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Abstract
An understanding of the complexity of today’s healthcare system is important for providing the best evidence-based practice
care in any clinical setting. Nursing care is paramount in today’s healthcare setting, including nursing education and the
nursing skills, knowledge, and productivity that can enhance overall patient care. This scholarly project examines the effects
of having vibrant and productive nursing care that will improve patient outcomes. It focuses on linking nursing education to
better patient outcomes in any clinical setting as well as looking into the understanding of nursing staffing and the work
environment associated with patient outcomes. This scholarly project intends to examine the effect of having a higher
percentage of better-educated nurses at a BSN-prepared educational level or higher in any clinical setting to improve patient
outcomes. The overall conclusion from the evidence-based article review is that better-educated nurses improve patient
outcomes. Highly-educated nurses provide better patient care.
Keywords: nursing education, advancing nursing education, BSN completion, nursing staffing, patient-to-nurse ratio, patient

outcome, nurses’ workload, and highly-educated nursing workforce.
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SECTION ONE: INTRODUCTION

The purpose of this scholarly project is to provide evidence-based research on the nursing profession's contribution to
today’s complex healthcare system. In 2010, the Institute of Medicine (IOM) issued a report on The Future of Nursing:
Leading Change, Advancing Health (Institute of Medicine, 2010a) (Gerardi et al., 2018). This report informs and highlights
the need for change in nursing education to meet the challenging complexity of patient care in healthcare. As part of the
IOM recommendations, the nursing profession is required to increase the number of highly-educated nurses to meet the
challenges of the complexity of patient care in the healthcare system. The complexity of patient care requires nursing
education to transition from skill-based competencies to those that improve health policy, system improvement, research,
and evidence-based practice. This report further added that BSN-prepared nurses are better prepared to manage these
increasing demands of patient complexity of care. In addition, the American Nurses Credentialing Center (ANCC)
recognized the importance and contribution of nursing education in its Magnet Recognition Program. This project will
provide evidence-based practice research for improving patient care by utilizing better-educated nurses in all clinical
settings.

This scholarly project includes an overview of the phenomena leading to the need for utilizing highly-prepared
nurses in any clinical setting. It analyzes the outcomes of the research that better-prepared nurses are highly efficient in
improving patient outcomes that reduce failure to rescue and mortality. The first paragraph of the scholarly project proposal
introduces the problem/phenomenon that this project addresses and a statement of the purpose of the project.

Defining Concepts and Variables (Level 2 Heading)

Understanding variables is also important. In this project, the independent variable is the various nurses’ educational
levels, which include whether the nurse credential is a licensed practical nurse (LPN), associate registered nurse (ADN), and
baccalaureate-prepared nurse (BSN), or higher. The dependent variable is patient outcomes, which include lowering of

mortality and failure-to-rescue in any clinical setting.



Rationale for Conducting the Review

The 2010 Institute of Medicine (IOM) report was one of the most comprehensive types of research that linked
nursing education and patient outcomes (Hewlett et al., 2020). This report provides the background for the integrative
review that links nursing education to better patient outcomes in all clinical settings. In addition, the American Nurses
Credentialing Center's (ANCC) goal for a magnetic recognition program for hospitals provided a foundation for this project
so that better-prepared nurses can meet today’s complex healthcare challenges. This means that better patient outcomes are
supported by evidence-based research that highly-educated nurses provide better patient care (O'Brien et al., 2018, p. E2).
Patients and families want the best possible outcome for their health. Improving the possible patient outcome requires
significant improvement in highly-educated and highly-trained nurses who can provide such care in the healthcare setting.
There is substantial evidence that links nurse education and patient outcomes.
Purpose and/or Review Question(s)
Purpose of the Project

The goal of this project is to evaluate nursing responsibility to deliver safe and best quality patient care that helps
increase the best patient outcomes through nursing education, and the nursing workforce environment.
Problem Statement

Lowering patient mortality and failure to rescue demands an understanding of the patient-to-nurse ratio, nursing
staffing, and nursing education as related to best patient outcomes.
The Clinical Question

The PICOT question utilized for this project is: Does having BSN-prepared nurses decrease patient morbidity and

mortality?
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Formulate Inclusion and Exclusion Criteria

A literature search was conducted, and more than 17 articles were reviewed initially. The literature search followed a
comprehensive synthesis search. Eleven core articles met the synthesis criteria initially. Articles that supported higher
educational levels for nurses and improving the quality of care were included. In addition, article publication of less than

five years with supporting evidence-based practice met the inclusion criteria.

