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FOR THE READER

In 2010, the Nursing Research Foundation (NRF) published an operational model for the
standardisation of evidence-based practices in nursing (the YHKA operational model), which
described the evidence-based standardisation of nursing practices. Based on the feedback
received on the use of the operational model, NRF began work on updating the operational model
in 2022. More depth was added to the theoretical foundation of the model and the support
structures for evidence-based practices, and the four stages of the operational model were made
more concrete: 1) identifying the development needs associated with the current practices, 2) a
plan for an evidence-based consistent practice, 3) implementation and sustainment of the
consistent practice, and 4) monitoring and evaluating the practice. In connection with the updating
of the operational model, its name was specified as the Operational Model for Developing and
Implementing Consistent Evindence-Based Practices (later: FinYHKA™ operational model).
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1 INTRODUCTION

The objective of promoting evidence-based practices is to enable consistent and safe care for
patients and clients in health care and social services regardless of the location or provider of
care, and to promote the quality of care, patient and client safety, and the appropriate use of
resources. This means that practices in health care and social services, and related development
and decision-making, are based on reliable evidence on the effectiveness, cost-efficiency,
feasibility and appropriateness of interventions (treatment methods) and practices, as well as their
meaningfulness to the person in need of health care or social services and their loved ones.

The need for evidence-based health care and the standardisation of evidence-based practices
was recognised more widely in Finland in the 2000s at the latest. Examples of this include national
projects such as Increasing the effectiveness and attraction of nursing care by means of
management — an action plan for the years 2009-2011", the National Development Plan for Social
Welfare and Healthcare? and the Health Care Act (1326/2010)3. At the time, the objectives
included promoting the productivity and effectiveness of health care through evidence-based
practices and ensuring good care' for clients and patients (hereinafter referred to as "clients").

The implementation of evidence-based practice requires various support structures and
cooperation between various parties. A further precondition is that the actions of health care and
social welfare professionals are based on evidence-based consistent practices. Ultimately,
evidence-based care of the client (including the promotion of health, rehabilitation) and evidence-
based practice by professionals in the field is only accomplished when the decision-making during
encounters between health care professionals and clients is based on evidence.

Published in 2010, the operational model for the standardisation of evidence-based practices in
nursing (YHKA operational model)* is a support structure developed in Finland for the
implementation and sustainment of evidence-based interventions and practices. This handbook
describes the implementation and content of the process of updating the model, which is now
referred to as the Operational Model for Developing and Implementing Consistent Evindence-
Based Practices (later: FinYHKA™ operational model). The handbook provides guidance on the
development, implementation and sustainment of evidence-based consistent practices on the
basis of the FiInYHKA™ operational model. The purpose of the operational model is to support
the development and implementation of evidence-based consistent practices and to promote the
actualisation of evidence-based nursing.
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2 CONCEPTS RELATED TO EVIDENCE-BASED
PRACTICE

When evidence-based practice is actualised, the professional groups operating in various health
care and social welfare organisations base their actions on evidence that has been assessed to
be reliable. This requires adequate support structures and multidisciplinary cooperation. The
steps in the evidence-based health care process include identifying the need for information,
producing research, evidence synthesis, evidence transfer and evidence implementation®.
Different participants in health care and social welfare services (including e.g. practical nurses in
clinical care, clinical nursing specialists, nursing managers and leaders, researchers, teachers)
each have a key role and task in the implementation of the various stages of the process.® The
evidence-based care of the client (including the promotion of health, rehabilitation) and evidence-
based practice by professionals in the field is only accomplished when the decision-making of the
health care or social welfare professional is based on evidence (Figure 1).

EVIDENCE-BASED HEALTHCARE AND SOCIAL WELFARE

Evidence-based healthcare (EBHC) I Evidence-based

social welfare

Evidence-based nursing Evidence-based medicine Evidence-based
(EBN) (EBM) ¢ Physiotherapy
* Nutrition therapy etc.

Evidence-based practice (EBP)
Evidence-based decision-making

Figure 1. A comprehensive view of evidence-based health care and social welfare services.

Evidence-based practices have been found to improve patient outcomes’, promote high-quality
and safe care®® and reduce health care costs’ (Info box 1). Nevertheless, there are still
shortcomings in the implementation of research evidence'®'. The identified reasons for this
include, for example, inadequate support structures for the implementation of evidence'>'3,
shortcomings in the competence of health care professionals with regard to evidence-based
practices' and the fact that the implementation and sustainment of evidence-based innovations
(e.g. interventions or practices) are complex processes'®6,
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INFO BOX 1: Evidence-based consistent practices and their significance.

WHAT ARE CONSISTENT PRACTICES WHY ARE CONSISTENT PRACTICES

BASED ON?

NECESSARY?

¢ Reduce unjustified variation in care and
services*917.18

; ; 4,17 . .
Evidence assessed as reliable®". « Promote patient and client safety'! reduce

ineffective interventions and, thus, unnecessary
costs®,

e Can be utilised in the development of clinical
pathways'®.

EXAMPLE: The current state of evidence-based nursing in Finnish health care and
social welfare service organisations.

Since 2017, NRF has conducted a national survey once every three years to examine the
current state of evidence-based nursing and its supporting factors in health care and social
welfare service organisations. NRF's newly developed instrument for assessing the
actualisation of evidence-based nursing (ActEBN) was used for the first time in the survey in
20212°, The results of the survey showed that there are still several development needs with
regard to the actualisation of evidence-based nursing. Based on the respondents’ views, the
development needs are particularly associated with their organisation’s support structures,

such as support from nu

rsing managers.?'

Efforts have been made over the past decades to clarify the concepts associated with evidence-
based practices (e.g. evidence-based nursing, evidence-based practice), but their use still
involves inconsistencies. This has had an impact on how nursing professionals, for example, have
understood evidence-based practices and their meaningfulness in the development of nursing.
Having a uniform understanding of the concepts is therefore a starting point that must be ensured
when developing evidence-based practices.” %2223 The key concepts related to this handbook

are defined in Info box 2.

INFO BOX 2: Concepts related to evidence-based health care.

EVIDENCE

Evidence refers to the best available information. In practice, this refers to
an up-to-date synthesis of systematically collected and critically evaluated
research evidence (e.g. a systematic review) or, in the absence of research
evidence, expert consensus on the matter or phenomenon in question.
Evidence is used to develop effective, meaningful, feasible and/or
appropriate health care services, practices and interventions.524

Note the following difference: external (research) evidence?® vs. internal
evidence that refers to monitoring and evaluation data compiled from
organizational and national-level activities. See "knowledge-based
management" for more information.

EVIDENCE
SYNTHESIS

When evidence is produced, the research conducted on a given topic is
systematically reviewed and then compiled, evaluated and synthesised as
evidence. The stages of evidence synthesis are as follows: 1) a
comprehensive and systematic search of studies on the topic, 2) a critical
appraisal of the methodological quality of and/or risk of bias in the studies,
and 3) synthesis of results that are assessed to be reliable and presenting
conclusions.

For evidence to be up-to-date, the information search must be regularly
updated and, if necessary, the evidence synthesised on the topic must be
updated on the basis of new information.26
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EVIDENCE
TRANSFER

Putting evidence into practice requires that the evidence is brought to the
attention of health care and social welfare professionals and that it is
available in a form that can be implemented (e.g. a clinical practice
guideline). For example, training, the integration of evidence into the
electronic decision support in patient information systems, and guidance on
how the evidence can be implemented help transfer evidence to
professionals and support its implementation.527

EVIDENCE
IMPLEMENTATION

Implementation is the process of integrating evidence-based practices,
interventions and services into practice?®. Implementation consists of
activities aimed at engaging the commitment of professionals and key
stakeholders to base the development of practices and decision-making on
evidence. The key factors in evidence implementation include taking the
context into consideration, supporting change and evaluating processes
and outcomes.®

SUSTAINMENT OF
INTERVENTIONS

Sustainment is also referred to as embedding. The sustainment of
interventions in the care of clients is an active effort?® that requires time and
resources as well as the commitment of professionals, change planning and
an understanding of implementation strategies!'.

EVIDENCE-BASED
CONSISTENT

PRACTICE

An evidence-based consistent practice (in nursing, for example) has been
developed using the best possible evidence and implemented throughout
the organisation or unit*17:3°_ Procedures, checklists or patient instructions,
for example, have been drawn up to support the practice*. The aim is to
reduce unjustified variation in practices*, increase the efficiency of the
organisation’s operations and improve the quality of the client's care3 and
the meaningfulness of care to the client.

EVIDENCE-BASED
DECISION-MAKING

For example, in a clinical decision-making situation related to the treatment
of a client in health care, the nursing professional assesses, together with
the client, the client's individual situation and the special characteristics of
the context on the basis of their own expertise. Based on this assessment,
the client and the nursing professional together make a justified decision on
the nursing practice to be applied, taking into account consistent evidence-
based practice, the client's situation and the context.*”

KNOWLEDGE-
BASED
MANAGEMENT

In monitoring and evaluating the operations of organisations, management
is supported by internal evidence on the organisation's operations, as well
as regional and national level operations, collected from various sources.
Examples of such internal evidence include various statistics, patient and
client feedback, and data registers. The evidence collected in this manner
can be used in management to identify the development needs of the
organisation and obstacles and strengths related to development, for
instance. When development needs have been identified, the best possible
external evidence, such as a clinical practice guideline or systematic review,
is used to develop the content of practices, taking internal evidence into
consideration.
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PART I:

Background to the FinYHKA™
operational model
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3 OPERATIONAL MODEL FOR THE
STANDARDISATION OF EVIDENCE-BASED
PRACTICES IN NURSING (YHKA OPERATIONAL
MODEL)

3.1 The development of the YHKA operational model

Published in 2010, the operational model for the standardisation of evidence-based practices in
nursing (YHKA operational model)* is a support structure developed in Finland for the
implementation and sustainment of evidence-based interventions and practices. The starting
point for creating the operational model was the development of consistent evidence-based
practices at the national, organisational or work unit levels. Based on extensive literature
searches, no corresponding operational models were found at the time of developing the model.
Previous operational models either presented evidence-based practice and factors that promote
and hinder it at a general level, or they mainly described how individual professionals can develop
their practices based on evidence®*3. The core idea in these models was that the nursing
professional recognises a clinical problem in their nursing work, searches for research evidence
related to the topic and bases their actions on the evidence found. Consequently, it was possible
that even if an individual nursing professional acted on the basis of evidence, practices could vary
between nursing professionals and between units and organisations depending on what studies
each nursing professional had found and how they had used them as the basis of their actions.

The aim of the YHKA operational model was to describe the standardisation of nursing practices
based on evidence. The principle was that the standardisation of evidence-based practices
requires agreeing on the responsibilities and structures of different parties at the national,
regional, operational and work unit levels. This is enabled through cooperation between
researchers, nursing leaders at different levels, educators and experts in the field and those
engaged in clinical work. Another starting point for the YHKA operational model was that
evidence-based clinical practice guidelines should be available in operational units and work
units. The preparation of these clinical practice guidelines should be coordinated, with
responsibility for the guidelines assigned at the national level. According to the operational model,
nursing leaders and directors at the regional, local and work unit levels should be responsible for
ensuring that structures to support the development of consistent practices are created in the
operational units and work units. Professionals engaged in clinical nursing work, for their part,
were responsible for following the agreed-upon evidence-based practices.*

The YHKA operational model's process for developing evidence-based consistent nursing
practices (Figure 2, in Finnish) consisted of four stages: 1) identifying development needs related
to the current practice, 2) a plan for the standardisation of the practice, 3) a consistent practice
and 4) monitoring and evaluation of the practice*.

