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Many barriers inhibit nurses from using evidence
to guide their practice. The authors describe the
development of a Nursing Research Internship
Program designed to overcome barriers to evidencebased practice and provide staff nurses with an
opportunity for professional growth. Evaluation of
the program indicates it has increased staff nurses’
use of the literature to identify and solve clinical
problems, fostered positive attitudes about research, and led to increased professional development activities.
Evidence-based practice (EBP) is defined as the
‘‘integration of best evidence with clinical expertise
and patient values’’1(p1) in making decisions about
patient care and care delivery. After more than
10 years of EBP, it is apparent that reducing variations in practice and following evidence-based
guidelines improve quality of care and patient outcomes.2 With the emphasis on quality care and
patient safety, EBP has gained importance for clinicians delivering patient care.3 Selecting interventions based on scientific evidence and developing
protocols to reduce variations in practice are key
strategies to improve patient care quality and
safety. Thus, measures designed to enhance staff
nurses use of EBP will contribute to better nursing
care delivery systems as well as improved patient
outcomes.
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Background
Nursing has a long history of research utilization
(RU) models and programs.4,5 The models and
programs developed since the 1970s provide a
framework for the use of research findings in
improving clinical practice. One example, the
CURN project,4 outlined explicit steps one takes
to identify a clinical problem; review, evaluate, and
synthesize research literature relevant to that problem; plan a practice change based on the literature
and methods to evaluate that change. Evidencebased practice models6,7 expand the sources of evidence about practice to include best practice based
upon clinical expertise, expert panel consensus, and
benchmarking data. Thus, EBP involves use of resources such as guidelines and white papers published by professional organizations and cooperative
groups, in addition to research evidence.

Barriers to Evidence-Based Practice
Despite a growing body of knowledge that supports nursing practice and care delivery, there are
barriers that inhibit EBP for nurses. These barriers
have been widely explored through both qualitative and quantitative methods, within diverse
nursing specialties and international settings.8Y10
Clinicians lack awareness of EBP, skills, and
information resources needed to engage in EBP.11Y13
In a sample of 760 clinical registered nurses in the
United States, Pravikoff et al13 found that 54%
were not familiar with the term EBP, and 59% had
not identified a researchable problem in their
practice within the past year. Over half of the
respondents reported not using research reports at
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all to support their practice, which correlates with
the fact that 76% had never searched CINAHL
and 58% had never searched MEDLINE. In
addition to being unfamiliar with the scientific evidence base, nurses felt overwhelmed by the volume
of evidence and incapable of evaluating the quality
of research reports.12,14,15 A prime concern is difficulty interpreting statistical analyses.11 McKenna
et al14 noted that over two-thirds of their sample
of nurses in primary care (n = 462) did not have
access to relevant literature either in a library or
via onsite computer facilities. Even when nurses
had access to the literature, many did not feel
skilled or confident in their ability to use these
resources.10,13,16 In addition, research reports lack
clear practice implications and generalizability.17
Thus, awareness of EBP and the skills and resources necessary to locate evidence prevent nurses
from using evidence to improve their practice.
Lack of time is the most problematic among
the many factors nurses perceive as limiting their
ability to use evidence in practice.11,12,18 This
involves difficulty in finding time to reflect on
practice; locate evidence; read, evaluate, and synthesize it; translate it into practical applications;
implement warranted changes; and evaluate the
results. Implementing new ideas is a complex
process that often is lengthy and bureaucratic.15
Common complaints are that the drive for efficiency in busy practice settings leads to high work
burden.19 Evidence-based practice is perceived
as an additional burden, disconnected from traditional nursing activity rather than a tool to improve care and efficiency.
Nurses’ perceptions that they lack the authority and cooperation to change patient care procedures constitute another significant barrier to
implementing EBP.12 In the study of Glacken and
Chaney20 of 169 registered nurses using the
Barriers to Research Utilization Scale,21 it was
found that over 68% of their sample rated lack of
authority to change patient care procedures, and
lack of support from physicians, coworkers, and
management as moderate to high barriers to RU.
Sams et al22 report a project to establish EBP in
managing pain in pediatric oncology patients.
Informal nurse leaders were given time, resources,
and administrative support to meet the project
goals. Despite these important facilitators of EBP,
they met with limited success because of lack of
cooperation from the 2 groups working directly
with them at the bedsideVphysicians and their
nursing coworkers. Managers also are perceived as
a barrier to EBP indirectly, via lack of interest,23,24
commitment,16 and support.9,15 According to one
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systematic review on diffusion, dissemination, and
sustainability of innovations in healthcare organizations,25 there is strong indirect and moderate
direct evidence that an innovation (driven by EBP)
is more likely to be assimilated if it has a ‘‘budget
line’’ and if resource allocation is both adequate
and recurrent.
Lack of access to colleagues with research expertise is a considerable impediment.15,24,26 Clinicians often express a desire for access to experts,
such as educators, consultants, role models, collaborators, or supporters.9,14,19,27
Negative beliefs,14 attitudes,19 and values13
have been shown to be powerful barriers to EBP.
Pepler et al28 highlight this fact at the unit level
using a qualitative multiple case study approach to
identify strategies used by clinical nurse specialists
and clinical nurse educators to facilitate RU on
nursing units. Even when similar strategies were
used by clinical nurse specialists and clinical nurse
educators, the observed outcomes differed across
units. These differences were explained by unit
culture. Units with high levels of RU were characterized by positive beliefs and attitudes toward
EBP, and conversely, units with low levels were
characterized by negative beliefs and attitudes
toward EBP.
In a systematic review of studies examining
individual characteristics of nurses and how they
influence RU, Estabrooks et al29 found support for
only oneVa positive association between individual beliefs and attitudes to research and RU. Wells
and Baggs30 discovered that nurses who valued
research were 5 times more likely to use research in
their practice. Regarding antecedents to positive
beliefs, attitudes, and values toward research,
Olade26 found that previous participation in nursing research was the most significant factor in
relation to a positive research attitude. Therefore,
positive attitudes and values are fostered through
exposure to the research process and investigators
who conduct research.
With the Institute of Medicine Quality Chasm
reports calling for incorporation of EBP as crucial
in healthcare reform,3 the nursing profession continues to be highly motivated to explore potentially
useful strategies to increase the use of evidence
in practice that overcome these complex barriers.
A wide range of strategies are mentioned in the
literature, from simple research newsletters to
synthesized evidence around a particular topic
targeted to specific audiences. More comprehensive institution-wide initiatives based on various
models for evidence-based nursing practice have
been described. Concrete outcome data are less
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frequently reported than program descriptions. To
address the barriers to EBP, strategies are needed
to improve awareness, knowledge, and skills in
locating and evaluating evidence, to garner administrative support, and to provide access to EBP
or research mentors. One such strategy is a formal
nursing research internship designed for staff
nurses.

