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‘RESEARCH SERIES .PART 1

NURSE
SCIENTISTS:

ONE SIZE DOESN'T FIT ALL

By Judith A. Vessey, PhD, MBA, RN, FAAN; Margaret McCabe, PhD, RN; and Amanda J. Lulloff, MS, RN

THE NEED TO ADVANCE CLINICAL inquiry is paramount in today’s
rapidly evolving healthcare
environment, coupled with an
exponential growth of healthcare-
related knowledge. The Patient
Protection and Affordable Care
Act, with its emphasis on
Accountable Care Organizations,
requires healthcare institutions to
determine the best approaches for
delivering high-quality care while
using resources judiciously.!
Nurses must work to the full
extent of their education to fulfill
these requirements and become
complete partners in redesigning
the healthcare system, as noted
in the Institute of Medicine’s
landmark Future of Nursing
report.? Magnet® recognition helps
advance both of these objectives.?
For hospitals with or seeking
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Magnet recognition, an active
program of clinical inquiry

and innovation is essential to
interpret and apply the empirical
quality results developed from
the other four components of the
Magnet Model: transformational
leadership; structural empower-
ment; exemplary professional
practice; and new knowledge,
innovations, and improvements.*

Nurses in clinical practice who
engage in clinical inquiry ask
questions, seeking answers to
inform and improve patient care
outcomes and healthcare deliv-
ery. In healthcare organizations,
clinical inquiry and innovation
activities are operationalized
through original research, qual-
ity improvement (QI) activities,
and evidence-based practice
(EBP).

Nurse executives’ active
engagement and transforma-
tional leadership are critical in
fostering an environment of
clinical inquiry and innovation
to ensure that the necessary
resources are intrinsically woven
into the organization’s cultural
fabric. When designing and
implementing a program of
clinical inquiry and innovation,
pragmatic considerations include
institutional champions, nurse
scientists to guide the program,
and a budget appropriate for the
scope of the desired activities.
Because an organization’s nurse
scientists are central to establish-
ing a culture of clinical inquiry
and innovation, defining these
roles and selecting appropriate
personnel are requisite for pro-
gram success.

We describe the basic roles of
the nurse scientist, discuss the
different nurse scientist models
appropriate for operationalizing
these roles and their contribu-

tions to clinical inquiry and
innovation, and offer specific
suggestions for selecting nurse
scientists.

Roles

The term nurse scientist lacks a
precise definition. Generally, the
nurse scientist role has a triple
mission: help create and sustain a
culture that embraces scholarly
inquisitiveness, advocate for the
uptake of knowledge and its
application to practice and inno-
vation, and conduct original
research.’ Although these activi-
ties advance a common goal,
they’re discreet entities with var-
ied demands that require differ-
ent skill sets. The focus of a nurse
scientist’s work depends on indi-
vidual preparation and organiza-
tional needs; not all individuals
who hold the title nurse scientist
will necessarily function in each
of these three areas.

The primary objective for nurse
scientists who serve as directors
of clinical inquiry and innovation
programs is to provide leadership
in developing a supportive cul-
ture for these activities. Key role
functions include helping develop
and maintain a supportive infra-
structure; acquiring necessary
resources for the program; and
overseeing project formation,
execution, and outcome dissemi-
nation. Program directors need
to fully appreciate the challenges
of conducting independent
research and EBP, and have the
necessary skill sets to conduct
their own programs of scholar-
ship, as well as mentor others.

Other roles commonly include
implementing structured educa-
tional approaches designed to
build capacity, such as overseeing
nursing research grant programs
and directing research intern-

28 February 2017 ¢ Nursing Management

ships. Additional specific institu-
tional role obligations often
include chairing the nursing
research committee or serving

on the institutional review board.
To be able to function in all of
these roles, nurse scientists who
are directors of clinical inquiry
and innovation programs need to
be prepared with a research doc-
torate degree—either a PhD or
DNSc—and have administrative
experience appropriate for the
complexity of the organization.®

PhD- or DNSc-prepared nurse
scientists are specifically educated
to advance the discipline through
scientific pursuit of new knowl-
edge, with the theories, methodol-
ogies, and other skills (such as
authorship and grantsmanship)
needed for success.” This is an
important role function because
conducting original research is
necessary to generate new nurs-
ing knowledge, although it’s a
resource- and time-intensive
activity. Because research findings
contribute to knowledge develop-
ment incrementally across stud-
ies, research groups, and settings,
the nurse scientist’s home organi-
zation is unlikely to immediately
benefit from the results of a single
study.

