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Abstract: Implementation science (IS) models play a crucial role in translating evidence-
based practice (EBP) into sustainable policy reforms. However, the competencies required
for nurses to lead these transformations remain poorly defined. Objective: This study
develops a framework for implementation lead (IL) nurses, identifying the core compe-
tencies needed to drive evidence-based policy transformation within healthcare systems.
Method: A secondary data analysis (SDA) was conducted using qualitative data from
focus group interviews originally collected, recorded, and transcribed as part of the EQUIP
(Evidence-based Quality Improvement Project). The dataset includes insights from 12 IL
nurses who participated in PEACE-based training, addressing real-world clinical chal-
lenges. Their perspectives were thematically analyzed to generate a competency frame-
work for policy leadership. Findings: The study developed the Implementation Science
Competencies for Policy Transformation (ISCPT) framework, which highlights three pil-
lars: (1) evidence appraisal and guideline development, (2) collaborative leadership for
policy advocacy, and (3) continuous improvement through data-driven decision-making.
Conclusions: Grounded in IL nurses’ perspectives, the ISCPT framework provides a
nurse-centric roadmap for policy transformation, integrating interdisciplinary collabora-
tion, adaptive leadership, and evidence-based decision-making into nursing education
and practice. While the findings reflect a single healthcare context, the framework offers
actionable guidance for preparing nurses to lead policy-driven healthcare improvements.
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1. Introduction

Healthcare systems worldwide are undergoing transformative changes to address
growing complexities [1]. Nurses are crucial in these reforms, significantly impacting
patient care and health outcomes [2]. Implementation lead (IL) nurses have emerged as
key agents of change [3]. Grounded in implementation science (IS), IL nurses—sometimes
referred to as nurse scientists—help bridge the gap between research and practice, ensuring
the effective integration of evidence-based practices (EBPs) into routine care [4].

IS is a rapidly evolving field dedicated to bridging the gap between research and
practice, ensuring that evidence-based interventions are effectively integrated into real-
world healthcare settings [5]. IS not only examines how best to apply, adapt, and sustain
these innovations within complex healthcare systems but also addresses key challenges
such as organizational resistance, resource limitations, and behavioral factors that impact
change adoption. By leveraging implementation frameworks and models, IS provides
structured methodologies to assess barriers to change, optimize workflow integration, and
evaluate the long-term sustainability of evidence-based interventions [6].

A critical aspect of implementation science is its emphasis on context-specific adapta-
tion, recognizing that interventions that are successful in one setting may require modifi-
cations to be effective in another. It promotes stakeholder engagement, interdisciplinary
collaboration, and continuous feedback loops to ensure that healthcare innovations are not
only adopted but also sustained over time. This is particularly relevant to IL nurses, who
are pivotal in driving practice transformations, advocating for evidence-driven policies
and ensuring that clinical guidelines evolve in response to emerging challenges.

The PEACE framework—problem identification, evidence review, appraisal of evi-
dence, changing practice, and evaluation—provides IL nurses with a structured approach
to integrating EBPs [7]. By systematically identifying gaps, assessing research relevance,
and facilitating sustainable change, IL nurses can navigate institutional barriers, enhance
compliance with best practices, and improve patient outcomes. As healthcare systems
rapidly evolve, implementation science ensures that research is effectively embedded into
everyday practice, keeping policies dynamic, evidence-driven, and responsive to emerging
healthcare needs [8].

The significance of IL nurses lies in their ability to drive change and transformation
at all levels of the healthcare system. Unlike traditional leadership roles tied to formal
authority, IL nurses lead through influence, collaboration, and evidence-based decision-
making. They work in various capacities, including as bedside clinicians, as nursing
directors, and in administrative roles, using their expertise to address complex policy
issues, implement practice improvements, and foster interdisciplinary teamwork [9]. Their
role extends from direct patient care to large-scale health policy transformation, positioning
them as key drivers of sustainable healthcare reform.

Despite their importance, IL nurses lack clearly defined competencies [10]. Estab-
lishing these competencies is crucial to preparing them for their roles and ensuring they
contribute effectively to healthcare transformation [9]. A structured competency frame-
work would empower current IL nurses while guiding nursing education to equip future
generations with the skills needed to navigate modern healthcare challenges. Addressing
this gap would allow healthcare systems to maximize the potential of IL nurses, fostering
evidence-based, sustainable improvements in patient care and policy development.

