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ABSTRACT

Introduction: Evidence-based practice is an expected core competence of all health care clinicians regardless
of discipline. Melnyk and Fineout-Overholt (2014) noted that although there is an explosion of scientific
evidence available to guide clinical practice, the implementation of evidence-based care by health
professionals is typically not the norm in many healthcare systems across the globe. The researcher
undertook this study to gain an understanding of what is preventing the nurses from implementing EBP in

the nephrology nursing departments in Gauteng.

Purpose of the study was to describe challenges related to EBP implementation that were faced by
nephrology nurses in clinical practice and to describe the recommendations that will assist them to

successfully implement.

Methods. This study followed a qualitative, exploratory, descriptive and contextual approach and was
conducted in nephrology units in Gauteng Province. The population of this study included trained
nephrology nurses registered with the South African Nursing Council (SANC) and meeting the eligibility
criteria. Data was collected from three phases and analysed using Hsieh and Shannon (2005) conventional

data analysis method.

Results: Sixteen sub categories emerged which were condensed to three categories of Management
Practices, Perceived organizational support and leadership practices and Training and Development. Results
included studies recommending the middle manager to be the link between nurses at the operational level
and top management, who can successfully drive EBP and assist in alleviating experienced challenges.

Recommendations were described.
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