FNJN*

Florence Nightingale Journal of Nursing

DOI: 10.5152/FNJN.2022.22177

Review
Evidence Translating Ability: A Walker and Avant Concept Analysis

Vuong Nguyen Dang
Buon Ma Thuot Medical University, Buon Ma Thuot City, Dak Lak, Vietnam

ORCID IDs of the authors: V.D.N. 0000-0001-9964-5842.

Cite this article as: Nguyen Dang, V. (2023). Evidence translating ability: A walker and avant concept analysis. Florence Nightingale Journal of Nursing, 31(1), 62-68.

Abstract
AIM: Evidence-based practice is a way to minimize the theory-to-practice gap. However, translating evidence into practice is not merely appraising
the evidence, and for applying it to patients, the context factors need to be included. This study aims to analyze the meaning of the concept of
“evidence translating ability” in nursing.
METHOD: Walker and Avant’'s method was utilized in this study. Keywords such as evidence, evident, transferring, translating, and ability were
mixed for literature searching in PubMed, CINAHL, and Google Scholar from 2017 to April 2022.
RESULTS: Nine studies that met inclusion criteria were analyzed. Attributes of evidence translating ability included four themes: identification of
contextual barriers and facilitators to implementation, evaluation of evidence, collaboration with colleagues to modify recommendations, and pilot
and dissemination. Antecedents included two themes: facilitating environment and experience of nurses. Consequences included three themes:
motivating and sustaining evidence-based practice, providing high-quality care, and reducing inequity in health care.
CONCLUSION: Evidence translating ability requires a set of skills that nurses have to do such as identifying the challenges and analyzing the
setting for searching the evidence; the best evidence is not the highest evidence hierarchy, the best evidence is the evidence that suits patient,
organization, and practitioner abilities.
Keywords: Ability, evidence, evidence-based, nursing practice, translating

Introduction

The International Council of Nurses (ICN, 2012) described
evidence-based practice (EBP) as strategy by which nursing
professionals close the gap between research and practice.
Evidence-based practice has a fashionable influence through-
out practice, education, and research (Stevens, 2013). Since
the Florence Nightingale era (1800s), EBP has developed along
with nursing. However, the term "EBP" was originally known as
evidence-based medicine in 1992 for the first time (Mackey
& Bassendowski, 2017), but before this time, it was believed
that “each physician thought the right thoughts and did the
right things,” almost all physicians made decisions related to
patients based on their experiences (Eddy, 2005). Cochrane
believed that limiting the resources used for making decisions
would become an issue; therefore, clinicians should apply the
procedures that have been proven to be the best resources
(Chandler & Hopewell, 2013).

Over time, EBP has changed the way that healthcare is under-
taken, and it is spreading in popularity in many healthcare disci-
plines, including nursing professionals. Healthcare system must
be reformed by applying EBP. However, published literature
about the integration of EBP in clinical practice is still lacking.
Even though nurses may have knowledge and skill in EBP, the
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rate of applying EBP in practice is low and clinical care inter-
vention is still more based on experience, routine, and custom
opinion (Saunders et al., 2019).

According to the above discussion, this literature review illus-
trated that they have clearly and consensually defined what
is EBP, what are the process and the contextual factors that
influence EBP, and what competencies are required in health-
care providers for doing EBP (DiCenso et al., 1998; Nurses, 2012;
Sackett, 1997). However, there is a lack of detailed information
about how healthcare providers make judgments based on evi-
dence and how they change practice based on evidence. So,
in the technology-developed era, when evidence is available,
healthcare providers can easily access the best evidence via the
internet. But they are likely to get lost in the forest; moreover,
the lack of consensus on a definition among healthcare profes-
sionals hurdles healthcare workers from delivering the highest
quality care to patients (Saunders et al.,, 2019). The healthcare
provider may have on hand some evidence about the patient's
problem; however, there is no instruction or definition of what
they need to do with that evidence. Translating evidence into
practice is not merely about appraising the evidence and apply-
ing it to the patient. This stage needs to deal with external
factors that come from the practice environment, and some
rigid principles of organization, somehow healthcare providers
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cannot control these factors based on only their knowledge and
skill of EBP.

