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Abstract

Aim: This study aims to establish postgraduate students’ perceptions of the

organizational culture and readiness for evidence-based practice of their workplaces

in the Kingdom of Saudi Arabia.

Background: Nurse shortages and a reliance on a transient nurse workforce have

long been a challenge in the Kingdom of Saudi Arabia. Developing a home-grown

nurse workforce, a key objective of the Government of Saudi Arabia, can help to

address this. Evidence-based practice offers a mechanism to address this.

Evidence-based practice implementation is heavily reliant on the prevailing

organizational culture. Establishing the organizational culture and readiness for

evidence-based practice is crucial for sustainable evidence-based practice

implementation.

Methods: A pre-experimental pilot study collected data from the same participants

at three different points. As part of this, a questionnaire measuring organizational

culture and readiness for evidence-based practice was administered twice.

Descriptive, inferential and correlational statistics were employed to analyse

the data.

Results: Results demonstrated improved participant perceptions of the organizational

culture and readiness for evidence-based practice of their workplaces between the

first (M = 76.58, SD = 19.2) and second (M = 92.10, SD = 23.68) data collection

points, indicating moderate movement towards a culture of evidence-based practice.

Strengths, challenges and opportunities for improvement were identified.

Conclusion: This study established participants’ perceptions of the organizational

culture and readiness for evidence-based practice of their workplaces, affording

insight into context-specific strategies to embed evidence-based practice in health

care organizations.
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Implications for Nursing Management: Assessing an organization’s culture and

readiness for evidence-based practice (EBP) can afford insight on the strengths,

challenges and opportunities that exist to equip nurse managers to advance

evidence-based practice at individual, professional and organizational levels. This

study demonstrated the importance of promoting an environment conducive to

EBP and putting in place the necessary resources to support evidence-based practice

implementation. Nurse managers can play a central role in this.

K E YWORD S

evidence-based practice, nurse leaders, nurse workforce, organizational culture and readiness
for EBP, Saudi Arabia

1 | BACKGROUND

Nurse shortages have become a significant challenge for health-care

systems worldwide, none more so than in the Kingdom of

Saudi Arabia (KSA) (AL-Dossary, 2018; Aljohani, 2020; Almutairi

et al., 2020; Alsufyani et al., 2020; World Health Organisation, 2020).

It has been estimated that in the KSA, 40% to 60% of the nursing

workforce are non-Saudi nationals (Alghamdi & Urden, 2016;

Aljohani, 2020; Elmorshedy et al., 2020). Several factors contribute to

nurse shortages in the KSA. These include a heavy reliance on a tran-

sient workforce, many of whom are expatriates from abroad

(Aboshaiqah, 2016; Aljohani, 2020; Keshk et al., 2016), high turnover

of staff, organizational environment and commitment, and cultural

and language challenges (Al-Haroon & Al-Qahtani, 2019; Alluhidan

et al., 2020; Alsufyani et al., 2020; Falatah & Conway, 2019). Social,

religious and cultural factors that previously deterred people in the

KSA from embarking on a nursing career have compounded the nurse

shortage (Aboshaiqah, 2016; Alharbi et al., 2019; Keshk et al., 2016;

Leufer et al., 2021). This all points to a need in the KSA to lessen

dependence on non-Saudi nurses and to nurture, grow and support a

critical mass of nurses from within the Kingdom.

The Government of Saudi Arabia (2016) set out its vision for the

future of KSA in their Vision 2030 strategy with a dedicated focus on

a number of areas including societal infrastructure, the Saudization of

the workforce, enhancement of the health delivery systems and the

nursing profession. With regard to the nursing profession and in an

effort to address the nurse shortage in the KSA, the Government has

undertaken to reduce reliance on non-Saudi nurses and to build and

future-proof a home-grown nurse workforce. Increasing the home-

grown nurse workforce affords many benefits, not least of which is

the potential to enhance the patient experience, promote sustained

evidence-based practice (EBP) implementation and high quality care

delivery, and meet the ever-changing needs of an expanding health-

care system within the Kingdom. Nurse education and EBP will play

an integral role in the achievement of this vision. To this end, nurse

education, both at under- and post-graduate level, has been re-

structured substantially in recent years with a minimum graduate

entry level now at BSc, with MSc and PhD opportunities now more

widely available (Aboshaiqah, 2016; Aljohani, 2020). This provides the

scope to build a cadre of nurses who are capable of fulfilling specialist

and advanced nursing roles. These nurses will have the competence

and capabilities to deliver EBP, collaborate effectively within the

multi-disciplinary team, advocate for their patients and become the

nurse leaders going forward. This, in turn, will raise the profile and

appeal of nursing as a long-term career choice, sustaining the nursing

profession within the KSA into the future. Integral to advancing the

nursing profession and practice in this way is the inculcation of EBP

knowledge and skills at all levels from the classroom to the bedside.