Study Aim

This study develops a framework for IL nurses, identifying the core competencies
needed to drive evidence-based policy transformation within healthcare systems.
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2. Methods

This study utilized focus group interviews to gain insight into the key competencies
essential for leading the implementation of evidence-based interventions and driving policy
changes. These insights were crucial for informing the development of the Implementa-
tion Science Competence for Policy Transformation (ISCPT) framework, which aims to
equip healthcare providers with the tools and knowledge necessary for effective policy
transformation and sustainable change in clinical practice.

2.1. Participants

The study involved 12 IL nurses who participated in a PEACE-based workshop to
enhance their competencies in leading EBP initiatives. All participants were responsible for
overseeing the implementation of EBP initiatives within their respective healthcare settings.
The nurses had varying levels of professional experience, ranging from 2 to 20 years,
and represented a diverse mix of qualifications, including Master of Science in Nursing
(MSN), Bachelor of Science in Nursing (BSN), and diploma degrees. The group consisted
of 10 female nurses and 2 male nurses, holding various professional roles such as quality
nurses, staff nurses, clinical instructors, and nursing administrators. Their experiences
provided valuable insights into the challenges and success factors in implementing EBP
within clinical practice.

2.2. Setting

The study was conducted under the EQUIP (Evidence-based Quality Improvement
Project) initiative at a children’s hospital in Taif, Saudi Arabia, within the Taif Health Cluster.
Nurses were trained in implementing EBP using the PEACE model, focusing on transform-
ing healthcare policies and practices through structured training and capacity-building
initiatives. EQUIP is closely aligned with Saudi Arabia’s Healthcare Transformation Pro-
gram (HTP), a national initiative under Vision 2030, which mandates the integration of
EBP into clinical and policy decisions across all health clusters. As part of this national
transformation, the Taif Health Cluster is required to standardize care, enhance patient
safety, and improve healthcare efficiency by ensuring that policies are guided by scientific
evidence and best practices.

2.3. EQUIP Initiative

The EQUIP project served as the foundational initiative for developing the ISCPT
framework. Established in 2023 through an academic—clinical partnership between Pro-
fessor Al-Moteri (researcher) and Registered Nurse Aljuaid (clinician), this multi-phase
project aimed to empower healthcare providers—particularly nurses—with EBP compe-
tencies to lead policy transformation and systemic change. EQUIP combines IS principles
with a collaborative stakeholder engagement model, uniting clinicians, researchers, and
policymakers to advance nursing practices and institutionalize sustainable improvements.

2.4. Data Collection

This study conducted a secondary analysis of qualitative data (SDA) from focus group
interviews originally collected, recorded, and transcribed for the EQUIP project. SDA
allows researchers to re-examine existing data to address new research questions beyond the
original study’s scope [11]. While the parent study examined nurses’ experiences with EBP
implementation, this analysis focuses on competencies essential for policy transformation.
The dataset consists of focus group interviews conducted after nurses participated in a
PEACE-based workshop [12]. The workshop addressed real-world clinical challenges,
particularly low success rates in peripheral intravenous catheter (PIVC) insertion, identified
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through institutional quality reports. The interviews provided insights into systemic and
role-specific factors affecting IL nurses’ ability to drive change.

Some authors of this study were participants in the original interviews, contributing
first-hand insights into the policy transformation process in nursing practice. The dual role
of researchers as participants was also acknowledged as an established qualitative research
approach, which enhances contextual understanding and depth of analysis [13]. Researchers
who also serve as participants gain unique insights into the study context, fostering greater
reflexivity and a deeper appreciation of the lived experiences they examine [13].

2.5. Data Analysis

The transcribed interview data were re-analyzed using an inductive thematic analy-
sis [14] structured approach. The analysis followed a two-phase process:

e  Familiarization and Initial Coding—Researchers immersed themselves in the tran-
scripts, identifying preliminary codes related to IL nurses’ competencies, challenges,
and policy transformation strategies.

e  Theme Identification and Refinement—The research team grouped codes into broader
themes and subthemes, refining them through iterative discussions.

To ensure accuracy, themes were cross-checked against raw data to confirm theoretical
saturation, ensuring no new insights emerged.

2.6. Data Rigor

Maintaining rigor and credibility in SDA is essential for ensuring valid and reliable
findings [11]. This study employed multiple strategies to enhance trustworthiness and
minimize bias in re-analyzing qualitative data. To strengthen triangulation and analytical
depth, independent thematic coding was conducted by two researchers—one from the
original research team and one newly involved in the SDA process [11]. Inter-coder
reliability was assessed using Cohen’s Kappa to measure agreement between coders and
ensure consistency in data interpretation. Discrepancies were discussed in structured group
meetings, with a third researcher consulted to resolve persistent differences.

