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INTRODUCTION 

 

Key roles in teaching evidence-based practice (EBP) are of interest to many hospital and 

academic librarians.  Since 2001, the Medical Library Association has presented a number of 

symposia, papers, posters, and continuing education events centered on EBP for nurses and the 

roles librarians might play in the education process.1  The principle driving force behind this 

movement is the desire by hospitals to obtain coveted American Nursing Credentialing Center 

Magnet Recognition®.2  Much has been written about the value of the librarian to the Magnet 

journey; however, few details regarding the content of EBP programs led by librarians have been 

published.3  This paper provides specific details and qualitative critical analyses of a recently 

developed EBP program. 

Three academic librarians at Georgia Health Sciences University (formerly the Medical 

College of Georgia), in collaboration with the academic medical center’s EBP Nursing Council, 

developed a seminar consisting of three credit hours of instruction in the basics of evidence-

based practice.  Emphasis is placed upon analysis of the literature, institutional models of 

practice change, and the importance of patient roles in guideline development.  The seminar was 

presented twice to the medical center’s Department of Nursing in 2008; 63 nurses attended and 

received Georgia Nurses Association Continuing Education (CE) hours.  The seminar was also 

presented at statewide, regional, and national conferences, with 33 librarians earning Medical 

Library Association CE credit.  Participants at each session were given a pre- and post-test 

designed to measure their EBP knowledge prior to attending the course, as well as measuring 

learning after the sessions were completed.  This paper presents the results of the qualitative 

analysis of the program. 
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BACKGROUND/HISTORY 

 

Georgia Health Sciences University (GHSU), founded in 1828, is the only state-funded health 

sciences institution in Georgia.  Five colleges (Dentistry, Medicine, Nursing, Allied Health, and 

Graduate Studies), an academic medical center, and a children’s hospital make up the institution.  

Georgia Health Sciences Health System manages the clinical operations of GHSU and includes 

478 Licensed Beds for Adults and 154 Licensed Beds for Children. The campus and medical 

center are served by the Robert B. Greenblatt MD Library.  

In 2007, the Clinical Librarian began attending the monthly meetings of the EBP Nursing 

Council at the hospital.  The academic medical center nursing staff had moved to a shared 

governance model.  The EBP Nursing Council was working on numerous qualitative 

improvement projects in anticipation of applying for Magnet recognition in the next few years. 

The Clinical Librarian quickly found plenty of ways to assist the council.  As the research work 

load required by the council grew, the Clinical Librarian invited the library’s College of Nursing 

liaisons to also join the group.  The council posed the question of what other ways the librarians 

could assist the hospital nurses to prepare for a Magnet application.  The Clinical Librarian 

suggested that the library team could provide basic education on EBP to the hospital nursing 

staff. 

With approval from the council and library administration, the librarians began working 

on an extensive annotated bibliography of literature on EBP as it applied to nursing and Magnet 

recognition.  The librarians met each week to report on their reading and share new information.  

During those planning sessions the basic structure of the seminar took shape:  a three-part course 
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consisting of basic principles of EBP, integration of EBP into the clinical nursing setting, and 

patient participation in the care process.  The librarians also posited that the course was equally 

applicable to health sciences librarians and decided to teach the content to both groups.  MLA 

CE credit and Georgia Nursing Association contact hours were applied for through the 

appropriate departments and both were approved. 

 

COURSE OBJECTIVES 

 

Each section of the course contained separate objectives, allowing the course to be taught either 

in three one-hour segments or as one four-hour course.  The objectives were: 

1. Participants will learn the basic points of what evidence-based practice is and how to start 

using EBP. 

2. Participants will distinguish between research study designs and identify when to use 

each. 

3. Participants will find and appraise the evidence presented in research studies and evaluate 

how it fits their clinical needs. 

4. Participants will learn the difference between a qualitative and quantitative study and what 

to look for in each. 

5. Participants will be able to list two methods for integrating best evidence into clinical 

practice. 

6. Participants will assess the methods discussed in this section and determine which one(s) 

is/are most applicable to their unit/work group. 
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7. Participants will be able to identify the origins of the patient empowerment movement and 

relate this knowledge to the parallel development of evidence-based practice. 