Nursing Research Foundation 10



Kansainviélinen taso

Kansallinen taso

Alueellinen taso

Toimintayksikkod

Hoitotyon johtajan toiminta hoitokdytantojen yhtenaistdjana toimintapolitiikan ja
-kulttuurin luominen, voimavarojen varmi inen, vertailutietojen mahdollistaminen,
tuki ja seuranta prosessin eri vaiheissa

Tieto ratkaisuvaihtoehdoista = T
Tiedon (esim. Hotus-hoitosuositus®)  1YOYksikkd
tuottaminen, )

Ky HBBOHO. Asiakkaalta/ Fhrlteima
kéyttéonotto Nykykéytdnnén Potilaalta saatu yhtenaé?satg::n?:estéi
kehittamistarpeiden tieto Yhteisty6 tutkimus- ja
Yhtendisten tunnistamiey koulutusorganlsaati{)iden
kéygéqtéjen — kanssa
kehittaminen Asiakas/potilas
Tieto v Tieto
; toimintaympéristosta NP paatoksenteko Yhtenaisista
Osaamlsen. ja resursseista kaytannoista
varmS R Hoitotyontekija Yhtendinen
kaytanto
A
Hoitotyontekijan
kokemustieto
Seuranta ja arviointitiedon keruu ja
hyodyntaminen (esim. rekisterit, B

tilastot)
Moniammatillinen yhteistyo
ja paatoksenteko

Kaytannon seuranta ja
arviointi

© Hoitotyon tutkimussaatio
Figure 2. YHKA operational model (in Finnish).

3.2 The need to update the YHKA operational model

The YHKA operational model has been utilised in various projects that have developed an existing
practice or implemented a new evidence-based consistent practice®*. For example, the North
Ostrobothnia hospital district applied the operational model in a project to prepare a consistent
practice for the monitoring and development of hand hygiene®*3%. The Satakunta hospital district
developed a consistent practice for identifying pressure ulcers among elderly persons in long-
term care using the YHKA operational model**%¢, and a plan for implementing a baby and family-
friendly programme in maternity and child health clinics was drawn up for the City of Helsinki’s
social services and health care division®’. The operational model has been used to create a
handbook for the national development of practices in line with the Baby-Friendly Hospital
Initiative launched by WHO and UNICEF3.

Based on the feedback received on the use of the YHKA operational model, it was considered to
be a good support structure for developing evidence-based consistent practices. The
development suggestions were focused on making the various stages more concrete, which
would facilitate the development and implementation of consistent practices, the collection of
monitoring data and the evaluation of the development process.

Nursing Research Foundation 11



4 FROM YHKA (OMEBP) TO FinYHKA

4.1 Updating the YHKA operational model

The assessment of the theoretical starting points of the YHKA operational model deepened over
the years as a result of discussions and publications'®. The actual process of updating the
operational model began in 2022 with a description of its theoretical starting points. Describing
the theoretical starting points helps the reader to identify and understand the factors that support
the implementation and sustainment of new interventions and practices and the actualisation of
evidence-based practices. The next step of the update process was to use the relevant literature
and user feedback to add more specificity to the content of the four stages described in the
operational model. The aim was to make the stages more concrete and thereby improve the
feasibility of the operational model. In connection with the update, the name of the operational
model was specified as the Operational Model for Developing and Implementing Consistent
Evindence-Based Practices (FinYHKA™ operational model).

4.2 The theoretical starting points of the FinYHKA™
operational model

A number of background theories, models and frameworks have been developed to support the
implementation and sustainment of evidence-based practices'? 5164044 The key principles of
implementation theories, process models and frameworks were utilised in updating the YHKA
operational model. The use of multiple background theories, models and frameworks is justified,
as the development of evidence-based practices is a complex whole. One background theory
usually focuses on describing a phenomenon, such as the development of consistent practices,
from a limited perspective, which means that the whole of the phenomenon under examination is
ignored*®45, Implementation theories help to identify challenges related to evidence
implementation and understand the related factors*®#3. Process models and frameworks typically
describe the stages that support the transfer of evidence-based practices into everyday work?*°.

Normalisation process theory

Normalisation process theory is one theory that describes implementation. It helps to describe the
underlying principles and assumptions of the FinYHKA™ operational model. Normalisation
process theory describes factors that help to understand and explain the complex social
processes by which new practices, or practices under development, are implemented and
integrated in health care and social services. The theory focuses on what people actually do and
how they work within the social processes through which innovations, such as evidence-based
interventions and practices, are implemented and become part of routine functioning in the given
context. The sustainment of interventions can be challenging because it is affected by several
factors*6-48;

o how the new intervention or practice is operationalised, i.e. adapted to the practice in
question
¢ how, and at what stage, the intervention or practice is introduced into the context
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e which parties are making efforts to sustain and embed the intervention or practice

o how is the interaction between the different parties involved with regard to the sustainment
of the intervention or practice

o how is the implementation of the intervention or practice supported, and to what extent is
the support long-term by nature

e does the intervention or new practice have different significance for different parties, and

o how is the intervention or practice implemented together.

Normalisation Process Theory identifies four core constructs that need to be taken into account
when implementing (normalising) or developing new interventions and practices in a given
context: 1) Coherence of the intervention or practice. Those participating in the activity need to
understand the opportunities and benefits of the intervention or practice and how they can
contribute to its implementation in their respective area of activity. 2) Cognitive participation i.e.
the social process through which individuals and communities engage with and commit to the
intervention or practice. Evidence-based engagement and commitment to the intervention or
practice being developed is key. 3) Meaningfulness of collective action. It is important that those
who participate in the activity perceive their participation as meaningful for evidence
implementation. 4) The significance of reflexive monitoring, i.e. the participants' appraisal of the
intervention or practice being developed. Appraisal is necessary for the identification of factors
that promote or hinder the implementation of the intervention or practice, and for monitoring the
impacts of the practice.*"4°

The aforementioned factors are in a dynamic relationship with each other and the context in which
the intervention or implementation of the practice takes place, i.e. the organisation, its structures
and social norms, group processes and existing practices. It is also important to take into account
the context's structural and information-processing resources and factors that may lead to
variation in the intervention or practice in different environments.4”® The aim is that if the
implementation of the intervention or practice leads to the desired outcomes, they are embedded
as a normal practice*647.

Normalisation process theory has been applied in several projects*®>°in which evidence has been
embedded in health care. In these projects, it has provided a useful thinking tool for
implementation processes carried out in different contexts. Normalisation process theory has
helped to understand the problems related to the implementation and sustainment of evidence,
how the problems can be avoided and how to develop support measures for the implementation
and sustainment of interventions and practices.*8*°

KTA framework

Among process models and frameworks, the KTA (Knowledge-to-Action) framework has been
utilised in the updating of the YHKA model. It provides a framework for the organisation of thinking
and guidance for action and the interpretation of action. The KTA framework guides the practical
implementation of knowledge™. It describes the stages of knowledge creation,
dissemination/transfer, implementation, monitoring and evaluation, which are dynamic and may
partially overlap. The knowledge creation stage, i.e. the stage in which evidence is synthesised
into clinical practice guidelines or systematic reviews, for example, can start either before or after
the stage in which the need for knowledge is identified in practice. When evidence has been
synthesised to support the development of practices, it must be adapted to local conditions and
the specific context undergoing development, in order to facilitate its dissemination and transfer.
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Barriers to evidence implementation must also be assessed in connection with this stage. The
next step, evidence implementation, involves selecting the method by which the evidence is
introduced and tailored to the context. Finally, in accordance with the KTA framework, the
outcomes must be monitored and evaluated, and if they are positive, the evidence-based practice
is embedded.*55"

Model of evidence-based health care

The third theoretical starting point of the FinYHKA™ operational model and the underlying model
describing evidence-based health care as a whole is the JBI Model of Evidence-based Health
care (EBHC) The EBHC model uses a cyclical process to describe how health care operations
are developed through different stages based on evidence. In the JBI model, the starting point
and goal of evidence-based health care is the health and wellbeing of the population. Achieving
this goal requires that research is generated and synthesised into evidence (e.g. systematic
reviews, clinical practice guidelines), that evidence is disseminated and transferred (e.g. written
or electronic reminders) and that the evidence is implemented and embedded.>** The model
emphasises that evidence implementation requires*4°2:

e identifying the context, i.e. the local circumstances: for example, whether the
organisational culture supports change

e interaction: for example, how to coordinate the change or how to communicate with
different professionals and clients in a change situation

e collaboration: for example, whether the interaction supports collaboration in the
development of operations or whether everyone has a common view of the goal

e human capital and resource allocation: for example, whether resources have been
allocated correctly.

Summary

The FinYHKA™ operational model serves as a roadmap for developing evidence-based
practices. The underlying normalisation process theory, KTA framework and EBHC model (Table
1) behind the operational model help to identify the factors that are relevant to evidence
implementation and the development of a consistent practice. They help to understand the
mechanisms that enable the successful implementation of interventions and practices. The
dissemination evidence alone is not enough. It needs to be supplemented with systematic
implementation and the sustainment of interventions. 404850
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Table 1. Theoretical background of the FinYHKA™ operational model.

46-48

10,45,51

5,44

A theory of an organisation's
social processes: what people
actually do and how they work
when evidence-based
interventions and practices are
implemented and integrated into
the routine functioning of the
given context.

Important considerations

concerning implementation:

¢ the coherence of the
intervention or practice, and
sense-making

e cognitive participation in
evidence implementation, i.e.
social process arising from
the actions of the wider
community

¢ the significance of collective
action

¢ the significance of reflexive
monitoring, i.e. the
participants' appraisal of the
intervention or practice being
developed: identifying factors
that facilitate or hinder it, and
monitoring the impacts of the
actions

A framework for the
organisation of thinking and
guidance for action and the
interpretation of action.

How
1. knowledge is created, i.e.
how evidence is
synthesised
2. knowledge is put into
action
¢ identify the problem and/or
identify, review and select
the evidence
e adapt the evidence to the
local context
e assess barriers and
facilitators
e select, tailor and
implement the intervention
e monitor evidence use
e evaluate the outcomes
e sustain the evidence use

A process model on the
implementation of evidence-
based health care and the
preconditions for it.

The stages of the EBHC

model:

1. the starting point and goal is
the health and wellbeing of
the population

2. generating evidence

3. synthesising evidence (e.qg.
systematic reviews, clinical
practice guidelines)

4. evidence transfer

5. evidence implementation and
sustainment

According to the model, the
generation, synthesis, transfer,
implementation and sustainment
of evidence are complex
processes that require familiarity
with the context, interaction,
collaboration and resources.
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PART II:

Putting the FinYHKA™ operational
model into action
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5 THE FinYHKA™ OPERATIONAL MODEL AND ITS
STAGES

The FinYHKA™ operational model consists of support structures for evidence-based practice, the
process of developing and implementing evidence-based consistent practice, and clinical
evidence-based decision-making concerning the treatment of the client (Figure 3). The support
structures at the international, national, regional and operational unit levels shown on the outer
rings of the operational model are a prerequisite for the development and implementation of
evidence-based consistent practices in health care and social services.

