing
courses. Besides, role modelling is another solution that may guide and provide future nurses with
handson training. Finally; the academic and clinical institutions would benefit from having a

specific modeld change their culture.

5.3.4Discussion-The SelfReported Confidence in EBP Competencies

Participants in this study had abeaeerage 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 resuiaving aboveverage
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 & Vehvildainen
Julkunen (2016) who found nurses to be aroundagee 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 knoledge. Besides, the Linear Regression found thatrdhes of the

respondents has a statistically significant effect on their EBP confidence.
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The findings might indicate the hyperinflation of selfaluation, especially among the nursing
students. Or the are 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 possanimgis that the
respondents might think of being able to master the EBP competencies because oftithe one
course assignment . However, when it comes to

evaluation affected by the acquired practicevidedge.

The ACEE R | results triangulated with the qual
willingness to participate in EBP, the admiration of knowledge and the recognition of the barriers
and facilitators. The inference may lead to the possibily of enhancing the p
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 incease the participant confidence in EBP competencies (¥Vable

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 thentliffe
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 pratessference may indicate the

need for studying the possibility of providing similar opportunities to all undergraduate nursing

students in the UAE. One of the reported attemptSibgleton (2017); provided an example of
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following the ARCC model to ppare 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 theERIEesults indicated that the
parti ci pamtrés inhcandpetdn@ew ef the evidence summary and translating the
evidence to guidelinei® addition to search strategies and evidence appraisal fromIst&gi,

the mean scores are indicating around or alawegage confidence in theses competenciée

lower confidence in search strategies, evidence appraisal; Sty stagd skills may support

the findings of the correlation test of having a negative relationship between knowledge and

confidence.

The possible meaning is that the participdaitsw the complexity of these skills; for that, they

were less confident. Furthermore, the results may indicate insufficient-bandsining or the
absence of role modelling or even less motivation of the students. The qualitative data found the
high sprit 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 |deaerars 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 cotusideration 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. Tie 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 natdegortable 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; wh#reibasic is the EBP competencies for
novice nursesral undergraduate nursing studeiier 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 professisealin 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 nrasgethis 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 &®BRpetency and link it to
their promoti on. However ; Saunder s, Gal l agh
targeting the international endorsement and validation of the EBP competencies, and have a strong

belief of standardisation of EBP competenciegrthermore; 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 studentsod cli
competencies fahe 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.

Resmwndents 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 @it then the CRNs will check

their performance. By this, the participants were confident in delivering care based oAl&BP.

they confirmed that their organisation policies wieudt based on EBP, and some junior nurses
provided examples of individuaing patient care using the agency EBRey 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 changa B&#¥@4d.

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 inetlguality 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 qoedityvement,

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 perceiveidshitional 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 implementan (PérezZCampos, Sanchezarcia & Pancorbélidalgo 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 opportusit@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. Bessd 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.

5.3.5Discussion-The SeltReported 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.findings of having
positive EBP beliefs reporteth many studies (TabiB). However, Saunders & Vehvilainen

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 perc&keasEa problem

solving approach that helps in improving patient care. In the same way, Saunders & Vehvilainen
Julkunen (2016) synthesised the literature to find that the majority reported positive beliefs in EBP
to enhance patient care. While, Williamg@018) found research, patient safety, and patient care
to be the major themes of the participants?o
believed that the lack of national research might hinder their ability to contextualise the patient
cae. 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. Nevertheldgs|dack 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, tlevmursing 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 beliefshowever 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 tabldt seems that the participamtgre 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 meedo 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 meanintpese will be an
opportunity to increase the EBP implementation if the responsible staff work on fostering and
enhancing the participantso6 beliefs and conf
demonstration of EBP competencies is the goldersureaand not the knowledge. The qualitative
analysis unpacked many recommendations provided by the respondents to enhance their beliefs.
For instance, toappoint 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 intelligenantec the staff.

Many studies recommended the same (T-&bl€able7).

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 firmeb&@RF in
comparison to the new nursing graduates. While the Multiple Regression test with the output of
ANOVA showed that the age, cGPA, gender and years of clinical experience have no significant
effect in predicting the EBP beliefs of the respondeftese 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 competenes.
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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 accreditatiomgontinue 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 thg 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
exellence 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 kk%d 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 EBBropetencies 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 welassimilated.

5.3.6DiscussionThe SeltReported Experience/View inimplementing the EBP
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The r es po-evdlaton o their sngdgément 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 findimgs.tBough 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 scopeofnursy practice in the UAE emphases

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 tharetrequired. Similarly, Llasus, Angosta & Clark (2014) found the
nursing students practised EBP fron8 Ximes during the last eight week#/hile almost all
research studied nurseso6 | evel of ESB Pfhei mp |
inferencemight 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 partic
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 aweecohcept 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 latkime, 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 &ssthe |
implementation of EBRn which there was lack of interest of the staff nurses, and lack of
willingness to adopt innovations (Cheng et al. 2017; Stavor, Ze@eokalez & Hoffmann 2017).
Similarly, in this study, the participants found to be less motivated to follow EBP leetierys

have other priorities to accomplish first.

