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Abstract The study aimed to determine clinical nurses' beliefs, knowledge, organizational readiness, and
evidence-based practice implementation levels and identify the perceived factors affecting evidence-based practice
implementation. A descriptive-correlational in quantitative approach with triangulation was used. Data were
gathered through the administration of adapted survey questionnaires along with structured interviews and personal
observation to supplement the data. Forty-two voluntarily participated and completed the survey. Frequency, percent,
mean, and standard deviation were used to analyze and interpret the participants' demographic profile and evidence-
based practice-related variables. Regression analysis was used to identify the predictors from the list of variables.
For facilitating and hindering factors in the evidence-based practice implementation of clinical nurses, an open-
ended question was asked to triangulate the quantitative data. Most of the nurses are female in their middle
adulthood, have completed a bachelor’s degree in nursing, and have worked in the hospital as a senior staff nurse for
considerable time. The result shows that nurses somewhat truly believe in evidence-based practice, have acceptable
evidence-based practice knowledge, probably consider the culture and organizational readiness, and are interested in
implementing specific evidence-based practice tasks. Also, it was found that only knowledge of evidence-based
practice is a highly significant predictor of evidence-based practice implementation. Perceived facilitating factors
include supportive policies, training opportunities, management, and peer support. At the same time, lack of
knowledge and insufficient time were recorded as barriers to implementing evidence-based practice. The salient
findings were used in crafting the policy brief.
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Evidence-based practice encourages nurses to think
critically, analyze complex situations, and make decisions.

1. Introduction

1.1. Rationale

In recent decades, evidence-based practice in nursing
has become essential to providing exceptional patient care
outcomes. Nurses use evidence-based interventions to
provide the best possible care to improve the process and
structure of health care and, to a limited extent, improve
the patients' outcomes [1]. These interventions are
evidences gathered through critically appraised studies,
which in turn help them identify possible care strategies
for their patients.

In evidence-based practice (EBP), nurses combine the
best available evidence with their clinical knowledge and
expertise as healthcare professionals and consider patients'
specific expectations and preferences to arrive at
appropriate medical decisions. When used consistently,
this practice results in patients more likely to obtain the
best possible outcomes [2].

Clinical nurses should always emphasize EBP to meet the
challenges of defining the direction of health care,
promoting optimal outcomes, and ensuring patient safety.
However, in their analysis of 8409 participants in low and
middle-income countries, they found that the nurses'
commitment to EBP is limited because of perceived
limitations in their scope of practice, time, and knowledge
of EBP and their individual-related barriers [3]. Also,
novice clinical nurses rely on precise instructions and lack
power, authority, and professional judgment in nursing
decision-making [4,5]. Nevertheless, this decision-making
can progress from personal opinion to relying on reliable
scientific data using evidence-based practices. In fact,
decision-making based on EBP leads to substantial
improvements in patient safety which in turn improve
clinical and organizational quality and safety [6,7].
Furthermore, evidence-based practice may help clinical
nurses achieve professionalism in their field by
empowering them in their professional growth,
particularly in problem-solving and decision-making [8].
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In addition, integration should always be a part of standard
practice and not be carried out in a confusing manner that
frequently happens in today's world.

When nurses are at the center of the healthcare delivery
process, the highest quality research evidence has the
potential to be transformed into a more open and
financially stable healthcare system. More importantly, the
translation of evidence can change cultural norms,
behavioral patterns, and practices, thereby bridging the
gap between research and practice. The transformation of
nurse behavior is essential to accomplishing the goals set
for the implementation of research in the healthcare field,
and this transformation needs to be incorporated into the
implementation strategy [9].

Evidence-based practices have been critical for
developing countries, particularly maximizing limited
health resources, and achieving excellent patient care
outcomes and efficient healthcare systems. These
advantages can lead to a reduction in poverty-related
problems and improved health outcomes. But despite the
apparent benefits of applying EBP concepts, the rise of
EBP in developing countries has been modest. Hence, the
European Commission and the World Health Organization
have proposed that medical care should be established
based on the most recent scientific research findings
standardizing nursing practice. Such move can have
positive outcomes. In particular, the provision of safe
patient care and the achievement of positive patient
outcomes can lead to a reduction in the time spent by
nurses providing care for patients, and a lower overall cost
of medical treatment.

Many healthcare practitioners frequently use their
opinions or non-generalizable experiences rather than
evidence-based findings to guide their practice. To reduce
variations in clinical practice and improve patient care, the
hospital organization should issue clinical practice
guidelines based on the latest evidence to clinical nurses
and medical health practitioners working in the healthcare
industry. The policymaker should develop these evidence-
based guidelines systematically because using an approach
that is not systematic could significantly negatively impact
the validity and reliability of the evidence used to guide
recommendations, leading to misleading information and
inconsistent results [10]. Putting these guidelines into
clinical practice might also prove to be difficult due to a
lack of time management, budget, and specialist
professionals that hinder the health care system. Other
significant issues that can hinder the implementation of
clinical practice guidelines among health professionals
may include lack of clarity and credibility in the evidence,
lack of knowledge about the clinical practice guidelines,
lack of motivation, and lack of self-confidence.
In addition, a negative attitude toward implementation and
sociocultural perspectives can influence the healthcare
professionals. Thus, it can be said that the implementation
of EBP is challenging either because nurses do not
understand enough or do not want to do something about
it[11,12,13].

Furthermore, at the national and international levels, the
nursing profession needs to understand the beliefs,
knowledge, and organizational culture and readiness of
clinical nurses to implement EBP in a clinical setting with
the help of their hospital organization. It was noted that

knowledge of evidence-based practice, beliefs concerning
EBP, and implementation of EBP contribute to limitless
opportunities for improvement when supported by their
organization [14]. This knowledge could help them
evaluate and strengthen the organization's current EBP
status to improve the quality and safety of its patients.

Despite the importance of nurses in adopting EBP in
the healthcare setting, evidence suggests several obstacles
to EBP implementation. It showed that the biggest
obstacle in using research in practice is the insufficient
implementation facilities and lack of power to change care
procedures [15]. In Iran, individual factors account for
57% of the barriers preventing EBP implementation.
These include a lack of proficiency in the English
language, an inability to operate a computer, and a lack of
time to read literature. In addition, the most significant
organizational challenges include a lack of internet access
at work, an insufficient number of registered nurses, and
an excessive amount of work needed [16]. Though 79.7%
of clinical nurses were aware of EBP or related terms such
as evidence-based nursing or health care, only 66.5%
believed it was important for improving patient care
quality, 25.5% of nurses rated their knowledge of
implementing EBP, while 12.3% felt they had sufficient
skills [17].

Interestingly, it seems that positive attitude, knowledge
and skills do not necessarily translate to practice. For
example, [18] revealed that nurses who have a positive
attitude, knowledge, and skills toward EBP have not
successfully implemented EBP. In a multi-institutional
cross-sectional study of nurses in Oman, 73.5% of
respondents had a diploma in nursing and 10.9 years of
experience in the clinical setting and although their
perspectives toward EBP were good, knowledge and
implementation of the methodology were lacking [19].
The most considerable perceived knowledge and skill
gaps were recognized as research skills, awareness of kind
and sources, abilities to obtain evidence, critical
evaluation, and translating information into questions.

Conversely, some studies discovered a link among
some factors like knowledge, attitude and practice or
implementation. In the study, statistics show that 18% of
respondents have a bachelor's degree and 17 years of
clinical experience. Moreover, there was a link between
their EBP skills and knowledge and higher professional
qualification [18]. Meanwhile, researchers found that 50%
of their respondents have a bachelor's degree and 18.4
years of clinical experience. Their findings also show that
participants' educational backgrounds and years of clinical
nursing experience increase their knowledge adaptation of
evidence-based practice showing that more exposure to
EBP throughout their preparation programs results in
adaptation and practice [20]. Findings from a growing
body of research also indicate that the levels of education
and experience that nurses possess are two of the primary
factors that influence the full implementation of EBP.
According to the research findings, senior nurses who
occupied senior positions and possessed a degree or had
prior experience in EBP training had a greater intention to
utilize EBP in their practice [21,22]. Moreover, nurses
without administrative positions had less intention to
utilize EBP in their practice [23]. Researchers also found
that advanced nurses' levels of knowledge and ability were
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noticeably more remarkable than those of beginning
nurses [17]. In addition, the advanced nurses had a
significantly higher likelihood of utilizing evidence-based
practice than the less experienced nurses. Some factors to
explain this can be: evidence-based practice (EBP) content
is typically integrated into other curricula, EBP
coursework is not adequately integrated into the nursing
curriculum, and EBP is taught as a separate subject in
bachelor's and master's degree programs [24]. Moreover,
training and education in evidence-based practices through
the development of activities and change implementation
process in nursing are fundamental and necessary
strategies for fostering education and training
opportunities to improve EBP [25,26,27]. However, there
has not been any research on the potential indirect effects
of EBP implementation training programs.

In addition to years of experience and the educational
level of registered nurses, a study [103] revealed that EBP
had a significant relationship with other factors such as
age. Older nurses had higher EBP scores because they had
more experience and were more likely to have a bachelor's
degree, while younger nurses had lower EBP scores [28].
Researchers also found that nurses with advanced nursing
degrees, certification, and leadership positions supported
EBP [29]. Meanwhile, younger clinical nurses with fewer
years of experience were more likely to have positive
attitudes toward EBP and its incorporation into
organizational culture [28]. In addition, they found that the
number of years of experience had a statistically
significant correlation with the issues nurses encounter in
adopting the evidence-based practice [30]. Apparently,
individual and organizational factors play a role in these
challenges. Being female [28] and aware of EBP also
influence EBP beliefs and implementation [31]. In fact,
researcher revealed that Jordanian female nurses reported
practicing EBP more than male clinical nurses [21].

Moreover, a study found that there were hardly any
close connections between participants' education level,
work position, age, sex, organizational, individual, or
research performance problems [19]. However, there was
a correlation between specific nursing demographics and
the implementation of EBP, such as holding a leadership
or faculty position [4]. Leadership was determined to be a
significant individual factor in implementing EBP [32].
Also, clinical nurses who work in a particular area
contribute a higher knowledge and attitude toward EBP
than the ward clinical nurses [21].

Researchers posited that evidence-based practice
training should start at the undergraduate level and
advance through master's [33] and doctoral degrees by
integrating EBP concepts and applications in core nursing
courses [34]. Early EBP education leads to adequate
knowledge, confidence, and positive attitudes,
significantly impacting EBP adoption [35]. Another
significant factor in the adoption and implementation of
EBP is information literacy. Through accessing and
analyzing accessible scientific data and actively seeking
and incorporating relevant evidence into their nursing
practices, clinical nurses can improve patient outcome.
This is supported by previous research conducted which
indicated the significance of information literacy skills,
positive attitudes toward EBP, and intrinsic academic
motivation to enhance the future implementation of EBP

among nurses [36]. In addition, the lack of continuity in
information literacy content presents a challenge when
looking for and locating sources of research [37].
Moreover, as many studies [14,38,39] found that students
and clinical educators believe in evidence-based practices,
but the implementation of evidence-based practices is low,
educators must implement various innovative instructional
methods to facilitate nursing students to continue
increasing their knowledge and experience levels.

