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PREFACE

The increasing focus on evidence needed for practice decisions propels us to re-envision how we
teach graduate students about research and evidence-based practice (EBP). This book serves as a
resource for graduate students and practicing advanced practice registered nurses (APRNs) who
contribute to the scholarly output in the discipline, particularly in the area of clinical practice.
Similar to the previous editions, this book is unique because it is designed specifically for APRNSs.
Increasing numbers of APRNSs are prepared with a doctorate in nursing practice (DNP) degree.
DNP graduates are expert clinicians who have the knowledge and skills to address problems and
improve outcomes in real-world health settings. APRNs prepared with a PhD degree are also
engaged in practice scholarship. Collaborative teams, comprising APRNs prepared with master’s
and doctoral degrees, can accelerate the translation of evidence into practice to improve health
outcomes. Therefore, this book teaches APRNs prepared at the master’s and doctoral levels how
to (a) find relevant and current evidence, (b) appraise the evidence, (c) translate evidence into
practice to improve patient care and outcomes, and (d) disseminate findings. This book expands
on the previous edition by:

B Providing a chapter on quality improvement (QI) models, processes, and tools
B Expanding Chapter 14 (systematic reviews) to include integrative and literature
reviews

B Adding a chapter with exemplars of APRN-led initiatives that showcase improved
processes and health outcomes

Part I: Evidence-Based Practice. The chapters in Part I focus on an overview of EBP: the definitions
of EBP that have evolved over time, types of evidence, and models of EBP. Strategies for finding
evidence are presented to guide the reader to respond to the mandate for EBP. Additionally, a
brief history of QI is presented along with various models, processes, and tools. This information
on EBP and QI is vital to graduate students who are developing skills that will prepare them to
assume their advanced practice role in health care.

Part II: Building Blocks for Evidence. The section starts with appraising a single research article,
a building block for evidence. Components of the research process are presented from a reviewer’s
perspective of using the article as supporting evidence for practice in subsequent chapters. One
of the documented barriers to EBP is that practitioners feel inadequate reading and interpreting
research findings. Gaining knowledge about the research process is crucial for practitioners who
must read, interpret, and determine the relevance of research findings (evidence) to practice.

Part IIT: Using Available Evidence. Meta-analyses, systematic reviews, integrative reviews, and
practice guidelines from various sources, such as professional organizations and government web-
sites, are other types of evidence that may be used in establishing EBP. Appraising information
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from these sources is suggested in this section. Program evaluation provides an opportunity
for use of evidence. Considerations when planning and implementing EBP activities are also
included in this section—that is, identifying the focus of EBP activities (unit or organizational)
and developing an EBP protocol.

Part IV: Evaluating the Impact of Evidence-Based Practice, Ethical Aspects of a Study, and
Communicating Results. Cost, outcomes, and ethical aspects are essential components of EBP and
QI. Communicating ideas through oral and written avenues is valuable in making EBP and QI a
reality. Techniques for acquiring oral and written methods for presenting ideas are included; such
techniques are helpful in writing protocols and reporting outcomes of EBP and QI activities. This
section concludes with exemplars of APRN-led initiatives that highlight improved healthcare
processes, outcomes, and resultant dissemination.

Although graduate students are the primary audience for this book—a textbook for a graduate
course in nursing research or an interdisciplinary health care course—nurses in clinical settings
will also find the book helpful in fulfilling their research role toward achieving hospital Magnet®
status. Our hope is that the information presented in this book will be used to provide optimal
cost-efficient care to patients, which will increase their quality of life.

We acknowledge the work of Marquis D. Foreman, PhD, RN, FAAN, for his contributions to
previous editions of this book.

Beth A. Staffileno
Marcia Pencak Murphy
Susan Weber Buchholz
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OVERVIEW OF EVIDENCE-BASED
PRACTICE

MARY D. BONDMASS

INTRODUCTION

This chapter begins with an overview of evidence-based practice (EBP) including generally
accepted definitions, central tenets, barriers and facilitators, and trends over time. Additionally,
an overview of the necessary underlying components of EBP are explored, these being the actual
providers of EBP and the competencies required of EBP providers, specifically advanced practice
registered nurses (APRNs).

