


A pioneer of 

evidence -based 

nursing practice?

ÅSystematic thinker

ÅData collection

ÅExploring differential 

mortality

ÅCare by trained or 
untrained nurses

McDonald 2001 Evidence-Based Nursing, 4:68-69



T1translational research bench to bedside 

process of transferring basic science 

knowledge into new drugs and 

technologies. 

T2translational research is the process of 

taking current scientific knowledge and 

ensuring it is applied in routine clinical care

Cooksey D (2006) A review of UK health research funding

http://www.hm -treasury.gov.uk/d/pbr06_cooksey_final_report_636.pdf

Woolf SH: The Meaning of Translational Research and Why it Matters . JAMA 2008, 299:211 -213.

http://www.hm-treasury.gov.uk/d/pbr06_cooksey_final_report_636.pdf
http://www.hm-treasury.gov.uk/d/pbr06_cooksey_final_report_636.pdf
http://www.hm-treasury.gov.uk/d/pbr06_cooksey_final_report_636.pdf


ôéis the scientific study of methods to 

promote the systematic uptake of  clinical 

research findings and other evidence -based 

practices into routine practice, and hence to 

improve the qualityé..of health care. It includes 

the study of influences on healthcare 

professional and organisational behaviour.õ

Eccles et al 2009, Implementation Science

http://www.implementationscience.com/content/4/1/18 



¾Key concepts ðareas of interest

¾Exploring some propositions

üLinking concepts to evidence use

¾Developing a framework 
üOne jigsaw



Evidence Context

Intervention
Use & 

Impact

Theory led 
evaluation



Evidence

Proposition  1



EvidenceEvidence

ÅDifferent sources of 

knowledge, different types 

of evidence ðresearch 

does not sit in isolation

ÅValues attached to 

different types of 

evidence

Dopson et al 2002, Gabbay et al 2003, Rycroft -Malone et al 2004, Dopson & Fitzgerald 2005, 
Greenhalgh et alõs2004, Nutley et al 2007, Davies et al 2008

ÅRarely static

ÅGets transformed

ÅParticularised

ÅSocially & historically 

constructed

Evidence 
ôpackagingõ

Social 
approaches 
to evidence 

use

Proximity of 
users to 

producers



Context

Proposition  2



Micro [e.g. individual]

ÅIndividual practitioners ðbeliefs 

and attitudes/intent to use

ÅDecision -making

ÅCritical thinking dispositions

Meso [e.g. ward, unit]

ÅEnvironmental complexity

ÅLeadership

ÅOrganisational slack

ÅCulture

Macro (e.g. wider organisation]

ÅResources

ÅStructure/procedures

ÅCulture

ÅLeadership

ÅLearning problems

e.g.Ferlie & Shortell 2001, McCormack et al 2002, Rushmer & Davies 2004 
Scott -Findlay & Golden -Biddle 2005, Gifford et al 2007, Estabrooks et al 2007 & 2008, Stetler et al 2009
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¾ Multiple sites, mixed methods

¾ Data at micro (critical thinking disposition, RU 

scale) and meso levels( culture, complexity)

¾ Higher RU scores ðclustered with critical 
thinking disposition, unit culture, 
environmental complexity

¾ Modifiable context factors ðarchetypical 
unit?
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Leadership:

¾ Creating a positive milieu

¾ Role modelling

¾ Developing and reinforcing 

organisational goals, policies, procedures

¾ Leaders at multiple levels ðboth formal 

and informal distributed leadership



Intervention

Proposition  3



Evidence of effectiveness:
ÅImpact variable
ÅFocus mainly on professional 

interventions (max 10% change)

ÅEducation, reminders, audit and 

feedback, more likely to work than 

passive approaches
ÅCloser to the practitioner the better
(Grimshaw et al 2004)

However!
ÅGeneralising findings from existing 
reviews to nursing problematic

ÅSocial structure different, level of 

autonomy different, nature and 

structure of work ðcontinuous vs

episodic contacté.
ÅDifferences less common beyond 

inpatient environment, buté

Evidence of effectiveness in increasing 
nursesõ use of research

ÅFew intervention studies

ÅThose that have been reviewed ðno 

clear support for a particular strategy

(Thompson et al 2007)

A focus on mechanisms of action
ÅIt is not the interventions themselves that 

lead to change, but the underlying reason or 

resources they offer (ôactive ingredients õ).

ÅAn single intervention may draw on one or 

more mechanism.

Å5 emerge as prevalent and important:

ÅDissemination ðtailored formats, active

ÅInteraction ðstronger links between 

research & practice communities
ÅSocial influence ðexperts and peers

ÅFacilitation ðenabling through technical, 

financial, organisational, personal 

support/development

ÅIncentives (rewards) & reinforcement
(adapted Walter et al 2003) 



Use & 
Impact

Proposition  4



Continuum of research use (adapted, Bick & Graham 2010, Nutley et al 2007, Weiss 1979)

More instrumental usesMore conceptual uses

Practice & policy 

change

Attitudes,

perceptions, 

ideas

Knowledge &

understanding
Awareness

Enablers

policies, procedures, system design, 

directives, incentives, documentation

resources, capacity, capability
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Nursing

n=36

Allied Health

n=17

Medicine

n=228

Knowledge use:

ÅConceptual

ÅInstrumental

ÅEnabling 

knowledge use

94%

47%

89%

5%

100%

53%

100%

6%

Not available

18%

99%

Not available

Impact:

ÅEffect from 

applying 

knowledge

ÅSurrogate effect

67%

64%

8%

65%

65%

24%

53%

42%

11%

ÅHarrison et al 2010 ðGuideline implementationéin nursing and allied health professionals 

Cochrane review (in review), summary Bick & Graham 2010



Conditions/

intrinsic &

extrinsic

motivators

Impact

Use



Theory-led 

evaluation

Proposition  5



Symposium 8  - Northern Rock

Characteristics 
of evidence

The context of 
implementation 

is complex, 
multifaceted

We donõt have a 
robust evidence 
base for ôwhat 
worksõ

Evidence use 
takes different 
forms ðand will 
lead to different 
types of impact

Some of these 
factors are 
modifiable, 

some are not



The Royal College of Anaesthetists



¾ To evaluate 3 strategies for the 

implementation ofé.

¾ To assess the impact of 

recommendations on outcomes 

experiences and practice

¾ To evaluate the processes of 

implementation  



1. Standard dissemination (Guideline 
package) (SD)

2. SD + Web based resource tool 
championed by opinion leader 

3. SD+ Plan Do Study Act (PDSA) 



ÅPragmatic randomised trial

ÅTime series

ÅEmbedded process evaluation

19 UK NHS Acute Hospital Trusts  randomised to 1 of the 3 interventions

Pre-intervention duration of fasting feedback




