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ABSTRACT
Evidence-based practice (EBP) is an instrument of great 
utility in making clinical decisions in nursing care, improving 
the quality of nursing care and patients’ health outcomes. 
There is no European framework for EBP competency, 
and no guidelines for EBP teaching. The general concept of 
the project ‘Providing a Teaching and Learning Open and 
Innovative Toolkit for Evidence-based Practice to Nursing 
European Curriculum: (EBP e-Toolkit)’ is to fill this gap in 
Nursing education across Europe and to foster and harmonize 
the teaching and learning of EBP in the European nursing 

curricula and to produce the acquisition of EBP competence 
earlier in professional life. The project is organized along four 
major outputs, and a dissemination and sustainability plan 
has been set up. A mixed method research constitutes the 
main methodological approach applied in the project. This 
methodology requires the active participation of all research 
groups, partners, steering committee, nursing students, and 
educators, in the project. The use of the EBP e-Toolkit will 
increase nurses’ and nursing students’ level of EBP competence 
by formulating specific guidelines to be implemented in EBP 
teaching.

INTRODUCTION
Evidence-based practice (EBP) is a problem-solving approach 
to clinical decision-making that integrates the best available 
scientific evidence with clinical experience and patients’ 
preferences and values1. EBP is an instrument of great utility 
in making clinical decisions in nursing care, helping to reduce 
healthcare costs2 and variability in clinical practice, improving the 
quality of nursing care practice and patients’ health outcomes3, 
and increasing job satisfaction of nursing professionals4. 

EBP has been declared as a professional responsibility 
and central characteristic of the work of nurses by the 
International Council of Nurses, which highlights that nurse 

staffing decisions must be evidence-based5. In addition, the 
European Federation of Nurses Associations developed 
a Competency Framework (CF), based in the European 
Directive 2013/55/EU, that establishes the minimum 
educational requirements for nurses responsible of general 
care. This CF includes as a core competence: ‘to implement 
scientific findings for evidence-based practice’6. Moreover, 
the importance of education in EBP is recognized by WHO in 
the technical guide for Member States, which gives ‘European 
strategic directions for strengthening nursing and midwifery 
towards Health 2020 goals’7. 

Nevertheless, the incorporation of EBP into clinical 
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nursing has been slow and remains a challenge to the 
profession. Across different countries, research results 
have revealed a very restricted level of EBP implementation 
among nurses8-10. There are multiple barriers for the 
relatively slow paradigm shift to EBP across the globe, 
including inadequate EBP knowledge and skills, lack of value 
for and misperceptions about EBP, inadequate EBP resources, 
administrative support and organizational culture, lack of 
authority to change patient care procedures, insufficient 
numbers of EBP mentors within both academic and clinical 
environments, and negative attitudes toward research as 
a result of the manner in which students have been taught 
this content in their academic programs11. Also, available 
evidence indicates that lack of knowledge, confidence in 
teaching EBP, information and literacy skills, time, resources, 
frameworks for curricula and support are all barriers 
experienced by nurse educators12. Job satisfaction, values 
of activism and professionalism, and competencies aimed 
at the development and professionalization of nursing are 
also significant factors for EBP beliefs and implementation 
for employed nurses13,14.

There are limited resources to support EBP in European 
Nursing Curricula. There is no European framework for EBP 
competency, and no guidelines for EBP teaching. The project 
‘Providing a Teaching and Learning Open and Innovative 
Toolkit for Evidence-based Practice to Nursing European 
Curriculum: (EBP e-Toolkit)’ therefore aims to fill this gap in 
Nursing education across Europe. 

The general concept of the EBP e-Toolkit project is to 
foster and harmonize the teaching and learning of EBP 
in the European nursing curricula and to produce the 
acquisition of EBP competence earlier in professional life 
that can be continued for lifelong self-directed learning also 
among nurse educators and clinical mentors. Consequently, 
the nursing students and nurse educators (both academic 
nursing teachers and clinical mentors supervising students in 
the clinical placement) are the target groups of this project15.

