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1. Describe elements of a continuing 
education program to prepare public 
health nurses for evidence-based 
practice p

2. Describe a model for rating the 
strength and quality of evidence from 
research and practice 

3. List three examples of effective 
Champion roles

Barriers Facilitators
 Low comfort with search 

techniques
 Perceived lack of time to 

search for the best evidence

 Individual knowledge & EBP 
skills 

 Beliefs that EPB improves 
outcomes

 Challenges with critically 
appraising research

 Negative attitudes toward 
research  

 Lack of administrative/
organizational support

 Belief in ability to implement 
EBP

Mentors/teachers who are 
skilled in EBP

 Administrative/organizational 
support  

 Time, Patience & Ongoing 
Support

Champion
“Individuals who dedicate 
themselves to 
supporting marketingsupporting, marketing, 
and ‘driving through’ an 
innovation” 

Greenhalgh, et al, 2005
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Evidence Champion Qualifications

1. Endorsement of LHD employer 
2. Baccalaureate prepared PHN or other 

baccalaureate prepared PH professional
3. Minimum of two hours per week time 

commitment 
4. Interest in evidence-based practice
5. Interest in the coaching role 
6. Knowledge of population-based PH practice 
7. Strong verbal communication skills  
8. Internet access 

 Average age = 48.3 years old
 100% ~ baccalaureate degree 
 31% ~ Master’s or higher 31% ~ Master s or higher 
 Average years in public 
health=13.5



Linda Olson Keller
Making of  an evidence champion

10/31/2011
APHA

4

Define EBP
Structure practice question
Locate evidence 
Rate strength & quality of evidence
Apply findings to practice 
Develop champion role
Motivational interviewing

Process of combining
 Best evidence available 
 Health data 
 Public health expertise

… the available 
body of facts or
information 

indicating Public health expertise
 Client, family, 

community, 
stakeholder preferences

indicating 
whether 

a belief or 
proposition is 
true or valid

Adapted from Brownson (2010) 
Evidence-Based Public Health. Oxford, University Press. 
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WhereWhere to Findto Find EvidenceEvidence

The Guide to Community 
Preventive Services

www thecommunityguide orgwww.thecommunityguide.org

http://health-evidence.ca/home

WhereWhere to Findto Find EvidenceEvidence

The Cochrane Collaboration
www.cochrane.org

www.campbellcollaboration.org

WhereWhere to Findto Find EvidenceEvidence

Minnesota Department of Health Barr Library 
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Level V

Case Studies

Literature Review

Organizational 
Experience (Reports)

Clinical  Expertise

Expert Advice

Level IV

Expert Consensus 
Panels

Clinical Practice 
Guidelines

Systematic Literature 

Level III

Non‐experimental 
Studies      [case‐control, 
cross‐sectional, cohort

Level II

Levels of EvidenceLevels of Evidence
University of Minnesota/ School of Nursing
Adapted from:  Newhouse, Dearholt, Poe et.al (2007)  
Johns Hopkins Nursing Evidence-Based Practice Model & Guidelines

To contact us, please 
email:  e2x@umn.edu

For more information, e2x@umn.edu 

Financial Data

Quality Improvement 
Studies

Program Evaluations

Patient Experience

Personal  Experience

y
Reviews

cross sectional, cohort 
studies]

Qualitative Studies

Meta‐synthesis

Exploratory Surveys

Quasi‐experimental 
Studies

Pretest‐Posttest 
Evaluations

Level I

Meta‐analysis RCTs 
RCTs

Level III

Non‐experimental 
Studies      [case‐control, 
cross‐sectional, cohort 

Level II

Evidence from Research

 Meta-analysis of RCTs
 Random Control Trials

studies]

Qualitative Studies

Meta‐synthesis

Exploratory Surveys

Quasi‐
experimental 
Studies

Pretest‐Posttest 
Evaluations

Level I

Meta‐analysis RCTs 
RCTs

 Meta-synthesis
 Qualitative Studies

 Quasi-
experimental

Level V

Case Studies

Literature Review

Organizational 
Experience (Reports)

Clinical  Expertise

Expert Advice

Level IV

Expert Consensus 
Panels

Clinical Practice 
Guidelines

Systematic Literature 

Evidence from Practice 
 Expert consensus panels
 Practice guidelines
 Systematic literature 

reviews

Financial Data

Quality Improvement 
Studies

Program Evaluations

Patient Experience

Personal  Experience

y
Reviews

 Case studies 
 Organizational reports 

(program evaluations, 
grant reports, community 
assessments, etc)

 Practitioner experience
 Cumulative wisdom
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RandomRandom
Control Control 

TrialTrial

West Central

Northeast

Central

West Central

South Central

Metro
MVNA=3
LSNs=2

Southeast

LHD Staff
Trainings
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Practice Question

Evidence-based Practice

Evidence = research + practice 
+ client preference

Translation to 
Practice

Best practices for assessing  caregivers 
needs to prevent burn out?

