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INTRODUCTION: THE
FOUNDATION OF EVIDENCE-
BASED NURSING PRACTICE

In  the  fast-paced  world  of  modern
healthcare, nurses are expected to make
clinical  decisions  that  are  not  only
compassionate but also grounded in the
best  available  research.  This  is  where
the Johns Hopkins Nursing Evidence
B a s e d  P r a c t i c e  M o d e l  a n d
Guidelines  come into play. Developed
by the Johns Hopkins Hospital  and the
Johns  Hopkins  University  School  of
Nurs ing,  th is  model  prov ides  a
structured,  practical  framework  that
empowers  nurses  at  al l  levels  to
integrate  scientific  evidence  into  their
daily practice. Unlike theoretical models
that can feel abstract, the Johns Hopkins
approach is action-oriented, focusing on
real-world application while maintaining
rigor.  In  this  article,  we  will  explore
every  facet  of  this  influential  model—its
components,  the  step-by-step  process,
associated  guidelines,  and  how  it
continues to shape nursing care across
the globe.

UNDERSTANDING THE JOHNS
HOPKINS NURSING EVIDENCE
BASED PRACTICE MODEL

The Johns Hopkins Nursing Evidence
B a s e d  P r a c t i c e  M o d e l  a n d
Guidelines  was  first  introduced  in  the
early  2000s  as  a  response  to  the
growing  need  for  a  nurse-friendly  EBP
framework. At its core, the model is built
around  a  three-step  process  often
referred to as the PET model: Practice
question, Evidence, and Translation.
This  acronym  serves  as  a  simple  yet
powerful guide for clinicians who want to
move from asking clinical  questions to
implementing evidence-based changes.

The Three Pillars:
Practice,
Evidence, and
Translation
Let us break down each phase of the PET
model  to  understand  how  it  functions
within  the  broader  Johns  Hopkins
Nursing  Evidence  Based  Practice
Model  and  Guidelines.

Practice Question (P): The
process begins with identifying a
clinical problem or a gap in care.
This question is framed using the
PICO format (Patient population,
Intervention, Comparison,
Outcome) to ensure it is focused
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and answerable. For example, a
nurse might ask: "In post-surgical
patients (P), does the use of
chlorhexidine wipes (I) compared
to no wipes (C) reduce the
incidence of surgical site infections
(O)?"
Evidence (E): Once the question
is formed, the next step involves
searching for, appraising, and
synthesizing the best available
evidence. This includes published
research, clinical guidelines, and
expert opinions. The model
provides specific tools—such as
the Evidence Level and Quality
Guide—to help nurses evaluate
whether the evidence is strong
enough to support a practice
change.
Translation (T): The final step is
where theory meets reality.
Translation involves creating an
action plan, piloting the change,
evaluating outcomes, and then
disseminating findings. This phase
also includes identifying barriers to
implementation and strategies to
overcome them, ensuring that the
evidence becomes embedded into
everyday nursing workflows.

KEY COMPONENTS OF THE
GUIDELINES

The Johns Hopkins Nursing Evidence
B a s e d  P r a c t i c e  M o d e l  a n d
Guidelines are more than just a three-
s t e p  p r o c e s s .  T h e y  i n c l u d e  a
comprehensive  toolkit  designed  to
support  nurses  throughout  the  entire
EBP  journey.  These  guidelines  are
periodically  updated  to  reflect  changes
in  healthcare  research  and  practice.

The Evidence
Level and Quality
Guide
One of the most distinctive features of
this model is its hierarchical system for
rating  evidence.  The  guide  classifies
evidence  into  five  levels,  ranging  from
Level  I  (experimental  studies  like
randomized controlled trials) to Level V
(expert opinion and clinical experience).
Within each level, quality is rated as A
(high),  B  (good),  or  C  (low/major  flaws).
This  dual  rating  system  helps  nurses
quickly  assess  the  strength  of  the
studies they encounter, making evidence
appraisal more accessible even for those
without extensive research training.

The Summary
Tool
To assist  in synthesizing evidence, the
model includes a standardised summary
tool. This template encourages clinicians
to  record  key  information  from  each
source, including study purpose, sample
size,  findings,  and  limitations.  By  using
this tool across multiple studies, nurses
can  create  a  cohesive  evidence
synthesis  that  directly  addresses  their
practice question.

The Action
Planning Tool
Translation is often the most challenging
phase. The action planning tool provides
a  st ructured  way  to  des ign  and
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implement a pilot project. It prompts the
team  to  define  measurable  outcomes,
identify stakeholders, set timelines, and
allocate resources. This tool ensures that
the transition from evidence to practice
is systematic and sustainable.

HOW TO USE THE MODEL: A
STEP-BY-STEP GUIDE

To  put  the  Johns  Hopkins  Nursing
Evidence Based Practice Model and
Guidelines into action, nurses follow a
clear  set  of  steps.  Below  is  a  typical
workflow that a nursing team might use
when tackling a clinical issue.