The process described at the core of the FinYHKA™ operational model describes the
development and implementation of an evidence-based consistent practice and how the
consistent practice is manifested in decision-making carried out in cooperation between the

nursing professional and the client. These different parts of the operational model are described
in more detail below.

Support @ International level
structures for © National level
evidence-based O Regional level
practice O Operating unit level

i
y Identifying
\o ’ development
needs concerning
the current
practice

k

A

Planning the

- * Evaluation of development and
Development and ' the consistent implementation
implementation process of practice of a consistent

k . ractice
evidence-based consistent P

practice
Q
L X©

Decision-making

Development and
implementation
of the consistent
practice

(3)

Evidence-based O Client/patient

decision-making O Nursing professional
@® Decision-making

Figure 3. FinYHKA™ operational model.

Nursing Research Foundation 17



5.1 Support structures for evidence-based practice

The responsibility for the development of evidence-based consistent practices and thus also the
creation of the supporting structures is divided between the international, national, regional
(including wellbeing services counties and collaborative areas) and operational unit levels
(including organisations and work units of different sizes, such as wards and outpatient clinics)
(Table 2). The support structures at these levels are prerequisites that make the development of
evidence-based consistent practices possible. The support structures at different levels are
prerequisites for the generation and availability of reliable evidence, ensuring the competence of
professionals and the evaluation and monitoring of evidence-based consistent practices.* The
support structures also help to identify factors that contribute to the success of implementation.
In the FinYHKA™ operational model, the responsibility for organising and ensuring support
structures is divided between the four levels mentioned above. In practice, this division is not quite
so categorical. Instead, the division of responsibilities, especially between the regional and
operational unit levels, must always be assessed on a case-by-case basis (cf. wellbeing services
counties and the heterogeneity of the organisation of their operations).

Table 2. Support structures for evidence-based practice at the international, national, regional and
operational unit levels.

Structures that enable the parties that generate research evidence (e.g. universities and
generation of research evidence research institutes) and grant research funding

Structures that enable evidence parties that carry out systematic reviews and prepare national
synthesis evidence-based guidelines and recommendations

national quality registers, the structures of the wellbeing services
counties for collecting and using monitoring and evaluation data
(focusing on, for example, the monitoring and evaluation of nursing
resources, the implementation of nursing work, its outcomes and
the competence of nursing professionals)

Structures that support the
generation and use of monitoring
and evaluation data

Structures that support evidence  the internal and external communications of national actors or the
transfer wellbeing services counties, the development and use of electronic

©
>
£
e
c
2
©
=
12
et
©
G
—
[0}
]
c

National unit level

supports evidence-based practices strategy of the wellbeing services county and the operational units

§ decision support

i Structures that support the human resources allocated to the development of evidence-based
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A practices

m . o
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Support from nursing leaders nursing leaders leading by example and as facilitators of evidence-
based practice
enabling participation in the organisation’s internal or external

Structures that support the ; ; s : g
training, orientation training practices, mentoring

assurance of nursing personnel
competence

Operating unit level

Table 2 illustrates the support structures at the international, national, regional and operational
unit levels. In addition, one of the support structures at the national, regional and operational unit
levels is the FINAME™ action model of expertise, which describes the role and tasks of nursing
experts in evidence-based practices. It describes the division of duties between nursing experts
in promoting evidence-based nursing. The model can also be used in health care and social
services to develop the competence of non-nursing experts and draw up strategic guidelines.® In
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evidence-based practice, the roles of nursing experts must be clear in order for evidence-based
nursing to be actualised®*°3, so the FINAME™ action model of expertise is an excellent support
structure for this purpose.

At the international and national levels, researchers produce research and synthesise it into
evidence that is used in the development of evidence-based consistent practices®. High-quality
systematic reviews, in particular, provide reliable evidence (Info box 3) and serve as a basis for
national evidence-based clinical practice guidelines. Reviews and clinical practice guidelines must
be as easy to find and accessible as possible so that they can be utilised in evidence
implementation. International actors (e.g. EU funding programmes) and national actors (e.g. the
central government, foundations that provide grants) are significant influencers from the
perspective of research funding, as they play a role in deciding which areas of research receive
funding and, consequently, what types of studies are available for use as the foundation of
evidence-based practice.*

INFO BOX 3: Information needs to which answers are sought by means of systematic reviews?*.

feasibility How feasible are best practice strategies in
terms of their practicality or viability?

appropriateness How appropriate is an intervention or nursing
practice for a specific local context?

How do individuals experience the
organisation, management, and delivery of
healthcare?

meaningfulness

effectiveness Which interventions or administrative
processes are most beneficial?

At the national level, researchers and those in expert positions in nursing are involved not only in
the production of research and systematic reviews but also the preparation and dissemination of
national clinical practice guidelines. In clinical work, systematic reviews and clinical practice
guidelines serve as the basis for the development of consistent evidence-based practices.® It is
beneficial for clients if there are certain evidence-based national standards (e.g. clinical practice
guidelines) for clinical practice that are applied in health care and social services. This reduces or
eliminates unjustified variation in the quality of care between different organisations or individual
nursing professionals.®* Nursing teachers also play a key role in evidence transfer by using
systematic reviews and clinical practice guidelines as the basis of teaching in basic and
supplementary education in the field®.

EXAMPLE: Evidence-based recommendations, operational models and guidelines as
support structures for pressure ulcer prevention.

An evidence-based clinical practice guideline on the prevention of pressure ulcers have been
developed at the national level. The wellbeing services county draws up an evidence-based
consistent operational model for pressure ulcer prevention on the basis of the clinical practice
guideline and, at the organisational level, guidelines for nursing professionals to enable the
identification of the pressure ulcer risk of a new patient. Supervisors are provided with
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instructions for monitoring and evaluating statistics on how to the identification of pressure
ulcer risk is implemented in practice.

It is key to the implementation of evidence-based practice that, in addition to research evidence
(external evidence), there is monitoring and evaluation data available on health care and social
services, their quality and outcomes (internal evidence)®®. This data is needed particularly to
identify development needs concerning health care and social services and to evaluate whether
the set quality targets are achieved by means of the evidence-based consistent practices that
have been developed and implemented. This kind of monitoring and evaluation data can be
collected nationally®®*” and at the wellbeing services county level, for example. In addition to
collecting data, it is key to agree on the division of responsibilities between the different parties
involved and ensure sufficient resources for the use of the collected data in the development of
services.

The wellbeing services counties, which began their operations in 2023 as regional level operators,
have a significant role in promoting evidence-based practice. The strategies of the wellbeing
services counties make references to evidence-based practice by stating that one of the
objectives of service development is to develop the effectiveness and quality of service, for
instance. Strategies must also be reflected in concrete terms, such as how the implementation of
evidence-based practice (e.g. evidence transfer and implementation) and the outcomes are
evaluated, or how the competence of all nursing personnel is ensured®®®. Achieving this objective
requires that sufficient resources are allocated to development and evidence-based practice is
also taken into account in human resources planning (e.g. vacancies of clinical nurse specialists
in expert positions). This requires that the senior leadership of the wellbeing services counties —
including both political and operational decision-makers — are also committed to promoting
evidence-based practice within the wellbeing services counties they lead. A prerequisite for
commitment is that decision-makers have access to information on how evidence can be used in
the development of services and what the benefits are that can be achieved by evidence
implementation®.

At the operational unit level, several concrete support structures are needed to ensure the
application of evidence-based practices. The operational unit’s structures, social norms, group
processes and existing practices either promote or hinder the implementation of a new
intervention or practice®3°4647.81 Thus, organisational culture plays a major role in the attitude of
the nursing personnel towards changes and development activities®%%8596263  The nursing
leader’s or manager's (later: nursing leader) attitude towards evidence-based practice is reflected
in the organisational culture. The nursing leader’s attitudes and actions affect the extent to which
the nursing personnel see their work and evidence-based practice as necessary. The nursing
leader’s task is therefore to ensure that sufficient resources are allocated to development activities
to assess the current practices (e.g. effective feedback systems, auditing, benchmarking) and, if
necessary, their development and implementation.8%8646¢ Nursing leaders also need to ensure
evidence transfer'367.6¢ and disseminate information about the evidence-based practice'®%® and
ensure that the nursing personnel in the operational unit can access evidence sources as easily
as possible®®®. The nursing personnel must know where they can access the latest clinical
practice guidelines, for example. Info box 4 describes the tasks of nursing leaders with regard to
supporting the implementation of evidence-based practice.
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INFO BOX 4: Nursing leaders have a key role in the implementation of evidence-based practice
(EBP), regardless of their level of operation.

take EBP into account in strategic policies®?7°

identify factors that support and hinder change®°

develop support structures®.18.68

monitor national guidelines and registers® and the publication of national
recommendations

Knowledge of the
organisation's
structures and
processes

¢ strengthen the organisational culture in terms of its favourability for
EBP65,68,69

e be accessible to the nursingpersonne|686°

cooperate with other nursing leaders, give and receive support'8.68.71

cooperate with different stakeholders (e.g. researchers, educators, other

health care organisations)'8.58.68

engage in interaction with the nursing personnel68.72

encourage the nursing personnel to be innovative8.68

disseminate information about EBP18.68

see to the monitoring of operations8.67 68.70.72

provide feedback and motivate58:68.69

reward or thank the nursing personnel for good performance®7.68

Leadership style

e act as a role mode|868-70
Own actions and e have knowledge and understanding of EBP and its significance®5:68
setting an example ¢ ensure that support structures are in place for evidence transfer'8:67.68
be prepared for, and support, change®7-68

e ensure sufficient nursing personnel in relation to the workload58
Ensuring sufficient e ensure the nursing personnel's access to evidence sources? 1869
resources e enable the activities of mentors®:18.58.65.68

e ensure time resources for the development of operations58.72

¢ promote the nursing personnel's awareness of EBP8:6°

e recognise the significance of competence?869
Ensuring the e enable training?.18.:58.65.67-69
competence and e support the activities of mentors®:18.58.65.68
cooperation of the  « ensure the EBP competence of the nursing personnel'8¢8 and that the

nursing personnel nursing personnel have sufficient competence related to the new or
updated consistent practice
e support collaboration among the nursing personnel58.70

Strengthening

. e tak mer ex jons in nsideration®®
client engagement take customer expectations into consideratio

Ensuring the competence of an operational unit's nursing personnel requires continuous
monitoring, assessment and training of nursing personnel competence. The use of the expertise
of different specialists and mentors in the development of practices is reflected, for example, in
the operational unit having guidelines and instructions that are up-to-date and based on
evidence.®'®% Evidence-based practice and the development of consistent practices support the
decision-making of the nursing personnel® and orientation training ensures that new personnel
are able to act correctly and safely in unfamiliar situations*3. One of the tasks of nursing leaders
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in nursing is to support and guide nursing professionals in clinical work in the use of evidence-
based practices’” 186566 also by setting an example'56%74 and through collaboration between
nursing leaders’".

