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EVIDENCE BOOSTER WEB FORM: USER MANUAL

1. Introduction

The Registered Nurses’ Association of Ontario’s (RNAO) evidence boosters are two-page infographics
that demonstrate the impact of best practice guideline (BPG) implementation on clinical and
organizational outcomes.

The evidence booster web form is an online page available through the Nursing Quality Indicators for
Reporting and Evaluation (NQuIRE) home page. The web form allows Best Practice Spotlight
Organizations (BPSO)® to input their NQuIRE data and corresponding descriptive text by filling out
specific fields. This information is then auto-populated to create a standardized evidence booster in PDF
format.

RNAO has designed the evidence booster web form to support BPSOs to create their own evidence
boosters. They can be shared with executives, managers and care staff to showcase the positive outcomes
being achieved through BPG implementation using NQuIRE data.

1.1 Purpose
This user manual provides instructions on how to create an evidence booster using the NQuIRE evidence
booster web form.

2. Adding an organization logo

Log into your NQuIRE data system account.

The first screen that is shown is your User Status page if not please select “Review my user status” option
from My BPSO Menu bar located on the right hand side of your screen.

Figure A: NQuIRE My BPSO Menu

BPSO Lead: training bpso 1 lead

My BPSO

Change email or password

Add/change BPSO locations

Review my user
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2.1 Configuring the BPSO Logo

RNAO has added a new section in the user status page to allow users to upload their own organization logo.
With this feature they would be able to showcase it when creating an Evidence Booster.

Step-by-step instructions are provided and outlined below:

1. Click “Add a logo” from the BPSO Logo section.

Figure B: User Status — BPSO Logo

Home » fraining bpso 1 lead

training bpso 1 lead

BPSO Lead User
User account and password is active Password will expire on 10 Dec 2021
Select the BPGs your BPSO is implementing Selected 3 BPGs in total
Select the indicators your BPSO is collecting Selected 11 indicators in total
0BPGs
@ — Addictions and Mental Health Gluster
Edit this cluster
0BPGs
@ — Chronic Disease cluster

Edit this cluster

@ - Clinical Management cluster

2BPGs
4 process, 3 outcome indicators
Edit this cluster

@ — Foundationalcluster

0BPGs
Edit this cluster

© - oider Aaults cluster

0BPGs
Edit this oluster

© — Structure indicators cluster

1BPG
4 monthly, 0 annual indicators
Edit this cluster

‘ @ — Women and Children cluster

0BPGs
Edit this oluster

BPSO Logo

‘ ©  Register BPSO Logo

Do you want to add a BPSO logo
Add alogo

2. When you access this link the user will be shown a configuration page where you will be ask if you want to
add a BPSO logo. By default this option is set to “No”, choose “Yes” to enable further questions of

implementing this BPSO logo.

Figure C: Configure page for BPSO Logo

Home » fraining bpso 1 lead » Edit
training bpso 1 lead

—BPSO Log

Do you want to add a BPSO loge *
Indicate if you would like upioad an image of your BPSO logo.

© ves
No

BPSO Log

BPSO Logo *

Please upload an image of your BPSO lago.
Files must be less than 256 MB.

Allowed file types: png gif ipg ipeg.

No file selected.

Browse... Upload

Yes

© Mo

Are you using this logo in the Evidence Booster? *

save
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3. Click “Browse” button to search for the BPSO logo that you want to display in the Evidence Booster,
the size of the file can be upto 256 MB and allowed types of files are png, gif, jpg, and jpeg

Figure D: Search for BPSO Logo

—Implementing BPSO Log;

BPSO Logo *

ge of your BPSO logo.
an 256 MB.

g gif jpg Jpeg.

Browse... No file selected. Upload

Allowed file

Are you using this logo In the Evidence Booster? *
Yes

© No

Save

4. Once you have selected the image please click the “Upload” button to upload it. To make sure you have
selected an image you will see the name of the file beside the upload button.

Figure E: Upload BPSO Logo

Name of file
uploaded

—Implementing BPSO Log

BPSO Logo *

Please upload an image of your BPSO logo.
Files must be le
Allowed file type:

Browse... Upload

Are you using this logo in the Evidence Booster? *

Yes

© No

Save

5. Select “Yes” if you are using the upload logo in the Evidence Booster. To save all these configuration
you must select the “Save” button and you will be ready to create your Evidence Booster with the logo
of the organization.

