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ARTICLE INFO ABSTRACT
Keywords: Background: Social and healthcare operating environments are constantly evolving, so educators have major
Health educators responsibility for ensuring that Evidence-Based Healthcare is included in the education of future healthcare

Professional practice
Evidence-based
Education

Social care

professionals and applied in their practice. A holistic understanding and implementation of evidence-based
healthcare competence is critical to the delivery of appropriate, relevant, and effective healthcare.
Aim: To identify and describe social and healthcare educators’' EBHC competence according to the five main

Healthcare components of the JBI model and associated factors to it.

Evidence Methods: A mixed-methods systematic review was conducted, with inclusion and exclusion criteria identified
Competence according to PICo and PEO inclusion criteria for qualitative and quantitative studies, respectively. Five data-
Higher education bases—the CINAHL (EBSCO), PubMed, Scopus, Medic and ProQuest databases— were searched in June 2020. In
Mixed-methods total, 12 original studies (qualitative and quantitative) were included for quality appraisal, data extraction and
Systematic review narrative synthesis.

Results: Key competence areas addressed in the selected studies were integrated into the four components of the
JBI model of EBHC (evidence generation, synthesis, transfer, and implementation, and focus on its ultimate goal:
global health). In the majority of chosen studies', it was found that educators had a positive attitude towards
EBHC and wanted to stay up-to-date in the areas of global health and collaboration. Educators demonstrated
their abilities to locate, appraise, and interpret the best current relevant evidence. They knew how to integrate
EBHC into their teaching and had strong communication skills in evidence transfer. Their EBHC competence was
strongest in the educational context and educators could transfer evidence when teaching but were not able to
translate it into how to implement EBHC in clinical care. In addition to higher academic education and work
experience, organizational support and continuous education reportedly play essential roles in development of
educators' EBHC competence.

Conclusion: Measures are needed to maintain and improve social and health educators' EBHC competence and
develop robust methods to reliably assess it.
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1. Introduction

As social and healthcare practices and services are changing as a
result of political, social and economic factors so there are constant
needs to foster corresponding educational competencies and ensure that
future educators develop and apply them (Kuivila et al., 2020, Mikkonen
et al., 2019a). Social and healthcare educators are expected to have a
wide range of competencies that also requires the diverse development
of Evidence-Based Healthcare (EBHC) expertise (McAllistair and Flynn,
2016; Mikkonen et al., 2018). Educators have major responsibility for
the quality of health education and the competence of future healthcare
professionals to use EBHC in their daily work environments (Aglen,
2016). Educators must use up-to-date evidence when educating stu-
dents, working with colleagues, and developing new educational ap-
proaches with a special focus to ensure that graduates have competence
to benefit healthcare systems and global health. EBHC provides a
framework for guiding clinical decision-making, including clinical
expertise and scientific evidence from well-designed studies (Melnyk
et al., 2014).

The Joanna Briggs Institute (JBI) regards EBHC as a cyclical process,
in which evidence is first generated through research, expertise and
discourse (Jordan et al., 2019). The generated evidence is synthesized in
guidelines, summaries, and systematic reviews, then transferred through
education, systems integration, and active dissemination. Following
implementation of the evidence (through context analysis, facilitation of
change, and evaluation of process and outcomes) the state of global
health is assessed (including the sustainable impact of previous EBHC
cycles, engagement and further knowledge requirements).

The EHBC concept is often used interchangeably in the literature
with evidence-based practice (EBP), which refers to rooting activities in
evidence, i.e., using the best available evidence for health promotion,
rehabilitation, and patient care. Evidence-based decision-making in
these activities takes into account available evidence, patients' or their
relatives' preferences, possibilities in the care environment, and the
nurses' experience and professionalism (Jordan et al., 2019). Conse-
quently, evidence is collected, and results are evaluated, synthesized,
and transferred to service delivery environments and healthcare pro-
fessionals, who apply it and assess its impact on healthcare systems,
health outcomes, and professional practice (Pearson et al., 2005; Jordan
et al., 2019).

However, the EBHC concept encompasses a broader perspective of
evidence development, use and implementation, and hence is consis-
tently used here. Educational activities can affect EBHC competence
(including knowledge, skills, attitudes and practice), and ultimately the
quality of healthcare and health outcomes. The JBI Model of Evidence
Based Healthcare was first published in 2005 (Pearson et al., 2005) and
updated in 2019 (Jordan et al., 2019) and its purpose was to situate
healthcare evidence, its role and use within pare care and clinical
practice settings globally. The various components of the model,
including evidence generation, evidence synthesis, evidence transfer,
and evidence implementation, describe how it can be actioned
pragmatically.

Healthcare professionals and educators need competence in all
stages of the JBI's EBHC model. Social and health educators usually
require a university degree and/or doctorate, as well as at least two
years' experience of working in the healthcare field (Salminen et al.,
2021). Educators usually work in higher education institutions, where
students are educated as healthcare professionals at various degree
levels, with many educators also playing important roles in clinical work
as students' supervisors (Lahtinen et al., 2014, University of Applied
Science Act 1129/2014, Paul, 2015, National League for Nursing, 2019).
The minimum qualifications for social and healthcare educators are
based on the competences they require to adopt new approaches in the
design, implementation, and evaluation of educational programs (WHO,
2016; From, 2017; Mikkonen et al., 2018). Educators' competence has
been defined as multidimensional, including both ‘micro-level’
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competences (in social and healthcare science and professions, peda-
gogy, ethics, culture, interaction, collaboration & networking, admin-
istration & welfare) and ‘macro-level’ competences in EBHC, sustainable
innovation, and continuing competence development. EBHC has also
been recognized as an essential competence that must be integrated into
not only teaching of students, but also daily decision-making, research
project work and leadership (Mikkonen et al., 2019a).

