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ABSTRACT 
Employing nurses as opinion leaders to implement guidelines may be a promising implementation activity. Until now, insight in necessary competencies of nurse opinion leaders is lacking. We studied and supported aspiring nurse opinion leaders, using a training based on social influence and implementation theory. Twenty-one competencies were identified, of which the most important were: cooperating, communicating, delegating, giving feedback, networking, information processing. Understanding and addressing these competencies may support the implementation of evidence based guidelines. 
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To improve quality of care and patient safety, the gap between scientific evidence and the practice of patient care needs to be bridged. For this, nurses need activities that promote evidence uptake. These activities can focus on nurses’ intrinsic or extrinsic motivation1,2
. The more frequently used activities focus on intrinsic motivation. Examples are education, monitoring, feedback and the use of reminders 2


3

. Examples of activities focusing on extrinsic motivation are the use of an opinion leader, leadership and team-directed interventions. The use of opinion leaders can be a promising implementation activity,4,5
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. However, insight in the development and application of the opinion leader as an implementation activity is scarce. This research provides insight in the competencies required of nurses with an assignment to implement evidence-based guidelines within their organization. 
BACKGROUND 
The underlying assumption of using opinion leaders to accomplish evidence based practice is that interpersonal contact is a key factor in influencing behavior to improve the use of evidence in practice2


 ADDIN EN.CITE ,6
. This assumption is based on theories that propose that knowledge diffusion is a communicative and interactive social process7,8
. These theories underline how the implementation of new ideas and technologies is largely influenced by the structure of the social network and specific individuals within these networks4


 ADDIN EN.CITE ,9,10
. However, specific competencies of opinion leaders that influence the implementation process of guidelines are unknown.  

In nursing, opinion leaders are respected and influential professionals within the organization with the ability to facilitate change in daily patient care. Different labels are used to describe these nurses, those being: ‘opinion leaders, facilitators, champions, linking agents and change agents’. However, all labels appear to be based on the premise that interpersonal contact improves the likelihood of behavioral change when introducing new innovations or evidence-based practice within the health sector2


6

. These nurses are innovative and able to informally influence the attitudes or behavior of other individuals in a desirable way. Their informal leadership is not a function of the formal position or status in the system; the informal leadership is earned and maintained by the individual’s technical competency and social accessibility HYPERLINK \l "_ENREF_6" \o "Thompson, 2006 #359" 


 ADDIN EN.CITE ,5
. 

We know that opinion leaders appear to be monomorphic5,11
, which means that their influence is limited to a specific topic and different leaders are needed for different issues. We also know that their approaches toward the implementation process differ12

. 

Aim

Since the use of opinion leaders in nursing can be a promising and effective activity in the implementation of evidence-based guidelines13


 ADDIN EN.CITE ,14
, we decided to explore the necessary competencies of these professionals. 

The main aim of this study was to identify competencies of nurses with an assignment to implement evidence-based guidelines within their organization, using a training based on social influence and implementation theory.
METHODS
Design

A descriptive, exploratory study was conducted, using mixed methods. 
Study population 

A sample of 10 nurses was recruited for a training program by advertising in Dutch nursing journals and via websites of the Dutch Nursing Association and the Netherlands Centre of Excellence in Nursing. Criteria for recruitment were: domain-specific professional expertise; an assignment to implement an evidence-based nursing guideline within their organization; support and written consent from their managers to participate in the program; willingness to learn to be an opinion leader and share knowledge and experiences12
, and commitment to the requirements of the training program. 
The guidelines that had to be implemented by these nurses were: ‘management of intertrigo’15
, that is “a bacterial, fungal, or viral infection in broken skin”,‘management of oral mucositis in oncology patients17

. The guidelines were all certified by the Dutch Nursing Association (V&VN). Each nurse had to implement one guideline in their own organization. 
16

, and ‘management of nausea and vomiting in oncology patients in the palliative phase’
Training program 
A one-year training program called ‘Implementation Coach Program’ was executed. The purpose of the training program was to provide support to the aspiring opinion leaders to step into his role, and to obtain insight in the competencies required of nurses in the function of opinion leader. This training program was piloted in earlier quality improvement projects and adjusted18

. 

