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Aim. To explore academic and clinical nurses’ perceptions and experiences on academic-practice partnership in evidence-based
practice. Background. Academic-practice partnership could promote evidence-based practice which is crucial for high-quality
care. Academic and clinical nurses are the foundation of the partnerships; however, there is little knowledge of their perceptions
and experiences on academic-practice partnership in evidence-based practice.Methods. Tis is an interpretive description study.
Twenty-two eligible participants were interviewed through face-to-face or online videoconferencing meetings. Guiding questions
for the interviews focused on the perceptions and experiences of academic-practice partnership in the context of evidence-based
practice. Interviews were recorded, transcribed, and checked verbatim. We used constant comparative analysis to analyze the
qualitative data. Results. Four themes with ffteen subthemes were generated: necessities, modes, challenges, and benefts of the
academic-practice partnership in evidence-based practice. Participants believed that academic-practice partnership was a nec-
essary strategy to promote evidence-based practice and could be built through diferent modes. Nevertheless, most academic-
practice partnerships were superfcial because of specifc types of challenges. However, a good academic-practice partnership
could create a win-win situation for both nursing academia and clinical practice. Conclusion. Academic-practice partnership is
a win-win strategy for both the academic side and clinical side to promote evidence-based practice. Diferent modes of academic-
practice partnership provide academic and clinical nurses with more opportunities to promote evidence-based practice with
a higher likelihood of successful implementation. However, related challenges require multilevel measures to provide better
environments to initiate, build, and maintain intensive collaborations between academic and clinical nurses. Implications for
Nursing Management. Academic and clinical organizations, leaders, and individuals should take multilevel measures to initiate,
build, and maintain a close academic-practice partnership to promote evidence-based practice, which is crucial for high-quality
nursing care, patient safety, and nursing discipline development.
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1. Introduction

Evidence-based practice (EBP) in nursing involves using the
best available evidence to make nursing care decisions, by
combining nurses’ clinical expertise, the client’s values and
preferences, and the available resources [1]. EBP has been
recognized as an efective way for nurses to provide patients
with high-quality and safe nursing care [2]. It is also crucial
for promoting the development of nursing as a profession
and a discipline [3, 4]. Te benefts of EBP have been rec-
ognized and appreciated by many healthcare policymakers,
nursing executives, clinical nurses, and academic nurses
[3, 5]. Te foundations for EBP in nursing (e.g., nursing
evidence based on high-quality studies, theoretical frame-
works for EBP, and education resources) have been de-
veloped for decades [5, 6]. However, there are many barriers
to EBP, leading to an unfortunate lack of EBP in most
clinical settings, especially in low- and middle-income
countries [7].

A systematic review of EBP in low- and middle-income
countries found that there were multilevel barriers to
implementing and sustaining EBP: institutional barriers,
intradisciplinary barriers, and individual nurse-related
barriers [7]. Institutional barriers to EBP included scant
resources, limited access to information, inadequate stafng,
and a lack of institutional support. Intradisciplinary barriers
included a lack of communication between academic and
clinical nurses, inconsistencies between education and
practice in the nursing discipline, and lack of teamwork.
Individual nurse-related barriers included the individual
clinician’s lack of time, high workload, inadequate knowl-
edge and skills, and resistance to changes. However, among
these barriers, lack of resources, insufcient evidence-based
practice knowledge and skills, and low English profciency of
clinical nurses (in non-English-speaking countries) are the
key barriers requiring solutions [1, 4, 8, 9]. Addressing these
key barriers is the foundation for further providing in-
stitutional resources to promote EBP; academic-practice
partnership ofers a critical strategy for overcoming these
barriers.

Academic-practice partnership has been recognized as
having great potential to promote the implementation of
EBP in nursing [10–12]. Academic-practice partnership is
a formal or informal arrangement between cooperating
parties to advance mutual interests [13]. Te American
Association of Colleges of Nursing (AACN) suggested that
“academic-practice partnerships are an important mecha-
nism to strengthen nursing practice and help nurses become
well positioned to lead change and advance health” [14].
Researchers have suggested that academic-practice part-
nership may address the key barriers to EBP (i.e., lack of
resources, insufcient knowledge and skills, and low English
profciency) by sharing resources across academic and
clinical settings [10–12].

Based on a systematic and comprehensive literature
search, we found that the existing evidence on academic-
practice partnership in EBP was limited. Only 26 case re-
ports were identifed as related evidence in the systematic
literature search and screening [15]. Furthermore, most

literature discussed academic-practice partnership on an
institutional level with a macro perspective, with limited
focus on the individual perspectives of academics and cli-
nicians regarding academic-practice partnership [10, 13, 16].

Yet, individual academic nurses (i.e., academic staf and
postgraduate students in university nursing departments)
and clinical nurses (i.e., head nurses and bedside nurses in
hospitals) form the foundation and core of academic-
practice partnerships because they are the persons in-
volved in the specifc collaboration activities [11]. A recent
quantitative study indicated that academic and clinical
nurses all have a high demand for collaboration in EBP [17].
Terefore, more individual-level studies focusing on aca-
demic and clinical nurses are necessary for the promotion of
academic-practice partnership in EBP. To promote
individual-level studies, it is essential to have a compre-
hensive understanding of the perceptions and experiences of
academic and clinical nurses on academic-practice part-
nership in EBP. Such evidence is crucial for the development
of related theoretical frameworks, models, and interventions
for promoting academic-practice partnership in EBP.
However, there is a lack of individual-level evidence on
specifc perceptions and experiences of academic and clinical
nurses on academic-practice partnership in EBP.