8. Participants will learn how to recognize and compare quality information for treatment 

options. 

9. Participants will be able to teach patients how to find the best quality health care 

information. 

 

COURSE DESIGN 

 

For the course content and design, librarians searched the literature for books, journals, and 

reports.  Databases included CINAHL Plus, Ovid MEDLINE, PubMed, and ProQuest Nursing 

and Allied Health Source.  Search terms used in CINAHL Plus included:  evidence-based 

nursing practice, quality improvement, nursing research, nursing education, hospital nursing 

staff, and magnet hospitals.  These terms in various combinations provided the base of the 

course; to fill in certain areas the following terms were included later: journal clubs, Iowa 

Model, Johns Hopkins Evidence-based practice model, patient centered care, family centered 

care, continuing education, critical thinking, empowerment, critical appraisal.  For monographs, 

the librarians searched the Universal Catalog of the University System of Georgia, representing 

all library collections from the 35 colleges and universities in Georgia’s state-funded higher 

education system. 

The course was divided into three sections to mirror the three parts of the EBP process.4  

Each librarian was responsible for the development and teaching of a complete section.  Section 

1 covered the basics of EBP as well as finding and using research literature.  Section 2 covered 
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clinician experience and integrating EBP into the hospital structure.  Section 3 examined the 

patient education and empowerment movement, and involving patients in the care process.  

Figure 1 shows a complete course outline. 

 

Evidence-Based Nursing: A Seminar in Integrating Literature, 
 Clinical Practice and Patient Empowerment. 

Agenda:  
I. Pre-test  

II. Basic Principles of Evidence-Based Practice  
a. Introduction 
b. Asking clinical questions 
c. Types of studies & their design  
d. Acquiring the evidence 
e. Appraising the evidence  
f. Evaluating the Outcomes 

III. Integrating EBP Knowledge Into Clinical Practice 
a. Introduction 
b. Iowa Model 
c. Journal Clubs 
d. Critical Appraisal for (CATS) (Oxford Centre for EBM) 
e. Clinical Audit  

IV. Patient Participation in Evidence-Based Healthcare  
a. Introduction 
b. Access to medical information brings new expectations  
c. Communication with Patients and Families 
d. Assessing public domain EBP resources 
e. Patients Meet Technology  

V. Post-test & evaluations 
 

Legend:  FIGURE 1. Course Outline 

 

Design of Section 1 

 

Evidence-based practice for nursing is a somewhat different process than evidence-based 

medicine (EBM).  Because most nurses in a clinical setting must focus on patient care, they may 
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not have experience in using or conducting evidence-based research to inform decisions about 

that care.5 Additionally, most nursing research is not quantitative, even though quantitative 

studies are a major part of EBM.  Nursing looks at ways to improve patient care and hospital 

practices, and these outcomes can frequently only be measured qualitatively.  Nurses can and do 

participate in quantitative research when possible, but patient care does not always lend itself to 

the finding of numbers.  In nursing, EBP does not mean that only systematic reviews, meta-

analyses, and randomized clinical trials get attention.  Nurses frequently must combine evidence 

from a number of different types of studies, both qualitative and quantitative. 

Section 1 of the course introduces the basics behind understanding and conducting EBP 

and what that means for nurses.  Beginning with a discussion of the differences between EBP 

and EBM, this section then follows through the five steps to evidence-based research.  

Participants learn about how to form a clinical question and where to find ideas for creating 

clinical questions, breaking questions into individual ideas using the PICO (Patient Intervention 

Comparison Outcome) format, and choosing the type of study best suited for the question being 

asked.  After asking a clinical question, the section moves on to acquiring information.  Here 

levels of evidence are reviewed as well as a number of databases and online resources for finding 

guidelines, studies, and other evidence sources.  These databases are generalized to those that all 

nurses would find useful, but also for the GHSU nursing staff, the specific resources available to 

them are discussed.  Appraising the evidence is discussed next.  The class reviews criteria for a 

good qualitative and quantitative study; the study criteria are then used to review example 

articles.  Both descriptive and inferential statistics are touched on, with a note to contact a local 

statistician when conducting research projects. 
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Design of Section 2 

 

Evidence-based nursing practice for hospital nurses requires a model or system for integrating 

research into clinical care, a reflection of the many nurses on many units working many shifts.6  

While physicians working independently or in a practice do not rely on such models for applying 

EBM, it is essential that nursing leadership and nursing staff have an organized, systematic 

approach to developing clinical questions, finding and appraising evidence, developing 

interventions, piloting those interventions, and then assuring wide-spread application of the 

intervention (if successful in the pilot phase).  The larger the nursing staff, the more crucial the 

selection and adaptation of the evidence model becomes. 