On the other hand, Natasha analyzed EBP (2014) and defined
the attributes of EBP competence as very similar to the EBP
process “..within the field of medicine, health professionals can
demonstrate their EBP competency via a four-step process,
namely (a) knowledge (e.g., formulating a structured answerable
question), (b) competence (e.g., searching medical databases),
(c) performance (e.g. critical appraisal), and (d) behavior (e.g,
applying the outcomes in practice) ...." However, there is no dis-
cussion in detail about what healthcare providers do in critical
appraisal; the author also gave the antecedents of EBP, which
are recognizing the clinical issues, available evidence, an instruc-
tor for EBP, relevant skills and knowledge, and being motivated.
But there is still a lack of discussion on the antecedents of criti-
cal appraisal evidence and the implementation of evidence into
practice competencies (Laibhen-Parkes, 2014). This is just only
one example of EBP analysis, but it can be a representative defi-
nition of EBP competence.

Another important factor that has a determinant role in trans-
lating evidence stage can be the perception of health provid-
ers about EBP that whether it can be implemented or not. In
another way, how healthcare providers conceptualize that
evidence is an integral element determines how different
backgrounds of clinical expertise or education can make dif-
ferent decisions with only one piece of evidence. According to
Cambridge Dictionary, “translating” means to change words into
a different language. That is to say, this word shows the ability
to transform the information (evident) into their understanding;
it has not been clearly defined and used constantly in practice.
So, it is not enough for this case. That is why this study aims
to make clear the concept of evidence translating ability, and it
can be a framework for healthcare providers to know what they
need and how they do in this stage of the EBP process.

This study will try to make clear the definition of evidence trans-
lating ability which is mentioned in the nursing discipline and
aims to answer two questions:

*  What are the competencies nurse practitioners need to
translate scientific evidence into practice?
*  What will they do to translate evidence into practice stage?

Method

Concept Analysis Method

Walker's and Avant analysis method was used for this con-
cept analysis study. This method is an approach to clarify the
meanings of terms in use so that writers and readers share an
understanding of terms in the context in which those terms
are used. This method is a transformation of Wilson’s method.
Wilson (1963) developed a method that was commonly called
"ordinary language philosophy,” which described the meaning
of words in daily use. It means that this approach will define
the meaning of the word in the context in which that word
is being used, with different situations making a different
meaning of a word (Risjord, 2009). In contrast, Walker's and

Avant analysis method articulates that the concept may differ
according to theoretical context. It means that the nature of
the concept will be changed according to the context in which
it is used (Arabi et al, 2014). Then, this approach suggests
reviewing multi-sources: documentation, textbook, and avail-
able scientific articles. Scientific literature is important; how-
ever, literature should not be limited to nursing and medicine.
The concept analysis process will be begun by determining the
use of the terms: evidence, translating, and ability separately.
To explore the meanings and uses of evidence translating abil-
ity in the literature to arrive at an operational definition of the
concept, Walker and Avant included four steps: (a) existing
definitions and descriptions, (b) demonstrating cases, (c) an
operational definition, and (d) developing an instrument that
defines the attributes of evidence translating ability accurately
(Walker & Avant, 2005).

Data Collection

Keywords for searching are evidence; evident, transferring;
translating; ability. The multiple integrations of these keywords
were formed for title and abstract searches on three sources of
data including PUBMED, CINIAHL, and Google Scholar, and the
duration for searching is 5 years (2017-2022). For the Google
Scholar searching machine, in order to reduce the number of
irrelevant articles, this study used a bracket symbol for search-
ing exactly the keywords.

This study used PRISMA flow diagram to retrieve and exclude
non-relevant literature (Moher et al, 2009). In the identifica-
tion phase, 147 articles were retrieved including 3 articles from
Google Scholar, 88 from CINAHL, and 56 from PUBMED. The
inclusion criteria included all types of documents that related
to EBP process, were conducted in nursing discipline, and were
written in English. After excluding the duplicate articles and
reading the abstract, 94 articles were excluded for being irrel-
evant to the topic of EBP. The remaining articles continue to be
assessed for their discipline by reading the full text. Articles that
just apply the interventions from research evident for testing
the intervention were excluded. Finally, nine articles that were
studied in nursing discipline were included for analysis, and this
process is shown in Figure 1.