To further ensure credibility and transparency, member checking was conducted with
a subset of participants to validate whether the findings accurately reflected their expe-
riences. Additionally, an audit trail documented coding decisions, thematic refinements,
and researcher reflections, enhancing reproducibility. Cross-referencing themes with raw
transcripts ensured that findings remained grounded in participant narratives, confirming
theoretical saturation.

By integrating independent coding, triangulation, member checking, and audit trails,
this study upholds high methodological standards in qualitative SDA, ensuring the findings
contribute reliably and transparently to understanding IL nurses’ competencies in policy
transformation [11]. A key strength of this SDA is its continuity with the parent study,
conducted in early 2024, followed by this re-analysis at the end of 2024, ensuring the timely
relevance of the findings.

3. Findings
The thematic analysis revealed three key competency areas essential for IL nurses in
evidence-based policy transformation (Table 1):
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Table 1. Themes and subthemes.

Themes Subthemes Quotes
Evidence appraisal ~ “...I prioritize selecting interventions for PIVC management based
Theme 1: and clinical on the latest research, ensuring they minimize complications and

Evidence appraisal application improve insertion success rates...” [Group 1]
and guideline Guidelines “...this process has inspired me to develop tailored guidelines that
development address PIVC failure rates and other specific clinical challenges...”
development
[Group 3]
“...exploring EBP (evidence-based practice) has motivated me to
Evidence informed update PIVC management pohf:les, ensuring the”y align with the
olicy advocacy latest research and enhance patient outcomes...” [Group 2]
P “...collaboration with administrators is essential to advocate for
Theme 2: . . . . "
. evidence-based policies that improve care delivery...” [Group 3]
Collaborative "
. . . ...J'am prepared to lead my team through challenges, address
leadership for policy =~ Leadership in change ) .
concerns, and ensure the long-term benefits of adopting new
advocacy management : ”
practices...” [Group 1]
Collaborative ...working vy1th mult1d1sc1pl'1nary teams is key to addressing
leadership PIVC-related issues. By fostering collaboration, we can ensure
smooth and sustainable policy implementation...” [Group 2]
“...audit data helps us identify trends in PIVC-related challenges,
Data-driven refine training, and adjust protocols for better outcomes. .. using
) decision-making data ensures informed decisions that drive measurable
Theme 3: . ”
Continuous improvements...” [Group 1]

improvement through

data-driven
decision-making

Continuous quality
improvement

Continuous
professional
development

“...developing protocols to reduce PIVC insertion failures and
complications is essential. Tracking outcomes allows us to refine
these protocols for sustained improvement. ..” [Group 1]
“...training has reinforced the need to stay updated with new
evidence and integrate it into daily practice. Regular workshops
will be key to sustaining progress...” [Group 2]

3.1. ISCPT Framework

This study introduces the ISCPT framework, a nurse-driven model designed to opera-
tionalize evidence-based policy reforms in healthcare systems (Figure 1). Grounded in the
experiences of IL nurses, the framework comprises three interrelated pillars that address
gaps in policy translation, leadership, and sustainability (Table 1).

il

Continuous improvement
through data-driven
decision-making

X

 m—

S

Evidence appraisal
& guideline development

O\
(@) (@)
O~—0

Collaborative leadership for
policy advocacy

Figure 1. Implementation Science Competencies for Policy Transformation (ISCPT).
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3.1.1. Evidence Appraisal and Guideline Development

IL nurses critically appraise research quality and relevance (e.g., studies on PIVC
insertion techniques) and synthesize findings into actionable, context-specific protocols.
Participants emphasized tailoring guidelines to local challenges, such as reducing PIVC
insertion failures by integrating audit data with best practices. For instance, one group
described developing “tailored guidelines that address PIVC failure rates and other clinical chal-
lenges” (Group 3), ensuring interventions align with both evidence and institutional needs.

3.1.2. Collaborative Leadership for Policy Advocacy

Nurses lead interdisciplinary teams to advocate for policy changes, bridging gaps
between research and practice. This pillar emphasizes strategic communication with
stakeholders (e.g., administrators, clinicians) to align priorities and address resistance. Par-
ticipants highlighted leveraging PIVC success rate data to lobby for policy updates, as one
group noted: “Using audit data ensures informed decisions that drive measurable improvements”
(Group 1). Additionally, collaborative leadership fosters multidisciplinary engagement,
with participants underscoring the importance of “working with teams to ensure smooth policy
implementation” (Group 2).

3.1.3. Continuous Improvement Through Data-Driven Decision-Making

Sustainable policy transformation relies on the iterative refinement of protocols and
lifelong learning. IL nurses institutionalize changes by tracking outcomes (e.g., PIVC inser-
tion metrics), identifying trends, and refining workflows. For example, one group described
“developing protocols to reduce failures and complications, then refining them through outcome
tracking” (Group 1). The framework also prioritizes continuous professional development
(CPD), with nurses emphasizing the need for “regular workshops to stay updated with evidence”
(Group 2), ensuring competencies evolve alongside emerging research.