EXAMPLE: Ensuring competence in evidence-based practice.

Ensuring the competence of nursing personnel through training®®® 7% is a key factor in
promoting the implementation of evidence-based practice®®. Ensuring competence related to
evidence-based practice begins in education programmes leading to a nursing degree’® and
continues through the provision of regular training for employed nursing professionals”’”.
Competence is evaluated so that both the nursing personnel and the supervisors have an
understanding of competence in evidence-based practice at the individual and work unit levels
and, depending on the front-line manager’s role, also more broadly at the operational unit level.
Competence can be evaluated by means of tests that measure the knowledge and skills of a
nursing professional’® and with tests that measure broader competencies related to evidence-
based practices (knowledge, skills, attitudes, beliefs and behaviour)’”®. The front-line
managers’ competence is also ensured so that they can support the implementation and

sustainment of evidence-based practices through their actions and the example they
Set18,58,65,68_

At the individual level within the nursing personnel, the support structures established to facilitate
evidence-based practice become evident. For individual nursing professionals, this means having
access to up-to-date, synthesised and critically appraised evidence to support clinical decision-
making®. Previously, various studies (cf., for example3'3®) have described how nursing
professionals have had to base the development of their activities on looking up studies in
databases and assessing their reliability before applying them in decision-making. This is now
considered to be an unreasonable expectation, also because nursing personnel are not allocated
enough time for this. Synthesising research into evidence to guide actions and decision-making
also requires special competence. According to the current view, it is therefore not the individual
nursing professional’s responsibility to search for, evaluate and synthesise evidence from original
studies. Instead, they must have access to reliable and summarised evidence, such as evidence-
based clinical practice guidelines*"*8'. From the perspective of nursing personnel, the ideal
situation is having access to concrete operational models and guidelines that guide their practical
work and have been drawn up on the basis of proven evidence-based consistent practices
developed either in their unit or elsewhere. Operational models and guidelines support nursing
personnel’s evidence-based decision-making in clinical work. In addition, each client's individual
experiences, needs and expectations, as well as the context in which the client's care is
implemented (e.g. hospital, home or a unit that provides 24-hour care) play a central role in making
decisions about their care together with the client.*

The individual nursing professional is responsible for acting in accordance with the agreed-upon
consistent practices, unless the client-specific context requires otherwise. They should also
participate in the evaluation of care. Similarly, they are responsible for maintaining and developing
their own competence.*® The aforementioned requirements make it necessary for every nursing
professional to understand what evidence-based practice is about”?3,

Summary

The FinYHKA™ operational model describes the support structures at the international, national,
regional and operational unit levels, which are prerequisites for evidence-based practice. These
support structures ensure the necessary conditions for the production and availability of reliable
evidence, ensuring the competence of the nursing personnel, and the development,
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implementation, evaluation and monitoring of evidence-based consistent practices. Nursing
professionals also have a key responsibility to act in accordance with evidence-based consistent
practices. Ultimately, this is the only way to ensure that the treatment of citizens who use health
care and social services is evidence-based.

5.2 Development and implementation process of evidence-
based consistent practice

In the FinYHKA™ operational model, the development of evidence-based consistent practices is
a process that comprises four main stages: 1) Identifying development needs concerning the
current practice, 2) Planning the development and implementation of the consistent practice, 3)
Developing and implementing the consistent practice, 4) Monitoring and evaluating the consistent
practice4 (Figure 4). The process stages of the FinYHKA operational model are based on the
stages described in the KTA framework and the JBI EBHC model®44:45:51,

Identifying
development
needs concerning
the current
practice

Planning the
development and
implementation
of a consistent

practice

Evaluation of
the consistent
practice

Decision-making

Development and

implementation

of the consistent
practice

Figure 4. The process of developing an evidence-based consistent practice.

5.2.1 Identifying development needs concerning the current practice

The stage of identifying development needs concerning the current practice involves an
assessment of why the practice needs to be developed and what needs to be developed about
the current practice, and describing and assessing the initial situation concerning the current
practice (Figure 5). This first stage in the process helps to identify the development need and
assess the extent of the change. The information gathered at this stage helps to assess resource
needs during practical development and implementation, as well as to support the nursing
personnel in committing to the upcoming change.
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Figure 5. Identifying development needs concerning the current practice.

Identifying the development need

At the beginning of the development process, the key is to identify why the practice should be
developed and standardised®?. The starting point for the development need may involve
compelling circumstances (e.g. laws and regulations) that could be related to the patient’s legal
right to receive information about pain relief options in the context of end-of-life care, for example.
The development process can also be based on some other identified need, such as motivation
and the need to develop operations based on feedback or the assessment of operations.2® In both
of these situations, a more detailed examination of the development needs is essential32448485,

Monitoring and evaluation data collected at the national, regional or operational unit level, such
as registers, statistics and feedback (internal evidence) are key to identifying development needs.
These instruments of knowledge-based management help to identify development needs and
their underlying causes®®, which may be related to the organisation's structures, processes and
treatment outcomes®*%¢:

»  Structural factors, such as

¢ ineffective internal structures in health care systems®’, such as hierarchical decision-
making®®

e health care costs and their rise**587 which calls for studying cheaper but equally
effective alternatives®®

e resource shortages or their incorrect allocation*5483; for example, insufficient number
of nursing professionals or inadequate competence

e development needs related to support structures that facilitate evidence-based
practices'8, such as a lack of mentoring or difficulties with access to databases.

> Process-related factors, such as
e outdated®'7448 or otherwise unjustified practices®"
e unjustified variation in practices or nursing interventions*5483
e observed deficiencies or risks related to practices or nursing interventions*4:8°88.89
o feedback from nursing personnel*® on problems related to current practices or
practices recognised elsewhere as more suitable**
e the need to develop the appropriateness and/or feasibility of nursing interventions®.
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» Factors related to outcomes, such as
e dissatisfaction with the quality of care, interventions (e.g. treatment method) or
services and outcomes*?+83
e the treatment is not sufficiently effective and/or meaningful®
o feedback from clients4 indicating that the treatment or service does not meet their
needs*88,

EXAMPLE: Knowledge-based management and its significance in evidence-based
practices.

An operational unit recognises, based on monitoring data, that a significant number of
laboratory samples with incorrect results have been collected annually. The identified reason
for this is the clients' inadequate preparation for the collection of laboratory samples. This has
resulted in additional costs due to having to collect new samples from clients. In the worst
case, incorrect laboratory results may have led to a wrong diagnosis and/or errors in treatment.
Based on its review, the operational unit has recognised that there are deficiencies and
unjustified variations in its client guidance. Consequently, it has identified the need for an
evidence-based consistent practice and instructions for providing guidance to clients with
respect to the collection of laboratory samples (e.qg. fasting or avoiding physical exertion before
sample collection). Following the development and implementation of consistent evidence-
based practices, the organisation can use internal evidence to determine whether the number
of incorrect laboratory samples has decreased from the previous level.

An examination of current practices can also be initiated in response to changes observed with
the help of internal evidence (e.g. observation of increased incidence of pressure ulcers in an
emergency department). When the situation is identified, evidence is sought (e.g. an NRF Clinical
Practice Guideline®®) and the current practices used in the emergency department are compared
with the practices described in the clinical practice guideline, for example. A plan is then drawn
up for developing an evidence-based consistent practice to reduce the incidence of pressure
ulcers.

A development need can also be identified when a national clinical practice guideline is published
on a given subject***#5, In such cases, current practice within the unit is evaluated to determine
whether it aligns with the guideline. If the practice is consistent with the guideline, the assessment
focuses on whether everyone acts according to the consistent practice or whether there is
unjustified variation in the actions of individuals nursing professionals.3®

EXAMPLE: Operating in accordance with a clinical practice guideline.

The NRF clinical practice guideline®® recommends that a pressure ulcer risk assessment be
carried out as soon as possible after the customer arrives for treatment. The risk assessment
is repeated regularly to identify customers with an elevated risk of developing a pressure ulcer.
When reviewing patient records, it is observed that the risk assessment has been carried out
randomly. As a result of the assessment, the operational unit draws up a plan for the systematic
assessment of pressure ulcer risk in accordance with the clinical practice guideline. The aim
is to identify all clients at risk of pressure ulcers and initiate preventive measures for them in
accordance with the clinical practice guideline.

The nursing personnel must be actively involved in identifying the need for development. When
the nursing personnel are involved in the development effort right from the planning stage, they
will understand the opportunities and benefits of the new practice, perceive their participation as
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meaningful and feel that the change is implemented together*’-*°. The active participation of
clients in the identification of development needs also has a favourable impact on the progress of
the process®.

Describing and assessing the initial situation

In addition to identifying the need for development, it is necessary to provide a broader description
and assessment of the initial situation and the underlying factors contributing to the development
need. Assessing the current practices and procedures helps to identify and describe the initial
situation (e.g. pressure ulcer incidence) against which the results of the development effort can
later be compared and evaluated*®'. In addition, assessing the initial situation helps to identify
what the current practice is and what are the related structures (e.g. resources) and processes
(e.g. procedures). This helps to assess the extent of the development need.

When describing and assessing the current practice, the following questions need to be
considered:

1. Whatis the current practice and related operating guidelines, and the instructions provided
to clients? Do practices vary between operational units? What resources and other
structures are available?

2. How large is the change concerning the development of the current practices and who will
be affected by the development of the practices?
The assessment of the initial situation helps to identify who will be affected by the
development effort and how large the change or development need is likely to be. For
example, is it a question of strengthening and embedding an existing practice or the partial
or complete renewal of a practice?* The bigger the change, the more time, resources and
nursing personnel commitment to the change process is required'®3. In these cases, it is
usually a good idea to break up the change into smaller parts, which also makes it easier
for the nursing personnel to commit to the change process.

3. Who will benefit from the development of the current practices?
When developing practices and services, it is necessary to assess what the benefits are
and who will benefit from their development and renewal. When the nursing personnel
recognises that the development effort is necessary and understands its benefits, it is
easier for them to accept the situation and be committed to the upcoming change 1844,
Those who will be directly or indirectly affected by the change should be engaged in the
development process as broadly as possible.

In evidence-based practices, the elimination of ineffective and outdated care practices
benefits clients, health care and social service units, and nursing personnel. Clients
receive the greatest benefit from the implementation of evidence-based and effective
nursing interventions and services that are meaningful for the clients. The benefit for the
clients is primarily reflected in treatment outcomes® 161844 Qperational units benefit from
the removal of unnecessary and ineffective practices, allowing the reallocation of freed-up
resources for better use®'. Nursing personnel benefit, among other things, from having a
solid foundation and reinforcement for their actions, as well as a clearer understanding of
the impact that a consistent, evidence-based approach has on patient outcomes (e.g.

Nursing Research Foundation 26



shorter hospital stays). This has also been shown to promote job satisfaction among
nursing personnel.®%

EXAMPLE: Understanding the need for development.

Nursing professionals may feel that repositioning clients at certain intervals (e.g. every
2-3 hours) is too time-consuming and that there are insufficient resources for this.
Nursing professionals' understanding of the importance of repositioning can be
strengthened by together reviewing the clinical practice guideline on the prevention and
identification of pressure ulcers and the justifications contained in the clinical practice
guideline for the implementation of repositioning and its significance®. Understanding
the significance of a consistent practice makes it easier to commit to the practice.

