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BACKGROUND: Evidence-based practice (EBP)
uses current and best evidence, clinical expertise,
and patient values to drive clinical decisions. Orga-

nizations struggle with building and sustaining an
EBP-focused culture.

OBJECTIVES: This article shares the development
and implementation of SEEK™ (Spirit of Inquiry,
Expanding EBP Knowledge), an educational
initiative on how to apply EBP processes ata
Magnet®- and National Cancer Institute-
designated comprehensive cancer center.

METHODS: Participants learned principles of

the EBP process using didactic sessions, small
group exercises, and article critiques. With mentor
guidance, participants searched for and appraised
evidence, proposed interventions, designed an
implementation plan, and developed metrics to
measure results.

FINDINGS: To date, 56 SEEK projects are in various
stages of development and implementation. Based
on postprogram survey results, SEEK participants and
mentors demonstrated increased EBP knowledge.
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EVIDENCE-BASED PRACTICE (EBP) IS A PROBLEM-SOLVING PROCESS that employs the
current best evidence from studies and patient care data with clinician exper-
tise as well as patient preferences and values to guide healthcare decisions
(Melnyk et al., 2010; Titler, 2008). The EBP process includes the following
five basic steps: (a) Identify a clinical inquiry, (b) acquire current best evi-
dence through an unbiased search strategy, (c) appraise and synthesize the
evidence for its worthiness and value, (d) apply the evidence to clinical prac-
tice, and (e) evaluate the effectiveness of the outcomes (American Nurses
Association, n.d.). Using EBP to problem-solve clinical inquiries aligns with
organizational values and missions to ensure excellence in cancer care and
administer state-of-the-art treatments consistent with the latest research
and technology (Speroni et al., 2020). A survey of chief nursing executives by
Melnyk et al. (2016) revealed that despite hospitals’ low performance in key
metrics, EBP remains a low priority because of financial constraints.

Li et al. (2019) performed a systematic review of knowledge, attitudes,
implementation, facilitators, and barriers of EBP. The study identified that
time and resources are barriers to EBP for staff nurses, and suggested organi-
zations invest in resources (e.g., nursing workforce, mentorship to facilitate
EBP initiatives to align with the organization’s values and mission) that
are attainable for nurses at the bedside and are applied to real-time clin-
ical scenarios (Li et al., 2019). The review found that there is a focus on the
cultivation of EBP knowledge but not implementation (Li et al., 2019), and
suggested that EBP initiatives are carried out by administrators who pos-
sess more authority and the ability to coordinate efforts. Ironically, younger,
less experienced staff appeared more knowledgeable about EBP because of
their academic training (Li et al., 2019). To create a sustainable and effective
EBP environment, organizations can reconcile barriers with an investment
in resources, nursing workforce, and mentorship. This facilitates EBP ini-
tiatives that are (a) aligned with the organization’s values and mission, (b)
attainable for nurses at the bedside, and (c) applicable to real-time clinical
scenarios.

In a descriptive study of 284 nurses from 50 primary healthcare centers
in Saudi Arabia, Alqahtani et al. (2022) examined nurses’ perceived bar-
riers to implementing EBP. The three most frequently reported barriers
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were that () results are not generalizable to their own setting,
(b) physicians will not cooperate with implementation, and (c)
facilities are inadequate for implementation. In their qualita-
tive, descriptive study exploring the implementation of EBP in
public hospitals in the Amhara Region of Ethiopia, 86 nurses and
midwives participated in in-depth interviews (Dagne & Beshah,
2021). Similar to Algahtani et al. (2022) and Li et al. (2019), Dagne
and Beshah (2021) found that limited organizational support in
the form of time mismanagement, lack of resources and training,
and lack of motivation to question traditional practices were
key barriers to EBP implementation. The literature consistently
describes the importance of EBP and offers similar barriers to
implementation (Algahtani et al., 2022; Dagne & Beshah, 2021;
Mahmoud & Mohamed Abdelrasol, 2019; Yoo et al., 2019).

Based on a literature review, researchers have yet to describe
the operational effectiveness and sustainability of EBP imple-
mentation with a clear infrastructure to enculturate EBP within
an entire organization. SEEK™ (Spirit of Inquiry, Expanding
EBP Knowledge) is a program developed by Memorial Sloan
Kettering Cancer Center in New York, New York, to operation-
alize and perpetuate an EBP-focused culture throughout the
Magnet®- and National Cancer Institute-designated comprehen-
sive cancer center. It is designed to (a) teach EBP methodology
to oncology nurses and interprofessional partners, (b) appraise
and synthesize evidence, (c) implement recommendations, and
(d) evaluate changes with metrics. SEEK empowers and supports
oncology nurses to demonstrate exemplary professional practice
and transform the organization by applying new knowledge and
evidence to oncology nursing practice.