4. Discussion

The findings of this study contribute to the development of the ISCPT framework,
which addresses critical gaps in preparing nurses to lead evidence-based policy changes. By
synthesizing insights from IL nurses’ experiences, the ISCPT framework outlines actionable
competencies in evidence appraisal, leadership, and continuous improvement—skills
essential for translating research into sustainable policy reforms.

4.1. Positioning the ISCPT Framework Within Existing 1S Models

The ISCPT framework contributes to global implementation science by addressing two
critical gaps: (1) the absence of role-specific competencies for nurses in policy transforma-
tion [15] and (2) the demand for scalable, sustainable models adaptable to diverse healthcare
settings [16]. Unlike existing frameworks such as the Consolidated Framework for Im-
plementation Research (CFIR) [17] and Promoting Action on Research Implementation in
Health Services (PARIHS) [18], which primarily focus on identifying contextual barriers
and facilitating evidence translation, ISCPT extends their applicability by equipping nurses
with practical skills to overcome barriers. While CFIR highlights determinants influencing
implementation outcomes (e.g., institutional inner/outer settings), ISCPT operationalizes
these insights into structured competencies, such as evidence-informed advocacy and
collaborative leadership, enabling nurses to mitigate barriers and drive systemic change.

The Knowledge-to-Action (KTA) framework [19] informs ISCPT’s approach to trans-
lating evidence into practice through knowledge creation, adaptation, and sustainability.
However, KTA does not define competencies for policy transformation, limiting its utility
in operationalizing evidence-based decisions. ISCPT addresses this by integrating nurse-
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specific competencies, such as evidence appraisal, guideline development, and continuous
quality improvement (CQI), to execute KTA’s “action cycle” effectively. For example, ISCPT
aligns with KTA’s “adapting knowledge to local context” phase by emphasizing tailored
solutions to challenges like PIVC insertion failures. ISCPT extends KTA by embedding
real-time data utilization, ensuring nurses refine initiatives dynamically, particularly in
resource-limited settings.

4.2. ISCPT’s Unique Contribution

Compared to other models, ISCPT uniquely integrates nurse-led policy transformation
as a core pillar. While CFIR and PARIHS focus on determinants or theoretical facilitation,
ISCPT provides concrete guidance for nurses to institutionalize change through leadership,
stakeholder engagement, and policy advocacy. It bridges the gap between theory and prac-
tice by embedding competencies that position nurses as decision-makers in implementation
and policy reform. For instance, ISCPT’s emphasis on interdisciplinary collaboration and
continuous professional development (CPD) ensures evidence translation evolves through
iterative evaluation.

By incorporating leadership, CPD, and policy advocacy, ISCPT enhances traditional
implementation science models, offering a scalable framework adaptable to diverse settings.
Its focus on actionable skills, sustainability, and frontline nurse empowerment ensures pol-
icy reforms are contextually relevant and enduring. Table 2 summarizes these comparative
advantages, underscoring ISCPT’s role in advancing implementation science from theory
to action.

Table 2. Differentiation of the ISCPT framework from established implementation of science models.

Framework Primary Focus Key Constructs ISCPT Contribution
Implementation Inner/outer settings, Adds nurse competencies for
CFIR [16] . . . - . .
determinants intervention characteristics policy translation
PARIHS [17] Evidence—context facilitation =~ Evidence strength, readiness Translates faC} htat¥on mnto
leadership skills
KTA [18] Knowledge-to-action cycle Knowledge c.treatlon, I?OCL.ISGS' on nurses role in
application institutionalizing change
. Evidence appraisal, Integrates policy advocacy
ISCPT Nurse-led policy change CQI/CPD, leadership and sustainability

4.3. The Role of the PEACE Framework and the ISCPT Competency Model

The PEACE framework provides a structured methodology for implementing EBP,
guiding nurses through key phases such as problem identification, evidence appraisal, and
practice evaluation [7]. While both PEACE and ISCPT can serve as IS strategies, PEACE
outlines the process, whereas the ISCPT framework defines the core competencies—such
as collaborative leadership and data-driven decision-making—needed to execute these
steps effectively [12]. ISCPT goes beyond PEACE by systematizing competency assessment
and professional development, ensuring that training initiatives translate into measur-
able outcomes. By aligning competency development with implementation milestones,
ISCPT enables institutions to rigorously evaluate the impact of PEACE-based workshops
and structured training, positioning it as a methodological advancement rather than a
repackaging of existing concepts.