Results

Evidence Attributions

According to the data from this analysis, there are some
authors who described the characteristics of evidence, which
were separated into three aspects: research evidence and non-
research evidence; the level of evidence; and the availability
of evidence (Fencl & Matthews, 2017; Sandra |. D, 2019). The
level of evidence ranges over six levels from the lowest level
which is expert opinion, followed by descriptive and qualitative
research, case—control study, quasi-experimental, and RCT to
the highest level which is a systematic review. For the availabil-
ity of evidence, Johns Hopkin Nursing described the numbers of
evidence that practitioners can access and this availability was
ranked as: strong, compelling evidence, consistent results; good
evidence, consistent results; good evidence, conflicting results;
insufficient or absent evidence.
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Articles retrieved through
online search

Articles duplicates removed

Titles and abstracts assessed
for eligibility

Full text assessed for eligibility

Figure 1.

Final samples of analysis

PRISMA Flow Diagram to Retrieve Excluded Non-relevant Literature.

Definition of Evidence Translating

Generally, evident translating is a process of using the best
evidence in practice and providing the highest level of care.
However, it is not only bringing the recommendation from
research into practice, it is also about changes in nurse practice
and patients outcomes (Fencl & Matthews, 2017; Sandra |. D,
2019). In order to make the changes, all the literature indicated
that practitioners must undergo a list of steps, which included
analyzing the context and evidence, simplifying recommenda-
tions and procedures, advocating for new changes and pilot,
disseminating evidence, and sustaining the changes. These
steps will be discussed in next part of this study.

Attributes of Evidence Translating Ability

After extracting the data from sample articles (Table 1), four
themes emerged which are the actions nurses have to do for
the evidence translating process, which are explained as follows:

Identification of contextual barriers and facilitators to imple-
mentation: This is the beginning step for changing the routine
practice by translating evidence into practice. This step requires
the nurse to have the ability to generalize all of the factors that
can constrain the implementation of translating evidence and
all stakeholders should be included in this step (Crowe & Porter,
2019; Deenik et al,, 2020; Padula & Makic, 2017). First, nurses
have to determine the complexity and unique characteristics
of clinical settings, clinical situations such as policies of EBP,

and the culture of the organization for new changes (Crowe
& Porter, 2019). The need for change is the next crucial step,
and this one places the patient’s references and value at the
center. So comprehensive assessment condition of the patient,
patient history, and current needs need to be clarified (Crowe &
Porter, 2019; Fraze et al,, 2021). From this assessment, nurses
can determine the gap in their knowledge or what evidence they
need to find (Goga et al,, 2020). In order to do this, PICOs is a
framework that can help nurse formulate questions for search-
ing for evidence (Fencl & Matthews, 2017; Sandra I. D, 2019).
Furthermore, before implementing, there is a need for identify-
ing and engaging key stakeholders across multiple levels, nurses
should think about how the change can affect others and how
they accept new change, the patient is a crucial stakeholder
(Deenik et al., 2020; Fencl & Matthews, 2017). By the end of this
phase, nurses will know what the need for change is and what
the barriers are that they have to face in the next phase of the
evident translating process.

Evaluating the evidence: After the identification of barriers, the
nurse will continue the evidence translation by collecting evi-
dence, appraising and critique it. In order to appraise and cri-
tique evidence, nurses have to evaluate all aspects of evidence.
In the literature review, cost-effectiveness is the most often
mentioned aspect, and these articles emphasize analyzing the
cost of intervention and preventing the cost trap (Deenik et al.,
2020; Fraze et al,, 2021; Padula & Makic, 2017). Alongside that,
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Table 1.
Data Sources for Evidence Translating Ability
No. Title Attributes
1 Formal and Informal Leadership Translating Evidence- 1. ldentify components of intervention that have been proven to be
Based Practices for Pressure Injury Prevention in the effective.
Hospital Setting. 2. Analyze the cost of recommendations.
(Padula and Makic, 2017) 3. Interact with hospital administrators to receive resources.
4. Disseminating knowledge
2 Translating evidence into mental health nursing practice: 1. Identify the key component of recommendations
User-centered design. 2. Analyzing clinical environment factors that could influence the
(Crowe and Porter, 2019) implementation of the new interventions and evaluating the usefulness
and applicability of intervention in daily practice.