Conceptual Framework/Model

The IOWA model was utilized to align evidence from the core articles to focus on the evidence-based project. There
are several evidence-based project tools, and the IOWA Model tool was preferred. It is a reliable tool to vet evidence that is
aligned with evidence-based practice projects (lowa Model Collaborative, 2017). Nonetheless, to better meet the challenges
and complexity of patient health care needs, the nursing profession should be committed to nursing education that can meet

these challenges and complexity of patient care.
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SECTION TWO: LITERATURE REVIEW

A literature search was conducted, and more than 17 articles were reviewed initially. The literature search follows a
comprehensive synthesis search. Eleven core articles met the synthesis criteria initially. There were five databases utilized to
conduct the literature search. The databases that were used are CINAHL PLUS with Full Text, EBSCO Host, Nursing & and
Allied Health Database (ProQuest), Nursing Education, and PubMed Central. The literature articles’ publication date range
utilized was less than five years, which is from 2018 to 2023. In addition, the Melnyk levels of evidence system was used for
the levels of evidence. All 11 core articles were reviewed to identify study purposes, whether the use of the evidence would
support a change of practice, and sample characteristics, which include demographics, method of study, and study
limitations. The idea of reviewing the core articles in this manner was to align the focus of the evidence levels from the core
articles with the clinical question. The evidence from the core articles supports that better-prepared nurses can improve
patient outcomes in today’s complex healthcare system. In addition to the IOM report, the ANCC also recommends that
hospitals hoping to earn or maintain their magnet status must provide proof of plans to increase the number of BSN-prepared

nurses workforce to 80% by 2020 (McCaughey et al., 2020).
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SECTION THREE: MANAGING THE COLLECTED DATA
Search Strategy

Evidence from the articles aligned with the clinical question and provided interventions that are necessary for a
practice change. The first paragraph of the systemic review of most of the article reveals that recent evidence suggests that
an increase in baccalaureate-educated nurses leads to a better quality of care in hospitals. In the light of evidence collected
from the 11 core articles, there is substantial evidence that a higher percentage of better-educated nurses at the BSN-
prepared level or higher in any clinical setting improves patient outcomes and lowers mortality rates including reducing
failure to rescue. Keywords used for the search included nursing education, advancing nursing education, BSN completion,
nursing staffing, patient-to-nurse ratio, patient outcome, nurses’ workload, and highly-educated nursing workforce. There
were five databases utilized to conduct the literature search. The databases that were used are CINAHL PLUS with Full
Text, EBSCO Host, Nursing & and Allied Health Database (ProQuest), Nursing Education, and PubMed Central. The
literature articles’ publication date range utilized was less than five years, which is from 2018 to 2023.

Hospital results increase by 10% with BSN-prepared nurses and increase hospital results with 24% greater odds of the
patient surviving after discharge (Harrison, 2019). In addition, institutional ranking is connected to better patient outcomes.
Therefore, earning a baccalaureate degree from a top-tier institution seems to increase the odds of nurse productivity and
patient outcomes.

Critical Appraisal

The evidence is guided by the articles reviewed. Based on this evidence of the articles, the methodology, results,
limitations, and conclusions of individual articles are provided in the literature matrix (Appendix A).
Summary

The evidence from the research is a recommendation that is supposed to guide best clinical practice to improve
patient care in any clinical setting. Nurses are the backbone of the healthcare system; therefore, in this evolving healthcare
system, nursing education, nursing staffing, nursing leadership, and more are needed to manage the complexities. For nurses
to be a partner to other professionals in the healthcare system, the quality of nursing education is important to sustain patient

care. Having a better-prepared nurse at a BSN level has been shown to improve patient care and reduce mortality and
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mobility in any clinical setting.
METHODOLOGY
Design

The main purpose of this project is to search for evidence that correlates with the effect of having a higher
percentage of better-educated nurses at BSN-prepared educational level or higher in any clinical setting associated with the
patient outcome with lowering mortality and failure-to-rescue.