2. Methods

2.1. Aim. Tis study aimed to explore academic and clinical
nurses’ perceptions and experiences of academic-practice
partnership in EBP.

2.2. Design. Tis is an interpretive description study based
on the interpretivist paradigm [18]. Tis methodology could
orient data analysis towards the development of fndings that
contribute to the fnal goal of our project, which is to develop
a theoretical model and an intervention for academic-
practice partnership in EBP [18, 19]. Tis study was re-
ported following the COREQ checklist.

2.3.Participants. In this study, we defned “academic nurses”
as academic staf or postgraduates in university nursing
departments and “clinical nurses” as head nurses and bedside
nurses working in hospitals.

Inclusion criteria for academic nurses were as follows: (1)
nursing academic staf were responsible for teaching and/or
research in nursing schools or universities and had com-
pleted a systematic EBP training program(s); (2) post-
graduate nursing students were master or doctoral students
who had completed an EBP course in a university nursing
department. Inclusion criteria for clinical nurses were as
follows: (1) head nurses were responsible for managing at
least one unit in a hospital setting and had received EBP-
related training. (2) Bedside nurses were responsible for
providing direct care to patients in a hospital unit and have
received EBP-related training. Te inclusion of these four
types of nurses was to provide diverse perspectives from
both academic and clinical nurses, who are the most in-
volved stakeholders in the academic-practice partnerships.
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Participants were recruited through purposive and
snowball procedures to improve the representativeness of
the study sample [20]. One clinical nurse declined to
participate in the interview due to heavy workload. 22
interviews were conducted to reach data saturation.
General information about the participants is shown in
Table 1 and the Supplementary Material Table S1, which
was helpful for readers to understand the quotes cited in
the results.

2.4. Data Collection. Te data were collected between No-
vember 2021 and March 2022. Individual semistructured
interviews were conducted through online videoconfer-
encing meetings or face-to-face meetings in hospitals or in
the ofce of the interviewer. Te duration of the interviews
ranged from 23 to 63minutes.

Te interviews were conducted by the frst author (Q.C.,
Ph.D.) who has prior experience in conducting qualitative
studies and is a core member of a JBI Afliated Group for
promoting EBP in a School of Nursing. Before the formal
data collection, the interview questions were piloted in two
interviews, and no adjustments were required.Terefore, the
data collected from these piloted interviews were also in-
cluded in the data analysis. Te following key questions
guided the interviews: (1) How do you think about
academic-practice partnership in EBP? (2) Could you de-
scribe your experience of academic-practice partnership in
EBP? (3) Will you participate, or why have you participated,
in an academic-practice partnership for EBP?

Interviews were recorded, transcribed, and checked
verbatim. Furthermore, a self-designed questionnaire was
used to collect demographic information and some general
information related to EBP (e.g., training experience and
experience in academic-practice partnership) of partici-
pants. EBP competencies of participants were also measured
by the Evidence-Based Nursing Practice Competence Scale
which has good reliability and validity [21].

2.5. Data Analysis. Te 22 interview transcriptions were
uploaded and analyzed in NVivo 12.0. After transcribing
the data, the frst author (Q.C.) worked closely and in-
tensively with the texts to conduct inductive coding for
insights into the participants’ experiences and perspectives.
Te second author, a Ph.D. candidate who has completed
the qualitative study course and has experience in con-
ducting qualitative studies, checked the coding of the texts.
Te constant comparative analysis involves the following
six steps: immersing in the data, developing an initial
thematic template, organizing the data based on the
template, condensing data and refecting, comparing and
contrasting data within similar participant categories, and
comparing and contrasting data with diferent participant
categories [19, 22]. Te identifcation of themes and sub-
themes evolved as both authors had multiple discussions.
Four of the participants (one nursing academic staf, one
nursing postgraduate student, one head nurse, and one
bedside nurse) were invited to discuss and verify the results
of the data analysis.

2.6. Rigour. Te following strategies were used to improve
the trustworthiness and rigour of this study [19, 23]. (1)
We thoroughly immersed ourselves in collecting, ana-
lyzing, and understanding data, in order to ensure the
saturation of data. Furthermore, data analysis was per-
formed along with the data collection. (2) Participants had
the freedom to speak, participants’ voices were fully
heard, and participants’ perceptions were accurately
represented. (3) Considering the role of promoting EBP
and academic-practice partnership, the primary re-
searcher may hold an inclination towards academic-
practice partnership in EBP. Terefore, the primary re-
searcher used a refexive diary to maintain refexivity and
delimit subjectivity. (4) Member checking: member
checking is a qualitative technique used to establish the
tenet of credibility in trustworthiness. Two researchers
were responsible for data analysis. Considering the time,
cost, efciency, and efectiveness comprehensively, we
invited four of the participants to individually check our
results to confrm the interpretation. (5) Tick and
contextualized description: we provided specifc in-
formation about the participants, which could help
readers to understand the context of this study better. (6)
Researcher credibility: the researchers either have Ph.D.
degree or are Ph.D. candidates and all of them have
completed systematic training in qualitative research.

2.7. Ethical Considerations. Tis study was approved by the
Institutional Review Board of Xiangya School of Nursing,
Central South University (No. E2021130). Informed consent
was obtained from all participants. Each participant was
informed of the goal and methods of this study, received
a guarantee of confdentiality and anonymity, and agreed
that the interview would be recorded. Only research group
members could access the data, and potential identifers of
participants were removed from the quotes in the results.

