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Abstract

The project determined the effect of an Evidence-Based Practice bundle program on nurses’ perception of
empowerment. The EBP bundle included 7 interventions implemented simultaneously throughout a small
community hospital. There was a significant increase in nurses’ perception of empowerment (p<.001), EBP beliefs

(p<.001), and use of EBP (p<.001) after the implementation of an EBP bundle.



The nursing shortage is projected to grow to 203,200 nurses each year.(1) Because of the growing shortage hospital
leaders must find ways to retain the nurses they currently employee. Multiple studies have found higher levels of
nurses’ perception of empowerment correlate with lower levels of nurse turnover.(2-5) In addition, Belden,
Leadman, Nehrenz, and Miller found stronger levels of evidence-based practice (EBP) beliefs and more frequent
EBP use increase nurses’ perception of empowerment.(6) The purpose of this project was to determine the effect of

implementing an EBP bundle program on nurses’ perception of empowerment.

Background

Empowerment

Rao defined nurse empowerment “as a state in which an individual nurse has assumed control over his or her
practice, enabling him or her to fulfill professional nursing responsibilities within an organization successfully”.(7)
Nurses’ beliefs about empowerment are important because stronger perceptions have been identified with higher
levels of job satisfaction,(2,3,8) lower levels of burnout,(9,10) and lower levels of turnover(3-5,11). Belden,
Leafman, Nehrenz, and Miller found a positive correlation between perception of empowerment and EBP use with

42 rural staff nurses.(6)

Evidence-based Practice Beliefs

EBP is defined as “a problem-solving approach to clinical decision making with a health-care organization”.(12, p.
5) A nurse’s EBP belief is defined as their value of, and confidence in, implementing EBP.(13,14) Multiple studies
have identified the benefits nurses perceive when EBP is used in their workplace.(10,14-21) Melnyk, Fineout-
Overholt, Giggleman, and Cruz found EBP beliefs were positively correlated with nurses’ and other health
professionals’ job satisfaction.(15) One reason for increased satisfaction was that clinicians with higher levels of
EBP beliefs had greater perceptions of empowerment and were more satisfied with their job.(15) In addition, nurses
who used evidence in their practice were more satisfied with their role and their organizations had better clinical
outcomes for patients.(14-16) Evidence-based practice enhances retention, accountability, and nurse
satisfaction.(17,18,21) Melnyk, Fineout-Overholt, Gallagher-Ford, and Kaplan proposed the use of EBP renews the

nurse’s professional spirit, a key measure of nurse satisfaction.(20)



Project Bundle

A bundle is a group of evidence-based interventions implemented simultaneously. The bundle in this project
included adding elements of EBP to the Nursing Department’s strategic plan, offering an education program to staff
nurses, creating an EBP budget, including EBP in the nursing clinical ladder program, modifying the nurse job
descriptions, identifying EBP identification champions, implementing the Johns Hopkins EBP model, and creating a

dedicated EBP intranet site. A complete list of bundle interventions and their evidence sources are in Table 1.

Methodology

Project Design

The project was conducted in a 250-bed non-profit, community hospital. Participating staff nurses were selected by
nursing directors based on their interest in EBP, committee attendance records, and years of service at the
organization. Nurses were selected from both inpatient and outpatient units from all service lines. The Johns

Hopkins” EBP model was used as a guide for the project.(12)

The hospital’s EBP Steering Committee, the Clinical Practice Council, and the Professional Development Council
were involved in the project. The EBP Steering Committee, formed specifically for this project, included the Chief
Nursing Officer (CNQ), Director of Quality, and the hospital’s Clinical Nurse Specialist (CNS), and were
responsible for the overall implementation of the EBP bundle. The Clinical Practice Council and the Professional
Development Council were hospital level self-governance committees. The Clinical Practice Council focused on
clinical practice policy and procedure development while the Professional Development Council focused on staff
development and was the owner of the clinical ladder program. After the bundle was fully implemented the Clinical

Practice Council assumed leadership of EBP for the Nursing Department.