4.4. Global Relevance and Policy Implications

The ISCPT framework aligns with global healthcare priorities, such as the WHO’s
Strategic Directions for Nursing and Midwifery, which advocates for nurses to lead
health system innovations. By institutionalizing competencies like data-driven decision-
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making [20] and interdisciplinary collaboration [21], ISCPT empowers nurses to advocate
for policies that address disparities in care delivery—a critical need in low-resource set-
tings [22]. For example, participants’” emphasis on refining PIVC protocols using audit
data [12] demonstrates how ISCPT’s competencies can directly improve clinical outcomes
while informing national policy agendas.

4.5. Strengthening Nursing Education and Practice

Structured CPD programs are critical for enhancing IL nurses” competencies. Hospitals
should prioritize systematic CPD over ad hoc training, including postgraduate programs in
implementation science or EBP leadership, developed with universities to offer specialized
modules on policy advocacy, data-driven decision-making, and interdisciplinary collabora-
tion [3]. These programs should be paired with regular competency assessments—such as
annual self-reviews and clinical audits—to evaluate nurses” ability to translate evidence
into policy. Biannual seminars and mentorship networks can address implementation bar-
riers and foster leadership skills, while inter-hospital knowledge-sharing platforms enable
collaborative learning and best-practice exchange. The ISCPT framework elevates CPD by
embedding policy advocacy and implementation science competencies into nursing educa-
tion. Traditional curricula often neglect these areas, leaving nurses ill-equipped for systemic
reforms [23,24]. Integrating ISCPT through case studies [25], simulations [26], and lead-
ership workshops [27] equips nurses with evidence appraisal and policy communication
skills, essential for overcoming institutional resistance [28]. Regulatory bodies can further
reinforce this by mandating periodic CPD certification, ensuring IL nurses stay aligned with
evolving healthcare policies and implementation science advancements. Collectively, these
strategies—postgraduate training, competency assessments, mentorship, and curricular
integration—position evidence-based policymaking as a core nursing responsibility. They
create a sustainable framework for lifelong learning, ensuring implementation science
becomes integral to nursing practice and policy leadership.

4.6. Study Limitations and Future Directions

This study has several limitations that may affect the generalizability of its findings.
The small sample size and single-site setting in Saudi Arabia may limit its applicability
to healthcare systems with different institutional structures, resource levels, and nursing
roles. While the 12 IL nurses provided valuable qualitative insights, future research should
include larger, more diverse samples across multiple settings to improve the framework’s
applicability. Exploring the adaptability of ISCPT in diverse cultural and resource contexts
would further enhance the understanding of its effectiveness. Additionally, mixed-methods
longitudinal studies could assess the long-term impact of ISCPT-driven policy changes on
patient outcomes over time.

Another limitation is that all IL nurses in this study had previously participated in the
PEACE-based workshop, which may have influenced their perceptions of ISCPT. Addition-
ally, some authors of this study were also participants in the original interviews, meaning
their dual role as both researchers and participants could have introduced unintended bias
in data interpretation. While this insider perspective provided valuable contextual depth,
it also required careful reflexivity and analytical rigor to minimize subjectivity. Future
studies should consider including IL nurses who have not undergone PEACE training to
provide comparative insights and further validate the framework’s applicability in different
training contexts. Expanding research across diverse healthcare settings with varied policy
environments would also help assess the scalability and adaptability of ISCPT.
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4.7. Study Implication and Practical Application

The ISCPT framework enhances hospital systems by equipping nurses with skills to
drive evidence-based policy reform, fostering cultures where nurses actively contribute
to decision-making. By integrating ISCPT, hospitals can standardize care delivery, reduce
practice variations, and ensure protocols align with the latest evidence—improving pa-
tient safety, reducing errors, and enhancing care quality [29,30]. Nurses trained in ISCPT
systematically assess research, develop contextually relevant policies, and bridge gaps
between frontline staff and administrators, ensuring policies reflect both clinical realities
and strategic priorities. Additionally, ISCPT’s emphasis on data-driven decision-making
enables hospitals to optimize workflows, address bottlenecks [31], and allocate resources
efficiently, strengthening compliance with best practices.

Importantly, ISCPT is designed for adaptability across diverse settings, including
smaller or resource-limited hospitals. In such environments, low-cost strategies like men-
torship programs, peer collaboration, and simplified competency assessments can replace
structured training, ensuring accessibility. The framework also allows for cultural adapta-
tion, aligning competencies with local policies, workforce dynamics, and patient needs. This
flexibility ensures ISCPT remains scalable, empowering institutions to advance evidence-
based practice and policy leadership regardless of infrastructure constraints.