The stepwise utilization of the lowa model and the understanding of the theoretical framework provided the needed
approach to developing a relevant methodology. The lowa model assisted the purpose of this project to search and develop
evidence that correlates better patient outcomes to better-educated nurses. During the literature search, more than 17 pieces
of literature were reviewed, and 11 core articles were selected that meet the requirements. The literature matrix provides a
list of the articles which meet the criteria of evidence (see Appendix A).

Besides, Melnyk's classification system assisted in the understanding of how to consider evidence from these studies for a
practice change (Melnyk & Fineout-Overholt, 2019)
Measurable Outcomes

Understanding variables is also important. In this project, the independent variable is the various nurses’ educational
levels, which include whether the nurse credential is a licensed practical nurse, associate registered nurse, and baccalaureate-
prepared nurse or higher. Nursing education plays a key role in improving patient outcomes. Testing this outcome provided
some of the key findings that higher nursing educational levels are paramount for improving patient quality of life. However,
in most studies reviewed, nursing education still varies within the healthcare settings.

The dependent variable is patient outcomes which include lowering of mortality and failure-to-rescue in any clinical
setting. In most of the studies reviewed, nursing education is significant in improving patient outcomes in lowering mortality
and failure-to rescue in any clinical setting.

Settings
Settings involve patient care environments both in the United States and other countries. Settings of a study reviewed

were reviewed in adult non-federal acute care hospitals in four states (California, Florida, New Jersey, and Pennsylvania).
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The study surveys Registered Nurses (RNs) from the four states using the Penn Multi-State Nursing Care and Patient Safety
Survey. It uses a large email- based study of a random sample of RNs.
Population

The project utilizes patients care settings, patients, and nurses providing care in a variety of settings. Inclusion
criteria involve genders, occupations, patients of all ages, and nurses’ educational levels. Some of the studies involve cohort

studies, longitudinal studies, and descriptive studies.
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Ethical Consideration

The Doctor of Nursing Practice (DNP) project team completed research ethics training under the Institutional Review
Board (IRB) to ensure the protection of human subjects. This scholarly project was submitted to and approved by the IRB. A
copy of the IRB approval is provided in Appendix C. In addition, a copy of the student’s Collaborative Institutional Training

Initiative (CITI) Certificate is provided in Appendix D.
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SECTION FOUR: QUALITY APPRAISAL
Appraisal Tools

The literature matrix in Appendix A is an appraisal tool utilized to vet evidence from the reviewed articles. Tools
used in several reviewed articles are provided in the literature matrix in Appendix A. These tools include a questionnaire,
RN4CAST-US survey, Penn Multi-State Nursing Care and Patient Safety Survey, National Database of Nursing Quality
Indicators (NDNQI), AHA survey, and patient-level clinical data from GWTG-R. The RN4CAST-US survey is linked to
hospital data from the AHA survey and patient-level clinical data from GWTG-R. An analytic sample study of 36 hospitals
in the United States, which measures hospital level of nurse education and staffing was derived from the RNACAST-US
survey and linked to hospital data from the AHA survey and patient-level clinical data from GWTG-R. The result of the
RN4CAST study found that there is a 10% increase in the hospital results when nurses with a BSN were associated with

24% greater odds of surviving after discharge for patients who experience in-hospital cardiac arrest.
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SECTION FIVE: DATA ANALYSIS AND SYNTHESIS

Data Analysis

The proportion of BSN-prepared nurses in acute care hospitals increased from 44% in 2004 to 57% in 2013. This is a
30% increase, thus based on this data 64% of BSN nurses working in acute care hospitals will increase by 2020. This will
increase patient and organizational outcomes. The study found that there is a 10% increase in the hospital results with nurses
with a BSN associated with 24% greater odds of surviving after discharge for patients who experience in-hospital cardiac
arrest (Harrison, 2019). In one of the studies a convenience sample of nurses holding a baccalaureate degree or higher in an
acute care hospital unit increased. The sample includes 12,914 unit-years from 2.126 units of six cohorts in 377 U.S. acute
care hospitals. Hence, increasing the proportion of BSN-prepared nurses enhances the potential for improved patient
outcomes and improved hospital patient experiences of hospital care.
Synthesis

The steps to the understanding of this evidence-based practice project begin with the awareness of problem
statements, how to develop a clinical question, and conducting comprehensive research that is focused on the clinical
question. Evidence from the articles suggests that increasing the education of nurses to at least baccalaureate-educated leads

to a better quality of care in any setting.
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SECTION SIX: DISCUSSION