3. Setting up patient values and environmental context at the central of the
EBP process.

4.  Simplifying intervention in order to easily remember.

5. Evaluating intervention implementation should be done by both the
clinician and patient.

3 Translating Evidence into Practice: ACOs' Use of Care 1. Comprehensive assessment of the condition of the patient
Plans for Patients with Complex Health Needs. 2. Set patient references and condition as a priority: patient history and
(Fraze et al., 2021) current needs.

3. Updated the intervention when the patient’s record was modified.

4 Translating Evidence Into Practice: How Advanced Practice 1. Consider the structure of the organization (eg, department, facilities,
RNs Can Guide Nurses in Challenging Established Practice system organizing status quo)
to Arrive at Best Practice. 2. Collaborate with other interprofessional team members to find the
(Fencl and Matthews, 2017) credible resource of evidence.

3. Evaluating the quality of recommendation: systematically, robustly.
Making sense of evidence, the hierarchy of evidence, clinical significance
and statistical significance, generalizability, and limitations.

4. Examining the effect of changes on all stakeholders and related
disciplines

5. Changing the behaviors of stakeholders

5 Translating Evidence into Practice. Pain Management 1. Cooperation with stakeholders is an essential step of the EBP
Nursing. implementation process, working together for setting the plan and
(Miller, 2018) targets.

2. Appropriately articulate organizational goals to bedside nurses.

6 Translating evidence-based nursing clinical handover 1. Examining barriers and facilitators from the context
practice in an acute care setting: A quasi-experimental 2. Evaluating each component of intervention before, during, and after
study. implementation. Tailoring of implementation strategy accompanying the
(Hada et al.,, 2021) environment.

3. Disseminating the direct patient safety practice

7 Translating new evidence into clinical practice: 1. Determining the gaps between knowledge and practice.

a quasi-experimental controlled before-after study 2. Team-based, participants learned together, co-designing the
evaluating the effect of a novel outreach mentoring intervention.

approach on knowledge, attitudes and confidence of 3. Activities were piloted.

health workers providing HIV and infant feeding 4. Communicated to all health workers: using simple low-technology
counselling in South Africa. activities.

(Goga et al., 2020)

8 Translating the Evidence 1. EPB team needs to appraise the consensus of recommendation, both
(Johns Hopkins Nursing, 2019) quality and quantity aspects of the evidence on which the

recommendation is based.

2. Evaluation and implementation of recommendation and dissemination of
the result to all stakeholders, even though it did not contribute to
practice.

9 From impact factors to real impact: translating evidence on 1. Examining barriers and facilitators from context.
lifestyle interventions into routine mental health care. 2. Analyzing the evidence to answer the question “does it work in
(Deenik et al., 2020) real-world conditions?”

4. Determining key stakeholders throughout the system.

5. Designing and adjusting to advance meaningfulness and suitability for
patients and practitioners.

6. Advocate for more implementation.

7. Implementing and then motivating sustained engagement in new
interventions.

8. Evaluating costs and adverse effects on clinical practice.
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nurses are also required to evaluate the consistency, quality, and
quantity characteristics of the evidence. For consistency, nurses
can collaborate with staff of other disciplines and stakeholders
for assessment (Sandra |. D, 2019), analyzing the evidence to
answer the question “does it work in real-world conditions?”
Moreover, statistical significance assessment is also mentioned
in the literature review, this aspect plays an important role in
applying the evidence in practice, and statistics need to be
understood appropriately to prevent misleading of applicability
(Fencl & Matthews, 2017). This ability can provide nurses with
a general comparison between the recommendation of evi-
dence and the real-world setting. Another aspect that needs
to be addressed is the availability of evidence and the hierar-
chy of evidence (Fencl & Matthews, 2017; Sandra|. D, 2019). So,
the robustness and strength of evidence can be utilized and it
can guide nurses to modify the recommendation in order to fit
with patients’ needs, other discipline staff, and organizational
context.