Figure F: Acepting to use the BPSO Logo

—BPSO Log

Do you want to add a BPSO logo *

Indicate if you would like upload an image of your BPSO logo.
© Yes

No

—Impl ing BPSO Log

BPSO Logo *
Please upload an image of your BPSO lago.

bpso_web.png (5.34 KB) [ Remove
b

l{ﬁ

Are you using this logo in the Evidence Booster? *

@ Yes

No

Save
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Caution: If you by error leave the question of using the logo in the Evidence Booster with its default

value set to “No” there will be a message at the top page when you access the menu option

“Create Evidence Booster”. If you want to use your uploaded logo then click “Add/change logo” link which
takes you back to the configuration page of the logo. Make sure you select “Yes” to the question Are you using
this logo in the Evidence Booster. Save your change by clicking the “Save” button. You will need to Access
“Create Evidence Booster” option from My NQuIRE Evidence Boosters Menu bar located on the right

hand side of your screen (follow section 3).

Figure G: Setting the use of the Logo in the Evidence Booster

Create Evidence Booster

You have not set your BFSO Logo, if you want o showcase it in the evidence booster please complete this

before continuing
Add/change logo
Select best practice guideline to submit an evidence booster

Select the best practice guideline for this evidence booster. Only those BPGs that your sites have submitied data for are listed.

Assessment and Management of Pain
Preventing Falls and Reducing Injury from Falls (Fourth Edition, September 2017)
Prevention of Falls and Fall Injuries in the Older Adult

Select publication month
Select the month for this evidence booster.

—Select— ~

Select publication year

Select the year for this evidence booster
2019

2020

Create Evidence Booster Reset

3. Creating an Evidence Booster

Log into your NQuIRE data system account.

Consider the BPG, practice changes and clinical outcomes your organization would like to showcase in
the evidence booster. Determine the NQuIRE reports you want to include in the evidence booster. Before
you begin, download the selected NQuIRE reports and save them to a secure folder on your network as a
JPEG or PNG image and rename the file.

3.1 Completing the Evidence Booster Web Form

Step-by-step instructions are provided and outlined below:
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1. Ensure you are on the NQuUIRE home page. Select the “Create Evidence Booster” option from the
My NQuIRE Evidence Boosters Menu bar located on the right hand side of your screen.

Figure H: My NQuIRE Evidence Booster Menu

My NQuIRE Evidence Boosters

Create Evidence Booster

View subm

2. Select a BPG: Select a BPG from the generated list you wish to showcase in the evidence booster. The
generated list only includes BPGs that your organization has submitted NQuIRE data on.

3. Select publication month: Select the month.
4. Select publication year: Select the current year.

5. Click on “Create Evidence Booster”. This will direct you to the evidence booster web form.

Figure I: Create Evidence Booster

Create Evidence Booster

Select best practice guideline to submit an evidence booster

Select the best practice guideline for this evidence booster. Only those BPGs that your sites have submitted data for are listed.
Assessment and Management of Pain

Preventing Falls and Reducing Injury from Falls (Fourth Edition, September 2017)

Prevention of Falls and Fall Injuries in the Older Adult

Select publication month
Select the month for this evidence booster.
---Select— -

Select publication year
Select the year for this evidence booster

-—Select— ~

Create Evidence Booster Reset
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Caution: An error message will appear at the top of the page, if you have already created an evidence
booster with the same parameters selected (BPG, season, and year).

3.1.1 Instructions to Complete Page 1 of the Evidence Booster Web Form

1. Evidence Booster Title: Create a suitable title to summarize the content of the evidence booster. This
title will identify the BPG’s clinical or health topic and the clinical improvements being reported.

