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ABSTRACT

THE ROLE OF WARD MANAGERS WHEN DEVELOPING CONSISTENT
EVIDENCE-BASED PRACTICES IN LONG-TERM CARE FACILITY:
A QUALITATIVE STUDY 

Background: A ward manager performs important tasks in the implementation of consistent evidence-based 
practice (EBP). However, little is known about these tasks, especially in long-term care facilities.  Aim: This 
study aimed to describe the tasks of ward managers in improving consistent EBP according to the four-phase 
Operational Model for Evidence-Based Practice (OMEBP). Method: Data were collected through focus group 
interviews (9) in each of the four phases of OMEBP. The interviews were separately conducted in two groups: 
(1) ward managers (n=4) and (2) wound contact persons (registered and practical nurses, n=8); participants
from the four units were present in the same interview. In addition, a third focus group [practical nurses (n=8)
was involved in the first phase of the interview regarding the evaluation of the development needs of the current
practice and their realization. The groups were interviewed after the completion of each phase of OMEBP. Data
were analyzed by deductive content analysis based on the four phases of OMEBP. Results: Results described
the tasks of ward managers in the four-phase OMEBP. These tasks included informing, mentoring, taking
responsibility, supporting the nursing staff, reminding, and consulting.  Conclusions: Ward managers perform
several tasks during the implementation of consistent EBP. Management of EBP requires several knowledge
and skills.

Keywords: Ward Manager, Evidence-Based Practice, Consistent Practice, Operational Model for Evidence-
Based Practice (OMEBP) 

INTRODUCTION 

 Globally, there is a growing interest in improving 
the use of healthcare policy that targets funding toward 
programs and practices, which are based on the best 
available evidence (Supplee & Metz, 2015; Langlois, 
Daniels & Akl, 2018). Evidence is needed in assessing 
the effects of interventions that aim to reduce health 
inequities across populations (Langlois, Daniels & Akl, 
2018) and in ensuring the quality of care. Such evidence 
is useless if not incorporated in decision-making in 
healthcare (Andermann et al., 2016). For example, the 
Institute of Medicine (2009) has set the goal wherein by 
2020, 90% of clinical decisions in healthcare practices 
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must be supported by timely, accurate, and up-to-date 
clinical information. 

 The excuse that patient care varies depending on 
who is caring for the patients or where the patients are 
being cared for is unacceptable. This variation in care 
can result in poor patient outcomes because of 
interventions that can be harmful, ineffective, or useless 
to the patients’ health (Kalisch et al., 2011; Stevens, 
2013). Therefore, improving consistent evidence-based 
practices (EBPs) is crucial in ensuring that decision-
making is based on the best possible evidence to 
eliminate unjustified variation in healthcare practices 
(Heiwe et al., 2011). Consistent EBP is usually based on 
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systematic reviews or on evidence-based clinical 
guidelines and is the basis in developing concrete 
instructions, such as checklists, protocols, and care 
protocols (Innis et al., 2015; Veermah, 2016; Jylhä et al., 
2017). These tools are helpful in disseminating EBP to 
clinical settings and in decision-making (Jun, Kovner & 
Simpfel, 2016).

 Different models have been developed for evidence 
dissemination and implementation (van Achterberg, 
Schoonhoven & Grol, 2008; Wang, Kao & Lin, 2015; 
Stevens 2013). In the present study, the Operational 
Model for Evidence-Based Practice (OMEBP) was used 
as a framework for the improvement in consistent 
practice. This model consists of four phases: (1) 
determination of the development needs of the current 
practice to assess whether it is in line with the best 
evidence (e.g., clinical guidelines); (2) planning to make 
the practice consistent with the evidence and to change 
the current practice according to the best evidence, if 
needed; (3) description of consistent EBP and then 
dissemination and implementation of the renewed 
practice during decision-making to improve the 
consistency between practice and the best evidence; and 
(4) evaluation and follow up on the practice to establish 
the best evidence in practice and to ensure that no 
unjustified variation in practice occurs (Jylhä et al., 
2017; Suhonen et al., 2019). The main point is that 
consistent EBP represents evidence in decision-making 
(Figure 1). In addition, decisions should consider the 
patients’ experiences and preferences as well as the 
clinical context (setting), resources, and circumstances. 
Practitioners (e.g., nursing staff) use all these pieces of 
information when they, together with their patients, 
make decisions about their care under multidisciplinary 
collaboration (Jylhä et al., 2017; Langlois, Daniels & 
Akl, 2018). 

