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1. The Johns Hopkins Nursing Evidence-Based Practice Model is a model developed by the Johns Hopkins Hospital Nursing Department and School of Nursing to translate evidence from nursing clinical, management, and education fields into practice strategies.
2. The core of the model is evidence, which can be divided into research-based evidence and non-research based evidence. External factors such as certification bodies, legal standards, quality assessment, regulations and standards also influence the model.
3. The model consists of 18 steps in three stages: practice question (P), evidence generation (E) and evidence translation (T). Quality assessment is divided into three levels according to the strength of the evidence.
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May be slightly imbalanced: The article presents the information in a generally reliable way, but there are minor points of consideration that could be explored further or claims that are not fully backed by appropriate evidence. Some perspectives may also be omitted, and you are encouraged to use the research topics section to explore the topic further.
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The article provides an overview of the Johns Hopkins Nursing Evidence-Based Practice Model (JHNEBP). It is written in a clear and concise manner that allows readers to understand the main points easily. The article includes relevant information about external factors that influence the model as well as its 18 steps in three stages. Furthermore, it provides tools for each step to help nurses complete their work more efficiently. 
However, there are some potential biases in this article that should be noted. Firstly, it does not provide any counterarguments or alternative perspectives on JHNEBP which could have been beneficial for readers to gain a better understanding of its strengths and weaknesses. Secondly, it does not mention any possible risks associated with using JHNEBP which could lead readers to believe that it is completely safe without considering potential drawbacks or limitations. Lastly, while it mentions external factors influencing JHNEBP such as certification bodies and legal standards, it does not provide any details about them which could have been useful for readers to gain further insight into how these factors affect JHNEBP’s implementation in practice settings. 
In conclusion, while this article provides an overview of JHNEBP with relevant information about its components and tools available for each step, there are some potential biases that should be noted such as lack of counterarguments or alternative perspectives on JHNEBP as well as missing details about external factors influencing its implementation in practice settings.
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· Alternative perspectives on Johns Hopkins Nursing Evidence-Based Practice Model
· Risks associated with Johns Hopkins Nursing Evidence-Based Practice Model
· Certification bodies influencing Johns Hopkins Nursing Evidence-Based Practice Model
· Legal standards influencing Johns Hopkins Nursing Evidence-Based Practice Model
· Strengths and weaknesses of Johns Hopkins Nursing Evidence-Based Practice Model
· Implementation of Johns Hopkins Nursing Evidence-Based Practice Model in practice settings
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