Intervention

The intervention that is applicable for this project is increasing the percentage of BSN-prepared nurses to improve
patient care in all clinical settings. Nursing faculties must improve nursing education to ensure that graduating nurses are
better prepared to manage the high complexity of patient care. Nurse executives should ensure that there are mentorship
programs that will serve to guide nurses in such programs that will increase recruitment, retention, appropriate staffing ratio,
and more baccalaureate-prepared nurses. Nursing executives who are committed to having more baccalaureate-prepared
nurses improve patient care outcomes (Nelson-Brantley, et al., 2018)

Implications for Practice

The implication for practice for adopting some of the evidence from the research articles is to better improve patient
overall outcomes. Nevertheless, findings from these research studies can be translated and disseminated into healthcare
practice to better improve a patient’s quality of life and outcomes. The U.S. healthcare system depends on the nursing
workforce to improve patient outcomes right from its minimum entry-level of education to meet the challenges and
complexity of patient healthcare needs. To help meet these challenges and complexity of patient healthcare needs the nursing
profession should be committed to nursing education that can meet these challenges and complexities of patient care.

The fundamental step starts by evaluating the level of nursing education which improves patient outcomes. For this
purpose, there is substantial research evidence supporting that nursing education at a baccalaureate level is capable of
improving patient outcomes in all clinical settings.

The implication for practice is for all stakeholders, such as nursing executives, managers of health care facilities,
policymakers, nursing educators, nursing schools, faculties, nursing professional organization bodies, and the public to rally
around to help improve nursing education, which will benefit patients’ outcomes. There is no further advocacy,
commitment, and investment needed to improve patient outcomes than those that encourage a higher level of nursing
education to meet the challenges of patient complexity of care. Nurses compose the largest healthcare workforce in the
world, particularly in the United States. Thus, patient quality of care and patient outcomes hang upon nursing care, which

begins when a nurse decides to enroll in the school of nursing.
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Dissemination

The dissemination of this project was conducted using systematically extensive external research to answer clinical
questions. The understanding of this evidence-based project can be utilized to improve patient outcomes in clinical settings.
This will assist nursing leaders and all stakeholders willing to adopt some of the research findings: the goal is that adopting
some of these research findings will improve organizational and patient outcomes. This research is done to provide
substantial evidence that creates awareness of evidence necessary to lower patient mortality and failure-to-rescue in clinical
settings. Evidence suggests that the findings from this research can be applied to healthcare settings.

Nursing faculties must improve nursing education to ensure that graduating nurses are better prepared to manage the
high complexity of patient care. Nurse executives should ensure that there are mentorship programs that will serve to guide
nurses in such programs that will increase recruitment, retention, appropriate staffing ratio, and more baccalaureate-prepared
nurses. Nursing executives who are committed to having more baccalaureate-prepared nurses improve patient care outcomes
(Nelson-Brantley et al., 2018). The Penn Multi-State Nursing Care and Patient Safety Survey study shows that nurse-
physician teamwork, nursing education level, and nursing staffing ratio are linked to 30-day mortality and failure-to-rescue
for surgical patients. The impact of nursing education level with a higher percentage of nurses with BSNs on nurse-physician
teamwork is significant in decreasing mortality and failure to rescue, contrary to a previous study that found no significant

relationship between nurse-physician teamwork associated with educational preparation of nursing staff.
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linked to
hospital
data
from the
AHA
survey
and
patient-
level
clinical
data
from
GWTG-
R.

s. The
source
s are
from
patient
data
from
2013
to
2018
from
the
Ameri
can
Heart
ASSOCi
ation's
Get
with
the
Guidel
ines-
Resusc
itation
(GWT
G-R)
registr
y, the
2015-
16
RN4C
AST-
uUs
survey,
and the
Ameri
can
Hospit
al
ASSOCi
ation
(AHA)
2015

associate
d with
24%
greater
odds of
survivin
g after
discharg
e for
patient
who
experien
ce in-
hospital
cardiac
arrest.