Specifically, healthcare professionals, especially
clinical nurses, need training on knowing the latest
evidence to provide high-quality safety standards to their
patients. Such is usually based on solid and careful
research. It is essential that nurses understand sifting
through information on evidence-based practices because
the information they gather daily is constantly changing,
impacting the delivery of quality nursing care. As it has
been found that educational initiatives positively impacted
the beliefs and implementation of evidence-based practice
[40] and that information literacy skills, positive attitudes
toward EBP, and intrinsic academic motivation enhance
the future implementation of EBP among nurses [36],
there is a growing need to encourage organizations to take
an active role in the adoption, dissemination and
implementation of EBP. In addition to this, the lack of
continuity in information literacy content presents a
challenge when looking for and locating sources of
research [37]. It was revealed that healthcare workers are
selective, and they do not pay attention or can recall all
available information in a structured manner. Though this
information is demonstrated to be effective or ineffective
(no evidence-based measures are applied), they remain on
to their beliefs and interpret this ambiguous evidence to
justify their viewpoints [41]. Clinical nurses should
advocate urging their organization to adopt the EBP
approach for the best patient care decisions to resolve the
identified gap. Nurses must keep up with constantly
evolving information and update their skills and
knowledge on the newest method, and EBP should be
personalized to the patient's preferences and goals [42].

Evidence-based practice initiatives have been
implemented in advanced countries such as Australia,
Canada, the United Kingdom, and the United States
[43,44]. However, translating research evidence into
practice in developing countries such as Bahrain remains a
potential opportunity. In a study of 219 Bahraini nurses,
researchers found three barriers to research utilization
related to their organization: nurses are concerned about
lack of authority to change patient care procedures,
inadequate facilities for implementation, and insufficient
time on the job to implement new ideas [45]. The data
collected further shows that many nurses' research results
are not applicable in their clinical environment because
'the conclusions drawn from the research are not justified',
'there is not a documented need to change practice’, and
'the nurse is uncertain whether to believe the results of the
research’. From a critical perspective, EBP in the clinical
setting can be effective if nurses implement it. This means
that change management is dependent on nurses' reactions
in the clinical setting.

Similar findings were discovered revealing that most
nurses in Egypt are reluctant to consider a new idea and
that the gains of implementing evidence-based practice are
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minimal [46]. Research was also shown not beneficial for
practice. Furthermore, 81.6 percent of the clinical nurses
admitted that they could not evaluate the quality of the
research, and nearly half (46.4 percent) were skeptical of
the research's findings. Many of the nurses surveyed stated
that the three most significant organizational limitation
obstacles are inadequate facilities, a lack of authority to
change care, and the absence of a hospital library.
Meanwhile, [47] found that Jordanian nurses perceive
barriers to research utilization positively. Furthermore,
organizational barriers scored the highest compared to the
nurse, innovation, and communication domains.

In addition to the benefits of applying evidence-based
approaches in nursing care, the use of these approaches
could also provide a substantially more significant
influence on socioeconomic outcomes in developing
countries. Indeed, more evidence-based practices in
developing countries could substantially reduce poverty
and improve economic performance. The following two
examples demonstrate the significance of evidence-based
practice in developing countries [48]. One shows evidence
in drastically enhanced lives. The other is that the lack of
an evidence-based response has resulted in widespread
devastation. Another study [49] using evidence-based
practices revealed an increase in satisfaction with
the quality of excellent care provided after EBP
implementation, demonstrating that an evidence-based
practice approach improves life. However, [50] still
discovered a gap between practices and evidence-based
guidelines implementation due to unreasonable practices
generated from scientific knowledge and belief. Many
nurses were also unwilling to incorporate innovative
approaches to patient care with 84.2% of clinical nurses
preferring using the old approaches that incorporate the
latest evidence and 63% of them not liking people
questioning their clinical performance [51].

There have been several studies conducted and published
on the beliefs, knowledge, organizational culture and
readiness, and implementation levels of evidence-based
practice among clinical nurses in countries such as Ireland,
Finland, Korea, and Taiwan [4,52,53,54]. Nevertheless,
investigating this in the context of Bahrain will help
establish a new reference point for progress in the
comprehensive integration of evidence-based practices for
clinical nurses and the healthcare system in Bahrain.

1.2. Conceptual and Analytical Framework

The researcher used the Roy Adaptation Model as a
conceptual framework and its primary source of direction.
Roy Adaptation Model incorporates five critical concepts
from nursing theory: health, person, nurse, environment,
and adaptation. The first concept is health. According to
Roy, "Health is a state and process of being and
becoming an integrated and whole that reflects person
and environment mutually” [55]. Health is the state where
humans can continually adapt to stimuli. She further
discussed that illness is a part of life and health results
from a process where health and illness can coexist. If
humans can continue to adapt holistically, they will
maintain health to reach completeness and unity within
themselves. If they cannot adapt accordingly, the person's
integrity can be negatively affected.

The second concept is the person. Roy defined a person
as "an adaptive system with cognator and regulator
subsystems acting to maintain adaptation in four adaptive
modes." [55]. According to Roy, humans are integrated
systems constantly interacting with their surrounding
environment to maintain their health and well-being.
When exposed to different environmental stimuli, humans
use a system of adaptation that includes both innate and
acquired. Individuals and groups, such as families,
organizations, and the entire global community, are
examples of human systems.

The third concept in Roy’s Adaptation Model is nursing
which she defines as “[The goal of nursing is] the
promotion of adaptation for individuals and groups in
each of the four adaptive modes, thus contributing to
health, quality of life, and dying with dignity.” [55]. In the
adaptation model, nurses are facilitators of adaptation.
They assess the patient’s behaviors for adaptation and
promote positive adaptation by enhancing environment
interactions and helping patients react positively to stimuli.
Nurses eliminate ineffective coping mechanisms and
eventually lead to better outcomes.

Lastly is the environment which she defines as “The
conditions, circumstances, and influences surrounding
and affecting the development and behavior of persons or
groups, with particular consideration of the mutuality of
person and health resources that includes focal,
contextual and residual stimuli.” [55]. The environment is
called conditions, circumstances, and influences that affect
human development and behavior as an adaptive system.
The environment is a stimulus (maybe both positive and
negative) or input that requires a person to adapt. These
stimuli are classified as focal, contextual, or residual. The
human system is confronted with focal stimuli, which
require the most attention. Contextual stimuli are the rest
of the stimuli present with the focal stimuli and contribute
to their effect. Residual stimuli are additional environmental
factors present in the situation but have an unknown effect.
This can include prior exposure to certain stimuli.

Within the context of the Roy Adaptation Model, the
goal of nursing is to enhance person-environment interaction
to promote adaptation. For Roy, adaptation is the "process
and outcome whereby thinking and feeling persons as
individuals or in groups use conscious awareness and
choice to create human and environmental integration."
In addition, Roy's core principle is based on the idea of
adaptation, which rests on the premise that a person is an
open system that can respond to stimuli from both the
internal and external environments in which he finds himself.

As a system, she sees it as a single entity with its inputs,
outputs, controls, and feedback. For Roy, a person is more
than just the sum of his parts. All the components must
work together to form a unified whole. Because they are
living systems, people are constantly interacting with the
environment. The system and its surroundings constantly
exchange information, matter, and energy. Furthermore,
adaptation arises when people respond positively to
environmental changes, and it is the method and outcome
of individuals who use conscious awareness, self-
reflection, and choice to create human and environmental
incorporation [55].

Clinical nurses' current knowledge of evidence-based
practice presents the model concept of the environment
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(external stimuli). The model concept of the cognator
coping process is a central coping process involving four
cognitive-emotive channels: perceptual and information
processing, learning, judgment, and emotion, and is presented
by clinical nurses' beliefs toward evidence-based practice.
Furthermore, the model concept of modes of adaptation is
presented by the clinical nurses' current implementation of
evidence-based practice and organizational culture and
readiness, shown in Figure 1.

In attempting to put EBP into practice, sociodemographic
factors such as age, gender, length in service, highest
educational attainment, position, and work units are
essential. The nurses for this study have different
education levels, years of experience, and diverse personal
experiences. The hospital's multi-cultural nursing staff
must adhere to current research evidence to provide safe,
effective, financially sound, high-quality patient-centered
care. According to [46], clinical nurses' age is statistically
significant in connection with barriers related to individual
characteristics, research quality, and accessibility of
research. It aligns with the study by [5] that stated that
young clinical nurses are more confident in their research
skills and computer use associated with EBP. In contrast,
[16] revealed no relationship between nurses' age and
evidence-based practices. According to research
conducted by [15], female nurses recognize fewer barriers
to implementing innovative practices and noted that being
a female registered nurse who had access to the internet
and nursing journals significantly impacted the students'
understanding of evidence-based practices [56]. It would
appear that gender differences are associated with barriers
concerning nurses in implementing EBP [5].

On the other hand, clinical nurses with more years of
experience and specialized training in specific units
(outpatient, emergency, or home health care) providing
unique interventions based on clinical guidelines improve
the quality of care and patient outcome. When
these clinical nurses work in an environment with
evidence-based practice guidelines, they are more likely to
be observant and feel better about themselves,
encouraging them to engage in more caring activities
[57,58]. Despite this, nurses with a limited number of
years of experience face more significant difficulties in
implementing evidence-based practice [15,104]. Regarding
years of experience in implementing EBP, graduating

from and finishing a higher education program play an
important role in incorporating EBP in practice.
According to some studies [5,15,46], nurses who have
attained higher education are more confident in their
ability and accessibility to handle hindrances related to
EBP. However, the utilization of evidence-based nursing
practice was not significantly related to the professional
qualifications of the nurses [59].

Considering the international workforce of the hospital
where this study was conducted, it was pertinent to
examine the beliefs and knowledge of the participants. [60]
found that nurses' knowledge of EBP was the most crucial
factor in determining whether or not they practiced EBP.
This corroborates the findings of [56] who found that
nurses in clinical settings view knowledge as an essential
foundational component for applying EBP. Moreover, [27]
found a significant correlation between having received
training in evidence-based practice and having a higher
perception of one's knowledge of evidence-based practice.
These factors (evidence-based practice, research
knowledge, length of service, job satisfaction, training in
evidence, and holder of a master's degree) also influence
one's beliefs regarding and using evidence-based practice.
However, [61] found that beliefs and knowledge have no
significant relationship with the implementation of EBP.

According to [62], evidence-based readiness is
interrelated with individual and organizational readiness.
They discussed that one must recognize the need
for evidence-based practice and have access to and
interpret that practice to achieve readiness through nursing,
training, and equipping, and leadership support. At the
organizational level, there is a need for -careful
consideration of the critical resources for the effective
implementation of EBP among clinical nurses. [63]
identified organizational willingness to introduce
innovative breakthroughs and a learning culture about
implementing evidence-based practices. Their
preparedness in evidence-based practices regarding
knowledge, beliefs, and work environment is highly
significant to EBP readiness. However, nearly half of
these clinical nurses were unsure of their ability to
implement EBP in their organization [64]. This was most
likely due to organizational-related barriers, and EBP
implementation makes a difference in factors such as
gender, education level, and job position [65].

Roy Adaptation Model

; Modes of Adaptation
Environmental Stimuli Cognator Coping
Process
(EBP Organizational Culture
(Knowledge of EBP) (EBP Beliefs) and Readiness and

Implementation)

Figure 1. Conceptual Framework based on Roy Adaptation Model
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1.3. Research Paradigm

Profile of Clinical Extent of Evidence-
Nurses Based Practice of
a Age Clinical Nurses in
terms of:
b. Sex
a. Beliefs;
c. Length of b. Knowledge; EBP
Service c. Organizational Implementation
d. Highest Culture and
Educational Readiness
Attainment d. EBP
e Position Implementation
f. Work Unit

Facilitating and Hindering Factors in the Evidence-Based Practice
Implementation of Clinical Nurses

Policy Briefin the Implementation of EBP among Clinical Nurses

Figure 2. Research paradigm

The study began by determining the profile of clinical
nurses in terms of age, sex, length of service, highest
educational attainment, position, and work units.
Additionally, this study determined the extent of evidence-
based practice of clinical nurses in the following domain:
beliefs, knowledge, organizational culture and readiness,
and EBP implementation. Also, the study determined the
variable that is a predictor of EBP implementation.
Moreover, the study identified facilitating and hindering
factors that affect the level of implementation in
implementing evidence-based practice among clinical
nurses. Lastly, the study proposed a policy brief for
implementing EBP among clinical nurses.