Furthermore; the literature supported the findings of this study and reported many barriers that
mi ght hinder the nursesdé6 ability to i mpl emen
lack of knowkdge, lack of skills to implement EBP, lack of time assigned to engage in EBP, lack

of resource¢Table7). The meaning is that there will be

engagement in EBP implementation behaviours by minimising the barriers.

The Pearson test showed a significant positive weak correlation between EBP implementation and
theras pondent sé beliefs and confidence in EBP.
knowledge and EBP implementation. These findings indicated that the EBP implementation might
increase positively with an increase in the participants EBP belidfsaniidence. Which clarify

the participants6 positive thoughts effect o
(2014) found the positive correlation of EBP readiness with the EBP implementation, with a weak

negative relationship between tkrrowledge 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 aput 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 clinia | experience may affect the junior nur
gualitative results showed that the nurses were very busy with bedside nursing care. Besides,
positive beliefs or confidence have no effects on the implementation of BB8RbuRuz 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 le&dlink 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 thisstudy, 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 themnicreasing 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 presentatiohthe 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 cdénflict o
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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 tighenomena 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 t he CPGs t o |
representativesfro key affected groupsdé. The team form
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 adtfagiceEBP

competencies.

Furthermore; the O6inclusion of patient subgr
stage, the novice learners will develop their skills in considering the patient needs while providing
bedside care. Another faceatthat 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 teammeedto i de 06 a
explanation of the logical relationships between alternative care options and health outcomes; and
provide ratings of both the quality of evide
step, the novice nurses will build thempacity of deciding on the best evidence with the help of

expert staff.

OArticul ation of recommendati onsd wil |l requi

emphasising the measurable wording for evaluating the CPGs. In this step, the n®asenillr
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learn from the expert staff by reviewing and understanding the evaluation measures based on each
statement. The Obéexternal reviewd is the next
feedback; in which the novice learner will learn teept 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 nurseare 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 ar e s nbsjagmopriate; espediallewhenmeni d e
evidence warrants modifications of the recol

aware of the policy revision and update, but they need to envision and participate in the process.

In summary, the nursingtudents and the new nursing graduate would benefit if the nursing
management considered them in the EBP team as a capaibtityng. Furthermore; to encourage

the nurses to be active and participate in such meticulous processes, the administratiod may fin
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 dgietpthe 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 aggpesific CPGs. Moreover, to work on

national evidence in nursing vdhi is a concern that needs further attention.
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5.4 Recommendations

The findings of this studgonfirmed the low level of EBP knowledge among nursing students and
the newnursinggraduats in the UAE.in addition to limited times of EBP implementation t3 1
times per the last eight weeksurthermore, the findings confirmed the various approaches in
incorporating EBP in the undergraduate nursing curriculum with different teaching stralges.
information added to the knowledge and opened anotherfaofurther investigation of possible

interventiors to improve the knowledge and implementation.

The first set of recommendations is for the nursing acadéonithat all nursing schools should:

1 IntegrateEBP 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.

1 Have a pecise and measurald#BP concept mappingpr the undergraduate curriculum

1 Revise and modifyhe teaching strategies of the research and EBP colimeamodification
will benefit from affiliation and collaboration with clinical settings, in which the students will
have the opportunityo discusshe EBPspecific assignmemnwith the CPGs team.Involving
students with CPGs development vaticouragehemto understandhie processf EBP.

1 Include specificassessmenstrategies 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 durirfiguhgears of study and to collate

it in one course before graduation as a graduation EBP project.
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1 Makeuse of the Lippincott system as well in preparing studevitech will help in bridging
the gap between the study period and job requirements.
1 Collabaate with the health care orgaaion to support and advance EBP knowledge and

skills.

The secondet ofrecommendatiosis for clinical healtltare settings; all nursirlgadersshould;

1 Workinimprovingt he nur sesd knnEBR.edge and skill s

1 Add EBPcompetencies to the maridey nursing competencies list.

1 Keepthe nursing staforientedabout the EBRprojects in their institutiomndto address all
initiatives an EBP GPCs.

1 Conduct a monthlyournal club to advance the culture of EBP.

1 Appoint adirector of nursing research at health institutions to develop procedure and courses
to promote the use of EBP.

1 Appointan expert stafor Clinical Nurse Specialists in all departments to encourage the use
of research evidence and to act as mentors oésuns their units.