2. Aim: This section identifies the objective of the evidence booster. See Figure C for an example. [Max.
40 words]

3. Measure: This section identifies the measure(s) (i.e. indicators) that were included in the analysis to
demonstrate impact of the BPG implementation. See Figure C for an example. [Max. 40 words]

4. Clinical Improvement: This section identifies the improvement (increase/decrease) with respect to the
utilized measure(s). See Figure C for an example. [Max. 40 words]

Figure J: Example of Aim, Measure, and Clinical Improvement

PRNAO izzeses  ICUBPGHF - IR il

Best Practice Guideline: Integrating Tobacco Interventions into
Daily Practice
rrsas ane ok s e | [ i T wranine charges T Al ocones soaed W B

e a5
i fementaton of he RNAD Dest pracice quUSIne (EPG) Ingsiing
P o e Tobasca nerventons o Dally Pracice

Measure: NQURE Indealos Inchude: he percentage of clents win a
Misory of iaGcen uSe n e past sewen 43y WG Were provaea
Neotine Repacement Therapy (NRT), a0 1he [ercentage o Clerts

Clinical improvement: Noted a5 an Increase In NRT usage and
Iere 358 In 385255t of STOKINg SRS 30 NSKy.

Impact: NRT usage In 3 carmiogy urit ncrEas=0 by 1313 % resung
In 3 reve Incease of 323 %. For T STl LA, US3E INEr=a6ea by
57 % FREURING N 3 FeatE IcTeas o 74 5

e
[Prastice changes:

[E°4 Impiemeniation was Infated In 2012 and NRT was Imgiemented In

|2013. Implemeniation siralegies kvoived iraring siaT to provide paterts,

"ovrar | [ mnmat toeacza Inesventon 4 (A, Adce, Assit & ATange)

|Crganized workshope. and BMAD e-Leaming moces wese wzed by

i mfesprofessional tezm. Since 2015, ab newly hired nurses and other
o1 soucat

2 | |aocumentation compiancs ana caaching nirses b support cierts ©
|consices smoking cessation.

Aim: To examine changes in health outcomes associated with the implementation of the RNAO best

[ practice guideline (BPG) Integrating Tobacco Interventions into Daily Practice.
Measure: NQUIRE indicators include the percentage of clients with a history of tobacco use in the past
seven days who were provided Nicotine Replacement Therapy (NRT) and the percentage of clients who
received minimal smoking cessation intervention.

| Clinical improvement: Noted as an increase in NRT usage and an increase in assessment of smoking
status and history.
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5. Organization and BPG clinical topic: Fill out this section with information about your organization
such as:

¢ Health sector your organization represents;
e Size of your organization; and
* Any other high-level relevant facts.

Provide a rational for selecting the identified BPG for implementation. Examples include: relevance of
the BPG to the clinical practice area or setting, identification of practice gaps, to meet a quality

improvement goal etc. You could also include information about the importance of the BPG’s clinical
topic such as:

® Prevalence, incidence or cost; and
¢ Impact on patient outcomes including, quality of life, morbidity and/or mortality.

See Figure D for an example. [Max. 80 words]

Figure K: Example of Organization and BPG Clinical Topic

PRNAO zmer QU BPGE - [

Best Practice Guideline: Integrating Tobacco Interventions into
Daily Practice
Py Aim: T-Exminedlang;\n Teallh ouicomes Bsodded wih He

0 best ntagrating
T Een, Best Totos reerentone o Gty P

el et vl ke coe w2
cry of Iooscco use In the past seven d3ys Wi were provided
N e gy T, et b Pt & o
W TGy TS SMOKIT] CESSatCn reEnEntn
Clinical improvement: Notsa a5 an Increase In NAT usage ana
a0 Increase In sssessmentof smoking status and hisiory.

Impct: AT sge n s oot ngeseg o 3,10 ey
In 3 reiEie Incre: 3%, 7o 8 SUTGICa LR, Usage Incressed
T et e e 7L

win | [Practice changes:

2012 a0 NRT s mpemenean
2 eiereniion Sisleges i g ST 3 rovcs paterts
0 | e i e A Ak, A, A & AT
Ssnaps S KHAD S-Learing Moliss uare tized oy

Geam. Since 2015, 3 ety A nses and oter

o e Pt \al olhr, T

"
hospial ks custars best by continuously  revewing
sl oot Mo i Mg Mg
lconsicier smosing oessaton.