1.4. Statement of the Problem

This study aimed to determine the clinical nurses’ beliefs,
knowledge, organizational readiness, and evidence-based
practice implementation levels and identify the perceived
factors affecting evidence-based practice implementation
to successfully establish the evidence-based practice.

Specifically, the study seeks to answer the subsequent
questions in particular:

1. What is the profile of clinical nurses in terms of:

1.1. Age;
1.2. Sex;
1.3. Length of Service;
1.4. Highest Educational Attainment;
1.5. Position; and
1.6. Work Unit?
2. What is the extent of evidence-based practice of
clinical nurses in terms of:
2.1. Beliefs;
2.2. Knowledge;

2.3. Organizational Culture and Readiness; and
2.4. EBP Implementation?

3. Which of the following variable significantly
predict EBP implementation?
3.1. Demographic Profile
3.2. Beliefs
3.3. Knowledge
3.4. Organizational Culture and Readiness

4. What are the facilitating and hindering factors in the
evidence-based practice implementation of clinical
nurses?

5. What policy brief can be developed in the
implementation of EBP among clinical nurses?

2. Methodology

2.1. Research Design

This study used a descriptive-correlational design in a
quantitative approach with triangulation. A descriptive
design was used to describe and interpret the independent
variables age, sex, length of service, highest educational
attainment, position, work units, EBP beliefs, EBP
knowledge, and EBP organizational culture and readiness.
The dependent variable is EBP implementation. Also, the
study determined the variable that is a predictor of
EBP implementation. The study used a quantitative
approach in the form of a survey and triangulated through
a structured interview to supplement and strengthen
the data from the survey and personal observation
of the current situation to determine the facilitating
and hindering factors in evidence-based practice
implementation of clinical nurses.
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e

Figure 3. Awali Hospital

2.2. Research Locale

Awali is a private secondary hospital that has been in
operation since 1937. Since its expansion in 2014, the
hospital’s services have increased to give high-quality
care to its clients. This hospital is well-known throughout
Bahrain as it provides comprehensive adult and pediatric
healthcare services to Bahrain Petroleum Company
(BAPCO) employees and their families, Very Important
Person’s (VIP’s), and private patients. Awali Hospital has
several specialties, including but not limited to urgent care,
cardiology, pulmonology, endocrinology, general practice,
general surgery, pediatrics, dental and ophthalmology.
Awali Hospital has a 35-bed capacity, with five clinical
areas in operation, including urgent care (5 beds including
isolation), inpatient and outpatient (26 beds), delivery
rooms (2 beds), dental (3 rooms) and VIP suites (2 beds).
Also, special areas like HDU and Operating Theatre
(Supply and Sterilization unit) are present. Over 50 nurses
from various countries, including Bahrain, India, South
Africa, Romania, the Philippines, Germany, and Australia,
make up the nursing workforce. Due to the nursing staff's
diverse educational backgrounds and professional
experiences, only some are familiar with evidence-based
practice (EBP). Evidence-based practices have been
incorporated into the policies and procedures. However,
the staff is hesitant to adhere to and incorporate the current
evidence to provide safe, effective, financially sound, and
high-quality patient-centered care. Moreover, it was
observed that nurses need to be made aware of evidence-
based practices, like searching for evidence and appraising
it.

2.3. Research Respondents

The nursing department is made up of nurses who come
from a wide variety of countries, each with his own
distinct educational and professional backgrounds. The
term "respondents” are reserved exclusively for the
clinical nurses taking part in this research. They come
from different departments, including Urgent Care,

Inpatient General, Outpatient Department, Operating
Theatre, Dental Unit, and Maternity Labor and Delivery.

Total enumeration was used in the study. Awali
Hospital has a total population of 56 full-time registered
nurses, but only 42 full-time registered nurses participated
in the study. Two nurses were above 60 years old. Five
participants refused to participate in the study.

2.4. Inclusion and Exclusion Criteria

Participants must be full-time registered nurses, which
include senior staff nurses, dual nurse-midwife, clinical
nursing assistants, and dental nurses working at Awali
Hospital and providing direct quality nursing care to
patients.

Nurses who work either part-time or nurses who are not
directly involved in providing patient care in the hospital
are excluded. The principal nursing officer, deputy PNO,
nurse educator and with supervisory position were also
excluded.

2.5. Instrumentation

The researcher used adapted instruments to answer the
research problems. The research instrument was subjected
to internal validity and reliability tests to evaluate whether
the research data were credible and replicable and whether
the results were accurate. The research panel and adviser
assessed the face validity and the content validity of the
guestionnaire.

After validation, pilot testing was conducted to verify
the reliability of the questionnaire to the nurses employed
in the Middle East with a sample size of 30 respondents.
The research instrument was used for data gathering. The
test was reliable and valid, with Cronbach's Alpha of .802
for the EBP Belief Questionnaire, o =.949 for the EBP
Knowledge Questionnaire, o =.929 for the OCRSIEP
Questionnaire, and o =.962 for the EBP Implementation
Questionnaire.

The research instrument is made up of five parts. Part |
contains the demographic profile of the participants. Part
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Il of the questionnaire is a modified Evidence-Based
Practice Beliefs (EBPB) tool created by [66] which was
used to assess participants' beliefs about the value of EBP.
This is an 11-item Likert-type scale ranging from
1=strongly disagree to 4=strongly agree, except for items
11 and 13. The total score varies from 11 to 44, with
higher summed scores indicating stronger EBP beliefs.

Part Ill of the questionnaire comprises the modified
knowledge-related items from the Evidence-based Practice
Questionnaire, developed by [67]. This was used to assess
participants' knowledge of applying EBP. On a scale of 1
to 6, 1 means "extremely lack knowledge," and 6 means
"extremely knowledgeable." Total scores can range from
12 to 72, with higher values suggesting a better understanding
of EBP. This is an important concept in evaluating
assessments and questionnaires [68]. Measuring the EBP
contributes to clarifying the necessary educational support
for nurses and could help compare EBP activity and
competency of nurses in Bahrain and other countries.

Part IV comprises the Organizational Culture and
Readiness for System-wide Integration of Evidence-Based
Practice (OCRSIEP) which was used to assess how
cultural factors influence the system-wide implementation
of EBP in the organization and overall perceived readiness
for the integration of EBP. It comprises 19 questions
about evidence-based practice (EBP) considering the
organization's culture and its readiness for system-wide
implementation of EBP.

Part V comprises the Evidence-Based Practice
Implementation Scale which was created by [66] and used
to assess the frequency of EBP-related activities. This tool
contains 18-item Likert-type scale items on: how often in
the last eight weeks have they performed specific EBP
tasks, including generated a PICO (Population, Intervention,
Comparison, and Outcome) question about their practice,
use of evidence to change their clinical practice, and
sharing outcome data collected with colleagues. The scale
goes from 0 (no response) to 3 (6-8 times). Total scores
can vary from 0 to 54, with higher scores indicating a
more substantial commitment to EBP-related activities.

2.6. Data Gathering Procedure

The researcher secured approval from Saint Mary's
University Research Ethics Board. Saint Mary's
University Research Ethics Board approved the informed
consent form and the protocol. After approval, the
researcher sent a letter to the Chief Medical Officer and

Chairman of the Ethics Committee of Awali Hospital,
Kingdom of Bahrain, for permission to conduct the study.
The researcher also communicated with the hospital to
explain the purpose of this study and the inclusion criteria
to the ethics committee. The researcher submitted the
research study, the informed consent form, and the
questionnaire to Awali Hospital Ethics Committee for
ethical review. The research study, informed consent form
and questionnaires is approved by Awali Hospital Ethics
Committee.

In this study, the supervisors, nurse educators, principal
nursing officers, and her deputy were not involved in data
collection. The researchers asked the selected respondents
to participate voluntarily in the study. If the participants
agreed to participate in the study voluntarily, the
researcher asked them to read and sign the informed
consent form for the survey questionnaire. Follow-up
structured interviews on audio recording through mobile
phones and personal observation by the researcher were
conducted in their respective areas to convey their
feedback and ideas on factors affecting the implementation of
evidence-based practices. If a respondent does not want to
participate in the study and does not wish to continue
answering the questionnaire, he can withdraw from the
research project at any time. The researcher left the
questionnaire with the respondents and collected it after
three days. The researcher collected the data at Awali
Hospital from September 5, 2022, to September 7, 2022.

After data gathering and analysis, a structured follow-
up interview, recorded on the mobile phone and lasting
15-20 minutes, was carried out randomly during the study.
Before the interview began, the researcher clearly
explained the interview's purpose and asked for the
interviewee's consent. The researcher set an open-ended
question, "What are the perceived factors affecting
evidence-based practice implementation to successfully
establish the evidence-based practice?" and allowed the
participants to share answers freely and openly. The
researcher was transparent and honest during the interview
and encouraged the participants to ask questions to
understand the course of the interview fully. The
researcher explained to the participants how the
information gathered was used. The researcher kept in
mind that the participants were the focus of the interview.
If the participants were uncomfortable or unwilling to
answer the questions, the researcher did not force the
respondent to answer. The researcher transcribed the
audio-recorded file using Microsoft office.

Requested ethical Requested ethical Administered
approval from approval and questionnaire
University ‘ permission for data ‘
Research Ethics gathering from Awali
Board Hospital

\ 4

Data collected

Interview and

from the
participants

-

observation

Figure 4. The flow of the study
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2.7. Treatment of Data

Mean, percent, frequency, and standard deviation were used to analyse and interpret the participants’ demographic

profile and EBP - related variables.

Table 1. Quantitative interpretation of the belief rating scale

Mean Score Scale Interpretation

Quialitative Description

3.50-4.00 Strongly Agree
2.50-3.49 Agree
1.50-2.49 Disagree
1.00-1.49 Strongly Disagree

True of what s/he believes
Somewhat true of what s/he believes
Somewhat untrue of what s/he believes
Untrue of what s/he believes

Table 2. Quantitative interpretation of the knowledge rating scale

Mean Score Scale Interpretation

Qualitative Description

5.50-6.00 Excellent
4.50-5.49 Very Good
3.50-4.49 Good
2.50-3.49 Fair
1.50-2.49 Poor
1.00-1.49 Very Poor

Extreme Knowledge / Knows very well the fundamentals of EBP

Adequate Knowledge / Knows well the fundamentals of EBP
Acceptable Knowledge / Knows the fundamentals of EBP

Basic Knowledge / Knows some information on the fundamentals of EBP
Minimal Knowledge / Starting to learn about the fundamentals of EBP
Lack of Knowledge / No information on the fundamentals of EBP

Table 3. Quantitative interpretation of the Organizational Culture and Readiness for System-wide Implementation of Evidence-based Practice

Quialitative Description

rating scale
Mean Score Scale Interpretation
3.50-4.00 Very much
2.50-3.49 Moderately
1.50-2.49 A Little
1.00-1.49 Not At All

Definitely will consider EBP implementation
Probably will consider EBP implementation
Probably won’t consider EBP implementation
Definitely won’t consider EBP implementation

Table 4. Quantitative interpretation of the EBP Implementation rating scale

Mean Score Scale Interpretation Quialitative Description

Most of the time performed specific EBP task in the last 8 weeks / Committed and will lead in EBP

2.50-3.00 6-8 times . .
implementation
1.50-2.49 45 times Some pf Fhe time pgrformed specific EBP task in the last 8 weeks / Supportive — will support and
commit time but will not lead
0.50-1.49 1-3 times Seldom performed specific EBP task in the last 8 weeks / Interested and want to keep informed
0.00-0.49 0 times Never performed specific EBP task in the last 8 weeks/ Don’t want to get involved

Regression analysis was used to identify the predictors
from the list of variables. For facilitating and hindering
factors in the evidence-based practice implementation of
clinical nurses, an open-ended question was asked to
triangulate the quantitative data. The salient findings were
used in crafting the policy brief.