However, there are other orga-
nizational benefits as staff mem-
bers witness the research process
firsthand and often participate in
select phases of the research.
Ideally, exposure to research
activities helps frontline nurses
critically think about the care they
provide while instilling in them
the need to develop and use evi-
dence relevant to their practice.

In our current practice envi-
ronment, administrators may
have the inclination to dispense
with performing original
research in favor of advancing

www.nursingmanagement.com
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EBP. Building original, in-depth
knowledge specific to nursing
care, however, is essential for
EBP and improved patient out-
comes. Nurse researchers who
are clinically based are more
likely to investigate phenomena
directly relevant to their practice
setting. The ability to reframe
current practice situations, iden-
tify research questions, and gen-
erate creative responses is linked
directly to skills gained through
doctoral study.®

More recently, individuals pre-
pared with a DNP degree are
assuming some of the organiza-
tional responsibilities for clinical
inquiry; the term practitioner-
researchers is being ascribed to
those functioning in this role.”*°
Although not educated to con-
duct original research, these indi-
viduals are prepared as leaders
in the integration of knowledge
from diverse sources that’s
needed for QI and systems
change.® Effectively operational-
izing the dissemination, uptake,
and usage of knowledge requires
a strong understanding of EBP
and QI methodologies. As such,
DNP-educated nurses are well
positioned to work with staff in
conducting EBP, QI, and out-
comes management projects.’
Because the most pertinent QI
and EBP questions come from
nurses at the point of care, these
activities promote scholarship at
the unit level.

Both original research and
EBP activities are required by the
Magnet Recognition Program.®*
These reasons underscore the
need to create a balance between
the short-term gains of EBP
activities, the long-term invest-
ment in original research, and
the personnel to lead these
activities. When PhD- and DNP-

www.nursingmanagement.com

Table 1: Nurse scientist roles and related activities

Create a culture that embraces scholarly inquisitiveness
o Offer continuing-education units for participation in nursing grand rounds

e Sponsor journal clubs

e Include involvement in Ql, EBR or research activity on every level of the

career ladder

e Arrange for tuition reimbursement, grants, release time for projects,
and travel monies for conference attendance

e Reward QIl, EBP and research at annual Nurses Week events

e Incorporate clinical inquiry initiatives in each department/unit’'s goals

and priorities

Advocate for the uptake of knowledge and its application to practice and innovation

e Train staff members in EBP

e Ensure formalized opportunities for participation, such as EBP fellow-

ships and specialty focus teams

e Require an EBP approach for policies and procedures development
e Form EBP teams by unit or core service line
o Facilitate and encourage membership in professional organizations

Conduct original research
e Provide statistical consultation

o Create the necessary infrastructure for external grants, such as an

office of sponsored programs

prepared nurses work collabora-
tively, they can readily advance
an institutions’ program of clini-
cal inquiry and innovation.!

Practice models

Nurse scientist practice models
can be conceptualized differently
depending on the organizational
environment and other external
factors, including geographic
locale and affiliations with aca-
demic institutions. Various mod-
els that address the three key
components of clinical inquiry
and innovation activities are nei-
ther rigid nor static, but are pre-
sented here as singular entities to
help administrators see the possi-
bilities and determine the best
mix and fit for their organiza-
tional culture and strategic initia-
tives. Institutions seeking to oper-
ationalize the empiric outcomes
required by the Magnet Model
may benefit from using a combi-
nation of components across
these approaches.

When choosing a model to
implement, institutions should
plan which nurse scientist roles
and activities are priorities to
ensure that the chosen model
supports the desired outcomes.
(See Table 1.) Specific benefits and
limitations of nurse scientist roles
within these models for both the
institution and the individual are
listed in Table 2.