Internship Programs in Action
To overcome the complex barriers to EBP, a
number of institutions have developed internship
or residency programs that immerse staff nurses in
the research process.31Y38 Although some programs
are more thoroughly outlined in the literature than
others, most bear striking similarities in design,
function, and outcomes. These programs are conceived with the goal of assisting staff nurses to
identify, appraise, and use research as one form of
evidence upon which to base their practice and to
develop themselves professionally. All programs
are led by professional nurse researchers, some
also use advanced practice nurses or other members of the healthcare team as individual mentors
to the interns. Exposure to the research process,
peer group support, continuous quality improvement (CQI) concepts, and RU models are used to
meet the program goals. Participants are given paid
time off for varying program lengths (10-week
intensive to 2 years of monthly or quarterly meetings). These programs are driven by the staff
nurses, who identify the patient care practice,
policy, or procedure they wish to question. Most
programs incorporate administrative support as a
key element. Staff nurses are exposed to guest
speakers and local experts who expand their collaboration potential.
Each research internship program features
sequential didactic coursework on basic RU topics,
research skill building exercises, and facilitated
project work time. Continuing education units are
offered by a number of programs. Figure 1 displays
the common topics addressed in these research
internship programs.
Both qualitative and quantitative outcomes
have been explored to evaluate the success of these
internship programs. For example, the practice and
profession of nursing have been strengthened
through improved patient care measures,31 funded
grants for nursing research,34 and submission of
manuscripts for publication.38 Staff nurse retention
is positively affected as a result of high satisfaction with programs.31,32,38 Dissemination of proj-

Figure 1. Skill building activities provided in nursing
research internship programs.