Purpose

This article describes the development, implementation, and dis-
semination of the SEEK program. It also illustrates how SEEK
has increased oncology nurses’ EBP knowledge and skills while
providing a structure to implement EBP to establish standards
of oncology nursing practice and improve outcomes in patients
with cancer.

Methods

Operational Structure

Oncology certified nurses with advanced degrees developed the
SEEK program to educate and support staff nurses on the steps
of the EBP process. To support this initiative, the institution’s
department of nursing established an EBP Steering Committee
to oversee the SEEK program. An EBP nursing specialist within
the Department of EBP served as the program manager and over-
saw all aspects of SEEK to ensure there was no duplication of
efforts, optimized available resources, and facilitated the success
of projects. The program manager scheduled the didactic ses-
sions and workshops and matched participants with a mentor.
With the members of the EBP Steering Committee, the program

“The program
promotes individual
professional growth
and contributes
to the enhancement
of oncology nursing
practice.”

manager oversaw curriculum development for SEEK and its sup-
porting programs and provided support for SEEK mentors.

SEEK cohorts are held twice per year and consist of 10-12 par-
ticipant groups. Participants apply to the SEEK program with a
clinical inquiry relevant to oncology practice, based on the pro-
gram’s philosophy that all levels of clinicians have an important
role in detecting inconsistencies, questioning current practices,
and identifying changing trends. The program manager evalu-
ates the potential topics with participants based on the priority
and feasibility of the project, as well as the endorsement of the
applicant and project by their direct supervisor, who grants paid
in-service or meeting days to allow the participant to attend. The
clinical inquiry then becomes their SEEK project.

Teaching Strategies

Participation in the SEEK program requires attending three
virtual eight-hour didactic sessions and one presentation day.
The didactic sessions teach creating and implementing search
strategies, critically appraising literature, systematically syn-
thesizing evidence, developing recommendations, managing
projects or changes, and evaluating metrics (see Figure 1).
Classes and assigned self-directed work are spaced over 12
weeks to allow participants time to apply the knowledge learned
and demonstrate understanding in phases congruent with a pre-
dicted timeline for steady progress.

SEEK began in a virtual format in 2021 during the COVID-19
pandemic, which demonstrated the use of technology at a time
when it was not solely used for nursing education programs at
this institution. The program relies on teach-back methodology
to facilitate learning and avoids common challenges associated
with remote learning, such as distraction, lack of concentration,
disconnect from teachers and peers, and loss of focus (Tulaskar
& Turunen, 2022). Teach-back methodology is an evidence-based
communication strategy that charges the person teaching with
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ensuring that the learner can verbalize and demonstrate their
own understanding (Anderson et al., 2020). For example, partici-
pants learn how to develop population, intervention, comparison,
and outcome keywords to create successful search terms. The
participants generate these keywords and search strategies for
their topics and then submit them onto a virtual whiteboard. All
entries are reviewed and critiqued by fellow participants in the
cohort who can comment and provide feedback to the white-
board on how the submissions could be improved. To date, the
SEEK program has continued as a virtual course because of the
ability to include staff from all sites in the organization.

Project Implementation
Participants present their initial clinical inquiry and final
evidence-based recommendations on the fourth and last day
of the SEEK program to their nurse manager, other organiza-
tional leaders or stakeholders, and colleagues. The project then
moves into the implementation phase, during which mentors
and nursing leadership strategize with the participant to engage
stakeholders, change practice based on the evidence-based rec-
ommendations, and determine appropriate metrics to measure
success. Depending on the nature of the practice change, the
group determines whether the project requires human sub-
ject review from the institutional review board. Six-month and
one-year postpresentation check-ins are scheduled with all
participants and mentors to follow up on the project’s implemen-
tation progress and readiness for dissemination.

An annual conference is held to showcase SEEK participants
and their projects within and outside the organization. Upon
completion of their SEEK projects, participants are advanced

FIGURE 1.
SEEK™ PROGRAM SCHEDULE

to a publishing workshop, which pairs nurses with a publishing
mentor. The publishing workshop teaches novice writers how
to write an outline, abstract, query letter, and article for a peer-
reviewed journal.