EBP DEFINITIONS

Multiple definitions of EBP have been proposed and have evolved over the years. One of the most
common definitions of EBP in use today was derived from an initial proposal for evidence-based
medicine by Sackett et al. (2000). Over time the Sackett et al’s definition evolved, such that many
contemporary texts and publications agree on the definition of EBP to be “the integration of best
research evidence with clinical expertise and patient values and circumstances” (Straus et al.,
2005, p. 1). While many other excellent definitions are used in the literature, most would agree
that Straus et al’s definition is inclusive enough for universal use.

Regardless of the exact definition, or which discipline supports which nomenclature, there
exists today much discussion and debate about implementation, barriers, facilitators, evaluation,
and perhaps more importantly, the health outcomes for patients in an EBP environment. Positive
health outcomes should logically result from knowledge generated from research and be reflec-
tive of an effective EBP environment; however, positive health outcomes in the United States lag
far behind what we know about safe and effective healthcare, especially considering the high
cost of U.S. healthcare. The knowledge-to-practice gap is even more apparent when health status
outcomes are compared with those of other countries. Current data from the Organisation for
Economic Cooperation and Development (OECD, 2019), indicate that the worldwide spending
on health is about $4,000 per person (adjusted for purchasing power) on average across OECD
countries (Figure 1.1), but the United States spends more than all other countries by a consid-
erable margin, at over $10,000 per resident (Institute of Medicine [IOM], 2015b; OECD, 2019).
Indeed the United States spends more than twice as much on healthcare than other developed
countries, yet according to multiple indicators of health status, the United States is ranked con-
siderably lower (OECD, 2019). Unsurprisingly, studies continue to indicate that the U.S. health
system is inefficient. In 2013, the IOM estimated that upward of $750 billion of healthcare spend-
ing could be attributed to excess costs. Moreover, despite an increased knowledge base and a
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Healthcare costs per capita (dollars)

Canada
$4,974
France
$4,965
United States
$10,586
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FIGURE 1.1 United States per capita healthcare spending is more than twice the average of
other developed countries.

Source: Data from Organisation for Economic Co-operation and Development, OECD Health Statistics,
2019, November 2019.

Notes: Data are from 2018. Chart uses purchasing power parities to convert data into U.S. dollars.

considerable monetary investment, there is no corresponding improvement in U.S. health out-
comes; in fact, the United States falls measurably behind our international peers across essential
measures of access, equity, and efficiency (IOM, 2015b).

Extending back two decades, this concerning trend in the knowledge-to-practice gap has been
acknowledged and written about (IOM, 2000, 2001, 2003, 2010, 2015a; OECD, 2019). While stra-
tegic direction from policymakers needs to continually address quality and safety issues at the
system or macro level, nurses (academic educators, advanced practitioners, and hospital adminis-
trators) have a role in ensuring competent practice, to the end of improving various health-related
outcomes. While some may be discouraged by the slow pace of EBP implementation, progress has
been made regarding the competence and the competencies expected of the nursing healthcare
workforce. Insistence on EBP competence and competencies are strategies that nurses may con-
sider within our collective scope of practice.

Providers from many health-related professions believe the implementation of EBP promotes
safety, quality of care, and consistency, and improves patient outcomes while decreasing health-
care costs (Aste et al., 2020; Copeland et al., 2020; Jin & Yi, 2019; Lewis et al., 2019; Melnyk, 2016;
Taxman, 2018). The IOM further recommended that 90% of clinical decisions be evidence-based
by 2020 (IOM, 2010). Despite this recommendation, a persistent gap remains between what care
providers do and what care providers should do based on the best available evidence (IOM, 2010;
Melnyk et al., 2018), yet barriers to EBP implementation persist.



