1





NU727 Week 3 Discussion 1: EBP models and Implementation (Plan & Procedures)
Student Name:
Institution:
Course:
Instructor
Due Date:


EBP models and Implementation (Plan & Procedures)
The choice of an effective and appropriate evidence-based practice (EBP) model ensures researchers map processes of change, assess resources needed, identify barriers and enablers, and propose solutions to address issues at hand. The scholarly practice project (SPP) seeks to determine the impact of motivational-interviewing (MI) based training program among nurses to improve staff knowledge related to MI and medication adherence. 
The proposed EBP model for the SPP is the knowledge-to-action (KTA) model. The KTA model provides a systematic and iterative method to translate knowledge translation based on planned actions to induce change (Ten Ham-Baloyi, 2022). The KTA model comprises knowledge creation and the action cycle to implement change. The knowledge-creation cycle encompasses three stages, including knowledge inquiry, synthesis, and knowledge tools, while the action cycle involves knowledge application in clinical practice. The action cycle comprises of several phases including identification of a problem and select evidence or knowledge to address the issue, adoption of tailored knowledge, evaluation of barriers and facilitators, selection, and implementation of tailored interventions, monitoring of knowledge applied, evaluation of outcomes, and sustainability of knowledge use (Ten Ham-Baloyi, 2022).
The implementation of each step of the KTA model will guide the implementation of the SPP. The initial stage involves the identification of the problem, evidenced by a lack of nurse-led programs on MI to improve medication adherence among patients taking psychotropic medications. In knowledge inquiry and synthesis, the KTA model will focus on the problem and functions of MI in mitigating the issue. Nursing staff will be trained on MI and review clinical practice guidelines. Several barriers and facilitators might influence the implementation that need to be identified and implemented, integrating a tailored intervention on the Organizational Toolkit on Medication Adherence by the National Council of Mental Wellbeing (2021). 
A formative and summative assessment needs to be conducted to monitor the utilization of knowledge through observation, weekly staff meetings, appraising MI sessions, personalized feedback, and continued support to nursing staff. The project outcomes on the implementation of MI-based training on nursing staff using the Motivational Interviewing Assessment Scale (MIAS). The tool has 14 items rated on a 5-point Likert scale to measure competency and knowledge in MI (Gill et al., 2020). The MIAS tool is used in short consultation and assessment of behavioral qualities to capture nonverbal behaviors instead of frequency. The tool requires minimal training time and experience among raters. Based on psychometric data, the MIAS tool had adequate evidence to detect improvement based on nursing staff scores before and after the training program due to its sensitivity to change in determining the success of the MI-based program to improve adherence to psychotropic medications (Gill et al., 2020). The sustainability of the project will be achieved through ongoing review focused on MI utilization in clinical practice, retraining of nursing staff, and monthly meetings to enhance knowledge and share experiences related to the use of MI. 
The SPP practice change is a quantitative quasi-experimental pre-test post-test design, and the PICO question aligns with MIAS outcomes measures to assess competence in MI among nursing staff and capture their global impression on their ability to achieve patient-centered care, collaborative practice to attain agreement on change target based on the 14 five-point items scores (Gill et al., 2020). The outcome measures help nurses assess their skillfulness in MI and establish medication adherence among patients taking psychotropic medication using MI-focused intervention, including analysis of mean ranking scores for items and skills on MI, percentage of participants. These include demonstration of empathy, spirit of MI, deep listening skills, collaborative relationship, and validating others' perspectives (Royle, B., & Atkinson, 2025). 
Each step of the KTA model will be applied to guide implementation of the MI-based training program to enhance medication adherence in psychotropic medication through opportunities to exercise their skills, training in theoretical and KTA model to illuminate training priorities and operationalization of the SPP in clinical practice (Royle, B., & Atkinson, 2025). 
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