Program Support

The ability to provide all participants with mentorship is
unique and key to the program’s success. There are currently
more than 50 mentors trained to be paired with participants.
Potential mentors must have received EBP training (through
SEEK or another formal EBP education program) and are first
identified based on prior involvement in a successful EBP proj-
ect, in which passion and excitement for the application of
the methodology was observed. These individuals are sought
out and asked to become a co-mentor for the SEEK program.
Co-mentors are mentors in training and work with a mentor to
develop their knowledge and skills related to teaching EBP and
providing feedback to participants.

Mentors are paired with only one mentee or a group of as
many as three mentees working on the same topic. Close atten-
tion is paid to mentor/co-mentor participant assignments;
mentors and co-mentors are intentionally not matched with
topics about which they have a great amount of knowledge to
avoid unconscious bias. There is also an effort to pair individ-
uals who normally do not work together to increase networking
opportunities for all those involved in the program. Mentors
work with their paired participant(s) between sessions to
guide them through the complex skills of appraising relevant
evidence and developing recommendations and metrics for eval-
uation for a real-time clinical scenario. After SEEK presentation

SEEK—Spirit of Inquiry, Expanding Evidence-Based Practice Knowledge

Note. SEEK curriculum includes three 8-hour didactic sessions that teach creating and implementing search strategies—critically appraising literature, systematically synthesizing
evidence, developing recommendations, project/change management, and evaluating outcomes—and one presentation day.
Note. The 4 days are planned across a 3-month time period. The implementation phase continues for as many as 12 months past presentation day.
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day, participants continue to work with mentors to complete
project implementation, evaluation of metrics, and publishing.
Ongoing mentor growth and development ensures the
sustainability of the program. The EBP Steering Committee rec-
ognized the need for the SEEK program to continuously grow
and sustain new talent, and created additional programs to sup-
port the development of new mentors and refine learned skills.
Examples of these supplemental programs include a mentorship
workshop to develop new mentors and a monthly journal club

to provide a forum for mentors and staff to improve skills and
practice verbalizing their knowledge within a small group.
Beyond their involvement with SEEK, there is an expectation
for mentors to rotate teaching the monthly staff beginner-level
EBP classes, which include a 9o-minute introduction to the EBP
course and/or a 9o-minute critical appraisal workshop. It is also
the mentors’ responsibility to participate in monthly journal
clubs, when available, and abstract reviews for the annual con-
ference, as needed. These additional opportunities are creative

TABLE 1.
SEEK™ PROJECT EXAMPLES

CLINICAL INQUIRY

PICO

RECOMMENDATIONS

OUTCOME

Anesthesia use in
pediatric scans

In pediatric patients undergoing nonin-
vasive procedures, how do standardized
anesthesia guidelines compared to no
standardized guidelines affect sedation
usage?

B |nterprofessional program to minimize
sedation
m Use standardized assessment.

Developed a screening protocol, which
reduced the need for sedation in pediatric
patients by 63%

Anxiety with surveillance
testing

In adult patients with cancer undergoing
radiology surveillance scans, how do
anxiety relief techniques/strategies com-
pared to standard care affect emotional
well-being?

m Use integrative therapy.
B QOpen lines of communication
| Provide support.

Created a patient education card and
signage related to scan anxiety, validating
patients and raising awareness of
resources

Cultural preference at the
end of life

How does education on cultural prefer-
ence compared to no education affect
the clinician’s ability to provide culturally
sensitive end-of-life care?

® |nterprofessional
® Providing education
B Use patient and cultural resources.

The standard of care for patients at the
end of life was revised to include nursing
assessment of cultural preferences, and
nursing documentation was updated.

Daily huddle

How does a structured huddle compared
to no huddle affect nursing staff satis-
faction?

B Structured daily, same time/place
B Huddle guidance tool
B | ess than 15 minutes

Satisfaction surveys of staff in progress
were initiated on inpatient units.

Delirium prevention

The inpatient adult population screened
at high risk for delirium. How does the use
of ramelteon compared to no intervention
affect the rate of delirium?

® Ramelteon and melatonin are well
tolerated with mild side effects.

®m Decrease delirium in high-risk patients.

Electronic order sets were updated to
include ramelteon and timing/dose to
prevent delirium. The use of ramelteon
and the incidence of delirium is still being
followed.

IV tubing misconnections

How does using tubing misconnection
prevention strategies compared to using
no strategies affect patient safety?

Education
Line reconciliation

Incorporate line tracing to all policies.
Monitor safety events related to line
misconnections.

Pediatric diet in graft-
versus-host disease

In pediatric patients with gastrointestinal
graft-versus-host disease, how do dietary
restrictions versus no dietary restrictions
affect patient outcomes?