Collaboration with colleague to modify recommendations:
For this one, five of nine articles suggest collaboration with
colleagues for modifying the recommendation for implement-
ing the evidence into practice; the benefit of this suggestion
is motivating and sustaining the changes because the effects
of evident translation in another discipline could be controlled.
Moreover, designing and adjusting recommendations from
evidence could advance the meaningfulness and suitability of
intervention in practice (Deenik et al.,, 2020; Fencl & Matthews,
2017; Goga et al, 2020; Miller, 2018; Sandra I. D, 2019). For
this phase, the requirement is simplification of intervention in
order to be easily remembered and use simple low-technology
activities that are the most suitable for the context (Crowe &
Porter, 2019; Goga et al,, 2020). After having the modified rec-
ommendation, a strategy for implementing it and the goals of
integration of research into the clinical practice process are
needed to be conducted based on the collaboration (Hada
et al, 2021).

Pilot and dissemination: All activities should be piloted before
applying on large scales or in another setting (Goga et al,, 2020).
On the other hand, for interacting with hospital administrators
to receive resources for implementation (Padula & Makic, 2017),
nurses are required to have the ability to appropriately articulate
organizational goals to bedside nurses (Miller, 2018) in order to
disseminate and then motivate sustaining engagement in evi-
dence-based interventions within routine clinical care (Deenik
et al, 2020; Fencl & Matthews, 2017; Goga et al., 2020; Padula &
Makic, 2017; Sandra . D, 2019).

Antecedents of Evidence Translating Ability

From the data extraction of the literature review, there are two
antecedents of evidence translating ability: the facilitating envi-
ronment and the experience of nursing staff who will imple-
ment the evidence.

Facilitating environment: This antecedent refers to all support-
ing resources for practitioners. The resources included human
and material resources (Sandra |. D, 2019). For the material
resource, it is a flexible requirement and changes depending on
the intervention, two main resources are financial and source of

evidence (Crowe & Porter, 2019; Fencl & Matthews, 2017; Goga
et al,, 2020; Padula & Makic, 2017; Sandra I. D, 2019). However,
regarding human resources, the literature review indicated that
leaders and administrators play an important role in evidence
translating ability. In order to realize the reason for the change,
practitioners need support from leaders and organizational
administrators who can give them the expectations, goals, and
provisions of the organization clearly (Fencl & Matthews, 2017;
Hada et al,, 2021; Sandra |. D, 2019). To achieve this, some arti-
cles have suggested modeling experts who can motivate and
instruct practitioners to perform the EBP or empowered practi-
tioners (Deenik et al,, 2020; Miller, 2018; Padula & Makic, 2017).
Moreover, the organization also needs to show its readiness for
change by accelerating the long-term goals, strategy for devel-
opment, and policy support for translating evidence into prac-
tice which encourages nursing practitioners to become involved
in evidence translating (Crowe & Porter, 2019; Miller, 2018;
Sandral. D, 2019).

Experience of nurses: Nurses' experiences can be shaped by
their education foundation, exposure in daily practice, and
leader experiences (Fencl & Matthews, 2017). This antecedent
can be illustrated through the understanding of research and
terminologies, searching skills, and categorizing a multitude of
sources (Fencl & Matthews, 2017; Fraze et al,, 2021). This also
can be shown via confidence in critically appraising the litera-
ture, applying skills, and integrating ideas (Fencl & Matthews,
2017; Goga et al,, 2020). Moreover, the nurse needs to under-
stand the challenges of the system at the macro and micro
level too, which helps them in critical appraisal of the evidence
appropriately (Crowe & Porter, 2019; Fencl & Matthews, 2017;
Goga et al.,, 2020)

Consequences of Evidence Translating Ability

When nurses have the evidence translating ability, they can feel
confident and motivated to implement and sustain the EBP for
enhancing the quality of nursing care by providing the best evi-
dent care for the patient (Fencl & Matthews, 2017; Miller, 2018).
Furthermore, it can help nurses have a plan in preparation for
future work or manage complex cases more effectively (Fraze
etal, 2021; Goga et al., 2020).

On the other hand, patients will participate more in the deci-
sion-making for their health, reducing the inequity in health
care delivery (Deenik et al, 2020; Fraze et al,, 2021), elevating
the accessibility of patients with lower cost and the safety of
health care, and reducing the time for recovery (Crowe & Porter,
2019; Fencl & Matthews, 2017; Fraze et al., 2021; Hada et al.,
2021).