4. What factors promote or hinder the development of the current practices, i.e. what are the
facilitators and barriers?
The bigger the change, the more time and resources it takes. Identifying the facilitators
and barriers to change, such as the implementation and sustainment of a consistent
evidence-based practice, is therefore important right from the stage of assessing the
development needs associated with the current practices. Facilitators support the success
of the change, while identifying barriers helps to anticipate and solve problems that
inevitably arise during the change process.%>% Identifying facilitators and barriers (Table
3) helps later in the planning stage to develop different targeted strategies for the
implementation of the practice and promoting its sustainment, and they are therefore
important to the success of the change®#461:64,

Table 3. Facilitators and barriers to the development and implementation of evidence-based
practices.30:44.5859,63,75,93-96

CONTEXT FACILITATORS AND BARRIERS

context:

e.g. organisational culture, the actions of nurse
leaders, access to reliable sources of information,
personnel turnover and flow of information

resources:
e.g. support structures, adequacy of nursing
Related to the health care system personnel in relation to the workload
factors external to the operational unit:
e.g. cooperation between researchers and decision-
makers

monitoring and evaluation of operations:
e.g. participation of nursing personnel in the
monitoring and evaluation of operations

attitudes of the nursing personnel:
e.g. resistance to change, attitude towards research
evidence

the nursing personnel’s knowledge and skills:
e.g. awareness of clinical practice guidelines and
how they can be used in practice, understanding of
evidence-based practice

Personnel-related

operating methods and practices:
e.g. nursing personnel competence and tasks,
mutual collaboration, training opportunities
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availability of evidence assessed as reliable:
e.g. evidence-based clinical practice guideline or
systematic review

Related to the intervention (e.g.

treatment method, practice) feasibility and applicability of the evidence-based
intervention:
e.g. applicability to the context or the care of the
client
Summary

The need to develop current practices can have several underlying causes that may be related to
the structures of the operational unit, its processes, or the outcomes of care, interventions and
services, or all of these. When assessing the need for development, it is necessary to identify why
the change is necessary (e.g. based on internal evidence or the observation that the current
practice does not correspond to the practice recommended in a published clinical practice
guideline), how large is the change, who are affected by the change, who benefits from the change
and what are the potential facilitators and barriers to the change in the operational unit.

5.2.2 Planning the development and implementation of a consistent
practice

After assessing the need to develop current practices, the next step is to draw up a plan for the
development and implementation of an evidence-based consistent practice (Figure 6). The
information collected in the previous stage about the development need, its extent and the initial
situation is used as the basis for planning. Drawing up a plan is a key part of the development
process. It helps to identify the tasks, responsibilities and resource needs of the different parties
involved and prepare for the implementation and sustainment of the new or updated consistent
practice. The planning of the evidence-based consistent practice should start at the same time as
the planning of the development, as they are closely linked to each other.

Identifying the
prerequisites

= g'anlnmg . Planning the e—
e developmen
and implemgntation .devebpmem.: and development
of an evidence- implementation of needs concerning
based consistent an evidence- the current
practice based consistent practice
practice

Planning
the evaluation

Figure 6. Planning the development and implementation of an evidence-based consistent practice.

Nursing Research Foundation 28



Planning the development and implementation of an evidence-based consistent practice
comprises three main stages: a) identifying the prerequisites, b) planning the development and
implementation of the evidence-based consistent practice, and c) planning the evaluation of the
practice (Table 4). These stages and their content are discussed in more detail in this chapter. A
well-executed planning process helps to anticipate factors that are relevant to the practical
development, implementation and sustainment of an evidence-based consistent practice. In the
implementation of a new practice, it is important that the entire workplace community understands
the need for the change and is involved in it.*”-*° This is particularly the case if the change
concerns the operations of the entire unit.

Table 4. The stages of planning the development and implementation of a consistent practice.

Managing the planning and development process

Identifying and recruiting change agents and engaging them to
planning and development

L Knowledge of the context: analysis and consideration of the
a. Identifying the context

prerequisites

Identifying factors that affect the success of development and
implementation

Assessing the applicability of the evidence and implementation
methods in relation to the context

Utilising evidence in the development of the consistent practice

Specifying the tasks and responsibilities of the various parties

b. Planning the development involved

and implementation of the = Supporting the commitment of nursing personnel

evidence-based consistent )
practice Assessing the necessary resources

Planning of targeted strategies and methods to support
implementation and sustainment

Examining structures

c. Planning the evaluation of £, ,nining processes
the practice
Examining outcomes

a. ldentifying the prerequisites

The planning of the practice that will be developed or updated begins with the specification of the
prerequisites*’*® and the responsibilities of the various parties involved® in accordance with
normalisation process theory.

Managing the planning and development process
When starting the planning of the development process and implementation, the first tasks are to
agree on practical matters concerning process management and related responsibilities. The
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larger the change sought in the development of consistent practices, the more important it is to
consider establishing a separate project, in which case a project manager and, if necessary, a
steering group'®448 is appointed for the project. Depending on the extent of the change, the tasks
of the project manager or steering group include ensuring the implementation of the following:

e designating the project manager*®” and the other participants in the planning and
development process, and specifying their tasks and responsibilities**

o utilising up-to-date evidence, such as a related clinical practice guideline or systematic
review, in the development of the consistent practice®4464

e identifying facilitators and barriers to development®®

e  securing resources*6497

e project scheduling and schedule management®

e communicating the progress and results of the project to the project participants and those
who are concerned by the change*+%.

Identifying and recruiting change agents and engaging them to planning and development
In the planning of the development and implementation of evidence-based consistent practices,
it is important to consider the involvement of those who are key to the change, also known as
change agents, in the planning process at an early stage and how to engage them to the
development and implementation of consistent practices**#748. |dentifying change agents and
engaging them to the development of operations supports the success of the change. They act
as facilitators whose tasks include promoting and strengthening the development and
implementation of evidence-based practices'®1858%9 gnd training the nursing personnel',
Change agents also contribute to ensuring that all of the parties concerned are aware of the
purpose and objectives of the change, so that those who are affected by the change are likely to
accept the change'®44,

Change agents may include, for example, nursing leaders in various expert positions and at
different levels, especially front-line managers'4. While change agents may adopt different
approaches, certain common characteristics in their practices can be identified. They support the
purposeful progress of the change towards the stated goals, while simultaneously striving to
establish trust-based relationships with those participating in the development effort. With this in
mind, the key aspects of change agents’ activities include communication, interactive problem
solving and building effective collaborative relationships.*454% Supporting evidence-based
practices also requires that the change agents themselves are experts in the evidence-based
practice'858.96.97.9 A change agent can also act as a project manager in the development project.
If the change concerns the entire organisation, the project manager is usually a person with
sufficient decision-making authority with regard to persons potentially hired for the project and
other resources. In this case, the change agents support the project manager, for example, by
helping to create support structures for development'8.°7:%8,

Knowledge of the context: analysis and consideration of the context

Knowledge of the context in which the evidence-based consistent practice is being developed and
implemented requires a careful analysis of the context and related factors. The information is used
in the development of the evidence-based consistent practice and the planning of its
implementation. The collected information helps to assess the applicability of the evidence and
tailor the practice to the context, as well as take into account the complexity and
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multidimensionality of the context®*’48. The information also helps to develop targeted
implementation strategies that take into account the context-related facilitators and barriers to
evidence-based practice. Careful analysis of the context also promotes the success of future
change when other consistent practices are developed based on evidence. When analysing the
context, the aforementioned change agents play a key role, as they usually have a good
understanding of the context in which they operate and in which the development of the consistent
practices takes place. In addition to other context-related factors, they often also identify potential
facilitators and barriers to change.54.98.100

Attention should be paid to the following factors in the analysis of the context**:

e the context and its structure: for example, the composition of nursing personnel, the
adequacy of staffing in relation to the workload, and decision-making methods (centralised
or decentralised)

o workplace culture: for example, the values and beliefs of the workplace

e communication: for example, workplace communication and the dissemination of
information

e nursing leadership: for example, concrete support provided by nursing leaders

e resources: for example, financial resources

¢ knowledge, skills and attitudes: for example, the competence and motivation of the nursing
personnel

e commitment to quality control: for example, whether the results of operations are
monitored

o multidisciplinary collaboration: for example, collaboration and trust between different
professionals.

One example of a framework that can be utilised in the analysis of the context is a SWOT analysis,
which is an assessment of the strengths, weaknesses, opportunities and threats associated with
the activity**. Other tools for context analysis have also been developed''.

Identifying factors that affect the success of development and implementation

The factors that influence the development and implementation of a consistent practice and its
successful embedding and sustainment are highly similar to each other'?. They need to be
identified at an early stage of the planning process so that they can be taken into account when
drawing up the plan. The factors can be divided as follows, for example:

1. Innovation-related factors, for example the extent to which
e clients accept and the nursing intervention or practice and adhere to it'%
¢ the intervention is suitable or applicable to the context'6:28.5361.102,103
e the intervention is effective, or what its benefits are®1%2
o the intervention can be implemented and embedded precisely and accurately in the
Context61,97,102

2. Context-related factors, such as
e atmosphere and organisational culture°7.102-104
e nursing leadership and support provided by the nursing leaders?##©1:65.66.85.97.102
e the characteristics of the context, such as its structure, processes and
praCticeS16,24,61,85,102,103
e the sensitivity to changes of the system and practices®’'%2
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3. Factors related to the capacity for change, such as
e the use of internal and external facilitators, such as experts'®192
e resources, such as financing and nursing personnel competence?®61:8597.102-104
e support from the community and stakeholders'®?

4. Factors related to processes and interaction, such as
e the planning of operations'%?
e the commitment and cooperation of professionals'®1%2
e shared decision-making with stakeholders8®:192
e coordination of rules and practices'?
e evaluation and feedback practices'6.18.97.102
° training18,65,97,102

Assessing the applicability of the evidence and implementation methods in relation to the
context

When planning an evidence-based consistent practice, the evidence and its applicability to the
context must be examined. The assessment focuses on whether, for example, the relevant clinical
practice guideline can be applied as such, or whether there are justified reasons why it is not fully
applicable to the context in question®8",

EXAMPLE: Assessing the applicability of evidence in relation to the context.

A wellbeing services county is developing processes for the hospital discharge of elderly
clients. In the development project, they utilise the NRF clinical practice guideline Safe
discharge of an elderly patient from hospital (2020)'°®. Many of the elderly residents in the
home care services under development are dementia patients. Consequently, the special
needs of elderly dementia patients must be taken into account when planning a consistent
practice for hospital discharge. With this in mind, the assessment focuses on how guidance
related to discharge is implemented and how the implementation of treatment for dementia
patients living alone at home, and the safety of living at home are taken into consideration, for
example.