 Ward managers are the bridge between nursing 
administration and nursing staff in healthcare settings 
(Engle et al., 2017). They also ensure a context and 
culture that support the implementation of EBP in 
nursing at the unit level (Aarons et al., 2014; Duncombe, 
2017). In addition, they mediate between strategy and 
day-to-day activities, and they address concerns raised 
by staff nurses as well as enable these nurses to fulfil 
their implementation-related responsibilities (Birken et 
al., 2018). 

 Based on the existing reviews (Sandstrom et al., 
2011; Birken et al., 2018), one of the important tasks of 
ward managers is to disseminate information, such as by 

arranging education for nurses, about the implementation 
of consistent EBP. Furthermore, they evaluate nurses’ 
response to this information and reinterpret it if necessary 
(Birken et al., 2018). They also provide support and they 
communicate the value of EBP in order to facilitate EBP 
implementation (Innis et al., 2015; Engle et al., 2017; 
Caramanica & Spiva, 2018); moreover, they provide 
resources for EBP (Kueny et.al., 2015; Caramanica & 
Spiva, 2018). In addition, ward managers can support 
nurses by working in alignment with the organization’s 
objective and by acting as an example to nurses by 
stimulating and guiding them in conducting EBP 
activities (Stetler et al., 2014). As indicated in the above 
studies, the ward managers’ tasks in leading 
improvement and in disseminating and implementing 
EBP consistently are crucial. 

 However, studies on the tasks of ward managers 
concerning the use of research (Gifford et al., 2007) and 
the implementation of EBP (Sandstrom et al., 2011; 
Birken et al., 2018) at different levels of healthcare 
organizations remain relatively few. In addition, most 
studies on EBP have focused on specialized healthcare 
(Mallion & Brooke, 2016). Therefore, the present study 
evaluates the ward manager ’s tasks in EBP 
implementation in long -term care facilities, where most 
nursing staff consist of practical nurses, unlike in acute 
hospitals. This study aimed to describe the tasks of a 
ward manager in improving consistent EBP according to 
the four-phase OMEBP.

Figure 1: Operational Model for Evidence-Based 
Practice (OMEBP) (Holopainen et al., 2010; originally 
published in Finnish).
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documenting, and recording the interviews. Before the 
interviews began, the participants were informed about 
the anonymity, confidentiality, voluntary nature, and 
tape recording of the interviews. They were given a 
consent form and a brief four-item background 
questionnaire. 

 The focus group interviews consisted of the same 
question, as follows: What are the tasks of a ward 
manager in the following four phases of OMEBP: (1) 
determination of the development needs of the current 
practice to assess whether it is in line with the best 
evidence (e.g., clinical guidelines); (2) planning to make 
the practice consistent with the evidence and to change 
the current practice according to the best evidence, if 
needed; (3) description of consistent EBP and then 
dissemination and implementation of the renewed 
practice during decision-making to improve the 
consistency between practice and the best evidence; and 
(4) evaluation and follow up on the practice to establish 
the best evidence in practice and to ensure that no 
unjustified variation in practice occurs.  All interviews 
were conducted in a peaceful setting in the nurses’ own 
workplace, and each interview lasted for about 60 
minutes. 

Data analysis

 Data obtained from all the interviews were 
combined for analysis. The tasks of ward managers were 
analyzed by three researchers through deductive content 
analysis based on the four phases of OMEBP. Within 
each of the four phases, data were analyzed inductively 
(Graneheim & Lundman, 2004) by establishing concepts 
that described each phenomenon. First, data were read 
several times to gain a thorough understanding. Second, 
meaningful units were identified (e.g., words, sentences, 
and paragraphs), and the data were coded to make it 
easier to return to the original material. Third, condensed 
meaningful units were formed, and those with similar 
content were grouped into categories and named based 
on their content (Elo & Kyngäs, 2008). 