ect results has been both internal (ie, in-house
publications) and external (ie, conference presentations, manuscripts for publication) to the organizations with internship programs.34,38 Professional
growth and development have resulted from the
educational content of programs and motivated
some participants to pursue advanced degrees.31,38
There have been financial savings to institutions
through more cost-effective care.31,38
It is within this context that Vanderbilt University Medical Center developed and maintains a
Nursing Research Internship Program to offer staff
nurses the opportunity to gain research literacy and
to facilitate their professional responsibility for
EBP. This program, similar to programs described
in the literature, was designed to address many of
the barriers to EBP. Components were selected to
increase awareness of EBP, gain knowledge and
skills required to locate and evaluate evidence,
provide administrative support and resources (such
as protected time), and allow access to experts who
can role model and mentor staff nurses in the use
of EBP.
Description of Internship Program
The Nursing Research Internship Program was
initiated in 1999 as a means of improving patient
care through the use of EBP and providing an
avenue for professional development of nursing
staff. The 2-year program awarded continuing
education units for monthly workshops. The program exposed staff nurses to the digital libraries,
increased their ability to critically analyze research
literature, and used research literature to solve
clinical practice problems. The CQI process lays
the foundation for clinical practice change and its
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evaluation. The participants were intentionally
drawn from a variety of clinical practice areas
across the medical center.

Essential Resources
Involving 15 to 20 staff nurses in monthly workshops over a 2-year period requires organizational
commitment. Initial support from the Chief Nursing Officer was critical in developing an outline
of the program, which was then reviewed and
revised by various nurse administrative directors.
This ‘‘buy in’’ was necessary because each staff
nurse participant would require a staffing replacement for the monthly workshop in addition to
professional leave pay for that day. The Director
of Nursing Research at the institution developed
the curriculum and was responsible for most of
the course delivery. Experts were used to present
specific content, such as CQI, digital library information, and implementation of organizational
change. Thus, the cost of the internship program
was spread across clinical areas and nursing
administration.
Staff nurses were selected by the nurse managers in collaboration with their administrative
directors. Because participation in this program
was used as a reward for staff nurses who had
contributed to the institution and/or clinical area,
the selection criteria were broad and inclusive. Any
registered nurse could be nominated by his or her
manager. The manager had to agree to provide the
time (replacement staffing) and professional leave
pay for the intern. The staff nurses who were
selected for the program also committed to engage
in the monthly workshops and the learning activities they completed between workshops, time for
which they were not compensated.

Intern Program Curriculum
The primary focus of the program was the
application of evidence to solve clinical problems.
The skills necessary to locate relevant literature,
critically analyze the research, determine applicability to the clinical practice area, and plan/
implement/evaluate practice changes were developed through a mix of didactic, group discussion,
and practice (Table 1). The initial 3 workshops
introduce CQI concepts to lay the foundation for
identifying current practice and the processes used
to deliver this care. Systematic data collection
methods were introduced early in the program as
a means of describing current practice and later
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in the program to evaluate practice change. The
interns begin collecting data on a common problem, such as pain management, in their clinical
areas. These data were collated to present a picture of current practice. In this learning activity,
the processes used in each clinical area to assess
and manage pain were identified. Thus, through
CQI, the interns were exposed to methods of
systematic collection, collation, and interpretation
of data.
Ability to find relevant research has consistently been identified as a barrier to EBP.14,15
Despite current advances in the number of nursing
research articles published and easily accessible
digital libraries, many staff nurses are not familiar
or comfortable with conducting literature searches.
The biomedical library staff at the medical center
was instrumental in improving these skills. Classes
with hands-on practice were conducted by the
library staff several times throughout the internship
program. The interns developed skills in identifying
key words to find topics in CINAHL and MEDLINE. These digital libraries can be accessed from
the clinical work stations on the patient care units
and clinics as well as from home computers.
A second barrier to EBP addressed in the first
year of the program was the ability to critically
analyze research. Didactic classes were used to
present the basics of a quantitative research study.
Group critique was used to allow interns with
higher levels of skill in this area to coach interns
with less experience in research critique. The integration and synthesis of findings from multiple
studies are increasing with the development of databases such as the Cochrane review. These existing
databases, however, have not incorporated a large
number of problems directed toward nursing care.
Therefore, the interns learned some strategies for
reviewing multiple studies and determining the
consistency of findings. If consistent findings were
found, then a potential practice change was
planned and implemented. If findings were inconsistent, then the interns may have needed to further
explore the current practice in their clinical area
and identify the processes of care delivery that
may be modified to improve patient care.
The second year of the program was devoted
to practice change. The workshops became shorter
in length, with the expectation that the participants
would work on their clinical practice project
during the remainder of the workshop day
(Table 1). Examples of planned change and its
evaluation are provided by a variety of change experts in the organization. The interns were exposed
to case managers who use clinical data to support
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Table 1. Nursing Research Internship Curriculum
Workshop
Year 1
1

2. Presented by CQI
consultant
3. Presented by CQI
consultant

4. Library content
presented by Biomedical
Library staff
5
6. Presented by poster
expert
7. Presented by
PowerPoint expert
8
9

