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Background
• Health systems are regularly 

responding to multiple changes in:
• Healthcare regulations
• Reimbursement
• Standards for practice
• Advancing technology

• Must continue to ensure high quality 
patient care and optimal patient outcomes 



Background
• Health care organizations, and specifically nurses, are 
expected to provide evidence-based care to improve 
outcomes & quality and to decrease costs (Renolen, Hoye, 
Hjalmhult, Danbolt, & Kirkevold, 2018; Wilson et al., 2015)

• Nurses are well positioned to provide evidence-based 
care (Fridman & Frederickson, 2014); this often requires a practice 
change



Gap in the Literature

• Current literature reports on the 
experience of nurses leading practice 
changes

• What is the experience and perceptions 
of nurses who are being asked to 
change their practice?

• Implementation models focus on 
individual practice changes

• How do nurses describe practice 
change on a whole?



Study Aims
• This descriptive qualitative study, using inductive content 
analysis (Elo & Kyngäs, 2008; Elo et al., 2014), examines 
registered nurses’ perception of practice change in the 
hospital.  

• This study aims to:
• Describe nurses’ perception of practice change
• Describe factors that influence the adoption of practice 

changes



Sample
Inclusion Criteria:
• Registered Nurse (RN) who 

provide direct patient care
• Working on inpatient units 

(ICU and general care units) 
or float pool

• Working any shift or having 
any number of years of 
experience 

Exclusion Criteria:
• Traveler (or agency) nurses 
• Nurses in leadership positions 

(e.g. Clinical Nurse 
Specialists, Nurse Managers, 
and Administrators)



Setting
•Recruited from two hospitals in one healthcare 
system 
• Academic Medical Center
• Level I trauma center
• Magnet® Designated
• 592 beds
• ~2,000 nurses



Recruitment & Data Collection 
• Nurses were recruited via email, flyers, and 
presentations at key staff meetings

• Semi-structured 1:1 Interviews:
• 11 RNs described 63 practice changes 
• Interviews lasted 58 minutes (range: 44 - 68 minutes)
• Interview guide:

• Open-ended questions
• Prompts evolved during the data collection process
• Member checking occurred during the final 4 interviews 



Method 
& Design

Deductive 
Approach

Inductive 
Approach

Preparation Phase

Organizing Phase

Reporting Phase
Elo and 
Kyngas
(2008)



Elo and Kyngas (2008)

Organizing Phase

Open Coding

Grouping

Categorization

Abstraction

Method 
& Design



It’s 
Reality

There’s a 
history

It’s a lot 
of work

It has 
meaning

It 
happens 
to nurses

Findings



It’s Reality

•Practice change is identifiable and 
recognizable – it’s all around them 
• Part of their practice and a process to do

•Practice change was described in a 
variety of ways, including  being positive, 
negative, repetitive, and inevitable. 

•Nurses identify different types of change 
• Variable types and sizes of change 



“Hope it works…this 
time…bedside report, I know 
it’s important.  …but ya know, 
they keep coming and talking, 
then we forget about it you 
know. Then we do it again, 
again, again…it’s hard to 
stick on us.” (P003)

• Experience
• Remembering
• Forgetting

There’s a History



"It's just yet another thing to 
bog you down, one more 
thing to make sure you have 
done before you go out the 
door." (P001)

• Juggling
• Time intensive
• It has to make 

sense

It’s a lot of Work



“So, one [practice change] didn’t 
work and still isn’t working 
…intentional rounding. …we’re in 
their rooms constantly, so for 
us…it doesn’t make sense. So it’s 
just kind of ridiculous in our 
environment…I can’t imagine me 
going an hour without seeing my 
patient so…”(P009)

• Juggling
• Time intensive
• It has to make 

sense

It’s a lot of Work



“So, they kind of sprung [it] on 
all of us, they sprung up on the 
nurses and it's top-down a little 
bit. So, our manager came to us 
and said we're doing this and 
this is what we're doing so it's 
kind of like, ya…you have to 
do it." (P002)

• Being told
• No why
• No voice, no 

choice

It happens to Nurses



• Improving 
patient outcome

• Trying their best
• Monitoring helps

It has Meaning

“At first you feel standoffish… 
that you need to do [the] 
change…but after you see 
benefits…and you can 
sometimes track those benefits, 
it's nice to hear when you have 
change that there has been 
maybe data collected after for 
the benefits” (P004). 



All nurse participants are from one 
health care system 

• The sample of 11 RNs with 63 
described practice changes from a 
variety of practice areas and 
perspectives helps to balance that 
limitation

Limitations



• Nurses experience practice change and it 
exists in their practice and as a process 

• Perceptions of influences of changing their 
practice aligns, in part, with suggested 
implementation strategies (Cullen & Adams, 2012)

• Nurses describe practice change occurring 
at a high frequency and often experience 
multiple co-occurring practice changes

• Available literature describes practice change 
as one event occurring in isolation of any 
other context

Discussion



• Recognition of the interdependencies of each 
practice change could be addressed using a systems-
approach to improve the uptake of practice changes. 

• The findings of this study expand current knowledge 
about nurses’ role in providing evidence-based care 
and elevates the need to design practice change for 
nurses in a way that facilitates the process.

• These data indicate a need to engage with nurses as 
valuable resources and key stakeholders to change 
practice as a means to improve the provision of 
evidence-based high quality care, to optimize 
patient outcomes and decrease health care costs. 

Implications 
for Practice
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