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Aim: This integrative review aims to explore how nursing leadership influences 
evidence-based practice in contemporary health care settings.
Background: Although managers and environmental ward culture have long been 
identified as being among the main barriers to evidence-based practice, there is little 
overall conceptualization and understanding of the specific role of nurse leaders in 
directly influencing and supporting this.
Evaluation: The team carried out an integrative literature review (n = 28) utilizing 
PubMed, CINAHL and the Cochrane Library (2006–2016).
Key Issues: The key role of leadership, the methodology used, and understanding 
and addressing barriers to or facilitators of the implementation of evidence-based 
practice emerged as key issues.
Conclusion: Nurse managers have a particular influential role on the implementation 
of evidence-based practice in terms of providing a supportive culture and environ-
ment. For this they need to have an underlying knowledge but also to be aware of 
and address barriers to implementation, and understand the key role of nurse manag-
ers in creating and supporting the optimum environment.
Implications for Nursing Management: Nurse managers need to facilitate and en-
hance nurses’ use of evidence-based practice. Both managers and nurses need to 
have the necessary academic preparation, support and resources required for prac-
tising using an evidence base.
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1  | INTRODUC TION

The 1990s heralded great interest in, and an impetus towards, in-
creased nursing research and the use of evidence based practice 
(EBP) within the discipline of nursing (Caine & Kenrick, 1997). During 
this period, EBP was conceptualized as “the conscientious, explicit, 
and judicious use of current best evidence in making decisions about 
the care of individual patients” (Sackett, Rosenberg, Gray, Haynes, 
& Richardson, 1996, p. 7). Subsequent decades have evidenced in-
creased interest at both local and international level, demonstrating 
the continued importance of the need for a scientific basis for health 
care interventions (Barría, 2014). Nursing research contributes di-
rectly to EBP by informing, along with other types of evidence, qual-
ity care, patient safety, and cost effectiveness (Barría, 2014). There 
is evidence that both the volume and scope of nursing research is 
developing exponentially internationally, with increased emphasis 
on health-promotion strategies, technological health care interven-
tions and addressing modern health care problems such as prevent-
able diseases and the effects of an aging population. This research 
is also increasingly interdisciplinary (McKenna, 2012). In this context 
it is helpful to know that nurses are committed to using this ongoing 
research and to practising using an evidence base. Indeed, EBP is 
a core competency requirement for nursing practice internationally 
(Fleiszer, Semenic, Ritchie, Richer, & Denis, 2016).

However, there are also concerns that while commitment to EBP 
continues, there are also shortfalls in practice (Innis & Berta, 2016). 
Lack of resources, lack of English-language skills, and lack of profes-
sional nursing infrastructure in some countries are some of the rea-
sons why EBP does not translate uniformly into practice by nurses 
(Bressan et al., 2017; Giusti & Piergentili, 2013; Linton & Prasun, 
2013). For example there are deficits internationally in nurses’ ac-
cess to computerized databases (Linton & Prasun, 2013). At the same 
time, although managers and environmental ward culture have long 
been identified as one of the main barriers to nurses’ utilization of 
EBP, there is little overall conceptualization and understanding of 
the role of nurse leadership in directly influencing the initiation and 
use of EBP. In particular there is concern that while short-term initia-
tives are likely to be successful, there is little evidence that identifies 
how nurse managers sustain the necessary environment that facili-
tates EBP (Fleiszer et al., 2016). There is also little direction for nurse 
managers in under-resourced counties who already struggle with 
achieving quality nursing care. Recent studies have confirmed that 
nurse-to-patient ratios across Europe vary tremendously, with areas 
such as Poland, Spain, Greece, Germany, and Belgium particularly 
under-resourced (Aiken et al., 2012). In these countries, the nurse-
to-patient ratio is up to half of that experienced in countries such as 
the United States and the United Kingdom (Aiken et al., 2012). Many 
of these areas are also affected by nursing shortages and continued 
austerity measures (European Federation of Nurses Associations, 
2012).