Social and healthcare educators have a crucial role in identifying
information needs that require evidence. For example, educators guide
students through practice training in different healthcare organizations.
Because educators in academic and clinical settings are required to use
and apply EBHC competencies and integrate them into their daily
practice, utilizing EBHC in their teaching and guiding students through
each stage of the model (Halvari et al., 2021). Most studies have
explored competence in the clinical setting, but less is known about the
current global state of EBHC practices, and competences of social and
healthcare educators. Structured evidence and shared international
understandings of their EBHC competence is required, and relevant
research fills the gap of knowledge.

2. Methods
2.1. Aim of the study

The aim of this systematic review was to identify and describe social
and healthcare educators EBHC competence according to the five main
components of the JBI model and associated factors to it.

1. What are the social and healthcare educators EBHC competences
according to the JBI EBHC model in higher education or vocational
institutions?

2. What are the associations between social and healthcare educators
EBHC competences and socio-demographic and background factors?

2.2. Study design

Relevant original studies were systematically reviewed to synthesize
evidence related to the studys' aim. The JBI Manual for Evidence Syn-
thesis (2020) was used to guide the search for evidence pertinent to the
research questions and synthesize findings of relevant studies (Aroma-
taris and Munn, 2020). The review was conducted in accordance with
JBI methodology for systematic reviews of mixed methods (Lizarondo
et al.,, 2019), and the protocol has been registered in the PROSPERO
National Institute for Health Research database (authors-blinded).

2.3. Search strategy and inclusion criteria

Studies were screened using pre-defined PICo (participants, phe-
nomena of interest and context) inclusion and exclusion criteria for
qualitative studies and PEO (Population/Problem/Patient, Exposure,
Outcome) criteria for quantitative studies (Moola et al., 2020 + other
ref. for PEO criteria, if necessary). Defined participants were social and
healthcare educators (including educators' healthcare professional back-
ground of dental hygienists, dental technicians, medical technologists,
midwifes, naprapaths, occupational therapists, opticians, osteopaths,
paramedics, physical therapists, podiatrists, prosthetists, public health
nurses, radiographers, rehabilitation counselors, registered nurses,
nurses, and social service workers). Qualitative and descriptive quanti-
tative studies were included if phenomena of interest included experi-
ences, perceptions and views of educator’ EBHC (including evidence-
based practice, informed-based practice, evidence-based nursing,
evidence-based healthcare, evidence implementation, evidence gener-
ation, evidence synthesis, and evidence transfer), and educators'
competence (including competence, skills, attitude, knowledge, know-
how, values and beliefs). Represented contexts were university, university
of applied science, higher education, vocational school, and occupational
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school. Analytical quantitative studies were selected based on PEO
criteria including participants (as previously mentioned), exposure of
interest in terms of socio-demographic/background factors associated
with EBHC competences, and outcome focused on evidence-based
healthcare competences (as already mentioned).

The study types selected for the review were peer-reviewed, original,
qualitative, non-experimental studies (such as descriptive and analytical
cross-sectional and longitudinal studies, causal comparative and corre-
lational studies), and mixed-methods studies if evidence regarding
either qualitative or quantitative components of EHBC were extracted.
No time limit was set on searches, and studies published in English or
Finnish were included. No grey literature was included. A library
specialist was used to test and verify mesh terms and text keywords (see
Supplementary File 1).

Five electronic databases—the CINAHL (EBSCO), PubMed, Scopus,
Medic and ProQuest databases—were searched for relevant literature in
June 2020, applying PRISMA methodology. Overall, 368 studies with
apparently relevant titles were identified (200, 72, 43, 9, and 44,
respectively, in the listed databases), of which 80 duplicates were
removed. Four researchers (authors-blinded) screened the articles
separately then discussed and eventually reached consensus on sets of
titles, abstracts, and full texts that warranted further inspection. This
process left a set of 39 studies,12 of which were found to fully meet the
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inclusion criteria for this systematic review (three mixed methods, five
quantitative, and four qualitative studies). The complete search strategy
is presented in Fig. 1.

2.4. Critical appraisal

The methodological quality of the 12 included studies was evaluated
according to JBI guidelines (Aromataris and Munn, 2020). The JBI
Critical Appraisal Checklist for Analytical Cross-Sectional Studies
(Moola et al., 2020) was used to appraise the studies involving non-
experimental, quantitative methods (n = 6), the JBI Critical Appraisal
Checklist for Qualitative Research for the studies based on qualitative
methodology (n =5) (Lockwood et al., 2015), and both checklists for the
one remaining, mixed methods study (n = 1). The checklists for quali-
tative research and non-experimental quantitative studies included 10
and eight assessment criteria, respectively (Supplementary File 2).

The quality assessment was conducted separately by two researchers,
then the results were compared, and consensus was reached. Evaluation
scores ranged between 40 and 90% for the qualitative studies: 40, 50, 70
and 80% for studies by Upton et al. (2015), Lehane et al. (2018), (Welch
et al., 2014) and Felicilda-Reynaldo and Utley (2015), respectively, and
90% for two studies (Mthiyane and Habedi, 2018, Mikkonen et al.,
2019b). The evaluation scores for non-experimental, quantitative

[ Identification of studies via databases and registers ]
)
Records removed before
5 screening:
'§ Records identified from*: (I?}uglg:g)te records removed
£ gzte?g:a Sr:S(rSn==0:)368) Records marked as ineligible
] 9 by automation tools (n = 80)
= Records removed for other
reasons (n = 0)
—/
A 4
)
Records screened Records excluded**
—
(n =288) (n=248)
\4
Reports sought for retrieval Reports not retrieved
o] (n=39) " n=0)
'S
(]
5
P \4
Reports assessed for eligibility Reports excluded (n=27):
(n=139) I Wrong participants (n=8)
Wrong phenomena of
interest/outcomes (n=8)
Wrong context (n=7)
Wrong study design (n=4)
—
A4

Studies included in review

(n=12)
Reports of included studies
(n=12)

Fig. 1. PRISMA Flow 2020 diagram. Article selection and screening process.
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studies ranged between 25% and 100%: 25% for one by Patterson and
Klein (2012), 40% for studies by Welch et al. (2011) and Stanley et al.
(2015), 75% for one by Upton et al. (2015), 90% for two by Scholten-
Peeters et al. (2011) and Youssef et al. (2018), and 100% for one by
Koivula et al. (2011) (Supplementary File 2).

