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Introduction
Evidenced based practice is merely a clinical practice of patient care which is based on scientific evidence. It requires a lots of research update and clinical expertise to develop a scientific rationale. Evidenced based practice helps the health care provider to render high quality care, which leads to higher patient satisfaction. EBP is a problem-solving approach. It requires in-depth knowledge about EBP and to implement this in to clinical practice. This is still a challenge for many health care providers as it requires computer and internet skills.
Definition
1. EBP is a process used to review, analyse, and translate the latest scientific evidence. The goal is to quickly incorporate the best available research, along with clinical experience and patient preference, into clinical practice, so nurses can make informed patient-care decisions (Dang et al., 2022).
2. Evidence-based practice attempts to bridge this gap by incorporating a review of the current published research, along with the practitioner's own expertise and the patient's preferences. The goal is to help practitioners make informed and personalized treatment-based decisions and deliver the highest quality health care to their patients. (John Hopkins University)

3. EBP involves integrating the best available evidence with clinical knowledge and expertise, while considering patients’ unique needs and personal preferences. If used consistently, optimal patient outcomes are more likely to be achieved. (W. Barbar et al.)
4. Evidence-based practice is defined as a problem-solving and decision-making approach in practice that involves the conscientious use of current best (research) evidence, clinical expertise, & patient preferences. Evidence-based practice involves critical appraisal of information used to answer a clinical question. (Waite R et.al.)
5. Evidence based practice (EBP) is 'the integration of best research evidence with clinical expertise and patient values', which when applied by practitioners will ultimately lead to improved patient outcome.  (Physiopedia)
 
Components of Evidenced Based Practice

Clinical Experience
Clinical experience in specific field is most necessary to build a scientific base for any intervention. Practice over years in specific department leads to expertise and in-depth knowledge about the intervention and clinical condition. Experience leads to perfection in patient care and which leads to better satisfaction.
Research Evidence
Research evidence work as specific guide for any intervention planned in clinical setup. A wide range of scientific literature helps to build better scientific evidence. Continuous research studies must be carried out to provide a better scientific body of knowledge to the existing literature.
Patient Preferences
It is utmost priority of all the health care workers to safe guard the patient’s right. Health care provider need to prioritize patient preference at the top while rendering any sort of care to the patients. The process of doing so in the clinical practice leads to better satisfaction and clinical outcome. 

Models of Evidenced Based Practice
In terms of patient care John Hopkins and Iowa models are preferred for evidenced based practice. 
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(John Hopkins EBP MODEL on Patient care)
· John Hopkins model for Evidenced based practice works as a tool for best clinical practice. Leadership skills, training and research also important part in that model. Health care providers like Nurses can use the model.
· This model is a problem-solving approach which is used in clinical decision making. This can be used by practicing nurse. For using this it can be done by three steps process called PET (Practice question, evidence and translation).
· Steps comprise of selecting a set of practice questions and to find out the possible evidence to answer the questions. Lastly translate the evidence to practice.
· The main goal of this model is to select the latest research findings and to incorporate this in to clinical practice.
Advantages of John Hopkins EBP model in clinical practice
· It helps the care givers in thorough assessment of the patients
· It helps the care givers to think critically and identify some sets of problems
· After setting a set of problems the care giver prepares some practice questions based on the problems existing problems in the patients.
· The care giver searches for scientific evidences to solve those problems.
· After solving those problems care giver explains and record those interventions.
· It helps to develop better rapport with the patients.
· It also helps in achieving patient satisfaction.
· Provides a better treatment outcome.
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· The Iowa model of evidenced based practice is based on critical thinking aspect of health care provider.
· Critical thinking can be broadly divided in problem focused trigger and knowledge focused trigger.
· In problem focused trigger the physical problems seen in the patients are considered and the knowledge focused trigger the health care provider expected to search for the possible scientific research literature and to set few questions to solve through out the process of problem solving.
· After considering any other trigger in the process the care provider prioritizes the existing problems and form a team of experts having similar expertise.
· All the team members are expected to assemble related research literature. They set some specific problem for further research after considering the critics of all the team member.
· While conducting the research, team members look for various types of evidences and evaluate the research findings by comparing with the base line data.  
· Still the result needs to be evaluated in terms of quality of care and new knowledge. And at last, after a thorough explanation about the need of the change to be made, the final result is disseminated for clinical practice.
· While incorporating the result in practice, a proper monitor needs to be done on the process and outcome data.
Advantages of iowa model of evidenced based practice
· Both subjective and objective data can be well assessed by using iowa model of EBP.
· The problem-solving process becomes more accurate as a team of experts works together.
· When the result is disseminated into practice further the result is evaluated for outcome.
Limitations 
· It’s a time-consuming process.
· There is a need of manpower while building a team.

Process of Evidenced Based Practice
The process of Evidenced based practice can be best explained by the following 6 steps.

(Process of Evidenced based practice)

1. Assess – This step starts with a thorough assessment of the patient condition to find out the clinical problem. 
2. Ask - After assessing the patient condition and clinical questions are formed.
3. Acquire – Appropriate evidences are searched to answer the questions.
4. Appraise – Best evidences are appraised for validation and applicability into clinical practice.
5. Apply - The validated evidence is then incorporated into clinical practice based on the clinical expertise of the care giver and patient preference.
6. Evaluate – In this stage patient outcome is evaluated in relation to the care giver’s performance.
Benefits of Evidenced Based Practice
1. Different treatment options can be assessed at a time.
2. Over all patient condition is assessed to gather all the information regarding the patient problem.
3. Treatment outcome is good in comparison to the traditional method.
4. Evidenced based practice plays a pivotal role in the use of health resources while considering relevant evidences.
5. Thorough research helps in reformation of the clinical guidelines.
Myth related to Evidenced Based Practice 
Many health care providers assume EBP is not convenient to incorporate into clinical practice, and the reason to this can be listed as a myth related to EBP.
1. Always it requires a team to practice EBP in patient care.
2. EBP always a time-consuming process.
3. There is a need of autonomy for the care giver in practicing EBP.
4. Health resources like funding is required to practice EBP.
5. EBP cannot replace the traditional practice in terms of hands-on practice.
Evidenced Based Practice in Paediatric Nursing
It is understood that, evidenced based practice (EBP) is a problem-solving approach, where the health care providers integrate research and clinical experience. While proposing EBP in clinical practice especially in pediatric patients it is counted as best practice. The reason behind this can be listed as follows;
1. The five steps of traditional nursing process approach can be conceptualized into the essential components of EBP.
2. While doing the initial assessment, both subjective data in terms of primary and secondary sources are taken into consideration for extracting the best responses in relation to the disease condition.
3. The process of history collection is also a process of acquiring more information about the patient and disease condition.
4. As a lot of information are available, it becomes more convenient for the pediatric nurse to select the best care for the child.
5. These days EBP is integrated in day-to-day child care with the intention of “how best can we”.
6. The myth related to the practice of EBP as time consuming has been changed to cost effective.
7. A pediatric nurse is an advanced practice nurse, so it’s a way more convenient for the nurses to practice EBP in child care.
Conclusion
As Evidenced Based Practice is a problem-solving process, it requires a clinical expertise and personal interest to search for best evidences. Clinical decision-making in-patient care becomes easier and safer by the use of EBP. EBP is purely extensive research of some existing evidences. Practice of EBP also helps in synthesizing guidelines, standards, protocols and policies to direct the implementation of a variety of health practice and interventions, which ultimately helps in better treatment outcome.
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