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ABSTRACT 

EBP is the integration of clinical expertise, patient values, and the best research evidence into the decision making 

process for patient care. Clinical expertise refers to the clinician’s cumulated experience, education and clinical skills. 

The patient brings to the encounter his or her own personal preferences and unique concerns, expectations, and 

values. The best research evidence is usually found in clinically relevant research that has been conducted using 

sound methodology. Evidence-Based Practice is a process of life-long, problem-based learning. Evidence-Based 

Practice has gained increasing popularity in all heath care settings. Nurses are urged to use up-to-date research 

evidence to ensure better patient outcomes and to deliver the best possible care. 
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EVIDENCE BASED PRACTICE 

Nursing is a truly multidimensional profession. “Nursing is the protection, promotion, and optimization of health and 

abilities, prevention of illness and injury, alleviation of suffering through the diagnosis and treatment of human 

response, and advocacy in the care of individuals, families, communities and populations” (American Nurses 

Association, 2004, p. 7). Nurses work individually and as members of the health-care team, working collaboratively 

and in consultation with other health-care professionals, such as physicians, pharmacists, social workers, respiratory 

therapists, and physical therapists. Nurses strive to provide the highest quality nursing care that yields the best 

patient outcomes in today’s financially constrained health-care environment.  

 

 

EBP is the integration of clinical expertise, patient values, and the best research evidence into the decision making 

process for patient care. Clinical expertise refers to the clinician’s cumulated experience, education and clinical skills. 

The patient brings to the encounter his or her own personal preferences and unique concerns, expectations, and 

values. The best research evidence is usually found in clinically relevant research that has been conducted using 

sound methodology. (Sackett D, 2002) 

EBP is a problem-solving approach to clinical decision-making within a health care organization. It integrates the best 

available scientific evidence with the best available experiential (patient and practitioner) evidence. EBP considers 

internal and external influences on practice and encourages critical thinking in the judicious application of such 

evidence to the care of individual patients, a patient population, or a system. 

Evidence-Based Practice is a process of life-long, problem-based learning. EBP is a concept that applies to all of the 

health sciences. Evidence-Based Practice uses the latest research evidence to produce high quality health care.  

DEFINITION 

Sackett, et al. defined Evidence-Based Practice (EBP) as “the integration of best research evidence with clinical 

expertise and patient values.” 
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Evidence-Based Practice (EBP) is “the conscientious, explicit and judicious use of current best evidence in making 

decisions about the care of the individual patient. It means integrating individual clinical expertise with the best 

available external clinical evidence from systematic research.       

                                                                                                                                                                     Dr. David Sackett 

 

Evidence–based practice was founded by Dr.Ardice Cochrane, a British epidemiologist. Cochrane was a strong 

proponent of using evidence from randomized clinical trials because he believed that this was the strongest 

evidence. After the demise of Dr.Ardice Cochrane in 1988, the Cochrane Centre was launched in Oxford, England, in 

1992.    

GOALS OF EBP 

 Provide practicing nurse the evidence based data to deliver effective care. 

 Resolve problem in clinical setting. 

 Achieve excellence in care delivery. 

 Reduces the variations in nursing care. 

 Assist with efficient and effective decision making. 

 

PERSONS/ AGENCIES INVOLVED IN IMPLEMENTING EVIDENCE BASED NURSING PRACTICE 

 Individual nurses, nursing administrators and nurse leaders 

 Professional regulatory associations 

 Nurse educators, nursing institutions 

 Organizations that employ nurses 

 Accrediting agencies and government 

  Users of evidence based nursing practice    

WHAT COMPETENCIES ARE REQUIRED? 

o Intellectual skills 

o Critical and reflective thinking skills 

o Analytical skills 

o Problem – solving skills 
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o Empowering skills 

o Communication skills 

o Interviewing skills 

o Linguistic, computer and documenting skills 

 

STEPS OF EVIDENCE -BASED PRACTICE  

                        

These steps can be remembered as 5 A’s 

1. Ask 

2. Acquire 

3.  Appraise  

4. Apply 

5. Assess 

 

Key assumptions of evidence-based nursing practice include 

1. Nursing is both a science and an applied profession. 

2. Knowledge is important to professional practice, and there are limits to knowledge that must be identified. 

3. Not all evidence is created equal, and there is a need to use the best available evidence. 

4. Evidence-based practice contributes to improved outcomes. 

     

 EBP ensures 3 E’s  

efficacy (the ability to reach a desired result), 

efficiency (the achievement of a desired result with a minimum of expense, time and effort),  

effectiveness (the ability to produce the desired result).        
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JOHNS HOPKINS EVIDENCE BASED PRACTICE MODEL 

Used as a framework to guide the synthesis and translation of evidence into practice.     

 

  
Fig 1: Johns Hopkins Evidence Based Practice Model 

 

 GOALS OF JHNEBP MODEL 

 Promote effective nursing interventions 

 Promote efficient care 

 Promote improved outcomes 

 Provide best available evidence 
 

JOHNS HOPKINS EVIDENCE BASED PRACTICE MODEL 

The Johns Hopkins Nursing Evidence-Based Practice Model (JHNEBP) depicts three essential cornerstones that form 

the foundation for professional nursing. These cornerstones are - 

 practice, 

 education, and  

 research.  
 

Practice  

 is the basic component of all nursing activity (Porter-O’Grady, 1984).  

 Nursing practice is the means by which a patient receives nursing care.  

 It is an integral component of health-care organizations.  
 

Education  

 Reflects the acquisition of the nursing knowledge and skills necessary to become a proficient clinician and to 
maintain competency. 

