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Evidence-Based Practice and a Nursing
Journal Club
An Equation for Positive Patient Outcomes and Nursing Empowerment
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Healthcare organizations are interested in promoting best
patient outcomes and a shared-governance, professional
development environment for nurses. A nursing journal club
achieves the goal of patients receiving evidence-based care
by empowered staff leading the journey. This article will
demonstrate the successful process for implementing a
hospital-wide nursing journal club.

T

he purpose of professional journal clubs in health
care has been traditionally twofold: to help students and providers stay abreast of clinical
research and to improve clinicians’ ability to evaluate published research critically (Heiligman & Wolitzer, 1987).
Professional journal clubs are most prevalent in academic
medical centers with on-site medical schools. They have
existed as a teaching tool in medical education for well
over a century, dating back to Sir William Osler, a noted
medical educator, who is reported to have started the first
recorded journal club in Great Britain in 1875 as a way of
sharing scant educational resources. Osler encouraged
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journal club attendees to apply their updated knowledge
to relevant patient cases (Burke, 2002; Hughes, 2007). Thus,
the philosophy of journal club from its inception was to
share current knowledge and translate it into evidencebased patient care.
Most references to journal clubs are in the medical literature, emphasizing their value to residency training and
providing guidance regarding formats for successful presentations (Ebbert, Montori, & Schultz, 2001). A review of
the nursing literature revealed articles including how to
start a journal club (Denehy, 2004; Kleinpell, 2002); the
value of journal clubs for education of nursing students
(Goodfellow, 2004; Owen, Wheway, & Anderson, 2001)
and nursing faculty; using a journal club to familiarize
nurses with research, for staff development, and to promote evidence-based practice (EBP; Belanger, 2004;
Dyckoff, Manela, & Valente, 2004); and multidisciplinary
collaboration (Mayor, 2004).
The practice of nursing requires the understanding and
application of current, health-related literature. Nurses
must be prepared to employ EBP in making decisions
about the clinical care of clients. Through a guided discovery approach, journal clubs can enhance literature
appraisal skills and facilitate the learning process within
the context of clinical problem solving. Although the benefits of journal clubs are numerous, several frequently cited
advantages include defining clinical problems; searching,
evaluating, and applying current nursing research; and encouraging interaction and dialogue with other nurses
(Kleinpell, 2002).
Critical review of research is an essential component
of evidence to inform practice (Kleinpell, 2002). Journal
clubs can facilitate evidence-informed practice by promoting an increased awareness of current research, educating
nurses to critique and appraise research literature, and,
subsequently, encouraging research utilization (Kleinpell,
2002). Most importantly, journal clubs can enhance the
learning experience for nurses through dialogue, interaction, and active learning. Evidence-based practice leads
to improved patient outcomes, continuity of care, increased
engagement among professionals, and is a key component
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to achieving Magnet designation (Turkel, Reidinger, Ferket,
& Reno, 2005). EBP also leads to decreased medical errors
and mortality rates, and decreased healthcare costs for both
the patient and the institution. The Joint Commission expects EBP to meet patient safety goals and accreditation
standards. A healthcare organization’s consumers also expect care based on best practice. The Institute of Medicine’s
view is ‘‘patients should receive care based on the best
available scientific knowledge. Care should not vary illogically from clinician to clinician or from place to place’’
(Committee on Quality Health Care in America, 2001, p. 62).
Healthcare organizations must follow certain criteria
to strengthen patient outcomes while maintaining a competitive edge to remain viable and to meet the current
challenges of delivering cost-effective, quality health care.
Healthcare institutions must design strategic goals with
innovative approaches to advance performance improvement and patient outcomes, thereby strengthening overall
organization effectiveness. One vital objective is to provide
quality patient care based on evidence supporting medical
and nursing interventions.
Magnet-designated facilities are in the top 6% for
nursing care. One component to achieving Magnet status