Ethical Considerations
Institutional Review Board approval was obtained. Approval was also obtained from Johns Hopkins for use of their
EBP model and tools. Authors of the EBP Beliefs Scale, EBP Implementation Scale, the Psychologic Empowerment

Instrument (PEI) provided approval for their instruments use.



Instrumentation

The EBP Beliefs Scale is a 16-item instrument using a 5-point Likert-scale from 1 (strongly disagree) to 5 (strongly
agree).(14) The instrument measures respondents’ beliefs about the value of EBP and confidence in implementing
EBP.(14) Total scores range between 16 and 80 with higher scores indicating stronger beliefs in the value of EBP.
The EBP Beliefs Scale has been used in many studies (14,22-24) and has a Cronbach’s alpha exceeding

0.85.(14,23,25) For this project the Cronbach’s alpha was 0.86.

The EBP Implementation Scale is an 18-item instrument using a 5- point ordinal frequency scale with a total score
range from 0 to 72.(14) The instrument measures how often in the past 8 weeks a nurse performed an EBP activity
with lower scores indicating less frequency. The EBP Implementation Scale has a Cronbach’s alpha and Spearman-

Brown r reliability coefficients exceeding 0.85.(14,23,25) For this project the Cronbach’s alpha was 0.95.

This project used the 12-item PEI with a 7-point Likert scale (very strongly disagree to very strongly agree) to
measures nurses’ perceptions of workplace empowerment.(26) The PEI is comprised of four 3-item subscales of
meaning, competence, self-determination, and impact. The 3 items creating each subscale are averaged to give a
total score ranging from 1 to 7 with higher scores indicating stronger nurse perceptions of empowerment in that
subscale. The 4 subscales are then averaged to give an overall PEI score ranging from 1 to 7 with higher scores
indicating stronger nurse perceptions of empowerment.(27) The PEI has a Cronbach’s alpha exceeding
0.72.(6,26,28,29) For this project the Cronbach’s alpha was 0.90. Subscale Cronbach’s alpha were meaning 0.87,

competence 0.82, self-determination 0.81, and impact 0.92.

All 3 paper instruments were completed twice by the nursing staff, once before and once approximately 1-2 months
after the entire EBP bundle was implemented. The EBP Belief Scale and EBP Implementation Scale were used to
validate if there was a change EBP beliefs and EBP use. The PEI was used to determine the effect of the EBP bundle

on nurses’ perception of empowerment.



Data were analyzed using SPSS software. Univariate analysis examined demographic data while paired t-tests
compared the means of the EBP Beliefs Scale, EBP Implementation Scale and PEI total and sub-scores before and

after the EBP bundle implementation.

Theoretical Framework

The 10-stage transtheoretical model of organizational change was selected for the project’s framework.(22) The
transtheoretical model was developed from the transtheoretical model of behavioral change with studies
demonstrating its use to influence change at the organizational level in healthcare.(22,30) How the model was

applied to this project is shown in Table 2.

The EBP Bundle Interventions
The EBP bundle included 7 interventions implemented simultaneously. The EBP Steering Committee, with

assistance from the Clinical Practice Council and the Professional Development Council, led the project throughout.

Nursing strategic plan
The first intervention incorporated EBP elements into the Nursing Department’s strategic plan. The strategic plan’s
EBP elements were developed by the EBP Steering Committee and the Clinical Practice Council and subsequently

approved by Chief Executive Officer (CEO).

EBP education program

An education program (Table 3) was developed and delivered to staff nurses by the EBP Steering Committee, as
they had previously completed the online Johns Hopkins EBP course. The course was a 1 day, 8-hour program to
introduce the Johns Hopkins EBP model concepts. A total of five class days were offered to promote staff

attendance. Participants were paid for attending, and learning materials, lunch, and snacks were provided.

EBP budget
The EBP Steering Committee, with assistance from the Clinical Practice Council, developed an EBP budget (Table

4). The EBP budget was part of the overall nursing administration budget. The EBP Steering Committee and



Clinical Practice Council approved the EBP budget. The EBP Steering committee and unit managers monitored the

budget throughout the project.

