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T H E J O U R N A L O F N U R S I N G A D M I N I S T R A T I O N

Nursing Research Fellowship
Building Nursing Research Infrastructure in a Hospital

Renee Latimer, APRN-BC, MPH, MSN

Jennifer Kimbell, PhD

The largest private hospital in Hawaii was recently
awarded Magnet Recognition, partly due to its ex-
emplary nursing research culture. The hospital fos-
tered and sustained a strong research environment
through the establishment of a nursing institute,
nursing research council, and, most recently, a nurs-
ing research fellowship. The authors describe the
fellowship that was designed to educate nurses on
the research process and enable nurses to lead re-
search projects.

The Queen’s Medical Center (QMC) in Honolulu,
Hawaii, is a private, nonprofit, acute medical care
facility. It is the largest private hospital in Hawaii,
licensed to operate with 505 acute care beds. As the
major referral center in the Pacific Basin, the QMC
diagnoses and treats the most complex and challeng-
ing medical conditions with a comprehensive range
of primary and specialized care services provided by
1,160 nurses and 1,100 physicians. Founded in 1859
by Queen Emma and King Kamehameha IV with
a mission to ‘‘provide in perpetuity quality health-
care services to improve the well-being of Native
Hawaiians and all the people of Hawaii,’’ the QMC
remains committed to high-quality patient care. To-
ward that end, QMC administration sought Mag-
net Recognition, the American Nurses Credentialing
Center’s (ANCC’s) highest institutional honor for
hospital excellence.

Of the 14 Forces of Magnetism, evaluated by
the ANCC, 6 (quality of care, quality improvement,

consultation and resources, autonomy, community
and the hospital, and professional development)
require sources of evidence related to research and
evidence-based practice.1 A lack of nursing research
is a primary barrier for many institutions seeking
Magnet Recognition.1,2 A gap analysis conducted
at the beginning of its Magnet journey found the
QMC to be no exception. Nursing research at the
QMC, especially nurse-initiated research projects,
was minimal. Research was performed mostly to
support policy and procedure development, and no
infrastructure existed to support nurses interested in
pursuing research. In efforts to build a research
environment and promote research and evidence-
based practice, the Queen Emma Nursing Institute
(QENI) was established in 2004, a research partner-
ship with university nursing faculty was formed in
2006, and a nursing research council (NRC) was
created in 2007.

The Queen Emma Nursing Institute

The QENI was established to promote excellence in
patient care and patient outcomes through excel-
lence in nursing care and nursing workforce, spe-
cifically by (1) providing leadership in nursing
workforce development, (2) enhancing professional
nursing practice, (3) documenting excellence in clini-
cal research, and (4) expanding educational oppor-
tunities for nurses. Early accomplishments included
sponsorship of research consultants in support of
nursing research project development, a hospital
intranet Web site communicating the QENI goals,
scholarships to nurses to attend and present at the
annual Pacific Nursing Research Conference, and
the establishment of a research workroom for nurses
to use. The QENI is staffed by a director and an
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administrative secretary. The annual budget, cover-
ing salaries and operations, for the QENI is allocated
by the chief nursing officer (CNO).

Partnerships With Faculty

One strategy that the QENI used to bolster nursing
research established partnerships between nursing
faculty at The University of Hawaii School of Nursing
and Dental Hygiene (UHSONDH) and staff nurses. In
the past 3 years, seed grants were provided to 8 faculty-
nurse pairs for their research proposals, which are
currently being implemented. Although, overall, this
model has been successful, several challenges exist.
First, it is sometimes difficult to negotiate research
proposals of common interest to university faculty
and staff nurses. Second, most nurses do not have the
research skills necessary to assist faculty in develop-
ing and implementing the projects. Third, some
nurses would prefer to lead their own research rather
than partner with nursing faculty. Despite these
challenges, 2 of the 8 studies have recently been com-
pleted and have resulted in local, national, and inter-
national presentations, as well as practice changes
within our institution.

Nursing Research Council

The NRC evolved with support from the QENI di-
rector and as part of the shared governance struc-
ture with the mission to promote the integration of
research into clinical and operational processes by
(1) promoting nursing research activities related to
patient care, (2) encouraging the involvement of
nurses in research activities, and (3) facilitating col-
laboration and mentorship with nurse researchers.
Half of the NRC membership consists of staff nurses
representing each hospital service line. Other mem-
bers include advanced practice RNs, medical librar-
ians, the institutional review board manager (RN),
grant writers, nurse managers, the CNO, the QENI
director, and representatives from the UHSONDH.
The NRC, which meets monthly, reports to the nurs-
ing leadership council and communicates regularly
with the nursing practice council.

