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Speaker Disclosure

• I have no disclosures relevant to this presentation
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Objectives

• Describe evidence-based practice (EBP)
• Discuss barriers to implementation in practice
• Describe ways to overcome barriers
• Discuss the impact of utilizing EBP
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Poll #1: I would consider myself an EBP

• Novice
• Beginner
• Competent
• Proficient
• Expert
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Poll #2: I use EBP in my practice

• Never
• Rarely
• Sometimes
• Almost always
• Always
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What is EBP?
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Myth #1: I can use brainstorming and quality 
improvement tools alone to solve clinical practice 
problems

• This is quality improvement (QI), which is used to find the best 
process 
• Process improvement often lacks the evidence to support change
• EBP tools are used for practice improvement
• Combined EBP and QI yields the best outcomes.
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Myth #2: I’m doing EBP if I research the literature, collect 
data, and design a study to evaluate the outcomes 
evaluate the effect of the intervention.
• This is research
• A systematic investigation intended to develop or contribute 

to generalizable knowledge
• Can’t research literature
• When implementing EBP, you do not develop a study to 

evaluate the interventions
• It is important to measure baseline data and data post-

implementation, but this is primarily to evaluate the process and 
monitor practice has not “deviated”
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Myth #3: I’m doing EBP if I read an article and 
immediately make practice changes according to the 
article’s recommendations, or what I deduced from the 
results.

• This is called research utilization. 
• Research utilization cannot make full evidence-based 

recommendations because it is not synthesized from a body of 
evidence

• Most common myth about EBP
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Myth #4: The PICOT question is my project and can be 
changed based on what I find

• The PICOT question is a search strategy
• PICOT: Population/Problem, Intervention, Comparison, Outcome, Time
• Can be adjusted based on terms found in literature (synonyms)
• Once it is used, cannot be taken back—like a glass of wine!
• Can write additional PICOT questions based on findings during search
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Myth #5: My PICOT question helps me find articles that 
align with my hypothesis or ideas to solve the problem 
or issue.

• As mentioned before, the PICOT question is your search 
strategy
• The evidence guides recommendations

• May not (and most likely WILL NOT) support your original thoughts or hypothesis
• Start broad and narrow if needed
• Don’t limit your population—evidence garnered in other populations 

can apply to your population
• Nurse Practitioners (search strategy)
• Acute Care Nurse Practitioners (project/initiative)
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What is EBP

• Evidence-based practice is a problem-solving approach that 
integrates conscientious use of the best evidence with clinician 
expertise and patient preferences and values to achieve a 
desired outcome
• Reduces variability in care delivered and healthcare costs
• Can be used to predict outcomes
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EBP Models
• Organizational Models

• Advancing Research and Clinical practice 
through close Collaboration (ARCC©)

• Promoting Action on Research 
Implementation in Health Services 
(PARIHS)

• Initiative/Project Models
• Johns Hopkins
• Iowa
• Rosswurm and Larrabee
• 7 Steps
• 5 A’s
• Joanna Briggs Institute (JBI)
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7 Steps 

Step 6 Disseminate the outcome(s)  

Step 5 Evaluate the outcome(s) of the EBP practice change 

Step 4 Integrate the evidence with your clinical expertise and patient preferences to make the best clinical decisions

Step 3 Critically appraise the evidence

Step 2 Search for the best evidence

Step 1 Ask the PICO(T) question

Step 0 Cultivate a spirit of inquiry & EBP culture
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Copyright 2011-2020, Lynn Gallagher-Ford; Helene Fuld Health Trust National Institute for Evidence-based Practice in 
Nursing and Healthcare.  Adapted with permission from Evidence-based Practice in Nursing and Healthcare (p.17), by 
Melnyk & Fineout-Overholt, Wolters Kluwer, 2019.
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Poll #3: What are some barriers in your practice?

• Lack of EBP knowledge and skills
• Change fatigue
• Culture
• Lack of time 
• Lack of resources
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Overcoming 
Barriers

• Addressing common barriers
• Lack of time 
• Lack of resources
• Lack of EBP knowledge and skills
• Change fatigue
• Culture
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Overcoming 
Barriers

• Lack of time
• Fewer meetings
• Protected time
• Journal clubs

Overcoming 
Barriers
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• Lack of resources
• Start small—journal clubs
• Librarians
• Mentors—find the experts!