10. Presented by change
experts and library staff
11

12. CNO Officer and
managers invited
Year 2
1. Presented by CQI
Consultant
2

3. CNO and managers
invited
4

5
6

Content

Homework

Overview of program
Define clinical problems
Develop data collection sheet to
measure indicators of pain
management practice
Define pain management practice.
Introduction to CQI
Review of process diagrams
Identify critical points in the process
Brainstorm ways to overcome barriers
in the process
Crucially evaluate 1 research article on
pain management
Overview of the research process
Introduction to library databases and
computerized literature searches

Gather pain indicator data from 10 patients in your
clinical area

Overview of the research process
continued
Critical analysis of research
Identify elements of a good abstract
Identify elements of a good poster
Develop a poster plan
Mock poster session
Critique of posters
Introduction to PowerPoint
Critically evaluate 3 research articles
from your literature search
Summarize findings from multiple
studies
Application of research findings to
clinical area
Overview of the change process
Perform a literature search on clinical
practice problem identified in your
patient care area
Introduction to Excel
Using Excel to analyze and display
current practice data
Overview of writing grant proposals
Review and critique of individual
proposals
Identify critical steps in diagram of the
processes underlying the current
practice
Demonstrate Excel database skills for
data entry
Conduct preliminary analysis of
current practice related to proposal
topic
Identify and list steps in practice
change
Develop and present implementation
plan
Critique of practice change
implementation
Identify facilitators and barriers to
implementation of practice changes
Critique changes to the
implementation process
Prepare and critique abstracts
summarize practice change projects
Prepare and critique posters

Examine processes for administering pain
medication in your patient care area

Complete a computerized literature search on a
specific topic
Retrieve copies of 3 research articles and bring to
workshop 5

Develop a draft of poster for poster session
Prepare poster
Present poster at National Nurses Week poster
session
Generate a list of clinical problems in your patient
care area in consultation with management team
and staff
Develop a data collection sheet to capture the key
indicator(s) of the clinical problem you identified
Obtain data on current practice in your area
Write a draft proposal to examine your clinical
problem

Celebrate completion of 1st year

Collect data on current practice
Define measures of desired outcome(s) of practice
change

Begin practice change implementation

Continue practice change implementation

Continue implementation
Submit abstract for review by deadline

continued on the next page
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Table 1. Continued
7. Experts in posters
invited
8
9
10
11
12. CQI consultant, CNO,
and managers invited

Private consultation, if necessary, to
complete posters.
Evaluate practice change
Overview of writing a final report
Outline summary report
Present and critique summary reports
Present final product

Complete poster for display during National Nurses
Week
Poster presentation
Continue to collect evaluation data
Continue implementation
Complete draft of final report
Prepare a 15-minute presentation on project
Celebrate completion of internship

CQI indicates continuous quality improvement; CNO, Chief Nurse Officer.

changes in practice and administrators who have
successfully managed large organizational change.
The majority of time and effort, however, was
spent in planning, implementing, and evaluating
practice changes in the interns’ clinical areas.

Learning Activities
Several learning activities were built into the
program to promote dissemination of the interns’
projects. The institution holds an annual poster
session during National Nurses’ Week. Interns
were required to write an abstract and present a
poster at this annual event. In the first year, the
posters present the research base for a clinical
problem, and in the second year, they present the
results, to date, of their practice change project. To
expose the interns to grant writing, they wrote a
short succinct proposal outlining their practice
change project at the end of the first year. A final
report of progress and outcomes of the project is
written toward the end of the second year. The
interns present a 10- to 15-minute summary of
their project at a celebration luncheon marking
completion of the internship.
Internship Program Participants
Staff nurses for the first cohort were selected for
participation in the program by their manager and
administrative director. Awareness of the program
grew as the first cohort moved through the
program, and the following cohorts included many
staff nurses who expressed interest and were then
recommended by their managers. Nurses from
inpatient, perioperative, and ambulatory clinical
areas have enrolled in the program. Attrition is
high, particularly during the first 6 months of the
program (Table 2). Reasons for leaving the pro-
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gram are varied. In the first cohort, many of the
nurses did not realize the level of commitment
required to complete the 2-year internship, which
included attendance at the monthly workshops as
well as homework. These assignments (eg, reading
research articles and library work) required
between 2Y10 hours/month, time for which the
nurse was not compensated. Several nurses who
started the program had family crises that required
their time and energy. Two nurses left the program
after 1 year because they had gained the knowledge
and skills they needed. Additionally, it is more
difficult for managers from smaller areas with few
nurses to sustain professional leave and provide
alternate staffing for the monthly workshops.
Therefore, the nurses who have completed the
program have been primarily from the inpatient
areas.
The interns investigated a wide range of
clinical problems (Figure 2). Some of these issues,
such as women’s presentation in the ED with acute
myocardial infarction and the benefit versus cost of
special endotracheal tubes to reduce ventilatorassociated pneumonia, were reviewed and findings
were disseminated within the patient care area.
Other research findings were implemented and
evaluated for effectiveness of practice change.