cardiac
arrest
outcomes

Furtherm
ore,
hospitals
with
higher
percentag
es of
nurses
with a
BSN and
lower
patient-
to-nurse
ratios
may have
additiona
|
resources
that
affect
cardiac
arrest
outcomes

hospita
Is with
higher
percent
ages of
nurses
with a
BSN
and
lower
patient-
to-
nurse
ratios
may
have
better
patient
outcom
es.
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Annual
Survey
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,and hospitals | patient | improve unable to | d level
patient | . Patients | s from | patient regulate | and
hospital | were 111 outcome variables | higher
experie | 54.3 rando |sand showing | is
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hospital | on sample | hospital kinds of | ted
care. average |d patient diseases, | with
and medica | experien severity | potenti
ranged | and ces of of illness, | ally
from surgica | hospital or improv
18-99 | units | care. financial | ing
years in 23 status of | patient
old. hospita patients, | experie
Most of | Is that may | nces
the across affect and
patients | Guang patient outcom
were dong outcomes | es of
female. | provin hospita
The cein | care.
median | souther This
length of | n study
stay was | China also
7 days. support
The ed
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nurses finding
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nursing ant
was less associa
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years. betwee
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percent nurse
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reate and patient
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degrees mortali
ty rate.
Article 5 To A A non- | Better Level Fewer Yes,

) o identify | literature | experi 6: literature | provide
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patient.
From the
start of a
formal
nursing
educatio
n to the
pursuit
of
advance
d
degrees,
continui
ng
educatio
n helps
nurses
better
care for
their

patients.

e
patient
care in
clinical
settings

Article 6

Lee, S. E., Lee, M. H., Peters, A. B., & Gwon,
S. H. (2020). Assessment of patient safety and
cultural competencies among senior

The
study
examin
ed
nursing

An
experi
mental
quantit
ative

Study
shows
that
nursing
educatio

Level
3:
Control
led trial
with no

The
study
convenie
nt sample
limits the
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baccalaureate nursing students. International
journal of environmental research and public
health, 17(12), 4225.
https://doi.org/10.3390/ijerph17124225

student
g’
educati
onal
experie
nces on
self-
reporte
d
percept
ions of
patient
safety
and
cultural
compet
ence in
terms
of
curricul
um
content
and
learnin

9
venues.

study
of
descrip
tive
analysi
S,
correla
tional,
Cross-
section
al

n and
degree is
associate
dto
patient
safety
and
quality
of care.
Nursing
educatio
n that
builds
on the
importan
ce of
both
patient
safety
and
cultural
compete
ncy in
their
students
can
enhance
patient
outcome
s later in
the
nurses’
professio
nal life.

random
ization.

generaliz
ation of
the
findings.
Although
the
participa
nts were
recruited
from
three
geograph
ically
disparate
universiti
es. Due
to non-
randomiz
ed
selection
there is
potential
for bias
in the
study.
The
study’s
Cross-
sectional,
correlatio
nal
design
limited
the
ability to
draw
causal
inference
S.
Finally,
all data
were
collected
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using
self-
report
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which
are
inherentl
y
subjectiv
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Nursing
Care and
Patient
Safety
Survey.
It uses a
large
mail-
based
study of
random
sample
of RNs

n level
with
higher
percenta
ge of
nurses
with
BSNs on
nurse-
physicia
n
teamwor
Kis
significa
ntto
decrease
mortality
and
failure to
rescue.
In
contrary
toa
previous
study
that
found no
significa
nt
relations
hip
between
nurse-
physicia
n
teamwor
k
associate
with
educatio
nal
preparati
on of
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men.
Most are
Caucasia
n, 75%
were
married
and
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mately
two
thirds
were
parents.
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in 2013
were
used to
address
the
research
question
S,
includin
g the
registere
d nurse
(RN)
survey
and
hospital
administ
rative
data.
The
study
used
reports
of
24,034
nurses,
of which
2,126
were
IENSs.
The
average
number
of
responde
nts on a
unit was
31
Nurses.
Final
analyses
were
conducte
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percenta
ge of
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care.
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impact
of RN-
to-BSN
progra
ms to
provide
an
opportu
nity to
increas
e the
number
of
BSN-
prepare
d rural
nurses.

using a
mailing
list of
accredite
d
program
S
obtained
from the
AACN
(N=
758).
Descripti
ve
statistics
were
used to
report
survey
findings.

associa
ted
costs

(52.7%),
followed
by
private
universit
y
settings
(37.1%).
Other
responde
rs only
offer
fewer
higher
degree
program
ssuch as
tradition
al BSN
program
s, Master
of
Science
in
Nursing
program
s, and
PhD/Do
ctor of
Nursing
Practice
program
S.