Section 2 introduces four methods or models of integrating EBP into the clinical setting, 

both basic and advanced: journal clubs, critical appraisal of articles, EBP models, and the clinical 

audit.  The course packet contained information to complement each section: articles 

demonstrating the use of models, best practices for journal clubs, sample critical appraisal 

worksheets, and more.4, 7-12  In the interest of time, only one major model, the Iowa Model for 

Evidence-based Nursing Practice, was covered in depth.  (This was also the model that nursing 

staff had selected for use in the hospital.)  However, the Johns Hopkins model has also emerged 

as a robust and comprehensive model for integrating research into nursing care.13  During this 

section of the course, the instructor would briefly lecture on the content, then work through an 

example with the class, such as an article about an evidence-based clinical audit. 

 

Design of Section 3 

 



10 
 

Section 3 reviews the history of patient empowerment over the past 30 years.  Patients now have 

easier access to medical information via the Internet and are frequently working to become more 

health literate.  This new knowledge has led patients and families to question health care 

providers’ authority.14  Beginning with the consumer activism led by Ralph Nader in the 1960s,15 

to the Woman’s Movement of the 1970s,14 the Karen Ann Quinlan Right to Die case of 1976,16 

and the era of Managed Care in the 1980s, patients have made their voices heard in health care 

decisions. 

Patient preferences are an integral part of evidence-based care.  The medical center at 

GHSU is nationally recognized for its dedication to patient and family-centered care.  In order to 

help patients and their families to make informed health care decisions, nurses and librarians 

must be prepared to help them navigate the often confusing proliferation of online health 

information.  Patients and families present with varying health literacy levels and abilities to find 

information.  Providers need to have ready access to quality patient education resources, 

knowledge of how to appraise websites, and skills to find appropriate levels of information. 

Issues such as the failure of many clinical guidelines to include or address patient 

preferences are discussed.17  Philosophies of patient and family-centered care are also 

reviewed.18  Sources and examples of supporting literature were included in the course packet. 

 

METHODOLOGY/COURSE OUTCOMES 

 

The EBP course as taught to nurses and librarians varied only slightly.  Nurses were offered the 

course at the hospital in one-hour segments over the lunch hour.  This allowed the nursing staff 

to attend sections as their schedule permitted or to fit their personal interest or perceived 
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knowledge gaps.  Scheduling conflicts or staffing needs on the units kept most nurses from 

attending all three sections, but many were able to attend at least one or two sections.  Librarians 

were offered the course in a four-hour block on three different occasions.  The course was taught 

at the annual meetings of the Georgia Health Sciences Library Association, the Southern Chapter 

of the Medical Library Association, and the Medical Library Association.  A total of 63 nurses 

and 33 librarians attended.  

 

Creation of the Testing Components 

 

A 30-item questionnaire was developed by the team and used as a pre- and post-test.  The test 

was not pilot tested on a control group.  However, one member of the librarian team has a 

background in education and vetted the questions.  All questions were either multiple choice or 

true/false.  Ten questions were featured from each section.  This allowed comparison between 

the sections, providing an idea of where nurse or librarian participants may have more need of 

instruction.  It also allowed comparison of each section from one course teaching to the next.  

This was especially helpful since the librarian and nursing courses were taught with a slightly 

different structure. 

 

Course Outcomes 

 

Overall, scores improved on all sections from the pre-test to the post-test. (see Figure 2).  

Feedback from the hospital nursing staff was positive.  On a 5-point scale the lowest rankings 

were 4.1 for the setting.  The highest rankings were for the presenters themselves at 4.8 and the 
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content of the sections.  Comments were mostly positive with “Excellent Speaker – obviously 

knowledgeable and enjoys her field,” “Great handout booklet,” and “This was a great overview.”  