The prevalence of EBP in under-resourced health care environ-
ments has not been explicitly examined; however, it is known that, 
in the context of competing demands, nurses prioritize the essential 

tasks (Kalisch, Landstrom, & Hinshaw, 2009) leaving out more sub-
tle elements of care (such as patient communication and education) 
(Aiken et al., 2012; Sermeus et al., 2011). Care that is omitted differs 
across environments for a complex interplay of reasons, including 
pressure to prioritize, the team’s practices, and the nurse’s own in-
ternal value system (Kalisch et al., 2009). Anecdotally, use of EBP 
is also affected (Bressan et al., 2017). However, while international 
empirical exploration of future nursing requirements for quality 
patient care (the RN4Cast) include several measures of quality, 
EBP does not feature as one of the predictive variables (Ball et al., 
2016). Certainly, patients are known to have unmet educational and 
emotional needs in many areas internationally (Jones, Hamilton, & 
Murray, 2015), and on this basis alone the extent of consistent use 
of EBP is questionable. A recent Italian study, for example, showed 
that as much as 41% of care that nurses were expected to perform 
was left undone (Sasso et al., 2016a, 2016b). It is likely, therefore, 
that nurse mangers face increasing challenges to enforce EBP in such 
contexts. However, at the same time there is some evidence for the 
potential of both research activity and EBP even in the context of 
limited resources, if strong leadership is present (Wallace, Johnson, 
Mathe, & Paul, 2011).

Recent evidence suggests that key leadership skills such as cre-
ating a clear vision and consistently communicating that vision, use 
of good interpersonal skills and communication, and ongoing edu-
cation to support nurses are key essential components of sustain-
ing a commitment to EBP at local clinical level (Fleiszer et al., 2016). 
Resourcing EBP is key but leadership is also needed by nurse man-
agers to sustain and improve EBP in terms of becoming aware of 
areas that need improvement, collaborative selection of areas for 
intervention, and use of reflection to evaluate performance (Innis & 
Berta, 2016). For example, where there are deficits in nurses’ access 
to computerized databases, nurse managers are charged with the 
responsibility to improve this (Linton & Prasun, 2013).

There is consistent and conclusive evidence that the ward cul-
ture and environment are critical in creating a situation that facili-
tates EBP (Engström, Westerberg Jacobson, & Martensson, 2015). 
Where the environment is not conducive, either by lack of manage-
rial support, lack of resources, lack of education, or lack of the nec-
essary information (or a combination of these), EBP by nurses cannot 
become a sustained reality (Engström et al., 2015). However, there 
is little overall conceptualization and understanding of the role of 
nurse leadership in directly influencing the initiation and use of EBP. 
An in-depth understanding of key leadership skills is necessary for 
nurse managers to understand strategies that sustain and develop 
EBP initiatives. This information and understanding is also important 
to provide guidance to nurse managers working in countries that are 
under-resourced or that lack key infrastructure.

Nurse managers clearly have a role in the implementation of new 
practices, processes, and activities in clinical settings and, as such, 
are the primary gatekeepers of EBP for the profession (Bleich & Kist, 
2015; Fleiszer et al., 2016; Innis & Berta, 2016; Kueny, Titler, Mackin, 
& Shever, 2015; Stetler, Ritchie, Rycroft-Malone, & Charns, 2014). 
They are often responsible for implementing new practices, processes, 
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and activities in their organisations (Bleich & Kist, 2015; Fleiszer et al., 
2016; Innis & Berta, 2016; Kueny et al., 2015; Stetler et al., 2014). To 
promote EBP, both leadership and facilitation interventions are needed 
(Dogherty, Harrison, & Graham, 2010; Fleiszer et al., 2016; Sandström, 
Borglin, Nilsson, & Willman, 2011). However, some studies identify 
that nurse managers are badly equipped to lead this change, as some of 
them lack the formal preparation and the development of the necessary 
skills for the role (Enterkin, Robb, & McLaren, 2013; Hølge-Hazelton, 
Kjerholt, Berthelsen, & Thomsen, 2016; Phillips & Byrne, 2013). Skill 
mastery is important for leadership to be effective (Moser, DeLuca, 
Bond, & Rollins, 2004) and some managers are unfamiliar and uncom-
fortable with EBP (Hølge-Hazelton et al., 2016). Lack of competence 
around EBP is a formidable barrier that can compound resource issues 
(Asadoorian, Hearson, Satyanarayana, & Ursel, 2010; Brown, Wickline, 
Ecoff, & Glaser, 2009; Hwang & Park, 2015; Majid et al., 2011; Melnyk, 
Fineout-Overholt, Gallagher-Ford, & Kaplan, 2012).