Recruit an interprofessional1.
team. EBP is rarely a solo effort.
Including nurses, physicians,
pharmacists, and administrators
ensures diverse perspectives and
smoother implementation.
Define the practice question.2.
Using PICO, the team crafts a
question that is specific and
measurable. This step often
involves reviewing existing data
such as infection rates or patient
satisfaction scores.
Search for evidence. With the3.
help of a medical librarian, the
team identifies relevant databases
(PubMed, CINAHL, Cochrane) and
conducts a thorough literature
search.
Appraise the evidence. Each4.
piece of evidence is rated using
the Evidence Level and Quality
Guide. The team discusses
discrepancies and reaches
consensus on the overall strength
of the evidence.
Summarise and synthesise.5.
Using the summary tool, the team
compiles findings into a narrative
that answers the practice

question. If evidence is strong,
they proceed to translation.
Develop an implementation6.
plan. The action planning tool is
used to design a pilot. This might
include new protocols, education
sessions for staff, or changes to
electronic health record
documentation.
Evaluate outcomes. Data is7.
collected before, during, and after
the pilot. Success is measured
against predetermined metrics. If
results are positive, the change is
spread to other units.
Disseminate the findings. The8.
final step often involves presenting
results at conferences or
publishing in nursing journals,
contributing to the wider body of
evidence.

PRACTICAL APPLICATIONS IN
NURSING

The Johns Hopkins Nursing Evidence
B a s e d  P r a c t i c e  M o d e l  a n d
Guidelines  have  been  applied  across
countless  clinical  settings.  In  intensive
care units, teams have used the model
to  reduce  venti lator-associated
pneumonia  by  imp lement ing  a
standardised  oral  care  bundle.  In
medical-surgical  units,  the  model  has
guided  the  adoption  of  early  mobility
protocols,  leading  to  shorter  hospital
stays  and  fewer  compl icat ions.
Community  health  nurses  have  also
embraced  the  framework  to  design
evidence-based interventions for chronic
disease management.
What  makes  this  model  particularly
valuable  is  its  flexibility.  It  works  for
large, system-wide initiatives as well as
small, unit-based projects. A single nurse
can use the PET process to address a
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question about fall  prevention,  while a
hospital-wide  task  force  can  use  the
same tools to revamp sepsis protocols.
The  consistency  of  the  framework
ensures that all projects are held to the
same rigorous standards.

BENEFITS OF THE MODEL FOR
NURSES AND PATIENTS

Adopting the Johns Hopkins Nursing
Evidence Based Practice Model and
Guidelines  offers  numerous
advantages.  For  nurses,  it  demystifies
the  research  process  and  bui lds
confidence  in  using  evidence  to  support
clinical  decisions. The tools reduce the
intimidation factor of statistics and study
design,  allowing  bedside  nurses  to
become active participants in EBP rather
than passive recipients of mandates.
For patients, the benefits are even more
significant.  Care  that  is  based  on  solid
evidence  leads  to  better  outcomes,
fewer errors, and more consistent quality
across healthcare settings. When nurses
are  empowered  to  question  existing
practices and test new ideas, the entire
organisation  becomes  a  learning
environment  dedicated  to  continuous
improvement.

OVERCOMING COMMON
CHALLENGES

No model is without its obstacles. One of
the  most  frequently  cited  challenges
when implementing the Johns Hopkins
Nursing  Evidence  Based  Practice
Model and Guidelines is time. Nurses
already  face  heavy  workloads  and
staffing  shortages,  making  it  difficult  to
carve out hours for literature searches
and  team  meet ings .  The  model
addresses  this  by  encouraging  small,
incremental  changes  rather  than
massive  overhauls.  Additionally,  many

healthcare  organisations  now  offer  EBP
mentorship programs where experienced
nurses  coach  novices  through  the
process.
Another  challenge  is  resistance  to
change.  Some  staff  members  may  be
skeptical of new protocols, especially if
they have "always done it this way." The
guidelines emphasise the importance of
s takeho lde r  engagement  and
transparent communication. By involving
frontline nurses in the planning from the
start,  resistance  often  transforms  into
ownership. The model also recommends
collecting  baseline  data  to  show  the
current state of practice, which can be a
powerful  motivator  for  change  when
compared  to  the  evidence-based
alternative.

THE ROLE OF LEADERSHIP IN
SUSTAINING EBP

For  the  Johns  Hopkins  Nursing
Evidence Based Practice Model and
Guidelines to thrive, strong leadership
support  is  essential.  Nurse  managers
and  execu t i ves  mus t  a l l oca te
resources—such as access to databases,
paid time for EBP activities, and funding
for pilot projects. Recognition programs
that  celebrate  successful  EBP  projects
also  help  sustain  momentum.  When
leaders model inquisitive behaviour and
openly  share  their  own  learning,  they
create a culture where questioning and
evidence go hand in hand.

CONCLUSION: A MODEL FOR THE
FUTURE OF NURSING

The Johns Hopkins Nursing Evidence
B a s e d  P r a c t i c e  M o d e l  a n d
Guidelines  represent a mature, tested
framework  that  has  stood  the  test  of
time. By breaking down the intimidating
world of research into three manageable
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steps—Practice  question,  Evidence,
Translation—it  invites  every  nurse  to
contribute  to  the  evolution  of  clinical
care.  The  supporting  tools,  from
evidence-level guides to action planning
templates,  provide  the  scaffolding
needed  for  success.  As  healthcare
becomes more complex and data-driven,
the  ability  to  translate  evidence  into
practice  will  only  grow  in  importance.

Whether  you  are  a  student  nurse
learning about EBP for the first time or a
seasoned leader looking to refresh your
unit's  approach,  this  model  offers  a
clear,  pragmatic  path  forward.  By
embracing it, we can ensure that nursing
decisions are not just based on tradition,
b u t  o n  t h e  b e s t  s c i e n c e
available—ultimately  leading  to  safer,
more effective care for every patient.