1.1 | Evidence-based practice

EBP is a patient-centred, holistic, problem-solving approach to health

care, combining the best available evidence, clinicians’ expertise and

patients’ values, to maximize patient outcomes (Cleary-Holdforth

et al., 2021; Cleary-Holdforth & Leufer, 2009; Melnyk & Fineout-

Overholt, 2019). EBP is a key mechanism to improving health-care

quality, promoting optimal patient outcomes, reducing health-care

cost and empowering health-care professionals (Cleary-Holdforth

et al., 2021; Leufer et al., 2021). Despite its renowned benefits, EBP

implementation remains inconsistent at best among health-care

professionals.

Globally, EBP implementation is an enduring challenge and one

that has not escaped the KSA (Abu-Baker et al., 2021; Alqahtani

et al., 2020; Azmoude et al., 2017; Cleary-Holdforth et al., 2021;

Heydari et al., 2014; Leufer, 2015; Leufer et al., 2021; Leufer &

Cleary-Holdforth, 2007; Malik et al., 2015; Melnyk et al., 2016;

Ubbink et al., 2013). Multiple factors, both individual and organiza-

tional, contribute to EBP implementation. On an individual level, a key

determining factor of EBP implementation is the clinician’s beliefs

around EBP. Belief in EBP has been shown to correlate positively with

implementation of EBP (Leufer et al., 2021; Melnyk et al., 2010;

Milner et al., 2018; Ramis et al., 2019; Skela-Savič et al., 2016; Wallen

et al., 2010). Universally, nurses consistently reported positive beliefs

in EBP (Abu-Baker et al., 2021; Cleary-Holdforth et al., 2021; Cruz

et al., 2016; Leufer et al., 2021; Milner et al., 2018; Singleton, 2017),

yet variable EBP implementation levels persist. Nurses, however, also

report low belief or confidence in their own ability to apply EBP in
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practice, indicating inadequate EBP knowledge and skill, a frequently

cited barrier to EBP implementation (Azmoude et al., 2017; Heydari

et al., 2014; Melnyk et al., 2016; Saunders & Vehviläinen-

Julkunen, 2016; Ubbink et al., 2013). From an organizational

perspective, key barriers to EBP implementation include an organiza-

tional culture that is unsupportive of EBP and nursing leaders who are

inadequately prepared for, resist, or do not advocate EBP

(Caramanica & Spiva, 2018; Gallagher-Ford, 2014; Gerrish

et al., 2012; Hauck et al., 2013; Li et al., 2018; Melnyk, 2016;

Reichenpfader et al., 2015; Stetler et al., 2014; Timmins et al., 2012;

Warren, Montgomery, et al., 2016; Williams et al., 2015).

1.2 | Organizational culture

Culture is ‘the beliefs, behaviours and values of people within an orga-

nization’ and is often ‘the prevailing factor that determines whether

an organization will be successful at achieving its vision and strategic

goals’ (Melnyk, 2016, p. 99). In the context of EBP, therefore, culture

can similarly influence the success or otherwise of EBP implementa-

tion. Key to the success of EBP implementation, therefore, is the

inclusion of EBP in the organization’s vision and goals. Workplace

culture, lack of support from management and other staff, lack of

resources, lack of authority/autonomy to effect change, and workload

are the five main organizational barriers to EBP (Dalheim et al., 2012;

Labrague et al., 2019; Melnyk & Fineout-Overholt, 2019; Melnyk

et al., 2016; Shifaza et al., 2014; Williams et al., 2015). If present and

unchallenged in an organization, these factors will continue to perpet-

uate low EBP implementation. Some organizations will be more open

to and embracing of change than others, and all have the potential to

shape the clinician’s experience and practice, and patient outcomes

either positively or negatively (Gerrish et al., 2012; Melnyk & Fineout-

Overholt, 2019; Melnyk et al., 2017; Warren, McLaughlin, et al.,

2016; Williams et al., 2015; Williams et al., 2017).