Case Examples

Model Case

Peter is a nurse staff working in the emergency room in the ter-
tiary hospital for 10 years. In recent times, due to the COVID-19
pandemic, the number of patients admitted to the emergency
room has increased dramatically. It led to an over workload for
all staff in the emergency room and reduced the quality of care
for other patients. So, Peter thinks that they need a solution
for triaging the COVID-19 patients safely and faster transfer
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Antecedents

Atributions

Consequences

environment 3.
2. Experience of nurses

1. Identification of
contextual barriers

1. Facilitating 2. Evaluating the evidence

Collaboration with

colleague to modify

recommendations

4. Pilot and dissemination

1. Motivated sustaining
the EBP

2. Providing high
quality of care.

3. Reducing inequity in
health care

Figure 2.
Evidence Translating Ability Definition.

of COVID patients to the COVID-19 department so that nurs-
ing staff will have time to take care of other kinds of patients.
After looking for solutions on CINAHL and PubMed, he found
two guidelines and criteria for triaging COVID-19 patients. He
analyzed these guidelines and saw that it is suitable for his hos-
pital. But he does not know what guideline he should choose. He
brings them two to his leader and asks. His leader says that “you
did a good job, but now, | will appoint a meeting with some key
person in the hospital and we will discuss it together.” After that,
the meeting made integrated guidelines and assigned Peter as
a leader to pilot the guidelines for 3 days. He responded by ask-
ing the implementation of integrated guidelines, the collection
of data about their effectiveness, and the making of reports for
the organization.

In this care, we can see that Peter has 10 years of experience
in the emergency room, he understands the setting and he
knows when they need a change. When he thinks that there
needs to be a change, he goes to the validated resources to
find out. It shows his availability and he has experience in EBP,
and he also has the skill of evident analysis. Moreover, his leader
believed in his ability and motivated him. In process of translat-
ing evidence into practice, colleagues have collaborated with
him to analyze, modify the evidence, and make a strategy for
implementation. The consequences of this care are also satis-
fied by proving with the best evidence for the patient; it also
motivates and sustains the evident translating ability of Peter
and his colleagues.

Contrary Case

Mary just graduated with a master of nursing science degree
and went to work as a nurse staff at the surgical department
in the district hospital 6 months ago. In recent months, the
infection control department has reported that wound infec-
tion rate in the surgical department has increased by more than
10%. Based on her knowledge foundation in master degree and
searching evident on internet, she found a solution that using
the automatic hand washing machine can solve the problem.
She proposed this solution to the organization to buy 10 hand
washing machines, and then the organization approved it with a
lower 5 machines for the pilot. After implementing the pilot, the
rate of hand washing in wound care nursing increased a little,
not meeting the expectation.

In this case, it is the same as the previous case. Mary also has
support from the organization and she has knowledge and
skill for finding and analyzing the situation and analyzing the

evidence based on the foundation knowledge. However, her
lack of understanding of her practice setting because she had
just worked here for 6 months led her to be unable to analyze
the financial resource effectively. On the one hand, she also
tries to identify the root cause of the problem, but she lacks
experience and collaboration with colleagues. If she discusses
it with her colleagues more, maybe the root cause is not the
lack of facilitated hand washing but the attitude of wound
care nursing staff. Then, she fails to translate evidence into
practice appropriately.

Conclusion

In short, EBP is the most fashionable trend in health care, and
evident translating is a crucial phase in EBP. However, there are
many challenges that constrain nursing in bringing the evidence
into practice. Evidence translating ability is the key to close the
gap between research-based knowledge and practice in the
nursing field.

Evidence translating ability analysis indicated that, in order to
elevate the evidence translating ability of nurses, it requires not
only the knowledge and skill of nurses in a research study, but it
also requires nurses to have the soft skills like communication
and interpersonal skills to collaborate with another discipline
because nurses do not practice alone with the patient. On the
other hand, leaders and organizations must create an environ-
ment that can support and motivate nurses to engage in trans-
lating evidence into practice.

For the evidence translating ability, Figure 2 illustrates a set of
skills that nurses have to do such as identifying the challenges
and analyzing the setting to find out the suitable evidence.
The best evidence is not the highest evident hierarchy, the
best evidence is the most suitable evidence, which suits
the patient, organization, and practitioner ability. Enhancing the
evidence-translating ability of nurses could elevate the quality
of nursing care. The patient can access broad services. Patients
also receive more safe care in an equity healthcare setting.
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