Nurse managers have a strategic role in the implementation of EBP 
(Melnyk, 2014); however, the exact nature of this, and how to provide 
guidance on it is not clear. To address these deficits, this review aims to 
explore how nursing leadership specifically influences the implemen-
tation and continuation of EBP, in order to provide clear direction for 
nurse managers, particularly those in under-resourced countries who 
may also lack the educational preparation required for such a task.

1.1 | Aim

This review aims to explore how nursing leadership specifically influ-
ences the use of research and evidence-based practice in contempo-
rary clinical health care settings.

2  | METHOD

The integrative review methodology was adopted because it is 
the most comprehensive methodological approach (Souza, Silva, & 
Carvalho, 2010), and this combination has the potential to play an 
important role in exploring this topic as it permits the assessment 
of multiple research methodologies (Whittemore & Knafl, 2005). 
Moreover, it allows the inclusion of studies that used varying meth-
odologies, and combines data from differing theoretical and empiri-
cal viewpoints (Whittemore, 2005; Whittemore & Knafl, 2005). This 
kind of review allows global comprehension and a holistic under-
standing of the topic studied by presenting a comprehensive over-
view of the state of knowledge in a particular field (Hopia, Latvala, 
& Liimatainen, 2016). In accordance with Whittemore and Knafl’s 
(2005) recommended approach, this integrative review included 
the following stages: identification of the problem, literature search, 
data evaluation, data analysis, and the presentation of conclusions.

2.1 | Literature search

A systematic search was carried out using the PubMed, CINHAL, 
and Cochrane Library databases. These searches were limited to 

research articles published in the years 2006–2016. This time period 
was chosen to reflect a contemporary approach to the topic, but also 
to reflect more accurately a period of rapid professional growth in 
terms of graduate professions and specialist and advanced practice, 
which would not be clearly reflected in earlier literature. Both MeSH 
terms and text words were adapted in accordance with the different 
databases used. Examples of search words used are as follows: lead-
ership, nursing leader, nurse manager, evidence based practice/evi-
dence based management health care professional practice, practice 
guideline, best practice, research utilization, diffusion of innovation.

2.2 | Search outcome

Before starting the search, the reviewers agreed on the following 
criteria for inclusion of papers for the review. First, only research 
studies that explored the role of nursing leaders and evidence-based 
practice, published in English were included. Second, articles were 
only included if the study dealt primarily with the relationship be-
tween nursing leadership and dissemination of innovation, the influ-
ence of nursing leadership on evidence-based practice, or the impact 
of nursing leaders on the exercise of research. In the first search, we 
selected 280 papers and after removing duplicates 273 remained. In 
the next phase, we excluded studies that were not related to nurs-
ing leadership and EBP. The researchers conducted this exclusion 
process independently by reading the title and the abstract of the 
studies. At the end of this selection, 39 were retained for a more 
comprehensive evaluation. The full text of these papers was then 
read. A total of 28 papers were included in the final sample review 
as these papers fully complied with the inclusion/exclusion criteria 
(Figure 1).

2.3 | Data analysis

The data analysis process started when the final 28 studies for inclu-
sion were determined and verified by all the authors. A data extrac-
tion sheet was created to report information for each study, such 
as the aim, the research question/hypothesis, the study design/
methodology, data collection details, sample description, results, 
and conclusion/comment. Two researchers initially analysed studies 
individually and a consensus on selecting pertinent and significant 
data was reached. In the second phase, any differences or disagree-
ment among the reviews were resolved throughout the data-analysis 
process and with the involvement of a third researcher. In the final 
step, conclusions were drawn and verified by all the authors.