1.3 | Leadership

The critical role of the nurse leader in the successful integration of

EBP in an organization cannot be underestimated (Caramanica &

Spiva, 2018; Gallagher-Ford, 2014; Hauck et al., 2013; Reichenpfader

et al., 2015; Stetler et al., 2014). EBP-supportive leaders have been

shown to adopt behaviours that engender EBP implementation

(Caramanica & Spiva, 2018; Li et al., 2018; Ost et al., 2020; Stetler

et al., 2014). These behaviours include providing hands-on support in

the performance of EBP activities, role-modelling EBP and nurturing

EBP champions, educating staff, facilitating EBP performance reviews,

and introducing EBP language into policies, conversations and the

business of the organization. Leaders with the motivation and capac-

ity to ring-fence necessary resources for EBP implementation inspire,

encourage and support their staff to develop the necessary EBP

knowledge and skills. They provide the landscape necessary to enable

their staff to feel competent and confident to deliver patient care that

is evidence based. These leaders are integral to successful, sustainable

EBP implementation. The process of developing these leaders and

future champions of EBP should begin within nurse education pro-

grammes. With this in mind and in keeping with the goals of Vision

2030, two universities, one in Ireland and one in the KSA, developed

an MSc in Nursing: Advanced Practice programme for delivery in the

KSA university.

1.4 | MSc in nursing: Advanced practice

The MSc in Nursing: Advanced Practice programme goals included

the development of a critical mass of Saudi nurses capable of fulfilling

specialist and advanced roles in nursing, typically occupied by tran-

sient expatriate nurses. In an effort to help achieve this aim, a tailored

intensive EBP module was included in the programme. The module

set out to provide students with knowledge and understanding of the

core components of EBP including the requisite skills necessary to

implement the steps of the EBP process in practice, an approach mir-

roring that adopted by Leufer (2020). The module was formally evalu-

ated over an 18-month period using a pre-experimental pilot study

method. The study set out to determine a context-specific baseline of

student’s knowledge, beliefs and implementation of EBP as previously

reported by Leufer et al. (2021). In addition, the organizational culture

and readiness for EBP was measured, and this paper reports the find-

ings of this component of the study.

2 | METHODS

2.1 | Design

As part of a pre-experimental pilot study (Leufer et al., 2021) that

sought to ascertain the EBP knowledge, beliefs and implementation of

postgraduate students on an MSc in Nursing: Advanced Practice

programme in KSA, students were also asked to respond to a

questionnaire that examined the Organizational Culture and Readi-

ness for EBP of their workplaces.

2.2 | Data collection

Data collection was undertaken over an 18-month period at three dif-

ferent points involving the same participants. Data were collected as

follows:

• Time 0 – during the first semester of the MSc programme immedi-

ately prior to embarking on a dedicated EBP module;

• Time 1 – 3 months following completion of the EBP module; and

• Time 2 – 12 months after Time 1.

Data pertaining to Organizational Culture and Readiness for EBP were

collected on the second and third data collection points only.

4562 CLEARY-HOLDFORTH ET AL.
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Following an introductory email that explained the study and invited

students to participate, a link to an anonymous electronic survey was

circulated. Data were paired across the collection points. Pairing was

facilitated by students self-selecting a unique identification number

known only to them from a pool of identification numbers, in advance

of distribution of the survey link. Students were required to enter

their unique number at both data collection points.

2.3 | Participants

The participants comprised post-graduate nursing students undertak-

ing the EBP module on the inaugural MSc in Nursing: Advanced Prac-

tice programme in one university in the KSA. There were no

additional eligibility criteria. Fifty-one students comprised the sam-

pling frame. Convenience sampling was used to recruit participants at

both data collection points.

2.4 | Instrument

Organizational Culture and Readiness for EBP was measured using

the Organizational Culture and Readiness for System-wide Integration

of EBP Survey (OCRSIEP©, Fineout-Overholt & Melnyk, 2005). This

survey measures organizational cultural factors that influence the

implementation of EBP and participants’ perceptions of the state of

preparedness of their organization for EBP, as well as how it compares

to 6 months prior as an indicator of readiness for advancing culture

toward EBP. It contains 25 items and uses a 5-point Likert scale

(1 = ‘none at all’, 5 = ‘very much’) that determines the support in the

organization’s culture for EBP, which helps to pinpoint the potential

facilitators and opportunities for system-wide EBP integration. Items

on this scale include, ‘In your organization, to what extent is there a

critical mass of faculty who have strong EBP knowledge and skills?’,
‘To what extent are there Advanced Nurse Practitioners who are EBP