Stepwise diet
Supplementation
Enteral nutrition
Dietitian follow-up

Stepwise order sets were created, and the
addition of supplements and continued
follow-up with outpatient dietitian were
implemented.

Postoperative ileus

In patients undergoing colorectal surgery,
how do preventive interventions com-
pared to no interventions affect incidence
of postoperative ileus?

Early feeding
Coffee drinking
® Gum chewing

Chewing gum for 30 minutes 3 times per
day was added to order sets for patients
who underwent colorectal surgery. The
results are still being studied.

Pupillometer

How does a pupillometer compared to
manual pupillary examination affect the
detection of neurologic deterioration in
hospitalized patients?

® Standardized pupillary examination is
clinically indicated for at-risk patients.

B Manual examination for patients who
are nonacute

® Pupillometer valid and reliable

A standard protocol and clinical guideline
with definition of clinical indication and
procedural steps of use were created.

PICO—population, intervention, comparison, and outcome; SEEK—Spirit of Inquiry, Expanding Evidence-Based Practice Knowledge
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FIGURE 2.

SELF-RATED KNOWLEDGE OF EVIDENCE-BASED PRACTICE AS "HIGH" OR "VERY HIGH"
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Note. Participant N values for each cohort are as follows: 1 (pre = 13, post = 13); 2 (pre = 16, post = 16); 3 (pre = 24, post = 22); 4 (pre = 20, post = 18); 5 (pre = 15, post = 13). Mentor N
values for each cohort are as follows: 1 (pre = 17, post = 17); 2 (pre = 24, post = 24); 3 (pre = 23, post = 21); 4 (pre = 22, post = 15); 5 (pre = 19, post = 15).

strategies to increase the range of the mentors. This develop-
ment plan gives mentors access to improve their knowledge and
skills and provides them with structured formats and tasks to
ensure the continued practice of EBP.

Program Survey

EBP Steering Committee members developed a knowledge
assessment that was administered pre- and post-SEEK. The
preassessment survey was administered prior to beginning the
program; the postassessment survey was given after the presen-
tation day (day 4). The survey includes 3 questions measuring
the participants’ self-rated knowledge and desire to use EBP
in daily practice and 27 questions to determine their actual
EBP knowledge or skill (e.g., components of a search strat-
egy, database selection, critical appraisal terms). For self-rated
knowledge, participants and mentors were asked to rate their
knowledge of the EBP process on a Likert-type scale ranging
from o (very low) to 5 (very high). Knowledge ratings of “high”
or “very high” were considered positive responses.

Results

Since its inception in spring 2021, five cohorts have completed
the program and 56 SEEK projects have been initiated, 45 of
which are in the implementation process. Although many of the
EBP initiatives’ outcomes are preliminary, the benefits of the
SEEK program are visible on multiple levels. Some of the SEEK
initiatives have led to policy and practice changes, whereas others
have supported current practices (see Table 1).

Inaddition to patient outcomes, the SEEK team measured clin-
ical nurses’ professional growth and development. The self-rated
knowledge scores for participants and mentors demonstrated a
meaningful increase after participating in the SEEK program (see
Figure 2). Scores from the actual EBP knowledge or skill ques-
tions validated self-rated learning, with significant improvement
in scores for mentors and co-mentors (see Figure 3).

Discussion
The first two cohorts of SEEK were exclusive to nurses. However,
interprofessional colleagues expressed interest, and the EBP
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Steering Committee quickly realized the importance of integrat-
ing varied colleagues into the program to foster collaboration. This
builds relationships that foster the success of projects and further
enculturates the EBP philosophy into the organization. Of 84 total
participants across the 5 SEEK cohorts, 19 have been non-nurses,
with members from the rehabilitation medicine, pharmacy, food
and nutrition, and surgery departments. Several interprofessional
colleagues champion EBP methodology in their departments and
serve as mentors. The interest in and expansion of this nursing
practice program to clinicians outside the department of nursing
validates the program and shows how nurses can be leaders in the
organizational enculturation of EBP.

SEEK demonstrates creative teaching techniques, strong
interprofessional collaborations, and the development and use of
mentors. A critical mass of EBP mentors is necessary to increase
EBP competency and to implement and support an EBP-focused
culture (Melnyk et al.,, 2021). Of note, Melnyk et al. (2021)

FIGURE 3.

reported that EBP-focused culture and mentorship positively
affect nurse job satisfaction and retention. The SEEK program
demonstrated a benefit for not only participants but also for the
mentors and co-mentors in terms of continued learning.