RN-to-
BSN
programs

targeting
of rural
learners,
the latter
of which
has not
been
examined
in prior
literature.

efforts
are
escalati
ng,
despite
nursing
faculty
shortag
es
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*Note: Melnyk’s Level of Evidence (LOE) Pyramid is required for appraising the level of evidence. This
appendix is formatted in landscape orientation.

Appendix B
Kimberly Jordan - University of lowa Hospitals and Clinics <survey-bounce@survey.uiowa.edu>

To:Nutayi, Olusegun Michael
Mon 8/21/2023 5:55 PM

You don't often get email from survey-bounce@survey.uiowa.edu. Learn why this is important

[ EXTERNAL EMAIL: Do not click any links or open attachments unless you know the sender and trust the content. ]

You have permission, as requested today, to review and/or reproduce The lowa Model Revised: Evidence-Based Practice to Promote Excellence
in Health Care. Click the link below to open.

Iowa Model - 2015.pdf

Copyright is retained by University of lowa Hospitals and Clinics. Permission is not granted for placing on the internet.

Reference: lowa Model Collaborative. (2017). lowa model of evidence-based practice: Revisions and validation. Worldviews on Evidence-
Based Nursing, 14(3), 175-182. doi:10.1111/wvn.12223

In written material, please add the following statement:
Used/reprinted with permission from the University of lowa Hospitals and Clinics, copyright 2015. For permission to use or

reproduce, please contact the University of lowa Hospitals and Clinics at 319-384-9098.

Please contact UIHCNursingResearchandEBP@uiowa.edu or 319-384-9098 with questions.


https://uiowa.qualtrics.com/CP/File.php?F=F_3IxS6fsUbWlBfKK
mailto:UIHCNursingResearchandEBP@uiowa.edu
https://aka.ms/LearnAboutSenderIdentification
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Appendix C

Permissions/IRB/CITI Training

November 29, 2023

Olusegun Nutayi
Kris Diggins

Re: IRB Application- IRB-FY23-24-909 The effect of having a higher percentage of better-educated nurses at a BSN-prepared educational level or
higher in any clinical setting to improve patient outcomes

Dear Olusegun Nutayi and Kris Diggins,

The Liberty University Institutional Review Board (IRB) has reviewed your application in accordance with the Office for Humdtesearch
Protections (OHRP) and Food and Drug Administration (FDA) regulations and finds that your study does not meet the definitiomf human subjects
research. This means you may begin your project with the data safeguarding methods mentioned in your IRB application.

Decision: No Human Subjects Research

Explanation: Your project is not considered human subjects research because it will not involve the collection of identifiabl private information
from or about living individuals (45 CFR 46.102).

Please note that this decision only applies to your current application. Any modifications to your protocol must be reportéd the Liberty University
IRB for verification of continued norhuman subjects research status. You may report these changes by completing a modificatiorsubmission
through your Cayuse IRB account.

For a PDF of your IRB letter, click on your study number in the My Studies card on your Cayuse dashboard. Next, click the Subissions bar beside the
Study Details bar on the Study Details page. Finally, click Initial under Submission Type and choose the Letters tab towardhe bottom of the
Submission Details page.

If you have any questions about this determination or need assistance in determining whether possible modifications to your potocol would change
your application's status, please email us at irb@liberty.edu.

Sincerely,
G. Michele Baker, PhD, CIP

Administrative Chair
Research Ethics Office

Appendix D



aClT]

 PROGRAM

This is to certify that:

Olusegun Nutayi
Has completed the following CITI Program course:

Biomedical Research - Basic/Refresher
(Curriculum Group)
Biomedical & Health Science Researchers
(Course Learner Group)
1 - Basic Course
(Stage)

Under requirements set by:

Liberty University

Completion Date 03-S5ep-2023
Expiration Date 03-5ep-2026

Collaborative

Record ID 57702742

Not valid for renewal of
certification through CME.

nstitutional Training Initiative

Verify at www.citiprogram.org/verify/?wa5ce8864-1698-4a2b-82d2-dadff41f054f-57702742
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