2.8. Ethical Considerations

Ethical approval to carry out the study was obtained
from Saint Mary's University Research Ethics Board,
Bayombong, Nueva Vizcaya, and the Ethical Committee
of Awali Hospital, Awali, Kingdom of Bahrain. These
ethics committees ensured that research participants were
not harmed in any way. Participants must sign the written
informed consent form before answering the survey
questionnaire, participating in the structured interview,
and agreeing to be observed regarding the present
situation of nurses' evidence-based practice at their
workplaces. The researcher of the study declared that he
has no conflict of interest. The researcher of the study did
not participate in answering the questionnaire. The
researcher ensured that anonymity and identity were
maintained and secured, and that all information gathered
was confidential. To protect individual privacy rights and
ensure the free flow of information to promote national

development, the researcher followed and adhered to the
implementing rules and regulations of the Bahrain
Personal Data Protection Law of 2018. The researcher
compiled the participants' responses and assigned
a number to each participant's list. The survey
questionnaires collected were kept in a secured lockbox by
the researcher for the duration of the study and destroyed
after the completion of the study. The study's target
participants were not vulnerable and could protect their
interests and rights. On the other hand, the researcher did
not exploit any of the study's respondents.

The risk of participating in this study is that the
information collected revealed their EBP beliefs,
knowledge, organizational culture and readiness, and
evidence-based practice implementation. However, it was
not used against the respondents; their names and identity
were not revealed anywhere, and no one other than the
researcher was aware of their specific responses. This
research's benefit is improving the clinical nurses' EBP
beliefs, knowledge, organizational culture and readiness,
and evidence-based practice implementation levels.
Moreover, the result of the study will be shared among
nurses and management of Awali Hospital, and a copy of
the research project was given to the company's learning
and development office and Awali Hospital. In addition,
this research study can help the administration of Awali



30 American Journal of Nursing Research

Hospital to develop effective and efficient protocols and
procedures to implement EBP.

The informed consent form was adapted from templates
for the informed consent form and designed for Awali
Hospital nurses, the study's target respondents, who were
voluntarily recruited for the study. The researcher explained
the purpose, benefits, and risks of participating in the study.
Subsequently, the researcher asked the respondents to read
the content of the informed consent and sign the informed
consent form for the survey questionnaire and structured
interviews. The informed consent contains the purpose of
the study, type of research intervention, participant selection,
voluntary participation, procedures, duration, time for
participants to answer the questionnaire, which is 15-20
minutes, structured follow-up open-ended questions, risks,
benefits, reimbursement, confidentiality, right to refuse,
whom to contact, and the consent certificate. If a respondent
does not want to participate in the survey and does not want
to continue answering the questionnaire, he can withdraw
from the research project anytime. All the participants
remained anonymous throughout the interview. The

AGE

| 22-29
M 30-39
B 40-49

W 50-59

LENGTH OF SERVICE

M 1-5YEARS
M 5-10 YEARS

M 11-15 YEARS

M 16 and above

POSITION

M SeniorStaff Nurse

M Dual (Nurse-
Midwife)

M Clinical Nursing
Assistant

M Dental Nurse

names of respondents were not used in any quotations or
report findings. A pseudonym was used, and identifying
details were obscured and omitted. The researcher stored
audio recordings and the printed transcript in encrypted
files in and locked and secure location for the entire study.
After the publication of this research study, all files would
be destroyed. This procedure does not impose obligations
on the participant. No compensation, entitlements, or
reimbursements were provided to participants, and there is
no funding grant for this study. The school owns the
intellectual property of the research study.

3. Results and Discussion

3.1. Section I. Profile Characteristics of
Nurses

This section presents the profile characteristics of
nurses at Awali hospital. The participants' demographic
information is presented in Figure 5.

SEX

0% (14.3%

B MALE
H FEMALE

HIGHEST EDUCATIONAL

ATTAINMENT

M Diploma
M Bachelor's Degree

M Master's Degree with

Units
M Master's Degree

Holder

WORKUNIT

4.8%
a5

B Urgent Care

M Inpatient General

M Qutpatient
Department

MW Operating Theatre

M Dental Unit

W Maternity - Labor
and Delivery

Figure 5. Profile Characteristics of Nurses
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Fifty percent of the registered nurses in the study were
between the ages of 30 and 39 (n=21). The next largest
age group, almost 26%, is between 50 and 59 (n=11), and
about 19% are 40 to 49 years old (n=8). Individuals
between the ages of 22 and 29 (n=2) make up the age
bracket with the lowest percentage of RNs (4.8%).
Furthermore, this study includes more women (85.7%,
n=36) than men (14.3%, n=6) who are RNs.

The largest group has worked in the field between 6
and 10 years (47.6%, n=20), followed by almost
one-third (31%, n=13) of those with between 1 and
5 years of experience. Around 14% have been working
between 11 to 15 years (n=6); subsequently, only
7% or just three participants have 16 years of experience
or more. The highest educational level attained by most
participants was a bachelor's degree (n=24), with
almost 57%, followed by a 31% diploma in nursing (n=30)
as the subsequent highest. Only 2 of the 42 participants
(3.8%) have earned a master's degree, and only 3 of the 42
(7.1%) have completed any coursework toward a master's
degree.

Moreover, majority of the participants hold a Senior
Staff Nurse position (85.7%, n=36). Only 4.8 % are
Clinical Nursing Assistants (n=2), and 4.8% on Dual
Positions (Nurse-Midwife) who work in maternity, labor,
and delivery (n=2). About 45.2% of the participants are
registered nurses working in the inpatient-general ward
(n=19), followed by those in the outpatient department
(21.4%, n=9), the operating theatre 14.3%, n=9), and the
urgent care department (9.5%, n=4). Only 4.8% of all
participants work in the dental unit (n=2).

In general, the mean age of the 42 participants was
40.42 (SD=8.247) years (range 22-54 years), female
(85.7%), and senior staff nurses (85.70%). Almost half are
working in the in-patient ward (45.2%), with a mean
length of service of 8.36 (SD=5.522) (range 1-30 years)
that hold a bachelor’s degree (57.1%).

3.2. Section 1. Nurses’ Extent of
Evidence-based Practice

This section presents the results and corresponding
analysis of nurses’ extent of evidence-based practice

beliefs, knowledge, organizational culture and readiness
for system-wide integration of evidenced-based practice
(OCRSIEP) and evidence-based implementation at Awali
Hospital.

Table 5 presents the extent of the practice of Awali
Hospital clinical nurses’ level of EBP beliefs.

The overall results show that nurses somewhat truly
believe or agree with their level of EBP Beliefs (M=3.11,
SD=.359). Eight of the following EBP beliefs were
consistently maintained by participants and somewhat
truly believed by them: evidence-based practice can lead
to the best clinical care; critically appraising evidence is
an essential component of the EBP process; know how to
measure the outcomes of clinical care; EBP takes too
much time of their time; they have access to the best
resources to implement EBP; they are capable in
implementing EBP to the point where they can change
their practice; confident in their ability to implement EBP
at their workplace, and the care they deliver is evidence-
based. The result is consistent with the study undertaken
in Saudi Arabia where most participants agreed or
strongly agreed with the EBP scale [31]. In addition,
nurses working in nursing homes were also found to have
a positive attitude toward applying evidence-based
practice [69]. Despite the level of agreement provided by
the nurses in which they only somewhat truly believe in
their evidence-based practices, this still manifests that they
believe in the value of EBP. In contrast, in the study of
[70], nurses, especially new graduate nurses, were found
to generally have fewer positive beliefs and lack complete
comprehension of the practices and the vital role of
understanding in EBP.

Nurses approach and understand EBP from a variety of
perspectives, each with his own set of beliefs and ways of
thinking. The following excerpts from the interview
express this:

“A decade or more practices observed by the staff are

difficult to change, and this is one of the challenges for

the nursing leaders and supervisors.” — Nurse B

*“...tend to ignore the importance of EBP toward safe

and quality health care, with that they are resistant to

change, follow their old practices even it is outdated on

the information or practices.” — Nurse B

Table 5. Awali Hospital Nurses’ Extent of EBP Beliefs

EBP Beliefs (n=42) Mean  SD Extent of Beliefs

1. I believe that EBP results in the best clinical care for patients. 3.40 .544 Somewhat true of what s/he believes
2. | believe that critically appraising evidence is an important step in the EBP process. 3.38 .582 Somewhat true of what s/he believes
3. 1 am sure that evidence-based guidelines can improve clinical care. 3.55 .550 True of what s/he believes

4. 1 am sure that implementing EBP will improve the care that | deliver to my patients. 3.52 .552 True of what s/he believes

5. | am sure about how to measure the outcomes of clinical care. 3.02 563 Somewhat true of what s/he believes
6. | believe that EBP takes too much time (reverse-scored). 2.60 767 Somewhat true of what s/he believes
7. 1am sure that | can access the best resources in order to implement EBP. 3.02 .643 Somewhat true of what s/he believes
8. | believe EBP is difficult (reverse-scored). 2.50 741 Somewhat true of what s/he believes
9. I know how to implement EBP sufficiently enough to make practice changes. 2.90 .656 Somewhat true of what s/he believes
10. I am confident about my ability to implement EBP where | work. 3.19 .594 Somewhat true of what s/he believes
11. I believe the care that | deliver is evidence-based. 3.17 .581 Somewhat true of what s/he believes
Overall EBP Beliefs 311 359  Somewhat true of what s/he believes

Legend: True of what s/he believes (3.50-4.00), Somewhat true of what s/he believes (2.50-3.49), Somewhat untrue of what s/he believes (1.50-2.49),

Untrue of what s/he believes (1.00-1.49).
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With regards to the beliefs that Awali nurses strongly
agree or truly believe, the highest was on their belief that
evidence-based guidelines can improve clinical care to
their patients (M=3.55, SD=.550). They also strongly
agree or truly believe that implementing it will improve
the care that they deliver to their patients (M=3.52,
SD=.552). This reveals that clinical nurses truly believe
that ensuring adherence to EBP guidelines and
implementing it can improve clinical patient care. The
researcher observed that clinical nurses adhere to
established guidelines and policies, which serve as a
roadmap for their day-to-day activities in the clinical
setting. The guidelines they follow can both increase the
patient's sense of security and the level of care they
receive from the nurses. However, to ensure that high-
quality care is provided and to improve the efficiency with
which guidelines are used, nurses need to actively
participate in developing, implementing, and maintaining
the guidelines. In relation to this, [71] suggested that
adhering to the policies and procedures can encourage
nurses to use research to guide their nursing practice.