1 Collaboratewith academicschools tasupport and advance EBP knowledge and skills.

1 Add incentives to mitivate the nursesandlink EBP to career ladder or provide them wah
specific time to follow their EBP projects.

1 Have a cleaseparation between the role of clinical educators/ clinical resource nurses and
Clinical Nurse Specialist with a research mentoring arm.

1 Provideinter-professional courses on EBP to MDs/Fellows/Residéhisses/Clinical Nurse

Specialiss and others throga Clinical Research Institute.
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As the UAE isawealthy and weldeveloped country, all the electronic resources are available with
free intranet to all academic and health care providkensthat the third set of recommendations

is for both institutions; the academic and clinical leaders should:

1 Use atrtificial intelligence to create a digital wall to connect staff who have similar ideas or
interess. By this the staff from allthe UAE can talk, @scuss, and initiate EBP in different
health care orgasations atthe same time.

1 Implement to share the findings of the EBP projects or even the research completed inside the
entity.

1 Collaborate to enhance the advancement of EBP in the UAE.

9 Consider thefforts completed in the USA and work to be part of the Magnet Prize program.

5.5Implications of Study

The slow movement of EBP in the nursing higher education and the clinical practice still consistent
and required further attention from the nurslegders. The factors of perceivingetiack 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-{jabiay provide the barriers

to implement EBP irboth settingsHowever, the international standards for nursing education
introduced the EBP to the undergraduate staftiyr the IOM report in 2010At the same time;

required the nurses to practice in line with the best evidence.

The assumption is th#te preparation of future nurses followed a competefzassccurriculum

However, Saundeys Gal | agher Ford & Vehvil2inensJul ku
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the EBP competencies around the woilltese findingsaisedthe questionof whether or nothe
nursing higher education in the UAiBtegratingEBPin their curriculum especiallywith the lack
of consensus on one set of competend@éshe same time, whether or not the clinical healthcare

settings considered the EBP as panwfsing competencies.

Currently, the attention opatient safetyaisedthe requirement of having all hospitals accredited

by international paneldrurthermoreijt raised the attention on u r ®mpmogmentof EBP to

provide highquality careThe 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 ofthe nursing curriculum and the way of teachimegearch and EBP legded
knowledge became evident. Incorporating EBP competencies in the undergraduate nursing
curriculum; may i mprove the nursing students

settings (Saunders, Gallagher Ford & Vehvil 2?2

This study is the first of its kind in the UARNd itshed light orthe lack of knowledge and less
engagement of EBP implementation behaviours, which is similar to the firafibfgsus, Angosta

& Clark (2014) and Saunders, Stevens & Vehvilaidatkunen (2016). These findings required
special attentioto enhance the implementation of EBP in nursing schools and clinical healthcare
setting.The time to have EBP in daily u r sverlsisclose; for that, all nursing schools will need

to call for reform of the nursing curriculum in the UAEUrthermore, all clinical nursing leaders

will need to call for reform of the nursesompetencies and scope of practicée TEBP
competenciesddressed by thparticipants in this studyand they wergositivdy endorsingto

have amandatorycompetency 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 thAE needto consider the efforts completed in the USA and work

to be part of the Magnet Prize progra®@imilarly, Warren et al. (2016) found nurses working in
Magnet hospitals to have firmer beliefs in EBFhe Magnet Prize program providegsightinto
recuiting expert staff to monitor the movement of EBP in each institution. Faqrttiese 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 arat &sanentors of nurses on their urlidainy articles

reported he needo hawe specialised training and EBP ment{Fable4).

The participants in thistudy definedthe EBP as a problesolving approach that helps in
improving the patierst 6utcomesBesides, others defined EBP to uses the best evidence, expert
opinion andp at i prefdrenag®s. However, they were lacking the skills of searching and
appraising the evidence in addition to lack the competencies related to evidence summary and
translating eidence to CPGs. These resuitdicated the need to change the teaching strategies of
being didactic lectures and group assignnasi®ichmidt and Brown (2012pundthatassignment

will not help nursing students, especially to translate evidence to GR§gshat, considering the

problemsolving approach in teaching EBP may consider a key element in the change.

The respondents found to have abaverage confidence in EBP competencies; in contrast, they
reported the low engagementEBP implementationdhaviours. 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 behavioursréquently. 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 ptsnskould 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 lackinsgng research in the UAE. The
research and EBP concepts are complex and require frecpiaimtgto excel(McGowan 2019).

For that, thenursing leaders should work on specific strategiesnhance the research activities
among the nursing staffThe management would bendfibom addingsome incentiveto engage

in EBPand to work oreliminating the reported barriefBaking into consideration the recruitment

of a director of nursing research at health institutions would benefit enhancing the mowgtme

the national research.