2.5. Data extraction and synthesis

Data (author, year, country of origin, study purpose, participants,
data collection, analytical methodology and findings) were extracted
from studies included in the review by one independent reviewer (au-
thors-blinded) and checked by another (authors-blinded), then dis-
crepancies (if any) were discussed together and resolved. The main
findings and quality assessment results are presented in Table 1.

The qualitative studies were analyzed by deductive content analysis,
by coding the reported results, hierarchically categorizing them ac-
cording to the research questions posed in this study and classifying the
categories according to the five main components of the JBI EBHC
model: global health, evidence generation, evidence synthesis, evidence
transfer and evidence implementation (Jordan et al., 2019, Mikkonen
and Kaaridinen, 2020). The coding was initially done, line-by-line, by
one of the researchers (authors-blinded), then confirmed by another
researcher (authors-blinded). The most relevant findings were synthe-
sized according to the key EBHC competence areas of social and
healthcare educators.

3. Results
3.1. Study characteristics

The included studies were conducted in the USA (n = 5), Finland (n
= 2), Egypt (n = 1), Ireland (n = 1), The Netherlands (n = 1), South
Africa (n = 1), and the UK (n = 1). There were 1577 participants in total,
and numbers in specific studies varied between five and 375.

Educators' competence in the five components of the JBI's EBHC
model were measured with the following instruments: the Nursing
Teachers Research Utilization Scale (NTRUS, 1-5 Likert scale) (Koivula
et al., 2011), questionnaire items measuring EBP competence (0-100%
scale) (Patterson and Klein, 2012), the Epidemiologic Research ques-
tionnaire (DOERAK, 1-7 Likert scale) (Scholten-Peeters et al., 2011), the
Knowledge, Attitudes, Access, Confidence Evaluation assessment in-
strument (KACE, 1-5 Likert scale) (Stanley et al., 2015), Evidence-Based
Practice Questionnaire (EBPQ, 1-7 Likert scale) (Upton et al., 2015;
Youssef et al., 2018), and EBP knowledge measurement items of the
Berlin Questionnaire and Fresno Test of Evidence-Based Medicine (0-
100% scale, Likert scale 1-4) (Welch et al., 2011) and Developing
Evidence-Based Practice Questionnaire (DEBPQ, 1-5 Likert scale
(Youssef et al., 2018).

3.2. Evidence-based healthcare competence of social- and health-care
educators

Findings regarding social and healthcare educators EBHC compe-
tence extracted from the systematic review were compared, integrated,
and discussed in terms of the five components of the JBI Model of
Evidence-Based Healthcare (JBI 2019), as summarized in Table 2 and in
Fig. 2 and described below.

3.2.1. Global health and EBHC demands

The studies found in the systematic review detected clear links be-
tween EBHC and educators' values and attitudes, confirming the
importance of educator engagement in EHBC. However, their values and
attitudes were most often considered in the context of evidence-based
practice (EBP) rather than all phases of the JBI's model. A positive
attitude towards EBP was found, but it does not guarantee a high level of
associated knowledge and skills, as deficiencies in perceived levels of
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educators EBP, knowledge and skills were also detected (Felicilda-Rey-
naldo and Utley, 2015; Upton et al., 2015; Mthiyane and Habedi, 2018).
A positive association between attitude towards research and research
activities, particularly production of scientific publications, has also
been found and discussed (Koivula et al., 2011). However, none of the
studies directly discussed the competence educators require to promote
global health and their role in it when educating future healthcare
professionals.

3.2.2. Evidence generation

Knowledge of research, related skills, and the utilization of research
in teaching are important areas of educator competence that enable the
active generation of information and a broad approach to knowledge
acquisition. One of the most important competence elements identified
is the ability to find the best research for use and to improve the
strengthening of research data (Koivula et al., 2011; Scholten-Peeters
et al., 2011; Welch et al., 2011; Patterson and Klein, 2012; Welch et al.,
2014; Stanley et al., 2015; Upton et al., 2015). A need for educators to
become more involved in research, especially in clinical settings, to
improve their research skills (which could help efforts to understand and
use evidence more in daily work practices) was detected (Upton et al.,
2015). Participating educators also reported that they wanted to be up-
to-date, keeping their knowledge current, based on researched inter-
national studies, and grounded in expert knowledge (Mthiyane and
Habedi, 2018). They used research data in many ways to reform
teaching practices (Koivula et al., 2011; Patterson and Klein, 2012;
Mthiyane and Habedi, 2018) and felt that more involvement in research
could reinforce the importance of evidence-based teaching in educators'
competence (Upton et al., 2015).

Overall, their ability to explain the research process and steps
involved was reflected in their evidence generation area of competence
(Scholten-Peeters et al., 2011; Stanley et al., 2015). Several authors
found that educators had competence in various EBHC-related practical
skills, such as analyzing research findings, definition of concepts and
identification of PICo components (Scholten-Peeters et al., 2011; Stanley
et al., 2015; Youssef et al., 2018). However, Patterson and Klein (2012)
reported that although educators they surveyed had good research skills,
they had weakness in diverse use of current educational literature.