Ethical considerations 

 Ethical approval was sought from the Ethics 
Committee of Higher Education Institutions (ETMK 
126/2015). Permission to collect data was obtained 
according to the policies of the relevant organizations. 
The participants were informed about the purpose of this 
study and they could refuse to participate at any point of 
the research. Anonymity and confidentiality were 
ensured in every stage of the research. 

METHODOLOGY

Design 

 This study was conducted based on an explorative 
qualitative design involving focus group interviews. 

Data collection 

 Data were collected from a long-term care facility 
for the elderly between February 2016 and January 2017. 
This care facility consists of 4 units, 126 beds, 4 ward 
managers, 9 registered nurses, and 67 practical nurses. 
This study, which included nine focus group interviews, 
was conducted due to the limited number of studies that 
have investigated the tasks of ward managers in 
developing and implementing consistent EBP in long-
term care facilities.

 Focus group interviews regarding the development 
and implementation of renewed consistent practice based 
on international guidelines for pressure ulcer prevention 
were simultaneously conducted in the four phases of 
OMEBP (National Pressure Ulcer Advisory Panel, 
European Pressure Ulcer Advisory Panel, Pan Pacific 
Pressure Injury Alliance, 2014). Two researchers led the 
development and implementation of renewed consistent 
EBP, which lasted 12 months.

 The interviews in the four phases were separately 
conducted in two groups: (1) ward managers (n=4) and 
(2) wound contact persons [nurses and practical nurses 
(n=8)]; participants from the four units were present in 
the same interview. The wound contact persons were 
selected by the ward managers from those who 
volunteered.

 They were organized into a team and, together with 
the ward managers, they were responsible for the 
development and implementation of renewed consistent 
practice. Due to their responsibilities in the development 
and implementation of consistent EBP, these two groups 
were interviewed in each of the four phases of OMEBP (a 
total of eight focus group interviews). The first phase also 
included a third focus group interview, which involved 
eight practical nurses. The first phase of the interview 
was about the development needs in the current practice, 
and it did not require participation in the actual 
improvement of consistent practice. Thus, the practical 
nurses were able to participate in the focus group 
interview only in the first phase. 

 Two researchers conducted the focus group 
interviews. One was the interviewer and the other was an 
observer, and they were responsible in conducting, 
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RESULTS 

Characteristics of the participants

 The mean age of the ward managers (n=4) was 53 
years, and their mean work experience was 22.8 years. 
The mean age of the wound contact persons [registered 
nurses (n=4) and practical nurses (n=4)] was 42.9 years, 
and they had been working for an average of 16.7 years. 
The mean age of the eight practical nurses who 
participated in the focus group interview in the first phase 
of the model was 41 years, and their mean work 
experience was 9.6 years. 

 Tasks of ward managers in the improvement of 
consistent practice

 The tasks of ward managers are described based on 
the four-phase OMEBP. These tasks included informing, 
mentoring, taking responsibility, supporting nursing 
staff, reminding, and consulting (Figure 2). 

Figure 2: The role of ward nurses in the four-phase 
Operational Model for Evidence-Based Practices

Development needs of the current practice 

 When assessing the development needs of the 
current practice, the participants identified several tasks 
for ward managers. These tasks included mentoring, 
supporting nursing staff, and taking responsibility 
(Figure 2). 

 According to the participants, ward managers are 
expected to mentor nurses about the care lines and 
provide them general and concrete instructions 
concerning the nursing practice. They observed that a 
nurse manager’s mentoring task is implemented by 

participating in formal and informal discussions with 
nurses regarding the care practice in their own units. One 
ward manager said: 

 “Then we try to guide the line of care…” 

 The participants agreed that it is the ward manager’s 
task to support nurses by ensuring that nursing practice 
in the units were updated and based on best evidence. 
Furthermore, to guarantee the quality of care and the 
nurses’ competence, the ward manager must support the 
nursing staff in their decision making and in deciding 
about the care lines. Participants found this as important 
tasks of the ward manager in order to strengthen and 
validate the best EBP. As one ward manager said: 

  “Well, the nurses need to be supported [so] that they 
can do just how they have been thinking to do and how 
things have to be done.” 