 

Research  

 Provides new knowledge to the profession and enables the development of practices based on scientific 
evidence. 
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The JHNEBP Model is an open system comprised of interrelated components. As an open system, the outputs from 

this model (decisions about practice, education, and research) are influenced by internal and external factors. 

 

   accreditation bodies 

External Factors                        legislation    

quality measures 

           regulations and standards 

 

Accreditation (e.g., the Joint Commission, Commission on Accreditation of Rehabilitation Facilities) requires 

an organization to achieve and maintain high standards of practice and quality. 

  Legislative (local, state, and federal) and regulatory bodies enact laws and regulations that are designed to 

protect the public and promote access to health-care services. Failure to follow these laws and regulations may have 

adverse effects on an organization, most often financial. Examples of regulatory agencies include the Center for 

Medicare and Medicaid Services, Food and Drug Administration, and state boards of nursing. State nursing boards 

regulate nursing practice and enforce the Nurse Practice Act, which also serves to protect the public.  

Quality measures (outcome and performance data) and professional standards serve as yardsticks for 

evaluating current practice and identifying areas of needed improvement or change.  

Additionally, there are many external stakeholders—such as the community, media, special interest groups, 

and third party payors—that exert varying degrees of influence on the organization (Longest, Rakich, & Darr, 2000). 

Despite the diversity among these external factors, one prevalent trend is the expectation that organizations base 

their health-care practices and standards on sound evidence. 

  organizational culture 

  

  environment 

  

                  Internal factors                          equipment and supplies 

         

         staffing and standards                                                                                                                                                           

 

Organizational culture               values and beliefs  

Environment  leadership support, resource allocations, patient services, organizational 

mission, organizational priorities, availability of technology, library 

support, finance, and so on. Equipment and supplies  

Staffing, and standards  the organization’s own policies, procedures, and protocols. 
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 THE 3 PHASES OF EBP 

The JH Evidence-based Practice Model consists of three phases: 

 
Practice      -  Develop and refine your question and your team 

Evidence    -  Search, appraise, summarize and synthesize internal and external sources  of  evidence. 

Translation - Create and implement an action plan, evaluate outcomes, disseminate findings. 

 

Practice Question 

Step 1: Identify an EBP question 

Step 2: Define the scope of the practice question 

Step 3: Assign responsibility for leadership 

Step 4: Recruit an interdisciplinary team 

Step 5: Schedule a team conference 

Evidence 

Step 6: Conduct an internal and external search for evidence 

Step 7: Appraise all types of evidence 

Step 8: Summarize the evidence 

Step 9: Rate the strength of the evidence 

Step 10: Develop recommendations for change in systems or processes of care based on the strength of the evidence 

Translation 

Step 11: Determine the appropriateness and feasibility of translating recommendations into the specific practice 

setting. 

Step 12: Create an action plan  

Step 13: Implement the change  

Step 14: Evaluate outcomes 

Step 15: Report the results of the preliminary evaluation to decision makers 

Step 16: Secure support from decision makes to implement the recommended change internally 

Step 17: Identify the next steps 

Step 18: Communicate the findings 

  

JOHNS HOPKINS NURSING EBP: LEVELS OF EVIDENCE  

 

Level I 

Experimental study, randomized controlled trial (RCT) 

Systematic review of RCTs, with or without meta-analysis 

 

Level II 

Quasi-experimental Study 

Systematic review of a combination of RCTs and quasi-experimental or quasi-experimental studies only, with or 

without meta-analysis. 

 



    C   S 

  

 

 

 

Level III 

Non-experimental study 

Systematic review of a combination of RCTs, quasi-experimental and non-experimental, or non-experimental studies 

only, with or without meta-analysis. 

Qualitative study or systematic review, with or without meta-analysis 

Level IV 

Opinion of respected authorities and/or nationally recognized expert committees/  consensus panels based on 

scientific evidence Include 

- Clinical practice guideline 

 - Consensus panels 

Level V 

Based on experiential and non-research evidence 

Include 

- Literature review 

- Quality improvement, program or financial evaluation 

- Case report 

- Opinion of nationally recognized expert(s) based on experiential evidence 

 

BARRIERS IN EBP 

 Lack of value for research in practice 

 Difficulty in bringing change 

 Lack of administrative support 

 Lack of knowledge mentors 

 Lack of time for research 

 Lack of knowledge about research 

 Lack of support from professional colleagues 

 Research reports not easily available 

 Complexity of research reports 

 Lack of knowledge about EBP 

 

ADVANTAGES OF EBP 

 Provide better information to practitioner 

 Enable consistency of care 

 Better patient outcome 

 Provide client focused care 

 Structured process 

 Increases confidence in decision-making 

 Generalize information 

 Contribute to science of nursing 

 Provide guidelines for further research 

 Helps nurses to provide high quality patient care 
 

DISADVANTAGES OF EBP 

 Not enough evidence for EBP 

 Time consuming 

 Reduced client choice 
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 Reduced professional judgement/autonomy 

 Suppress creativity 

 Influence legal proceedings 

 Publication bias 
 

FUTURE OF EVIDENCE-BASED NURSING PRACTICE 

 Better base of evidence expected through more researchers. 

 Evidence-based centres may facilitate further development. 

 More nurses at all levels my come for research activities. 

 Promote reflective thinking. 

 Become mandatory standards of practice 
 

CONCLUSION 

The movement of evidence-based practice began in medicine with the work of Dr. Ardice Cochrane, who is known as 

the father of evidence-based practice. Evidence Based Practice is a process of life-long, problem-based learning.  EBP 

is a concept that applies to all of the health sciences. 
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