3.2.3. Evidence synthesis

In several studies, authors found that educators' ability to find the
best possible evidence for use was a significant skill associated with
evidence synthesis (Stanley et al., 2015; Upton et al., 2015; Mikkonen
et al., 2019), and that ability to use systematic reviews, databases and
national guidelines supports their evidence-based teaching (Scholten-
Peeters et al., 2011; Patterson and Klein, 2012). Educators surveyed by
Youssef et al. (2018) reportedly knew how to find relevant evidence,
integrate it with expertise, and share identified information with col-
leagues, while participants in many studies demonstrated competence in
appraising, evaluating and interpreting research, applying evidence in
nursing care and finding evidence through nursing research (Patterson
and Klein, 2012; Felicilda-Reynaldo and Utley, 2015; Stanley et al.,
2015; Upton et al., 2015; Youssef et al., 2018; Mikkonen et al., 2019).
Significantly only small groups of educators participating in two studies
admitted that they did not use any researched knowledge to support
their teaching (Koivula et al., 2011; Patterson and Klein, 2012).

3.2.4. Evidence transfer

The visibility of evidence-based practice in education is essential for
learners to understand the importance of evidence and develop ability to
apply it in clinical decision-making and other aspects of professional
practice (Felicilda-Reynaldo and Utley, 2015; Lehane et al., 2018).
Scholten-Peeters et al. (2011) and Lehane et al. (2018) found that ed-
ucators showed good competence in using research in collaboration with
work-related practices. Lehane et al. (2018) also found that integration
and transfer of evidence into educator teaching practices can be
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Table 1

Data extraction table for qualitative studies.

Nurse Education Today 108 (2022) 105190

Qualitative studies

Authors, year and country Purpose Participants Methodology, data Main findings Quality
collection and data Assessment
analysis

Lehane E., Leahy-Warren P., To find key perspectives from Experts from the UK, Qualitative study design. Need of EBP principles to be JBI

O’Riordan C., Savage E., international EBP education Canada, New Zealand A six-step process was integrated throughout all Qualitative

Drennan J., O’ Tuathaigh C.,
O’Connor M., Corrigan M.,
Burke F., Hayes M., Lynch
H., Sahm L., Heffernan E.,
O’Keeffe E., Blake C.,
Horgan F., Hegarty J. 2018,
Ireland.

Mikkonen K., Koskinen M.,
Koskinen C., Koivula M.,
Koskimaki M., Lahteenmaki
M-L., Maki-Hakola H.,
Wallin O., Sjogren T.,
Salminen L., Sormunen M.,
Saaranen T., Kuivila H-M.,
Kaaridainen M. 2019,
Finland.

Mthiyane G. & Hadebi D.
2018, South Africa.

Welch C., Hankemeier D.,
Wyant A., Hays D., Pitney
W., Van Lunen B. 2014,
USA.

and Australia (n = 5).
Four of the five
interviewees were
medical professionals.

experts on the provision of EBP
education for healthcare
professionals.

Social and healthcare
educators (n = 48).

To find out what are social and
healthcare educators’
perceptions of their competence
in education.

To find out the experiences of Nurse educators (n =
nurse educators in implementing ~ 12)

EBP in teaching and learning,

and to describe the importance

and benefits of EBP in teaching

and learning in the nursing

profession.

To explore beneficial strategies Athletic trainers (n =
and techniques which could 24).

promote successful

implementation of EBP within

education and clinical practice.

Focus was on educators and

applied. Qualitative
content analyses were
used.

Qualitative study design.

Interviews with open
questions with semi-
structured format.
Inductive content
analysis.

Qualitative study (CQR).

Individual telephone
interviews.
Comprehensive process
analysis.

Qualitative study (CQR).

Individual telephone
interviews.
Comprehensive process
analysis.

elements of healthcare professions  5/10
curricula. Grounding of teaching

strategy and associated methods

from a clinically relevant

perspective with student exposure

to EBP. EBP role models were

emphasized as being integral to

the application of EBP in clinical
decision-making and facilitating

the contextualization of EBP

within different settings. The

provision of training for educators

to aid the further development of

skills and use of resources

necessary for effective EBP

teaching was recommended. The

lack of academic and clinical staff
knowledgeable in teaching EBP

was a barrier to effective and

efficient student learning.

Supporting staff to have

confidence and competence in

teaching EBP and providing

opportunities for learning

throughout education programs

are necessary to facilitate change

in this area.

Subject competence was JBO
recognized to be at the multi- Qualitative
professional knowledge level, (9/10)
requiring integration of evidence-

based knowledge and deep

competence in one's area of

expertise. Educators recognized

the necessity for deep competence

in integration of theory in

professional practice. Key

elements mentioned included

abilities to retrieve, evaluate,

integrate and create evidence-

based knowledge, which were

regarded as important for

preparing future professionals to

foster evidence-based practice in

social and healthcare professional

sectors. Educators also knows

importance of research and

connecting theory and practice

and using EBP in their daily work.

Nurse educators are experiencing JBI
challenges with the Qualitative
implementation of EBP in teaching ~ (9/10)
and learning (time constraints,

lack of and poor access to relevant
resources, the use of traditional

teaching approaches, nurse

educators’ lack of or poor

knowledge and skills, and the

quality of nursing students). The

main barrier to EBP is lack of value

for EBP. Integration of EBP in

teaching and learning as the best

way to follow.

Study discussed the need for more  JBI
resources. Suggestions ranged Qualitative
from general EBP resources such (7/10)
as books to specific resources such

as project examples. Trainers

expressed the desire for more

(continued on next page)
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Table 1 (continued)
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Qualitative studies

Authors, year and country Purpose Participants

Methodology, data
collection and data
analysis

Main findings Quality

Assessment

clinicians’ perceptions of useful
strategies to integrate and use
EBP.

processed information about
research literature and expressed
an interest in workshops focusing
on 1 or 2 specific concepts within
EBP. Trainers expressed the need
for peer discussion and
mentorship regarding EBP
implementation. Participants
discussed the value of being able
to talk about the various concepts
involved in EBP with both peers
and exerts. Participants described
the importance of repetition and
constantly exposing trainers to the
concepts involved in EBP.
Participants indicated that ATs
have a professional responsibility
to learn and implement EBP
within education and clinical
practice.

strengthened by using research in collaboration with work-related
practices and use of patient examples and clinical scenarios is one of
the most effective instructional practices.