We used the implementation model of Grol and Wensing2

 to guide the training on implementation processes. This model is based on crucial elements for successful implementation that recurred in several models and theories (see Supplemental Digital Content, Table 1). This model puts forward a clear, stepwise approach to implementation, integrating two perspectives: (1) that of the ‘implementer’, the person, group or organization who wants to plan and conduct the change and needs to follow specific consecutive steps to be successful, and (2) the professional, team or target group who needs to go through a process of change and needs to take different (consecutive) steps to arrive at integrating new performance within fixed routines.  
The steps of the Implementation model were translated into key-elements (themes) of the training program. The program consisted of eight interactive sessions of seven hours each (see Supplemental Digital Content, Table 2). The sessions were led by two experienced trainers. 
Different teaching methods (group and individual coaching), Community of Practices (CoP) and instruments including a web-based discussion group, quality indicators and a questionnaire, were used. Coaching was used to instill motivation, to improve performance and to enhance self-management behavior22. The nurses received individual coaching twice weekly by telephone and e-mail from one of the trainers. Group coaching took place during the training days (the trainers reflected on the implementation processes and personal effectiveness of the participants). During the training the participants developed and applied performance quality indicators to monitor the use of the guidelines and to create awareness of outcomes on different aspects of quality of care as defined by the guideline. Furthermore, they developed a questionnaire to inventory factors that might influence the implementation process, define a diagnostic analysis and link implementation activities HYPERLINK \l "_ENREF_19" \o "Tee, 2009 #1168" 
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The concept of Community of Practices (CoP) was applied23
 to nurture new knowledge, stimulate innovation and share existing tacit knowledge within the group of participants. This concept refers to the process of social learning which occurs when people with common goals share knowledge and practices. One facilitator and 2 observers participated together with 10 participants. The facilitator created a safe and trusting environment while explaining the purpose and giving a clear action plan along with activities to meet their needs. Participants shared tips and best practices, asked questions and provided support to each other, while knowledge was built and exchanged. 
The participants joined a web-based discussion group to further stimulate the exchange of experiences and knowledge;
Data collection

Several methods were used to identify specific competencies required to operate as a nurse opinion leader with an implementation assignment:
1. Literature was reviewed 2,20
;

2. Nurses were asked to record competencies in a diary. They kept a monthly log to describe progress, evaluate the result of planned activities, lessons learned, and competencies used;
3. Audiotapes of the Community of Practices were made;

4. Feedback-assessment tool was applied at baseline using a questionnaire derived from the 360-degree Leadership Practice Inventory (LPI) assessment tool20
.  This 360-degree feedback assessment brings together the views of colleagues on the required competencies as a nurse opinion leader. Each of the 10 participants used a convenience sample of five colleagues at the workplace (not participants in the program) to fill out the questionnaire. The questionnaire included questions concerning the current competencies of the participant: ‘Which effective competencies are present? and ‘Which competencies need to be developed and applied?’. 
5. Managers were interviewed once by telephone after the training and were asked to define the most important competencies. Important was defined as strongly affecting the success of the role of an opinion leader.   
Data analysis 
Conventional content analysis (coding categories directly from the text data)24
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 was applied to identify common themes of the participants related to the competencies from the written diaries, the sound recordings of the Community of Practices and self-assessments. Two researchers (GH and MvT) coded, counted and compared the selected keywords and disagreements were discussed. Prioritizing of the competencies took place during a focus group meeting; all ten participants were asked to select the 6 most important competencies. Additionally, the managers of the participants were asked to indicate the 6 most important competencies, during the telephone interview.
RESULTS