1 Overview of Evidence-Based Practice 5

BARRIERS AND FACILITATORS

Regardless of profession or country of practice, much has been written over the past 20-plus years
about the barriers and facilitators to implementing EBP. Data relating to EBP barriers and facil-
itators were found in the literature even before the first of the IOMs sentinel reports and extend
through today. Primarily, lack of general EBP knowledge and skills (e.g., searching and critically
appraising the literature) lead the list of barriers and overcoming these barriers is believed to be
the most effective way to facilitate an EBP environment (Al-Jamei et al., 2019; Alqahtani et al.,
2020; Baig et al., 2016; Bhor et al., 2019; Bianchi et al., 2018; Garcia et al., 2019; Hallum-Montes
etal, 2016; Haynes & Haines, 1998; Hong et al., 2019; Labrague et al., 2019; Newman et al., 1998;
Nolan et al., 1998; Oliver & Lang, 2018; Renolen et al., 2020; Rojjanasrirat & Rice, 2017; Rossi et
al,, 2020; Shayan et al., 2019; Skela-Savic et al., 2017; Youssef et al., 2018). Other barriers include
difficulty with time constraints, limited support from organizations (Connor et al., 2016; Melnyk
etal,, 2012), and perhaps the most disheartening of all, resistance from colleagues (Melnyk et al.,
2012).

However, despite the barriers, when nurses specifically are surveyed about their beliefs and
attitudes toward EBP, they continue to indicate that they value EBP and that critical appraisal of
the literature is essential to translate current knowledge into practice to produce positive patient
outcomes (Alqahtani et al., 2020; Azmoude et al., 2018; Bhor et al., 2019; Li et al., 2019; Stokke et
al.,, 2014; van Der Goot et al., 2018).

EVIDENCE-BASED PRACTICE COMPETENCE AND
COMPETENCIES FOR EDUCATION AND PRACTICE

Core practice needs were identified in 2001, indicating that healthcare should be safe, effective,
patient-centered, timely, efficient, and equitable. Subsequently, in 2003, five core competencies
were recommended by the IOM for the healthcare education curriculum with a focus on EBP.
Today, as the latest edition of this text is prepared for publication, EBP, and the need for an effec-
tive EBP curriculum in healthcare education, still exist. Data are clear and compelling that health-
care education must produce competent practitioners to meet the needs of EBP (IOM, 2010,
2015a; Melnyk et al. 2018; QSEN Institute, 2012; Stevens, 2009). Following the implementation of
the 2010 legislation of the Health Care and Education Reconciliation Act and the Affordable Care
Act, nursing is at the forefront of leading this change in both education and practice. The Future
of Nursing: Leading Change, Advancing Health report from the IOM (2010), and the Quality and
Safety Education for Nurses (QSEN) initiative from the University of North Carolina and the
American Association of Colleges of Nursing (AACN, 2012), are two examples of exciting ini-
tiatives available to advise and guide nursing on leading change in education and on EBP (IOM,
2010, 2015a; QSEN Institute, 2012).

COMPETENCY/COMPETENCE DEFINITIONS

Most might agree that the general definition of competency or competence is the ability or
capability to accomplish something. Merriam-Webster defines competence as “ . . possession
of sufficient knowledge or skill . . ” and competency “ . . as a specific area of competence
.. 7 (Merriam-Webster, 2020). More specifically, for our profession, the American Nurses
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Association (ANA, 2014, p. 64) define competency as “an expected and measurable level of
nursing performance that integrates knowledge, skills, abilities, and judgment, based on estab-
lished scientific knowledge and expectations for nursing practice” Moreover, in the past two
decades, multiple authors, from various disciples, have published similar definitions of com-
petence or competencies when teaching or evaluating EBP (Claus et al., 2020; Kim et al., 2015;
Jin & Yi, 2019; Lee & Seomun, 2016; Melnyk, 2016, 2017; Odhwani et al., 2019; Saunders &
Vehvilainen-Julkunen, 2018; Stevens, 2005, 2009; Stiffler & Cullen, 2010; Ruzafa-Martinez
et al., 2013).

EXISTING EBP COMPETENCIES

While The Future of Nursing report (IOM, 2010, 2015a) plotted a course to position nurses for
advanced practice, the QSEN competencies provide specific knowledge, skills, and attitudes that
are quite similar to, and no doubt developed from, the original five core competencies proposed
by the IOM in 2003 to ensure quality in patient care. Comparisons of the core competencies
recommended by the IOM in 2003 and the 2012 QSEN competency categories are displayed in
Table 1.1. The graduate-level QSEN competencies for EBP are listed in Table 1.2.

