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Barriers to Evidence Based Practice: Understanding and Overcoming Challenges

barriers to evidence based practice are a common hurdle across many professional fields,
especially in healthcare, education, and social services. Implementing evidence-based practice (EBP)
means integrating the best available research evidence with clinical expertise and patient values.
However, despite its clear benefits, many practitioners struggle to fully embrace and apply EBP in
their daily routines. Understanding these barriers is essential for organizations and individuals who
want to improve outcomes, enhance decision-making, and provide high-quality care or service.

In this article, we will explore the most significant barriers to evidence based practice, why they
exist, and how they can be addressed. Along the way, we’ll touch on related concepts like knowledge
translation, organizational culture, and the role of continuing education, helping you gain a broader
perspective on the challenges and opportunities surrounding EBP.

What Are the Common Barriers to Evidence Based
Practice?

Evidence based practice sounds straightforward, but putting it into action can be complicated.
Barriers often arise from multiple sources, including individual practitioner factors, organizational
constraints, and systemic issues. Let’s dive into some of the most frequently encountered obstacles.

Lack of Time and Heavy Workloads

One of the most cited barriers among professionals is a lack of time. Whether in a hospital, school,
or community setting, practitioners often face heavy workloads that leave little time for reading
research articles, attending training sessions, or reflecting on how to apply new evidence. This time
pressure can lead to reliance on habitual practices rather than evidence-informed approaches.

Additionally, administrative tasks and documentation demands further reduce the available time for
engaging with current research. Without protected time for learning and implementation, evidence
based practice struggles to gain traction.

Limited Access to Research and Resources

Not everyone has easy access to scientific journals, databases, or evidence summaries. Subscription
fees, lack of institutional support, and poor internet connectivity can make it difficult for
practitioners to retrieve the latest studies or clinical guidelines. This limited access contributes to
knowledge gaps and reliance on outdated information.

Furthermore, even when resources are available, some practitioners may lack the skills to efficiently
search for and critically appraise research literature, which is essential for applying evidence



appropriately.

Insufficient Training and Skills in EBP

Evidence based practice requires a certain level of comfort with research methods, statistics, and
critical thinking. Many professionals receive limited education on how to interpret and implement
evidence during their initial training. Without adequate skills, the process of integrating evidence
into practice can feel overwhelming or confusing.

Ongoing professional development opportunities focused on EBP techniques, such as workshops on
literature searching or appraisal tools, are often lacking. This gap leaves many practitioners ill-
equipped to confidently apply evidence in their work.

Resistance to Change and Cultural Barriers

Change is never easy, especially when it challenges long-standing traditions or routines. Some
practitioners may be skeptical of new evidence or feel that it undermines their clinical judgment or
experience. This resistance can stem from fear of making mistakes, loss of autonomy, or discomfort
with unfamiliar approaches.

Organizational culture also plays a crucial role. If leadership does not actively promote or reward
evidence-based practice, employees may lack motivation to change or feel unsupported in their
efforts. In some settings, hierarchical structures and poor communication can stifle innovation and
the sharing of new knowledge.

Complexity of Evidence and Applicability Issues

Not all evidence is straightforward or universally applicable. Research findings might be complex,
contradictory, or based on populations that differ significantly from local clients or patients. This
makes it challenging for practitioners to interpret how to best adapt evidence to their specific
context.

Moreover, some evidence may require resources or technologies that are unavailable in certain
settings, limiting practical implementation. The perceived complexity of evidence based guidelines
can discourage busy professionals from attempting to use them.

Exploring System-Level Challenges

Beyond individual and organizational factors, systemic issues also create barriers to evidence based
practice. Understanding these broader challenges helps clarify why EBP implementation can be so
difficult.



Policy and Funding Constraints

Healthcare and social service systems often operate within strict policy frameworks and funding
limitations. These constraints can prioritize cost-cutting or standardized procedures over innovation
and flexibility. When evidence based practice requires new equipment, training, or longer patient
interactions, it may be seen as too expensive or impractical.

Additionally, reimbursement models that reward volume over quality discourage providers from
investing time in evidence-based interventions that might be more effective but less financially
lucrative.

Fragmentation and Lack of Coordination

Many service delivery systems suffer from fragmentation, where different departments or agencies
operate in silos. This lack of coordination hampers the dissemination and adoption of evidence-based
practices across the continuum of care or service.

Without integrated systems for sharing data, outcomes, and best practices, valuable evidence
remains isolated and underutilized. Collaborative networks and knowledge translation mechanisms
are essential to overcome this barrier.

Strategies to Overcome Barriers to Evidence Based
Practice

Recognizing these barriers is just the first step. Many organizations and practitioners have
successfully implemented strategies to reduce obstacles and foster a culture of evidence based
practice.

Creating Supportive Organizational Environments

Organizations can play a pivotal role by encouraging leadership that values and models evidence
based practice. Providing protected time for staff to engage in learning, access to research
databases, and incentives for applying evidence can make a significant difference.

Developing clear policies that integrate EBP into standard procedures and performance evaluations
helps normalize its importance. Regular interdisciplinary meetings to discuss recent research and
share experiences also promote a collaborative learning culture.