3. Results

Four themes with ffteen subthemes relating to academic-
practice partnership in EBP (Table 2) were generated: ne-
cessities, modes, challenges, and benefts of the academic-
practice partnership. Participants believed that academic-
practice partnership is a necessary strategy to promote EBP,
and such partnerships could be built through diferent
modes. Nevertheless, most current academic-practice
partnerships are superfcial and tokenistic because of
common and specifc challenges. A good academic-practice
partnership could ideally create a win-win situation for both
nursing academics and clinicians.

3.1.Necessities ofAcademic-Practice Partnership inPromoting
EBP. All participants considered academic-practice part-
nership to be an indispensable for implementing and sus-
taining EBP. Te complementary competencies and
resources of the academic and clinical roles can ofset the
limitations of each other to promote EBP.
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3.1.1. Complementary Competencies for Partnership. All
participants described that academic and clinical nurses had
necessary and complementary competencies for conducting
the key steps of EBP (i.e., proposing clinical problems,
generating structured questions for evidence search,
searching for evidence, appraising evidence, synthesizing
evidence, disseminating evidence, and implementing evi-
dence). All participants acknowledged that “Academic nurses
have more theoretical and methodological knowledge related
to evidence-based practice. . . . Clinical nurses have more
clinical expertise, experience, and context knowledge.” (Par-
ticipant 10, Ph.D. student)

Considering that EBP is a combination of theory and
practice, the complementary academic and clinical com-
petencies of academic and clinical nurses are necessary for
EBP. Academic nurses focus more on the steps requiring
theoretical and methodological knowledge and thus are
more competent in working with literature (i.e., evidence
search, appraisal, and synthesis). As stated by one partici-
pant, “Overall, in evidence search, appraisal, and synthesis,
academic nurses have signifcantly better competencies than
clinical nurses.” (Participant 6, academic staf) However,
clinical nurses have lived experience in dealing with complex
and emergent clinical problems and thus ofer valuable

Table 2: Temes and subthemes generated in this study.

Temes Subthemes

(1) Necessities of academic-practice partnership in promoting EBP (1.1) Complementary competencies for partnership
(1.2) Complementary resources for partnership

(2) Modes of academic-practice partnership in EBP (2.1) Various academic-practice partnerships
(2.2) Superfcial academic-practice partnerships

(3) Challenges of academic-practice partnership in EBP

(3.1) Lack of supportive policies
(3.2) Limited training in EBP
(3.3) Invisible hierarchy between academics and clinicians
(3.4) Insufcient attention to clinical nursing practice
(3.5) Lack of interactive communication
(3.6) Nonmutual needs on specifc steps of EBP
(3.7) Lack of theoretical guidance on collaboration

(4) Benefts of academic-practice partnership in EBP

(4.1) Improving competencies in EBP and collaboration
(4.2) Promoting resource integration
(4.3) Promoting EBP
(4.4) Bridging research-education-practice gaps

Table 1: Basic characteristics of participants (n� 22).

Mean± SD, range
Age (years) 31.14± 6.39, (22–48)
Evidence-based Nursing Practice Competence Scorea 74.36± 6.46, (65–92)

n (%)
Gender
Female 28 (81.82%)
Male 4 (18.18%)

Educational degree
Baccalaureate 5 (22.73%)
Master 10 (45.45%)
Ph.D. 7 (31.82%)

Position
Academic staf 6 (27.27%)
Master’s student (professional degree) 2 (9.09%)
Master’s student (academic degree) 3 (13.64%)
Doctoral candidate 4 (18.18%)
Head nurse 3 (13.64%)
Bedside nurse 4 (18.18%)

Experience in EBP projects
Yes 19 (86.36%)
No 3 (13.64%)

Experience in academic-practice partnership in evidence-based practice
Yes 14 (63.64%)
No 8 (36.36%)

Note. aTotal score on the evidence-based nursing practice competence scale ranges from 0 to 92. Tis Chinese measurement was developed and validated by
Wang et al. in 2017 [21]. More details of this scale can be found in the note of Supplementary Material Table S1.

4 Journal of Nursing Management



insights into proposing clinical problems for further re-
search. For example, “Clinical nurses could propose many
current and real-world clinical problems which are urgent to
be solved. Tese problems are often specifc and the starting
points of evidence implementation projects. For academic
nurses who do not have current clinical knowledge and ex-
perience, and do not know organizational environments and
culture, it is impossible to propose these clinical questions.”
(Participant 4, academic staf)

For other steps of EBP (i.e., generating structured
questions for evidence search, evidence dissemination, and
implementation), academic and clinical nurses play com-
plementary roles, rather than one role being more com-
petent in these specifc steps. For example, one participant
suggested that “Academic nurses could better frame clinical
questions into structured questions for evidence-based
practice projects.” (Participant 10, Ph.D. student) Another
participant shared, “If the PICO [EBNP question] is related
to clinical practice, it may be addressing issues that I have
clinical blindspots or limited knowledge of. I will need help
from clinical nurses to determine the specifc inclusion and
exclusion criteria of PICO.” (Participant 12, master student)
For evidence dissemination, participants mentioned “Ac-
ademic nurses have a better competence in academic writing
and presentations, which is essential for disseminating ev-
idence through academic journals or conferences. . . .