In-house nurse researcher

In this model, the nurse scientist
is a direct employee of the health-
care institution. Organizational
structures may vary depending
on funding or need. Nurse scien-
tist positions may be centralized,
reporting directly to the institu-
tional governance; decentralized,
reporting as nursing staff; or may
report to a specialty division, such
as orthopedics or oncology. Per-
sonnel are selected due to their
research expertise and experi-
ences, as well as their fit with the
institution’s vision and mission.
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The priority for the nurse
scientist is to conduct a program
of original research on a relevant
clinical issue. Individuals func-
tioning in this role are deftly posi-
tioned to meld clinical inquiry
opportunities with clinical practice
questions. Studies should be of
significance to the home institu-
tion, but with findings that are
generalizable beyond its borders.
Collaboration with other scientists
working in similar areas results in
a body of knowledge used by pro-
fessional organizations and policy
institutes to ultimately change
standards of practice. Examples of
nursing research programs that

have significantly changed prac-
tice include symptom manage-
ment, transition planning, and
family participation in care.

The nurse researcher often
functions within a larger univer-
sity-based multidisciplinary
team. Although the work may
not be very visible to nursing
staff, opportunities are created to
mentor selected nurses who are
interested in the study, want to
learn research skills, or are con-
sidering returning to graduate
school. Additional roles for the
in-house nurse scientist include
helping build the institutions’
infrastructure and leadership of

Table 2: Benefits and limitations of nurse scientist roles

Benefits for the hospital

Benefits for the
nurse scientist

Limitations for the hospital

applicable organizational clinical
and research programs.
Evaluation metrics for nurse
scientists working in this model
focus on the quality of the research
as measured by: 1) refereed arti-
cles published in respected jour-
nals; 2) professional presentations
at local, national, and international
meetings; 3) the type and amount
of grant funding or other support;
and 4) the researcher’s influence
in the broader scientific commu-
nity. Although this last metric is
less tangible, it’s essential not only
for the development of knowl-
edge, but also the visibility of
nursing within the organization.

Limitations for the
nurse scientist

o Nurse scientist integrated into
organizational infrastructure

e Consistent on-site availability

e Reliable organizational nursing
research presence

o Integrated, hospital-based
program of research provides:
—staff exposure to clinical

research

—staff training opportunities

In-house nurse researcher model

—a resource for staff scholarly

e Opportunity to

e Often more costly

e Risk of isolation from
academic peers

be part of a e Program of research
clinical environ- may be limited to one
ment scientist’s research

strength or area of

interest

activities

g e Direct access to university e Direct access e University support e Potential for role
2 resources or ability to share to patients for can vary due to overload
=2 resources clinical research  faculty availability, o Need for balancing
‘@ e Relatively inexpensive way to e May result in teaching demands, conflicting priorities
2 advance clinical inquiry salary supple- and so on e Need for balancing
E_ e May use funds outside of mentation e Limited availability of own program of
o designated fulltime equivalent university schools of research with the
£ (FTE) positions nursing institution’s
'§ e Synergies between agencies e Hospital and university e Professional isolation
< calendars are different

e Focus can be narrowed to a e Can augment e Limited availability for o Difficult to provide
= specific area of inquiry other positions 1:1 mentorship adequate mentoring
B e Relatively inexpensive way to e Flexible e Necessary on-site sup- for multiple projects
f, advance clinical inquiry e Can limit port may not be avail- e May require additional
_§ e No designated FTE required involvement able time due to limited
Z  * Nurse scientist available to to areas of o Difficulty coordinating institutional resources
5 staff, even though not often expertise and activities e Limited understanding
& on site interest of institution-specific

review processes
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Academic partnership

In this common model, a formal-
ized partnership between the
healthcare institution and a uni-
versity is created to promote col-
laboration on clinical inquiry and
innovation activities. Although
these arrangements are in place
in many academic medical cen-
ters where there’s a unified struc-
ture across nursing education
and practice, they can also be
established through memoranda
of understanding or formal con-
tractual arrangements. One or
more faculty members commit

a designated percentage of their

conducting grant writing and
publication workshops.

Other important role functions
are those that help maintain the
scientific integrity of an institu-
tion’s clinical inquiry activities.
These may include serving on
the healthcare organization’s
nursing research committee or
helping prepare institutional
review board documents. In
this role, nurse scientists are in
an ideal position to champion
EBP and research activities
jointly conducted by agency
staff and university students
or faculty. They can also serve as

the arrangement to ensure long-
term organizational commitment
and role stability. This is essential
because the impact of scholarly
endeavors often takes years to be
realized.