• “Should possess the twinkle in their 
eye and a fire in their belly”—Melnyk

• Collaborate with outside 
organizations/entities—colleges of 
nursing

• Partnership with Quality 
Department for help with 
implementation

Overcoming 
Barriers

• Lack of EBP knowledge and skills
• Learning modules
• Mentorship
• Nurse educators
• Clear guidelines for 

implementation
• Evidence-based policies and 

procedures
• Immersion programs

Overcoming 
Barriers

• Change fatigue
• Carefully choose projects to roll 

out
• Celebrate small wins
• Acknowledge staff participation
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Overcoming 
Barriers

• Culture
• Shared governance
• Clinical inquiry councils
• Step 0
• Manager and leader engagement

Overcoming 
Barriers

• Manager and leader resistance
• Have EBP mentors
• Align initiatives with unit/hospital 

goals
• Remove organizational barriers
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Using EBP in Practice
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Real World Examples

• My DNP EBP QI initiative: “Implementing Non-Pharmacologic 
Pain Management after Lower Extremity Injury: The Role of the 
Child Life Specialist”
• “I wonder” what could I do to improve pain and anxiety 

management post-operatively for kids on the orthopedic 
service
• Standardized Child Life Specialist consult to help prepare for 

surgery and physical therapy sessions and debrief

21 22

23 24



Real World Examples

• Change has been permanently adopted with assistance of QI 
methodology to implement best processes to ensure sustainability
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Real World Examples

• “Sleep Protocol—Use of Evidence-Based Practice (EBP) to 
Improve Patient Outcomes and Patient Satisfaction While 
Hospitalized”
• Patients not feeling well rested while hospitalized leading to 

lower patient satisfaction scores
• Based on evidence synthesis, uninterrupted sleep should lead 

to better outcomes, decreased fatigue, and improved pain 
perception
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Real World Examples

• Implementation: care was clustered for stable hospitalized 
patients to minimize nighttime interruptions
• Outcomes:

• Patient satisfaction improved
• Decreased use of pain and sleep medications
• 75% reduction in falls

• $57,000 savings to hospital
• Decreased length of stay

• $7,000 savings
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Real World Examples

• “Turn the Beat On: An Evidence-Based Practice Journey 
Implementing Metronome Use in Emergency Department 
Cardiac Arrest”
• A CPR feedback tool to monitor chest compressions is available 

and recommended but not widely used
• Wondering what the best practice is for using a metronome for 

effective chest compressions in hospital based CPR
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Real World Examples

• Implementation: buy-in from key stakeholders resulted in 
protocol creation and use of a metronome for every cardiac 
arrest arriving via ambulance; education provided to ED nurses 
on purpose, benefit, and practical use
• Outcomes:

• Compression rate variability significantly decreased
• Compliance with AHA’s compression range increased from 34% to 79%
• Compliance with usage of the metronome reached 100%
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Real World Examples

• “Changing Peripheral Intravenous Catheter Sites When 
Clinically Indicated: And Evidence-Based Practice Journey”
• Patients are often dissatisfied when peripherally-inserted 

intravenous catheters (PIVs) are discontinued and replaced
• One nurse wondered if there was evidence to support this or 

something better that could be done for patients
• A team was formed to review and synthesize evidence and 

identify best practice for PIV site changes
• Replacing PIV sites when clinically indicated showed no 

increase in adverse outcomes and decreased resource 
utilization and costs
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Real World Examples

• Implementation: initiative rolled out on 2 units, one continued 
to follow hospital policy (change Q96H), the other rotated PIV 
sites when clinically indicated
• Outcomes:

• Most common reason for removal was no longer needed
• No significant increase in adverse outcomes for PIVs left in place 

longer than 96 hrs
• Rolled out hospital wide with new policy and education

• Resulted in $198,860 cost savings in the first year
• No increase in complications hospital-wide
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Real World Examples

• “Using Evidence-Based Practice to Prevent Ventilator-
Associated Pneumonia”
• Ventilator-Associated Pneumonia (VAP) is associated with 

increases in death rates, length of stay, and health care costs
• Existing VAP bundle available but not used
• Team created to implement practice initiative
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Real World Examples

• Implementation: information on all steps of the bundle given to 
all personnel, measurable goals established, and partnered 
with QI department for roll out
• Outcomes:

• Significant decrease in total number of ventilator days
• Compliance with bundle 98-100%
• Decrease from rate of 9.47 to 1.9 cases of VAP per 1,000 ventilator days
• Estimated savings of $1.5 million
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Real World Examples

• “Transitioning from Heparin to Saline Locks for Central Venous 
Access Devices in Oncology: An Evidence-Based Practice 
Approach”
• EBP suggests flushing and locking central venous access 

devices (CVAD) to prevent occlusion
• Current practice dictates the use of heparin to lock a CVAD 

though evidence suggests that normal saline is just as effective
• Wondered if there was a significant difference in heparin vs 

saline locks
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Real World Examples

• Implementation: peer mentoring intervention was used to 
implement the practice change; the mentors conducted 
training for staff on the use of saline in CVADs instead of 
heparin
• Outcomes:

• Significant decrease in occlusion rates with saline only locks
• Peer mentoring reinforced use of best practices
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Summary

• Evidence-based practice is a problem-solving approach to 
clinical problems
• Barriers can be addressed 
• EBP can successfully be implemented in practice
• Can produce cost savings and clinically significant outcomes
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Questions?
Contact jweiner86@gmail.com

© 2023 National Association of Pediatric Nurse Practitioners
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Thank you
To my own EBP mentors:
Cathleen Opperman at Nationwide Children’s Hospital
Karey Dufour at the Fuld Institute
The Helene Fuld Health Trust National Institute for Evidence-Based 
Practice in Nursing and Healthcare
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