Clinical professionals have a better competence in patient
education and communication, which is essential for dis-
seminating evidence to patients and relatives in the clinical
practice context.” (Participant 19, clinical nurse) For evi-
dence implementation, participants described that “Clin-
ical nurses always know the crux of the matter better. Tey
know the feasibility of the evidence implementation plan
better.” (Participant 8, Ph.D. student) “Academic nurses
could provide us with some suggestions related to theoretical
frameworks and methodology when we are designing the
evidence implementation projects.” (Participant 21, clinical
nurse)

3.1.2. Complementary Resources for Partnership. Most
clinical participants expressed that they have insufcient
resources for evidence synthesis. “When I did the evidence
searching, . . . I was not confdent whether my literature
search was comprehensive because I do not have the access to
many databases. Tis limited me a lot. . . . If we were in an
academic-practice partnership, we hope we could get database
support from universities.” (Participant 22, clinical nurse)Te
academic-practice partnership could ofset the limited re-
sources for evidence synthesis on most clinical sides.

For evidence dissemination, the academic side and
clinical side have diferent resources (e.g., human resources,
media resources, and available targeted populations). “For
evidence dissemination, academic organizations have better
resources for disseminating evidence through academic
publications, conferences, and academic media mainly tar-
geted on healthcare professionals and academics, while
clinical organizations mainly disseminate evidence through
clinical professionals, booklets, and patient groups mainly

targeted on clinical nurses, patients, and relatives in the
hospital.” (Participant 17, head nurse)

Clinical organizations had exclusive resources for evi-
dence implementations, such as clinical nurses, patients,
head nurses with leadership, and clinical practice environ-
ments. “Clinical side has its unique advantage-it is both the
starting point and ending point of evidence because we need to
frst generate and fnally use evidence in the clinical context.”
(Participant 6, academic staf) “Te clinical side has evidence
recipients, evidence implementers, and clinical practice en-
vironment for evidence implementation. . . . Universities do
not have these.” (Participant 6, academic staf)

Meanwhile, a few participants noted that academic-
practice partnership was not a “half and half” mode of
partnership for the academic and clinical sides.Tis idea was
embodied in two aspects. Firstly, the academic side needs to
play a leading role in evidence synthesis, while the clinical
side needs to play a leading role in evidence implementation.
Tey do not share half and half the responsibilities in each
stage of EBP. Secondly, two participants envisioned that
“With the improvement of evidence-based practice education
of clinical nurses, in the future, academics may not be needed
for the implementation of evidence-based practice. Although
academics will still be needed to explore the theoretical and
methodological topics and conduct novel research for gen-
erating evidence which could be used in future clinical
implementation.” (Participant 9, Ph.D. student)

3.2. Modes of Academic-Practice Partnership in EBP.
Participants described that academic-practice partnership
had been built through many approaches. However, most
partnerships were superfcial without intensive
collaborations.

3.2.1. Various Academic-Practice Partnerships. Te
academic-practice partnership in EBP could be and has been
built through diferent forms. “It (academic-practice part-
nership) has diferent forms. Te role and responsibility of
diferent persons may be diferent in diferent forms.” (Par-
ticipant 5, academic staf)

Te academic-practice partnership in EBP mentioned by
participants could be divided into diferent types, such as
formal and informal partnerships; individual level, organi-
zational level, and individual-organizational level collabo-
rations; and academic nurse-dominated and clinical nurse-
dominated partnerships. Seven participants mentioned the
informal and individual academic-practice partnership. For
example, “During that period (of making evidence synthesis),
I contacted many people, such as Ph.D. candidates andmaster
students in a nursing school. I consulted them on many is-
sues.” (Participant 20, clinical nurse) Four participants
mentioned the formal and organizational academic-practice
partnership. For example, “Our hospital signed with RNAO
(Registered Nurses’ Association of Ontario) to collaborate in
evidence implementation. We will use their guidelines in our
hospital.” (Participant 21, clinical nurse) One participant
mentioned the formal and individual-organizational
academic-practice partnership. “We signed a contract of
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one year with a Ph.D. candidate of the University of ∗∗∗ who
was experienced in evidence-based practice. Based on clinical
nurses’ needs, he shared lectures on evidence translation with
us every month.” (Participant 21, clinical nurse)Te forms of
academic-practice partnership described by participants
indicated that most partnerships dominated by academic
nurses were used for evidence synthesis, while partnerships
dominated by clinical nurses were for evidence
implementation.

Te partnerships between EBP organizations (such as
JBI, JBI Collaboration Entity, and RNAO) and clinical
nurses were the formmost frequently mentioned. “We (a JBI
collaborating centre) trained many head nurses and clinical
nurses in hospitals. . . . and we decided to use the (evidence
implementation) project-based training programs for pro-
moting the academic-practice partnership in evidence-based
practice.” (Participant 2, academic staf)

3.2.2. Superfcial Academic-Practice Partnerships. Most
existing partnerships described by participants were su-
perfcial although they had been built through diferent
forms in diferent settings and contexts.Tese characteristics
of superfciality were refected by scattered tasks, in-
dependent working, and a lack of mutual and intensive
interaction.

Most collaborators in academic-practice partnership
regarded EBP as scattered tasks without a holistic view.Tey
worked independently and just looked for temporary col-
laboration, i.e., help from the other role in a specifc aspect of
EBP, rather than persistent collaboration throughout the
whole project. As one participant shared:

“We consulted academic staf in some steps. After we
transferred the best evidence to the audit criteria in the
evidence implementation project, we asked the academic
staf for suggestions.Tey did not provide us with comments
for revision. . . . However, after I completed the paper of this
evidence implementation project and asked for academic
staf to review our paper, they found problems with audit
criteria, such as not being comprehensive and specifc
enough.” (Participant 19, clinical nurse)

Another participant explained: “Tere wasn’t a good
collaborative atmosphere, you do your things and I do mine.”
(Participant 9, Ph.D. student)Tere was a lack of interaction
among collaborators. “Tere were no close connections be-
tween the clinical nurses and the mentors (academic nurses
who were experienced in evidence-based practice) in the
training program of evidence-based practice.” (Participant 21,
clinical nurse) Tere are many challenges to academic-
practice partnership in EBP which could explain the su-
perfcial partnerships.

