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Introduction

Evidence-Based Practice (EBP) is a cornerstone of modern healthcare, yet its suc-
cessful integration faces various challenges and requires specific competencies
across different settings. A systematic review identifies common facilitators such
as strong leadership support and robust educational programs, alongside persis-
tent barriers including lack of time, insufficient resources, and knowledge gaps,
all of which hinder EBP adoption in nursing environments. Understanding these
complex factors is crucial for crafting effective strategies to promote EBP imple-
mentation [1].

Beyond identifying barriers and facilitators, defining the essential skills for EBP
is paramount. Core competencies crucial for EBP across diverse healthcare pro-
fessions have been outlined, emphasizing common themes in the skills needed
to formulate clinical questions, efficiently acquire relevant evidence, critically ap-
praise its validity, apply findings judiciously, and rigorously evaluate outcomes.
This framework serves as a guide for developing targeted educational interven-
tions aimed at improving EBP proficiency among practitioners [2].

Specifically within nursing, perceptions of EBP are largely positive, but significant
hurdles remain in translating evidence into daily practice. A qualitative review
highlights that organizational factors and individual knowledge deficits often im-
pede this translation. This underscores the necessity for tailored implementation
strategies that address both personal and systemic barriers to EBP engagement
within the nursing profession [3].

The application of EBP is further refined by the concept of shared decision-making.
This approach is an integral component, stressing the vital need to integrate pa-
tient values and preferences with clinical expertise and the best available evidence.
True EBP, in this context, demands a collaborative effort to optimize patient out-
comes and satisfaction, moving beyond purely clinical considerations to embrace
the patient’s unique perspective [4].

Examining other healthcare sectors, a cross-sectional study among general prac-
titioners in northern Greece reveals varying levels of EBP engagement and high-
lights familiar barriers like time constraints and resource scarcity. This indicates
a clear need for targeted interventions and specialized training to enhance EBP
integration effectively within primary care settings, ensuring its relevance across
the healthcare spectrum [5].

The foundation of EBP lies in education, and its current status in nursing and mid-
wifery curricula warrants attention. A study assessing EBP education integration
in Iranian schools uncovered discrepancies in teaching methods and content de-
livery. This calls for standardized educational frameworks to better equip future
healthcare professionals with the necessary EBP competencies from the outset of

their training [6].

Organizational dynamics significantly influence EBP implementation. Strong lead-
ership support and an organizational culture that fosters inquiry are critical deter-
minants for successful EBP adoption among staff nurses. Fostering a supportive
environment and providing essential resources are shown to substantially influ-
ence nurses’ engagement with EBP initiatives, making organizational commitment
a key success factor [7].

On a broader scale, integrating evidence into health policy and practice presents
systemic challenges alongside emerging opportunities. The complex interplay be-
tween research generation, policy-making, and practical implementation necessi-
tates stronger infrastructure and collaborative efforts. This is essential to bridge
the persistent gap between the creation of evidence and its meaningful application
in real-world health scenarios [8].

To enhance future practitioners’ capabilities, pedagogical interventions are vital. A
systematic review focusing on baccalaureate nursing students examines interven-
tions designed to cultivate critical thinking skills, thereby improving their engage-
ment with EBP. It identifies effective strategies for integrating critical appraisal and
clinical reasoning into nursing education, which are fundamental to strengthening
EBP competencies [9].

Finally, EBP implementation strategies must be adapted for diverse global con-
texts. A scoping review explores various approaches within global health, specifi-
cally identifying methods tailored for resource-limited settings and distinct cultural
environments. It stresses the importance of context-specific adaptations and ro-
bust local partnerships to effectively translate global evidence into tangible local
health improvements, ensuring EBP is both relevant and effective worldwide [10].

Description

The landscape of Evidence-Based Practice (EBP) is multifaceted, characterized
by a complex interplay of individual competencies, organizational support, edu-
cational foundations, and contextual adaptations. Multiple studies highlight that
successful EBP implementation hinges on addressing both systemic barriers and
fostering individual capabilities. For instance, a systematic review points to criti-
cal facilitators like leadership support and educational programs, while identifying
barriers such as lack of time, resources, and knowledge in nursing settings. Under-
standing these factors is paramount for developing effective strategies to promote
EBP adoption. Simultaneously, nurses’ own perceptions of EBP, though gener-
ally positive, reveal significant challenges in translating evidence into practice due
to organizational issues and knowledge gaps, emphasizing the need for tailored
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strategies [1, 3].