mentors for staff nurses as well as other ANPs?’, and ‘To what extent

do you believe that EBP is practiced in your organisation?’ Possible
total scores range from 1 to 125 with higher scores reflecting greater

organizational readiness for EBP. The OCRSIEP Survey© has per-

formed consistently with internal consistency reliabilities using Cron-

bach’s alpha in excess of .85 in previous global studies (Cleary-

Holdforth, 2020; Melnyk et al., 2010; Melnyk & Fineout-

Overholt, 2015; Wallen et al., 2010). Cronbach’s alpha was similarly

used in this study to measure the OCRSIEP scale’s reliability as it has

demonstrated consistent, reliable results across settings, time and

sample sizes globally with respect to this scale. This has been demon-

strated most recently by one of the scale authors who, in an examina-

tion of the psychometric properties of the OCRSIEP scale, obtained

data from 2344 nurses from 19 hospitals and health-care systems

internationally. The scale achieved a Cronbach’s alpha of .96 for all

items. This indicates outstanding internal consistency of the OCRSIEP

scale, demonstrating that this scale is a valid and reliable measure of

EBP culture and readiness in hospitals and health-care systems

(Melnyk et al., 2022), providing further confidence in its use.

2.5 | Data analysis

The computer software programme IBM® SPSS was used to manage

and analyze the data. The level of significance for the study was set at

.05. Total scores were generated for the OCRSIEP scale. Demographic

data (age and number of years qualified) were examined using descrip-

tive statistics. Between-groups differences across the data collection

points were explored using paired samples t tests. The distribution of

all variables was normal and the data met all assumptions of the

analyses used.

2.6 | Ethical considerations

Ethics approval was obtained from the relevant Research Ethics Com-

mittees (Dublin City University Research Ethics Committee Reference

Number: DCUREC/2018/171 and Princess Nourah Bint Abdulrahman

University Institutional Review Board Log Number: 18–0245) as pre-

viously reported (Leufer et al., 2021).

3 | RESULTS

3.1 | Demographics

Fifty-one nursing students undertook the post-graduate EBP module

in question. Twenty-seven students (53%) completed ‘Time 1’ and

15 (29%) completed Time 20. All participants were female, ranging in

age from 18 to 41 years. Forty three percent of the participants were

aged between 24 and 29 years, with a further 43% between 30 and

35 years. No differences were detected on the OCRSIEP scale scores

between the age groups. Forty-two were based in acute care hospital

settings, three in out-patient clinics, two in community health-care

settings and two in nurse education roles. Forty one percent were

qualified as nurses between 1 and 5 years, whereas 43% were quali-

fied between 6 and 10 years and a further 16% were qualified

between 11 and 15 years. The number of years qualified did not influ-

ence the OCRSIEP scale scores. The OCRSIEP© scale was found to

be highly reliable at both data collection points of this study, with

Cronbach’s alphas of .95 and .97, respectively.

3.2 | Organizational culture and readiness for
system-wide integration of EBP survey©

3.2.1 | Time 1

The OCRSIEP survey was administered for the first time in this study

at Time 1. The mean score reported at Time 1 was 76.58 (SD19.2).

This score demonstrates moderate movement toward a culture of

EBP but that culture is not currently sustainable (Fineout-

Overholt, 2017). Mean scores of 4 or above were not reported on any

item, indicating that the participants did not perceive any strengths

within the organization to support EBP implementation at Time

CLEARY-HOLDFORTH ET AL. 4563
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1. Approximately 50% of items had reported means between 3.04

and 3.72 placing them in the mid-point of the scale (‘somewhat’) and
identifying them as opportunities. The remaining items had reported

means ranging from 2.64 to 2.93 placing them at the lower end of the

scale (‘a little’) representing challenges that require intervention.

Table 1 displays a summary of the main strengths, opportunities and

challenges reported at both Time 1 and Time 2. In relation to the scale

item concerning the movement of the organization toward an EBP

culture, 8% reported ‘none at all’, 28% reported ‘a little’, 13%

reported ‘somewhat’, 10% reported ‘moderate’ and 5% reported

‘very much’ movement toward a culture of EBP.

3.2.2 | Time 2

The mean score reported on the OCRSIEP survey at Time 2 was

92.10 (SD 23.68) representing a substantial increase from Time

1 (76.58) and one approaching statistical significance (p = .053) upon

analysis using paired-samples student t tests. This score (92.10) also

indicates moderate movement toward a culture of EBP (Fineout-

Overholt, 2017), which was a reassuring finding. In contrast to Time

1 findings, a number of items had reported mean scores above

4 signifying that participants perceived these as areas of strength.