Staff nurse job description updated
Elements of EBP were added to the staff nurse job descriptions including EBP use, attending or facilitating journal
clubs, and using EBP to develop order sets and policies. Job descriptions were developed by the Clinical Practice

Council and the CNO.

Clinical ladder update

The existing clinical ladder had 4 levels of achievement by completing various predetermined responsibilities. The
clinical ladder was updated to provide credit for EBP order set and policy development. Established and approved
by the Professional Development Council and the EBP Steering Committee the clinical ladder changes were

included in levels 3 and 4. Nurses applied yearly to the clinical ladder program.

EBP champions
Select managers and directors were chosen as initial EBP champions because they had previously attended EBP
classes and developed EBP order sets and policies. After the completion of the EBP course staff nurses were then

asked to self-identify as champions for future projects and to maintain sustainability.

EBP intranet site

An EBP intranet site was designed by the Clinical Practice Council and the EBP Steering Committee, and included
references for EBP, examples of EBP based policies, and exemplars of nurses using EBP to improve patient
outcomes. All nurses were given access to the intranet site. Journal articles were also included in the intranet site

though the Journal Club was not initiated.



Journal clubs
The original project proposal included a hospital-based journal club facilitated by the Clinical Practice Council. Due

to the short time frame of the project journal clubs were not implemented until after completion of the project.

Results

Fifty-three nurses were recruited for the program, attended the education program, and completed the 3 instruments
pre- and post-bundle implementation (Table 5). Nurses’ ages ranged from 22 years to 64 years old (M=42.43;
SD=11.8). Years of nursing experience ranged from range 1.5 to 44.0 (M=16.4; SD=12.2) and 10 different areas of

clinical practice were represented.

A significant increase in the EBP Belief Scale mean scores (Table 6) was found when comparing pre to post
implementation of the EBP bundle (p<.001). There was also a significant increase in how often nurses reported
performing EBP from pre to post bundle implementation (p<.001). Nurses’ perceived empowerment significantly
improved after bundle’s implementation compared to before implementation (p<.001). There was a significant
change in only 1 of the 4 PEI subscales. The impact subscale, measuring nurses’ perceived influence on their

department, had a significant increase from pre and post bundle implementation (p<.001).

Plans to assess bundle component outcomes were developed by the EBP Steering Committee (see Table 7). The
bundle’s comprehensive assessment plan was not completed because the author relocated to another state shortly
after the post survey assessment was completed. However, outcomes are important to track over time for health care
leaders because nurses’ perception of empowerment positively correlate with job satisfaction, (3, 8) lower levels of

burnout, (10) and lower levels of turnover. (3-5)

Discussion
Results of this project support the use of an EBP bundle to increase EBP beliefs, EBP use, and nurses’ perception of
empowerment as previously established. Results support Belden et al. who found a positive correlation between

overall EBP use, EBP beliefs, and rural nurses’ perception of empowerment.(6) Including an education component



in the EBP bundle supports work done by Varnell, et al.,(22) Abu- Baker et al.,(31) Singleton,(32) and Majid et

al.(33) who found an increase in nurse’s EBP beliefs and EBP use after an education program.

While overall there was a statistically significant increase in psychological empowerment, only the impact subscale
produced a significant increase in mean scores when comparing pre to post bundle implementation. The impact
subscale measures the degree employees feel they can influence their work environment, that their ideas are heard,
and that they can make a difference.(26) It may be that after completion of a bundle that included a comprehensive
EBP strategic plan, formal education program, and new clinical ladder, participating nurses could envision making a
positive impact in their clinical practice. However, the short time frame between the bundle’s implementation and
post survey assessment likely did not allow adequate time for nurses’ perceptions to be significantly impacted with
regards to the subscales of meaning, self-determination, and competence. Several of the studies examined the effects
of an evidence-based practice education program after a longer time from education to post survey ranging 4 months

to 1 year.(17,34-37)

Similar to this project, 2 studies found a significant change in only 1 or 2 of the PEI subscales.(38,39) Ducko et al.
found a significant improvement in the meaning subscale after an education program to prepare for national
certifications.(38) Sawyer et al. found a significant improvement in the overall PEI score and in the competence and

impact subscales after a psychoeducational group education program.(39)