 Moreover, the participants considered that the ward 
manager is responsible for the care of residents and all the 
functions of the unit. In this task, the responsibility of 
overseeing all nursing practices are included and of 
taking the initiative to assess the current nursing practice 
in order to implement the evidence-based guidelines. 
They stressed that in instances where nursing staff 
encounter some misunderstanding or other difficulties 
with the residents or with their relatives regarding the 
care lines, the ward manager should take over to solve 
such situations. One registered nurse commented:

  “…she then takes responsibility, and she’ll start to 
speak on our behalf…”

Plan for consistent practice 

 The tasks identified for a ward manager when 
planning for consistent practice were the same as in the 
previous phase: mentoring, supporting nursing staff, and 
taking responsibility (Figure 2). 

 According to the participants, the ward manager is 
expected to mentor the registered and practical nurses by 
complimenting them when they create a plan to make the 
practice consistent with the evidence. They agreed that 
mentoring involves providing pieces of advice and 
instructions to the nursing staff when they create plan for 
the renewed consistent practice. One practical nurse said: 

 “I experience that I can ask advice from [the] ward 
manager….that what we should do in this phase and…. it 
depends on the ward manager…”

 Moreover, the participants considered that it is the 
ward manager’s task to provide concrete support to the 
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make decisions.”

 The participants considered that the development 
and implementation as well as the updating of the 
renewed practice require multiple skills from the nursing 
staff. Therefore, they propose that the ward manager 
should support and should allow the nursing staff to 
participate in professional training to update their skills. 
According to them, an important task for the ward 
manager is to give the nurses the authority to implement 
EBP, which also requires practical support from the ward 
manager. They agreed that it is the ward manager’s task 
to procure the necessary equipment and supplies to 
realize the operation according to the renewed practice. 
One practical nurse said: 

 “…of course, to organize the work shifts so that you 
can take part in the training.” 

 The participants considered that ward managers 
should take responsibility to ensure that improved EBP 
will be implemented to the residents cared for in their 
units. By this, they meant that a ward manager must 
orient new nursing staff and offer them pieces of advice if 
needed. Even though ward managers are not involved in 
everyday care, the participants expected that the ward 
managers should facilitate the operation of the unit in the 
best possible way. They thought that to realize such 
operation, ward managers should secure enough 
personnel and plan work shifts so that employees can 
participate in mutual meetings, where participants would 
agree on implemented consistent practice. One registered 
nurse said:

  “They’ll [ward manager’s’] let you [do tasks] that 
of course you order and do, and they’ll give you the 
possibilities [for the task].” 

 The participant also suggested that a ward manager 
should remind nursing staff to follow the renewed 
consistent practice. They saw this task as important in 
order to maintain the implementation of the renewed 
consistent practice in their unit. One practical nurse said: 

 "And, of course, these things will continue to remind 
you ... I guess when this is the end of the point ... it won't 
look like something to forget then ... keep it up.” 

Evaluation and follow-up of consistent practice 

 As regards the evaluation and follow-up of the 
consistent practice, the following tasks for a ward 
manager were identified: consulting, taking 
responsibility, supporting nursing staff, and reminding 
(Figure 2). 

nursing staff by ensuring adequate working hours and by 
encouraging everyone’s participation in the planning 
process. One ward manager commented: 

 “it is our duty to arrange time for education so that 
as many nurses as possible can participate.”

 The participants agreed that the ward manager 
should take responsibility of the planning process by 
selecting the nurses who would participate in the 
planning; the selected nurses will be trained and will 
supervise the working group. By responsibility, the 
participants meant that the ward manager have to observe 
the planning process and ensure the realization of it. The 
participants thought that a ward manager, being an 
observer of the process, must ensure the creation of 
working groups and group meetings. They also 
suggested that the ward manager should ensure that the 
working groups make decisions and that those decisions 
will be translated into practice. Furthermore, the 
participants suggested that the ward manager should 
engage nursing staff in the planning process by bringing 
important issues into the discussion during unit meetings. 
They thought that the ward manager should promote the 
planning by reporting the process to the management. 
One ward manager said:

  “Ward managers have a responsibility to observe 
what people plan and do, that a working group meets, 
and that the working group takes care of things.” 

Implementation of consistent practice based on 
evidence

 The tasks identified for a ward manager when 
implementing the renewed consistent practice at the unit 
included informing, supporting the nursing staff, taking 
responsibility, and reminding (Figure 2). 