Enhancing Education and Training

Building EBP competencies through continuous professional development is crucial. Workshops,
online courses, and mentorship programs focused on research literacy, critical appraisal, and



implementation science equip practitioners with the necessary skills.

Incorporating EBP principles into initial education curricula ensures that new graduates enter the
workforce prepared to embrace evidence-informed decision-making.

Improving Access to Evidence and Resources

Institutions can negotiate subscriptions to key journals, provide user-friendly evidence summaries,
and develop internal libraries or databases. Utilizing technology such as mobile apps and clinical
decision support systems can make accessing relevant evidence faster and easier at the point of
care.

Encouraging the use of evidence repositories and guideline clearinghouses reduces the burden of
searching for trustworthy information.

Addressing Cultural and Attitudinal Barriers

Promoting open dialogue about the benefits and challenges of evidence based practice helps reduce
resistance. Celebrating successes and sharing positive outcomes from EBP initiatives can motivate
others to get involved.

Engaging opinion leaders and champions within teams can influence peers and foster buy-in.
Tailoring communication to respect practitioners’ experience while introducing evidence as a
complementary tool rather than a replacement encourages acceptance.

Facilitating Knowledge Translation and Implementation

Bridging the gap between research and practice requires effective knowledge translation strategies.
This involves adapting evidence to local contexts, simplifying guidelines, and providing practical
tools for clinicians.

Implementation science frameworks can guide systematic approaches to integrating evidence,
including pilot testing, feedback mechanisms, and monitoring outcomes. These methods help ensure
that EBP is sustainable and responsive to evolving needs.

The Role of Technology in Reducing Barriers

Technology has emerged as a powerful ally in overcoming many obstacles to evidence based
practice. Electronic health records, clinical decision support tools, and online learning platforms
streamline access to relevant information and facilitate real-time application of evidence.

For example, decision support systems can alert clinicians to best practices during patient
encounters, reducing reliance on memory or outdated habits. Virtual communities of practice allow



professionals to connect, share insights, and stay updated on emerging research regardless of
geographic location.

However, technology adoption itself can be a barrier if users are not adequately trained or if systems
are poorly integrated into workflows. Thoughtful design and ongoing support are essential to
maximize benefits.

---

The journey toward fully integrating evidence based practice is complex and ongoing. By
understanding the multifaceted barriers—from individual attitudes to systemic
constraints—stakeholders can tailor strategies that promote a culture where evidence drives better
decisions and outcomes. Embracing continuous learning, fostering supportive environments, and
leveraging technology are key steps in turning the promise of evidence based practice into everyday
reality.

Frequently Asked Questions

What are the common barriers to implementing evidence-
based practice in healthcare?
Common barriers include lack of time, insufficient training or knowledge, limited access to quality
research, resistance to change among staff, and organizational constraints such as inadequate
resources or support.

How does lack of time affect the adoption of evidence-based
practice?
Healthcare professionals often face heavy workloads and time pressures, which limit their ability to
search for, appraise, and apply research evidence effectively, thereby hindering the implementation
of evidence-based practice.

In what ways do organizational culture and leadership impact
barriers to evidence-based practice?
An organizational culture that does not prioritize or support evidence-based practice, combined with
leadership that fails to encourage or provide resources for it, can create significant barriers by
reducing motivation and limiting access to necessary tools or training.

Why is insufficient training considered a barrier to evidence-
based practice?
Without proper education and training on how to locate, interpret, and apply research findings,
healthcare providers may lack the skills and confidence needed to implement evidence-based
interventions effectively.



How does resistance to change among healthcare staff impede
evidence-based practice?
Resistance to change can stem from comfort with established routines, skepticism about new
evidence, or fear of increased workload, all of which can slow or prevent the adoption of evidence-
based practices.

What role does access to quality research play in barriers to
evidence-based practice?
Limited access to up-to-date, high-quality research due to subscription costs, lack of databases, or
poor internet connectivity restricts healthcare providers’ ability to stay informed and apply the best
available evidence.

Can patient preferences act as a barrier to evidence-based
practice?
Yes, patient preferences and values may sometimes conflict with evidence-based recommendations,
requiring healthcare providers to balance evidence with individualized care, which can be
challenging and act as a barrier.

How do resource limitations create barriers to evidence-based
practice?
Resource limitations such as inadequate staffing, lack of access to technology, or insufficient funding
can prevent healthcare settings from implementing evidence-based interventions effectively.

What strategies can help overcome barriers to evidence-based
practice?
Strategies include providing ongoing education and training, fostering supportive leadership and
culture, improving access to research databases, allocating dedicated time for evidence-based
activities, and encouraging interdisciplinary collaboration.

Additional Resources
Barriers to Evidence Based Practice: Unpacking the Challenges in Modern Healthcare

Barriers to evidence based practice remain a significant concern across various sectors,
especially in healthcare where the integration of research findings into clinical decision-making is
crucial. Despite the recognized benefits of evidence based practice (EBP) — such as improved
patient outcomes, enhanced quality of care, and optimized resource utilization — numerous
obstacles continue to hinder its widespread adoption. Understanding these barriers is essential for
healthcare organizations, policymakers, and practitioners aiming to bridge the gap between
research and practice effectively.