The staff also highlighted that policies and procedures
communicate their organizational culture, values, and
philosophy. If they have any uncertainty regarding the
intervention they want to implement, they always read and
review the guidelines and policies of the hospital, as
revealed in the following excerpts:

“We are encouraged by the management to read the

policies and procedure so that we are guided with

evidence-based practices in our hospital for our patient

safety” — Nurse A

“The quality assurance reminds us (email us) and

followed up with our supervisor to read the updated

policies on the hospital DMS™ — Nurse E

However, participants observed that certain content of
the policies and procedures in the hospital requires content
validity because there are times when they believe that the
content of the policies and procedures is too vague and
unclear. One participants said;

“The content of policies and procedures must be

evidence-based, and the formulation of these policies

must be evaluated and get feedback from end user for

their effectives” — Nurse B

On the other hand, nurses agree that EBP is difficult
(M=2.50, SD=.741) and that EBP requires excessive time
(M=2.60, SD=.767). The nurses at Awali have somewhat
truly believed in the difficulty of EBP, which requires too
much of their time. The reason for this result might be the
participants' lack of awareness of EBP, as observed by the
researcher during the data gathering. Based on the
participant's responses in the structured interview, it was
determined that there was insufficient time to find a
research report for a particular patient or case and that the
participants were unaware of any databases containing
evidence-based guidelines. The current study's findings
align with those found in previous research. It has been
found that a lack of personal time is the most frequently
cited individual barrier in various parts of the world
[16,65,72,73]. Moreover, the nurses with more work were
more likely to have a negative opinion of implementing
EBP. As what previous research suggested, policymakers
should alter nurses' work schedules to give them sufficient

time to obtain additional training in EBP and critically
evaluate the literature [74,75].

Researchers presented other factors saying that it was
time constraint, staff shortages, limited knowledge of EBP,
negative belief, and limited academic skills that prevented
EBP from being put into practice [76]. Due to the barriers
identified, the nurses need to improve their comprehensive
understanding of the advantages of EBP.

In the observation conducted, it was revealed that the
clinical nurses at Awali were given the opportunity to
participate in training that is grounded and supported by
evidence-based practices such as prehospital trauma life
support, advanced trauma care for nurses, basic life
support, pediatric advanced life support, and advanced
cardiac life support. Moreover, there are weekly
opportunities for nurses and other medical professionals to
participate in continuing in-service education. This was
mentioned by one participant:

"There are training available to keep us updated in our

skill and knowledge. This training includes Basic Life

Support (BLS), Advanced Cardiac Life Support (ACLS),

etc." and "We also have our own weekly nursing

educational meeting and hospital-wide educational

meeting” — Nurse E

Also, the compliance rate collected for training
attendance which consisted of 25 training sessions in
2022 at Awali Hospital showed that staff attending
the training were found to be more knowledgeable, and
their competency completion is high. However, no
training or competency was provided to help the nurses
progress in their knowledge of utilizing evidence-based
practices.

Table 6 presents the results and corresponding analysis
of nurses’ extent of evidence-based practice knowledge at
Awali Hospital.

Table 6 shows that Awali nurses have an acceptable
level of EBP knowledge (M=4.39, SD=.648). There are 8
out of 12 statements with which the nurses expressed they
have good knowledge on fundamentals of EBP. At the
same time, nurses know well the fundamentals of EBP in
4 out of 12 statements.

Nurses are adequately knowledgeable and know well to
review their practice (M=4.62, SD=.854) and share their
ideas and information with their colleagues (M=4.60,
SD=.912). The result implies that nurses are taking the
opportunity to share their knowledge so their colleagues
can learn from them. Based on the findings of [102] on
knowledge sharing, it was found that it helps individuals
and teams within an organization learn new things and
become more creative. This practice was observed by the
researcher at Awali Hospital. Nurses and doctors were
asked to give educational talks to their colleagues to
provide new information that contributes to the greater
efficiency of the staff and organization, as expressed in the
following excerpts:

“There are training available to keep us updated in our

skill and knowledge.” and “We also have our own

weekly nursing educational meeting and hospital-wide

educational meeting.” — Nurse E

“...the weekly educational program of our hospital

improves my skills and knowledge on the latest trends

in nursing and medical practices” — Nurse C
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Table 6. Awali Hospital Nurses’ Extent of EBP Knowledge

EBP Knowledge (n=42) Mean SD Extent of Knowledge
1. Research skills 4.38 .697 Acceptable
2. 1T skills 4.26 912 Acceptable
3. Monitoring and reviewing practice skills 4.50 707 Adequately
4. Converting information needs into a research question 4.17 .853 Acceptable
5. Ability to identify gaps in my professional practice 4.50 773 Adequately
6. Knowledge of how to retrieve evidence 4.48 .740 Acceptable
7. Ability to analyse critically evidence against set standards 4.31 .780 Acceptable
8. Ability to determine how valid (close to the truth) the material 4.14 .783 Acceptable
9. Ability to determine how useful (clinically applicable) the material 4.29 .864 Acceptable
10. Ability to apply information to individual cases 4.48 .804 Acceptable
11. Sharing ideas and information with colleagues 4.60 912 Adequately
12. Ability to review practice 4.62 .854 Adequately
Overall EBP Knowledge 4.39 .648 Acceptable

Legend: Extreme Knowledge / Know very well the fundamentals of EBP (5.50-6.00), Adequate Knowledge / Know well the fundamentals of EBP
(4.50-5.49), Acceptable Knowledge / Know the fundamentals of EBP (3.50-4.49), Basic Knowledge / Know some information on the fundamentals of
EBP (2.50-2.49), Minimal Knowledge / Starting to learn about the fundamentals of EBP (1.50-2.49), Lack of Knowledge / No information on the

fundamentals of EBP (1.00-1.49).

Clinical nurses benefit from these learning sessions
because they have an opportunity to expand their
knowledge and expertise. Furthermore, [77] indicated that
the exchange of information benefits the professional
growth of nurses and encourages them to pursue
innovative practices.

On the other hand, the nurses had low scores on their
ability to determine the validity of the material (M=4.14,
SD=.783) and ability to convert the information needs into
a research question (M=4.17, SD=.853). Though it can be
gleaned from this that nurses have an acceptable good
level of knowledge regarding EBP, nurses responded to
the items to a lesser extent. This is similar to the study by
[78] where nurses scored lowest in the items on research
skills (M=4.34, SD=1.53), retrieving evidence (M=4.77,
SD=1.65), critically analyzing the evidence against set
standards (M=4.87, SD=1.52), determining the validity of
the material found (M=4.93, SD=1.52). and converting
information needs into research questions (M=4.11,
SD=1.56). Similarly, [54] found that nurses have less
knowledge on how to convert data into research problems
(3.8 = 1.0) and critically analyze existing evidence
(3.8 £ 0.9). The possible explanation for this result might
be the continuous knowledge gap among clinical nurses
regarding obstacles in implementing EBP [79]. Lack of
knowledge is a factor that influences not only clinical
nurses but also nurse educators, clinical coaches, and
nurse specialists, all of whom solely rely on personal
experience, organizational policies, and protocols as
traditional sources of knowledge [80]. Moreover, there is a
pervasive deficit in clinical inquiry production among
nurses and a lack of access to evidence, critical evaluation,
and practical application—all of which are essential to the
nursing profession [81].

The structured interviews revealed that participants
lacked confidence in the factuality of the information to
conduct or review relevant evidence-based practices. The
reason for this is nurses are too busy to read the literature
and often dismiss the significance of EBP in providing
safe and high-quality care, even if it is readily available, as
can be deduced in the following responses:

“Difficulty in understanding research reports or lack of

knowledge due to staff resistance or negative attitude

towards evidence-based practices. | just noticed that

some of the staff are not willing to update their skills.

They are idle to read literature and tend to ignore the

importance of EBP toward safe and quality health care.”

— Nurse A

“Though nurses undergo trainings and certification,

the implementation of EBP is lacking. | know that

EBP requires a complex skills and knowledge and

strategies on how to implement. Some staffs are

not knowledgeable to conduct research, to review
relevant EBP based on clinical problems that the
hospital requires, or the nursing staff requires,
because | know that this is critical on implementation”

— Nurse B

Nonetheless, ongoing education on EBP and
participation by nurses in a wide range of education
programs linked to EBP are necessary to create a
favorable EBP profile [79].

Table 7 presents the results and corresponding analysis
of nurses’ organizational culture and readiness level for
system-wide integration of evidence-based practice at
Awali Hospital.

It is reflected in Table 7 that the clinical nurses have
indicated that they will probably consider a system-wide
integration of evidence-based practice at their hospital.
The overall organizational culture and readiness to
perform EBP perceived by clinical nurses at Awali
Hospital were moderate (M=2.79, SD=.456), and they are
“ready to go” to implement it (M=2.90, SD=0.692). Also,
the nurses are probably considering integrating the
evidence-based practices (M=2.95, SD=0.582) now
compared to the movement of their organization towards
EBP culture six months ago, and they believe that EBP is
practiced in their organization (M=3.24, SD=.656). One
must recognize the need for evidence-based practice and
have access to and interpret that practice to achieve
readiness through nursing, training, equipping, and
leadership support because evidence-based readiness is
interrelated with individual and organizational readiness
[62]. As can be seen in the table, the nurses are provided
access to high-quality computers by their organization
allowing them to search electronic databases (M=3.36,
SD=.791). However, the nurses do not understand how to
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search electronic databases for evidence and struggle to
understand research because they are unfamiliar with the
topic and lack the motivation to engage in EBP. Hence,
nurse educators should emphasize training related to the
use of information technology in accessing databases as
part of their ongoing professional development. Moreover,
nurses must continuously evaluate the relevance of
available websites and databases that contain health-
related information concerning its accuracy, validity, and
reliability, and consider training that pertains to the use of
information technology [82].

On the other hand, the clinical nurses demonstrated the
lowest level of organizational culture and readiness in this
study and reported a lack of support personnel to assist in
the generation of evidence such as librarians (M=1.17,
SD=.377), nurse scientists (M=2.17, SD=.621), advanced
practice nurses (M=2.62, SD1.05), and EBP champions
(M=2.76, SD.790). There is also lack of knowledge and

skills among the staff to perform EBP (M=1.26, SD=.445).

The reason for this result is that librarians had not been
utilized for the process of searching for evidence. The fact
that Awali hospital does not employ any librarian is the
only factor that could have contributed to this outcome.
According to the findings of [83], the employment of
librarians in hospital settings could have resulted in the
launch of numerous initiatives highlighting the importance
of evidence-based practice (EBP) and its application
in the field. This initiative includes developing PICO

questions, searching the literature to support and inform
nursing guidelines and protocol, critically appraising
the evidence in the journal articles, and teaching
healthcare professionals how to navigate and use
databases such as CINAHL, Pubmed, and Cochrane
[84,85,86]. The results suggest that it is of the utmost
priority for Awali Hospital to establish a culture within the
organization that facilitates access and utilization of EBP
within the clinical settings.

In addition, as [87] discussed in their findings, library
resource use showed consistently positive relationships
with changing patient advice, handling patient care
differently, avoiding adverse events, and saving time. [88]
also concluded that healthcare librarians could contribute
to hospitals continuing medical education programs
because of their duties and skills. Typical duties include
health information and information literacy in the
treatment department, in-depth knowledge of clinical
terminologies, critically appraising various sources of
information, communication skills, and training in
professional-communication skills for working in a
clinical environment [84]. Healthcare librarians and
nursing leaders have an essential role in addressing the
search skills issues when training nurses on evidence-
based practices [75]. Moreover, EBP mentors such as
advanced practice nurses, nursing-prepared doctoral
researchers, and clinical nurse specialists are effective in
educating and supporting nurses in EBP [89,90].