Eight out of 10 participants finished the 1- year program. One participant had to quit due to personal circumstances, and one participant changed jobs. The average age of the 8 participants was 42 (SD 13); the average work years at the location of the study were 3.1 (SD 2.49). The settings varied, however all participating settings shared a philosophy of care providing optimal care for patients based on evidence based practice.  Four nurses implemented the ‘intertrigo’15
 guideline. All 4 worked as a registered nurse with advanced clinical skills in the area of wound- and ulcer sores in 4 different settings; 1 nurse worked in a nursing home, 1 nurse in home care, 2 nurses in a general hospital. The guideline ‘management of oral mucositis in oncology patients’16
 was implemented in a university hospital via 1 advanced nurse practitioner and in 2 general hospitals by 2 registered nurses with advanced skills in oncology care. The guideline ‘management of nausea and vomiting in oncology patients in the palliative phase’17
 was implemented in a general hospital by 1 nurse with advanced skills in oncology care. All participants perceived the personal coaching and attention to personal growth as very supportive with an additional educational value. 
Competencies
A total of 21 different competencies were identified as listed (see Supplemental Digital Content, Table 3). The six most important competencies according to participants were; being competent in the area of delegating, information processing, cooperating, communicating, giving feedback and networking.  The six most important competencies according to managers were: being competent in delegating, information processing, persuading, presenting, project management and bedside teaching. ‘Delegating’ and ‘information processing’ were mentioned as important by the participants as well as by the managers. This demonstrates that different competencies were ranked as important by the managers compared to the participants.  
Most competencies were found in the written diaries (n=16). Being competent in the area of ‘cooperating’ was described in four different data collection methods (literature, written diaries, audiotapes, feedback assessment). Being competent in the area of ‘communicating’ was found in 3 different data collection methods (written diaries, audiotapes and feedback assessment). 

Most of the identified competencies can be related to leadership, some are related to research such as ‘information processing’, ‘analyzing’, ‘interviewing’ and ‘oral-written language’. A few competencies can relate to the practical content (project management, bedside teaching). Participants ranked competencies that are affiliated with leadership (cooperation, communication, delegating, feedback, and networking). Managers ranked competencies concerning policy and daily practice (project management and bedside teaching).
DISCUSSION
The 21 different competencies identified in this study, emphasize the complexity of the role of a nurse opinion leader with an implementation assignment within the organization. It is a challenging and multifaceted role demanding leadership related competencies. 
The reinforcement of these competencies may benefit from special training allowing this role to be properly executed. In particular, the systematic, programmatic and stepwise approach as part of the Implementation model of Grol & Wensing 2

, the personal coaching and attention to personal growth were perceived as very supportive with an additional educational value. 
It is noteworthy that participants and managers rank the competencies differently. Participants ranked competencies that are affiliated with leadership (cooperation, communication, delegating, feedback, and networking). Managers ranked competencies concerning policy and daily practice (project management and bedside teaching). This indicates that managers and nurses must be aware of the complexity of the role of a nurse with an implementation assignment. Additionally, nurses need to be aware of the expectations of the managers concerning policy and daily, practice- based competencies. Perhaps, identification of a common purpose and outcome concerning the implementation of the intervention between management and the nurse with an implementation assignment at the start of the project could eliminate problems. This enables nurses to execute the expected role as opinion leader. 
Currently, the implementation of Evidence-Based Practice in nursing relies mainly on strategies based on the intrinsic motivation rather than alternative strategies focusing on extrinsic motivation3


 ADDIN EN.CITE ,9
12

, who identified how opinion leaders enjoy sharing their knowledge and up-to-date expertise with colleagues.. We focused on the method of expert influence as research indicates that nursing behavior is mainly influenced by professionals with clinical expertise and in professional interaction
Being a nurse with an implementation assignment within the organization is a challenging and multifaceted role and can be overwhelming to a single individual, particularly those new to the role or those who have no managerial support or who are not trained. Yet, all eight participants of this study are still involved in implementation assignments as an opinion leader or coach colleagues in becoming opinion leaders.

Many nurse opinion leaders are needed, since each innovation and specialism needs its own opinion leader 11
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. Empowering nurse opinion leaders by improving their personal effectiveness and implementations skills was found to be of key importance for executing the expected role. Our results on competencies of nurse opinion leaders can be the first step towards a more formal profile. This profile can be applied in the selection of nurse opinion leaders or to be used to point out the development of nurse opinion leaders need to develop their competences further.
Our study was a small scale exploratory project. We aggregated the competencies of individual cases. This implies that firm conclusions cannot be drawn. However, the use of multiple data collection methods (triangulation) in this study provided an internally consistent picture of competencies considered important for nurses in this implementation role. 

As for future research direction, more comparative and controlled designs to identify factors that may contribute to the effectiveness of nurse opinion leaders will contribute to the use of implementation activities with a focus on the extrinsic motivation.  In this study we asked the nurses and team leaders to identify competencies that facilitate the opinion leaders to implement guidelines. To that extent the subjective perception of success was related to the identified competencies. We did not objectively measure the relation between competencies of opinion leaders and successful implementation. This would be a very interesting follow-up study.  . 