4.8. Barriers to Effective ISCPT Implementation

Despite its promise, integrating ISCPT into hospital systems presents several chal-
lenges. One major barrier is institutional resistance to nurse-led policy initiatives, which
can limit their ability to drive change. Additionally, the lack of training in IS and limited
data infrastructure in some settings hinder the successful adoption of ISCPT. In clinical
practice, nurses often face time constraints, competing priorities, and inadequate support
structures, making translating ISCPT principles into actionable change difficult. Without
structured implementation strategies and leadership backing, sustaining evidence-based
improvements becomes challenging.

Beyond clinical practice, integrating ISCPT into nursing education requires curriculum
adaptation to include IS principles, policy advocacy skills, and data-driven decision-making.
These areas are often underrepresented in traditional nursing programs, leaving nurses
without the necessary competencies to implement and sustain policy reforms effectively.

Addressing these barriers requires strong leadership support, structured education
programs, and investment in data management tools. Faculty development initiatives,
interdisciplinary training programs, and mentorship opportunities could help equip nurses
with the necessary skills to apply ISCPT effectively in real-world settings.

5. Conclusions

This study identifies the key competencies of IL nurses in driving evidence-based
policy transformations and improving patient care, as outlined in the ISCPT framework.
The ISCPT framework redefines nurses’ roles in implementation science by providing a
structured, competency-based approach to policy transformation. By integrating lessons
from global models like CFIR, PARIHS, and KTA—while addressing their sustainability
and role-specific guidance gaps—ISCPT positions nurses as indispensable agents of health
system change. For healthcare institutions, adopting this framework means investing not
only in better policies but also in the nurses who turn evidence into action.

Author Contributions: Conceptualization, M.A.-M. and J.A.; methodology, HM.A., M.M.O,,
M.H.A.-J.,S.A.A.,SHM., EN.T., AM.H.A. and A.M.A.A.; validation, A.D.C., B.O.A.S. and RM.B,;
formal analysis, ].A. and D.F,; writing—original draft preparation, M.A.-M. and M.M.A.; writing—



Healthcare 2025, 13, 723 10 of 11

review and editing, R.A.N.G., D.J.E.B., A M. and E.A.; project administration and funding acquisition,
M.A.-M. All authors have read and agreed to the published version of the manuscript.

Funding: This research was funded by Taif University, Saudi Arabia, project No. TU-DSPP-2024-282.

Institutional Review Board Statement: Ethical approval for the study was obtained on 4 June 2024
from the Research Ethics Committee at Taif Health Cluster (IRB number: 2024-E-42).

Informed Consent Statement: Informed consent was obtained from all subjects involved in the study.

Data Availability Statement: All data generated or analyzed during this study are included in this
published article.

Acknowledgments: The authors extend their appreciation to Taif University, Saudi Arabia, for
supporting this work through project number TU-DSPP-2024-282. The authors also want to thank the
participants for their significant contributions. Additionally, the authors acknowledge the assistance
of ChatGPT’s Scholar model available at https:/ /chatgpt.com/ in improving the structure and clarity
of the manuscript. The authors emphasize that all content was thoroughly reviewed and finalized by
them to ensure its quality and accuracy.

Conflicts of Interest: The authors declare no conflicts of interest.

Abbreviations

The following abbreviations are used in this manuscript:

EBP Evidence-based practice
IS Implementation science
ILnurse Implementation lead nurses
CQI Continuous quality improvement
CPD Continuous professional development
References
1. van Velzen, M.; de Graaf-Waar, H.L,; Ubert, T.; van der Willigen, R.F; Muilwijk, L.; Schmitt, M.A.; Scheper, M.C.; van Meeteren,

10.

11.

N.L. 21st century (clinical) decision support in nursing and allied healthcare. Developing a learning health system: A reasoned
design of a theoretical framework. BMC Med. Inform. Decis. Mak. 2023, 23, 279.

Flaubert, J.L.; Le Menestrel, S.; Williams, D.R.; Wakefield, M.K.; National Academies of Sciences, Engineering, and Medicine. The
role of nurses in improving health care access and quality. In The Future of Nursing 2020-2030: Charting a Path to Achieve Health
Equity; National Academies of Sciences, Engineering, and Medicine: Washington, DC, USA, 2020; pp. 99-126.