Consultant

A consultant is a professional
who provides expert advice on a
specific topic. Nurse scientists in
this model may be either internal
to the organization or hired on a
per project basis. This model
differs from others in that the
consultant’s commitment is proj-
ect and time specific. Internal

=

In the in-house researcher role, the priority for the nurse
scientist is to conduct a program of original research on a

work time to the agency. Fac-
ulty members are selected by
having the necessary skill set
and a willingness to assume
this role.

Role functions for nurse
scientists in this model often
include conducting independent
research, seeking external fund-
ing, facilitating nursing research
committee goals, helping over-
see compliance with regulatory
research standards, and mentoring
staff in developing the necessary
skill sets needed to successfully
engage in scholarly activities.'
Such activities may include
conducting literature reviews,
submitting conference abstracts,
designing and implementing
conference presentations, or

www.nursingmanagement.com

relevant clinical issue.

a liaison for students and faculty
who have their own research
agendas, helping ensure that

the focus of their activities is
aligned with the organization’s
strategic agenda and advancing
the mission of high-quality
patient care.

For these positions to be suc-
cessful over time, attention to the
needs of both the academic and
practice arenas must be consid-
ered. Evaluation metrics for
nurse scientists working in this
model are highly varied and
determined by the objectives and
scope of activities included in the
partnership agreement. However,
one metric must demonstrate
that both the practice and aca-
demic institutions benefit from

consultants are personnel who
have a percent of their effort
tasked to specific clinical inquiry
activities for a designated length
of time. External consultants
have a contractual agreement
outside of the institution and are
commonly individuals retired
from academia or service with
nursing research experience or
faculty members working
beyond their academic role.

The overarching benefit of this
model is that consultants can be
selected with the specific exper-
tise required for a project. Exter-
nal consultants, however, may
lack the organizational familiarity
needed to help ensure the proj-
ect’s success. Evaluation metrics
are directly derived from the
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scope and objectives of the pre-
scribed tasks.

Advances in Internet and web-
based conferencing allow knowl-
edge uptake across distant sites.
Remote knowledge uptake is
particularly useful for consul-
tants and nursing services of
smaller community and rural
hospitals not in close proximity
to academic institutions. Less
research-savvy nursing staff
members can now have access to
resources that would otherwise
be unavailable.” Despite the
potential of distance learning
approaches, nurse scientists’

cross service lines, settings, and
disciplines, interdisciplinary sup-
port is required.

Organizational characteristics
associated with a successful clini-
cal inquiry and innovation pro-
gram are resonant leadership
within nursing and hospital
administration, nurse scientist
representation on the senior
nursing leadership team, quality
librarian and literature retrieval
resources, and an adequate bud-
get to support the program’s
objectives. Including the nurse
scientist program as a fixed line
in either nursing’s or the larger

experience with clinical research
and EBP all need to be considered.
No one person with a single skill
set can address all of the organiza-
tion’s clinical inquiry needs.

By combining the different
nurse scientist models and
selecting individuals with
varying backgrounds and skill
sets, CNOs can build successful
clinical inquiry programs regard-
less of their institution’s size.
Because success begets success,
visibility of clinical inquiry and
innovation outcomes is essential
for nursing recognition and pro-
gram advancement.

When selecting nurse scientists, consider
their fit with the objectives of your organization’s mission, size,
patient population, geographic location, and strategic plan.

expertise may be difficult for
organizations to harness in a
meaningful way. Because they’re
out of sight for many staff mem-
bers, they’re also out of mind. A
credibility gap may exist between
the advice offered and current
practice realities.

Designing a clinical

inquiry program

When designing a robust clinical
inquiry and innovation program
and selecting nurse scientists, an
organization’s strategic initiatives
must be considered. Depending
on organizational structure, pro-
grams may be housed either
within the nursing department or
at the hospital level. Because clin-
ical inquiry initiatives frequently

institution’s administrative cost
centers symbolizes organiza-
tional commitment to the
endeavor. Relational capital,
which refers to the collaborative
work and investment among
individuals to advance common
goals or knowledge discovery
and uptake, is requisite for the
development of a sustainable
knowledge culture.**

When selecting nurse scientists,
administrators must consider their
fit with the objectives of the orga-
nization’s mission, size, patient
population, geographic location,
and strategic plan. A nurse scien-
tist’s academic preparation; his-
tory of scholarly productivity,
including successful refereed pub-
lications and grants; and previous

32 February 2017 ¢ Nursing Management

Expectations must be realistic
if insufficient and insecure fund-
ing is an issue. It's important that
responsibilities in the position
description clearly support the
nursing department’s and larger
organization’s strategic plans.
Ideally, nurse scientists will help
produce measurable outcomes
that improve the efficacy and
efficiency of patient care in high-
priority areas. Such evidence
supports the need for the clinical
inquiry and innovation program.