These areas are listed in Table 1. It is worth noting that these

were all areas that had scored less than 3 at the previous point of data

collection, identifying them as challenges to EBP implementation at

that time. In contrast to Time 1, no item scored less than 3 on this

occasion. In relation to the item concerning the movement of the

organization toward an EBP culture, 13% reported ‘a little’, 40%

reported ‘moderate’ and a further 13% reported ‘very much’ move-

ment toward a culture of EBP. This represents a positive shift in

participants’ perception of their organizations’ movement toward a

culture of EBP. Fifty three percent of the participants in Time

2 reported a moderate or greater organizational movement toward

EBP culture compared to 15% at Time 1.

4 | DISCUSSION

Williams et al. (2017) demonstrated that organizational culture and cli-

nicians’ intentions play an integral part in EBP implementation. There-

fore, when assessing clinicians’ EBP beliefs and implementation, the

culture and context of the environment in which they practice should

also be assessed. This provided the impetus to ascertain the organiza-

tional culture and readiness for EBP from the cohort of focus along-

side measuring their EBP beliefs, and EBP implementation, which

were previously reported by Leufer et al. (2021). The implications of

the organizational culture and readiness findings will be

discussed here.

Data pertaining to organizational culture and readiness for EBP

were collected on two occasions, 3 months following completion of

the EBP module (Time 1) and again 12 months later (Time 2) when

students had completed two extended clinical practice placements.

This afforded students the benefit of the EBP knowledge and skills

learned in the module, following which they had good opportunity to

use it in clinical practice. In addition, at Time 2 they had been

immersed in the organizational culture of their workplaces for a con-

siderable period, as a result of which they were arguably well placed

to have an informed perspective on their organizations’ culture and

readiness for EBP. The mean score reported at Time 1 was 76.58 and

at Time 2 was 92.12, representing substantial improvement in the

organizational culture and readiness for EBP, with increased scores

across all 25 scale items. It is noteworthy that, while no strengths

were reported at Time 1, this had greatly improved at Time 2 (see

Table 1). The participants age or number of years qualified did not

yield any differences in their reported OCRSIEP© scores. In tandem

with students’ perception of improved organizational culture and

readiness for EBP, over the course of the study, students’ EBP beliefs

and EBP implementation also improved and were sustained at Time

2 (Leufer et al., 2021). This suggests a relationship between these var-

iables and reflects the findings of other similar studies (Breckenridge-

T AB L E 1 Organizational culture and readiness for EBP survey

Time 1 results Time 2 results

Strengths: Strengths:

No strengths reported. • EBP practised in the

organization.

• More staff nurses skilled in

EBP, including computer skills

• Fiscal resources

• Greater collaborative decision-

making around EBP

Opportunities: Opportunities:

The extent to which:

• EBP is central to the

philosophy

• participants believe that EBP

is practised in the

organization

• there is commitment to EBP

at various levels

• there is fiscal support and

decision-making at various

levels

• The extent to which EBP is

central to the mission and

philosophy of the organization

• The presence of EBP

champions at various levels

• Advanced Nurse Practitioner’s
who are EBP mentors

• a critical mass of nurses with

strong EBP knowledge and

skills

Challenges: Challenges:

Insufficient numbers of:

• doctorally prepared nurses

• EBP mentors

• EBP role models

• Librarians with EBP

knowledge and skills and the

extent to which they are

used

• EBP champions among:
� Administrators
� Physicians
� Nurse educators
� Advanced nurse

practitioners
� Staff nurses

• Inadequate measurement

and sharing of outcomes.

• The extent to which clinicians

model EBP in their clinical

settings.

Note: EBP, evidence-based practice.
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Sproat et al., 2015; Cleary-Holdforth, 2020; Gorsuch et al., 2020;

Melender et al., 2020; Melnyk et al., 2017; Milner et al., 2018;

Williams et al., 2015; Yoo et al., 2019). Findings demonstrated wide-

spread opportunities for intervention, highlighting context-specific

areas that can be targeted and improved, and offering insight into

strategies that can be recommended.