2.4 | Quality appraisal

The Mixed-Methods Appraisal Tool (M-MAT) (Pluye et al., 2011) was 
used as an assessment tool because it is capable of comparing and 
evaluating methodologically heterogeneous studies (Pluye, Gagnon, 
Griffiths, & Johnson-Lafleur, 2009). Two screening questions and 
four methodologic quality criteria comprised the appraisal tool, and 
for each question, three answers were possible: “yes,” “no” or “can’t 
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tell.” For each “yes” response, it was assigned a star (the maximum 
possible score was four stars), and these could be converted into 
percentages (from 25% score one star to 100% score four stars) 
(Pluye et al., 2009). The researchers appraised the quality of the ar-
ticles included independently and a general consensus was reached.

3  | RESULTS

A total of 28 articles were included, permitting a reasonable qual-
ity evaluation. The characteristics of selected studies are reported 
in Table 1. Most studies received an M-MAT score of between 75% 
and 100%. Eleven studies were of good quality (score of 100%); 16 
were fair (score of 75%), and one was poor (score of 50%) (Table 1). 
Twenty studies were conducted using a quantitative methodology, 
six used qualitative methods and two used a case-study approach.

Convergent synthesis design permitted the determination of un-
derlying themes from across the 28 studies (Pluye & Hong, 2014). 
After reading, analysing and synthesizing the articles. Three major 
themes emerged: the role of leadership, methodologies adopted to 
promote EBP, and barriers to or elements facilitating EBP.

3.1 | Role of leadership

An important emerging theme is the importance of the role of lead-
ership in developing and supporting EBP. Graduate-level education, 

years of experience as a leader, and leadership course completion 
are significant factors that positively influence EBP leadership effec-
tiveness. All of these factors influence the leader to be proactive and 
successful in the roll-out and continuation of EBP (Clement-O’Brien, 
Polit, & Fitzpatrick, 2011). Education and knowledge about research 
is also very important for nurse managers, as Warren et al.’s (2016) 
study found that, although nurses’ beliefs and readiness for EBP im-
proved, this was less so for managers. An important point raised in 
this study is that nurse leaders must be both facilitators of EBP and 
also active participants practising EBP themselves (Warren et al., 
2016).

However the style of leadership is also important. Davies, 
Wong, and Laschinger (2011) found that nurse managers have a 
pivotal role in creating an empowering environment that, in turn, 
fosters EBP. Indeed transformational nursing leadership is a model 
of leadership that is found to empower nurses to use EBP (Hauck, 
Winsett, & Kuric, 2013). Factors within this transformational style 
include passionate frontline managers, multifaceted strategies 
and processes at organisational, leadership, individual, and social 
levels to help to develop and transform nurses to believe in and 
use EBP (Lavoie-Tremblay et al., 2012). As part of this transforma-
tion, collaboration and joint working between nurse managers and 
nurses support an effective journey towards empowerment and 
shared ownership with regard to EBP (Ott & Ross, 2014).

Leadership and support from the university are also import-
ant (Cadmus et al., 2008). Nurses often lack skills in computerized 

F IGURE  1 Preferred Reporting Items 
for Systematic Reviews and Meta-
Analyses (PRISMA) flow diagram

Records identified through databases 
searching: PUBMED (n=206), CINAHL 
(n=71), COCHRANE LIBRARY (n=3)

Tot. n=280

Records after duplicates removed (n=7)
(n = 273)

Studies included in qualitative 
synthesis
(n=28)

Records screened at title and 
abstract level

(n=273)

Records excluded at title and 
abstract level

(n=234)