Table 7. Awali Hospital Nurses’ Extent of Organizational Culture and Readiness for System-wide Integration of Evidence-Based Practice

(OCRSIEP)

Organlzatlopal CEIture and Readiness for System-Wide Integration of Evidence- Mean sD Extent of Readiness
Based Practice (n=42)

1. EBP clearly described as central to the mission and philosophy of the institution 321 470 Probably will consider
2. Believe that EBP is practiced in the organization 3.24 .656 Probably will consider
3. Nursing staff with whom you work committed to EBP 3.14 .814 Probably will consider
4. Physician team with whom you work committed to EBP 3.17 .696 Probably will consider
5. Administrators within your organization committed to EBP 3.19 .552 Probably will consider
6. Critical mass of nurses who have strong EBP knowledge and skills 3.05 .697 Probably will consider
7. Nurge smentls_ts (doctoral p_repared reseaychers) in your organization to assist in 217 621 Probably won’t consider
generation of evidence when it does not exist?

8. Advanced Practiced Nurses who are EBP mentors for staff nurses as well as other APNs 2.62 1.05 Probably will consider
9. Practitioners” model EBP in their clinical settings 2.88 .803 Probably will consider
10. Staff nurses have access to quality computers and access to electronic databases for . .
searching for best evidence 3.36 791 Probably will consider
11. Staff nurses have proficient computer skills 3.10 .576 Probably will consider
12. Librarians have EBP knowledge and skills 1.26 445 Definitely won’t consider
13. Librarians used to search for evidence 1.17 377 Definitely won’t consider
14. Fiscal resources used to support EBP 281 .804 Probably will consider
15. EBP champlons.lr_w the environment among administrators, physicians, nurse educators, 276 790 Probably will consider
advance nurse practitioners and staff nurses.

16. Measurement and sharing of outcomes part of the culture of the organization. 2.95 .661 Probably will consider
17. Decisions generated from direct care providers, upper administration and physician or . .
other healthcare provider groups. 3.19 671 Probably will consider
18. Institutional readiness for EBP 2.90 .692 Probably will consider
19. Movement of the organization toward an EBP culture 2.95 .582 Probably will consider
Overall Organizational Culture and Readiness for System-Wide Integration of Evidence- 279 456 Probably will consider

Based Practice (OCRSIEP)

Legend: Definitely will consider (3.50-4.00), Probably will consider (2.50-3.49), AL: Probably won’t consider (1.50-2.49), Definitely won’t consider

(1.00-1.49).
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Table 8. Awali Hospital Nurses’ Extent of EBP Implementation

EBP Implementation (n=42) Mean SD Extent of Practice
1. Used evidence to change my clinical practice 1.57 737 Some of the time
2. Critically appraised evidence from a research study 1.12 .993 Seldom
25§1inr$1?tcel?n?cz:%% é;gtéblem, Intervention, Comparison Intervention and Outcome) question 0.33 477 Never

4. Informally discussed evidence from a research study with a colleague 1.05 .909 Seldom

5. Collected data on a patient problem 1.19 .943 Seldom

6. Shared evidence from a study in the form of report/presentation to >2 colleagues 0.83 .961 Seldom

7. Evaluated the outcomes of a practice change 1.19 917 Seldom

8. Shared an EBP guideline with a colleague 0.90 .906 Seldom

9. Shared evidence from a research study with a patient/family member 0.88 .889 Seldom

10. Shared evidence from a research study with a multidisciplinary team member 0.90 .850 Seldom

11. Read and critically appraised a clinical research study 0.81 .804 Seldom

12. Accessed the Cochrane database of systematic reviews 0.36 .618 Never

13. Accessed an evidence-based guidelines 1.14 .926 Seldom

14. Used an EBP guideline/systematic review to change clinical practice where | work 1.05 .987 Seldom

15. Evaluated a care initiative by collecting patient outcome data 1.00 .963 Seldom

16. Shared the outcome data collected with colleagues 0.90 .878 Seldom

17. I have changed practice based on patient outcome data 1.02 .869 Seldom

18. I have promoted the use of EBP to my colleagues 1.05 .909 Seldom
Overall EBP Implementation 0.96 .679 Seldom

Legend: Most of the time performed specific EBP task / Committed and will lead in EBP implementation (2.50-3.00), Some of the time performed
specific EBP task / Supportive — will support and commit but will not lead (1.50-2.49), Seldom performed specific EBP task / Interested and want to
keep informed (0.50-1.49), Never performed specific EBP task / Don’t want to get involved (0.00-0.49).

Table 8 presents the results and corresponding analysis
of clinical nurses’ extent of evidence-based practice
implementation at Awali Hospital.

Table 8 presents the level of implementation of the
nurses of specific EBP tasks. An overall level of EBP
implementation means score of .961 (SD=.679) resulted
from the clinical nurses' self-rated EBP implementation.
Despite the low average score on the EBP implementation,
the study shows signs of EBP implementation.
Specifically, the nurses in this study are interested and
want to keep informed on specific EBP tasks about 1-3
times in 8 weeks in using evidence to change their clinical
practice (M=1.57, SD=.737) using collected data on a
patient problem (M=1.19, SD=.943) and promoting the
use of EBP to their colleagues (M=1.05, SD=.909).
However, the nurses did not want to get involved and
never discussed the research article informally (M=1.05,
SD=-.909) and never shared EBP guidelines and research
studies with their colleagues and patient (M=0.90,
SD=.906; M=0.88, SD=.889) during the previous eight
weeks. Also, nurses are only interested and want to keep
informed on how to evaluate their practice systematically
(M=1.19, SD=.917).

The findings are supported by the remarks of the staff
nurse during the structured interview:

“lack of implementation and evaluation...for a new

practice to be effective, it must be implemented with

relevant guidance and hospital management support™ —

Nurse B

Moreover, it was observed that clinical nurses are not
aware of the EBP implementation process.

The results of the current study have provided a clearer
picture of nurses' use of information technology to search
for pieces of evidence. The nurses in this study seldom
read and critically appraised a clinical research study
(M=0.81, SD .804) and never accessed systematic review
databases like Medline, CINAHL, Scopus, and Cochrane

(M=0.36, SD=.618) but were interested in and wanted to
keep informed on how to access evidenced-based
guidelines (M=1.14, SD=.926). Moreover, they do not
want to get involved in generating a PICO (Problem,
Intervention, Comparison Intervention, and Outcome)
question about their clinical practice (M=0.33, SD=.477)
and they are interested and want to keep informed on the
used EBP guidelines or systematic review to change their
clinical practice (M=1.05, SD=.987). The perceived
reason for this is clinical nurses' lack of awareness and
knowledge in performing the EBP task. Though nurses in
Awali have free internet access to different sources, they
were unsure whether they had access to the best sources
needed to apply EBP as can be deduced from the
following answer:

"l have no idea about databases for EBP, but | get the

information from google" - Nurse C.

The inconsistency in reviewing and accessing clinical
practice has been documented in previous studies of
community and healthcare settings [69,76,91].

Apparently, the nurses' evidence-seeking and searching
skills needed to be improved, and there was a noticeable
knowledge gap regarding utilizing current information
resources. To compensate for their lack of competency in
EBP implementation, nurses seek advice from human
resources instead of the research databases. So that nurses
can become fully self-sufficient in using the most recent
and relevant evidence, improving their information
literacy is a much-needed step to undertake.

3.3. Section I11. Predictor of Evidence-Based
Practice Implementation

This section presents the results of the multiple
regression and corresponding analysis on the factors
affecting the clinical nurses’ evidence-based practice
implementation at Awali Hospital.
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Table 9. Summary Model of the Significant Regression Model for Nurses EBP Implementation

Model R R Square

Adjusted R Square

Std. Error of the Estimate Durbin-Watson

1 .503* .352

.335 .55407

2.200

a. Predictors: (Constant), Knowledge
b. Dependent Variable: Implementation.

The multiple correlation coefficient R = .593 indicates a
moderate positive correlation of the EBP implementation.
The coefficient of determination R’=.352 indicates that
EBP knowledge can explain 35.2% of the nurses’ EBP
implementation variability.

Table 10 indicates that only knowledge of evidence-
based practice is a highly significant predictor of EBP
implementation (p<.001). This finding is similar with that
of [78] that shows total EBP implementation among
nurses strongly predicted by their knowledge level. Also,
the study by [54] shows that EBP knowledge and
organizational readiness predict EBP implementation.

Model 1 can predict the EBP implementation utilizing
the average score on nurses' self-reported rating on the
level of knowledge. It is reflected in Model 1 in Table 11
that out of 17 independent variables, only knowledge of

EBP highly significantly predicts the EBP implementation.

Using the model coefficient highlighted in Table 10, the
model revealed that for every point increase in the EBP
knowledge rating scale of clinical nurses, there is a 0.621
increase in total EBP implementation rating.

EBP knowledge was significantly correlated with EBP
implementation, and regression presented it as a major
predictor. The presented model suggests that EBP
knowledge is the main influencing factor and is essential
in determining the success of EBP implementation.
Nurses’ knowledge of EBP was the most crucial factor in
determining whether or not they practiced EBP [60] and it
is an essential foundational component for applying EBP
[56]. With this information, it is imperative that education
planning be developed to enhance EBP knowledge
especially that evidence suggests that EBP training and
education can result in EBP knowledge acquisition,
adherence, and satisfaction [92]. The study by [27] shows
that a master's degree and length of service influence one's
beliefs about using evidence-based practice. Moreover,
specialized training in specific units (operating theatre,
urgent care, or inpatient) provides a unique intervention
based on clinical guidelines to improve the quality of care
and patient outcome [58]. Gender, education level, and job
position also make a difference in EBP implementation
[65].

Table 10. Coefficients of the Regression Model for Nurses EBP Implementation

Coefficients of the Regression Model for Nurses EBP Implementation

Unstandardized Coefficients Standardized Coefficients .
Model t Sig.
B Std. Error Beta
1 (Constant) -1.768 .592 -2.985 .005
Knowledge .621 133 .593 4.658 .000

a. Dependent Variable: EBP Implementation

Table 11. Excluded Variables on the Nurses EBP Implementation

Excluded Variables on the Nurses EBP Implementation

i i i Collinearity Statistics
Model Beta In t Sig. Partial Correlation
Tolerance
Age 077° .599 .553 .095 .999
Sex .063° 479 .635 .076 .970
Length of Service .107° .832 410 132 .980
Educational Attainment 174 1.307 .199 .205 .896
Senior Staff Nurse .065° .505 .617 .081 1.000
Dual Nurse-Midwife -.004° -.030 .976 -.005 .998
Dental Nurse .010° .076 .940 .012 .997
1 Clinical Nursing Assistant -112° -.880 .384 -.140 1.000
Inpatient -132° -1.033 .308 -.163 .984
OPD .182° 1.439 .158 .225 991
Dental .010° .076 .940 .012 .997
Maternity (L&D) -.004° -.030 .976 -.005 .998
Urgent Care -.041° -.318 752 -.051 .998
Operating Theatre .006" .041 .967 .007 .891
Belief .031° .207 .837 .033 .763
OCRSIEP 143 1.044 .303 .165 .867

a. Dependent Variable: Implementation

b. Predictors in the Model: (Constant), Knowledge
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3.4. Section 1V. Facilitating and Hindering
Factors in EBP Implementation

Facilitating factors are actual or perceived individual
and organizational issues that increase the likelihood of
implementing EBP. These individual and organizational
issues can also be hindering factors that deter nurses from
implementing EBP.

Supportive Organizational Culture

One theme identified as facilitating factor is supportive

organizational culture. This includes practical and
efficient use of policies and procedures, training
opportunities, management, and peer support as a
sub-theme.