The first initiative was to increase research knowl-
edge among staff nurses. Beginning in 2008, a 4-hour
class, Demystifying Nursing Research, was offered
to QMC staff. Classes were delivered by QMC and
UHSONDH nursing faculty. The class has been of-
fered 6 times, with 17% (n = 170) of QMC nurses
attending. The class was very well received, with
evaluation scores ranging from 4.16 to 4.54 (scale,
1-5) for objectives being met. Open-ended questions
were included in the evaluation, and one of these
requested ideas for future research topics. Most sug-

gestions were for practical, hands-on experience with
research, grant writing, and protected time to work
on projects. These suggestions were the drivers for
the creation of a practical, experiential approach to
learning the research process.

Therefore, while the initiatives of the QENI and
the NRC made significant progress in promoting
awareness of nursing research, the number of QMC
nurses actually involved in research projects re-
mained nominal, as did the nurses’ understanding of
the research process. More comprehensive, interac-
tive education about nursing research was needed.

Barriers to Nursing Research

Nurses’ beliefs and attitudes about research are the
primary predictors of whether they will actually use
research in their practice3,4 Furthermore, involve-
ment in research effects positive attitudes toward
research among nurses.5 Such evidence supports ef-
forts to provide opportunities for nurses to be ac-
tively involved in research. However, barriers in
participating in research are well described, with
lack of knowledge and time being most inhibitory.6,7

As a remedy, fellowships or internships that provide
paid time, didactic teaching, and experiential learn-
ing experiences minimize these barriers.8-13 Many
established internship programs also provide access
to research experts or consultants through partner-
ing with academic institutions. These programs have
proven successful for nurses learning the steps
involved in evidence-based practice including iden-
tifying literature, critical appraisal, and synthesis of
research findings. However, most of these fellow-
ships have focused on the use of research to guide
practice rather than on the development of nurse-
initiated research.8-12,14

The QMC Nursing Research Fellowship

The purpose of the nursing research fellowship (NRF)
was to create an opportunity to educate nurses on
the research process as well as for nurses to develop
and request funding for clinically or administra-
tively focused research proposals. The NRF incor-
porated lessons learned from previously described
programs and attempted to minimize common
barriers.6,15,16 In brief, the NRF consists of monthly
4-hour research development sessions and a mini-
mum of 4 hours each month for homework. Ses-
sions were developed as a series so that each session
built upon previous sessions. The NRF took place
over 8 months. The fellowship provided 8 hours of
paid time for nurses who participated.
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Teaching strategies consisted of didactic and
hands-on training and included peer-to-peer group
work, group discussions, the Population, Interven-
tion, Comparison, Outcome (PICO) strategy for re-
search question construction,17 narrated PowerPoint
presentations, self-learning modules, and guest lec-
tures. Guest speakers from the Hawaii Medical Li-
brary, QMC Department of Research Planning and
Development, and the UHSONDH provided specia-
lized research expertise. One session consisted of a
field trip to UHSONDH, where faculty shared an
overview of how, as nurses, they became involved in
research. Homework included reading assignments
from the course textbook, human subjects training,
literature searches, and writing assignments (Table 1).

Recruitment and Selection

All QMC nurses were eligible. A 1-page application
was required. Nurses were notified of the oppor-

tunity by organizational e-mails and presentations
to nursing councils and at nursing grand rounds.
Applicants were required to address the following:
(1) Describe why you are interested in becoming
a research fellow; (2) Describe your research-
related education and experience (eg, performance-
improvement projects); and (3) Describe your plan
to ensure attendance at the monthly sessions
(eg, proof of manager support). Applications re-
quired approval signature from a nurse manager.
Applications were submitted to the QENI and re-
viewed by the director. Fellows were selected on
level of commitment and timely submission of the
application.

Requirements and Expectations

Fellows were expected to attend all sessions. During
the fellowship, each fellow was required to develop
a research proposal and submit it for funding. Fellows

Table 1. NRF Curriculum Overview

Session Content Homework

1. NRF introduction Select 10 articles relevant to research area; bring to session 2.
Overview of history and future of nursing research Read 1 chapter, ‘‘Ethical Issues in Nursing Research.’’
Introduction to nursing research at The Queen’s

Medical Center
Complete online human subjects training by session 3.