The specific objectives of EBP e-Toolkit project are the 
following:

1. To analyze the current situation of EBP in European 
Nursing Curricula.

2. To agree on a European EBP competency framework.
3. To develop guidelines on the recommendations for 

teaching and learning EBP to the European Nursing Curricula.
4. To develop joint curricula and an EBP e-Toolkit 

(including an e-course and open educational resources) 
with a pedagogical strategy for learning and training EBP 
in nursing oriented to undergraduate nursing students and 
professional nurses.

5. To validate the innovative educational intervention 
using EBP e-Toolkit among nursing students and nurse 
educators (academic and clinical mentors).

METHODS
The project will be carried out over 3 years and organized 

along four major outputs, including a dissemination and 
sustainability plan that will start when the project has 
been set up. A mixed method research constitutes the 
main methodological approach that will be applied in the 
project. This methodology allows researchers to apply the 
most appropriated methods in the project and depends 
on target groups (nursing students, educators, clinical 
mentors) and the specific objectives of each output. This 
methodology implies the active participation of all research 
groups, partners, steering committee, nursing students, and 
educators.

The partnership of this project involves six countries and 
institutions among countries with specific leadership of 
the project’s individual outputs and activities, as presented 
in Table 1. The purpose of Output 1 (Slovenia, Czech 
Republic, Greece, lead partners) is to achieve a general 
picture on teaching EBP in nursing curricula across Europe 
and to establish a basis for developing and defining EBP 
competencies for nurses.  The main objective of Output 
2 (Italy, lead partner) is to support nursing students and 
nurses’ educators by providing them with materials, 
resources and means to learn and practice EBP. Output 3 
(Poland, lead partner) aims to design the teaching and learning 
open access online materials for EBP (EBP e-Toolkit) and to 
develop an innovative EBP education intervention based on 
the findings of Outputs 1 and 2. Output 4 (Spain, lead partner) 
aims to test and validate the EBP e-Toolkit as an innovative 
approach on teaching EBP among partner countries.

All of the partners have substantial experience teaching 
EBP for a nursing degree and in research on EBP education. 
The activities have already been agreed upon and distributed 
among partners. So, responsibilities are divided amongst 
partners based on their skills and expertise to lead and 
contribute to the specific activities. Overall, in recognition 
of the diverse expertise across the partner institutions, the 
collaborative nature of all aspects of design and delivery is 
central to the project.

Output 1: Development of guidelines on the 
recommendations for teaching and learning EBP to 
Nursing European Curricula 
Output 1 will involve three activities. 

Activity 1.1
For the purposes of Activity 1.1, a common protocol used 
among partners will be developed in order to collect data 
regarding teaching and learning EBP in nursing curricula 
among participating countries. All relevant information will 
be collected through an e-survey developed for the purposes 
of the project. Following data gathering and analysis, a report 
will be developed that will provide information related to 
teaching EBP in participating countries. This report will 
describe the past and present situation of EBP teaching in 
each partner’s institution, including mode of delivery of 
lectures, student activities, and assessment methods.
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Activity 1.2 
For Activity 1.2, a review of literature will be conducted 
to identify core EBP competencies for nurses. EBP leaders 
from European countries will develop an initial set of EBP 
competencies (based on content analysis and review) for 
nurses at different levels of nursing role in European context. 
A Delphi survey will be conducted to determine consensus 
and clarity around the competencies. A Delphi technique will 
involve using an expert panel that will be asked to complete 
questions focusing on their opinions and predictions. One 
round of Delphi will be conducted. The participants will be 
contacted through e-mail. Each project partner will suggest 
4–6 participants for the Delphi technique. International 
experts will be included that will participate as associated 
partners. The final set of EBP competencies for nurses in 
European context will be established.

Activity 1.3 
For Activity 1.3, a systematic review protocol will be 
developed based on MOOSE guidelines. All partners will be 
asked to review a set of international databases and also 
conduct the reviews in their own language. All participants 
will be asked to summarize the evidence of research and 
practical experiences, reporting the results and describing 
the recommendations for teaching EBP. In the end, the 
recommendations made will form the guidelines for teaching 
EBP, which will be reviewed by the project’s Steering 
Committee and will be used to inform the development of an 
open access e-platform. 