In numerous studies it was found that educators with long work
experience apply evidence-based teaching and research developments in
their pedagogical activities more strongly than less experienced educa-
tors (Koivula et al., 2011; Welch et al., 2011; Patterson and Klein, 2012;
Felicilda-Reynaldo and Utley, 2015; Stanley et al., 2015; Youssef et al.,
2018). Optimal evidence-based education was recommended in several
studies to facilitate change (Patterson and Klein, 2012; Upton et al.,
2015; Lehane et al., 2018; Youssef et al., 2018). In addition, seeing
positive impacts of personal teaching actions and positive feedback from
colleagues reportedly provides important confirmation of educators'
personal evidence-based decision-making and teaching practices (Pat-
terson and Klein, 2012, Upton et al., 2015, Welch et al., 2014).
Accordingly, communication skills emerged as one of the most impor-
tant areas of social and healthcare educato' competence (Upton et al.,
2015; Lehane et al., 2018; Mthiyane and Habedi, 2018). In particular,
peer support, including sharing experiences, leverage of feedback, and
the ability to discuss evidence-based teaching competence, reinforces
implementation of EBP and educators decision-making ability (Welch
et al., 2014; Lehane et al., 2018; Mthiyane and Habedi, 2018).

3.2.5. Evidence Implementation

Educators participating in many of the studies recognized the
importance of implementing EBP in all aspects of their practice (Welch
et al., 2014; Stanley et al., 2015; Upton et al., 2015; Lehane et al., 2018;
Youssef et al., 2018; Mikkonen et al., 2019b). Thus, the ability to eval-
uate, create and integrate EBP into healthcare and education was widely
recognized as an important competence area for contributing to and
improving the quality of nursing education (Koivula et al., 2011, Welch
etal., 2011, Stanley et al., 2015, Lehane et al., 2018, Youssef et al., 2018,
Mikkonen et al., 2019a, 2019b). However, the rapidly changing nature
of healthcare affects the success of evidence implementation (Felicilda-
Reynaldo and Utley, 2015), and demands ability to implement new
knowledge quickly, which educators find difficult according to Upton
etal. (2015) and Lehane et al. (2018). Upton et al. (2015) also found that
some participating educators felt that organizational culture influenced
coworkers' attitudes and perceived changing old teaching practices as
challenging. Educators felt they needed support for continuous change
in order to implement evidence and change teaching practices (Schol-
ten-Peeters et al., 2011, Patterson and Klein, 2012, Welch et al., 2011,

Felicilda-Reynaldo and Utley, 2015, Lehane et al., 2018, Mthiyane and
Habedi, 2018, Youssef et al., 2018).

3.3. Background factors associated with educators' evidence-based
healthcare competence and use of evidence in teaching

Background factors of educators EBHC competence were divided
into factors related to competence and factors related to use of evidence
in teaching.

3.3.1. Factors affecting educators EBHC

Experiences of educators EBHC are affected by the resources avail-
able and various other organizational factors (Mthiyane and Habedi,
2018), which should be considered when attempting to establish an
organizational culture based on EBHC. However, in several studies it
was found that there is no common, specific strategy for implementing
evidence-based healthcare into national curricula (Welch et al., 2014;
Upton et al., 2015; Lehane et al., 2018). This is unfortunate, as precise
definition and standardization of the whole evidence-based concept
facilitates its implementation, leaving educators more time to focus on
their own research skills and use of relevant evidence (Welch et al.,
2014; Upton et al.,, 2015; Mthiyane and Habedi, 2018). A lack of
cohesion has also been found between clinical and academic settings,
and that identifying ways to enhance communication and contact time
between these settings may be helpful in multiple ways (Upton et al.,
2015).

Educators have emphasized that they need continuous professional
development to be competent educators, and willingness to develop
because development does not occur automatically as it is a growth
process that requires constant work (Mikkonen et al., 2019b). Effective
education is required to improve evidence-based teaching quality, so
formal training should extend to clinical and academic educators
(Lehane et al., 2018). For example, some educators have expressed the
value of mentoring by experts with the ability to provide in-depth
knowledge and skills for individuals seeking assistance (Welch et al.,
2014). Keeping up with new knowledge in education and professional
subjects or areas has high proven importance, so it would be useful to
increase mentoring and exploit the potential to enhance EBP offered by
conferences and various internet platforms (Welch et al., 2014; Upton
et al., 2015; Lehane et al., 2018).
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Data extraction table for quantitative studies.
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Quantitative studies

Koivula M., Tarkka M-
T., Simonen, M.,
Katajisto J., Salminen
L. 2011, Finland.

Scholten-Peeters G.,
Beekman-Evers M.,
van Boxel A., van
Hemert S., Paulis W.,
van der Wouden J. &
Verhagen A. 2011.
Netherlands.

Stanley J., Hanson C.,
Van Ness C. & Holt L.
2015, USA.

Welch C, Van Lunen BL,
Walker SE,
Manspeaker SA,
Hankemeier DA,
Brown SD, Laursen
RM & Onate JA. 2011,
USA

The aim of this study was to
describe how nursing teachers
utilize research on nursing
education and its connections to
teachers' background, further
education and research activity
variables. Study is a part of
national study project
evaluating the competences of
nursing teachers.

To explore attitudes, knowledge
and behavior aspects towards
EBP.

To assess dental hygiene
educators EBP knowledge,
attitude, access and confidence.

To assess athletic training
educators’ current knowledge,
comfort and perceived
importance of evidence- based
consepts.