Limitation of Project

The project took place in a 250-bed community hospital and limits generalizability to other organizations with
different cultures, structures, and sizes. A larger sample size and continual education programming may produce
different results. In addition, there was a short timeframe between the EBP bundle implementation and measuring
nurses’ perceptions. A longer time between implementation and assessing for change in EBP use and perceptions of
empowerment is recommended to determine sustainability. The long-term results of valuing and consistent use of
EBP, perceptions of workplace empowerment, and patient outcomes were not included in this project and also need

evaluated to determine sustainable results after bundle implementation.
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Due to the project’s shortened timeframe journal clubs were not implemented. In addition, while a change in job
descriptions, strategic plan, budget, and clinical ladder programs were implemented, the full effect of those changes
were not immediately evident. The committee responsible for the project’s implementation believed changes
potentially impacting nursing culture would take time and should be evaluated annually. Additional items that
should be assessed over time include number of staff champions and number of EBP policies and order sets updated
and created. Feedback from the nursing staff on which bundle interventions were most helpful should also be

collected.

Conclusions

The purpose of this project was to determine the effect of an EBP bundle program on nurses’ perception of
empowerment. Higher levels of nurses’ perception of empowerment have been identified with lower levels of nurse
burnout, higher levels of nurse satisfaction and higher nurse retention. This project shows that after the
implementation of an EBP bundle nurses’ perception of psychological empowerment, belief of EPB, and use of EBP

increased in the short-term.
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Table 1. EBP bundle.

EBP intervention Source of Evidence
1. Incorporate EBP in the hospital Nursing Department’s strategic plan: (12,16,40,45)
a. Increase knowledge of EBP of hospital staff nurses:
i. Develop, implement and evaluate an EBP education
program.
ii. Establish EBP journal clubs.
b. Establish EBP support at the organization level and unit level:
i. Develop an EBP budget.
ii. ldentify EBP champions from each unit.
iii. Establish an EBP intranet site.
iv. Include elements of EBP into the staff nurse job
descriptions.
v. Include elements of EBP into the clinical ladder

program.
2. Implement EBP education program. (Table 3) (12,15,16,19,22,31,33-35 ,40,41)
3. Develop EBP budget. (Table 4) (12,16,18,40)

4. Incorporate EBP into staff nurse job descriptions. (12,16,34,40)

5. Integrate EBP into staff nurse career ladder. (16,34,40,45)

6. ldentify EBP champions. (12,13,15,16,19,21,33,40,41)

7. Implement journal clubs. (12,15,16,42,43)

8. Develop EBP intranet site. (16,40,43)




Table 2. Transtheoretical model.
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Stage

Definition

Actual intervention

10.

Consciousness Raising /Increasing
Awareness.(14,22,30)

Dramatic Relief/ Emotional
Arousal.(14,22,30)

Self-Reevaluation /Self
Reappraisal.(14,22,30)

Self-
Liberation/Committing.(14,22,30)

Environmental Reevaluation /Social
Reappraisal.(14,22,30)

Reinforcement Management/
Rewarding.(14,22,30)

Counter
Conditioning/Substituting.(14,22,30)

Helping
Relationship/Supporting.(14,22,30)

Stimulus Control /Re-
engineering.(14,22,30)

Social Liberation /Environmental
Opportunities.(14,22,30)

Raising awareness of the
issue and potential
solution.(30)

Producing a strong emotion
to create arousal example
fear or inspiration to
change.(30)

Belief the change will have
a positive impact to self-
identity, happiness, and
success.(30)

Believing and committing
to the change.(30)

Understanding change is
important to the work and
social environment.(30)

Rewards for change both
intrinsic and extrinsic.(30)

Replacing old ways of
working with new actions
and thinking.(30)

Finding social support to
make change.(30)

Restructuring the
environment to promote the
changed behaviors and
discourage old
behaviors.(30)

Provide resources to enable
change.(30)

Leaders raised awareness of unit
staff in unit-based meetings, nurse
councils, and leadership meetings.
Nursing leadership and senior
leadership created inspiration for
change to improve patient
outcomes by showing EBP
outcomes vs hospital outcomes.
Nurses developed belief EBP will
bring rewards of nurses’
perception of empowerment and
improved patient care. Added
EBP elements to both job
descriptions and clinical ladder
program.