In addition to the applicability of evidence, differences between contexts can affect the planning
of an evidence-based consistent practice and its implementation. Although the aim is to create
nationally consistent evidence-based practices, it is important to consider that the health care and
social services units and treatment contexts differ between the wellbeing services counties. The
differences between the wellbeing services counties are due to, among other things, the special
characteristics of the content of health care and social services, such as the different focus areas
of specialised and primary health care services and differences in the composition of nursing
personnel. For this reason, the evidence-based consistent practice and its implementation must
be planned in such a way that it is applicable to each context. If a consistent practice has been
developed in a context other than the one in which it is about to be implemented, the applicability
of the practice must be evaluated, along with how it can be tailored to the new context®?.

b. Planning the development and implementation of an evidence-based consistent
practice

Once the preconditions and the responsibilities of the various parties involved have been
identified, a plan is formulated to guide the development, implementation, as well as embedding
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and sustainment of the evidence-based consistent practice. The plan describes the following
aspects: utilising evidence in the development of the consistent practice, specifying the tasks and
responsibilities of the different parties involved, supporting the engagement and commitment of
nursing personnel, assessing the resources needed, and planning targeted strategies and
methods to support implementation and sustainment.

Utilising evidence in the development of the consistent practice

Evidence-based consistent practices must be based on the best possible evidence, such as a
clinical practice guideline or a systematic review*%%80.1% in which studies on the subject have
been comprehensively and systematically reviewed and their quality has been assessed before
conclusions are drawn. If there is no clinical practice guideline or systematic review on the subject,
or only little research has been carried out on the subject, an individual study assessed to be of
good quality or expert consensus on the subject may serve as evidence if it is found to represent
the best possible evidence on the subject at the time following a critical assessment® %7, In these
situations, however, it should always be kept in mind that the evidence is not strong, and the risk
of bias is higher than usual'®. If the development need is extensive, it is important to ensure that
the evidence concerning the subject of development has been reviewed sufficiently
comprehensively. Consequently, an extensive development effort may need to be based on
multiple clinical practice guidelines and systematic reviews so that the evidence covers the entire
consistent practice being developed.

It should be noted that, in accordance with the basic principle of evidence-based practice, the
evidence that is utilised must represent data that can be used to form the best possible
understanding of the subject being examined. Consequently, when assessing the effectiveness
of a method, for example, research data produced in randomised controlled studies and such
data synthesised in a systematic review represents the strongest evidence. When assessing the
available evidence and its utilisation, the assessment must therefore always be carried out in
relation to the subject and perspective to which answers are sought.5241°7

In addition to external evidence, it is also necessary to assess the need to utilise internal evidence
collected in the wellbeing services county. Internal evidence can help assess the adequacy of
resources or related costs with regard to the implementation of a consistent practice, for example.

When planning a consistent practice, comparisons of current practice and the best possible
evidence should be utilised, and a detailed plan should be drawn up regarding the necessary
changes and the preparation of any supplementary material, such as concrete procedures,
instructions intended for clients, and checklists. It is important to consider the context in the
planning process and to tailor the practice so that it is applicable to the context in question.

EXAMPLE: An evidence-based consistent practice.

Surgical procedures and the associated use of anaesthesia involve a risk of inadvertent
hypothermia, which may cause significant harm to the client. The NRF clinical practice
guideline Maintaining normothermia in adult patients during the perioperative care process
(2022)'% recommends the use of IV fluids warmed with a fluid warmer as one method for the
prevention of hypothermia. When drawing up the plan, it is necessary to assess the current
practice, i.e. do all anaesthesia nurses who treat clients at risk of hypothermia warm the clients'
IV fluids with a fluid warmer. If the practice is not consistent, a plan is drawn up to standardise
the practice. The prerequisite for the implementation of the aforementioned evidence-based
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practice is that the surgical department has fluid warmers available for all clients at risk of
hypothermia and that the anaesthesia nurses have the necessary competence to use them.

Specifying the tasks and responsibilities of the various parties involved

In the development and implementation of an evidence-based consistent practice, each party
involved has their own role, and specifying these roles is key when planning the development and
implementation of a consistent practice. The FInAME™ action model of expertise can be utilised
in the specification of tasks and responsibilities. The model describes the roles and responsibilities
of different groups of professionals, taking into account the special characteristics of health care
and social services in Finland®. When specifying tasks and responsibilities, it is important to
always consider the competence of the nursing personnel and individual differences in
competencies related to evidence-based practice.

When specifying the tasks and responsibilities of the various parties involved, in addition to
focusing on the development and implementation of the practice itself, it is also necessary to
specify responsibilities with regard to the following tasks, for example: communication, updating
patient instructions and procedures, monitoring, and evaluation. The plan describes the
responsibilities of each party (e.g. persons in managerial and administrative roles, project
manager, change agent) and professional group (e.g. registered nurses, practical nurses)
involved in the implementation and sustainment of the consistent practice. This can be done with
the help of the FInAME™ action model of expertise, for instance.®

Supporting the commitment of nursing personnel

Commitment among nursing personnel is one of the facilitators in the development,
implementation and sustainment of consistent, evidence-based practices. Therefore, attention
should be paid to the commitment of nursing personnel to ensuring that everyone adheres to the
consistent practice - starting already at the planning stage. A central aspect of commitment is that
nursing personnel understand the rationale behind changes in practices. This understanding
forms the foundation for recognising the need for change. Examples of methods that support
evidence implementation and promote the commitment of nursing personnel include:

e support from change agents, mentors and opinion leaders®'®%: support from those
familiar with the subject motivates others.

e the training of nursing personnel'827:656997: egpecially if the change involves learning an
entirely new intervention or practice. Training ensures that the nursing personnel operate
in accordance with the agreed-upon consistent practice®

e integration of evidence into decision support®2”97:1%: for example, reminders in electronic
decision support help nursing personnel to take evidence and the consistent practice into
consideration in their clinical decision-making, thereby accelerating decision-making and
promoting patient and client safety and the quality of care'®

e client expectations and needs: when clients are aware of the correct practice, they know
to expect it from the nursing personnel. This has been demonstrated, for example, in
adherence to hand hygiene.®

EXAMPLE: The activities of mentors.

Mentors with expertise in evidence-based practice play a key role in supporting the
commitment of nursing personnel. They can participate in training and motivating the nursing
personnel, for instance. They can also serve as examples for the development of the

Nursing Research Foundation 34



organisational culture so that it facilitates the use of evidence-based practices. Their tasks can
also include the collection of data on operations and reporting the data to nursing leaders to
support the development of operations.

Assessing the necessary resources

In order for the implementation of the plan to be possible, sufficient resources must be available
for the development and implementation of an evidence-based consistent practice. When drawing
up the plan, the following aspects of the resources are described, for example:

e nursing personnel: consider the composition and number of nursing personnel in relation
to the change and its extent. The key is to consider what additional human resource needs
arise from the development and implementation of the practice.

e nursing personnel competence: training and ensuring the competence of nursing
personnel are necessary in order for the personnel to have the ability to act in accordance
with the agreed-upon consistent practice®. When the plan is drawn up, it is important to
consider the current state of nursing personnel competence and the nature of the change;
how large is the change from the current practice to the new practice, and does it concern
a single professional group or constitute a change that will be implemented on a
multidisciplinary basis. The plan must therefore assess the extent of training that will
potentially be necessary, and what other methods of ensuring nursing personnel
competence are required for the development and implementation of the practice.

o the necessary equipment and related costs.

e the available time and its relationship to the scope of the development of the consistent
practice. In addition, it is necessary to assess whether the new consistent practice will
take up the nursing personnel's time or free up time.

Planning of targeted strategies and methods to support implementation and sustainment
The implementation and sustainment of an evidence-based consistent practice should be
assessed right from the early stages of the development project. There are several ways of
promoting implementation and sustainment. They can be related to expertise and its development
as well as the operational unit and its operations. A combination of multiple methods is often
used''®. Examples of individual methods mentioned in various studies include the following:

e the example set by opinion leaders®96:104.110

e clear roles and responsibilities for experts®%

e support from nursing leaders and the example they set'8:656669.9597.110
e the organisation's support®

° training18,65,77,91,95,110

e research clubs®"104.110

e electronic or manual reminders?497:104.109.110

e multidisciplinary teams°

¢ financial incentives'"®

e monitoring and evaluation of practices, and feedback!8:9%:97.110

If only one of the above methods is used, there is a risk that other perspectives related to evidence
implementation and promoting evidence-based practice will be ignored. For this reason,
combining multiple strategies and methods to support implementation usually produces the best
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results. When selecting methods, the challenges related to the context and the cost-effectiveness
of the methods need to be taken into account.’ The selection of suitable methods is also
influenced by the type of consistent practice in question and the context in which it will be
implemented®. If the implementation involves only minor changes to the current practice, such
as individual specifications to patient instructions, its sustainment is easier. However, if the
change concerns the implementation of new patient instructions across the entire wellbeing
services county or collaborative area, the implementation usually requires more detailed planning
regarding the methods used to support implementation and sustainment. A broader change
usually requires the simultaneous use of several different methods that support implementation.

c. Planning the evaluation of the practice
The evaluation of the practice being developed, and its implementation, and the utilisation of data
concerning the practice, needs to be assessed right from the planning stage. Evaluation based
on internal evidence provides data on the outcomes of the development effort and its sustainment
as part of the activities of the operational unit. Evaluation needs to be carried out throughout the
development and implementation process, and it also needs to be continued after the
development and implementation stages have been completed.

In the planning of evaluation, attention should be paid to how the structures and processes of the
operational unit support the achievement of the outcomes sought, and to what extent have the
targeted outcomes been accomplished. When planning the implementation of evaluation and the
indicators to be used, the following questions can be considered, for example:

Examining structures
o Aretheresources intended for the development of the evidence-based consistent practice
sufficient and correctly allocated?
e Are the structures supporting the competence of the nursing personnel sufficient?
e Are the resources intended for the implementation of the evidence-based consistent
practice sufficient?

Examining processes
o How will the process of developing and implementing the evidence-based consistent
practice, and its success, be evaluated?
¢ How will the consistent implementation of the new practice be monitored and evaluated?
e How will the practice remain consistent over time?
e  How will sustainment be monitored and evaluated?
¢ How will the competence of the nursing personnel be evaluated?

Examining outcomes
e Were the outcomes sought through the evidence-based consistent practice
accomplished?
e What is the nursing personnel's perception of the new practice that was implemented?
What about clients?
o Does the competence of the nursing personnel meet the prerequisites for the high-quality
implementation of the consistent practice?
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In the stage of planning evaluation, it is important to:

e agree on the responsibilities, i.e. who is responsible for the different stages of the
development process and the progress of the process.

e choose indicators for monitoring and evaluating the development process and the
standardisation of practices.

e consider reporting and the use of the collected data
= what will be reported, to whom, how, and where?
= what will be the scope of the reporting, and
* how the data collected through reporting is intended to be used.'""

In addition to planning the evaluation of the new practice and its implementation, it is important to
also plan the overall evaluation of the development and implementation process. The data
collected in the evaluation can be put to use in subsequent development processes.

Summary

The planning stage is a key part of the development process. The scope of the plan is based on
comparing the current practice with up-to-date evidence, such as a clinical practice guideline. The
planning stage takes into account the prerequisites for a successful plan, the context, the
participation and training of nursing personnel, as well as support for nursing personnel
commitment. Several methods are utilised in implementation, such as mentor support, personnel
training, the integration of evidence into decision support, and the involvement of nursing
personnel and clients.
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5.2.3 Development and implementation of the consistent practice

The next stage is the development of the consistent practice and its implementation. This stage
includes the execution of the plan and the sustainment of interventions (Figure 7).