Nursing teachers (n =
339)

Physical therapist
students (n = 49),
practicing physical
therapist (n = 81),
physical therapy teachers
(n = 9) and physical
therapy supervisors (n =
26).

Dental hygiene educators
(n=124)

Athletic training
educators (N = 141).

A descriptive, cross-sectional
survey. The measurement tool
was the Nursing Teachers
Research

Utilization Scale (NTRUS).
Descriptive statistical analysis.
Response rate 46%.

A cross-sectional survey.
Moderate DOERAK
questionnaire. Data were
analyzed with SPSS,
descriptive statistics were used.
Response rate 20%.

A cross-sectional survey. Data
were collected utilizing the
KACE assessment instrument.
Exploratory analysis with
descriptive statistics used as
analysis.

Cross-sectional survey design.
Adopted item’s on EBP
knowledge measurement of the
Berlin Questionnaire and the
Fresno Test of Evidence-Based
Medicine. Statistical analysis.
Response rate 28.3%.

Educators who participated in
this study expressed awareness
of the importance of research
and using evidence-based
knowledge in their daily work
practices. Nursing teachers'
research utilization was
moderately good in general, but
differed by academic degree,
official title, research and
development activities and
publication activities. There was
strong connection between
nursing teachers' research
utilization and their research and
development activities and
publication activities. 40% of
teachers undertake no research
activities and that these teachers
provide significantly less nursing
science-based teaching.
Teachers scored moderately
positive attitude in favor in
participating in research. They
are used more often systematic
reviews, PubMed and national
guidelines as a source. Teachers
rated their EBP knowledge good
(77,8%). Only teachers felt able
to explain terms odds ratio and
systematic reviews to each
other’s. In all groups,
participants answered that
scientific evidence most often
influenced their clinical decision
making and patient values less
often.

Participants reported a positive
attitude towards EBP and
reported a variety of sources for
accessing evidence. The majority
of participants reported they
were moderately confident in
their critical appraisal skills of
EBP. Also, positive attitude to
EBP and to access EB literature.
The majority of respondents
understand the components of a
PICO question, have knowledge
of the various levels of evidence
and are able to analyze the
results of a research study. The
positive relationship between
degree level obtained and EBP
knowledge shown in this study
supports the role education has
in the attainment of EB
knowledge.

Athletic training educators are
uncomfortable with evidence-
based concepts, yet believe it is
important for curricular
implementation. Terminally
degree educators felt more
comfortable with EB concepts
than inviduals without terminal
degree. Educators who
conducted more than five hours
of research per week achieved
higher composite knowledge,
comfort and importance scores
than educators who did not.
Athletic training educators’
knowledge of EBP concepts vary

JBI MAStARI
(8/8)

JBI MAStARI
(7/8)

JBI MAStARI
(6/8)

JBI MAStARI
(3/8)

(continued on next page)
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Quantitative studies

Youssef N., Alshraifeen
A., Alnuaimi K. &
Upton P. 2018, Egypt.

Mixed method studies
Felicia-Reynaldo R H. &
Utley R. 2015, USA.

Pattersson B. & Klein J.
2012, USA.

Upton P., Scurlock-
Evans L., Williamson
K., Rouse J. & Upton
D. 2015, United
Kingdom.

Identify the attitudes, perceived
knowledge and skills, and
implementation of EBP as
perceived by nurse educators (in
Egyptian and Jordanian
universities) and to assess
factors preventing them from
adopting it in nursing program.

Focus is on the importance of
evidence-based practice as
described in the teaching
philosophy statements of
academic nurse educators
(ANEs).

To find out what types of
evidence do nurse educators use
as a basis of their evidence
practice, what are the factors
that influence the incorporation
of evidence in the nurse
educators teaching practice and
what is the process that nurse
educators use to change their
teaching practice.

To explore differences/
similarities in the EBP profiles of
US and UK clinical and
academic faculty; the barriers
teaching EBP, the impact of
postgraduate education on EBP
profile and experiences
implementing and teaching EBP
to be.

Academic faculty
members (total N = 124)
Clinical instructors (42),
Assistant lecturer (27),
Lecturer (24), Assistant
professor (20), Professor
(5), Other (6).

Academic nurse
educators (n = 375) from
33 states.

Nurse educators (n =
295).

Academic faculty (staff
working in the academic
context) and clinical
faculty (staff working in
the clinical context) (N =
81).

A cross-sectional design
conducted including two
questionnaires (EBPQ and
DEBPQ) and demographic data
sheet. Data analyzed using
SPSS and descriptive and
infential statistics used.
Response rate 34,55%

A mixed-method design using
an online survey. Statistical
analysis while narrative data
was coded and analyzed to
identify themes.

Descriptive study design was
designed to answer 3 specific
research questions.
Questionnaire. Statistical
analyses were conducted using
SPSS. Response rate 15%.

A cross-sectional online survey
design. Data collection with
Evidence-Based Practice
Questionnaire (EBPQ).
Qualitative and quantitative
analysis. Response rate 27.0%.

from basic understanding to
more advanced comprehension.
Athletic training educators
current EBP knowledge scores
are falling behind other health
care professionals.

The vast majority of respondents
strongly agreed that it is
important for faculty members to
use EBP in nursing education and
that EBP contributes to
advancing science and
improving the quality of nursing
education. Nursing educators
had moderate attitudes and
perceived knowledge and skills
of EBP. The study also found
differences among nurse
educators based on their
academic qualifications.
Doctoral degree holders had
higher perceived knowledge/
skills of EBP than Master’s or
Bachelor’s degree holders.
Barriers of EBP: Lack of time and
how to find research of
organizational reports. Most of
the nurse educators in this study
received little support from their
colleagues and managers in
changing teaching practice.