Of note, The Baccalaureate Essentials for Professional Nursing Practice (AACN, 2008), The
Essentials of Master’s Education in Nursing (AACN, 2011), and The Essentials of Doctoral Education
for Advanced Nursing Practice (AACN, 2006, 2015) were also developed using data and recom-
mendations from the IOM (2003) report; however, all the AACN Essentials are currently in the
process of revision; therefore, this chapter will briefly discuss some of the proposed conceptual,
forward-focused changes to the AACN Essentials related to competencies and their role in evi-
dence-based nursing education (AACN, 2019).

ADDITIONAL EVIDENCE-BASED PRACTICE
COMPETENCIES FOR EDUCATION AND PRACTICE

Competency-based education, as preparation for practice, is emerging within the health pro-
fessions to address training deficits (Claus et al., 2020; Englander et al., 2013; Jin & Yi, 2019;

TABLE 1.1 Comparisons of the Core Competencies Proposed by the Institute of Medicine
(IOM) in 2003 and the 2012 Quality and Safety Education for Nurses (QSEN) Competency
Categories

IOM (2003) QSEN: SKILL, KNOWLEDGE, AND ATTITUDE (2012)
e Patient-centered care e Patient-centered care
e Interdisciplinary skills e Teamwork and collaboration
¢ Quality improvement skills ¢ Quality improvement
¢ Information technology ¢ Informatics
¢ Evidence-based practice e Evidence-based practice
¢ Safety
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TABLE 1.2 Graduate-Level Quality and Safety Education for Nurses (QSEN)
Competencies for Evidence-Based Practice (EBP)

KNOWLEDGE

SKILLS

ATTITUDES

Demonstrate knowledge of
health research methods and
processes

Use health research methods and
processes, alone or in partnership
with scientists, to generate new
knowledge for practice

Appreciate the strengths and
weaknesses of scientific bases
for practice

Describe evidence-based
practice to include the
components of research
evidence, clinical expertise, and
patient/family/community values

Role model clinical decision-
making based on evidence, clinical
expertise, and patient/family/
community preferences

Value all components of
evidence-based practice

Identify efficient and effective
search strategies to locate
reliable sources of evidence

Employ efficient and effective
search strategies to answer
focused clinical or health system
practices

Value development of search
skills for locating evidence for
best practice

Identify principles that comprise
the critical appraisal of research
evidence

Critically appraise original research
and evidence summaries related
to the area of practice

Value knowing the evidence
base for one’s practice specialty
area

Summarize current evidence
regarding major diagnostic and
treatment actions within the
practice specialty and healthcare
delivery system

Exhibit contemporary knowledge
of best evidence related to
practice and healthcare systems

Value cutting-edge knowledge
of the current practice

Determine evidence gaps
within the practice specialty and
healthcare delivery system

Promote a research agenda for
evidence that is needed in the
practice specialty and healthcare
system

Value working in an interactive
manner with the institutional
review board

Identify strategies to address
gaps in evidence-based
guidelines

Use quality improvement methods
to address gaps in evidence-based
guidelines

Appreciate the gaps in
evidence related to practice

Develop knowledge that can
lead the translation of research
into evidence-based practice

Build consensus among key
stakeholders through the use of
change theory to create evidence-
based care

Champion the changes
required that support evidence-
based practice

Analyze how the strength of
available evidence influences
care (assessment, diagnosis,
treatment, and evaluation)

Implement care practices based
on strength of available evidence

Appreciate the strength of
evidence on provision of care

Evaluate organizational cultures
and structures that promote
evidence-based practice

Participate in designing
organizational systems that
support evidence-based practice

Appreciate that organizational
systems can significantly
influence nursing’s efforts in
evidence-based practice

Understand the need to define
critical questions related to
practice and healthcare system
delivery

Use coaching skills to engage
nurses in evidence-based practice
and research

Appreciate that all nurses
can participate in creating
evidence-based practice

Source: From Cronenwett, L., Sherwood, G., Pohl, J., Barnsteiner, J., Moore, S., Sullivan, D. T., Ward, D., & Warren,
J. (2009). Quality and safety education for advanced nursing practice. Nursing Outlook, 57(6), 338-348. https://doi.

org/10.1016/j.outlook.2009.07.009; data were retrieved from http://www.gsen.org.
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