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This study consists of two parts for practice of evidence—based nursing care. In the first
part, we conducted a qualitative descriptive study by collecting data through focus group
interviews 1in chemotherapy expert nurses. Results of the analysis identified
“multifaceted approach to guideline implementation” as the core category, and there
were 11 categories. Based on the results, we developed a dissemination model (draft) in
the second part, and examined the feasibility of the model. We conducted a prospective
cohort study in chemotherapy expert nurses. These results suggest that the developed
dissemination model (draft) reduce barriers to utilize the guideline.
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