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Background 



• Promotes high-value health care; 

• Improves the patient experience; 

• Improves health outcomes; 

• Reduces health care costs. 

Important 

 The adoption, implementation and sustainment of EBP in healthcare 

organizations 

(Melnyk, Gallagher‐Ford, Long, & Fineout‐Overholt, 2014) 

(Apóstolo, Cardoso, & Rodrigues, 2016) 

Background 



• Agency for Healthcare Research and 
Quality (2001) 

• Directorate-General of Health with 
Portuguese National Health Plan 2012-
2016 (Ministry of Health, 2012);  

• National Council of Nursing (2006)  

• International Council of Nurses (ICN, 
2012) 

Recommend EBP 

implementation 

 Decision-making is simplified;  

 Uncertainty, risk and variability are reduced;  

 Quality of care is improved 

Background 



“All health care professionals need to understand 

the principles of EBP, recognise EBP in action, implement 

evidence-based policies, and have a critical attitude to 

their own practice and to evidence”  
 

(Dawes et al, 2005).  

Background 



(Asokan, 2012; Black et al., 2015; 

Mohsen et al., 2016) 

EBP 

It is not the standard 

of care in the world  

(Melnyk et al., 2014; Oliver et al., 2014) 

 

 

Research 
Clinical 

Practice 

Studies 

recognized 

Background 



Recommended the development of competencies regarding the EBP 

use in all health professional educational programs 

Committee on the Health Professions Education Summit (2003) 

Background 



This will improve health outcomes, with a positive impact in 
patients’ safety, costs and health systems 

Undergraduate 
nursing 
curricula  

Based on EBP 
principles  

To promote an 
EBP culture on 
future nurses 

Background 



Aims 

• To develop an EBP Educational Intervention designed for 
undergraduate nursing students.  

 

 

• To explore the opinion of students who underwent the 
intervention. 

 



Methods 

1st Phase 

Development 

of intervention 

2nd Phase 

Experts 

Opinion 

3rd Phase 

Application in 

Portuguese 

Context 

2 science synthesis researchers developed an EBP Educational 

Intervention for undergraduate nursing students  following the 

GREET checklist.  

The draft was sent for opinion to 8 experts of different 

backgrounds (nursing, psychology, education and physiology).  
 

Their opinion was evaluated and the suggestions were 

incorporated into the intervention. 

Between February and June 2018, the intervention was applied to 

Portuguese 4th-year undergraduate nursing students. 
 

It was request the feedback of participants through an online 

questionnaire. 



Results – 2nd phase  

In overall, they considered that the program is well design, but 
recommended some adjustments: 

• Clarify Objectives; 

• Add the target population; 

• Include a final assessment of the students’ opinion regarding the 
program.  

Eight experts analysed the EBP Educational Program proposal.  



Due to specific learners' needs (lack of knowledge about primary 

research) and time constringent it was not possible to include the 

objective concerning critical analysis.  

Limitations of the program: 

• Do not promote critical appraisal skills 

• Time constringent   

Results 



EBP Educational Program - Final 

Intervention: EBP Educational Program 

Theory: JBI Model of Evidence-based Healthcare8 

 

Learning Objectives:  Main objective – To enhance the EBP use. 

Specific objectives: 

a) To know EBP models, mainly the JBI Model of Evidence-based Healthcare; 

b) To develop a focused review question; 

c) To identify the most appropriate study design to answer the question; 

d) To show knowledge regarding database search; 

e) To analyze the search results to answer a review question; 

f) To know software to develop systematic reviews; 

g) To identify important aspects that determines the relevance and validity of a 

particular study. 



Schedule: 6 sessions during 17 weeks 

Sessions 1-3: 12 hours (4 hours by session) during the first 7 weeks. 

Sessions 4-6: 6 hours (2 hours by session) during the last 10 weeks.  

Materials: Powerpoints, Papers of reference, Worksheets 

Instructors: Daniela Cardoso and João Apóstolo 

Target population: 4th-year nursing undergraduate students 

Amount of time learners spent in face to face contact with instructors and time 

spent in self-directed learning activities: The student is face-to-face with instructors for 

the entire session period. It is expected that most students spend about 10 hours to 

prepare each mentoring session (sessions 4-6). 

EBP Educational Program - Final 



EBP Educational Program - Final 

Session EBP content 
Educational 

Strategies 

Delivery and 

Environment 

1  

Introduction to Evidence-based Health Care and 

International collaborations for EBP; 

Introduction to systematic reviews;  

Types of systematic reviews and types of primary 

studies;  

Review question development. 

Expositive 

method with 

practice tasks 

  

4 hours by 

session 

 

 

Face-to-face 

(groups of 20-

30 students)  

 

Classrooms 

 

2  Searching for Studies 

3  
Study selection process; Data extraction and synthesis; 

Software to synthesis 



EBP Educational Program - Final 

Session EBP content 
Educational 

Strategies 

Delivery and 

Environment 

4 

Definition of a review question of interest to students 

and important in the context of their Clinical 

Practice/Fieldwork. 