Understanding Evidence Based Practice and Its
Importance

Evidence based practice refers to the conscientious use of current best evidence in making decisions
about patient care. It involves integrating clinical expertise, patient values, and the most relevant
scientific research. The evolution of EBP has transformed healthcare by shifting the focus from
traditional, often anecdotal, methods to approaches grounded in rigorous scientific analysis. This
paradigm shift promises better health outcomes and more consistent quality in care delivery.

However, despite its potential, the translation of evidence into routine practice is far from
straightforward. Barriers to evidence based practice can be multifaceted, encompassing individual,
organizational, and systemic factors.

Key Barriers to Evidence Based Practice

1. Individual-Level Barriers

At the practitioner level, lack of knowledge and skills related to EBP remains a primary impediment.
Many healthcare professionals report insufficient training in critically appraising research literature
or applying findings to clinical scenarios. This gap can stem from inadequate emphasis on EBP
during formal education or a lack of continuing professional development opportunities.

Additionally, resistance to change is common. Clinicians accustomed to traditional routines may be
skeptical of new practices, particularly if they perceive them as time-consuming or irrelevant to their
specific patient populations. This skepticism often relates to a perceived disconnect between
research settings and real-world clinical environments.

2. Organizational Challenges

Healthcare institutions play a pivotal role in facilitating or obstructing evidence based practice.
Organizational barriers often include limited access to current research resources such as journals,
databases, and clinical guidelines. Budget constraints can restrict subscriptions to key evidence
repositories, leaving staff without the necessary tools to remain up-to-date.

Time constraints are another major hurdle. High patient loads and administrative responsibilities
reduce the time clinicians can dedicate to searching for and evaluating evidence. Without protected
time for EBP activities, implementation remains sporadic and inconsistent.

Moreover, lack of leadership support and an unsupportive culture can stifle evidence-based
initiatives. Organizations that do not prioritize or incentivize EBP may find their staff less motivated
to change established practices.



3. Systemic and External Factors

On a broader scale, systemic issues also contribute to the barriers faced. The healthcare system’s
complexity means that changes in practice must often navigate bureaucratic processes, regulatory
requirements, and varying stakeholder interests. Policies may lag behind emerging evidence,
creating a misalignment between best practices and official guidelines.

Furthermore, disparities in healthcare infrastructure and technology can limit the integration of
EBP, especially in under-resourced or rural settings. Without adequate electronic health records
(EHR) systems or decision-support tools, the practical application of evidence is more difficult.

Additional Factors Impacting the Adoption of Evidence
Based Practice

Information Overload and Quality of Evidence

Clinicians are frequently overwhelmed by the sheer volume of published research, which can make
identifying relevant and high-quality evidence challenging. The proliferation of studies with varying
methodological rigor complicates the process of distinguishing reliable findings. This uncertainty
may discourage practitioners from fully embracing EBP.

Patient Preferences and Individual Contexts

While evidence provides general guidance, patient-specific factors must be taken into account.
Differences in cultural beliefs, socioeconomic status, and individual values mean that evidence-based
recommendations cannot always be uniformly applied. Navigating these nuances requires time,
communication skills, and flexibility, which may not be adequately supported within current clinical
workflows.

Strategies to Overcome Barriers to Evidence Based
Practice

Addressing these challenges requires multifaceted strategies tailored to the unique contexts of
different healthcare environments. Some effective approaches include:

Education and Training: Enhancing EBP competencies through workshops, online courses,
and academic curricula can empower practitioners to critically engage with research.

Leadership and Culture: Fostering a culture that values continuous learning and evidence
integration encourages staff participation and innovation.



Resource Accessibility: Investing in subscriptions to key databases and providing user-
friendly platforms can facilitate easy access to current evidence.

Time Management: Allocating protected time for EBP activities allows clinicians to
incorporate research into their daily routine without compromising patient care.

Use of Technology: Integrating clinical decision support systems within EHRs can automate
the provision of evidence-based recommendations at the point of care.

The Role of Policy and Research in Mitigating Barriers

Policies that incentivize evidence-based methods, such as funding tied to quality metrics or
accreditation standards, can drive systemic improvements. Moreover, ongoing research into
implementation science provides valuable insights into how best to translate evidence into practice,
taking into account the complexities of real-world settings.

Collaboration among researchers, clinicians, administrators, and patients is crucial to developing
pragmatic solutions that address identified barriers. For example, participatory research methods
can align scientific inquiry with the needs and preferences of healthcare providers and recipients
alike.

Emerging Trends and Future Directions

As healthcare continues to evolve, novel approaches are emerging to facilitate evidence based
practice. Artificial intelligence and machine learning hold promise in synthesizing vast amounts of
data and tailoring recommendations to individual patients. Mobile health technologies and
telemedicine can expand access to current evidence beyond traditional clinical settings.

Yet, these innovations also introduce new challenges, such as ensuring data privacy, maintaining
clinical judgment, and addressing digital literacy gaps. The ongoing dialogue around barriers to
evidence based practice must therefore remain dynamic, adapting to technological, social, and
professional changes.