Full texts assessed for 
eligibility

(n=39)
Full text excluded, with 

reasons (11)
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literature database use, for example—an important facilitator of 
EBP—and as educators were found to have greater competency 
and awareness in this field, it is suggested that faculty can part-
ner with nurses, or facilitate training sessions, to increase nurses’ 
skills and provide leadership in this way (Cadmus et al., 2008). 
Indeed one study reported an increase in the impact of EBP due 
to collaboration between nurse researchers in academia and 
nurse clinicians in clinical practice (Oh, 2008). Globally, nurse 
managers can also promote free and accessible EBP through 
the sharing of open online research courses and the sharing 
of best practices to lead, educate, and mentor nurses (Warren 
et al., 2016). The promotion and sharing of open online research 
courses is especially important where resources are in short sup-
ply and in countries where there are low numbers of graduate 
nurses or nurses with the specific skills in understanding and 
applying research and other evidence. In addition to leadership 
style, it is also important for the manager to select a framework 
that can inform and guide the initiation or continuation of EBP. 
The literature revealed several methodologies that nurse manag-
ers used to promote EBP.

3.2 | Methodologies adopted to promote EBP

Boltz et al. (2013) and Capezuti et al. (2013) highlighted the 
importance of using particular programmes, such as Nurses 
Improving Care of Health System Elders (NICHE), to generate 
knowledge about EBP and to disseminate research findings 
in clinical practice. The findings of the Aiken and Poghosyan 
(2009) showed improvements in the nurse practice environment 
consistent with an evolving professional nurse practice model 
using the Magnet Journey. In two other studies the implementa-
tion of the “Nursing Rounds” model (Aiken, Burmeister, Clayton, 
Dalais, & Gardner, 2011) and Advancing Research and Clinical 
practice through close Collaboration (ARCC) model (Lewin, 
Massini, & Peeters, 2011) were considered effective strategies 
for changing patient care and increase nurses’ beliefs about and 
implementation of EBP. The importance of these findings is that 
using a framework for implementation and support of EBP is 
an important factor in leading and sustaining change. Leader 
motivation and skills are not enough to bring about the nec-
essary changes in knowledge and attitudes required. Use of a 
particular methodology also allows for a systematic approach to 
leading and developing the innovation and permits methodical 
evaluation of the system. Again these methodologies are useful 
for providing guidance to nurse managers in countries like Italy 
where nursing has not had a strong leadership role in EBP. The 
guidance in the published literature therefore provides useful 
templates for managers in practice. However, even with the use 
or adoption of a transformational leadership style and the use of 
a successfully tested implementation and evaluation methodol-
ogy, the nurse manager may find sustaining EBP challenging due 
to a range of barriers to the facilitation of EBP in the clinical 
area.

3.3 | Barriers to or elements facilitating EBP

Clearly the support of the nurse manager is important to prepare 
the environment, educate the staff, involve staff in the change pro-
cess, and communicate the value of the innovation. A supportive 
organisational structure with enabling leadership is key (Boström, 
Ehrenberg, Gustavsson, & Wallin, 2009). Without the manager’s sup-
port, the use of EBP and research findings in clinical practice is very 
difficult (Clement-O’Brien et al., 2011). In the professional practice 
environment, nurses appreciate their manager’s support to enable 
them to handle conflict and relationships with physicians, and also in 
relation to issues related to work motivation, control over practice, 
leadership and autonomy, and cultural sensitivity associated with 
implementing EBP on an ongoing basis (Charalambous, Katajisto, 
Välimäk, Leino-Kilpi, & Suhonen, 2010). Related to the organisation, 
Cummings, Estabrooks, Midodzi, Wallin, and Hayduk (2007) identi-
fied elements that influenced nurses’ use of EBP such as responsive 
managers, positive culture, and effective leadership. At the same 
time significant barriers and/or elements in clinical practice that 
are related to circulation and spreading of research and EBP exist. 
Yava et al. (2009) identified three important barriers to developing 
EBP: inadequate authority, lack of time, and insufficient facilities, al-
though nurses perceived the organisational management support as 
the single most important supportive factor. Similarly time, skills, re-
sources and support from peers/management to undertake research 
were identified as significant barriers by Bonner and Sando (2008). 
Others facilitating factors linked to EBP are access to evidence and 
adequate training in the use of information sources were identified 
by Boström et al. (2009). Access to personal digital assistants (PDAs) 
and tablet personal computers were also highlighted as facilitative 
(Doran et al., 2012).