 The participants found that all residents at the unit 
and their family members must be informed about the 
renewed consistent practice. However, they recognized 
that providing this information and the reason behind the 
changes is the task of the ward manager. 

 In addition, the participants thought that a ward 
manager should orient all new employees about the 
renewed consistent practice. Equally important is that the 
ward manager should inform the nurse directors and 
those who are in the decision-making positions about the 
renewed practice and its importance. One ward manger 
commented: 

  “…informing the personnel and also going to all 
kinds of meetings, which include more of the people who 
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discussion sessions. One ward manager said:

 “[We always need to] remind and remind people that 
something needs to be done…” 

 DISCUSSION 

 This study aimed to describe the tasks of ward 
managers in improving consistent EBP according to the 
four-phase OMEBP. The results of this study supported 
those of several previous studies (e.g., Duncombe, 2017; 
Aarons et al., 2014) that highlighted the ward managers’ 
responsibility in EBP implementation. The present 
results showed that taking responsibility in every phase 
of the process at the ward level is an important task of the 
ward manager. 

 The results indicated that one of the ward manager’s 
task is to take responsibility to take care of residents and 
thus for the nursing recommendations and for improving 
and implementing consistent EBP. These results are 
supported by a previous review concerning the middle 
manager’s role in implementing EBP in healthcare 
(Birken et. al., 2018) 

 Providing consultation and expert support to nursing 
staff to facilitate the implementation of EBP has been 
reported to be an important task of ward managers (Engle 
et al., 2017; Caramanica & Spiva, 2018). In the present 
study, this task was also expected of ward managers in 
every phase of the improvement process. Moreover, the 
results indicated that provision of concrete resources, such 
as time, equipment, and supplies, to facilitate work in 
accordance with the renewed consistent practice was a 
task of the ward manager, consistent with previous 
findings (Kueny et. al., 2015; Caramanica & Spiva, 2018).

 In this study, the ward manager’s responsibilities 
included mentoring nurses in all phases of the 
improvement process, consistent with previous findings 
(Sandstrom et al., 2011; Birken et al., 2018). Studies 
have shown that by acting as role model and by valuing 
research, a ward manager can encourage utilization of 
research among nurses (Gifford et al., 2007). Similar 
results were found in the present study wherein 
mentoring was deemed a task of the ward manager, and 
this task included participation in formal and informal 
discussions concerning nursing practice in their units. A 
ward manager could also mentor by motivating nurses, 
by showing the care lines, and by providing instructions. 

 Reviews (Sandstrom et al., 2011; Birken et al., 2018) 
have shown that ward managers must overcome 
obstacles, hold staff accountable, and coach staff nurses. 

 According to the participants, another task of the 
ward manager is to provide opportunities for expert 
consultations and to be available to the nursing staff for 
such consultations. The participants also commented that 
the ward manager did not know the residents of the units 
because of the large number of residents and their failure 
to participate in daily nursing practice. Therefore, they 
suggested that the ward manager should be available for 
consultations. This means that ward managers are 
expected to share their expertise with the staff and 
regularly participate in the evaluation of resident care. 
According to the participants, the ward manager, 
together with their colleagues and nurse directors, should 
evaluate the renewed consistent practice. One registered 
nurse said:

  “Quite a bit…. with each other we are going through 
things here.” 

 The participants suggested that ward managers must 
take primary responsibility for nursing interventions in 
the unit. In this task, taking responsibility is evident in 
keeping care lines that were agreed upon and in 
informing the staff, the residents, and their relatives as 
well as the members of the decision-making body about 
the current renewed consistent practice. One ward 
manager commented: 

 “It’s a little like the responsibility for nursing lies 
with us…”

 Moreover, the participants expected that the ward 
manager should support the nursing staff in evaluating 
the renewed consistent practice. By this, they meant that 
the ward manager should make decisions regarding 
resident care and the nurses’ role in the resident care 
chain. They emphasized that the ward manager should 
provide positive feedback to the nursing staff given that 
feedback related to success indicates that the staff were in 
the right direction in terms of practice, and it motivates 
them to continue to observe the renewed consistent 
practice. One ward manager said:

 “…the encouragement of nursing staff all the time so 
that they’ll remember their own task in the care chain…”

 The participants expected that the ward manager will 
remind the staff of the planned and agreed upon practice, 
of the utilization of the multiprofessional team, and of the 
recognition of the implemented practice in patient 
documentation. Their opinion was that the ward manager 
should remind the staff and clarify problematic issues, 
monitor practice, and delegate responsibility to the 
nursing staff during unit meetings and other joint 
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In the present study, provision of positive feedback as 
acknowledgement of good practice of the staff was an 
important task of the ward manager. Moreover, 
according to Engle et al., (2017) nurses can be 
encouraged to learn and use improvement tools through 
training and coaching, which were also seen as important 
tasks of the ward manager in the present study. 

