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Objectives

* Describe an evidence-based practice train the
trainer program for Chinese nurse leaders in
Beijing

* |dentify current issues, challenges, and
strategies to facilitate the spread of evidence-
based practice in China.
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The mission of the Institute of Johns Hopkins
Nursing is to share innovations in practice,
education, and research locally, nationally, and
globably.
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Historic Ties

In 1919, Anna Wolf
instructor and assistant
superintendent of nurses
at Johns Hopkins traveled
to Beijing to organize the
School of Nursing at
Peking Union Medical
College.




.
Nurse leaders attended week long

train the trainer program

13/04/2012




JHN Evidence-Based Practice:
Three Phase Process (PET)
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Research

Non-Research

Program: framed by JHN EBP Model

Day 1
Part I: Introducing EBP
Part Il: The Problem and Practice Question
Day 2
Part lll: Evidence
» Appraising, Searching, and Reading an article
Day 3
Part Ill: Evidence continued
« Appraising Part 1&2,
 Introduction to Falls Project
Day 4
Part Ill: Evidence continued
« Summarizing and Synthesizing
» Falls Project Learning Activity
 Falls Project Presentation
Day 5
Part IV: Translation



Today’s Agenda
SRHHE

Part I: Introducing EBP ZE—#843 EBPJI'&H

9:00-9:30 Introduction 43

9:30-10:00 Team Exercise /MNASLEIRTE

10:00 -12:00 Introduction to JHNEBP Model #5372 3% 4 sl )44
12:00-13:00 LUNCH &

Part II: The Problem and Practice Question &84 : D& & 3ZEin) &

13:00-14:30 Problem, PICO, Practice Question [@)# - PICO, SLEkiD)#t
14:30-16:30 Team Exercise: Defining PICO and the Practice Question

FEIBAZR>) : B XPICOLL K SEEL IO

16:30-17:00 Summary =45

Research

Non-Research



Case Scenario 152 £

You sit on the Fall Prevention Advisory Committee
and have seen an increase in fall-related injury over the
past few quarters. You are concerned that your fall tool
IS not preventing fall-related injury. You wonder if
there Is a way to identify patients who are at higher
risk for fall-related injury so that you can implement
measures to prevent or lessen the severity of injury if
patients fall. {REEXEIMPTEIOZERSHN—R, H
FEIEJLANZFE T EREIRXpEREMm. RIEC
TRAYEXBIFEHE A BERSEEXEIFE XA E . RIEFIER
BARDMEHAWLH A BRSHEREIRE XA ERRK,
LUEREE T frse som D im A EEKEA E




PICO

P Population, Patient, or Problem&${&, &% A=k o)
Adult inpatients FXE{ERTEA

Intgrventlon$Tﬁ Identify fall risk injury factorsi\j& Bk
@1%ﬂh*%

C Comparisontt3xk: Compare to fall assessment risk

factors (JHFRAT) [5] X 3Ty JXUBG: (K] 2= #H b 4

O Outcomexl{[FR: Decrease fall injury by predicting
Individuals that are at risk; determine if fall
Interventions should be geared to not on% fall risk
ﬁedgztﬁrf;lg}%lsloﬁgllﬁnjury p;gdlc;c{)r] Ji]'ﬁ%?j’?
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EBP Practice Question
EB PSE ko] @

* What risk factors predispose
patients to injury from a fall in an
acute care setting? £ 2 EFIEIFE
T, BEEESFERAEZEKEE
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Education = Research



Recommendations for Practice =~

SEER W

Educate Fall Advisory Taskforce on the findings from this EBP. 4
REBPHIRR, XEREIS A TAEAT RS

Evaluate the JHH Fall Risk Assessment tool and the Fall Protocol
to determine changes required as a result of this EBP. TF{fiJHH
18] VRS PPl T B SR B, PAURE AT ANEBP BT 225K AR
Revise interventions section of the Fall Protocol to include
interventions for high fall risk and positive fall injury risk. (EApERE]
PR UCH T TRER 70, LA 2 A5 v R A X = FHURH AR Bl ik 13104075 365 PR
T

Finalize fall interventions based on positive fall injury indicators
(To SOC committee in WQTE% IR ABI 07 T 8RB 20 kAR =Tl
HE. (XSOCHE 4.




| Webinar 6
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Non-Research

Education
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Johns Hopkins Nursing Evidence-Based Practice Course m The Institute for Johns Hopkins Nursing = www.ijhn.jhmi.edu



Tips For Choosing
And Measuring Outcomes
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 Look for and use outcome measures
o SFHIFAH B TE

— Already developed and in use in best
practice organizations

— B R 7RI i R SE B 2 4

National and international sources
— [E Z AN E B >R Ji




Example: Outcomes Measurement Plan

wl: BRI

How often
we will Who we will
How we will measure Where we will report the data
measure it (frequency) obtain the data to and how
(metric) BA1Z K i8] from Who will often
Outcome BATI T & wE FRATT IR B SRR collect the BATT 1 TR
BUR (A € E9) ¥ HERREE P8 DA IR A
FallsZ % #falls/1,000 Quarterly Reports of Dept QI staff | Quarterly
patient days | &FFE occurrence QIFRT TR L depart /unit
/1000 KA Ql
e e TN Committees
Fall At risk Quarterly Documentation | Nursing Nursing
precautions patients on (e audit clinical QI Quiality
RIG TGt | fall protocol SO H R reps Steering
I W A A FHIFAQME | Committee
H XU ) *® PR EE
Practice éﬁ%

Research

Non-Research



Recommendations for future training

Articles and EBP projects on same topic
Internet access
Slide translation

Balance clinical/educational/managerial EBP
examples

Evaluation - need more information:

— Discuss how evidence drives translation
decisions

— Explore challenges and barriers in
translation

— Summarize methods of dissemination



Objectives

* Describe an evidence-based practice train the
trainer program for Chinese nurse leaders in
Beijing

 |dentify current issues, challenges, and
strategies to facilitate the spread of evidence-
based practice in China.
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EDUCATION OF HEALTH PROFESSIONALS
FOR THE 21°" CENTURY:

A GLOBAL INDEPENDENT COMMISSION

Supply of health Labouwr market for

Demand for health
workforce \Ealﬁ F'n-fes:ﬂunils workforce
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“gure 3: Systems framework

Health professionals for a new century: transforming education to

strengthen health systems in an interdependent world
Frenk, J, Chen, l et al., 2010
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Organization Assessment
HZRPET

Organizational

3-5 year
Strategic Plan
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Assessment




Organizational Assessment
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Mentors
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Materials
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L essons Learned:

 Brief interpreters

 Limit ad lib

. Flexibility

e Question and
answer time
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