Output 2: Development of an on-line library of re-usable 
Open Educational Resources (OER) for EBP
Partners will discuss and agree on the characteristics, details 

Table 1. Outputs and activities of project

Institution and 
Country

Output leadership Activity leadership

Angela Boškin Faculty 
of Health Care, Slovenia

Output 1 
Development of guidelines on the 
recommendations for teaching and learning EBP 
to European Nursing Curricula.

Activity 1.1 
Report on teaching of EBP in Nursing in partner 
institutions and countries. 

University of Ostrava, 
Czech Republic

Output 1 
Development of guidelines on the 
recommendations for teaching and learning EBP 
to European Nursing Curricula.

Activity 1.2 
Definition of competencies on EBP at different 
levels of the nursing role (General Nurse and 
Advanced Nurse). 

Hellenic Mediterranean 
University*, Greece

Output 1 
Development of guidelines on the 
recommendations for teaching and learning EBP 
to European Nursing Curricula.

Activity 1.3 
Systematic review of the methodology for 
teaching and learning EBP in nursing.

UNIMORE, Italy Output 2 
Development of an on-line library of re-usable 
Open Educational Resources (OER) for EBP.

Medical University of 
Warsaw, Poland

Output 3 
Design of the teaching and learning open access 
online modules and materials and development of 
an innovative EBP education strategy.

UMU, Spain Output 4 
Development of a web-based e-learning EBP 
Toolkit (EBP e-Toolkit): an open access online 
resource to improve EBP competence in Nursing.

Activity 4.1
Development of a web-based e-learning EBP 
Toolkit (EBP e-Toolkit) including the OER and the 
online materials.

Activity 4.2
Translation and validation of an instrument to 
assess EBP competence among
nursing students and nurses.

Activity 4.3
Testing and validating the EBP e-ToolKit as an 
innovative approach for teaching EBP in the 
context of  nursing curricula.

*Former Technological Educational Institute (TEI) of Crete.
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and quality criteria of the resources to be included in an OER 
for EBP. This will eventually lead to the development of a 
search protocol with the objectives and methods to undertake 
a review of the existing online open access EBP resources 
relevant to all steps of EBP process, namely: a) cultivation of 
a spirit of inquiry; b) formulation of an answerable question; 
c) systematic search for research evidence; d) appraisal of 
the validity, relevance, and applicability of the evidence; e) 
integration of the research evidence with the clinical expertise 
of the practitioner and the wishes and desires of the patient/
family; f) implementation of the evidence-based decision 
and evaluation of the outcomes; and g) dissemination of the 
results. 

The lead partner will gather, organize and appraise the 
resources made available and develop the on-line library 
of OER for EBP, which will become available through the 
project’s website platform. A quality appraisal process will 
then be adopted by users, including nursing students and 
educators, and members of the project’s Steering Committee. 

Output 3: Design of the teaching and learning open 
access online modules and materials and development 
of an innovative EBP education strategy
Preliminary results from Activities 1.2 and 1.3 of Output 
1 will be used to inform the design of online modules and 
materials for EBP. The partner countries will discuss and 
agree on the characteristics, format, contents, assignments, 
evaluation and other details, and quality criteria of the 
teaching and learning open access online materials. The 

developed online materials and modules will be translated 
into all partner languages. Partners will then design an 
innovative EBP nursing education intervention for nursing 
students and educators.