Nurse scientists often report
tension between meeting organi-
zational and individual goals.
When other organizational goals
viewed as being of higher priority
are realigned, current clinical
inquiry and innovation activities

www.nursingmanagement.com
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may be considered unresponsive
to organization needs. This is of
particular concern if hospital and
nursing leadership generally
perceive that research and inno-
vation activities are vaguely
important, but don’t see signifi-
cant benefit for their institution.
It’s unrealistic to expect nurse
scientists to advance their own
programs of research while
simultaneously leading the
development of a vigorous orga-
nizational clinical inquiry pro-
gram and mentoring a cadre of
nurses engaging in clinical
inquiry initiatives on a wide

inquiry and innovation pro-
grams. But in the same way that
newly minted RNs need time to
develop their clinical skills,
recently graduated PhD- or
DNP-prepared nurses are nov-
ices to clinical inquiry and need
time and tutelage by seasoned
research mentors to develop their
skill sets.” Their time should be
spent in establishing their own
research credentials and exper-
tise so that, at later points in their
careers, they have the scientific
credibility and political savvy to
advance the clinical inquiry pro-
grams of complex organizations.

to not overly burden the pro-
gram director with administra-
tive tasks so that he or she is
unable to conduct original
research, should this be an orga-
nizational goal.

Conducting a periodic gap anal-
ysis can help provide direction,
indicating strengths and areas for
improvement.'® Specific research
and EBP activities within clinical
inquiry programs can contribute
to each facet of the outcomes
depicted in the Magnet Model,
including clinical, workforce,
patient and consumer, and organi-
zational outcomes.

Robust clinical inquiry and innovation programs stem from
meaningful collaboration among nurse scientists, administrators,
educators, clinical nurses, and interdisciplinary partners.

array of topics using diverse
methodologies. As in academia,
nurse scientists conducting inde-
pendent research need protected
time, research seed monies, and
adequate personnel resources to
successfully compete for major
research and program grants.
This is especially important if
there’s an organizational expecta-
tion that they’re responsible for
funding a portion of their posi-
tions in this manner.

There’s increasing evidence
that recent graduates of doctoral
programs are assuming nurse
scientist positions in clinical
organizations.>!¢ Such individu-
als, especially those who are
skilled clinicians, hold tremen-
dous promise to advance clinical

www.nursingmanagement.com

When evaluating an organiza-
tion’s clinical inquiry and innova-
tion program, it’s imperative to
determine the desired outcomes
beforehand, followed by specific
identified intervals for system-
atic review."” Clinical inquiry
programs require personnel sup-
port appropriate for their scope.
Access to librarians, statisticians
and data analysts, research assis-
tants, administrative assistants,
and sponsored program person-
nel is invaluable.

Although only the largest
medical centers may employ the
full cadre of necessary personnel,
smaller institutions can contract
with individuals or barter with
external institutions for necessary
support. Care must also be taken

Robust or bust

With a growing presence in
today’s healthcare environment,
the nurse scientist role is a viable
career option for doctorally
prepared nurses. Nurses with
PhD degrees are educationally
prepared to lead all aspects of
clinical inquiry and innovation
programs. Nurses with DNP
degrees are educationally pre-
pared to improve nursing practice
by investigating and implement-
ing EBP and QI. Robust clinical
inquiry and innovation programs
are created through meaningful
collaboration among nurse scien-
tists, administrators, educators,
clinical nurses, and interdisciplin-
ary partners. Fostering equal
value across stakeholders helps
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build trust and empower nurses
to question their practices by
developing, testing, and imple-
menting evidence-based solu-
tions. Ultimately, these activities
mutually benefit both stakehold-
ers and patients. NVI
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