Another feature that can be either a barrier or a facilitator to 
EBP is linked to the attitude towards research associated with the 
completion of university subjects on nursing research and with se-
niority. An understanding of research design, journal articles, grant 
applications, and ethical review processes is linked with seniority. 
Dissatisfaction about support for nurses that participate in research 
and without an academic degree and unclear objectives from the 
organisation are also factors that increased the perception of barri-
ers to the use of research findings in clinical practice (Kajermo et al., 
2008). Two other key points identified are that published research 
articles ought to be written more clearly so that they can be more 
easily understood by nurses, and that there is a need for support for 
research through the development of specific research centres at 
the hospital sites, which host consultation and liaison services for 
nurses.

4  | DISCUSSION

Although EBP is imbedded in health care practice internationally, 
research on EBP implementation continues, revealing an ongoing 
commitment to and interest in the topic. Recent research focuses 
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primarily on implementing and sustaining EBP initiatives and the 
leader’s role in this. Barriers to EBP were well articulated in earlier 
decades but this review indicates that interest in these barriers per-
sisted within the last decade, although research questions in this 
particular domain are now less common. It is clear, however, that 
barriers persist despite international organisational commitment to 
EBP, and deficits in this regard may go unnoticed. Indeed, studies 
have identified large gaps in quality nursing care internationally, with 
many nurses setting aside tasks in order to prioritize others (Aiken 
et al., 2012), and it is very likely that EBP suffers as a result, par-
ticularly in less-resourced health care settings such as Poland, Spain, 
Greece, Germany, and Belgium. A striking omission from the litera-
ture is research in this field arising from under resourced countries. 
While EBP is an international imperative, there is an explicit bias 
in the reported literature that predominantly emerges from more 
affluent countries. Indeed, more than half of the selected papers 
emerged from the United States and Sweden, both of which have 
the lowest reported nurse/patient ratios across the USA and Europe 
(Aiken et al., 2012). It is therefore likely that the views and research 
presented on EBP largely arise from countries with a high level of 
support structures for EBP. Little is known about the extent of EBP 
in under resourced countries regarding barriers or facilitators of EBP 
and/or the nurse leader’s role in implementing and sustaining EBP. It 
is likely, as these under resourced countries also exhibit higher levels 
of missed care (Aiken et al., 2012), that EBP by nurses is inconsistent. 
Moreover, in some of these countries, where the profession of nurs-
ing is less well developed in terms of career progression and special-
ist/advanced practice, nurses are often not empowered to drive EBP 
as medical doctors are often the main source of EBP information and 
standards (Barisone, Bagnasco, Timmins, Aleo, & Sasso, 2017; Giusti 
& Piergentili, 2013).

Regardless of the resource implications it is important for nurse 
managers internationally to be gatekeepers for EBP and to be watch-
ful in practice. As such they need to focus their attention on what 
happens in clinical practice and look out for common barriers that 
may interfere with EBP. The results of this review do reinforce the 
existing literature about the fundamental role of leadership to sup-
port the whole process of implementing and sustaining EBP in health 
care settings (Dogherty et al., 2010; Fleiszer et al., 2016; Sandström 
et al., 2011). This role can be seen at different levels: locally, within 
each hospital, and in transformational nurse leadership, that can 
share the vision for implementing EBP locally, nationally and glob-
ally. Using these leadership skills, at a local level, the nurse manager 
can support research by allocating resources to create an online EBP 
education system, including tool kits to increase nurses’ exposure 
to EBP and standardize clinical practice, and by providing time for 
nurses to learn. A new finding is that even where essential resources 
are in short supply there is the potential for the nurse manager to 
encourage sharing of open-access resources to promote learning 
about research (Warren et al., 2016). There are also many informal 
situations where the transformational role of the nurse manager can 
encourage EBP, such as during interpersonal exchanges, communi-
cation/discussion, and the assumption of a mentoring role during 

team discussions and shift handover, where nurse managers can 
share their expertise, teach, and help and support problem-solving 
using EBP (Fleiszer et al., 2016).