How to reduce subsequent 
teen pregnancies?
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Pregnancy
 23% reduction in subsequent pregnancies 2 years after 

child’s birth
 79% reduction in preterm deliveries among women who 

smoked
Child Health and Development
 48% less child abuse and neglect
 67% reduction in child behavioral & intellectual problems 

age 6
 59% reduction in arrests at child age 15
Family Self-Sufficiency
 61% fewer arrests of mothers 15 years after child’s birth
 46% increase in father presence in the household
 20% reduction in welfare use

When is there
sufficient evidence to 
change the way you 
practice? What 
evidence do we have 
to continue current 
practice? 

 Brain development 
 Back to Sleep
 Attachment
 Nurse Family

 Epidemiology 
 NCAST
 Breastfeeding 
 Maslow’s hierarchy Nurse Family 

Partnership
 Vitamin D promotion
 Depression Screening
 Immunization 

recommendations

y
 Smoking cessation
 Prenatal Care 
 Folic Acid
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Distribution of 263 responses on June 1, 2011 in answer to the item, 
“Estimate the percentage of your current practice that is based on evidence.” 

Champion Updaters

Monthly 1-hour 
conference calls held at 
two different times
Facilitated by project 

coordinator and graduate 
assistant
Champions submitted 

articles 
All reviewed same article 

and shared rationale for 
how and why ratings were 
assigned

Guides for 
Dissecting Evidence 

for Practice

Guides for 
Dissecting Evidence 

for Practice

to be used in conjunction with
Johns Hopkins Nursing Evidence‐Based Practice Model and Guidelines

Prepared by
Roshani Dahal, BS/BA, MPH (c)
Graduate Assistant

Culture of Excellence Project

University of Minnesota School of Nursing
2011 ©
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A.  High B.  Moderate C.  Low Quality D.  Flawed

Level I

□ control and intervention group clear

□ study participants randomized, double 
blinding, 

□ sufficient sample size (i.e. power analysis)

□ rigorous inclusion and exclusion criteria 

□ quantitative analysis (stratified data, 
charts)

□ consistent, definitive conclusions

□ describes strengths and limitations

□ clear application to practice

□ control and intervention group

□ study participants randomized, some blinding

□ smaller sample size

□ employs slight intent‐to‐treat analysis, 
selective data analysis

□ fairly definitive conclusions based on scientific 
literature

□ mentions the limitations

□ mentions application to practice

□ control and intervention group unclear

□ study participants not well randomized

□ unequal treatment of groups (i.e. 
intervention group followed more closely)

□ confounders present in study design, data 
collection, and analysis

□ insufficient sample size

□ conclusions seem unclear

□ does not discuss limitations of the study

□ biased randomization

□ number of study participants 
different in each group

□ conclusions invalid with given 
data

Level II

□ intervention present but no 
randomization

□ use of models to identify primary and 
secondary study outcomes

□ discusses strengths and limitations

□ smaller sample size, non‐compliance

□ outcome could vary by study population

□ limited subgroup data analysis

□ subtle differences between intervention and 
standard care group

□ fidelity of intervention 
compromised

□ sufficient sample size for cohorts and 
cross sectional designs k l i h t f ll t

University of Minnesota/ School of Nursing
Adapted from:  Newhouse, Dearholt, Poe et.al (2007)  
Johns Hopkins Nursing Evidence-Based Practice Model & Guidelines

Quality of Evidence Quality of Evidence ChartChart To contact us, please 
email:  e2x@umn.edu

Quality grids available at:
Level III

cross‐sectional designs

□ gathers biological data in addition to 
standard interviews, effective 
questionnaires

□ addresses bias in design stage, long 
follow‐up period

□ discusses limitations (i.e. selection bias, 
recall bias, rep. pop., loss to follow‐up)