Nurses highlighted that their colleagues and
management are supportive and provide training

opportunities to guide them in their practice:
“On many occasions especially looking after patient |
have lot of question if the care | am giving is up to date.
So, if | have doubt on the intervention that | wanted to
implement | always review the policies and procedures
in place to guide me”. “Also, the weekly educational
program of our hospital improves my skills and
knowledge on the latest trends in nursing and medical
practices” — Nurse C
“There are guidelines available in our hospital system
and | keep myself updated on these policies and
procedure, the quality assurance and the hospital
management encourage us to read the updated
guidelines” — Nurse A
Similar responses were shown by Saudi nurses who
believed that their organization offered them the chance to
improve their skills in the application of EBP and that
their management was supportive of their use of EBP and
research-related activities [93]. On the other hand, the
absence of support from institutional administrators, head
nurses, and colleagues could make implementing EBP more
difficult [94]. Moreover, data show that training and ongoing
education contribute to the adoption of EBP implementation
and could positively impact their patient [95].
Indeed, educational training is important in improving
clinical care as highlighted by the nurses:
“There are training available to keep us updated in our
skill and knowledge. These training includes Basic Life
Support, Advanced Cardiac Life Support etc.” - Nurse E
“We also have our own weekly nursing educational
meeting and hospital-wide educational meeting.”
— Nurse B
Moreover, the conditions of the work environment,
where colleagues can be the best supporters, strongly
influence the implementation of EBP at the hospital work
unit level. As revealed by the nurses, their colleagues'
knowledge, and skills in the work unit EBP can be a
source of information and support for other nurses in
understanding and implementing EBP:
"If 1 find myself in a situation where | need help, | ask
my colleagues. | remember a doctor gave me a screenshot
of literature to read on patient care. I know that this
gives me knowledge and confidence that | need to face
my patient to answer their questions.”. — Nurse B
For hindering factors, two main themes were identified
as barriers to implementing EBP: lack of knowledge and
lack of time.

3.4.1. Lack of Knowledge

The overall survey result for EBP knowledge of Awali
nurses shows that they have an acceptable level of EBP
knowledge (M=4.39, SD=.648). Although the nurses
know the fundamentals of EBP, they perceived that they
still lack knowledge of EBP. Respondents verbalized their
concern about the lack of knowledge and skills to
implement EBP in terms of searching and understanding
research evidence:

"...nurses undergo training and certification, the

implementation of EBP is lacking. | know that EBP

requires complex skills and knowledge, and strategies
on how to implement. Some staffs are not
knowledgeable to conduct research, to review relevant

EBP based on clinical problems that the hospital

requires, or the nursing staff requires because | know

that this is critical on implementation™. — Nurse B

Also, the respondent expressed a lack of awareness of
the availability of databases for research literature:

"l have no idea about databases for EBP, but I get the

information from google™ - Nurse C

In Iran, researchers came to the same conclusions.
[16] conducted a quantitative analytical cross-sectional
study to identify the obstacles preventing nurses from
implementing EBP. According to the findings, 54.4 % of
the nurses who participated in the study acknowledged
that a common barrier to implementing EB is a lack of
knowledge.

3.4.2. Lack of Time

In the Middle East, lack of time is cited as a barrier to
the implementation of EBP among nurses [96,16]. Awali
nurses believe EBP takes too much of their time (M=2.60,
SD=.767) and perceive insufficient time to search
literature. Respondents indicated insufficient time as a
barrier to EBP implementation:

“In. my opinion, the factors that affect the

implementation of EBP in our hospital is insufficient to

find research reports in a timely manner for a specific

case or specific patient”. — Nurse A

As observed, the nurses are sometimes busy providing
direct and indirect care to patients and families. The same
reasons were found by [97] who discovered that nurses
spend 90 minutes of every 12.5-hour shift on tasks other
than providing direct care to patients. Meanwhile, [98]
found that nurses use 40% of their time for direct patient
care and 20% for indirect care.

[12] research yielded similar findings that nurses' lack
of knowledge and skill in using evidence (such as research
findings), poor time management, a lack of motivation,
inadequate resources, and inadequate training were the
most common reasons given for not adopting the
evidence-based practice. The same barriers were found
with other professions like physiotherapy, pharmacist, and
dieticians [99,100,101].

3.5. Section V. Policy Brief for EBP
Implementation

This section presents the policy brief for EBP
implementation. As a result of the current study, this
policy brief was developed to provide an explanation and
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analysis of a problem. The policymaker and leaders can
use the summary of information from the policy brief for
creating and influencing policy.

3.5.1. Policy Brief

Evidence-Based Practice Knowledge Among Clinical
Nurses: Training and Use of Evidence-Based Practice

Written by John Michael Madamba Ferrer, BSN, RN,
Awali Hospital

3.5.2. Executive Statement/Summary/Aim

There is growing evidence that active engagement and
training on evidence-based practice leads to a tremendous
increase in evidence-based practice knowledge and compliance
with evidence-based practice. The quality of care can be
improved by teaching nurses how to consistently
incorporate the most reliable evidence into their decision-
making processes, as opposed to the unstructured
approach that is frequently utilized in health care today.

3.5.3. Introduction

Studies from community and healthcare settings show
different barriers to the implementation of evidence-based
practice. These include lack of access to a rich library with
nursing journals, insufficient time to search for literature,
lack of knowledge and skills, and lack of motivation. To
overcome these barriers, nurses must improve their EBP
knowledge and skills, including formulating research
questions using the PICO (Problem, Intervention,
Comparison, and Outcome) tool and searching electronic
databases like COCHRANE, PubMed, CINAHL, and
critically appraising literature. Also, nurses must establish
and implement specific strategies to provide the best
nursing care based on clinical practice guidelines derived
from the best available sources.

3.6. Study Results, Conclusions, and
Recommendations

In this study, the researcher tested the evidence-based
practice knowledge, beliefs, culture, and organizational
readiness and implementation of clinical nurses at Awali.
A baseline survey was conducted in September 2022,
followed by a structured interview and personal observation
to get their perceived facilitating and hindering factors in
implementing evidence-based practices. It was found that
nurses somewhat truly believe in evidence-based practice.
They have an acceptable level of evidence-based practice
knowledge and will probably consider the culture and
organizational readiness. Also, the nurses are interested in
implementing evidence-based practice task. The evidence-
based practice knowledge of Awali Hospital nurses is the
main influencing factor and is essential in determining the
success of their evidence-based practice implementation.

4. Conclusions and Recommendations

4.1. Conclusions

Based on the findings and interpretation presented in
the previous chapter, it can be concluded that

1. Most study participants are female in their middle
adulthood, have completed a bachelor's degree in
nursing, and have worked in the hospital as a senior
staff nurse for a considerable time.

2. The nurses of Awali Hospital somewhat truly
believe in evidence-based practice. They have an
acceptable level of evidence-based practice
knowledge, have indicated that they will probably
consider for a system-wide integration of evidence-
based practice and are interested in implementing
specific evidence-based practice tasks.

3. The evidence-based practice knowledge of Awali
Hospital nurses is the main influencing factor and is
essential in determining the success of their EBP
implementation.

4. The nurses of Awali Hospital perceived supportive
policies, training opportunities, management,
and peer support as facilitating factors in
evidence-based practice implementation. In contrast,
lack of knowledge and insufficient time were
identified as barriers to implementing evidence-
based practice.

5. The salient findings of the study are instrumental in
crafting the policy brief.

4.2. Recommendations

Based on the conclusions above,

recommendation are offered:

1. There are only 42 nurses sampled in this relatively
small study. The results need to be replicated with a
more extensive and diverse sample, including other
allied health workers such as attending physicians,
clinical laboratory scientists, medical imaging
technologists, occupational therapists, physical
therapists, and midwives.

2. Hospital management through nursing educators
can educate the nurses to further increase their
awareness and knowledge of evidence-based
practice. Also, the management can allocate a
budget for training to develop experts in EBP and
training for staff. Moreover, nurses and
management can welcome evidence-based culture
by routinely implementing evidence-based practice
as the care foundation of clinical expertise and
patient values. They can also promote a mentorship
program to encourage evidence-based practice
among nurses to increase their knowledge and
implementation of evidence-based practice.

3. Awali Hospital management may put in journal
clubs and train the nurses in scientific research to
develop their knowledge and skills in evidence
searching, appraising, synthesizing, applying, and
evaluating evidence-based practice. Also, it can
create an education plan with EBP competency for
practicing registered nurses, which can be then
included in their orientation, job description, and
performance appraisal to improve their knowledge

the following

and skills regarding evidence-based practice
competencies.
4. Awali Hospital management can enhance

facilitators and minimize expected barriers to
implementing evidence-based practice.
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5. Awali Hospital management can utilize the policy
brief for evidence-based practice implementation to
use in creating policies and procedures.
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Appendix A

Informed Consent Form for Nurses

This informed consent form is designed for Awali Hospital
Clinical Nurses the researcher invites to participate in the
study entitled “EVIDENCE-BASED PRACTICES
AMONG CLINICAL NURSES IN BAHRAIN: BASIS
FOR A POLICY BRIEF IMPLEMENTATION”

Name of the Principal Investigator: John Michael M.
Ferrer, BSN, RN

Name of the Affiliated Organization: Awali Hospital,
Kingdom of Bahrain

Name of Sponsor: None

Name of Project: “EVIDENCE-BASED PRACTICES
AMONG CLINICAL NURSES IN BAHRAIN: BASIS
FOR A POLICY BRIEF IMPLEMENTATION”

This informed consent form has two parts:

 Information sheet (to share information about the
study with you)

« Certificate of Consent (for signatures if you choose to
participate)

PART I: INFORMATION SHEET

INTRODUCTION

Good day! I am John Michael M. Ferrer, BSN,
RN, a Master of Science in Nursing Major in Adult
Health Nursing, of Saint Mary’s University, Bayombong,
Nueva Vizcaya, and affiliated at Awali Hospital.
| invite you to participate in a research study
“Evidence-Based Practices Among Clinical Nurses in
Bahrain: Basis For A Policy Brief Implementation”.
Involvement in the study is voluntary, so you can choose
to participate or not. I am now going to explain the study
to you. Feel free to ask any questions you may have about
the research; | will be happy to explain anything in more
detail.

PURPOSE OF THE RESEARCH

This research study aims to determine the clinical
nurses’ beliefs, knowledge, organizational culture and
readiness, and evidence-based practice implementation
levels and to identify the perceived factors affecting
evidence-based practice implementation.

TYPE OF RESEARCH INTERVENTION

This research study will involve your participation by
answering questionnaires that last for 15-20 minutes.

PARTICIPANT SELECTION

You are invited to participate in this research study
because | think that your experience as a clinical nurse at
Awali Hospital can contribute to the establishment of
evidence-based practices, and unit heads are excluded
from the study.

VOLUNTARY PARTICIPATION

You are one of the 50-plus selected participants. Your
participation in the research study is voluntary. If you do
not wish to continue, you have the right to withdraw from
the study at any time and do not involve any obligation.

PROCEDURES

I ask you to help me learn more about your evidence-
based practices belief, knowledge, organizational culture
and readiness, and implementation levels in your workplace.
| invite you to participate in this research project. If you
accept, you will be asked to fill out the consent form for
the survey questionnaire, and a survey form which will be
provided and collected by the researcher, or you may
answer the questionnaire yourself, or it can be read and
explained to you by the researcher. If you do not wish to
answer any of the questions included in the survey, you
may skip them and move on to the next question. I will
leave the questionnaire and will be collected after three
days. The information recorded is confidential, your name
is included on the forms but only a number will identify
you, and no one else except the researcher will have
access to your survey. | will clearly explain the purpose of
the interview and ask for your consent by signing this
consent form, and the interview will be done anytime and
at random, during the study. The main question for the
interview is “What are the perceived factors affecting the
evidence-based practice implementation among clinical
nurses at Awali Hospital?”. Throughout the interview, you
will remain anonymous, | will keep your name separate
from your words; | will not use your name in any
quotations or reports of the research findings; | will use a
pseudonym of your choosing, and | will omit or obscure
any identification details. I will store audio recordings and
any electronic or printed transcripts in encrypted files or a
locked secure location for the entire study after the
publication of this research and, thereafter, all files will be
destroyed. | will ensure that your anonymity, identity, and
confidentiality are maintained and protect your privacy
rights.