A few comments dwelt on the room or that the presentation was “a little too quick…” (see 

Figure 2). 

 

 

Legend:  FIGURE 2. Nurses 

 

The course was taught to librarians for Medical Library Association (MLA) Continuing 

Education credit.  Because all three sections were taught at once, the test included 30 items with 

10 items from each section.  Overall, scores increased between the pre-test and post-test for all 

three classes. (see Figure 3). 
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Legend:  FIGURE 3. Librarians 

 

The feedback from the courses taught to librarians gave high marks to the instructors for 

being knowledgeable, well prepared/organized, effective presenters, and responsive to questions.  

The instructors, the amount of information gained, and the supporting materials were all ranked 

as strengths of the course.  Comments from the librarian groups were generally positive.  Many 

noted they appreciated the “integration of the articles and how the articles demonstrated the 

concepts discussed.”  They also noted many aspects of the course were “very helpful in 

facilitating my understanding.”  A few suggestions from participants included the following: 

“Wish it were longer for amount of material and more discussion amongst participants,” “Could 
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have gone a little more in depth on the topic and it would have been nice to have definitions in 

writing,” “More of an explanation of how EBP and patient-centered care are connected would be 

useful.”  A few participants requested definitions, particularly pertaining to the statistics and 

study types and also asked for more discussion and hands-on work time. 

 

IMPROVEMENTS TO COURSE/LESSONS LEARNED 

 

Feedback from both librarians and nurses indicated a few areas for improvement in the course.  

Librarians tended to be more detailed in their feedback, perhaps showing their familiarity with 

the basics of EBP and research in general. 

The course could benefit from more interaction between participants and instructors.  

Rather than reviewing a critical appraisal checklist with the participants, for example, the group 

could work through the checklist with a sample article and discuss their results.  This could 

require more class time or possible required reading before the class, which may or may not be 

possible with busy clinical staff.  MLA CE courses offered for librarians could be extended to 

allow for added work time.  More hands-on materials were requested in evaluations by the 

librarian groups, especially in the first section where types of studies are reviewed. 

In the original course, about an hour was devoted to each section.  However, participants 

requested that more examples, hands-on materials, and discussion be included in the entire 

course.  Section 1 contained the least interaction and would benefit from added materials and 

discussion.  Both librarians and nurses asked for more time and detail when it came to comparing 

different types of studies and on understanding and interpreting statistics.  These parts tended to 

be the hardest for participants to grasp since they had the least experience with them. 



15 
 

The test was written to allow for easy grading and feedback.  Checking for better 

understanding by including different types of questions, such as short answer, may add more 

depth and meaning.  In the time since the course was developed, one of the librarians was 

accepted to a year-long teaching fellowship offered by GHSU.  As a result, she gained 

knowledge of best practices for writing multiple choice questions for adult learners.  If the course 

is taught again, the test instrument would need to be revised so that questions are more rigorous. 

The population of participants tested was small.  Results comparing the two groups 

would benefit from larger nursing and librarian cohorts.  The Evidence-Based Practice Council at 

GHSU remains interested in supporting staff education on EBP.  This may result in future 

opportunities to teach the content again in the health care setting.  Plans were also originally 

made to try and teach a portion of the class to the local Georgia Nursing Association Chapter.  

This would be an opportunity to reach out to nursing staff in one or more of the other four area 

hospitals. 

After the first teaching session with librarians, Section 3 was revised to focus on patient 

empowerment rather than patient education.  The librarian team determined that this change 

brought the three sections together in a more logical fashion.  Patient Education is still part of the 

course, but it was felt that updating nurses on how patients have changed in relation to their 

health care needs warranted a portion of the course.  Understanding and listening to patient needs 

is an important part of EBP. 

 

CONCLUSION 
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Both clinical nurses and health sciences librarians benefited from the same content in a seminar 

on evidence-based practice.  Though there were areas where improvement could be made, the 

course content and instructors were generally well-received.  Before teaching it again, the 

course’s content and materials should be updated to reflect recent developments in EBP.  Many 

other approaches and ideas have entered the field and deserve a review for possible inclusion.  

The librarians are actively seeking an opportunity to teach the course to clinical nurses again in 

an updated form. 
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