Developing core competencies is fundamental for practitioners across various
healthcare professions. A systematic review identifies essential skills for EBP,
including the ability to ask clear clinical questions, acquire relevant evidence, crit-
ically appraise its validity, effectively apply findings, and evaluate outcomes. This
framework is vital for creating targeted educational interventions to improve EBP
proficiency. Correspondingly, specific pedagogical interventions are explored to
foster critical thinking skills in baccalaureate nursing students, aiming to enhance
their engagement with EBP by integrating critical appraisal and clinical reasoning
into their education [2, 9].

The integration of EBP principles extends beyond individual skills to encom-
pass broader organizational and policy considerations. Shared decision-making
emerges as a key element of EBP, underscoring the necessity of integrating pa-
tient values and preferences alongside clinical expertise and the best available
evidence. This collaborative approach is crucial for optimizing patient outcomes
and satisfaction. Furthermore, strong leadership support and an organizational cul-
ture that values inquiry are identified as critical determinants for successful EBP
implementation among staff nurses, with a supportive environment and resources
significantly influencing engagement. These elements are essential for fostering
an environment where EBP can truly flourish [4, 7].

Challenges in EBP integration are not confined to specific professions but span
various healthcare contexts, from primary care to global health. A cross-sectional
study among general practitioners in northern Greece reveals varying levels of EBP
adoption and persistent barriers like time and resource scarcity, advocating for tar-
geted interventions. Similarly, a scoping review on EBP in global health contexts
highlights the need for implementation strategies tailored to resource-limited set-
tings and diverse cultural environments, stressing context-specific adaptations and
strong local partnerships. These insights demonstrate that EBP must be adaptable
and supported by local infrastructure to be effective worldwide [5, 10].

Finally, the educational foundation of EBP plays a pivotal role in shaping future
healthcare professionals. Assessing the integration of EBP education within nurs-
ing andmidwifery curricula reveals discrepancies in teaching methods and content
delivery, suggesting a clear need for standardized educational frameworks. This
ensures that future practitioners are adequately equipped with EBP competencies.
Moreover, at a systemic level, integrating evidence into health policy and practice
presents its own set of challenges and opportunities. Bridging the gap between
research, policy-making, and implementation requires stronger infrastructure and
collaborative efforts, emphasizing that EBP is a complex ecosystem requiring con-
tinuous development and support from education to policy [6, 8].

Conclusion

Evidence-Based Practice (EBP) is a cornerstone of effective healthcare, yet its
widespread implementation is influenced by a diverse set of facilitators, barriers,
and essential competencies. Studies consistently highlight that leadership sup-
port and targeted educational programs significantly promote EBP adoption, par-
ticularly in nursing. However, pervasive challenges like insufficient time, limited
resources, and knowledge gaps frequently impede its successful integration across
various healthcare settings [1, 7]. Nurses, while generally holding positive views,
struggle with translating evidence into practice due to these organizational and
individual knowledge deficits [3].

Developing core competencies is crucial, encompassing the ability to formulate
clinical questions, acquire and appraise evidence, apply findings, and evaluate
outcomes. These skills are fundamental across all healthcare professions and ne-
cessitate standardized educational frameworks within nursing and midwifery cur-

ricula to adequately prepare future practitioners [2, 6]. Enhancing critical thinking
through specific pedagogical interventions is also vital for nursing students to im-
prove their engagement with EBP [9].

Beyond individual skills, EBP demands a collaborative environment. Shared
decision-making, which integrates patient values and preferences with clinical ex-
pertise, is an essential component for optimizing patient outcomes [4]. Organi-
zational culture also plays a significant role; a supportive environment that values
inquiry and provides necessary resources is critical for staff nurses to engage with
EBP initiatives [7]. Furthermore, general practitioners exhibit varying levels of EBP
adoption, facing similar barriers like time and resources, underscoring the need for
tailored interventions in primary care [5]. Addressing systemic challenges in health
policy and practice integration, especially in global health contexts, requires robust
infrastructure, context-specific strategies, and strong local partnerships to bridge
the gap between evidence generation and practical application worldwide [8, 10].

Acknowledgement

None.

Conflict of Interest

None.

References
1. Mohamed Al-Maskari, Hanan Mahmoud Hassan, Abdulaziz Al-Mahmoud. ”Facilita-

tors and barriers to implementing evidence-based practice in nursing: A systematic
review.” OMJ 38 (2023):e515.

2. Kaila M. Christian, Deborah L. Geller, Kimberly M. Kelly. ”Competencies for
evidence-based practice: a systematic review and meta-analysis.” J Med Libr Assoc
111 (2023):153-167.

3. Kelly L. Maixner, Laura J. Van Sant, Amanda M. Tinkle. ”Nurses’ Perceptions of
Evidence-Based Practice and Implementation Strategies: A Qualitative Systematic
Review.” JONA 53 (2023):141-149.