The journey toward fully integrated evidence based practice is ongoing, underscoring the
importance of continuous reflection and adaptation in healthcare delivery. Recognizing and
systematically addressing the barriers to evidence based practice is an essential step in realizing the
full potential of research-driven care across diverse medical and allied health disciplines.

Barriers To Evidence Based Practice
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  barriers to evidence based practice: Fast Facts for Evidence-Based Practice Maryann
Godshall, 2009-12-07 Designated a 2014 Doodyís Core Title by Doodyís Medical Reviews Concise
and comprehensive, this book covers the basics of nursing research and the essentials of how to
implement Evidence Based Practice (EBP). Using the short, reader-friendly, Fast Facts Series 'style,'
the book is designed for those RNs studying Evidence Based Practice (EBP) who want quick access
core content. Undergraduate nursing students who want a solid review of evidence based practice
(& nursing research) will also find this book useful, as well as RN to BSNs student who need to
assimilate content on basic nursing research. It is vital for both the practicing RNs and students to
know the basics of EBP and understand how EBP can be implemented. Key features covered include:
Delivery of a wide scope of EBP content in the abbreviated style of the Fast Facts series Includes
coverage of quantitative and qualitative research approaches, defining the 'compelling question',
finding and critiquing the evidence, and disseminating the research Unlocks the mystery
surrounding systematic reviews and searching a database Class-tested content, used in seated and
online course environments
  barriers to evidence based practice: Evidence-Based Practice Janet Houser, Kathleen
Oman, 2010-10-25 Evidence-Based Practice: An Implementation Guide for Healthcare Organizations
was created to assist the increasing number of hospitals that are attempting to implement
evidence-based practice in their facilities with little or no guidance. This manual serves as a guide
for the design and implementation of evidence-based practice systems and provides practice advice,
worksheets, and resources for providers. It also shows institutions how to achieve Magnet status
without the major investment in consultants and external resources.
  barriers to evidence based practice: Evidence-Based Nursing Alba DiCenso, Gordon Guyatt,
Donna Ciliska, 2005-01-10 Evidence Based Nursing is written in response to numerous requests by
nurse practitioners and other graduate faculty for a nursing literature resource. This reader-friendly,
accessible guide features plentiful examples from the nursing literature and the addition of specific
nursing issues such as qualitative research, with direct application for clinical practice. The guide
enables nurses to: frame their clinical questions in a way that will help them find the evidence to
support their opinions; distinguish between strong and weak evidence; clearly understand study
results; weigh the risks and benefits of management options; and apply the evidence to their
individual patients to improve outcomes. Part One provides a basic approach to the problems faced
by nurses when determining optimal care, predicting patient progress, and protecting patients from
potentially harmful side effects, in addition to including a literature assessment summary and
management recommendations. Part Two expands on Part One, providing concrete examples
through case studies. This is the only book of its kind that helps nurses use the nursing literature
effectively to solve patient problems. Three-step approach to dissecting a problem - to help find the
best evidence and improve patient care, most questions can be divided into three parts: (1) Are the
results valid? (2) What are the results? and (3) How can I apply the results to patient care? Part One
- The Basics: Using the Nursing Literature provides a basic approach to the problems faced by
nurses when determining optimal care, predicting patient progress, and protecting patients from
potentially harmful side effects and includes a literature assessment summary and management
recommendations. Part Two - Beyond the Basics: Using and Teaching the Principles of
Evidence-Based Nursing expands on Part One, providing concrete examples through the
presentation of cases. Two-part organization helps both beginners and those more accomplished at
using the nursing literature. Clinical Scenario provides a brief but detailed description of a clinical
situation that requires the application of research through a critical thinking process. Using the
Guide examines a clinical scenario, and then evaluates the way in which research findings are
collected, analyzed, and applied to the resolution of the problem presented in the scenario. Free
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CD-ROM contains everything found in the book, allowing for electronic outlining, content filtering,
full-text searching, and alternative content organizations.
  barriers to evidence based practice: Evidence-based Practice in Nursing & Healthcare
Bernadette Mazurek Melnyk, Ellen Fineout-Overholt, 2011 Bernadette Mazurek Melnyk and Ellen
Fineout-Overholt are creators of the ARCC (Advancing Research and Clinical practice through close
Collaboration) Model, an innovative strategy for implementing and sustaining evidence-based
practice in healthcare systems. The ARCC Model is cited as an exemplar of education in
evidence-based practice in the Board on Health Care Services and the Institute of Medicine's book,
Health Professions Education: A Bridge to Quality. McInyk and Fineout-Overholt's book should be
required reading in all graduate programs. Their text has provided a blueprint for the future of
nursing practice and a rigorously substantiated and clearly described means for clinicians,
educators, and administrators to participate in improving quality of care. Janet D. Allan, PhD, RN,
FAAN Dean and Professor University of Maryland School of Nursing Evidence-based Practice in
Nursing & Healthcare: A Guide to Best Practice has been instrumental in developing a culture of
evidence-based practice at Barnes-Jewish Hospital. It is fundamental to our curriculum provided to
all levels of staff, from new graduate nurses to the highest levels of hospital leadership. Dr. Patricia
Potter, RN, PhD, FAAN, Dr. Gail Rea, RN, PhD, CNE, Dr. Karen Balakas, RN, PhD, CNE, Jennifer
Williams, MSN, RN, ACNS-BC, Elizabeth Pratt, MSN, RN, ACNS-BC Evidence Equals Excellence
group at Barnes-Jewish Hospital and Barnes-Jewish School of Nursing at Goldfarb Evidence-based
Practice in Nursing & Healthcare: A Guide to Best Practice is an exemplary text that spans the
continuum of nursing evidence to support best practice. Utilizing this text with undergraduate, RN
to BSN, and graduate nursing students, it is the ONLY text that demonstrates how to retrieve, read,
and analyze evidence whether it is published as an individual study, systematic review,
meta-analysis, best practice guideline, or outcomes management report. Students learn how to
utilize multiple complex databases and websites as they move through each chapter. And, they
experience dissemination of evidence through the development of presentations, publications,
posters, and grants. This is truly a remarkable book that embraces evidence as the basis for nursing
practice and patient-centered care and safety. Having used this text with more than 1000 students
over the past five years, I can honestly say that I have found no other text that facilitates learning
and development of clinical judgment that is grounded in valid, reliable, and applicable evidence.
This is a keeper! Alice E. Dupler, JD, APRN-BC Clinical Associate Professor Washington State
University College of Nursing I have used the book since I developed the Evidence-based Practice
course for our College of Nursing in Fall 2007. It was the first course of its kind at Indiana State
University. It has been well received and the preferred course for all nursing graduate students for
completion of their final scholarly projects. The text was essential in developing the course and
provides the foundation and guidance that the students need to develop their Evidence Based
Practice projects...the students love the text! Susan Eley PhD, RN, FNP-BC Assistant Professor
Director FNP Program Indiana State University
  barriers to evidence based practice: Models and Frameworks for Implementing
Evidence-Based Practice Jo Rycroft-Malone, Tracey Bucknall, 2010-05-10 The Evidence-Based
Nursing Series is co-published with Sigma Theta Tau International (STTI). The series focuses on
implementing evidence-based practice in nursing and mirrors the remit of Worldviews on
Evidence-Based Nursing, encompassing clinical practice, administration, research and public policy.
Models and Frameworks for Implementing Evidence- Based Practice: Linking Evidence to Action
looks at ways of implementing evidence gained through research and factors that influence
successful implementation. It acknowledges the gap that exists between obtaining evidence and the
practicalities of putting it into practice and provides direction to help to close this gap. This, the first
book in the series, helps the reader to make decisions about the appropriateness of using various
models and frameworks. A selection of models and frameworks are examined in detail including
examples of their use in practice. The book concludes with an analysis and synthesis of the included
models and frameworks. The models and frameworks that have been included are based on a



