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Learning Objectives

o Describe evidence-based nursing regulation

o Discuss the six steps of evidence-based nursing regulation

o Identify at least three strategies for implementing evidence-
based nursing regulation

hese are complex times for regulators on nursing boards.
They must stay abreast of emerging practice issues ema-
nating from technological advances, systems thinking, a
more diverse patient population living longer with multiple chron-
ic illnesses, and a national focus on patient safety and error preven-
tion. Concomitantly, there has been a national call for the transfor-
mation of nursing education (Benner, Sutphen, Leonard, & Day,
2009; Greiner & Knebel, 2003). When considering whether to ap-
prove nursing education programs, nursing boards must be respon-
sive to educators working to improve their teaching strategies.
Yet boards also must be aware of innovations that are inef-
fective. Furthermore, they are seeing increasing numbers of sub-
standard or fraudulent nursing education programs (most likely
because of the nursing shortage); this adds to their workload. At
the same time, disciplinary activity involving nurses has increased
during the last 10 years (National Council of State Boards of Nurs-
ing [NCSBN], 2009), forcing regulators to stay on their toes re-
garding disciplinary action and investigation. In this challenging
era, the time is ripe to focus on evidence-based regulation.

Foundation of Evidence-Based Regulation

Nursing, medicine, and the allied health fields each possess a body
of knowledge, which together inform evidence-based health care.
Evidence-based health care is the umbrella under which evidence-
based regulation falls, along with evidence-based practice and ev-
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idence-based education (see Figure 1). All three realms inform each
other and provide evidence for establishing health-care policies.

Defining Evidence-Based Regulation

A well-accepted definition of evidence-based medicine is “the in-
tegration of best research evidence with clinical expertise and pa-
tient values” (Sackett, Straus, Richardson, Rosenberg, & Haynes,
2000, p. 1). Reaching beyond medicine, this definition is preferred
because it addresses clinical expertise and patient values in addi-
tion to the best evidence.

For nurse regulators, incorporating patient values into the
definition is particularly important because the mission of BONs
is to protect the public. Integrating expertise into the definition
also is crucial in light of the paucity of research available.

Ridenour (2009) states there is no consensus on a definition
of evidence-based regulation. However, she adapts three global def-
initions (see Table 1). Pawson (2006, p. 20) does not present a for-
mal definition when discussing evidence-based policy, but asks a
crucial yet simple question: What works? In essence, he is asking:
o How do the regulations bring about their effects?

o How do the regulations intervene?
o What is the nature of the causality of regulations?

Ridenour (2009, p. 280) provides the following examples of
specific questions nurse regulators might ask:

o Why are we conducting licensing and investigative programs
this way?

o If we don’t fix a particular issue, is the public or the board at
risk?

o Why have we failed to solve problems and complaints from the
public that we have known about for some time?



Differentiating Evidence-Based Health Care
and Research Utilization

Although today’s buzz term is evidence-based health care, in the 1980s
and 1990s it was research utilization (Polit & Beck, 2004). Accord-
ing to Titler (2006), research utilization is the narrower term and
addresses the use of findings from a study or set of studies in a prac-
tical application unrelated to the original investigation. The goal
of research utilization is to translate research findings into actual
situations. In contrast, the goal of evidence-based practice is to
make decisions by using the best possible evidence.

Titler (2006, p. 441) points out that although research uti-
lization and evidence-based practice sometimes are used interchange-
ably, their meanings differ. Evidence-based practice refers to “ju-
dicious use of the current ‘best’ evidence,” whereas research utilization
is a subset of evidence-based practice because it focuses on the ap-
plication of research findings.

Six Steps of Evidence-Based Health-Care
Regulation

The six steps of evidence-based health care discussed below resem-
ble those used to develop a systematic review (Pawson, 2006; Sack-
ett et al., 2000). However, the steps have been modified slightly
so they are applicable to nursing regulation.

Step 1: Formulating the question. The researcher converts the
need for information about a regulatory problem into an answer-
able question. For example, educators might wish to know why
they cannot substitute 100% of students’ clinical experiences with
simulation. Thus, the researcher might develop the following an-
swerable question: In prelicensure programs, are clinical experi-
ences with actual patients essential for public protection?

Step 2: 1dentifying and collecting evidence. The researcher search-
es and retrieves published results of studies. This step requires a
comprehensive review of databases and websites to ensure that all
relevant primary studies have been collected.

Step 3: Appraising quality of the evidence. The researcher criti-
cally appraises the evidence for its validity and impact, or effect
size, and for relevance to the question.

Step 4: Processing data. The researcher extracts and synthesizes
the data, integrating them with regulatory expertise and the val-
ues of public protection.

Step 5: Disseminating findings. Results are reported to a wider
policy community, and best practices are identified.

Step 6: Evaluating effectiveness and efficiency. Continuous qual-
ity improvement is conducted in an effort to seek ways to improve
steps 1 through 5.
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tematic review that regulators might use to support regulations
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sources for conducting research or collecting data in nursing boards
rarely are considered a priority.

