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On Mentorship

• Mentoring is more an affair of the heart than 
the head - it is a two-way relationship that is 
based on trust. 

• A mentor wins and sustains the mentee’s trust 
through constancy (staying the course), 
reliability (being there when it counts), integrity 
(honoring commitments and promises), and 
walking the talk.

-Tobin

Mentors
• Are trusted coaches or teachers

• Provide direction

• Foster self-confidence

• Instill values and wellbeing in the 
mentee

Percent of Nurses with Poor and 
Good Health with Medical Errors

Health Status by Perceived
Wellness Support & Stress at Workplace The 7 Roles of a Mentor (Tobin)

• Teacher

• Sponsor

• Advisor

• Agent

• Role model

• Coach

• Confidant
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Key Components of the EBP Mentor 

• Assesses the state of readiness of an 
organization to sustain an EBP culture

• Stimulates, facilitates and educates staff toward 
a culture of EBP, including overcoming barriers 
to best practice

• Role models EBP

• Works with staff to generate internal evidence to 
guide best practice through outcomes 
management and facilitates staff involvement in 
research to generate external evidence

Key Components of the EBP Mentor

• Uses evidence to foster best practice and wellbeing

• Collaborates with interdisciplinary professionals to 
advance and sustain EBP

• Also possesses outstanding strategic planning, 
implementation and outcomes evaluation skills so 
that he or she can monitor the impact of the role and 
overcome barriers in moving to a culture of best 
practice

Evidence-Based Practice Competencies
for Advanced Practice EBP Mentors

All of the 14 EBP Competencies for the 
Practicing Registered Professional Nurse

+
11 Additional Competencies

The Mentor-Mentee Relationship

• Is enduring and dynamic and 
changes over time to meet the 
mentee’s needs

 “So what” is the prevalence of the problem and is 
it modifiable through an intervention?

 “So what” will be the end outcome of the study or 
project be once it is completed?

 “So what” difference will the study make in 
improving health, education or healthcare quality, 
costs and, most importantly, patient, family or 
community outcomes?

The “So What” Factor in 
Intervention Research & EBP Projects

 “So what” will others do with the study’s or project’s 
outcomes?

 “So what” actions will you take to translate your 
study’s findings or project’s outcomes to real world 
settings?

 “So what” is the chance that others will adopt and 
implement your intervention based on its feasibility, 
reproducibility and cost?

The “So What” Factor in 
Intervention Research & EBP Projects
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From the Generation of Evidence to
Implementation in the Real World:

The COPE Dissemination/Implementation 
Study

Translating COPE into Clinical Practice: 
Lessons Learned

Funded by Phoenix Children’s Hospital Competitive Grant Program

 The purposes of this dissemination-
implementation study were to determine:

- the impact of translating the evidence-based  
COPE program into clinical practice on 
nurses’ EBP beliefs and implementation, and

- the best strategy for disseminating COPE in 
the NICU so that all parents of preterms
receive COPE

Subjects and Methods
 Subjects: 81 out of 180 nurses (45%) from a 55 

bed NICU of a large children’s hospital

 All participants completed the EBP Beliefs and 
EBP Implementation Scales (Melnyk & Fineout-
Overholt) at baseline and six months after 
implementation of COPE in the NICU

 Nurses from two of the five pods in the NICU  
received an 8 hour workshop on EBP and the 
COPE program, and were then instructed to 
implement COPE

Findings

 Very few parents received all phases of the 
COPE program in the first 12 weeks of the 
study

 A COPE Mentor was introduced after 12 weeks 
to assist the nurses with the implementation of 
COPE

Findings

 Nurses in the COPE pods had stronger beliefs 
about EBP and greater implementation of EBP 
than nurses in the non-COPE pods

 After the COPE Mentor was introduced, nearly 
all parents of preterm infants received all phases 
of the program

Barriers to Implementation
 Competing priorities because the physical care 

of the infants took higher priority than delivering 
the COPE program

 Time, due to the demands of caring for the 
infants

 Transfer of babies between the pods due to 
remodeling of the unit

 The nurses reported that the barriers were 
decreased with the introduction of the COPE 
mentor
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The Evidence from Implementation 
Science: Major Factors Influencing 

Adoption of EBPs
 Characteristics of the EBP (e.g., strength of the 

evidence, ease of administration, cost)

 Characteristics of the clinician (e.g., 
understanding, cognitive beliefs/confidence to 
implement)