3.3. Challenges of Academic-Practice Partnership in EBP.
Participants reported multilevel challenges which hindered
initiating, building, and maintaining the partnerships be-
tween nursing academics and clinicians for supporting EBP.

3.3.1. Lack of Supportive Policies. Supportive policies from
governments and organizations, which create a more friendly
and encouraging environment for EBP and academic-practice
partnership, are required for fostering, stimulating, and re-
alizing the full potential of academic-practice partnership in
EBP. Tese supportive policies are essential for strategic
partnerships on organizational levels and intensive individual
partnerships. However, participants reported that there was
a lack of supportive policies from governments and organi-
zations for EBP and academic-practice partnership.

“Tere are few supportive policies on evidence-based
practice in our country and hospital. Clinical nurses do not
think that evidence-based practice could bring them direct
benefts. . . . Many head nurses pay more attention to
original research which could bring them more benefts
than evidence-based practice. [Tis is] because achieve-
ments in scientifc research are important indicators of
many individual and organizational evaluation systems.”
(Participant 16, head nurse)

“Te policy (which only recognizes the frst and corre-
sponding authors) on achievements identifcation in most
organizations hinder the collaboration (between academic
and clinical nurses).” (Participant 1, academic staf)

“Many supports are just limited [to a superfcial positive]
attitude [towards evidence-based practice], . . . Tere is no
specifc support at the policy and practice level. For ex-
ample, we do not have the policy to promote plans for
human resources, time, and fnancial support to support
evidence-based practice. Just saying “Tis is a good thing,
and we need to do it.”” (Participant 5, academic staf)

3.3.2. Limited Training in EBP. Participants perceived that
training was limited to equipping the academic and clinical
nurses with essential evidence-based knowledge and skills. In-
sufcient and inefective training on EBP could not provide
qualifed collaborators for academic-practice partnership in EBP.

“In our nursing school, only two academic staf received
training programs on evidence-based practice. . . . How can
you talk more about an academic-practice partnership in
the condition that there is very limited academic staf
mastering the methodology of evidence-based practice? It is
a real problem.” (Participant 3, academic staf)

“(In the ward I worked before,) most senior clinical nurses
are around 40 to 50 years old. Most of them never even
heard about evidence-based practice. Although most young
clinical nurses in hospitals know evidence-based practice.
Tey did not receive systematic training programs on ev-
idence-based practice.” (Participant 7, Ph.D. student)

“(As a teacher of evidence-based practice,) I only accept
systematic training programs on theoretical knowledge of
evidence-based practice. However, I never conduct an ev-
idence implementation in the real world. Tis brought me
some problems in my teaching.” (Participant 3, academic
staf)
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3.3.3. Invisible Hierarchy between Academics and
Practitioners. An invisible hierarchy between academics
and practitioners was found in the interviews. In this hi-
erarchy, academics were treated as being of a higher rank.
Many participants’ wording and statements refected this
subtle hierarchy although only one participant directly
mentioned the exact word “hierarchy.”

“I feel that some nursing academics sometimes are arro-
gant. . . .“Compared to clinical nurses,” they think they are
more. . . (pause). Tere is a hierarchy. Although we never
talk about this frankly. But it indeed exists. Clinical nurses
fnd it difcult to collaborate with academics.” (Participant
9, Ph.D. student)

“Professors from universities guided us in the whole process
of the project.” (Participant 22, clinical nurse)

“I’m a little embarrassed. Because I think the professors ∗∗∗
and ∗∗∗ in nursing school are so successful and busy. I feel
embarrassed to bother them and ask too many questions.”
(Participant 18, Head nurse)

Tis invisible hierarchy was an unspoken truth but
hindered clinical nurses from establishing partnerships with
academic nurses.

3.3.4. Insufcient Attention to Clinical Nursing Practice.
Insufcient attention to clinical nursing practice, especially
by academic nurses, hindered the academic-practice part-
nership in EBP. Many participants mentioned that consis-
tency in the concerned areas is important for establishing
and maintaining a partnership. “I have the research areas I
am interested in, and my energy is limited.Terefore, I cannot
help other people to realize (the things they are interested in).”
(Participant 1, academic staf) However, “Many academic
stafs in nursing schools do not focus on research closely re-
lated to clinical nursing practice. Tis would lead to a gap
between research and practice. And can we fnd appropriate
academic stafs and students to collaborate with clinical
nurses to promote evidence-based practice?” (Participant 1,
academic staf)

Te lack of evidence on many clinical nursing problems
also suggested that there was a lack of nursing academics
focusing on clinical nursing practice. “We often found there
was no evidence which could answer our clinical questions.
Terefore, in evidence implementation projects, we have
deliberately ignored these clinical problems without evidence.”
(Participant 22, Clinical nurse)

3.3.5. Lack of Interactive Communication. Lack of in-
teractive communication between partners led to a lack of
mutual and intensive interaction in academic-practice
partnership. A common format of communication in the
partnerships was “[We] just asked and answered questions
without fully understanding and discussing.” An academic
participant shared, “I felt that they (clinical nurses) often
want a specifc and clear answer. When they answer ques-
tions, they often expect an answer of YES or NO.” (Participant