In discussing knowledge management, Sin (2008) outlines
several challenges related to the structures and culture of public
institutions, which also could be barriers for fostering evidence-
based regulation. They include:

o resistance to implementing evidence-based regulation

o rule-based culture that encourages compliance

o bureaucratic structure that slows communication and decision
making

o high staff turnover and/or transfers

o political nature of government initiatives

o tendency for “change fatigue” to occur due to constant intro-
duction of initiatives, often with confusing labels

o confidential nature of some information and knowledge, which
inhibits sharing and access.

Implementing Evidence-Based

Regulation in Nursing

How can regulators best implement evidence-based regulation in

nursing? Many models can assist regulators to integrate the best

available evidence into regulatory decisions and policy making.

The examples below briefly describe three models regulators may

find useful.

The Disciplined Clinical Inquiry (DCI) model (Sanares-Carreon,
Waters, & Heliker, 2009) might be the most appropriate model
for nursing regulation. It offers a pathway for integrating evidence-
based health care into individual and organizational performance.
Its primary goal is to embed evidence-based health care into the
nursing culture.

DCI has five phases, which easily can be adapted for regula-
tory issues:

1. Phase I focuses on assessing the nurse’s attitude and skills relat-
ed to evidence-based health care and conducting an environ-
ment scan.

2. Phase 11 engages the nurse in learning about evidence-based
health care.

3. Phase 11 verifies the nurse’s ability to transfer learning into practice.

4. Phase IV evaluates the patient’s receipt of effective and individ-
ualized nursing interventions.

5. Phase V ensures nurses are engaged in ongoing critiques and
evaluation of the process and outcomes, establishing a continu-
0US Process.

The Academic Center for Evidence-Based Practice model (ACE
model) depicts the relationships between the various stages of knowl-
edge transformation.

1. During Discovery, the first stage, studies are identified.

2. During Summary, stage two, evidence is synthesized into a mean-
ingful whole.

3. During Translation, stage three, scientific evidence is put in con-
text with practice, and practice recommendations are made.

4. During Implementation, the fourth stage, changes take place
and research is integrated into practice.
5. During Evaluation, the last stage, the impact of the change is






Research findings also support other aspects of regulatory
functions. For example, BONSs approve prelicensure nursing edu-
cation programs; in light of the increased use of simulation in these
programs, regulators are seeking to determine how simulation af-
fects nursing education outcomes. The rigorously conducted sys-
tematic review by Issenberg and colleagues (2005) on the use of
simulation in medical education provided crucial data for nurse
regulators on how simulation might best be used in nursing edu-
cation. Other nursing studies have provided similar answers (Jef-
fries, 2007). However, further studies on the effects of simulation
on outcomes are needed.

The Future of Evidence-Based

Nursing Regulation

Nursing regulatory bodies need to conduct more research—partic-
ularly systematic reviews. Ridenour (2009) suggests that a central
clearinghouse be developed to catalog research results, including
studies with negative results.

Because of the challenges posed by the hierarchy of studies
and the need for RCTs, Pawson (2006) and McEvoy & Richards
(2003) suggest the future will bring a paradigm shift from the pos-
itivist to a realist perspective in evidence-based health care. Real-
ists believe in the fallibility of scientific observations; they study
why and how interventions work rather than “delivering summa-
tive verdicts” (Pawson, 2006, p. 93), as is currently done with sys-
tematic reviews. Pawson boldly calls for a new protocol for system-
atic reviews using the realist synthesis.

The steps of the realist synthesis resemble those of the sys-
tematic review, but the focus differs. Realists spend much time de-
veloping questions, such as “How is the program supposed to work?”
and “Is the program theory applied consistently and cumulative-
ly?” Because the questions are more complex, the search procedures
are more intricate; thus, these reviews are more likely to include
“gray” literature.

An example of a realist review is Pawson’s review of youth
mentoring (2006). Pawson first developed from the research a the-
ory describing mentoring. He then identified nine key studies,
which included those with qualitative, quantitative, and multi-
method designs as well as one highly technical meta-analysis. Men-
toring involves a relationship; thus, diverse studies must be em-
ployed to analyze use of this strategy in developing policies. The
conclusion of this review was offered as a model to describe why
mentoring programs work and why they fail—not as a directive to
develop or opt out of mentoring programs. This differs starkly from
the conclusions of systematic reviews, which provide summative
verdicts.

While the realist view and systematic review differ philo-
sophically, both require the scientific rigor of methodological ap-
praisals. Pawson (2006, p. 78) also emphasizes the need in realist
reviews (as in traditional systematic reviews) for “auditability” or
transparency.
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Conclusions

With the body of knowledge in nursing regulation still emerging,
regulators do not have a great deal of evidence on which to base
regulatory decisions. As the knowledge base broadens and the sci-
ence develops, it is critical that they study the issues rigorously.
While regulators face many challenges in evidence-based regula-
tion, opportunities exist for development in this field.
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