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Abstract
Purpose: This study developed the Self-Assessment Scale on Knowledge Brokering for
Nurses to measure knowledge brokering and identified the factors related to knowledge
brokering.
Conceptual Framework: Based on the literature review, a conceptual framework was built
proposing that human skills and evidence-based practice (EBP) attitudes influence
knowledge brokering for nurses.
Preliminary Study 1: Qualitative study of knowledge brokering for nurses
Method: A convenience sample of 12 nurses who met the following three criteria provided
their cooperation: 1) at least five years of clinical experience, 2) experience conducting
research, and 3) experience in staff research and education. Semi-structured interviews
were conducted to collect data related to knowledge brokering. The data were analyzed
qualitatively and descriptively.
Results: Based on the interview content, 1727 codes were extracted. The codes were
classified into 122 subcategories and 30 categories, and 10 large categories were
generated: “building trust with staff,” “connecting staff with each other and with multiple

” ”»

professions,” “aiming to the high quality of nursing practice,” “assessing the needs of

» o«

patients and staff,” “assessing the staff’s surroundings,” “examining the quality of

” »”

evidence,” “presenting evidence,” “evaluating evidence from staff and patient responses,”

b3

“encouraging the dissemination of evidence,” “working to refine the abilities of the staff.”
Scale items were developed from 122 subcategories and findings from previous studies.
Preliminary Study 2: Face and content validity of a Self-Assessment Scale on Knowledge
Brokering for Nurses

Method: A convenience sample of five nurses who met the following three criteria provided
their cooperation: 1) at least five years of clinical experience and a master’s degree or
higher, 2) experience working in healthcare facilities after completing a master’s degree,
and 3) experience in staff research and education. An expert meeting was conducted online.
Results: For the 10 sub-concepts and 122 scale items extracted from the Preliminary Study
1, the sub-concepts and definitions and the wording and order of each scale item were
modified, and the scale items were merged or deleted. Consequently, seven sub-concepts
and 80 scale items were identified.

Main Study 1: Assessing the content validity of a Self-Assessment Scale on Knowledge
Brokering for Nurses

Method: A convenience sample of five doctoral nurses and five certified nurse specialists
with at least five years of clinical experience provided their cooperation. An item-level
content validity index (I-CVI) was calculated using 80 items from Preliminary Study 2.
Results: A total of 70 items with I-CVI scores of 0.78 or higher were included in this study.
Further, the Scale Content Validity Index was 0.93, ensuring the content validity of the
Self-Assessment Scale on Knowledge Brokering for Nurses.

Main Study 2: An examination of the reliability and validity of the Self-Assessment Scale
on Knowledge Brokering for Nurses
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Method: Questionnaires were administered to 1,174 nurses with at least 5 years of clinical
experience, a master’s or doctoral degree, or professional certification (e.g., certified nurse,
certified nurse specialist, etc.) in healthcare facilities with over 300 beds in Japan. The
questionnaire comprised a draft of the Self-Assessment Scale on Knowledge Brokering for
Nurses, BARRIERS Scale Japanese version, an Evidence-Based Practice Questionnaire:
Japanese version (EBPQ-J), and individual characteristics. The scale’s reliability was
analyzed using internal consistency (Cronbach’s a) and stability (retest). Validity was
evaluated using construct (exploratory and confirmatory factor analyses) and criterion-
related validity (external correlation criteria).
Results: Data from 473 participants were analyzed. Through item analysis and
exploratory factor analysis, 32 items within five factors were extracted for the Self-
Assessment Scale on Knowledge Brokering for Nurses: “dissemination of evidence,”
“clarification of evidence need,” “building trust with staff,” “contribution to staff capacity
building,” and “evaluation of the quality of evidence.” Cronbach’s a coefficients ranged
from 0.776 to 0.891. Confirmatory factor analysis revealed that the goodness-of-fit index
met these criteria. The correlation of the Self-Assessment Scale on Knowledge Brokering
for Nurses with the BARRIERS Scale Japanese version was p =0.17. The value of the
former with the EBPQ-J was r=0.54. Pearson’s product-rate correlation coefficients
between the main study and the retest method were r=0.58-0.75.
Main Study 3: Examination of factors associated with knowledge brokering for nurses
Method: A questionnaire comprising the Self-Assessment Scale on Knowledge Brokering
for Nurses, Human Skills Scale for Nurses, Japanese Version of the Evidence-Based
Practice Attitude, and individual characteristics was administered to 1,074 nurses under
the same conditions and without duplication as those in Study 2. Based on this conceptual
framework, a structural analysis of covariance was conducted.
Results: Data from 351 were analyzed. The path coefficient for Auman skills to knowledge
brokering was 0.70, and that of attitude toward EBP to knowledge brokering was 0.15.
Further, the coefficient of determination was 0.52, indicating a positive influence. The
goodness-of-fit indices for the model were: GFI=0.959, AGFI=0.920, CFI=0.960, and
RMSEA=0.074.
Ethical consideration: All studies were conducted with the approval of the Research Ethics
Review Board of the Graduate School of Nursing, Osaka Prefecture University.
Discussion: The reliability and validity of the Self-Assessment Scale on Knowledge
Brokering for Nurses were confirmed. This scale is easy for nurses to use in practice
because it can be used regardless of the context in which it is used or the content of the
evidence. Knowledge brokers’ attitudes toward EBP and human skills influence
knowledge brokering. Therefore, knowledge brokers could serve as a source of information
and role models for the staff by applying and disseminating evidence to individuals and
organizations. To promote EBP, it is important for knowledge brokers to be attracted to
EBP and have a collaborative attitude with staff.
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