Nurses were aware EBP
commitment and have increased
nurses’ perception of
empowerment. EBP education
program.

Evidence-Based Practice elements
were added to clinical ladder and
job descriptions by nurse leaders.
EBP champions were given paid
time to complete policies.

Reward was paid time to complete
class, to complete policies, and
clinical ladder.

Nurses looked for opportunities to
use EBP to improve care. Added
to nursing strategic plan.
Developed EBP policies and
guidelines.

Evidence-Based Practice
champions mentored and
facilitated EBP changes.
Evidence-Based Practice searches
were conducted, and staff nurses
updated order sets using EBP.
Added EBP elements to both job
descriptions and clinical ladder
program.

EBP budget redesigned, staff
given paid time weekly and to
attend education. Intranet site was
developed.
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Table 3. Evidence-based Practice Education Plan.*

Obijectives Content Time Frame  Instructional
Strategies
Define evidence-based 1. EBP Beliefs survey. 1 hour. PowerPoint.
practice. 2. What is EBP? Lecture.
3. Where do practice questions
come from?
4. Journal clubs.
Identify how to 1. Overview of Johns Hopkins 1 hour. PowerPoint.
formulate a PICO model. Lecture.
question. 2. Building a PICO question. Activity.
Identify how to search 1. Using the PICO for search 1 hour. PowerPoint.
for evidence-based terms. Lecture.
practice. 2. Database search. Activity.
Identify how to find 1. Levels of evidence. 1 hour. PowerPoint.
quality evidence. 2. Appraisal of articles. Lecture.
3. Johns Hopkins tools. Activity.
4. Translating the evidence.
5. Review of statistics.
Determine how to 1. Forms. 2 hours. PowerPoint.
appraise the evidence. 2. Group evaluation of an Lecture.
article. Activity.
3. Level & quality of article.
4. Summary forms, synthesis
& recommendation tools.
Determine how to 1. Discuss synthesis of 2 hours. PowerPoint.
summarize the evidence. Lecture.
evidence & beyond. 2. Practice changes indicated. Activity.

3. Fit, feasibility, and
appropriateness of change.
4. Implementation of change.
5. Evaluation of change.
*8 hours of continuing education were awarded participants.




Table 4. Project Budget.
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Budget item Cost
Student time donated. $21,000.
Education Materials. $200.
Nursing Staff education time. $8,000.

Nursing time to work on EBP policies and order sets 4
hours every other week.

Management time.

Online EBP journals. -already provided to the staff.

Books resources for EBP- Johns Hopkins.

Johns Hopkins Online Education Program (for instructors).

Classroom donated by facility.
Snacks for class time.
Statistician.

Total cost.

Repurposed nonproductive time on each unit, no
increase in cost.
$10,000.

5x 32.99= $164.95.
3X $90= $270.

$500.
$500.

$40,634.95.




Table 5. Demographic Characteristics.
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Characteristic Total (n=53)
Gender.
Male. 3.8% (2).
Female. 96.2% (51).
Age. Range 22-64 (M=42.43; SD=11.8).
Age 20-29. 18.9% (10).
Age 30-39. 18.9% (10).
Age 40-49. 30.2% (16).
Age 50-59. 22.6% (12).
Age 60-65. 9.4% (5).
Nurse Experience. Range 1.5 to 44 (M=16.4; SD=12.2).
0-2 years. 7.5% (4).
3-5 years. 15.1% (8).
6-10 years. 18.9% (10).
11-20 years. 26.4% (14).
21-30 years. 15.1% (8).
31-40 years. 11.3% (6).
41-45 years. 5.7% (3).
Highest Education Level.
Diploma. 1.9% (1).
ASN. 30.2% (16).
BSN. 49.1% (26).
MSN. 7.5% (4).
MBA. 1.9% (1).
MHA. 7.5% (4).
MHA/MBA. 1.9% (1).
Currently in School for.
No. 77.4% (41).
BSN. 9.4% (5).
MSN. 9.4% (5).
Other. 3.8% (2).
Completed Statics/Research Course?
Yes. 66% (35).
No. 34% (18).
Clinical Area of Practice.
Cardiology. 9.4% (5).
Critical Care. 9.4% (5).
Emergency Services. 15.1% (8).
Women’s Services. 13.2% (7).
Medical/ Surgical. 32.1% (17).
Neuro/Heart. 3.8% (2).
Surgical Services. 9.4% (5).
Progressive Care. 3.8% (2).
Other. 3.8% (2).