Finally, the UAE health vision 2021 emphasis all hospital in having international accreditation to
ensure patient safeffy AE government2017) At one point, nurses will find themselves in a
position to accommodate the a@rating 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 evid8aunders, Galldlge r For d ¢
Ve hvi | vkunene2019)J 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

Themain limitationin this studyis the convenience samplimghich mayincrease the risk afnder
representatioof the target population, limited ability to genesalithat affects external validity
(generalgability) from the findings, andaise thesampling errarBesidesit may affecthe ability
to suppot cause and effect relationship. Wever, the inclusion criteriand accessingarticipants
from different emirates in the UARelpedto overcome the risk of less representatind improve

the generasability of the findings.

The main threat to the internal validity ofsaquentiakexplanatory mixednethoddesign stems
from problems incollecting data into two differentime dimension.However, he study
investigate the selfreportedbeliefs confidence and knowledg# EBP and its implementation.
Given the complexity of thienowledye and research transfer, it is unlikédgtthe time dimension
affects the associatiorMoreover, thetriangulation between the qualitative data and the

triangulation betweemixed-method helped in miniméing the time dimension threat.

5.7 Scope forFurther Study

This study followed the mixed methodology of sequential explanatory design to describe the
nursing studenand the new nursing r a d ur@atliress do implement EBP tine UAE The
detailed results set the platform fowrther studiesusing different research methodologies or
examiningspecificinterventionste mpr ove t he nur s iknogledgetantdliefa t s 6

toward EBP implementatioidowever,this study can be replicatesith minor changes, tstudy
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t he e x p &mowledgebelissanspementatiorandconfidence in EBP competenciesthe
UAE using random sampling if possiblé further research study to investigate the inclusion of
EBP in the undergraduate curriculum, innovative strategies to teach EBPpaatwllar

interventions to make the EBP learning more attractive to the nursing students.

5.8Conclusion

The EBP readiness amorlge nursing students and the newrsing graduate need further
attention from the nursing leaders in the UAE. The results showed that the participaats had
beginning level of knowledgeith aboveaverage confidence in EBP competencies. Besides, their
engag@mentin EBP implementationbehaviourslimited to 1-3 times in the last eight weeks
However, theyere toward conmitment beliefsn EBP. The conceptual framewoddapted from

the OMRU and ACE Star Modeprovided a clearoad mapto investigatethe phenomenon of
interest. Fothat, anyorgansation would benefit from assessing BP attribués following the

ACE Star Model andonsidering the OMRU three phases.

In this studythefirst phase of the OMRU assessed llagriers and suppobly addressing three
elements(1) EBP innovation,(2) the potential adopters ar{@) the practice environmenthe
second phase of OMRU addressed by the participants e ¢ 0 mm érodeacdmetireess

engagement on behaviours BBP implementation in the UAEThe EBP innovation addressed

following the ACESt ar Mo del t hat gui ded the evaluat:i

confidence in EBP competencies.
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The potenti al adoptersd knowledge, beliefs,
assessed using different research methodologies. Timtitgtime approach followed the cress
sectional survey design using four questionnaires with high Cronbach Alpha reliability. At the
same time, the participantsd concerns invest

the focus group, the sbrvation and document analysis.

The qualitative exploration provided th#ite nursing schools and the health care settings in the
UAE supported the EBP innovation. Wherein, the nursing schasdsgned specific courses to
equip the nursing students with the needed knowledge and $kilseover, the healtibare
organgation addressed EBP as part of the nursing scope of prantisepportedhe nurses with

the Lippincottsoftwareto havethe latest EBPand CPGs. However; the standaation of the
nur ses o6 pr act abiteto geiformEBR centpeteandiesThe limited frequencyof
developing EBP or initiating research projectsnsieniableand maybe the reaséor having the

beginninglevel of knowledge antimited time of EBRAmplementation.

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, gravided
there argplenty of resources available to nursing students andnnesinggraduats; the support

of the orgarsation and thelemanding work environment. The barriers and facilitators found to be
one theme of the focus group interviews, in which pghgicipantsshared theiconceris about

lacking the skills and time
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In conclusion, this study contributes to the body of research by providingtlkssarinformation
about the future nursesd6 knowl edge,nthe DAEf i den
A further research study to investigate the inclusion of EBP in the undergraduate curriculum,
innovative strategies to teach EBP, gradticularinterventions 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.
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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 evidenceébased practice- evidencebased practice
readiness inventory (ACEERI)
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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

335




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 ACEERI 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
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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 AgreementNathira 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 BeliefsScale-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.
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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
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Appendix i 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
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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
atusly.
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SET T BT [ Al it

Statemant af Person Condeching Infarmed Consett
Discrassion

| hewee decp=sed e Infomzdon conimined B hie
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Appendix-16: Par ti ci pantsd I nformation 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
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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 117: 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-endedQuestions 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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