Three themes emerged: keeping
up-to-date, setting up student
success with EBP, and EBP as a
teaching approach. Key elements
mentioned included abilities to
retrieve, evaluate, integrate and
create evidence-based
knowledge, which were
regarded as important for
preparing future professionals to
foster evidence-based practice in
social and healthcare
professional sectors. Educators
expressed awareness of the
importance of research and using
evidence-based knowledge in
their daily work practices. They
also emphasized the importance
of connecting theory and
practice.

Types of evidence which
educators based their teaching:
research was selected as the most
frequent source of evidence for
their teaching practice.
Educators felt that they are well
prepared to used evidence in
their teaching practice.
Facilitator to EBPT was personal
beliefs. Time and heavy teaching
load were the barrier. 94% used
EBP in teaching with multiple
sources.

Nurse educators held positive
attitude towards EBP. Valuing
EBP and recognizing its
importance to healthcare were
crucial to its teaching. Some
participants felt that aspects of
organizational culture inhibited
the use and teaching of EBP.
Some participants felt that there
was a lack of cohesion between

JBI MAStARI
(7/8)

JBI Qualitative
(8/10)

JBI MAStARI
(2/8)

JBI MAStARI
(6/8) & JBL
Qualitative (4/
10)

(continued on next page)
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Quantitative studies

academic and clinical teaching
context, which made the
teaching of EBP difficult. As
access to research is a key issue
for EBP and that’s why the lack
of time and resources for
accessing evidence may impact
on knowledge currency and skills
maintenance. Academic faculty
reported greater knowledge/
skills than clinical staff.
Academic staff may have better
opportunities to access EBP
resources, training or support.

e Ability to evaluate, create and

e Lack of confidence to use
EBP in teaching
e Desire to support change

e Positive attitude towards research
e Positive attitude towards evidence-based

integrate EBP into healthcare practice L . resparch knowledge and
. e Desire to be up to date in evidence and using skills
and education of it

e Building confidence in teaching EBP and
strengthening one’s own professional
competence development

e Capability of reaching
one’s own good level of

e Ability to explain process
of research

Evidence
implementation

m

Evidence
transfer

\

o Integrate evidence-based teaching as a part
of personal teaching philosophy

o Utilize research in collaboration with work-
related practices

o Education and/or work experiences

o Positive success of evidence-based teaching
provides reassurance

e Communication skills influences evidence

Global Health

Evidence
generation

]

Evidence
synthesis

e Ability to find the best current
evidence for use

o Competence to appraise, evaluate and
interpret evidence

o Ability to use systematic reviews,
different databases and national
guidelines

transfer in education

Fig. 2. Results according JBI EBHC themes.

*Consider, if feasible to do so, reporting the number of records identified from each database or register searched (rather than the total number across all databases/

registers).

**If automation tools were used, indicate how many records were excluded by a human and how many were excluded by automation tools.
From: Page MJ, McKenzie JE, Bossuyt PM, Boutron I, Hoffmann TC, Mulrow CD, et al. The PRISMA 2020 statement: an updated guideline for reporting systematic

reviews. BMJ 2021;372:n71. doi: https://doi.org/10.1136/bmj.n71
For more information, visit: http://www.prisma-statement.org/

3.3.2. Factors affecting educators' evidence-based teaching competence
The implementation of evidence as part of educators' competence
and its integration into all aspects of their personal teaching philosophy
is clearly important (Welch et al., 2014; Upton et al., 2015; Felicilda-
Reynaldo and Utley, 2015; Mthiyane and Habedi, 2018; Mikkonen et al.,
2019b). It is essential for educators to show self-direction and a desire to
develop and strengthen their personal competence areas (Mikkonen
et al., 2019b), while also accepting the responsibility for strengthening
their own development (Welch et al., 2014; Lehane et al., 2018).
Several studies found associations between evidence-based knowl-
edge and both educators official title and academic qualifications

(Koivula et al., 2011; Welch et al., 2011; Youssef et al., 2018). For
example, Youssef et al. (2018) found that doctorate degree holders were
more likely to practice evidence-based teaching, and had higher
perceived knowledge associated with EBHC, than those holding bache-
lors or masters' degrees. Similarly, Koivula et al. (2011) found that ed-
ucators with doctoral degrees in nursing based their teaching more on
evidence than those with masters' degrees and other education. Educa-
tors working as leaders and members of research teams had a more
evidence-based approach to teaching than those who did not engage in
research activities (Koivula et al., 2011).

High quality resources, like textbooks, help educators to understand


https://doi.org/10.1136/bmj.n71
http://www.prisma-statement.org/
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the elements of evidence-based teaching (Welch et al., 2014), but they
have demonstrated continuing requirements for access to high quality
and processed resources (Welch et al., 2014; Upton et al., 2015;
Mthiyane and Habedi, 2018). The importance of this is highlighted by
educators expressing perceptions that it is much simpler to use old
teaching methods, as time constraints and heavy workloads prevent the
constant updating required to adopt new methods (Welch et al., 2014;
Mthiyane and Habedi, 2018). These constraints also hinder evidence-
based competence development, by severely restricting the time avail-
able to search for relevant evidence (Patterson and Klein, 2012).

4. Discussion

The aim of this systematic review was to identify and describe social
and healthcare educators' EBHC competence according to the five main
components of the JBI model and associated factors to it. The JBI
framework (JBI 2019) covers healthcare evidence in its broadest sense,
and both its use and role in healthcare settings. Educators have an
essential role in ensuring that future social and healthcare professionals
have high EBHC competence, know-how to work in accordance with
sustainable development in different operating environments, and
ability to provide high-quality, people-oriented services (Jylha et al.,
2017). However, EBHC is a relatively new and broad approach. The
model and its implications for the study of educators' competences have
received little research attention, although various components of the
model have been addressed. The narrower EBP concept has generally
been more intensively researched, illuminated, and shown to be an
important element of educators' evidence-based teaching (Kuivila et al.,
2020; Mikkonen et al., 2018). Therefore, it is difficult to identify
whether some studies are discussing evidence or research knowledge, as
much of the evidence considered consists of information recently ac-
quired through research. None of the reviewed studies directly discussed
competence educators require to promote global health, but according
to Jordan et al. (2019) they need better understanding and evaluation of
global healthcare to clearly identify research gaps and collaboratively
develop healthcare systems through their educational role in preparing
future social and healthcare professionals.