5, academic staf) Conversely, a clinical nurse shared that
“Academic nurses do not have enough understanding of the
issues related to our specialty. . . . Terefore, they did not
understand some small points in nursing practice which we
thought were important. We explained that to them. How-
ever, we found they did not accept and understand very well.”
(Participant 16, Head nurse)

Furthermore, the diferent understandings of academic
nurses and clinical nurses on evidence implementation also
indicated that there was a lack of interactive communication
between partners. Many clinical nurses thought evidence
implementation should be conducted strictly following re-
lated methodology and steps. Tey often use words like
“right” and “wrong” in their description of their experience
in evidence implementation. “I often felt that my theoretical
knowledge is limited during every phase in the evidence
implementation project. . . . I often worried I did something
wrong.” (Participant 18, Head nurse)Tree academic nurses
mentioned clinical nurses were trapped by methodology in
EBP. “Evidence-based practice means the implementation of
evidence. We have a set of methods. However, we should not
be restricted by the methodology. Actually, it is a kind of
practice model.” (Participant 8, Ph.D. student) We found
that, because of the diferent understandings, clinical nurses
focused more on the methodology and procedures of evi-
dence implementation projects, while academic nurses
thought clinical nurses should focus more on problems in
the real context rather than be limited by the methodology.

3.3.6. Nonmutual Needs on Specifc Steps of EBP.
Academic nurses and clinical nurses had collaboration in-
tentions and needs for the overall EBP process. However, they
did not have mutual needs on specifc steps. For example,
clinical nurses required the assistance of academic nurses in
evidence synthesis, while they did not need academic nurses
during the evidence implementation in the clinical context
which was indeed the part academic nurses were interested in.
In contrast, academic nurses required clinical nurses to im-
plement evidence in nursing practice, while they did not need
clinical nurses during the evidence synthesis–which was in-
deed the part clinical nurses were often most interested in
learning about. Te inconsistency of needs on specifc steps
led to independent work on scattered tasks, which hindered
the establishment and maintenance of a strong partnership.

“I am most interested in the part of evidence imple-
mentation.” (Participant 13, Master student)

“To be honest, I think I do not need the help (from academic
nurses) relating to clinical issues.” (Participant 16, Head
nurse)

“For example, he/she (the clinical nurse) has gotten evi-
dence from us. Once he/she started (the evidence imple-
mentation), he/she would not fully involve us in the process
of the evidence implementation in the clinical context.
. . .We did not need them (clinical nurses) in evidence
synthesis once the PICO was confrmed.” (Participant 4,
academic staf)
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3.3.7. Lack of Teoretical Guidance on Collaboration.
Academic-practice collaborations in EBP described by
participants were limited to the practice level and often
lacked a theoretical basis.Te lack of theoretical guidance for
academic-practice partnership in EBP made it difcult to
build and sustain efective and successful cooperation.

“I want to know how a clear pathway of collaboration deal
with clinical problems. However, there is no clear pathway
of collaboration (between academics and practitioners).”
(Participant 10, Ph.D. student)

“Te problem is how to do this mode (of academic-practice
partnership in evidence-based practice) in detail and what
is the mode in detail, this is no relevant guidance yet. . . .

How can cooperation be more efective and feasible?”
(Participant 5, academic staf)

Notably, all participants directly or/and indirectly
mentioned that there were many barriers to evidence
implementation (including institutional-related barriers,
interdisciplinary barriers, individual-related barriers, and
evidence-related barriers). However, many barriers could
not be solved only by the academic-practice partnership. “I
felt that many people were reluctant to change because we are
used to staying in an environment that we are very familiar
with. If the working environment still works and it doesn’t
bring me any trouble, why should I change it? Tis kind of
common thinking may be a big obstacle.” (Participant 7,
Ph.D. student) Tese barriers (e.g., inadequate stafng, lack
of institutional support, and lack of teamwork with other
professionals) would also hinder the evidence imple-
mentation even under the academic-practice partnership.

3.4. Benefts of Academic-Practice Partnership in EBP.
Still, for all of these challenges, participants believed that
both academic and clinical nurses could beneft from the
academic-practice partnership, and improved collaboration
would infuence the quantity and quality of the benefts of
EBP. Tey listed several potential benefts: (1) improving
competencies in EBP and collaboration, (2) promoting re-
source integration, (3) promoting EBP, and (4) bridging
research-education-practice gaps.

3.4.1. Improving Competencies in EBP and Collaboration.
Academic-practice partnership could improve competencies
in EBP and collaboration. Te group-level competency in
EBP of academic nurses and clinical nurses could be im-
proved immediately, once the partnership is established. “As
a group of clinical and academic nurses, we are certainly more
capable and resourceful than the two parties alone in the
practice of evidence-based nursing. And they can achieve the
efects of that one plus one is more than two.” (Participant 6,
academic staf) Te individual-level competencies in EBP
and collaboration could be improved through learning by
doing and collaborative communications. “While we were
communicating with clinical teachers, they provided us with
many suggestions from clinical perspectives. We had many

communications, even only during the process of identifying
a clinical problem, every person may have an improvement in
evidence-based practice and collaboration competencies.”
(Participant 7, Ph.D. student)

3.4.2. Promoting Resource Integration. Academic-practice
partnership could integrate organizational resources of the
academic side and clinical side required by EBP. “When we were
in the partnership, we shared the resources of our organizations.”
(Participant 22, Clinical nurse) Academic-practice partnership
can provide partners with more available resources, for example,
academic resources of the universities such as training programs
and databases, the clinical practice environment in the hospital,
professionals in other disciplines, and leadership in evidence-
based nursing.” (Participant 6, Academic staf)