DURATION

The research takes place from 5" September 2022 to
07" September 2022, after you decide to participate in the
study and answer the questionnaire given to you. The
entire research study will explore the clinical nurses’
beliefs, knowledge, organizational culture and readiness,
and evidence-based practice implementation levels and
identify the perceived factors that affect evidence-based
practice implementation.

RISKS

The risks to you for participating in this study are the
data that will be collected from you that may reflect
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your EBP beliefs, knowledge, organizational culture and
readiness, and implementation of EBP at Awali Hospital.
On the other hand, it will not be used against you, and this
means that your name will not appear anywhere, and no
one except the researcher will know about your specific
answers.

BENEFITS

The benefit of this research is that it will help us
understand the EBP beliefs, knowledge, organizational
culture and readiness, and implementation of EBP at
Awali Hospital. It will also help our administration
develop effective and efficient protocols and procedures to
implement EBP.

REIMBURSEMENTS /COMPENSATION

You will not receive payments or incentives for
participating in the research study. No compensation,
entitlements, or reimbursements will be provided to
the participants, and there will be no funding grant for this
study.

CONFIDENTIALITY

The researcher will ensure that your anonymity will be
maintained and secured, that all information collected is
confidential, and that your identity will not be part of the
tool. The researcher will assign a number to your
responses, and only the researcher will have the key to
indicate which number belongs to which participant. The
survey questionnaires will be kept in a lockbox for the
entire duration of the study. After the study is completed,
the survey questionnaires will be destroyed.

SHARING THE RESULTS

The research findings will be shared with you, with the
nursing training office, and with the management of Awali
Hospital. Furthermore, the research findings will also be
shared through local and national publications and
conferences.

RIGHT TO REFUSE OR WITHDRAW

You have the right to withdraw from participation in
the research study at any time. This procedure is voluntary
and does not involve any obligation. You may also stop
participating in conducting survey questionnaires and/or
follow-up interviews at any time.

WHO TO CONTACT?

This proposal has been reviewed and approved by the
Institutional Review Board of the Research Ethics Board
of Saint Mary's University, Bayombong, Nueva Vizcaya,
and Awali Hospital Ethics Committee, which are the
ethics committees whose task is to make sure that research
participants are protected from any harm. If you have any
questions, you can ask them now or later. If you wish to
ask questions later, you may contact: Principal
Investigator: John Michael M. Ferrer Contact Information
/ jahnmykel02@yahoo.com.

PART I1: CERTIFICATE OF CONSENT

I have been invited to participate in the research on
evidence-based practice beliefs, knowledge, organizational
culture and readiness, and level of implementation among
clinical nurses in Bahrain.

I have read the foregoing information, or it has been
read to me.

[ have had the opportunity to ask questions about it
and any questions

I have been asked to have been answered to my
satisfaction. I voluntarily consent to be a participant in
this study.

Name of the participant:

Signature of the participant:

Date:

STATEMENT BY THE RESEARCHER OR PERSON
TAKEN CONSENT

I have accurately read out the information sheet to the
potential participant and, to the best of my ability, making
sure that the participant understands well what he/she is
asked to do in the research study. I confirm that the
participant was allowed to ask questions about the study
and that all the questions asked by the participant were
answered correctly and to the best of my ability. | confirm
that the individual has not been coerced into giving
consent and that consent has been given freely and
voluntarily.

Name of the investigator: John Michael M. Ferrer, BSN,
RN

Signature of the investigator: 0 \

Appendix B

Questionnaire

This survey is only for academic purposes

I. Demographic Profile

Instructions: Please fill the necessary information and
check on the corresponding to each item below.

Age:

Sex: Male Female:

Length of service: __

Educational Attainment:

Diploma:

Bachelor’s Degree:

Master’s Degree with units:

Master’s Degree holder:

Position:

Work Unit:

I1. EBP Beliefs Scale

Instructions: Below are 11 statements about evidence-
based practice (EBP) beliefs. This is used to assess
participants’ beliefs on the value of EBP. Please circle the
number that best describes your agreement or disagreement
with each statement. There are no right or wrong answers.
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Item Strongly Disagree  Disagree  Agree  Strongly Agree
1. I believe that EBP results in the best clinical care for patients 1 2 4
2. | believe that critically appraising evidence is an important step in the EBP process 1 2 3 4
3. I am sure that evidence-based guidelines can improve clinical care 1 2 3 4
4. 1 am sure that implementing EBP will improve the care that | deliver to my patients 1 2 3 4
5. 1 am sure about how to measure the outcomes of clinical care 1 2 3 4
6. | believe that EBP takes too much time (reverse-scored) 1 2 3 4
7. 1am sure that | can access the best resources in order to implement EBP 1 2 3 4
8. | believe EBP is difficult (reverse-scored) 1 2 3 4
9. I know how to implement EBP sufficiently enough to make practice changes 1 2 3 4
10. I am confident about my ability to implement EBP where | work 1 2 3 4
11. | believe the care that | deliver is evidence-based 1 2 3 4

111. Evidence-Based Practice Knowledge Questionnaire

Instructions: This questionnaire is designed to gather information and opinions on the use of evidence-based practice
amongst health professionals. There are no right or wrong answers, the researcher is interested in your opinions and your
own use of evidence in your practice. Each item on the questionnaire is scored from 1-6 (i.e. 1=Poor — 6= best).

Please circle one number for each statement

Item Poor Best

1. I rate my research skills as 1 2 3 4 5 6
2. | rate my IT skills as 1 2 3 4 5 6
3. In monitoring and reviewing practice skills, | rate myself as 1 2 3 4 5 6
4. In converting my information needs into a research question, | rate myself as 1 2 3 4 5 6
5. | rate my ability to identify gaps in my professional practice as 1 2 3 4 5 6
6. | rate my knowledge of how to retrieve evidence as 1 2 3 4 5 6
7. | rate my ability to analyse critically evidence against set standards as 1 2 3 4 5 6
8. | rate my ability to determine how valid (close to the truth) the material is as 1 2 3 4 5 6
9. I rate my ability to determine how useful (clinically applicable) the material is as 1 2 3 4 5 6
10. I rate my ability to apply information to individual cases as 1 2 3 4 5 6
11. In sharing ideas and information with colleagues, | rate myself as 1 2 3 4 5 6
12. | rate my ability to review my practice as 1 2 3 4 5 6

IV: Organizational Culture & Readiness for System-Wide Integration of Evidence-based Practice Survey

Instructions: Below are 19 questions about evidence-based practice (EBP). Please consider the culture of your
organization and its readiness for system-wide implementation of EBP and indicate which answer best describes your
response to each question. There are no right or wrong answers.

Item Not at All A Little Moderately Very Much
1. To what extent is EBP clearly described as central to the mission and
. ATt 1 2 3 4

philosophy of your institution?
2. To what extent do you believe that EBP is practiced in your 1 2 3 4
organization?
3. To what extent is the nursing staff with whom you work committed to
EBP? 1 2 3 4
4. To what extent is the physician team with whom you work committed to
EBP? 1 2 3 4
5. To what extent are there administrators within your organization
committed to EBP (i.e., have planned for resources and support [e.g., time] 1 2 3 4
to initiate EBP)?
6. In your organization, to what extent is there a critical mass of nurses who 1 2 3 4
have strong EBP knowledge and skills?
7. To what extent are there nurse scientists (doctoral prepared researchers)
in your organization to assist in generation of evidence when it does not 1 2 3 4
exist?
8. In your organization, to what extent are there Advanced Practiced 1 2 3 4
Nurses who are EBP mentors for staff nurses as well as other APNs?
9. To what extent do practitioners’ model EBP in their clinical settings? 1 2 3 4
10. To what extent do staff nurses have access to quality computers and

- - - 1 2 3 4
access to electronic databases for searching for best evidence?
11. To what extent do staff nurses have proficient computer skills? 1 2 3 4
12. To what extent do librarians within your organization have EBP

- 1 2 3 4
knowledge and skills?
13. To what extent are librarians used to search for evidence? 1 2 3 4
14. To what extent are fiscal resources used to support EBP (e.g., education
attending EBP conferences/workshops, computers, paid time for the EBP 1 2 3 4
process, mentors)
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Item Not at All A Little Moderately Very Much

15. To what extent are there EBP champions (i.e., those who will go the
extra mile to advance EBP) in the environment among:

a. Administrators?

b. Physicians? 1 2 3 4
¢. Nurse Educators?

d. Advance Nurse Practitioners?
e. Staff Nurses?

16. To what extent is the measurement and sharing of outcomes part of the

culture of the organization in which you work? 1 2 3 4

Item None 10% -30% 40% -60% 70% -100%
17. To what extent are decisions generated from:

a. direct care 'pr'ovid'ers? 1 9 3 4

b. upper administration?

c. physician or other healthcare provider groups?

Item Not Ready GReet;'C:;g Ready to Go szttcl)?zaccti?gf
18. Overall, how would you rate your institution in readiness for EBP 1 2 3 4

Item Not at All A Little Moderately Very Much
19. Compared to 6 months ago, how much movement in your organization 1 2 3 4

has there been toward an EBP culture.

V. EBP Implementation Scale

Instructions: Below are 18 questions about evidence-based practice (EBP). Some healthcare providers do some of
these things more often than other healthcare providers. There is no certain frequency in which you should be performing
these tasks. Please answer each question by circling the number that best describes how often each item has applied to
you in the past 8 weeks.

EBP Implementation 0 times 1-3 times 4-5times | 6-8 times
1. In the past 8 weeks, | have used evidence to change my clinical practice 0 1 2 3
2. In the past 8 weeks, | have critically appraised evidence from a research study 0 1 2 3
3. In the past 8 weeks, | have generated a PICO (Problem, Intervention, Comparison Intervention 0 1 2 3
and Outcome) guestion about my clinical practice

4. In the past 8 weeks, | have informally discussed evidence from a research study with a 0 1 2 3
colleague

5. In the past 8 weeks, | have collected data on a patient problem 0 1 2 3
6. In the past 8 weeks, | have shared evidence from a study in the form of report/presentation 0 1 2 3
to >2 colleagues

7. In the past 8 weeks, | have evaluated the outcomes of a practice change 0 1 2 3
8. In the past 8 weeks, | have shared an EBP guideline with a colleague 0 1 2 3
9. In the past 8 weeks, | have shared evidence from a research study with a patient/family 0 1 9 3
member

10. In the past 8 weeks, | have shared evidence from a research study with a multidisciplinary 0 1 9 3
team member

11. In the past 8 weeks, | have read and critically appraised a clinical research study 0 1 2 3
12. In the past 8 weeks, | have accessed the Cochrane database of systematic reviews 0 1 2 3
13. In the past 8 weeks, | have accessed an evidence-based guidelines 0 1 2 3
14. In the past 8 weeks, | have used an EBP guideline/systematic review to change clinical 0 1 2 3
practice where | work

15. In the past 8 weeks, | have evaluated a care initiative by collecting patient outcome data 0 1 2 3
16. In the past 8 weeks, | have shared the outcome data collected with colleagues 0 1 2 3
17. In the past 8 weeks, | have changed practice based on patient outcome data 0 1 2 3
18. In the past 8 weeks, | have promoted the use of EBP to my colleagues 0 1 2 3
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