 A previous review (Birken et al., 2018.) has found 
that informing about EBP is a task of the ward manager 
that is, converting information into a more general form 
and reinterpreting it if necessary, through feedback. 
Similarly, informing the new employees, the 
management, and the decision makers about the 
renewed consistent practice was also a task of the ward 
manager in this study. However, compared with 
previous studies, informing the residents and their 
relatives about the renewed consistent practice were 
found to be a new task of the ward manager.

 The present results also showed that reminding the 
staff to comply with the consistent practice and with the 
multidisciplinary collaboration during the entire 
improvement process is the ward manager’s task. 
Moreover, the manager must clarify issues, to monitor 
practice, and to delegate responsibility during ward 
meetings and other joint discussion sessions. In a review, 
Sandstrom et al., (2011) reported similar tasks for a ward 
manager, namely, being present and visible and being 
able to communicate adequately to facilitate EBP 
implementation. 

 Studies have shown that ward managers play a key 
role as the bridge between the nursing administration and 
the nursing staff (Engle et al., 2017). The present results 
showed that ward manager must act as experts, which 
mean that they had to share their expertise with the 
nursing staff and had to discuss with the nurse 
administrators. Another task of the ward manager was to 
support the nurses in cases of misunderstandings or other 
difficulties with the residents or their relatives regarding 
the care lines or other issues.

 Ward managers play a crucial role in implementing 
EBPs in long-term care facilities, which is why they are 
presumed to tap their extensive knowledge on EBPs to 
integrate nursing practice and procedures. An interesting 
result of this study is that a ward manager was expected to 
provide support to nursing staff in all phases. The present 
study showed that there is a need for supporting 
mechanisms (e.g., mentoring and training programs) and 
processes (e.g., follow-up and evaluation systems) to 

implement the best practices in daily operation, as 
presented in previous reviews (Sandstrom et al., 2011; 
Birken et al., 2018). 

 On the broader policy and social and health care 
service levels, the present results are important in order to 
promote EBP and quality of care. Studies have shown 
that although nurses intend to implement EBP, they need 
to be appreciated for their work, and the working culture 
has to support it (Morgan, 2012). A ward manager is in 
the crucial position to improve the motivation of nurses 
to provide the best possible care for their clients. This 
study showed that the tasks identified for a ward manager 
were consistent with those reported in previous studies. 
However, the tasks should be described systematically 
and in greater detail so that the knowledge can be used in 
education and training for ward managers. The tasks of a 
ward manager should also be clear and well known 
among all staff.

Limitations 

 Focus group interviews were conducted after each 
phase of the improvement process of renewed 
consistent practice according to the OMEBP model. As 
the improvement process was conducted in only one 
organization, the number of informants was small. The 
entire process lasted 12 months. An interviewer and an 
observer conducted all of the interviews; they 
complemented each other’s functions, and they 
facilitated a clear discussion. Data were analyzed using 
deductive and inductive content analyses. Three 
researchers performed the analyses (Elo et al., 2014). 
Dependability refers to the consistency of the research 
process and method. Thus, the interview questions were 
the same in all phases. Dependability was verified 
through an exact description of the research project. 
Context description allowed assessment of the 
transferability of the results (Graneheim & Lundman, 
2004). 

 CONCLUSION 

 This study contributes to the limited literature on the 
tasks expected of ward managers in the implementation 
of consistent EBPs in long-term care facilities. 
According to the findings, ward managers play a crucial 
and versatile role in each of the four phases of  OMEBP 
in improving consistent EBPs. Such tasks as assessing 
the current practice, improving the renewed consistent 
practice, and implementing and evaluating the new 
practice demand different kinds of competence from 
ward managers.
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