 
Output 4: Development of a web-based e-learning EBP 
Toolkit, an open access online resource to improve EBP 
competence in Nursing
Activity 4.1 
Activity 4.1 will involve the development of a web-based 
e-learning EBP Toolkit (EBP e-Toolkit), which will be based 
on the OER and the online materials develop in Outputs 
2 and 3. A Delphi technique will be carried out to get a 
consensus on the specifications and needs of students 
and educators to design the web-based EBP e-Toolkit. 
Three  groups will be selected: nursing students, nurse 
educators, and experts in e-learning. Next, the lead partner 
will decide on the technical aspects using a web-design 
expert and will choose a website platform provider with 
the specifications and needs of the project, and will then 
design and develop a web-based EBP e-Toolkit that includes 
the library of re-usable OER and the online materials.  A 
qualitative methodology will be used to assess the feasibility, 
acceptability and usability of the EBP e-Toolkit and the 
findings of the pilot study will be used to obtain the final 
version of the web-based platform.

Activity 4.2
Activity 4.2 includes the translation and validation of 2 

Figure 1. Organizational structure of the project
Figure 1. Organizational structure of the project 
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instruments, the Evidence-based Practice Competence 
Questionnaire for nursing students and nursing professionals 
(EBP-COQ and EBP-COQ Pro). These questionnaires aim to 
assess EBP competence among nursing students and nurses 
and UMU will prepare a protocol for the validation process.

Activity 4.3 
Activity 4.3 involves the validation of the e-learning materials 
(EBP e-Toolkit) and the innovative approaches on teaching 
EBP. All nursing students enrolled in the EBP subject where 
the e-learning materials would be embedded from the 
partners’ countries will be invited to participate (total 1250 
nursing students: 220 Spain, 120 Greece, 630 Italy, 80 Czech 
Republic, 120 Poland, and 80 Slovenia). At the same time, 
nurses that work as nurse educators and clinical mentors 
will be sampled and asked to undertake the developed EBP 
online course, in all the partner countries. It has been agreed 
that a minimum of 30 nurses in each country will be invited 
to participate voluntarily (a total of 180 participants). A 
quasi-experimental design will be carried out before and 
after, which means that the EBP competence level of all 
students and nurse educators that take the EBP course will 
be assessed before and after the course. 

The project’s outputs, specific activities, timeframe, and 
the specific interactions between outputs are presented in 
Figure 1. 

DISCUSSION
The traditional approach to teaching research content in 
the nursing graduate curricula has focused on educating 
students to be ‘evidence generators’ through learning 
the specific steps of the research process, instead of 
‘evidence users’16. As a result, students have difficulties in 
understanding the relevance of research to clinical practice. 
In the ‘evidence user’ or EBP approach, students are taught 
to cultivate a spirit of inquiry by asking clinical questions in 
a format that will facilitate the search and application of the 
results of research to get the best answers to their questions 
and to implement them in the clinical settings. At the same 
time, clinical mentors’ preparation is of vital importance. The 
mentors should familiarize themselves with the core value of 
EBP and the process of research utilization. In addition, only 
when mentors are competent in the concepts and steps of 
EBP will they be able to incorporate EBP into teaching and 
support students’ EBP learning in clinical settings17,18.

The literature on EBP in university nursing education 
has generally centered on teaching methodologies, mainly 
describing models developed in North America such as the 
ARCC-E (advancing research and clinical practice through 
close collaboration and education)16, the TRADE EBP model19, 
and the SON (School of Nursing) ladder for success in EBP20. 
However, few studies have evaluated the most effective 
approach in European settings. EBP teaching to healthcare 
professionals has mainly been documented in medical 
students and physicians21-23. There is a special need for 

further research on EBP teaching to undergraduate students 
of nursing24, for whom the optimal approach remains under 
debate. 

Across Europe there are centers dedicated to evidence-
based medicine established by universities with an explicit 
interest in EBP, such as the Centre for Evidence-Based 
Medicine at the University of Oxford, and the Centre for 
Reviews and Dissemination at University of York. These 
centers focus on the promotion of EBP in medical education 
and practice and therefore have no orientation towards 
nursing profession improvement and EBP implementation 
in nursing. Furthermore, the existing medical EBP centers 
organize training on-site EBP courses, which however focus 
on medicine and are also offered with high fees that make 
accessibility very difficult. Such centers are also needed 
for nurses to support their development of knowledge and 
awareness of importance of EBP for nursing as a profession.  