3.4.3. Promoting EBP. Participants shared that academic-
practice partnership could increase the quantity and quality
of EBP. Tey suggested that partnerships could lead to
persistence and success in implementing EBP initiatives:

“It would be great if academic nurses collaborate with us. If
you can ask for some help when you are in trouble, . . . I will
not feel it is difcult to achieve the desired goal. . . . In
addition, when I want to give up, the academic partners can
give me a push to persist and complete the evidence-based
practice project.” (Participant 19, clinical nurse) “Te
support from academic staf helped us to insist and then
complete the project better.” (Participant 18, Head nurse)

3.4.4. Bridging Research-Education-Practice Gaps.
Academic-practice partnership could bridge the gaps between
research, education, and practice which are critical barriers to
EBP. For bridging the research-education gap, the academic-
practice partnership in EBP could promote academic and clinical
teachers to provide nursing studentswithmore knowledge based
on research in nursing education. “I found some contents in the
textbooks were inconsistent with available and best evidence. . . . If
the academic and clinical teachers could not provide nursing
students with evidence-based knowledge. Tis would limit
evidence-based practice. I think the academic-practice partnership
may solve this problem.” (Participant 6, academic staf)

For bridging the education-practice gap, the academic-
practice partnership in EBP could provide nursing students
with more context-related knowledge and practice experi-
ence in the education of EBP. “When I took courses in ev-
idence implementation for students, it was hard for me to give
many examples. If I could collaborate with clinical nurses on
more evidence implementations. I think the courses will be
more interesting and practical.” (Participant 4, academic
staf) “I only have the experience of evidence synthesis. . . . I
went through a period of self-doubt and thought the things I
did were useless. . . . If I could join this kind of (academic-
practice partnership) group, I could go to the next steps (i.e.,
evidence dissemination and evidence implementation) rather
than only limit myself to evidence synthesis.” (Participant 11,
Ph.D. student)
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For bridging the research-practice gap, the academic-
practice partnership in EBP could promote more clinical-
related nursing studies to provide more applicable evidence
for nursing practice. “Co-creating knowledge can make our
research more likely to be used in practice.” (Participant 9,
Ph.D. student)

4. Discussion

Te study aimed to explore academic and clinical nurses’
perceptions and experiences of academic-practice partner-
ship in EBP. In this study, participants believed that
academic-practice partnership was a necessary strategy to
promote EBP and to create a win-win situation for both
academic and clinical nurses and their organizations.
Partnerships could be built through diferent modes. Nev-
ertheless, most current academic-practice partnerships were
superfcial.

Te complementarity of the academic side and clinical
side leads to the necessity of academic-practice partnership
in EBP [17, 24]. Considering clinical practice setting is the
starting point and ending point of evidence (i.e., research
questions and evidence implementation), clinical nurses and
healthcare organizations are the essential elements in EBP.
As some participants mentioned in this study, clinical
nurses’ need for academic nurses in EBP may decrease, with
the popularization of high-quality education on EBP.
However, as revealed in this study, the limited education
opportunities available for clinical nurses are a big challenge
that will not be solved in the short term. Similarly, other
studies indicated that lack of relevant knowledge and skills
has long been one of the biggest barriers for clinical nurses to
conduct evidence-based practices [5, 25]. Our study fndings
showed that through the collaboration with academic
nurses, clinical nurses could obtain immediate and com-
plementary resources and guidance for evidence-based
practice. Terefore, the academic-practice partnership
would be an essential model for promoting high-quality EBP
in a long time.

Diferent collaboration forms provide the academic-
practice partnership with more possibilities for promoting
EBP. However, most collaboration activities between the
academic side and clinical side were superfcial, which
limited the efectiveness of academic-practice partnership.
Close partnerships should be based on substantial, in-
teractive, frequent, and lasting collaboration activities, which
often occur in the context of strategic partnerships with
organizational and leadership supports [14]. However, most
collaboration activities described by participants in this
study involved scattered tasks, independent working, and
lacked mutual and intensive interaction.

We found that multilevel challenges hinder EBP. Tis
fnding is corroborated by previous research, which found
multiple barriers to the initiation, building, and mainte-
nance of the partnerships between the academic side and
clinical side for supporting EBP. Tese barriers included the
lack of supportive policies; limited training about EBP;
invisible hierarchy between academics and clinicians; in-
sufcient attention to clinical nursing practice; lack of

interactive communication; nonmutual needs on specifc
steps of EBP; and lack of theoretical guidance on collabo-
ration [16]. Multilevel strategies are required to overcome
these challenges to reach close academic-practice
partnerships.

Firstly, policy supports are essential for long-term col-
laboration in that policies are essential for cultivating
innovation-encouraging and collaboration-friendly envi-
ronments which is the basis for close partnerships to pro-
mote EBP [26, 27]. Particularly, governments, academic, and
clinical institutions should develop policies that integrate
EBP-oriented and academic-practice partnership-oriented
requirements and performance appraisal on staf and
working teams. In addition to providing a supportive at-
mosphere, policies could also strongly push institutions and
individuals to take measures to overcome other barriers to
academic-practice partnership in EBP.