number of criteria: that they are internationally recognised, have undergone widespread evaluation
and testing, are transferable across different settings, and can be used by different disciplines.
Models and frameworks include: Stetler Model Ottowa Model of Research Use IOWA model of
evidence-based practice Advancing Research and Clinical Practice through Close Collaboration
(ARCC) model Dobbins’ dissemination and use of research evidence for policy and practice
framework Joanna Briggs Institute model Knowledge to Action framework Promoting Action on
Research Implementation in Health Services (PARIHS) Key Points: Includes an overview of
implementation issues and the use of theory and frameworks in implementing evidence into practice
Chapters are written by the developers of the model or framework Each chapter provides
background on an implementation model or framework, suitable applications, underlying theory and
examples of use Each chapter examines strengths and weaknesses of each model alongside barriers
and facilitators for its implementation
  barriers to evidence based practice: Evidence-Based Practice Heather R. Hall, Linda A.
Roussel, 2016-08-04 Quantitative research -- Qualitative research -- Mixed methods research -- Data
analysis -- Navigating the institutional review board (IRB) -- Critical appraisal of research-based
evidence -- Scholarship of administrative practice -- Evidence-based leadership practices --
Evaluating organizational frameworks for systems change -- The nature of the evidence:
microsystems, macrosystems, and mesosystems -- Quality improvement and safety science :
historical and future perspectives -- Improvement science : impact on quality and patient safety --
Health policy and evidence-based practice : the quality, safety, and financial -- Incentive link --
Scholarship of clinical practice -- Philosophical and theoretical perspectives guiding inquiry --
Introduction to evidence-based research -- Technology supporting the search for evidence -- A doctor
of nursing practice systems change project : educating for early -- Intervention in
methamphetamine-exposed children and families -- Integrating research-based evidence into clinical
practice -- Evidence-based practice in the global community : building bridges -- Barriers to
evidence-based practice in developing countries -- Dissemination of the evidence
  barriers to evidence based practice: Exploring Evidence-based Practice Martin Lipscomb,
2015-07-30 Despite sustained debate and progress the evolving thing that is evidence based nursing
or practice (EBP) continues to dangle a variety of conceptual and practical loose threads. Moreover,
when we think about what is being asked of students and registered or licenced practitioners in
terms of EBP, it is difficult not to concede that this ‘ask’ is in many instances quite large and,
occasionally, it may be unachievable. EBP has and continues to improve patient, client and user
care. Yet significant questions concerning its most basic elements remain unresolved and, if nurses
are to contribute to the resolution or reconfiguration of these questions then, as a first step, we must
acknowledge their existence. From a range of international standpoints and perspectives,
contributors to this book focus on aspects of EBP that require development. This focus is always
robust and at times it is unashamedly provocative. Contributors challenge readers to engage with
anomalies that surround the subject and readers are asked to consider the often precarious
assumptions that underpin key aspects of EBP. While both conflict and concord are evident among
the various offerings presented here, the book nonetheless creates and sustains a narrative that is
bigger or more substantial than the sum of individual parts. And, across contributions, a
self-assuredly critical stance towards EBP as currently practiced, conceptualized and taught coexists
alongside respectful admiration for all who make it happen. Exploring Evidence-based Practice:
Debates and Challenges in Nursing should be considered essential reading for academics and
postgraduate students with an interest in evidence-based practice and nursing research.
  barriers to evidence based practice: Cardiac Nursing Debra K. Moser, Barbara Riegel,
2007-08-08 Cardiac Nursing: A Companion to Braunwald's Heart Disease is the only comprehensive
text available for cardiac nurses. This brand-new reference emphasizes both evidence-based practice
and hands-on care in a high-tech, high-touch approach that meets the high-stakes needs of cardiac
and critical care nurses. What's more, the book makes the material easily accessible by using clear
language, straightforward text, and plenty of illustrations, lists, and tables. This book is the third in a