Conclusion 
Operating as an opinion leader to implement guidelines in nursing is a challenging and multifaceted role demanding a wide range of competencies. Most necessary in the view of nurses and managers are being competent in: delegating, information processing, cooperating, communicating, delegating, giving feedback, networking and information processing. The benefit from a special training allows this function to be properly executed.
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Table 1. Elements of Effective Implementation Described in Literature
	Elements

	· A systematic approach to and good planning of implementation activities are needed most of the time

· Focus on the innovation: is it a good product?

· Subgroups within the target group may be at different stages of the change process and have different needs; segmentation within the target group should be allowed for

· Diagnostic analysis of the target group and setting should take place before the start of the implementation 

· The target group should be involved in the development and adaptation of the innovation, as well as in planning the implementation

· The choice of implementation activities should link with the result of the diagnostic analysis

· Usually, a single method or measure is insufficient 

· Make a distinction between the phases of implementation (dissemination, implementation and integration)—different measures and strategies are effective at different stages

· Take the appropriate measures for each of the various levels:  national, local, team, practice and professional

· Continuous evaluation of both the implementation process and its results is required

· Make implementation an integral part of the existing structures 


Adapted from Grol R, Wensing M, Eccles M. Improving patient care: The implementation of change in clinical practice. Oxford : Elsevier;2005.

Supplemental Digital Content, Table 2

	Implementation steps 
	Key-elements of the training program
	Content of training days (n=8)

	Description of  identified problems, good experiences,  best practices and guidelines 

Planning of the process: description of a clear aim, the team and target group involved, the budget and  time schedule
	Project management


	Day 1     

Introduction

Explanation of implementation plan

Workshop: self-assessment and competencies
Group coaching: innovations to be implemented

	Development of a concrete proposal and description of specific change targets


	Indicators  


	Day 2     

Lecture: designing and measuring with indicators
Workshop: professional and personal goals
Group coaching: coaching skills

	Analysis of the current performance, target team, setting and other environmental factors 


	Context analyses 


	Day 3      

Lecture: performing context analyses

Workshop: interviewing skills

Group coaching: feedback skills

	Development and selection of implementation activities


	Communication 

Implementation activities


	Day 4     

Lecture: communication in the implementation process

Workshop: “How do I design a communication plan?”

Group coaching: ‘The opinion leader in the role of communicator”

Day 5     

Lecture: implementation activities\Workshop: leadership competencies
Group coaching: ‘The opinion leader in the role of change agent’ 

	Development, testing, and execution of implementation plan

Continuous evaluation and adaptation of the plan  
	Change management

Evaluation

Presentation
	Day 6  

Lecture: change management

Workshop: evaluating the implementation process

Group coaching: team coaching

Day 7      

Workshop: measuring indicators

Workshop: presentation skills

Group coaching: ‘Personal branding”

Day 8      

Presentation implementation results

Evaluation personal and professional development skills


Supplemental Digital Content, Table 3 

	Being competent in

the area of:
	Literature
	Written diaries
	Audiotaped

CoP
	Feedback assessment
	Important to managers°
	Important to participants°

	Delegating
	
	*
	*
	
	*
	*

	Information processing 
	
	
	*
	*
	*
	*

	Cooperating
	*
	*
	*
	*
	
	*

	Communicating
	
	*
	*
	*
	
	*

	Giving Feedback 
	
	*
	*
	
	
	*

	Networking 
	
	*
	*
	
	
	*

	Persuading 
	
	*
	*
	
	*
	

	Presenting 
	
	*
	
	
	*
	

	Project management 
	
	*
	
	
	*
	

	Bedside teaching 
	
	
	
	*
	*
	

	Listening
	
	*
	*
	
	
	

	Coaching 
	
	
	*
	*
	
	

	Lobbying 
	
	*
	*
	
	
	

	Enterprising
	*
	*
	
	
	
	

	Motivating
	*
	
	*
	
	
	

	Learning
	*
	
	
	*
	
	

	Oral- written language
	*
	*
	
	
	
	

	Analyzing 
	
	*
	
	*
	
	

	Interviewing
	
	*
	
	
	
	

	Being  Flexible
	
	*
	
	
	
	

	            Creative
	
	*
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