However, educators clearly value evidence and its use in teaching
(Koivula et al., 2011; Patterson and Klein, 2012; Felicilda-Reynaldo and
Utley, 2015; Upton et al., 2015; Lehane et al., 2018), which reinforces
the need to integrate aspects of the EBHC model into teachers' compe-
tences. Participants in some studies identified their own areas of
expertise and needs for their development (Felicilda-Reynaldo and
Utley, 2015; Upton et al., 2015; Mthiyane and Habedi, 2018), but the
studies did not necessarily use appropriate terms or fully consider key
aspects and components of EBHC. For example, the difference between
evidence and research was not always clearly distinguished.

The studies revealed that part of evidence-based health care
competence was measured using a variety of instruments. The main
focus in previous studies was on measuring educators' attitudes, their
general knowledge about EBP (Youssef et al., 2018; Scholten-Peeters
et al.,, 2011), and the use of research data in teaching (Koivula et al.,
2011). Although different instruments were able to measure specific
competence areas, some aspects of the EBHC JBI model were not
measured in any of the included studies. It would therefore be useful to
develop assessment methods to support the EBHC model, as it clearly
demonstrates a model of an evidence-based healthcare process of
achieving an evidence-based approach to clinical decision-making.

In the systematic review we noted that there was little research on
evidence generation according to the EBHC model. Thus, in the future
more knowledge should be obtained about educators' competence in this
respect, for example how they utilize systematic reviews and care rec-
ommendations in teaching. Educators clearly know how to base their
teaching on evidence in daily practice but use it less in clinical settings
(Koivula et al., 2011; Patterson and Klein, 2012; Upton et al., 2015;
Mthiyane and Habedi, 2018), and this should be strengthened in the
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future. Accordingly, educators typically see acquisition of research
knowledge and teaching skills as a way to improve knowledge of EBHC
(Keib et al., 2017) and recognize the importance of research and use of
EBHC in educators daily work and responsibilities (Moynihan et al.,
2015).

Generally, most previous studies on EBHC curricular elements in
nursing education have focused on academic activities rather than
clinical education and practice (Malik et al., 2016). There is a corre-
sponding lack of common, specific, national strategies for implementing
evidence-based teaching into curricula (Upton et al., 2015; Welch et al.,
2014; Lehane et al., 2018), so curricular integration of all EBHC com-
ponents would be valuable for the development of educators' compe-
tence and future healthcare professionals. The EBHC concept should be
precisely defined and standardized in educators education to facilitate
its implementation, allowing them to focus on developing their own
research skills and using relevant evidence (Upton et al., 2015; Welch
et al., 2014; Mthiyane and Habedi, 2018).

This study shows that broader EBHC education is required for edu-
cators, particularly regarding use of EBHC in professional contexts,
which would support clinical decision-making and facilitate imple-
mentation of evidence in specific settings (Koivula et al., 2011; Patterson
and Klein, 2012; Upton et al., 2015; Lehane et al., 2018; Mthiyane and
Habedi, 2018). Recognition of the importance of research data and ev-
idence in each component of the EBHC model should be strengthened so
that educators can distinguish them, and act accordingly in their work. If
educators lack clear understanding of what EBHC is and how its phases
should be implemented in different contexts, confusion about associated
concepts and their places in practical work is likely to arise. The
evidence-based competence of educators could be developed using in-
dicators for assessing and enhancing specific competences. For example,
Leung et al. (2016) have presented an EBP competency assessment tool
that specifically targets the mental and physical skills required to com-
plete each stage of EBP and can be applied in clinical practice.

The exploration of factors associated with educators EBHC compe-
tence showed that higher education and work experiences have strong
influences. Higher academic education is recommended as it can
enhance educators development of competence in research and deeper
understanding of EBHC. Educators' communication skills should also be
enhanced so that knowledge of the different stages of the EBHC model is
more thoroughly implemented in clinical settings. This could ensure
good care for people in need of EBHC and appropriate allocation of
social and health resources.

4.1. Limitations

This systematic review has several limitations. First, it did not
include grey literature, so some important studies on educators EBHC
competence may have been missed. Second, some of the studies
included in the final synthesis had low quality according to the critical
appraisal, but this can be regarded as both a strength and weakness. Low
quality studies may present biased results and have poor generalisability
but may still provide information that warrants inclusion in narrative
synthesis and may assist attempts to answer research questions. We also
strove to minimize limitations and maximize the quality and trans-
parency of the reporting of the review, by using the PRISMA Statement
for Preferred Reporting Items for Systematic Reviews and Meta-Analyses
(Page et al., 2021).

5. Conclusions

Social and healthcare educators play important roles in the imple-
mentation and development of EBHC. Although perceptions of evidence-
based activities and related competency requirements are constantly
changing, educators should be able to identify current research data and
base their teaching on evidence. However, this study showed that social
and healthcare educators EBHC competence has received little research
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attention. Educators require guidance to help them master all aspects of
the JBI's EBHC model in diverse settings and from multiple perspectives,
as EBHC is not a simple, linear process, so users should be able to
establish their own best practices based on the model. Knowledge of the
different stages of the model strengthens educators' evidence-based
teaching and hence ability to allocate resources appropriately. The
findings confirm that educators EBHC competence requires further
exploration to raise knowledge and understanding of each of the models'
stages, its goals, and implementation in social and healthcare education.

Supplementary data to this article can be found online at https://doi.
org/10.1016/j.nedt.2021.105190.
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