As recommended by WHO, our project aims to contribute 
to the promotion and innovation of Europe’s Higher Nursing 
Education by developing guidelines on EBP educational 
interventions and implementing an evidence-based practice 
course7. The establishment of the European Nursing Centre 
for Learning Evidence-based Practice (ENCLEBP) will bring 
together all partner countries to promote and support a 
framework for teaching and learning EBP competencies 
in Nursing across Europe. Through the ENCLEBP we will 
guarantee free access to e-learning materials on EBP and 
provide a virtual course that can be used in formal and 
informal learning. The Centre will be open to collaboration 
with other academic institutions, faculties, professional 
associations, and other entities interested in teaching and 
learning EBP in Nursing.

At the completion of the project, we expect to increase 
the knowledge and skills of EBP and provide the means 
to develop competency amongst nursing students, nurse 
educators and clinical mentors to integrate EBP into their 
teaching and learning. The primary result of the project 
will be embedding an innovative and online educational 
strategy on EBP in Nursing curricula across the participating 
countries using an online toolkit. Also, the EBP e-Toolkit will 
provide a free and online EBP course oriented to improve the 
knowledge and skills of nurses’ educators, clinical mentors 
(professional nurses that supervise students in the clinical 
placements), and registered nurses in general. In addition, 
the validation of the EBP educational content will provide 
valuable information on effectiveness, relevance, usability 
and acceptability of the EBP e-Toolkit developed and 
implemented, bringing consistency to education in EBP25.

It is expected that the project will impact directly on 
more than 1250 students in one academic year. All nursing 
students enrolled in the EBP subject where the e-learning 
materials would be embedded from the partner countries 
(220 Spain, 120 Greece, 630 Italy, 80 Czech Republic, 120 
Poland and 80 Slovenia) will benefit from this new education 
intervention. At the same time, we expect that around 180 
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nurses that work as nurse educators and clinical mentors 
will take the developed EBP online course, that means that 
each year more nurses would be competent to incorporate 
the EBP in their work as mentors of the nursing students.

At the institutional level, the project will produce changes 
in the Nursing curricula at 6 institutions from 6 different 
countries (Faculties and Schools) including the EBP e-Toolkit 
embedded in the EBP subject as part of the formal syllabus. 
Also, it is expected that the higher education participants 
will develop transnational collaborative relationships 
that will maintain ongoing working partnerships with the 
establishment of the European Nursing Centre for Learning 
Evidence-based Practice. At the same time, the project 
will enhance the quality of caring provided by local and 
national health systems, as a result of improvement in the 
competencies of future nurses and clinical mentors in EBP26. 

The project will provide to local, regional and national 
stakeholders such as Professional Nurses Associations, 
Nurse Educators Associations, Professional Unions, Nursing 
Councils, and Health Care Systems, a European framework 
for Evidence-based Practice Competency, and guidelines for 
EBP teaching. A validated EBP e-Toolkit as a virtual platform 
to teach and learn EBP completely free will become available 
for use by higher institutions and Health Care Systems 
and Nurses’ Associations. As noted, we provide support 
to educators, education institutions, health services and 
clinicians to have the capacity and competence to meet the 
challenge of providing such EBP education27.

The project’s outcomes will have an international 
academic impact, as this will be the first time that six 
Nursing Centers in Europe test and compare an innovative 
educational strategy on EBP for undergraduate students 
and nurse educators. Furthermore, this will be the first time 
that a tool to measure the competence of EBP, translated and 
validated in seven languages, and a European Nursing Centre 
for Learning Evidence-based Practice to support teaching 
and learning EBP focused on Nursing, will become available 
for nurses.

CONCLUSIONS
This project will enhance teaching and learning of EBP in 
nursing education across Europe, while promoting lifelong 
learning, both among nursing students and nurse educators. 
The use of the EBP e-Toolkit will increase nurses’ and nursing 
students’ level of EBP competence by providing, for the first 
time, specific guidelines for EBP teaching.
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