series of companion texts for Braunwald's Heart Disease and the first specifically for nurses.
Authored by the widely published, well-known co-editors of The Journal of Cardiovascular
Nursing--two leaders in cardiac nursing. Endorsed by the authors of Braunwald's Heart Disease,
including Eugene Braunwald, the physician considered by many to be the father of modern
cardiology. Evidence-based Practice boxes highlight research-supported advances in knowledge and
care practices. Conundrum boxes helps readers hone their critical thinking skills by tackling tough
questions for which there may be no easy answers. Technology boxes keeps readers up to date with
the latest technological advances. Genetics boxes helps readers understand connections between
genes and heart disease. Pharmacology tables present important drug-related information at a
glance. A guide to cardiac abbreviations and acronyms gives nurses quick access to essential
information.
  barriers to evidence based practice: Embedding Evidence-Based Practice in Speech and
Language Therapy Hazel Roddam, Jemma Skeat, 2010-01-29 Like all health professionals, speech
and language therapists (SLTs) need to keep themselves up-to-date with the research evidence base
that is relevant to their field of practice and be able to show how this contributes to their clinical
decision-making. However, it is not always clear to practitioners how evidence-based practice (EBP)
can be properly embedded in their day-to-day activities. In this valuable book, Hazel Roddam and
Jemma Skeat present a wealth of instructive examples by SLT contributors from around the world,
showing how clinicians, educators, and researchers have risen to the EBP challenge. Embedding
evidence-based practice in speech and language therapy showcases the creative ways that SLTs are
developing knowledge and skills for EBP, creating contexts that support the use of evidence in
practice, and working towards making evidence easily accessible and usable. It includes real-life
examples of how SLTs have encountered a clinical problem or situation and have accessed and used
the evidence within their day-to-day practice. The contributors come from a wide range of work
settings, from services situated within large organizations to those in independent practice, and
represent a range of clinical areas, from paediatric to adult and across speech, language, voice,
fluency, Augmentative and Alternative Communication (AAC), and dysphagia. This book is written
for an audience of clinical practitioners, at any stage of their career, and is additionally a valuable
resource for SLT students and lecturers.
  barriers to evidence based practice: Understanding Research Methods for Evidence-Based
Practice in Health, 2nd Edition Trisha M. Greenhalgh, John Bidewell, Elaine Crisp, Amanda Lambros,
Jane Warland, 2020-01-21 Greenhalgh’s award-winning Understanding Research Methods for
Evidence-Based Practice in Health is back. In this second edition, you will gain a complete overview
of the most common topics covered in a standard 12-week evidence-based practice unit for Nursing
and Allied Health courses. Throughout the text, you will find engaging and insightful content, which
has a unique focus on consumers of research – keeping students focused on the skills most relevant
to them. Features include videos that help students connect the theoretical with the practical,
interactivities and animations that help bring course concepts to life and knowledge check questions
throughout the text that provide guidance for further study. This title enables students to master
concepts and succeed in assessment by taking the roadblocks out of self-study, with features
designed so they get the most out of learning.
  barriers to evidence based practice: Teaching Evidence-Based Practice in Nursing
Harriet R. Feldman, Harriet Feldman, Rona Levin, 2005-12-02 Winner of an AJN Book of the Year
Award! Designated a Doody's Core Title! This book includes comprehensive and unique strategies
for teaching evidence-based practice( EBP) for all types of learners across a variety of educational
and clinical practice settings. The concrete examples of teaching assignments provided in the book
bring the content alive and serve as a useful, detailed guide for how to incorporate this material into
meaningful exercises for learners.
  barriers to evidence based practice: Understanding Research Methods for Evidence-Based
Practice in Health, 3rd Edition Trisha M. Greenhalgh, John Bidewell, Elaine Crisp, Jane Warland,
Gordana Dermody, 2023-10-23 In this third edition of Greenhalgh’s award-winning Understanding