 The environment and culture of the organization

 The process through which the change is 
implemented (e.g., building consensus, use of 
opinion leaders and EBP mentors)

Melnyk & Fineout-Overholt’s
ARCC (Advancing Research and Clinical practice through 

close Collaboration) Model

Beliefs are the key to 
implementation of EBP

2 types of Beliefs

1. Belief in the value of EBP

2.  Belief that we can do EBP here 

A Key to EBP Implementation Evidence to Support ARCC
 Study #1: Descriptive correlational study with 

160 nurses
 Study #2: A psychometric study of the EBP 

beliefs and EBP implementation scales with 360 
nurses

 Study #3: A randomized controlled pilot study 
with 47 nurses in the VNS

 Study #4: A quasi-experimental study with 159 
nurses in a clinical research medical center 
environment

 Study #5: A pre-experimental study with 52 
clinicians at WHHS

Outcomes of Implementing the ARCC 
Model at Washington Hospital Healthcare 

System
• Early ambulation in the ICU resulted in a reduction in 

ventilator days from 11.6 to 8.9 days and no VAP

• Pressure ulcer rates were reduced from 6.07% to 
.62% on a medical-surgical unit

• Education of CHF patients led to a 14.7% reduction in 
hospital readmissions 

• 75% of parents perceived the overall quality of care as 
excellent after implementation of family centered care 
compared to 22.2% pre-implementation 

(In press, Worldviews on Evidence-based Nursing)

 Every organization has a critical mass of EBP mentors

 EBP is in the DNA of every practicing clinician and educator      

 100% of healthcare decisions are evidence-based

 Reimbursement is only provided for EBP   

 There is no time lag between the generation of research 
findings and their implementation in practice to improve care 
and outcomes

The Future of EBP: 
What It Will Look Like in 2030
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 Slaying of many sacred cows!

 An interprofessional team dream, belief, 

risk-taking and persistence  through the 

“character-builders!”

 A sense of urgency; the time is NOW!

 Professors and clinical educators who have the knowledge 

and skills to teach EBP as people can not teach what they 
themselves do not know

 Investment in building cultures and environments of EBP, 
including critical masses of EBP mentors

 Integration of the new EBP competencies as standard of care

What Will It Take to Achieve the Vision? 

Early Adopters 
13.5%

Early Majority 
34%

Late Majority 
34%

Laggards  
16%

Innovators
2.5%

Culture
shift

Diffusion of Innovation 

Leadership’s Role in EBP

Creating EBP 
Cultures and 
Environments

Leading EBP

Mentoring 
others in 

EBP

Walking the 
Talk: 

Consistent 
use of EBP in 

practice

e	EBP	Leadersmust…
• Actively, publicly navigate EBP barriers 

• Make evidence-based leadership decisions routinely

• Model EBP behaviors 

• Create the best practice environment 

• Declare EBP expectations

• Hold self and others accountable to EBP expectations

• Integrate EBP into mission, organizational language, 
job descriptions, performance evaluations, clinical 
ladders

Leaders must develop EBP competence

So, where do you begin?

Individuals function within an 
organizational culture & environment

Both matter
Both must be assessed and addressed…
Everyone must participate; 
This is a team sport!
A multi-pronged approach is essential

Clear vison + execution by all
Consistent message 

We Must Make it Easy and Fun for 
Clinicians To Implement Best Practices

 Clinicians are overburdened with high patient 
loads and competing priorities

 Building EBPs into electronic records can help, 
but too many reminders may lead to clinicians 
beginning to ignore them
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In order to have a RETURN ON 
INVESTMENT… 

There must be an INVESTMENT

Maximizing Return on Investment

Minimizing Risk of Ignoring

Strategic Investment Basic Assumptions for Change in 
an Organization 

• Changing an organization is a highly 
emotional process

• Group change requires individual change

• No fundamental change takes place 
without strong leadership

Basic Assumptions for Change in 
an Organization 

• The leader must be willing to change 
before he or she expects others to change

• The bigger and more drastic the change, 
the more difficult the change

• The greater the number of people 
involved, the tougher the change will be to 
effect

You Must Dream It 
Before You Can Do it!
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Skeptics say “that will happen when pigs fly”
Research & EBP Innovators say “Pigs can fly!”

So What Now?

In the next 3-5 years, what will you do with the 
evidence that is generated to assure its 
translation into clinical practice to improve 
healthcare and patient outcomes?

There Is A Magic In Thinking Big!
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A Last Dose of Inspiration
Contact

melnyk.15@osu.edu
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