4.1 | Recommendations for practice

This assessment of organizational culture and readiness for EBP has

assisted in identifying some of the context-specific facilitators of and

barriers to EBP implementation. As such, it may provide the key to

understanding the EBP beliefs and implementation of the clinicians

who practice there. More importantly, this assessment affords the

opportunity to identify and plan the way forward, overcoming the

barriers and capitalizing on the facilitators, to cultivate a culture and

environment in which EBP can flourish and become the standard

approach to patient care. To this end, strategies should focus on

embedding EBP in the business and culture of the organization, and

nurturing current and future EBP leaders. Strategies could include

actively articulating EBP within the organization’s wider philosophy

and mission statement; crafting job descriptions and appraisals in

which EBP is an expectation; identifying the needs of managers in

relation to EBP knowledge and skills; ring-fencing personnel, time and

resources to facilitate education, training and mentoring in EBP; and

working with staff providing encouragement and hands-on support

with EBP activities (Hauck et al., 2013; Melnyk et al., 2016; Orta

et al., 2016; Milner et al., 2018; Fineout-Overholt et al., 2019). The

merits of such investment in strategies to advance EBP cannot be

underestimated and, as research has demonstrated repeatedly, has

the potential to yield substantial benefits for patients, health-care pro-

fessionals and health-care organizations alike.

5 | LIMITATIONS

This study was part of a pre-experimental pilot study undertaken as a

precursor to a larger study in the same jurisdiction that is currently in

planning. A single site, convenience sampling and a small sample size

were used, all of which can affect the generalizability of the results.

There was some attrition between the first and second data collection

points, which may have been, in part, a consequence of competing

assessment demands on the students at that time. Although attrition

is not uncommon in longitudinal studies, it can, nevertheless, impact

the validity and generalizability of the results.

6 | CONCLUSION

In the KSA, the Vision 2030 strategy aspires to improve health-care

quality and delivery within the Kingdom. A further goal within this

is to address the shortage in the nurse workforce and generate a

home-grown cadre of Saudi nurses who can assume leadership

roles, promote continuity of quality patient care and advance nurs-

ing practice. EBP has been demonstrated to act as a catalyst in the

achievement of such goals, promoting optimal patient outcomes,

standardizing care, empowering staff, enhancing staff morale and

retention, producing higher job satisfaction and yielding cost

savings in health-care delivery. However, EBP implementation

continues to be a universal challenge and there are multiple,

complex contributing factors to this. Integral to successful, sustain-

able EBP implementation is a supportive organizational culture that

is embracing of EBP. Ascertaining an organization’s culture and

readiness for EBP is an essential starting point that needs to be

determined if an organization is to realize the widely acknowledged

benefits that EBP can offer. This study established the organiza-

tional culture and readiness for EBP of the workplaces of a group

of postgraduate nursing students in the KSA. In so doing, it has

identified strengths, opportunities and challenges to EBP implemen-

tation within these organizations. Armed with this knowledge, it is

possible to plan and implement context-specific strategies aimed at

embedding EBP in the business and practice of these health-care

organizations.

6.1 | Implications for nursing management

EBP implementation in nursing is a universal challenge. This is no dif-

ferent in the KSA. Nurse managers globally have the potential and

influence to champion EBP implementation among their staff. This

study explored the organizational culture and readiness of the work-

places of a cohort of students undertaking an inaugural MSc in

Nursing: Advanced Practice programme in the KSA, where such a

study had not previously been conducted. In so doing, it has, for the

first time, provided a unique and bespoke insight into the context-

specific strengths, opportunities and challenges to EBP implementa-

tion using the OCRSIEP scale in these organizations in this

jurisdiction. It also further highlighted the importance of promoting

an environment conducive to EBP and putting in place the necessary

resources to support EBP implementation in a tailored, context-

specific manner. Nurse managers can and should play a central role

in this, acting as both EBP role models and sources of EBP knowl-

edge and competence, as well as determining how the identified

organizational strengths, opportunities and challenges can be

addressed in order to advance their organizations’ readiness for EBP

(Caramanica & Spiva, 2018; Gallagher-Ford, 2014; Gerrish

et al., 2012; Hauck et al., 2013; Schaefer & Welton, 2018). Pragmati-

cally, they can actively seek resources for their staff that promote

EBP, including time to undertake EBP activities in practice, relevant

EBP training, and the nurturing and provision of EBP mentors, for

example. However, this all hinges on their possession of sound EBP

knowledge and skills, which may be variable among nurse managers

currently. To this end, EBP programmes targeting this group to
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ensure that they are prepared and ready for this responsibility are

imperative and would potentially yield far-reaching results (Melnyk &

Fineout-Overholt, 2019; Shuman et al., 2019).
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