Research Methods for Evidence-Based Practice in Health, students will gain a complete overview of
the most common topics covered in a standard 12-week evidence-based practice unit for Nursing
and Allied Health courses. Throughout the text, they will find engaging and insightful content, which
has a unique focus on consumers of research – keeping students focused on the skills most relevant
to them.
  barriers to evidence based practice: Concepts of Evidence Based Practice for the Physical
Therapist Assistant Barbara B. Gresham, 2016-01-11 With physical therapist assistants (PTAs)
performing patient interventions under the direction of a physical therapist, you need to know how
to read and understand a research article to provide the best possible patient care. The PTA must
have a reasonable grasp of current evidence to communicate knowledgeably with the therapist, the
patient, and other health-care providers. This text provides the information and skills you need to
actively participate in evidence based practice. You’ll enter the world of the clinic with confidence.
  barriers to evidence based practice: Fast Facts for Evidence-Based Practice in Nursing
Maryann Godshall, 2024-02-21 Helps readers to grasp the language and process of research with
ease With updated content and new references throughout, the fourth edition of this quick-access
resource delivers key information on the foundations of evidence-based practice (EBP) and
fundamental nursing research concepts. Readers of the new edition will benefit from information on
the newest trends in EBP, new case studies demonstrating how evidence can be translated into
practice, expanded coverage of EBP models, and end-of-chapter study questions with rationales to
promote learning. Written for students of EBP and practicing nurses who wish to integrate
research-based theory into their daily practice, this resource outlines different types of research in
easy-to-understand language with the goal of applying EBP into daily practice. New to the Fourth
Edition: Updated throughout with new information and references Includes case studies
demonstrating how evidence can be translated into practice Provides expanded coverage of EBP
models Offers study questions with rationales at the end of each chapter Key Features: Describes
step by step how EBP can be implemented to improve patient care Written in abbreviated Fast Facts
style with brief, bulleted information Includes examples of how hospitals and healthcare providers
are integrating EBP into their practice Advises students on developing and completing EBP projects
  barriers to evidence based practice: Models and Frameworks for Implementing
Evidence-Based Practice Jo Rycroft-Malone, Tracey Bucknall, 2011-09-07 The Evidence-Based
Nursing Series is co-published with Sigma Theta Tau International (STTI). The series focuses on
implementing evidence-based practice in nursing and mirrors the remit of Worldviews on
Evidence-Based Nursing, encompassing clinical practice, administration, research and public policy.
Models and Frameworks for Implementing Evidence- Based Practice: Linking Evidence to Action
looks at ways of implementing evidence gained through research and factors that influence
successful implementation. It acknowledges the gap that exists between obtaining evidence and the
practicalities of putting it into practice and provides direction to help to close this gap. This, the first
book in the series, helps the reader to make decisions about the appropriateness of using various
models and frameworks. A selection of models and frameworks are examined in detail including
examples of their use in practice. The book concludes with an analysis and synthesis of the included
models and frameworks. The models and frameworks that have been included are based on a
number of criteria: that they are internationally recognised, have undergone widespread evaluation
and testing, are transferable across different settings, and can be used by different disciplines.
Models and frameworks include: Stetler Model Ottowa Model of Research Use IOWA model of
evidence-based practice Advancing Research and Clinical Practice through Close Collaboration
(ARCC) model Dobbins’ dissemination and use of research evidence for policy and practice
framework Joanna Briggs Institute model Knowledge to Action framework Promoting Action on
Research Implementation in Health Services (PARIHS) Key Points: Includes an overview of
implementation issues and the use of theory and frameworks in implementing evidence into practice
Chapters are written by the developers of the model or framework Each chapter provides
background on an implementation model or framework, suitable applications, underlying theory and