Planning the
development and
implementation
of a consistent
practice

Development and

Evidence-based implementation
consistent of the consistent
practice practice
Executing Sustainment of
the plan an ewden_ce-
based consistent
practice

Figure 7. Development and implementation of the consistent practice

Executing the plan

Once a plan has been drawn up for the development, implementation and sustainment of the
evidence-based consistent practice, the next stage is to execute the plan. It is important to ensure
that all those whose work will be affected in some way by the new practice are aware of the plan
and their part in it. When nursing personnel participate in the execution of the plan, they have the
opportunity to influence the new practice and its implementation. Thus, for example, local
circumstances can be adequately taken into consideration. This promotes the commitment of the
nursing personnel to the new practice and, at the same time, ensures the sustainment of the new
practice for all of the nursing personnel.

As previously stated, the scope of the new consistent practice may vary depending on the results
of assessing the need to develop the current practice and the plan drawn up on the basis of that
assessment. The scope may be narrow, such as updating patient instructions to provide guidance
for the client's self-care, or a unit's internal instructions concerning a particular nursing
intervention. The new consistent practice may also be something that concerns a broader
operational unit and includes related instructions, such as guidelines for the prevention of
pressure ulcers or a digital clinical pathway developed for a given client group in a wellbeing
services county.

Once the evidence-based consistent practice described in the plan has been created or
updated and the factors facilitating its successful implementation and sustainment have been
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identified, it is important to ensure that the consistent practice is known to all of the parties
concerned and that they have the competence required for its implementation. When nursing
leaders serve as examples and as enablers of evidence-based practice, the nursing personnel
can see their actions as important and meaningful. Mentors also play a key role in supporting the
nursing personnel in committing to the implementation of the consistent practice*',
Implementation and sustainment are promoted when nursing personnel understand the
opportunities and benefits of the consistent practice*’-4°.

EXAMPLE: Development and implementation of telehealth education for clients''2.

A wellbeing services county decided to develop remote services. The implementation of these
services covered the entire wellbeing services county, meaning the change targeted a broad
group of healthcare professionals and citizens. The personnel were engaged in the change
right from the planning stage, which gave them the opportunity to influence both the facility
planning and the procurement of the necessary equipment. Tailored training was organised
for the personnel according to their respective competence needs. When planning and
implementing the remote services, the wellbeing services county assessed the suitability of
each context and client group for the implementation of the telehealth education method,
secured the availability of the necessary equipment and ensured that information security
would be taken into account in the client's use of the services. The personnel were trained to
assess whether telehealth education was suitable for each client, taking into account the
client's overall situation and capabilities.

Sustainment of an evidence-based consistent practice

The benefits of an evidence-based practice can only be achieved if evidence-based practices are
embedded into the organisation's or unit's normal activities'6:28.9.102113 |n the case of an evidence-
based consistent practice that concerns the activities of an entire wellbeing services county, for
example, the implementation and sustainment'®2° of the consistent practice must be ensured by
linking it to the wellbeing services county's strategy®®” and by monitoring and evaluating how the
operations have changed'®'®. The implementation and sustainment of the new practice will be
successful if attention is paid to long-term support for the practice. The actions of individual
members of the nursing personnel will only produce the desired outcomes when nursing leaders
at different levels support and ensure the implementation and sustainment of evidence-based
practices.?*% Various strategies (e.g. guidance, feedback) and reminders (e.g. checklist) can be
developed to support compliance with the evidence-based consistent practice. These can help
ensure that the practices are applied as agreed'®2.

Embedding a new evidence-based consistent practice (such as a change in a nursing intervention
or practice) in the normal operations of an organisation or unit requires patience and persistence.
This requires the commitment of all of the parties involved. The commitment of nursing personnel
is more readily attained when they perceive the new practice as beneficial for themselves and the
clients. The benefits can be manifested in, for example, time savings and/or better outcomes in
the care of clients.'* If the consistent practice is related to the care of clients, such as a new
nursing intervention or patient instructions, it is the responsibility of health care professionals to
explain the reasons for the change in care practices to the client. This supports the clients'
commitment to care based on the new practice®.

The sustainment of a new consistent practice (e.g. practice or nursing intervention) in the normal
operations of an organisation or unit is not easy'®>''%, |t takes time'™ and resources, such as
funding®”1%2, Even if the implementation of the new nursing intervention or practice is successful,
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it does not always become embedded in normal operations, as people often revert to the old
intervention or practice inadvertently and without realising it°®. For example, nursing personnel
adapting the practice according to their personal preferences or ideas can emerge as a problem.
If this happens, it is possible that the benefits offered by the new consistent practice or nursing
intervention are gradually lost.’®? Collecting internal evidence is therefore essential for addressing
unjustified variations in a timely manner.

Summary

After the plan has been drawn up, the next stage is the development, implementation and
sustainment of the evidence-based consistent practice. The aim is to embed the consistent
practice to everyday work. Implementation and sustainment are not easy, especially in the case
of a significant change from previous practices that requires many different measures. A number
of methods to support implementation and sustainment have been identified. Combining several
methods usually produces the best outcomes.

5.2.4 Evaluation of the consistent practice

In the monitoring and evaluation of the consistent practice, attention must be paid to the evaluation
of structures, processes and outcomes, collecting monitoring data to support evaluation and
determining what indicators of the evidence-based practice are used in the evaluation. (Figure

8).
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Figure 8. The process of monitoring and evaluating a consistent practice.

Evaluation of structures, processes and outcomes

Evaluating the development and implementation of consistent practices is important but
challenging**82, The collection of monitoring data and evaluation based on the data must be
planned and implemented throughout the development process, as described in the above-
mentioned stages of the FINYHKA™ operational model. Evaluation starts right from the first stage
when the current practice and the need to develop it are described and assessed, and it continues
throughout the development and implementation process until the evaluation of the outcome*4:82,
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In the overall evaluation of the development and implementation process, attention should be paid
to which factors have supported the development, implementation and sustainment of consistent
practices, and which factors have caused problems during the process'®83. Data on the successes
or failures of the development process can be used in subsequent development processes, which
makes it important to report them as accurately as possible. If the evaluation is focused solely on
assessing the outcomes of the consistent practice that was developed, it becomes too much of a
straightforward assessment of causal relationships. For example, it does not take into account
the impact that factors related to the implementation of the developed practice, and the context,
have on the outcome®?.

When an evidence-based consistent practice and its development and implementation are
evaluated, attention should be paid to factors that are similar to those which the evaluation was
already focused on when assessing the development needs (see section 5.2.1), i.e. structures,
processes and the outcomes of the consistent practice®® (Info box 5). In other words, attention
should be paid to 1) what kinds of resources and support structures are in place and do they
correspond to the need, 2) why is there a need to develop the operations and what is it about
them that needs to be developed, and 3) what kinds of outcomes have been achieved with the
new consistent practice. For example, have the resources (structure) of development and
implementation been allocated appropriately, have practices (processes) been standardised, and
has the quality of treatment or services (outcomes) improved.®'6:188% When the outcomes are
evaluated, the initial situation and the outcomes achieved with the consistent practice are
compared, which provides data on whether the situation has changed in the desired direction*4.

Within the development and implementation process, it is also important to focus the evaluation
on the extent to which the practice is embedded into normal operations. Furthermore, the
evaluation should consider the accuracy and consistency with which each nursing professional
adheres to the practice over time'®1%2, whether the evidence-based consistent practice has been
integrated into normal operations'®°7:192115 and connected to the clinical pathways of different
client groups, thus ensuring that there is no unjustified variation in practices’®.

EXAMPLE: The significance of clinical pathways.

The implementation of clinical pathways in hospitals can have an impact on the treatment
outcomes of clients in particular, but also on factors related to the activities of professionals
and the organisation. Based on internal evidence, it has been observed that clinical pathways
can reduce complications related to hospital-acquired infections (e.g. pressure ulcers, urinary
tract infections, surgical site infections), duration of treatment, pharmacotherapy costs and
hospital costs.'®

If the resources used for development and sustainment (including monitoring and evaluation) are
not sufficient, they cannot produce the best possible outcome. Insufficient resources make
sustainment challenging or even impossible and lead to nursing personnel reverting to the old
practices without realising it.'®282° Therefore, special attention should also be paid to the
sustainment of the practice and the evaluation of sustainment right from the planning stage
onwards?®2%82 and operations in accordance with the consistent practice should be monitored
and evaluated on a regular basis*91:9:115,

In addition to the above, the evaluation should encompass the competence of the nursing
personnel and the supporting structures and processes. This ensures that all of the nursing
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personnel have sufficient competence in the new or updated evidence-based practice that has
been implemented. Based on the evaluation of competence, additional training should be
organised for the nursing personnel or other structures supporting competence should be
developed (e.g. mentoring, orientation training practices) with the aim of ensuring that everyone’s
activities remain aligned with the consistent practice. In addition to evaluating competence related
to the consistent practice, attention should be paid to the general competence of nursing
personnel and leaders relating to evidence-based practices and supporting that competence.

INFO BOX 5: Subjects of evaluation.

Evaluation can be targeted at:

e current practice: e.g. whether the current practice
corresponds to the evidence, whether the resources in use
correspond to the needs, what kinds of outcomes have
been achieved

¢ the development and implementation process of the
evidence-based consistent practice: e.g. how smooth
was the development process, did the resources
correspond to the needs, were the desired objectives
achieved

¢ the evidence-based consistent practice that was
developed: e.g. does the practice correspond to the
evidence and the development need, is the practice
implemented consistently and as agreed (fidelity), what
kinds of outcomes are achieved in relation to the
objectives, is the practice embedded in normal operations

e the competence of nursing personnel and leaders: e.g.
whether training and orientation are sufficient, are there
development needs with regard to competence in the
evidence-based practice

Collecting monitoring data to support evaluation

The continuous evaluation of activities and the monitoring data collected as the basis of that
evaluation (e.g. the incidence of wound infections or pressure ulcers and changes therein over a
given period of time) help to identify potential new development needs, for which research
evidence is then sought, and a new development process is initiated. Monitoring data also helps
to identify the need to update existing practices and evaluate whether the existing practices are
up-to-date. As new research data is accumulated continuously, it is also advisable to reevaluate,
from time to time, whether previously developed consistent practices are still up-to-date,
particularly if there are changes in the context, if new interventions are developed in health care,
or if an updated or new clinical practice guideline is published. In other words, the process is
continuous in nature.®28

Knowledge-based management tools that can be used in evaluation:
e monitoring data collected in the operational unit or wellbeing services county (e.g.
pressure ulcer incidence, client feedback, data on resources and costs)
e national quality indicators (e.g. the national diabetes register''®)
e validated indicators (e.g. knowledge tests to assess nursing personnel competence’®;
PROM and PREM indicators, such as quality-of-life indicators).
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Growing attention has been given to the involvement of healthcare service users in the evaluation
of care and services, alongside their development. Health care units in which the organisational
culture supports the participation of nursing personnel and clients, and whose internal networks
are effective, have been more successful than others in the implementation of new practices.30
However, careful consideration must be given to how clients participate in the activities to avoid
overloading them®. Client participation in the development of health care and social services is
also important because the services are specifically for them. The Finnish Institute for Health and
Welfare recommends the use of client forums, client panels and user councils in evaluation
activities"”,

EXAMPLE: Client participation in the development of treatment.