As EBP takes hold within organizations, sharing the results
of such initiatives provides value to others across the healthcare
continuum, reducing redundancy in clinical inquiry (Dean et al.,
2021). Since the inception of SEEK, the value from the projects
can also be measured by the response from the oncology nursing
community at large. Twelve SEEK participants have had their
work accepted to national conferences for poster or podium pre-
sentations. Three articles have been accepted for publication and
nine others are in progress within the SEEK publishing workshop.
Two SEEK projects received grant money to fund the work.

At the authors’ organization, EBP is now the cornerstone
of all shared governance meeting discussions and is embedded
in the clinical advancement program, policies, procedures,
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Note. Participants took a knowledge assessment with multiple choice and true/false questions. A percentage score was calculated for each respondent and then averaged to produce an
overall average percentage score for each cohort. Higher scores indicate higher actual knowledge.

Note. Participant N values for each cohort are as follows: 1 (pre = 13, post = 13); 2 (pre = 16, post = 16); 3 (pre = 24, post = 22); 4 (pre = 20, post = 18); 5 (pre = 15, post = 13). Mentor N
values for each cohort are as follows: 1 (pre = 17, post = 17); 2 (pre = 24, post = 24); 3 (pre = 23, post = 21); 4 (pre = 22, post = 15); 5 (pre = 19, post = 15).
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and job descriptions of all nurses. This is in alignment with
previous studies that confirmed that EBP is the foundation
for high-quality care and promoted its inclusion in new nurse
onboarding, job descriptions, clinical ladders, and yearly perfor-
mance appraisals for success (Melnyk et al., 2017, 2021).

Limitations

SEEK implementation has several limitations. An initial lim-
itation was mentorship availability. SEEK started with a small
number of nurses trained and experienced in EBP who were used
for mentoring the initial cohort in addition to taking part in their
unit-based mentorship activities. In many cases, they were asked
to teach the class content as well. This mandated a robust men-
torship development program, placing additional burdens on a
heavily used resource. Another limitation was staff knowledge
of technology. Staff with varying technology skills needed to be
considered, and preprogram technology sessions were added to
best prepare participants with platform navigation and associated
technological skill checks. An additional limitation was the time
for staff to attend the sessions and complete the work needed
for project implementation; the use of signed endorsement forms
collected before the course by participants and leaders enforced
the time needed and ensured support.

Implications for Nursing

Using evidence to guide healthcare practices and decisions is heav-
ily supported in the literature (Li et al., 2019; Melnyk et al., 2021;
Speroni et al., 2020); however, many institutions struggle to embed
EBP into practice. Leaders can ensure nurses at all levels are edu-
cated and engaged in the EBP process (Speroni et al.,2020). Training
leaders and staff about EBP is a large investment for any organiza-
tion, but it is the ability to develop, sustain, and measure the return
on investment with the continued generation of new knowledge,
innovations, and improvements that has been challenging.

SEEK provides education and guidance within an organized
structure to enable oncology nurses and interprofessional col-
leagues to fulfill the organization’s mission to use innovation to
have a lasting, positive impact on the care of patients with cancer.
The concrete strategic interventions within SEEK have built a solid
infrastructure for the enculturation of EBP in the clinical setting.
This program showcases how frontline nurses can apply the knowl-
edge learned in a classroom and translate it to enhance patient care.

Creating an evidence-based forum and empowering clinical
nurses to learn and embrace it is a worthy endeavor because it
supports effective problem-solving, ultimately leading to better
practices. This program, created by oncology nurses, can be
duplicated within healthcare venues of various sizes that have a
shared goal to transform the organization into an environment
where practice constantly evolves based on new, evidence-based
recommendations. The future of SEEK is to continue with bian-
nual cohorts, including a leadership cohort focused on topics

IMPLICATIONS FOR PRACTICE

of operational priority, and to disseminate the many outcomes
revealed through staff initiatives.

Conclusion

Many institutions have initiated a journey to EBP by attending
initial trainings and gaining an understanding of the importance
and value of EBP. However, preliminary knowledge and education
about EBP does not always translate to skills on how to embed
EBP within a clinical organization. SEEK is a creative strategy
that promotes a spirit of inquiry by having clinical nurses ques-
tion the status quo. It is unique in its structure, using multiple
learning tools and mentorship to answer staff-selected practice
inquiries. The program promotes individual professional growth
and contributes to the enhancement of oncology nursing prac-
tice. Individual projects demonstrate cost avoidance by imploring
less expensive EBPs and a return on investment by using best
practices, highlighting the very essence of EBP.
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