Consumer tobacco is a known risk factor for cancer, stroke, heart and lung diseases. In addition to the
devastating health effect, the health and economic costs associated with tobacco use are estimated to be
$17 billion annually, including $4.4 billion in direct health-care costs. In Ontario, about 13,000 people
die annually from diseases caused by smoking. In 2015, approximately 3.9 million Canadians, 15 years of
age and older were smokers, and the majority tried to quit.
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6. Insert Picture: Add a picture of your organization or the clinical topic area of the BPG.

Figure L: Insert Picture

»RNAO: I (o §:) et s o0 e

Best Practice Guideline: Integrating Tobacco Interventions into
Daily Practice
Aim: To examine GEnges N Neail OUOMes Bs03ded wih he

of N2 RNAD best praceos QuIeing (EPG) IMegrating
‘Tabaces Imerventicns Int Dy Pracace

Measure: NOURE NGNS INGUGE: 118 perentags of cents win 3
history of iDB0o0 wee In the past seven d3ys Who were provided
Nootine Regiaement Therapy (NRT), and fhe percentage of clerts.
who recetves minimal smoking cessatlon nterveniin

Clinical improvement: Notsd 3 an Inresse In NRT w30 and
Increase In assessment of smoking staius and isiary.

Impact: NRT ussge in 3 cardiology unit ncressed oy 13,13 % resuttng
in o323 %, For < by
57 % rRGUting In 3 reavE Incorease of 74 %

e
win | [Practice changes:
HEaeEg U e ST B 0 317 BN
iy, beielng S£4 bilon 1t diec heaity | [E7°5 ITFETErtatan was rtzted 1 2012 nd NRT vk pemenied In

ooz patierts

@ costs. In 2075

Cciore. Thaen ot of 3t el okier | M) M3 1003000 MEVENECN <A's (ASk, ADWCS. ASSS 8 ATNGE).
prin g s ol wonsnigs s wized oy

S gt o e " | = srprtessina faam. Sincs 2015, 1 neaty hred nurses ana

atempis. in Ot 3one, aoout 13,000 | [Pt s

Fall 2013

7. Insert Figure 1. Click on the icon for “Choose File” and “Upload” to insert your NQuIRE report.
The uploaded NQUIRE report will visually demonstrate the impact of the BPG on clinical outcomes and
can include run charts such as single indicator or indicator overlay reports.

Figure M: Insert Figure 1

»RNAO iaBpG T ceso i

RNAO Best Practices: Evidence Booster

Best Practice Guideline: Integrating Tobacco Interventions into
Daily Practice
Al To exanine Ghanges In et ouitomes aeeodded Wi Te

of the RNAQ et practos QUISING (BFG) IMegraiing
‘Tobazcs Imerventons o D3y Pracace

Cides st & Frveeting Failc and Racuoing
Iy tfom Fate Fourth Exvtion, Sacéemoer
m

Measure: NOURS INdCaio ISuos: he pementags of lents win 3
Nistory o i0a000 use I fhe past Seven Gays Wi Were provided
Micoine Regtacement Therapy (NAT). and the percentage of clerts
who recelved minimal smoking ceseaion ntervention

Clinical improvement: Nctsd 3 an Increse In NRT w308 and
an Increase In assessment of smoking staius and hsiory.

Impact: NRT usage In  carcilogy urlt Inereased by 13,13 % resufing
In 3 relzive Increaee of 32.3 %, For the curgical unt, Usage Increased by
657 % UG In 3 ekt ncrease o 74 %

5 | [Practice changes:

1 2012 ana NRT vas

2013,
|0 mirimal fobaco nterveniion 4A's Ask, Advice, Assist & Amange)

Fall 2019
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8. Impact: Provide a narrative summary of the analysis based on Figure 1 [Max 40 words].