When interventions or services are developed, clients should be requested to provide regular
feedback on whether the treatment outcomes or services have improved?. Client feedback
represents internal evidence, which helps nursing leaders, for example, identify development
areas within their area of responsibility. When interpreting feedback, it is important to keep in
mind that people's experiences and perceptions can vary significantly. If the feedback is almost
exclusively positive or negative, the development of the practice has either reached the
objectives or the development should continue.

Instruments related to evidence-based practice used in evaluation

One aspect of evaluating evidence-based practices is assessing how the operational unit supports
and enables the evidence-based practice. Several instruments have been developed to evaluate
this'®119. For example, a review by Haavisto et al. (2023)"® identified 17 instruments for evaluating
the competence of healthcare professionals with regard to evidence-based practice. Most of the
instruments developed for the monitoring of evidence-based practices are in the English language
and they do not take into account cultural differences, for example''®. For this reason, there is a
need in Finland for instruments that are in the Finnish language and developed specifically to be
used in the Finnish operating culture. Several such instruments have been developed in recent
years. Examples include the following:

o for competence assessment
o aknowledge test indicator for use in training”

o anindicator developed for assessing the competence of teachers in the field of health
care and social services'?

e a national instrument developed for the assessment of the status of evidence-based
nursing®, which can be used to assess the organisational-level support structures for
evidence-based nursing as well as the competence, attitudes and practices of the nursing
personnel with respect to evidence-based practice.

Summary

The development and implementation of an evidence-based consistent practice requires time and
resources. Effective practices will not become embedded into normal operations unless their
implementation and outcomes are monitored and evaluated on a regular basis. In monitoring and
evaluation, attention must be paid not only to the outcomes of development (e.g. the effectiveness
of treatment), but also to the successes and failures during the development and implementation
process and the structures that support the process. Identifying them contributes to the success
of subsequent development projects.
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5.2.5 Evidence-based decision-making

The FinYHKA™ operational model has been used above to describe how an evidence-based
practice is developed, implemented, monitored and evaluated. When a practice is embedded in
an operational unit, all nursing professionals have the same understanding and knowledge base
in their work, which enables high-quality, safe and equal care for clients regardless of which
professional the client meets when they need health care services.

The actualisation of evidence-based consistent practices is reflected in the workplace, when
making decisions — both together with the client and in other tasks and situations related to
nursing (for example, when negotiating the procedures of a multidisciplinary team) — the nurse’s
actions are guided by a jointly developed, evidence-based consistent practice. For instance, when
discussing a client’s care, the starting point for decision-making is the evidence and the consistent
practice that has been formulated on the basis of that evidence and approved within the work
community (e.g. an action plan or care procedure). For example, when a nursing professional has
a client encounter, they assess the practice to be applied and, together with the client and, if
necessary, other professionals participating in the treatment of the client, make the best possible
decision with regard to the client’s individual situation and the outcome of the treatment. When
assessing this as a whole and assessing which practice is justified, the nursing professional uses
their expertise and clinical experience, taking into account not only the evidence, i.e. consistent
practice, but also the client’'s needs and expectations, factors related to the context of care and
resources for care, and the views of the client's family members, if the client so wishes. In a clinical
decision-making situation, it is key that the client participates in the decision-making as an equal
participant (Figure 9).47

EXAMPLE: Involvement of family members in decision-making.

A person with chronic obstructive pulmonary disease is in end-of-life care at a health centre’s
inpatient ward, where the care of clients in palliative and end-of-life care, and interaction with
their family members, have been developed based on evidence'?'. In accordance with the
evidence-based consistent practice used in the unit, the family members of the elderly client
participate in decision-making concerning pain relief, for example when deciding on the use of
strong pain medication. The charge nurse discusses the matter with the client and explains
why it would be important for the family members to participate in the discussion on the
implementation of pain management. However, the client is not willing to have their family
members participate in the discussions in question. The client and the nurse together agree
that the family members will be informed about pain management, but they will not participate
in situations where decisions are made about the implementation of pain management.

Context of
care and
resources

Consistent
practice

)
\ | decision-
| making
Situation, Experience
needs,_and and expertise
expectations of the nursing
of the professional
client/
patient

Figure 9. Evidence-based decision-making.
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If it is justified, the nursing professional may deviate from the jointly agreed practice to the extent
that is necessary. The client must be provided with sufficient information about treatment options
and their benefits or the risks associated with them. This enables the patient to participate in
decision-making regarding their treatment.'?

EXAMPLE: Deviating from an evidence-based consistent practice.

The organisation has developed self-care guidance practices for COPD patients based on the
NRF clinical practice guideline (2018)'%. According to the agreed-upon practice, smoking
cessation must be discussed with each COPD patient, and they must be encouraged to quit
smoking and remain smoke-free. From the previous entries in a client's health record, the
nurse sees that the client has no history of smoking. Based on this information, the nurse
makes a justified decision not to provide guidance on smoking cessation to the client in
question, which frees up appointment time for responding to the client's individual needs. This
makes it possible for the nurse to ask about the client's mood, for example, and discuss their
ability to cope with their situation, which is something that the nurse has been particularly
concerned about with this client.

The client may also have several different long-term illnesses, for example. In this case, an
evidence-based practice developed for the treatment of an individual disease may not be
sufficient as a basis for decision-making on treatment. Instead, the nursing professional must
have the ability to identify and combine information concerning different practices.?

EXAMPLE: Evidence-based self-care guidance for a person with multiple ilinesses.
The clinical decision support system installed in the patient information system helps the
nursing professional identify the various needs of a person with multiple illnesses and base
their self-care guidance on evidence. From the patient information system, the nursing
professional receives reminders based on clinical practice guidelines that are activated when
the decision support system combines the client's measurement results with the
recommendations of the clinical practice guideline. The decision support reminders help the
nursing professional discuss the key content areas of guidance and focus the guidance
activities according to the individual situation of the client during their appointment.

Summary

In decision-making concerning a client’s treatment, the nursing professional must take into
account not only the evidence and evidence-based consistent practice but also the client's needs
and expectations and factors related to the treatment context and resources. Together with the
client, the nursing professional uses their expertise and the assessment of the client's individual
situation to arrive at a tailored solution that is justified and represents the best possible decision
with regard to the outcome of the client's treatment.
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6 IN CONCLUSION

Evidence-based practice in health care and social services is not separate from other activities or
based on the preferences of an individual operator. It is decision-making that utilises the best
possible evidence in such a way that the promotion of health, the treatment and prevention of
illnesses and rehabilitation, for example, produce the best possible outcome®, especially for the
client, but also with respect to the nursing personnel and the effectiveness and cost-efficiency of
operations. Ultimately, it is a matter of what decision-making is based on — whether it is based on
the best available evidence or, for example, familiar and potentially outdated practices or beliefs.

The larger the change, the more time, support structures and processes are required for evidence
implementation, consistent practices created on the basis of evidence and their sustainment.
Various theories and operational models have been developed internationally, and they serve as
roadmaps for the development, implementation and sustainment of evidence-based consistent
practices.'653¢577 Some of the models are generic, which means that they do not make the
different stages of implementation and sustainment sufficiently concrete. The JBI Model of
Evidence-based Health Care is an example of a generic model. It describes the stages required
for the implementation of evidence-based health care but does not explain their content in more
detail. The stage describing the implementation and sustainment of evidence includes factors that
support evidence implementation. These factors include taking the context into account,
supporting change, and evaluating processes and outcomes.® However, they are only discussed
at a general level in terms of their content.

The aim of updating the FinYHKA™ operational model was to describe the theoretical background
of the operational model and make the different stages of the operational model more concrete.
In the update, attention was also paid to support structures and processes that are helpful in the
different stages of the operational model. Although the FiInYHKA™ operational model describes
evidence implementation in health care and the examples are from the context of nursing, the
operational model can also be used in social services when developing evidence-based practices
for home care, round-the-clock care or services for the disabled, for instance.

One prerequisite for evidence-based practice is that there is sufficient reliable evidence available
on the topic being developed. As research data is continuously produced in very large quantities,
there is a need for experts who synthesise the existing research data on a subject so that it can
be put into action in the form of clinical practice guidelines, for instance. Compiling research
evidence, such as the preparation of a clinical practice guideline, requires expertise in research
methods, clinical expertise and subject matter expertise, as well as a systematic and transparent
process that also includes a quality assurance process built through collaboration between
experts'®. Finding and compiling evidence is not an individual nursing professional's
responsibility, as they do not have the time to perform that task alongside their clinical duties.
Evidence synthesis also requires special competence, such as strong expertise in research
methods. Instead, nursing professionals must have access to the best possible evidence (e.g.
clinical practice guidelines) that can be used to develop evidence-based consistent practices in
the workplace community and which can serve as the basis for clinical decision-making.874.78.81.125

Unfortunately, there is an unreasonably long delay when it comes to the practical application of
research evidence.® In some cases, the delay can be as long as 15-17 years'3°"126_ According
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to studies, an estimated 60% of treatment in health care is based on evidence or expert consensus
on treatment, 30% of treatment is ineffective and 10% of treatment causes actual harm to the
patient’’. When treatment is not based on the best possible evidence, the treatment outcomes
are not optimal, treatment times become prolonged, and the costs of treatment increase due to
ineffective treatments'®. Similarly, the funds invested in research are wasted if the data obtained
from studies is not put to use in the development of health care and social services and treatment.

Monitoring data can be used to assess whether the existing practices are aligned with the
evidence, and if not, how the practices should be developed. Putting evidence into practice
requires support structures that facilitate its implementation and sustainment. Various studies
have highlighted the significance of organisational culture, support provided by nursing leaders
and the competence of the nursing personnel in particular. Consistent practices and clinical
pathways developed on the basis of evidence-based clinical practice guidelines30 have been
found to reduce the overuse, underuse or misuse of services. Thus, they reduce health care costs
and unjustified variations in treatment, while supporting clients' access to information on issues
pertaining to their treatment."®

Personnel turnover has increased in recent times in the case of both nursing personnel and
leaders, which poses a risk to the permanence of changes and operational units' ability to promote
evidence-based health care® '3, Health care and social services professionals' retirement and
attrition from the field is a universal problem. It also has an impact on the actualisation of evidence-
based health care. As personnel turnover is high, evidence-based consistent practices can be
used in orientation training to help ensure that there is no unjustified variation in the treatment of
clients even when there are changes in personnel. This also serves job rotation, which is
necessary in many of today's organisations due to continuous nursing personnel shortages.

As described in the FInYHKA™ operational model, evidence-based practices in health care
require various support structures at the national and organisational levels, for example. Sufficient
resources must be allocated to the development of operations so that the development,
implementation and sustainment of consistent practices and evidence-based nursing are
possible. This is the only way to accomplish the objectives that evidence-based practices aim to
achieve in order to ensure patient safety and high-quality health care and social services.
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