examples of use Each chapter examines strengths and weaknesses of each model alongside barriers
and facilitators for its implementation
  barriers to evidence based practice: A Beginner'S Guide To Evidence-Based Practice In
Health And Social Care Aveyard, Helen, Sharp , Pam, 2013-04-01 Have you heard of 'evidence
based practice' but don't know what it means? Are you having trouble relating evidence to your
practice? This is the book for anyone who has ever wondered what evidence based practice is or how
to relate it to practice. Fully updated in this brand new edition, this book is simple and easy to
understand - and designed to help those new to the topic to apply the concept to their practice and
learning with ease. The book provides a step by step guide to what we mean by evidence based
practice and how to apply it. This new edition features: Additional material on literature reviews and
searching for literature Even more examples for health and social care practice Extra material on
qualitative research and evidence based practice Expanded section on hierarchies of evidence and
how to use them A Beginner's Guide to Evidence Based Practice in Health and Social Care is key
reading for everyone involved in looking at and applying evidence in healthcare.
  barriers to evidence based practice: Evidence-Based Practice Improvement Rona Levin,
Bonnie Lauder, 2024-02-27 Describes a superior model to guide empirical practice improvement
projects This unique text provides the academic and clinical healthcare communities with a tested,
practical, and successful model (EBPI+) to steer evidence-based practice improvement projects. The
model--tested in multiple clinical settings--is distinguished from similar prototypes by its integration
of the best EBP and quality/performance improvement principles (QI), resulting in a highly practical
and comprehensible model for guiding students' and clinicians' work to improve quality outcomes in
healthcare. The book emphasizes the need for collaboration among all stakeholders, particularly
those in different disciplines with different perspectives, to provide greater clarity and enhance
improvement work in a clinical agency. It features a blueprint for guiding healthcare improvements
based on evidence that incorporates potential changes of direction midstream. The book also
introduces tools for the evaluation of organizational commitment, stakeholder choice, and
sustainability of improvement projects. Section One of the text focuses on the background and
development of the original EBPI model, followed by, in Section Two, an elaboration of the
components of the new enhanced model, EBPI+. Chapter authors in Section Three describe how
they used the components of the EBPI model, discussing lessons learned from its use. This section,
connecting the theoretical basis for this work with real-world applications, includes a template that
readers can use to facilitate their own projects. The final section investigates future approaches to
improvement work. Comprehensive appendices provide useful tools for students and clinicians to
use in developing, implementing, and evaluating any EBPI+ projects. Key Features: Describes a
practical and successful model incorporating the best of EBP and QI approaches (EPBI+) for
improving quality outcomes in healthcare Incorporates a strong focus on how to determine and
engage project stakeholders and provides tools for effective decision making Delineates specific
methods to develop protocols for a small test of change prior to larger pilot studies Delivers
approaches/strategies for monitoring and evaluating sustainability Discusses how to assess
organizational commitment and conduct stakeholder analyses Creates examples that use each
component of EBPI+ as a template for readers Emphasizes the how to of implementation more than
other competitive models
  barriers to evidence based practice: A Textbook of Perioperative Care Kate Woodhead, Paul
Wicker, 2005-05-18 Woodhead and Wicker's new text will be the foremost reference source for all
perioperative practitioners. The content mirrors the dynamics of modern perioperative practice by
focusing on surgical interventions in all the environments in which it is currently practised,
including A&E departments, general practice clinics, intensive care units, and at the site of serious
accidents. Theatre practice is becoming increasingly specialist; this book does not attempt to to
reflect the needs of all specialties, but instead concentrates on the principles of practice, applicable
to any setting and any specialty. It has a very practical focus - it aims to be the book that nurses and
ODPs reach for in order to answer their practical questions - but is not be procedure-driven. Instead,



it sets out the principles of perioperative practice, from which practitioners will be able to develop
their own practice techniques. Reflects principles of practice, applicable to any perioperative
environment Strong practical focus Edited by two of the biggest 'names' in the international
perioperative nursing sphere, with contributions from other well-known and authoritative sources
Excellent opportunities to develop links with the National Association of Theatre Nurses and the
European Operating Room Association The team of contributors are experienced practitioners
working directly with perioperative patients or in perioperative education An original model for
ethical practice is proposed: the Reid model is the first such ethical model to be proposed for the
perioperative environment Includes one of the only chapters in any perioperative book which
specifically focuses on the care of the elderly. The research chapter encourages the use of evidence
based practice and the development of perioperative research The unique chapter on care of the
mentally ill will support practitioners who are not qualified in psychiatry to care for mentally ill
patients. This is an area where there is a great information deficit Key points listed for each chapter
Sections have been completely revised from previous edition - key subject areas now stand-alone
chapters rather than sections within much larger chapters - creates ease of access for user Change
of editorship Recognises the diversity of perioperative environments much more explicitly than
previous edition.
  barriers to evidence based practice: Evidence-Based Practice for Nurses Schmidt, Janet
Marie Brown, 2017-12-06 Evidence-Based Practice for Nurses: Appraisal and Application of
Research, Fourth Edition is the definitive reference for transitioning research into nursing practice.
The text is based on the innovation-decision process (IDP), and is shaped according to the five steps
of the IDP: knowledge, persuasion, decision, implementation, and confirmation.
  barriers to evidence based practice: Contemporary Nursing E-Book Barbara Cherry,
Susan R. Jacob, 2021-11-01 - NEW! Information on COVID-19 covers preparedness for a pandemic
response, legal issues and ethical dilemmas of COVID-19, the nursing shortage, access to personal
protective equipment, and the growth of telehealth/telemedicine care. - NEW! Clinical Judgment
chapter emphasizes the development of clinical reasoning skills. - NEW! Additional coverage in
Theories of Nursing Practice chapter includes the application of theories in nursing practice,
Watson's theory of caring, and Swanson's middle range theory. - NEW! Updated coverage of
delegation and supervision includes the most current guidelines from the National Council of State
Boards of Nursing. - NEW! Updates to contemporary trends and issues include AACN essentials,
associate degree-BSN, nursing education in other countries, online programs, distance education,
and more. - NEW! Updates in Paying for Health Care in America chapter cover current payment
models, the social determinants of health, and healthcare access. - NEW! Additional information on
CBD oil and the legalization of marijuana is included.
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