□ addresses implications of findings

□ okay sample size, short follow‐up may not 
detect study outcomes

□ includes only crude data not subgroup 
analysis

□ strengths and limitations discussed

□ selection bias may be present in study 
participants or limited locations

□ identifies confounders but not controlled

□ small sample size

□ biases overtly present in recruiting study 
participants

□ data primarily gathered from interviews, 
questionnaires

□ does not discuss limitations of study

□ conclusions not based on data

□ participants recruited from one 
or two locations

□ large loss to follow‐up

□ conclusions invalid

□ very small sample size

□ case‐control studies claim to 
establish causality

Level IV

□ employs rigorous search criteria for 
systematic literature reviews

□ criteria for inclusion and exclusions 
explicitly stated

□ evaluates strengths and limitations 
critically

□ uses Cochrane database

□ provides lucid practice guidelines

□ potential biases somewhat eliminated

□ practice guidelines appear valid

□ search strategies somewhat reproducible

□ study design, methodology, analysis is not 
presented clearly

□ reasonably consistent results

□ search strategies not reproducible, poorly 
defined methods

□ question unclear

□ not rigorously peer‐reviewed

□ does not disclose limitations of search 
methodology

□ guidelines not applicable to PHN practice

□ experts have financial interest in 
the study outcome

Level V

□ case studies described in detail

□ Lit. Rev. based on scientific papers

□ credible clinical expertise

□ conclusion based on evidence

□ potential biases well acknowledged

□ author’s opinion based on scientific evidence

□ potential biases somewhat acknowledged

□ uses reliable and valid measures

□ anecdotal case studies of small sample 

□ does not mention potential biases

□ small sample for organizations, selective 
reporting of data

□ experts have financial interest in 
the study outcome

y g
www.publichealthnurses.org

 What you should conclude from the 
results and conclusions of this study.

◦ Recaps the methods used in data 
collection

◦ Mentions (but does not thoroughly 
describe) the limitations of the 
study
 Convenient sampling
 Recall bias

◦ Lacks generalizability
◦ Provides brief application to 

practice

 Quality of Evidence = B

 What you should extract from this 
abstract

◦ The methods section is not very 
descriptive
 Used groups and surveys

 possible cross-sectional 
design

Pediatrics 2010

design
 need to check the detailed 

methods section

◦ The results does not clearly state 
how many people were in the 
study
 mentions the exposed and 

case numbers

 Overall, not very  helpful.

 Prediction: Level III
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Raising awareness
 Providing  education
 Sharing information
Acting as a resource 

“You know your 
own agencies best; 
the role you 
develop will need to 
fit what will workg

to others
Mentoring
Role modeling

fit what will work 
best in your 
organization.”

Ploeg, J. et al. (2010). The Role of Nursing Best Practice 
Champions in Diffusing Practice Guidelines: A Mixed 
Methods Study. Worldviews on Evidence-Based Nursing, 
7(14): 238–251. 

Opinion 
Leader

Facilitator Champion
Linking 
Agent

Change 
Agent

Theory of Action Social Influence Problem‐solving Social Influence Networks Change Theory

Purpose Evaluation
Goal 

Achievement
Promotion Gap Bridging

Change 
Behavior

Role Informal Formal Informal Formal Formal

Who (individual or 
organizational)

Individual Individual Individual
Individual or 

Org’l
Individual or 

Org’l

Organizational 
Orientation

Internal
Internal or 
External

Internal External
Internal or 
External

Trained or Chosen 
for Role?

No Yes No Yes Yes

Manner of Influence Expertise Interpersonal Persuasion Resource Access Expertise

Domain of Influence Work Unit
Spans 

Boundaries
Project Specific Project Specific

Spans 
Boundaries

Innovativeness  Low Low High Low High

Nature of 
Relationships

On‐going Short‐term On‐going Short‐term Short‐term

Thompson, G., Estabrooks, C., Degner, L.,(2006) 
Clarifying the concepts in knowledge transfer: a literature review. 

Journal of Advanced Nursing. 53(6):691‐701
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Champion Facilitation 
Continuum

Doing for Others
Episodic, as needed contact
Practical, technical help

Enabling Others
Sustained partnership

Developmental

Role Development

No “right” or “wrong” Champion Role 
 Successful Champions balance: 

oOrganization’s capacity for change
External challenges organization facesoExternal challenges organization faces

oImpact of adoption on “the way we do 
business”

oChampion’s own attributes to “drive 
though” innovation 



“What distinguishes champions from 
other roles is their overwhelming 
enthusiasm and visionary qualities. 
They can be described as 
transformational leaders... 

Thompson, G., Estabrooks, C., Degner, L., 2006, p. 695
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“Persuasive and willing to take 
calculated risks, champions adopt 
programs, ideas or projects as their 
own and relentlessly promote them. 
Personal ownership of an idea or 
project is a central feature of the 
role.” 

Thompson, G., Estabrooks, C., Degner, L., 2006, p. 695

Contact information:
Linda Olson Keller 
School of Nursing 
University of Minnesota
612-626-5144
olson173@umn.edu

www.publichealthnurses.org