Active 

method–
mentoring  

2 hours by 

session 

 

 

Face-to-face 

(groups of 2-3 

students)  

 

Small meeting 

rooms 

5  
Definition of a search strategy to answer the review 

question previously defined. 

6  

Clarification and guidance of the study selection 

process, the data extraction and the synthesis of 

studies. 



Results – 3rd phase 

Sixteen undergraduate nursing students, who underwent the 

intervention, answered to an online opinion questionnaire.  

Positive feedback, but: 

•  recommended the inclusion of more hours of mentorship. 

 



Conclusion 

The EBP educational program seems to be an appropriate 
educational intervention to embed EBP in the undergraduate 
nursing curricula, nevertheless some recommendations (for 
example, include more hours of mentorship) should be considered 
for future implementations of this intervention. 

Positive feedback from experts and students 



Experimental study   

Outcomes: EBP beliefs and knowledge in EBP 



Acknowledgements 

 

• The authors gratefully acknowledge the support of the UICISA: E, 

hosted by the ESEnfC and funded by the FCT. 

 

• The authors gratefully acknowledge the expertise of Doctors Miloslav 

Klugar, Judith Carrier, Mary-Anne Ramis, Rui Pereira, Lucimare 

Ferraz, Cristina Vieira, Vitor Parola, and Adriana Coelho. 

 



Agency for Healthcare Research and Quality. (2001). Accelerating change and translating research into practice (TRIP)-II: Fact 

Sheet. Rockville, MD. 

Apóstolo, J., Cardoso, D., & Rodrigues, M. A. (2016). It takes three to tango: embracing EBP. JBI Database of Systematic Reviews 

and Implementation Reports, 14(4), 1-2. doi: 10.11124/jbisrir-2016-2889 

Asokan, G. V. (2012). Evidence‐based practice curriculum in allied health professions for teaching‐research‐practice nexus. Journal 

of Evidence‐Based Medicine, 5(4), 226-231. 

Black, A. T., Balneaves, L. G., Garossino, C., Puyat, J. H., & Qian, H. (2015). Promoting evidence-based practice through a research 

training program for point-of-care clinicians. The Journal of nursing administration, 45(1), 14. 

Committee on the Health Professions Education Summit. (2003). Health Professions Education: A Bridge to Quality. Washington, DC: 

The National Academies Press. 

Dawes, M., Summerskill, W., Glasziou, P., Cartabellotta, A., Martin, J., Hopayian, K., . . . Osborne, J. (2005). Sicily statement on 

evidence-based practice. BMC Med Educ, 5. doi: 10.1186/1472-6920-5-1 

Directorate-General of Health, Ministry of Health. (2012). National Health Plan 2012-2016. Lisbon, Portugal: author. Retrieved from 

http://pns.dgs.pt/pns-versao-completa/ 

International Council of Nurses. (2012). Closing the Gap: from Evidence to Action. Geneva: author. ISBN: 978-92-95094-75-8  

Institute of Medicine. (2003). Committee on the Health Professions Education S. In: Greiner AC, Knebel E, editors. Health 

Professions Education: A Bridge to Quality. Washington: National Academies Press. 

References 



Melnyk, B. M., Gallagher‐Ford, L., Long, L. E., & Fineout‐Overholt, E. (2014). The establishment of evidence‐based practice 

competencies for practicing registered nurses and advanced practice nurses in real‐world clinical settings: proficiencies to improve 

healthcare quality, reliability, patient outcomes, and costs. Worldviews on Evidence‐Based Nursing, 11(1), 5-15. 

Mohsen, M. M., Safaan, N. A., & Okby, O. M. (2016). Nurses’ Perceptions and Barriers for Adoption of Evidence Based Practice in 
Primary Care: Bridging the Gap. American Journal of Nursing Research, 4(2), 25-33. 

Oliver, K., Innvar, S., Lorenc, T., Woodman, J., & Thomas, J. (2014). A systematic review of barriers to and facilitators of the use of 

evidence by policymakers. BMC health services research, 14(1), 2. 

Ordem dos Enfermeiros. (2006). Tomada de Posição sobre Investigação em Enfermagem. Lisboa: author. Retrieved from 

http://www.ordemenfermeiros.pt/tomadasposicao/Documents/TomadaPosicao_26Abr2006.pdf 

Pearson, A., Wiechula, R., Court, A., & Lockwood, C. (2005). The JBI model of evidence-based healthcare. Int J Evid Based Healthc, 

3, 207-215. 

Pearson A, Jordan Z, Munn Z. (2012). Translational science and evidence-based healthcare: A clarification and reconceptualization 

of how knowledge is generated and used in healthcare. Nurs Res Pract. 2012. 

Phillips, A. C., Lewis, L. K., McEvoy, M. P., Galipeau, J., Glasziou, P., Moher, D., . . . Williams, M. T. (2016). Development and 

validation of the guideline for reporting evidence-based practice educational interventions and teaching (GREET). BMC Med Educ, 

16(1), 1-10. doi: 10.1186/s12909-016-0759-1 

World Health Organization. (2004). World report on knowledge for better health: strengthening health systems. Geneva, Switzerland. 

References 