involves demonstrating excellence with quality of care
and quality improvement initiatives. Hospitals develop a
myriad of techniques and programs to discover, educate,
apply, and evaluate best practice methods. This organization implemented a hospital-wide nursing journal club
(NJC) to support the utilization of best practices.
Evidence-based practice is composed of the best available research but must also take into consideration clinical
expertise and patient considerations, such as a patient’s
state of health, preferences, and expectations (Layman,
2008). An NJC is a structure to research, appraise, and discuss relevant articles showcasing interventions and results
leading to improved patient outcomes (Overholt, 2006). It
provides an open forum to compare current practices with
other innovative methods.
The first step was to gain the support of senior nursing
administration to implement a hospital-based NJC. A proposal was developed discussing the benefits, objectives,
scope of work, timetable, and key stakeholders. The
next step in the process was developing the logistics of
the journal club. Other hospitals hold journal clubs either
once every month or once every other month. The plan
for this journal club was to schedule meetings once a
month because of the variety of topics that could be discussed and to have flexibility for staff. The length of the
meeting is 1 hour, which allows ample time to review
the clinical literature selected for that day as well as
any issues and to discuss current and future practice
and next steps. Every session of the journal club begins
at noon and is a brown bag lunch. This provides nurses
with the opportunity to not only leave their unit and eat
228
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their lunch but also be a participant at journal club meetings. In addition, the 1-hour time slot allows nurses to
attend when it works for their schedules. The next component was advertising the NJC so nurses would attend.
A flier was created that encompassed the messages of
addressing clinical issues, improving knowledge of current
practice, becoming empowered, and promoting nursing
clinical decisions and patient safety. The flier had the date,
time, and location for the first meeting. Fliers were posted
on the nursing units, e-mailed to department directors, and
handed out during council meetings. The live sessions
have anywhere from five to 20 nurses participating depending on topic interest and schedules.
At the first NJC, before discussing research topics, the
basic principles surrounding EBP were reviewed. Therefore, the NJC first began in December 2007 with an
introductory presentation on EBP and the elements surrounding it, such as benefits, stakeholders, and key
steps. Part of the NJC presentation was a review of the
five key steps to EBP. The first is to ask that burning
clinical question. The NJC showed the best way to mold
a question using the PICO format: Population of interest,
Intervention of interest, Comparison of interest, and Outcome of interest (Melnyk & Fineout-Overholt, 2005).
The second step is to collect the most relevant and best
information; the third is to appraise the evidence critically; the fourth step is integrating all the evidence
with clinical expertise and patient preferences to make
an evidence-based decision; followed by the final step
of evaluating the outcomes after implementing the process (Newhouse, Dearholt, Poe, Pugh, & White, 2007).
After the presentation, the group of nurses was asked
to identify a clinical topic or practice they believed could
benefit from further investigation (see Table 1). Their
topic idea set the stage for the next journal club meeting.
The nurses who suggested the clinical issue researched
articles, along with the NJC facilitator, that could be disseminated at the next journal club. To help in the search
of research articles, a list of peer-reviewed nursing journals and Web site resources for EBP was distributed.
Nurses are responsible for searching and choosing the
articles using various search engines: Google scholar,
Medscape nursing, Ovid, CINAHL, and the like. Staff educators and an academic liaison also chose articles to
complement the nurses’ search. The articles were disseminated house-wide. This included placing copies of the
articles in the nursing directors’ mailboxes with a note
about the next meeting date. These packets are also distributed to the units and scanned as a PDF document and
e-mailed to nursing directors and staff. Reminders are
e-mailed to a staff distribution list for the NJC, and a reminder is placed in the monthly Magnet newsletter.
The next step involved a discussion of the articles and
a critical appraisal. The journal club is facilitated by one
September/October 2011
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TABLE 1 Selected Topics of the NJC
Topic