Figure G: Example of Impact Summary

P50 [

RNAO Best Practices: Evidence Booster

Best Practice Guideline: Integrating Tobacco Interventions into
Daily Practice
(Aim: To axamine changs in

T e T e panmgmumam) m,anng
Tabacoo Interventions Inio Dally Pracice:

Measure: NQURE Indicaiors Incud: he pespertage of clerts win a
o

w0 receiv= mima smoking cessation
Clinical improvement: Neted 3 an norease In NRT usage and
Inerease In assessmnt of SToking s and sty

Tom e of e teion ' 2
L pevventing 1l a0 ey

B s T Sm. ol e Bea s
Gucsine (EPD] & nciosd by e RNAD 5P
Freeriiog Fam and Fedicrg Iy ton Fam
{Fouth St Segtmmber 2017}

Impact: NRT usage I a carmiology unit MGEaEED by 1318 % feSung
In 3 relave Increaee of 32.3 %. For the surgeal ut, usage noreasea by | N I EEEN
657 % FSURNG I 3 ekt ncrasss of 74 %

[Practice changes:

B2 Inpienriston s nifstst i 2012 0 N s peneni o

o pravioe paerts|

et unmmmmmmammsm Hdice puct 1 pance).

RNAD e-Lzaming mocules. were uiized by|

Mnmmﬂum!sdmnmmmum
Inesen womers are prowosd soueaton

oot = S e peacices oy coromaay . rdewrg)

W“"‘"‘"'"““‘mm"* |socumentation complance and onacning MLrsss ' SR Clents B
(consider smoking oessaton.

<

NRT usage in a cardiology unit increased by 13.18 per cent resulting in a relative increase of 32.3 per
cent. For the surgical unit, usage increased by 6.67 per cent resulting in a relative increase of 74 per
cent.

9. Practice Changes: This section provides a detailed description of practice changes in your setting
based on the guideline implementation and corresponding to the analysis presented in Figure 1. [Max. 80
words].

Figure H: Example of Practice Changes for Figure 1

S o [
RNAO Best Practices: Evidence Booster

Best Practice Guideline: Integrating Tobacco Interventions into
Daily Practice
o s o e S im:  To examive cangss In heallh oulcomes assodded wih D

B e L
et P, et || THET 2 0 e Y

Measure: NQURE InIcatees Inuse” he perentage of clrts win a

iy of s e 1 % s sen g wh wers g
s FasoeTens IasEy (N, S0d e pernage f cens

e s i s e

(Clakeal ingreemnent: weidElermeati g an

an Incresse N 8s2sament of STCKINg S5LE 3 D,

atina o
-«.mmm.m

by a AHAD
n...mu o s ma-a Iy Fom Fuls
Ehi

Impact: NRT U302 I 3 Coiogy LNt NCTeaseq by 13,13 % rasung
in 323 % For a by
657 % resutig In a relave Increase of 74 %

[Practice changes:

G ipenmition e i 1 2512 Ty i
N Sieteges rvoled g 5 | m m Emn

mmmmwmmmm

<

I BPG implementation was initiated in 2012 and NRT was implemented in 2013. Implementation strategies
I involved training staff to provide patients with minimal tobacco intervention 4A’s (Ask, Advice, Assist & I
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Arrange). Organized workshops and RNAO e-Learning modules were utilized by the interprofessional
| team. Since 2015, all newly hired nurses and other health workers are provided education on tobacco
| cessation. This hospital is sustains best practices by continuously reviewing documentation compliance

and coaching nurses to support clients to consider smoking cessation.

3.1.2 Instructions to Complete Page 2 of the Evidence Booster Web Form

1. Insert Figure 2. Click on the icon for “Choose File” and “Upload” to insert your NQuIRE report.
The uploaded NQUIRE report will visually demonstrate the impact of the BPG on clinical outcomes and
can include run charts such as single indicator or indicator overlay reports. This report should be different

from the report uploaded on Page 1.

Figure I: Insert Figure 2

Practice changes:

PRNAO Ezmesens  ICEBPGHE - [ fily

Impact: NAT usage In a carology unit oreasea by 1318 %
Fesuiting In a rekstve Incresse of 32.3 % For the sugicd unt, usage
Incressedby 6.57 % resuting %

Conclusion: This aralysis demonsirates an orease In the pereniage of dlents using nicotine replacement thesapy|
|and an Increase In e NUITDEr Of 3sSesEMents. Of Clents’ SMOKNG StEIUE and Nistry for Wwo BPSOS that Implemented
R Itegratng 2007 (s )