Research vs performance improvement
Ethics of research
Components of research proposal
Introduction to conducting a literature search

2. Analyzing and organizing the literature Read 3 chapters: ‘‘Identifying Nursing Research
Problems,’’ ‘‘Review of the Literature,’’ and
‘‘Hypotheses and Research Questions.’’

How to write a research question (PICO strategy)

Construct a research question.
3. Review research questions Read 2 chapters: ‘‘Quantitative Research Designs’’

and ‘‘Qualitative Research Designs.’’How to write specific aims, hypotheses, and objectives
Review of funding options

4. Introduction to qualitative and quantitative
research methods

Read 5 chapters: ‘‘Populations and Samples,’’
‘‘Measurements and Collection of Data,’’ ‘‘Data
Collection Methods,’’ ‘‘Descriptive Statistics,’’
and ‘‘Inferential Statistics.’’

Identify funding source.
Create a draft of specific aims, background, and

significance.
5. Data collection and analysis Continue to write proposal focusing on data

collection and analysis section.Identifying your study sample
Refining of specific aims

6. Field trip to UHSONDH; faculty presentations of
‘‘Reflections on my research path’’

Develop budget and justification.

Overview of UHSONDH nursing research projects
Complete final draft of proposal and e-mail to

the QENI director.
Preparing a research budget and justification

7. Fellows met individually with the QENI director to
review their proposals before the submission
deadline of March 31, 2009. Before these individual
meetings, fellows e-mailed their final draft for review.

8. Completing scientific review and IRB applications Complete and submit scientific review and
IRB applications.Navigating the IRB Web site

Final qualitative evaluation

Abbreviations: IRB, institutional review board; NRF, Nursing Research Fellowship; QENI, Queen Emma Nursing Institute; UHSONDH,
University of Hawaii School of Nursing and Dental Hygiene.
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were also required to complete an online human sub-
ject training module.

Resources

Nursing Administration
The CNO and nurse managers were highly sup-
portive of the NRF. The CNO approved the finan-
cial resources needed to support the NRF. The NRF
budget of $41,600 supported salary for 10 nurses for
8 hours monthly for 8 months, textbooks and supplies,
speaker honorarium, and 5 small competitive grants
of $2,000.00 each (Table 2).

Course Facilitators
The overall coordination, teaching, and administra-
tion of the NRF were coordinated by the QENI di-
rector (a master’s-prepared RN actively involved in
research). Support was provided by a PhD-prepared
research grant writer in the QMC Department of
Research Planning and Development. Together, they
planned the curriculum, identified guest speakers,
and taught many of the sessions. Both were avail-
able for consultation; however, because of the
nursing-specific nature of the research, most of the
fellows sought consultation from the director.

Guest Speakers and Research Coaches
Guest speakers from the QMC Department of Re-
search Planning and Development and the UHSONDH
provided expertise in the research design, human
subject protection, quantitative and qualitative meth-
ods, and biostatistics. Research coaches were a main
component of the NRF. Research coaching consisted
of one-on-one consultation on the research process or
on the fellow’s specific research project. The QENI
director was the primary research coach and was
available to meet with fellows Mondays through
Fridays as well as provide ‘‘over the shoulder’’ coach-
ing during monthly sessions. Guest speakers also
served as coaches. After delivering their presenta-
tions, speakers would remain for the duration of the

session and assist the fellows. Coaches from the
QMC included a research grant writer, the institu-
tional review board (IRB) office manager, and medical
librarians. Coaches from the UHSONDH included
faculty in biostatistics and 2 associate professors with
significant experience in acute care settings.

Funding Opportunities: QENI Small
Fellowship Grants
A main objective of the NRF was for each fellow to
write and submit a research proposal for funding.
However, because most of the fellows’ studies were
small-scale descriptive studies, external funding op-
tions were limited. Therefore, the QENI established
a mechanism through which fellows could apply for
internal funds. To be eligible, recipients must be
QMC nurses participating in the NRF and proposed
projects must be relevant to QMC patients or staff.
Five $2,000 grants were established, with monies pri-
marily available to cover the cost of statistical sup-
port, incentives to survey participants, or attending a
conference to disseminate study results. Proposals
were required to include the following: abstract,
research and dissemination plan, protection of hu-
man subjects, budget, and a biographical sketch.
Applications were reviewed with the following cri-
teria: significance, approach, and principal investi-
gator qualifications. The review team consisted of 3
master’s-prepared nurses and a research grant writer.
Two reviewers looked at each proposal and used a
point system to rank order the proposals.