Another important role of the nurse manger as an EBP leader 
is to stimulate communication processes among organisational 
members about EBP. In fact the implementation and use of so-
cial networks is becoming increasingly important for creating and 
sharing new knowledge about practice, research, and new evi-
dence (Berta, Ginsburg, Gilbart, Lemieux-Charles, & Davis, 2013; 
Innis & Berta, 2016; Lewin et al., 2011). This increase in social-
network usage and open online resources offers opportunities for 
nurses to learn from and share with colleagues on a global basis. 
The ever expanding repository of the Internet is a rich resource 
for nurse managers and nurses to learn about new health care 
research, international trends, and also the rudiments of research 
and EBP. There are now even greater possibilities for nurses to 
listen to research seminars, hear international conference presen-
tations, read open-access research, and participate in many global 
nursing networks. Transformational nurse managers are needed, 
perhaps supported by faculty staff, to have a vision to lead on this 
by providing signposts to relevant resources for hospital nurses. 
Facilitating this type of staff education means that nurses need 
to have access to information technology resources, a factor not 
always consistently in place (Berta et al., 2013; Ellen et al., 2013; 
Innis & Berta, 2016).

For this reason it is important that the nurse manager is educated 
not only about EBP and research methods but also about methods of 
overcoming barriers and appropriate models of implementation. It is 
only through developing an awareness of difficulties and barriers to 
the sustained use of EBP that managers can try to bridge the gap be-
tween the ideals of EBP and practice. After identifying the barriers, 
the nurse manger can evaluate the best strategies to address these. 
The availability of this information is essential in a context where 
nurse managers often have to be reactive on a daily basis and are 
driven by urgent demand arriving from practice, administration, and 
financial departments.

The nurse manager also needs higher level management sup-
port to create the structural conditions and access to opportunities 
and resources for the implementation of EBP (Engström et al., 2015). 
Structural conditions (location within practice hierarchy and resources, 
time, and organisational culture, workload and resources) are essential 
for EBP as well as education and access to information (to resources 
for research evidence and the possibility to obtain help from a librarian 
in literature searching, for example) (Engström et al., 2015). There also 
need to be more collaborative efforts between nurse managers, nurs-
ing administration, researchers, educators, and clinical nurses to im-
prove research use and dissemination in these contexts (Olade, 2004).

The importance of collaboration between nurse researchers in 
academia and nurse clinicians in clinical practice cannot be over-
emphasized. This includes collaboration between nurse managers 
in clinical practice and the university to share research and obtain 
the support to design and develop research protocols, for example 
(Oh, 2008). This collaboration can help to define a research protocol 
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starting from questions and research problems identified in clinical 
practice. Another useful outcome from improved links between 
nursing departments in universities and nurse managers in clinical 
practice is the possibility for staff training on EBP and implemen-
tation methodologies (D’Ippolito et al., 2015). This is especially 
important in countries like Italy where the academic profession of 
nursing, led by key university staff, is only beginning to develop 
(Bressan et al., 2017). Indeed where staff identified having access 
to expert knowledge, training content, and methods of training, and 
were inspired by this, EBP was more likely (D’Ippolito et al., 2015).

Evidence-based practice requires the knowledge, commitment 
and confidence of nurses but also the support of nurse manag-
ers. Our interest in this topic stems from the understanding that 
nurse managers have a fundamental role in the implementation of 
EBP. There is a longstanding awareness of the key barriers to the 
implementation of EBP in nursing, but a supportive managerial en-
vironment is considered facilitative. Despite this, review findings 
show how common barriers such as lack of authority, time, and re-
sources persist across countries and in different clinical practices 
environments. Indeed many of the barriers to using research that 
have been elucidated and confirmed across international literature 
are pertinent to under-resourced countries on those where the 
nursing profession is much less developed. Inadequate authority 
to use research or evidence is a particular barrier for nurses in 
these countries, especially for those who are reliant on medical 
practitioners as gatekeepers for EBP. As such neither the nurses, 
nor their managers have direct authority in developing or imple-
menting evidence-based initiatives (Giusti & Piergentili, 2013). 
This issue is further compounded by the predominance of English 
as the language of science, understood by few nurses, who are 
often reliant on medical doctors to translate new evidence for 
practice (Barisone et al., 2017). Quite aside from countries such 
as these, this review highlights that nurse managers need to be 
mindful of barriers and seek to address them.