Percentage (frequency) are given.



Table 6. Results.
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Variable

M SD t D

EBP Belief Scale pre EBP-Bundle Implementation.
EBP Belief Scale post EBP-Bundle Implementation.

5591.  6.8.
62.15.  6.12.  (-0.69) =52.  <.001.

EBP Implementation Scale pre EBP-Bundle-Implementation.
EBP Implementation Scale post EBP Bundle-Implementation.

9.79. 8.61.
16.77.  12.16. (-4.12) =52.  <.001.

PEI overall score pre EBP-Implementation.

PEI overall score post EBP-Implementation.
Meaning subscale pre EBP-Implementation.
Meaning subscale post EBP-Implementation.
Competence subscale pre EBP-Bundle Implementation.
Competence subscale post EBP-Bundle Implementation.
Self-determination subscale pre EBP-Bundle Implementation.

Self-determination subscale post EBP-Bundle Implementation.

Impact subscale pre EBP-Bundle Implementation.
Impact subscale post EBP-Bundle Implementation.

559.  0.75.
591.  053. (-358)=52. <.001.
6.14.  0.95.
638. 061 (-1.63)=52.  .108.
584.  0.93.
593. 072. (-0.69)=52. .45
55.  0.94.
573. 073. (-1,86)=52.  .068.
485  1.11.
561. 105 (-4.83)=52. <.001.




Table 7. Comprehensive Assessment Plan for EBP Bundle.
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Component Responsible Expected outcome  Frequency of Assessment
governance & assessment methods
administrative
authority

Incorporate EBP EBP Steering 2 or more new EBP  Annually. Annual staff survey

into the Nursing Committee, Clinical  policies or order on EBP beliefs and

Department’s Practice Council, sets approved EBP implementation.

strategic plan. and CEO. annually by unit. Number of new EBP

policies and order
sets by unit.

Implement EBP EBP Steering 4 EBP education Quarterly. Class rosters for each

education program.  Committee. programs offered quarter.

annually.

Develop EBP EBP Steering Unit managers meet  Monthly. CNO reviews budget

budget. Committee and unit ~ budget monthly by results monthly with
managers. comparing actual unit managers in

cost to budgeted budget meeting.
cost.

Incorporate EBP Clinical Practice Completed job Annually. Review of nurse job

into staff nurse job  Council and the descriptions with description by EBP

descriptions. CNO. EBP elements. Steering Committee,
Clinical Practice
Council, and the
CNO.

Integrate EBP into  Clinical Practice Number of 3and4  Annually. Human Resources

staff nurse career Council and the EBP  level nurses summary of new

ladder. Steering Committee.  increases annually. number of 3 and 4

level nurses
compared to prior
year.

Identify EBP Unit managers, EBP 4 champions per Annually. List of champions

champions. Steering Committee.  unit. per unit.

Develop an EBP EBP Steering EBP intranet site Quarterly. Number of nurses

intranet site. Committee. built and accessing the site.

operational.

Implement journal Unit EBP champion  Journal club offered  Quarterly. List of journal clubs

clubs. and unit manager. every 1-2 months. by unit reviewed in

EBP steering
Committee.
Nurses’ perceptions  Clinical Practice Perceptions Annually. Nurses surveyed

of empowerment.

Council, CNO.

increase.

with PEI instrument.




	Effects of an Evidence-Based Practice Bundle Project on Nurse Empowerment
	Recommended Citation

	tmp.1680741666.pdf.qB2ul

