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 The rapid emergence of evidence-based practice (EBP) as a new « The ACE-ERI utilizes the ACE Star Model of Knowledge Transformation (Stevens, 2004). « Reliability and validity of the instrument far exceeded expectations of
paradigm in healthcare quality improvement has created a need for a new research instrument.
an evaluation of EBP readiness in students and clinicians + The Star Model provides a framework with which to organize EBP processes and approaches (Figure 1).
« Reliability and validity levels suggest that users can
+ EBP is akey component of healthcare quality improvement: + Using the Star Model, national competencies for EBP were established (Stevens, 2009). be confident in the instrument scores.
2 {:_]:__ Table 1. ACE 5tar Model Stages of Knowledge and performance competencies « ACE-ERI| scores are signiﬁcantly correlated with
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employ evidence-based practice (IOM, 2003). ol foundation for clinical decision making” ERI is sensitive enough to detect differences across a two-year
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« Thus, there is a need to track progress in EBP readiness, \\\\\ « Results from this study demonstrated that the ACE-
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Figure 1. The ACE 5tar Model of Knowledge Transformation. The “Particinate in EB auality improvement brocesses to | measure self-efﬁcacy on detailed levels of EBP
+ Valid and reliable methods are needed to assess Star Model depicts var:iﬂusdfﬂrms of J-::nﬂwlledﬁe inha re1ativ$ 1 5 Evaluation P g Y uap P competencies across time.
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 Results from this study demonstrated that the ACE-ERI can be used

+ The established national consensus on competencies for EBP a , _ e in student populations and clinical populations to measure self-
(Stevens, 2009) provided a credible guide for the preparation of * The ACE-ERI| was developed to measure the ability to perform essential nursing competencies in EBP efficacy on detailed levels of EBP competencies across time.
present and future workforce in EBP and development of an
instrument to assess current readiness to employ evidence-based Analysis s of the ACE-ERI's sensitivity to detect changes in a

quality improvement in nursing. _ : . T student population is currently in progress.
« The instrument is scored as a summated scale; yielding interval-level data.

+ |Local undergraduate nursing courses are being
Obj e CtiV es . FLvE verzic;ns rzllffthe f.t;E-?RI were created and include basic (UG) or intermediate (Masters) levels for (a) clinicians or (b) students and an evaluated at the beginning and end of each semester.
advanced level for students.

+ The survey instrument is available to other investigators through the
Results Improvement Science Research Network as an online survey.

 Using self-efficacy as a basis, the competencies are presented in a Likert-type scale. .

« The objectives of this study were to:

« Estimate the psychometric properties (reliability,

validity, SEI"ISi'ti"u'i'IIY] of the ACE Evidence-Based Table 1. Composite subscale scores and reliability categorized by points on the ACE Star Model |
Practice Readiness Inventory (ACE-ERI) in both References

nursing student and clinician populations
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EBP competencies, a 15 question knowledge test, and a 10
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 The instrument was administered online to nursing students and
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Figure 1. ACE-ERI sensitivity measures in a clinical population. Data
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measures to capture changes pre- and post- EBP intervention.
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