4. Eva Špirgy, Alena Vrbová, Simona Novotná. ”Shared Decision-Making as a Key
Element of Evidence-Based Practice.” Front Public Health 10 (2022):848268.

5. Maria S. Vlachou, Kalliopi B. Kotsiri, Despina G. Drosou. ”Evidence-based prac-
tice in primary care: a cross-sectional study among general practitioners in northern
Greece.” Scand J Prim Health Care 39 (2021):363-370.

6. Fatemeh Ghazanfari, Minoo Khalkhali, Minoo Ghalje. ”Current Status of Evidence-
Based Practice Education in Iranian Nursing and Midwifery Schools: A Cross-
Sectional Study.” J Caring Sci 9 (2020):219-224.

7. Sujatha K. Thyagarajan, Janet M. Quigley, Kelly M. Johnson. ”A cross-sectional
study exploring staff nurses’ perceptions of leadership and organizational culture on
evidence-based practice implementation.” J Nurs Manag 29 (2021):2400-2408.

8. John N. Lavis, Peter Tugwell, Jeremy M. Grimshaw. ”Challenges and opportunities
in evidence-based health policy and practice.” Health Res Policy Syst 19 (2021):28.

9. Ashley J. Maranich, Linda E. Jones, Deborah L. Geller. ”Critical thinking and
evidence-based practice: A systematic review of pedagogical interventions for bac-
calaureate nursing students.” Nurse Educ Today 111 (2022):105315.

10. Saria El-Khatib, Rema A. Hyre, Lauren J. Smith. ”Evidence-based practice in
global health: A scoping review of implementation strategies.” Health Policy Plan
37 (2022):15-28.

Page 2 of 3

https://pubmed.ncbi.nlm.nih.gov/37622615/
https://pubmed.ncbi.nlm.nih.gov/37622615/
https://pubmed.ncbi.nlm.nih.gov/37622615/
https://pubmed.ncbi.nlm.nih.gov/36671804/
https://pubmed.ncbi.nlm.nih.gov/36671804/
https://pubmed.ncbi.nlm.nih.gov/36671804/
https://pubmed.ncbi.nlm.nih.gov/36735158/
https://pubmed.ncbi.nlm.nih.gov/36735158/
https://pubmed.ncbi.nlm.nih.gov/36735158/
https://pubmed.ncbi.nlm.nih.gov/35392036/
https://pubmed.ncbi.nlm.nih.gov/35392036/
https://pubmed.ncbi.nlm.nih.gov/34400262/
https://pubmed.ncbi.nlm.nih.gov/34400262/
https://pubmed.ncbi.nlm.nih.gov/34400262/
https://pubmed.ncbi.nlm.nih.gov/33318991/
https://pubmed.ncbi.nlm.nih.gov/33318991/
https://pubmed.ncbi.nlm.nih.gov/33318991/
https://pubmed.ncbi.nlm.nih.gov/34170668/
https://pubmed.ncbi.nlm.nih.gov/34170668/
https://pubmed.ncbi.nlm.nih.gov/34170668/
https://pubmed.ncbi.nlm.nih.gov/33596956/
https://pubmed.ncbi.nlm.nih.gov/33596956/
https://pubmed.ncbi.nlm.nih.gov/35168078/
https://pubmed.ncbi.nlm.nih.gov/35168078/
https://pubmed.ncbi.nlm.nih.gov/35168078/
https://pubmed.ncbi.nlm.nih.gov/34755104/
https://pubmed.ncbi.nlm.nih.gov/34755104/
https://pubmed.ncbi.nlm.nih.gov/34755104/


Kowalski D. Clin Med Case Rep, Volume 9:2, 2025

How to cite this article: Kowalski, Daniel. ”EBP: Barriers, Facilitators, and Core
Competencies.” Clin Med Case Rep 09 (2025):366.

*Address for Correspondence: Daniel, Kowalski, Department of Neurology, University of Warsaw, Warsaw, Poland, E-mail: daniel@kowalski.pl

Copyright: © 2025 Kowalski D. This is an open-access article distributed under the terms of the Creative Commons Attribution License, which permits unrestricted use,
distribution and reproduction in any medium, provided the original author and source are credited.

Received: 01-Apr-2025, Manuscript No. cmcr-25-177681; Editor assigned: 03-Apr-2025, PreQC No. P-177681; Reviewed: 17-Apr-2025, QC No. Q-177681; Revised:
22-Apr-2025, Manuscript No. R-177681; Published: 29-Apr-2025, DOI: 10.37421/2684-4915.2025.9.366

Page 3 of 3

mailto:daniel@kowalski.pl
https://www.hilarispublisher.com/clinical-medical-case-reports.html