Al-Moteri, M.; Aljuaid, J. Development of an Implementation Science Higher Diploma for Registered Nurses: Phase III of the
EQUIP Initiative. Nurs. Health Sci. 2025, 27, €70062. [PubMed]

Allen, D.H.; Arthur, E.K.; Blazey, M.; Brassil, K.; Cahill, ].E.; Cooley, M.E.; Fadol, A.P.; Hammer, M.].; Hartranft, S.; Murphy, B.;
et al. A scoping review on the nurse scientist role within healthcare systems. Worldviews Evid. Based Nurs. 2023, 20, 47-55.
Westerlund, A.; Nilsen, P.; Sundberg, L. Implementation of implementation science knowledge: The research-practice gap
paradox. Worldviews Evid. Based Nurs. 2019, 16, 332.

Chisholm, A.; Russolillo, A.; Carter, M.; Steinberg, M.; Lambert, L.; Knox, A.; Black, A. Advancing evidence-based practice
through the Knowledge Translation Challenge: Nurses’ important roles in research, implementation science and practice change.
J. Adv. Nursing. 2024. [CrossRef]

Tahan, H.M.; Rivera, R.R,; Carter, E.J.; Gallagher, K.A.; Fitzpatrick, J.J.; Manzano, W.M. Evidence-based nursing practice: The
PEACE framework. Nurse Lead. 2016, 14, 57-61.

Boehm, L.M; Stolldorf, D.P,; Jeffery, A.D. Implementation science training and resources for nurses and nurse scientists. J. Nurs.
Scholarsh. 2020, 52, 47-54.

Maeder, A.; Crooks, N.; Barrow, J.; McFarlin, B.; Buenaventura, S.; Ramsey, K. Differentiating and Bridging the Roles of Doctoral-
Prepared Nurses (Dnp, Phd) and a New Generation of Nurse Scientists. Available online: https://ssrn.com/abstract=5114985
(accessed on 21 March 2025).

Juckett, L.A.; Bunger, A.C.; McNett, M.M.; Robinson, M.L.; Tucker, S.J. Leveraging academic initiatives to advance implementation
practice: A scoping review of capacity building interventions. Implement. Sci. 2022, 17, 49.

Ruggiano, N.; Perry, T.E. Conducting secondary analysis of qualitative data: Should we, can we, and how? Qual. Soc. Work. 2019,
18, 81-97.


https://chatgpt.com/
https://www.ncbi.nlm.nih.gov/pubmed/39928966
https://doi.org/10.1111/jan.16362
https://ssrn.com/abstract=5114985

Healthcare 2025, 13, 723 11 of 11

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

Aljuaid, J.; Al-Moteri, M. Implementation lead nurses to lead EBP quality improvement project using the PEACE framework.
Nurs. Health Sci. 2024, 26, €13153.

Probst, B. Both/and: Researcher as participant in qualitative inquiry. Qual. Res. . 2016, 16. [CrossRef]

Braun, V.; Clarke, V. Using thematic analysis in psychology. Qual. Res. Psychol. 2006, 3, 77-101.

Baumann, A.A.; Shelton, R.C.; Kumanyika, S.; Haire-Joshu, D. Advancing healthcare equity through dissemination and imple-
mentation science. Health Serv. Res. 2023, 58, 327-344. [PubMed]

World Health Organization. Global Strategic Directions for Nursing and Midwifery 2021-2025; WHO: Geneva, Switzerland, 2021.
Available online: https://www.who.int/publications/i/item /9789240033863 (accessed on 21 March 2025).

Damschroder, L.J.; Reardon, C.M.; Widerquist, M.A.; Lowery, J. The updated Consolidated Framework for Implementation
Research based on user feedback. Implement. Sci. 2022, 17, 75. [CrossRef]

Harvey, G.; Kitson, A. PARIHS revisited: From heuristic to integrated framework for the successful implementation of knowledge
into practice. Implement. Sci. 2016, 11, 33. [CrossRef]

Graham, L.D.; Logan, J.; Harrison, M.B.; Straus, S.E.; Tetroe, J.; Caswell, W.; Robinson, N. Lost in knowledge translation: Time for
a map? . Contin. Educ. Health Prof. 2006, 26, 13—24. [CrossRef] [PubMed]

Melnyk, B.M.; Gallagher-Ford, L.; Long, L.E.; Fineout-Overholt, E. The first US study on nurses’ evidence-based practice
competencies indicates major deficits that threaten healthcare quality, safety, and patient outcomes. Worldviews Evid. Based Nurs.
2014, 11, 5-14. [CrossRef]

Rycroft-Malone, J.; Burton, C.R.; Bucknall, T.; Graham, I1.D.; Hutchinson, A.M.; Stacey, D. Collaboration and co-production of
knowledge in healthcare: Opportunities and challenges. Int. |. Health Policy Manag. 2022, 11, 1-10.