5  | CONCLUSION

Evidence-based practice is a modern imperative that is synonymous 
with quality health care. Gaps in nursing care are becoming evident 
across Europe, and particular resource issues are being highlighted 
(Aiken et al., 2012). As nursing and health care for the future need to 
meet the needs of an increasing aging population, increasing and mul-
tiple comorbidities across all ages, and increasing technology, gaps in 
EBP and resources issues need to be addressed urgently. Although not 
readily identified as an issue within quality nursing care internationally, 
the likelihood is, given the information available on international care 
deficits, that the extent of EBP is both inconsistent and suboptimal. 
Managers and environmental ward culture have long been identified as 
the main barriers to practising using an evidence base but there is lit-
tle overall conceptualization and understanding of the specific role of 
nurse leaders in directly influencing and supporting the initiation and 
use of evidence-based practice. It is imperative at this time that nurse 

managers develop and harness skills to confront personal, interpersonal, 
and organisational factors that discourage EBP (Gerrish et al., 2012).

This exploration thus provides a useful synthesis for nurses in 
this context. It highlights that nurse managers need to be aware 
that they have a particularly influential role on the implementation 
of EPB in terms of providing a supportive culture and environment, 
even where resources and/or interest appear lacking. This review 
highlights that, to provide effective and necessary support, man-
agers need to have an underlying knowledge of EBP but also to be 
aware of and address barriers to implementation, and understand 
their key role in creating and supporting the optimum environ-
ment. This review also highlights that various methodologies can 
be adopted to increase EBP and managers need support from the 
international nursing community, particularly in relation to sharing 
open-access and online resources to support EBP. Nurse managers 
with different levels of experience and competency could there-
fore begin to understand their own potential for influencing the 
implementation of EBP. This review provides some practical meth-
ods for all nursing leaders to move forward, regardless of their cur-
rent status, with respect to facilitating (or creating barriers) to EBP. 
Overall, we highlight that nurse leaders and managers need to be 
better prepared for leading the translation of evidence into practice 
(White, Dudley-Brown, & Terhaar, 2016) and also that they should 
start gaining a better understanding of evidence-based manage-
ment (Walshe & Rundall, 2001) to redesign nursing care and ac-
tively support EBP. Further research is therefore needed to explore 
the extent of EBP in European countries with high nurse/patient 
ratios and high levels of missed care to determine the potential bar-
riers to EBP and ways of empowering nurses and nurse managers 
to spearhead and develop EBP initiatives, even in the context of 
existing barriers.

6  | LIMITATIONS

This review only examined those papers published in English. It is 
possible that some studies have been missed as a result. Another 
potential weakness of this study is the inclusion of mixed method-
ologies that produce an overall thematic narrative in the field but not 
substantive quantitative or qualitative data. However, this does en-
able a rich dialogue about patterns and trends that could both inform 
and support the emerging discussion.

7  | IMPLIC ATIONS FOR NURSING 
MANAGEMENT

This review serves to remind nurse managers of their positive and 
influential position in sustaining EBP. Both the choice of leadership 
style and implementation methodology can positively influence an 
ongoing commitment to EBP by nurses. Where gaps in EBP or knowl-
edge exist it is essential that nurse managers begin to assess these 
deficits and begin to support nurses to develop their competencies 
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for research and EBP by organising education programs, creating 
contact with the local nursing faculty within the university and the 
international nursing community. Resources, including education for 
nurses, are essential, as is access to information technology (Berta 
et al., 2013; Ellen et al., 2013; Innis & Berta, 2016). Nurse managers 
need to lobby administrators at local and national level to ensure the 
provision of basic resources for EBP.
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