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Practice Concern

Clinical Question 

Project Evaluation 

In today's professional nursing practice environment it is 

imperative for evidence-based practice (EBP) translation to 

occur at a more rapid pace. As the delay continues between 

research and translation, leaders are needed to:

• Be at the forefront to facilitate EBP change 

• Play a significant role in cultivating the conditions for 

supporting and enabling EBP translation. 

• Creating cultures in the acute care settings for reducing 

risk, reducing healthcare cost, increasing quality care, 

and considering the patient experience in clinical practice.

Therefore, healthcare leadership is critical to building and 

establishing a culture that will believe, embrace, mentor, and 

champion the idea of bringing evidence to the bedside. 

In nursing leadership working at Houston Methodist Hospital, 

how does an “edutainment” workshop influence the buy into 

and utilization of EBP?  

Project Description 

The intervention consists of nursing leaders participating in 

an innovative, four-hour, interactive, EBP “edutainment” 

workshop, which is a methodology for entertaining and 

engaging participants in a training session utilizing:

• A set of entertaining workflow vignettes with daily 

leadership scenarios (scene 1)

• A power point presentation with questions using “Turning 

point “

• Role playing as lead for creating PICO(T) with group 

discussion 

• Training interactive literate search skit involving audience 

• A skit displaying improvement in practice (scene 2)

• A leadership resource toolkit for beginning projects

Nursing and Healthcare Implications

EBP knowledge and skills are essential elements for the 

foundation needed to shape the culture to embrace EBP 

translation to ensure best practice reaches our patient 

population. In the literature, the number of unintentional patient 

deaths increases every year due to the many occurrences of 

medical errors and poor practices. As a result, the urgency 

exists for creating cultures and practices that will lead to safe, 

high-quality care in the healthcare environment to produce 

better outcomes (Melnyk, 2012). 

Data Analysis of EBPB Scale

The Evidence-Based Practice Belief Scale (EBPB), a 16 point Likert–item scale for 

measuring beliefs, knowledge, and skills was used to determine outcome measures. 

According to the data analysis performed using STRATA v14, the three constructs, belief, 

knowledge, and skills, had a statistical difference in the Paired t-test < 0.05. Leader’s belief 

showed an increase of 12.5% in knowledge 16.25%, and in skills 12.65%.

Conclusions
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