World Health Organization. State of the World's Nursing 2020: Investing in Education, Jobs and Leadership; WHO: Geneva, Switzerland,
2020. Available online: https://www.who.int/publications/i/item /9789240003279 (accessed on 21 March 2025).

Halpern, M.T.; Anderson, K.M.; Reinhart, M.A. Integrating health policy into nursing education: A call for action. J. Nurs. Educ.
2022, 61, 235-241.

Squires, J.E.; Hutchinson, A.M.; Coughlin, M.; Bashir, K.; Curran, J.; Grimshaw, ].M.; Dorrance, K.; Aloisio, L.; Brehaut, J.; Francis,
J.J.; et al. Stakeholder perspectives of attributes of context relevant to healthcare professionals’ use of research evidence in clinical
practice: A systematic review. Implement. Sci. 2021, 16, 52.

Foronda, C.L.; Fernandez-Burgos, M.; Nadeau, C.; Kelley, C.N.; Henry, M.N. Virtual simulation in nursing education: A systematic
review spanning 1996 to 2018. Simul. Healthc. 2023, 18, e45-e52.

American Association of Colleges of Nursing (AACN). The Essentials: Core Competencies for Professional Nursing Education; AACN:
Washington, DC, USA, 2021. Available online: https:/ /www.aacnnursing.org/Portals/42/ AcademicNursing/pdf/Essentials-20
21.pdf (accessed on 21 March 2025).

Haghgoshayie, E.; Hasanpoor, E.; Janati, A.; Sokhanvar, M. Evidence-based advocacy: The role of health policymakers. Int. .
Health Policy Manag. 2022, 11, 271-279. [CrossRef]

Nilsen, P,; Seing, I.; Ericsson, C.; Birken, S.A.; Schildmeijer, K. Characteristics of successful changes in health care organizations:
An interview study with physicians, registered nurses and assistant nurses. BMC Health Serv. Res. 2020, 20, 147. [CrossRef]
Holdsworth, L.M.; Safaeinili, N.; Winget, M.; Lorenz, K.A.; Lough, M.; Asch, S.; Malcolm, E. Adapting rapid assessment
procedures for implementation research using a team-based approach to analysis: A case example of patient quality and safety
interventions in the ICU. Implement. Sci. 2020, 15, 12.

Sarkies, M.N.; Bowles, K.A.; Skinner, E.H.; Haas, R.; Lane, H.; Haines, T.P. The effectiveness of research implementation strategies
for promoting evidence-informed policy and management decisions in healthcare: A systematic review. Implement. Sci. 2017,
12,132.

Al Moteri, M.; Aljuaid, J.; Alsufyani, B.; Alghamdi, A.; Althobiti, E.S.; Althagafi, A. Bottleneck factors impacting nurses’ workflow
and the opportunity to prioritize improvement efforts: Factor analysis. BMC Nurs. 2024, 23, 640. [CrossRef]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual

author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to

people or property resulting from any ideas, methods, instructions or products referred to in the content.


https://doi.org/10.1108/QRJ-06-2015-0038
https://www.ncbi.nlm.nih.gov/pubmed/37219339
https://www.who.int/publications/i/item/9789240033863
https://doi.org/10.1186/s13012-022-01245-0
https://doi.org/10.1186/s13012-016-0398-2
https://doi.org/10.1002/chp.47
https://www.ncbi.nlm.nih.gov/pubmed/16557505
https://doi.org/10.1111/wvn.12021
https://www.who.int/publications/i/item/9789240003279
https://www.aacnnursing.org/Portals/42/AcademicNursing/pdf/Essentials-2021.pdf
https://www.aacnnursing.org/Portals/42/AcademicNursing/pdf/Essentials-2021.pdf
https://doi.org/10.34172/ijhpm.2020.190
https://doi.org/10.1186/s12913-020-4999-8
https://doi.org/10.1186/s12912-024-02311-2

	Introduction 
	Methods 
	Participants 
	Setting 
	EQUIP Initiative 
	Data Collection 
	Data Analysis 
	Data Rigor 

	Findings 
	ISCPT Framework 
	Evidence Appraisal and Guideline Development 
	Collaborative Leadership for Policy Advocacy 
	Continuous Improvement Through Data-Driven Decision-Making 


	Discussion 
	Positioning the ISCPT Framework Within Existing IS Models 
	ISCPT’s Unique Contribution 
	The Role of the PEACE Framework and the ISCPT Competency Model 
	Global Relevance and Policy Implications 
	Strengthening Nursing Education and Practice 
	Study Limitations and Future Directions 
	Study Implication and Practical Application 
	Barriers to Effective ISCPT Implementation 

	Conclusions 
	References