Secondly, individual education on EBP provides the
basis for academic-practice partnership in EBP. Collabo-
ration on activities of EBP requires academic nurses and
clinical nurses to be equipped with basic knowledge and
skills provided by efective EBP courses and training pro-
grams. However, the quantity and quality of education on
EBP are still limited [28]. To present more EBP education
opportunities, we should cultivate more academic and
clinical staf to be equipped with the necessary competencies
to teach EBP [5]. Meanwhile, we should include EBP into the
curriculum at all stages of nursing professional higher ed-
ucation (i.e., bachelor, master, and Ph.D.) [5, 29, 30].
Registered Nurses’. A systematic review [5] proposed several
suggestions to improve the efectiveness of teaching EBP:
using the educational strategy of combination and married
with clinical exposures; adequately contributing to the
student nurses’ acquisition of EBP knowledge and imple-
mentation; using theoretical frameworks and models, in-
teractive teaching styles, and appropriately sequencing
duration, timing, and content for teaching EBP within the
curriculum; and using academic-practice partnerships for
teaching EBP, especially in the resource-constrained
settings.

We also found that an invisible hierarchy between ac-
ademic and clinician nurses limits deep collaborations be-
cause real partnerships cannot be built when there is
imbalanced power-sharing between the academic and the
clinical staf [14]. In this study, the relationship between the
two sides was more like guidance by academics to clinicians,
rather than partnership. Other scholars have found that
insufcient attention to clinical nursing practice leads to
a lack of motivation for EBP and few academic nurses fo-
cusing on research related to clinical nursing practice, which
hinders the academic-practice partnership in EBP [4]. To
deal with these two challenges (i.e., invisible hierarchy and
insufcient attention to clinical nursing practice), the em-
phasis on “high-quality practice-oriented” should replace
the emphasis on “research-oriented” in policies and per-
formance appraisal systems to reduce the invisible hierarchy
between academics and practitioners, increase the attention
of academics on clinical nursing practice, and promote
“interactive communication” rather than “consultation
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conversations” between academics and practitioners. Fur-
thermore, the lack of interactive communication in the
academic-practice partnership may be also because there
was an “academic-practice gap” [31]. In other words, aca-
demic nurses and clinical nurses have diferent professional
experiences and training systems, leading to gaps in theo-
retical knowledge, clinical experience, and inefective
communication between academic and clinical nurses.
Terefore, compatible and understandable languages to
achieve shared understanding for both sides, voluntary and
frequent communications, deeper understanding of the
context, and experience of the other side are crucial to
overcoming the academic-practice gap for promoting in-
teractive communication [31].

Finally, there is a lack of specifc theoretical guidance on
academic-practice collaborations in the context of EBP al-
though there are models, frameworks, and principles
guiding EBP and academic-practice partnerships, re-
spectively [14, 32, 33]. Meanwhile, although there is theo-
retical guidance (i.e., academic-practice partnership logic
model and AACN’s guiding principles for academic-practice
partnerships) proving implications for academic-practice
partnerships on the organizational level, there is a lack of
theoretical guidance on individual collaborations [14, 33].
Considering individual-level collaborations are the pre-
requisite and core elements of organizational-level part-
nerships, the specifc and theoretical research guiding the
organizational-level partnerships and individual-level col-
laborations are both necessary to promote efective
academic-practice partnership in EBP. It is noted that, ex-
cepting dealing with the above challenges of academic-
practice partnerships, the measures of other barriers to
EBP are also crucial for promoting academic-practice
partnership in EBP [4, 7].

Tis study suggested that successful academic-practice
partnership could improve competencies in EBP and col-
laboration, promote resource integration, EBP, and bridge
research-education-practice gaps. Te quality and degree of
academic-practice partnership would infuence the quantity
and quality of the benefts, which were supported by other
studies [11, 16]. However, existing evidence on approaches
to develop academic-practice partnership is limited. More
high-quality studies with rigorous research designs (e.g.,
experimental trials) and applying multimethods (e.g.,
mixed-method studies) are required to evaluate the short-
term and long-term outcomes efectively and comprehen-
sively [13, 16].

5. Limitations

Tere are three main limitations in this study. Firstly, most
of the participants (i.e., 19 participants) are from central
China (which is at a median level on economic and
healthcare service levels); other regions with diferent
contexts might have diferent modes of collaboration. Sec-
ondly, participants having the experience of deep collabo-
ration and close partnership in this study were limited
because the academic-practice partnership in EBP was
limited in the context of this study. Te participants with

rich experience in close partnerships may provide richer or
even diferent information on academic-practice partner-
ship in EBP. Tirdly, the experience of academic-practice
partnership in EBP of participants was in the past. Te recall
difculty could also limit the information’s accuracy and
adequacy.

In the future, other qualitative data collections (e.g.,
observational method and timely interviews) during the
process of academic-practice partnership in EBP are im-
portant, which could provide more exact and vivid examples
of views and experiences on academic-practice partnership
in EBP.

6. Conclusions

Academic-practice partnership is a win-win strategy for
both the academic side and clinical side to promote EBP.
Diferent modes of academic-practice partnership provide
academic and clinical nurses with more possibilities and
better chances to promote the EBP. However, challenges in
academic-practice partnership in evidence-based nursing
require multilevel measures to provide a better environment
to initiate, build, and maintain intensive collaborations
between academic and clinical nurses.

6.1. Implications for the Profession and/or Patient Care.
Te collaborations between academic and clinical nurses are
the basis and core of academic-practice partnerships. Te
individual-level collaborations on EBP activities could im-
prove EBP competencies, resources, and education, to
promote EBP and the professional development of academic
and clinical nurses. Meanwhile, to efectively initiate, build,
and maintain close collaborations on the individual level,
leaders in academic and clinical organizations should make
eforts (e.g., providing supporting policies, signing a mem-
orandum of cooperation, providing time, resources, and
incentive system) to cultivate a friendly environment for
academic-practice partnership in EBP.
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