FINAD unchiod s BPG Program In TG Wi kiding 1o e Wity
of Heaith arud Long-Tem Care in Ortarka, Carada. The 53 evidence-

inglanent arel swalule twse BPGS. Curently, hers o 132 BPSGS
BEicas Caads and aroUné e goba fepsseniing mare han TI0
implamentation stes

spstem heumes n the iresmatcnal Afsrs

2. Impact: Provide a narrative summary of the analysis based on Figure 2 [Max 40 words].

3. Practice Changes: This section provides a detailed description of practice changes in your setting
based on the guideline implementation and corresponding to the analysis presented in Figure 2. [Max. 80

words].
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Figure J: Practice Changes for Figure 2

R i

aunchos the B Progam in 196" wih kiing fam fha Mindlry
Health and Long-Term Care in Oréark, Carada. The 51 evdence.

vt oyl O R
D ¢
e
o S

NQuIRE

Fall 2019

evidence booster [Max. 50 words].

Figure K: Example of Conclusion

[Ri=tyi ooty
o lcompiance

Impact NRT usage In a caioiogy unit Wereased by 1318 %
Fesuatng In 3 reiatve Incresse of 32.3 % FOF e SUCA U, UsigE
INCrE35801 Dy .67 % FESUENg 1 3 Fatve T 0 74 %

NQuIRE

e o e o 1.
oer

<

4. Conclusion: Provide one to two sentences that summarize the overall content of the two-page

This analysis demonstrates an increase in the percentage of clients using nicotine replacement therapy
and an increase in the number of assessments of clients’ smoking status and history for two BPSOs that
implemented RNAO’s best practice guideline, Integrating Smoking Cessation into Daily Nursing

Practice, 2007 (2nd Ed.).
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5. References: Provide additional references if any. See Figure L. References should be cited in text
followed by the number in parenthesis e.g. (1) corresponding to the reference in the reference list.
References in the reference list follow APA format.

Figure L: References

»RNAQ =zms=es  ICIBPGs [ Hiie

Practice changes:

Impact NRT usage m a caiology Ut WorEsed Dy 1318 %
FeSUtng In 3 resstve MNcrease of 32.3 % FOr e UGSl U, Ussge
INCTE35e1 Y 6,67 % FESUENG 4%

Conclusion: T analysis demonsizates an Increase I the percentage of clents using ricotine repiacement thesagy
|ana an incress In he numer of assessments of dlents” Smolg S nd Nty for WO BRSO that ImplemEnted
vq Pracce, 2007 [2n £

inglement and avalusls thess BPGs. Curenily. lera are 132 BPSCs
mcross. Canada and around the globe. represeniing mare than 790
implementation stes.

MOUIRE, 3 unique rursing dsta 2yt housedin the lnesmaicnal Afsie
& Bt Pracice Gurdsina Gsnire, slows BPSOs fomansure e impact of
BFG inyiermeniaiion by BPSOr vorkiwida. The HOURE data sysiom

collcts, comperes, and reports data en fuman
proceas,

Fall 2049

3.3 Navigating the Web Form

Save Draft: On Page 1 of the evidence booster web form, you can “Save Draft” or go to the “Next Page”.
You can select “Save Draft” if you want to finish the evidence booster at a later time. You will need to
finish the draft before you can create a new evidence booster.

Save Draft MNext Page =

Preview: On Page 2 of the evidence booster web form, you must select “Preview” to show what the
evidence booster looks like before submitting.

Save Draft < Previous Page Preview

Submitting the Evidence Booster: On Page 2 of the evidence booster web form, you can select
“Submit” to submit the evidence booster.

Save Draft < Pravious @
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Confirmation: The confirmation page will display a message indicating the evidence booster has been
received. You can continue to create another evidence booster directly from this page by clicking on the
link "Create new Evidence Booster". If you want to go back to the main page, click on the link “Home”.

Home

Confirmation Page

YYour Evidence Booster has been received. NQuIRE will contact you within five business days.

Create new Evidence Booster template

3.4 Support and Publication

For additional support, please contact nquire@RNAO.ca.

The evidence boosters created with the web form are submitted to the NQuIRE team at RNAO. The
NQUuIRE team will contact you within five business days of receiving the submitted evidence booster.
NQuIRE will support with final editing of the evidence booster and release the final version back to you.

All evidence boosters created by RNAO are free for download on the RNAO website:
https://rnao.ca/bpg/evidence-boosters.
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