Outcome

Feeding Tubes Clogging

House-wide education and
changes to Nursing Clinical
Practice Guidelines to reflect
evidence-based practice for
unclogging feeding tubes

Bed Rest Time After
Invasive Procedures

Ad hoc interdisciplinary
committee created a
guideline for bed rest time
after invasive procedures

Enteral Feeding Pathway
and Improvement of
Nutritional Status

Developed and implemented
a critical care nutrition policy
and nutritional support
algorithm

Standard of Care for Febrile Developed and implemented
Neutropenia
a critical pathway for febrile
neutropenia
IRB approved study in
Bathing Patients With
Chlorhexidine Gluconate to medical intensive care unit
Decrease Bloodstream and
MRSA Infection Rates
Safety Huddles

Implemented house-wide
throughout the nursing units

Allow Natural Death vs. Do Survey with nurses and
Not Resuscitate
physiciansVstudy accepted
for publication in journal
SBAR Communication

House-wide, interdisciplinary
education and implementation

The Impact of No Diapers
on Incontinence-Related
Breakdown

Diapers removed from all
nursing units

The Evidence Supporting
Tracheostomy Care

House-wide education
and implementation of
evidence-based techniques
to prevent device-related
skin breakdown

Note. NJC = nursing journal club; MRSA = Methicillin-resistant
Staphylococcus aureus; IRB = institutional review board; SBAR =
situation, background, assessment, recommendation.

of the senior educators in the Staff Education and Development department. The educator helps the nurse(s) develop
a PowerPoint presentation to include the following:
n Clinical issue
n Background information
n Current practice
n Prior studies and review of the results
n Suggestions for practice change(s)
n Impact on patient care, patient safety, quality metrics,
staff, and the hospital
Journal For Nurses in Staff Development

n Evidence to support
n Next steps
This allows for a more visual approach to learning
and discussion and fosters public-speaking skills of the
nurse(s) presenting the information.
This hospital has an academic liaison who attends
the monthly meetings and actively participates in the dialogue and research process. The academic liaison also
assists in the development of a research appraisal form
for articles to determine their clinical relevance. The components of the form have points associated with them
ranging from 0 to 4; at the end, the points are tallied to
rate the strength of all evidence. The research appraisal
form includes the following:
n PICO question
n Journal information (journal, article title, author(s),
date)
n Clarity of problem statement and significance to the
PICO question
n Problem supported by literature review
n Study design
n Level of evidence
n Quality of evidence
n Strength of study design (reviews sample, interventions, and time frame)
n Use of a tool
n Study results
n Conclusions of the study, including limitations and
author recommendations
After the articles were appraised, an open discussion
was facilitated regarding the integration of the new
knowledge. Nurses used their clinical expertise to incorporate the new information in determining best practice
and best patient outcomes. Nurses openly debate the
pros and cons of the new finding if they are incorporated
into current practice.
Finally, if a change in policy was recommended, then
nurses actively participate in the implementation and
evaluation of the change. The academic liaison helps
guide the next steps for each topicVranging from practice change and education to a research proposal and
project implementation. Nursing practice changes based
on the literature would be presented through the Hospital Practice Council, with final approval through the
Nurse Executive Council. Policy changes would have
to go through the appropriate hospital committees with
final approval through the Medical Executive Committee.
A research project implementation would be facilitated
through the Hospital Research Council with help from
the academic liaison. Education on changes is supported
by the central education department, the unit educators,
and the Hospital Education Council.
It took a few sessions before the NJC was running
smoothly. The facilitators anticipated a few barriers and
www.jnsdonline.com
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were able to plan accordingly. Because leaving a patient
care unit for any amount of time can be difficult, an NJC
group Web page was developed. The online Web page
provides staff with the opportunity to read posted articles and meeting minutes, post blogs, start discussions,
pose and answer questions, and send e-mails. The online journal club Web page was advertised with fliers
and posters, as well as a memo being distributed that included directions on how to join. The NJC facilitator acts
as the administrator of the Web page. The nurses are
able to use participation in the NJC Web page to meet
criteria for the clinical ladder advancement system.
One concern related to the potential for decreased participation was the terminology; the term nursing journal
club was deemed friendlier than words such as ‘‘research’’
or ‘‘science.’’ The technology gap in researching articles
online was also identified as a barrier. To overcome this
barrier, sessions were held explaining how to search
through various databases, including everything from
search engines to key words.
The NJC has a dotted line to the Hospital Research
Council. Many times, members overlap between the two
entities. At times, some nurses showed resistance to
change. In these cases, if the information was presented
clearly and the evidence successfully demonstrated positive patient outcomes, the nurses would understand and
support the process changes. As an added bonus, some
journal club sessions offer one continuing education credit
that helps with license renewal as well as the continuing
education requirement for the clinical ladder system.
The night shift nurse educator developed Article Night
with display boards of the topic that included the articles
and vital information relating to practice. The boards
were brought around to the nursing units followed by
on-site discussion. Future direction for the NJC includes
more interdisciplinary attendance and collaboration. The
facilitators would also like representatives from the unitbased journal clubs to present at the hospital journal club.
The third component is to develop a survey that assesses
the nurses’ perceptions of the NJC, including topic relevance, clinical application, and knowledge enhancement.
Some of the most compelling reasons to participate in
a journal club are to keep up to date on the latest nursing
practice, initiate changes, and promote team building.
Evidence-based practice and an NJC prime nurses to
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make sound decisions, promote shared governance,
and empower nurses to make a difference (Luby, Riley,
& Towne, 2006; Pierre, 2005). This organization’s NJC can
be implemented by any organization willing to make a
commitment to best practice initiatives for patient care.
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