Educational Resources
Computer Classroom. Sessions were held at the
QMC in a computer-equipped classroom. The room
is equipped with 10 computers plus a presenter’s
computer, LCD projector, and screen. Each fellow
had a computer workstation equipped with the nec-
essary software (eg, PowerPoint and Excel) and
Internet connection. Internet connection was used
primarily to do literature searches.

Human Subject Training. Human subject training
is required as part of the QMC IRB process. The
human subjects participation training offered through
the Collaborative Institutional Training Initiative
(CITI) fulfills this requirement and is free to QMC
employees.18 As part of the NRF curriculum, and to
prepare fellows for the IRB process, each student was
required to complete the CITI human subject mod-
ules as part of the assigned homework.

Course Materials. Fellows were provided with a
course textbook, ream of paper for printing articles,
datastick, and parking validation. Items were pro-
vided at no cost to the fellows in an effort to mini-
mize financial barriers. The textbook used was

Table 2. Nursing Research Fellowship
Budget

Budget Item and Cost Justification

Paid time for staff
nurses = $28,800.00

8 h/mo � 10 RNs �
8 mo at $45/h

QENI small
grants = $10,000.00

Five $2,000.00
grants awarded

Supplies = $800.00 Books ($553),
thumbdrives, paper

Guest speaker
honorarium = $2,000.00

4 guest speakers at
$500.00 per speaker

Abbreviation: QENI, Queen Emma Nursing Institute.
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Foundations of Nursing Research, 5th Edition19

and was selected for its comprehensible style.

Results

Recruitment and Attendance

The fellowship was advertised via e-mail, during coun-
cil and committee meetings, and at nursing grand
rounds. Eleven participants were accepted into the fel-
lowship. All participants were RNs and all but 1 had
a BSN. Two participants were in master’s of nursing
programs, and 3 participants held master’s degrees,
with only 1 of those being in nursing. Three nurses
were specialty certified, and all but 2 were clinical
ladder nurses. Two participants attended all classes.
Eighty percent of participants attended at least half
the classes (Q4 classes). One participant dropped out
after the first session. Two other participants dropped
out after 2 sessions upon acceptance into educational
programs off-island.

Proposals Submitted

Six proposals were submitted to the QENI Small
Fellowships Grants Program. The top 5 proposals
received funding, leaving only 1 proposal unfunded.
The fellow who was not funded accepted that the
proposal was not as competitive as the others. This
fellow had not been able to meet with the director
one-on-one before submitting the proposal, which
may have made the proposal less competitive for
funding.

Proposals submitted used study designs appro-
priate for novice researchers; all were descriptive
and exploratory in design. All were retrospective stud-
ies except one. The quality of the proposals varied

by level of fellow writing expertise, and most of the
fellows will need additional support to prepare their
protocols for IRB submission (Table 3).

Qualitative Evaluation

A qualitative evaluation was completed on the last
day. Participants were asked to review each session
and suggest modifications to sessions (Table 4).

Quantitative Evaluation

Evaluations, using a Likert scale of 1 to 5 and com-
pleted at the end of each session, were centered on
the degree to which objectives for each session were
met. The same scale was used to assess the effective-
ness of the presenter. For objectives being met, all
scores for all objectives at all sessions ranged from
4.67 to 5.0. For assessing the presenter’s effective-
ness, scores ranged from 4.33 to 5.0 for all presenters
at all sessions.

Discussion

Year 1 of the NRF demonstrated that nurses at all
levels are capable of developing research propos-
als. Important features of the fellowship addressed
common barriers to research, namely, time and
knowledge, by providing protected staff time and
incorporating a group education strategy that in-
cluded both didactic strategies and practical applica-
tion of research concepts. This fellowship increased
not only the number of nursing research projects ini-
tiated by staff but also the fellows’ research knowl-
edge. This increased research experience is an
important facilitator of the bedside nurse’s willing-
ness to incorporate research into practice.5

Table 3. Titles of Proposals

Title Unit Description Study Design

Fall Incidence and Fall Prevention Impact in Medical Oncology Unit Oncology Retrospective
descriptive

Discussion of Code Status at the Queen’s Medical Center Nursing
administration

Retrospective
descriptive

A Descriptive Retrospective Study on the Implementation of Kinetic Therapy
and Its Effect on VAP Rate and Duration of Mechanical Ventilation Among
Patients With P/F Ratio Equal to or Less Than 250 mm Hg in Intensive Care
Units in an Acute Care Hospital in Honolulu

ICUs: medical,
surgical and
neurological

Retrospective
descriptive

The Necessity of Neutropenic Precautions on the Oncology Unit Oncology Retrospective
descriptive

Tracheostomy Decannulation: A Descriptive Study of Nurses’ Knowledge Respiratory Prospective
descriptive

Accuracy in Noninvasive Temperature Measurement in Trauma; Temporal
Artery Versus Ear Based

Emergency
department and
neurology ICU

Prospective
correlational

Abbreviations: ICU, intensive care unit; P/F ratio or PaO2/FIO2, measure of oxygenation calculated by dividing the PaO2 from an anterial blood
gas by the percentage amount of supplemental oxygen the patient is receiving; VAP, ventilator-acquired pneumonia.

96 JONA � Vol. 40, No. 2 � February 2010

Copyright @ 20  Lippincott Williams & Wilkins. Unauthorized reproduction of this article is prohibited.10



Lessons Learned

Mentoring/Research Coaching
Novice researchers need mentoring. Although much
content can be covered in a group setting, partic-
ipants come to a fellowship with different levels of
understanding and experience related to research.
Often, fellows need to talk through their ideas with
someone who can ask informed questions about meth-
ods and implementation. For the NRF, mentorship
was offered through research coaches available to
the fellows during each session as well as outside of
the classroom, if the fellow arranged a meeting. In the
future, to provide more individual mentorship, the
NRF program will (1) accept fewer participants, (2)
require that each fellow have an assigned research
coach, and (3) require monthly contact with this
coach.

Literature Review
Development of a research question requires sub-
stantial time to sort through existing literature. Fu-
ture fellows will be required to attend a class on
literature search techniques offered by the medical
librarians, conduct literature searches, and ‘‘pull’’
relevant articles before the first session.

Retention
Retention was an issue. Fellows dropped out for a
variety of personal reasons. Future NRF programs
will be limited to 5 participants, and each partici-

pant will be required to have an in-person interview
with the QENI director so that barriers to partici-
pation can be assessed. Also, the director will meet
with each applicant’s nurse manager so that any
additional concerns can be identified.

Project Implementation
The fellowship provides 8 hours per month of paid
time for staff nurses with a goal of writing a pro-
posal. However, the fellowship did not provide time
for project implementation. This gap was identified
by the first group of fellows. In the future, the NRF
application process will include a question about
the fellow’s plan (eg, protected time) for project
implementation. The fellow’s nurse manager will be
required to approve this plan. In addition, graduate
fellows will be invited to attend quarterly project
implementation sessions with the QENI director as
needed. The content will be driven by the needs of
those who attend.

Magnet Status Attained
The QMC attained Magnet status in April 2009
after a highly successful site visit. One of the many
strengths of the Magnet application was the infra-
structure supporting nursing research, as evidenced
by the reviewers’ comments included in the Magnet
executive summary. Multiple times, the comments
referenced the success of the methods used for men-
toring nurses on research as well as acknowledged

Table 4. Qualitative Evaluation of the NRF

Topic Fellow Comments

NRF program structure Fellows liked 4 h of didactic and 4 h out-of-class time. However, some fellows suggested
that it might be better to work in pairs on the same project because this was their first
research project.

NRF workload: staff
time supported vs the
actual time required

Fellows agreed that conducting literature searches, reading articles, and formulating a research
question were time-consuming, requiring approximately 8 h/wk rather than the allotted
8 h/mo.

NRF curriculum All participants stated that all sessions were important to the curriculum. However, it was
suggested that more time be allotted for data collection and analysis techniques.

Previous fellow
experience and
education

Fellows felt that it was not necessary to be master’s prepared or enrolled in a master’s program.
However, they felt that fellows should have recently taken a research class or be prepared
to read additional chapters of the textbook.

Fellows felt that it was not necessary to be a clinical ladder nurse but that applicants should
discuss time commitments with their nurse managers with regard to study implementation.

Selected textbook All fellows agreed that the textbook was easy to read and understand. However, it was suggested
that an optional book be recommended for supplemental reading (eg, Understanding
Nursing Research by Burns and Grove)

Mentorship/
research coach

Some fellows thought that they would have benefited from having an assigned research coach
in addition to the 2 course facilitators.

Guest speakers All fellows expressed the value of guest speakers. Fellows particularly enjoyed the field trip to
the university (UHSONDH), where faculty shared their personal research journey.

Project implementation
support

Fellows recommended that the NRF program offer assistance post-award (eg, quarterly sessions)
to assist with project implementation and manuscript preparation.

Abbreviations: NRF, Nursing Research Fellowship; UHSONDH, University of Hawaii School of Nursing and Dental Hygiene.
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that nurses were actively submitting nurse-initiated
research proposals.
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