Table 2. Enrollment and Attrition From
Internship Program
Cohort
1999-2001
2001-2003
2003-2005

No.
Enrolled

No.
Completed

%
Completed

17
16
17

6
4
7

35
25
41

JONA  Vol. 37, No. 3  February 2007

Copyr ight © Lippincott Williams & Wilkins. Unauthorized reproduction of this article is prohibited.

Figure 2. Sample of staff nurse intern projects.

Evaluation of the Internship Program
Evaluation of the internship program was conducted from October 2004 to January 2005. Interviews were conducted with the 10 interns who had
completed the program. Evidence was gathered to
examine (1) continued use of EBP, (2) professional
development of interns, and (3) unanticipated
effects of participation in the program.

Use of Evidence-Based Practice
All participants had searched the literature from
3 to 5 times in the past 6 months to gather ideas
about a problem occurring in their clinical area.
The research findings were shared with colleagues.
Two participants had started journal clubs in their
area where research articles were regularly reviewed and discussed. One participant displayed
relevant research articles on the bulletin board in

the break room so that colleagues could review the
findings (Table 3). Clearly, the internship program
had increased the intern’s ability to use digital
libraries and find relevant research. Both formal
and informal mechanisms were used to disseminate
this information to their colleagues.
Participants continued to use the practice
change strategies upon completion of the program.
Implementing changes in practice is not always
accomplished quickly. Several interns continued
with implementation and completed practice
changes after the completion of the program. To
complete a change in family visiting hours in the
ICU, one intern obtained external funding from a
professional organization to support staff and
family education. After completing the program,
interns engaged in additional projects. Examples
include (1) development of a policy on the use of
external jugular lines, (2) reinforcement of the
procedure used to administer vaccines, and (3)
development of the role of a special procedures
nurse in intensive care. The interns described a
variety of strategies they used to demonstrate the
links between nursing therapeutics and patient
outcomes. Thus, the participants were using their
new skills to plan and implement practice change
following completion of the program.
In addition to using the knowledge and skills
learned during the internship program, participants
described changes in their attitude about research
and a better understanding of EBP. The links
between nursing interventions and patient outcomes were identified. Figure 3 summarizes the
benefits reported during the interviews.

Professional Development
The institution has a career advancement program39 that incorporates application of research
to practice as a critical component of proficient and
expert nurses. Participation in the internship program helps staff nurses meet several of the critical

Table 3. Professional Activities After Completion of the Internship Program
Area of Development
Use research in practice
Professional development
Education

Professional Activity

No. Participating

Conducted literature search in past 6 months
Start a journal club on unit
Post research articles in prominent area
Advanced in our career development system
Member of a medical center committee
Taken advanced courses for credit or continuing education units
Enrolled in a MSN program

10
2
1
6
8
3
4
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Figure 3. Changes in attitude and understanding related
to internship program.

behaviors required for advancement in this system.
Two participants were ineligible for advancement
because of their job class (eg, assistant manager); of
the remaining 8 interns, 6 have advanced to
proficient (n = 2) or expert (n = 4) levels since their
involvement in the program (Table 3).
The institution provides tuition reimbursement
for pursuing an advanced nursing degree. Thus,
one desired outcome of the program was to
increase the number of nurses returning to school
to advance in their profession. Four interns have
enrolled in and/or completed a master’s in nursing
program (Table 3). In addition to degree-seeking
education, 3 interns have completed continuing
education to advance their knowledge base and/or
complete certification in their area of practice. Participation in the internship program, then, has led
to staff nurses who are continuing to improve their
knowledge and advance their nursing practice.
Over the course of the program, the participants are exposed to a number of resources within
the medical center. For example, an intern interested in bereavement worked with the hospital chaplain to develop a bereavement program.
These networks clearly expanded the participants’
perspective of the medical center and the opportunities and resources available to them. As a result of this expanded view, many interns (5/10)
have joined medical center or university-wide
committees and continue to be active participants
on these committees.

Unanticipated Effects
The participants felt valued by the institution
because of the investment the organization made
to allow their participation. Interns expressed
increased confidence in their abilities to branch
out and try different jobs after participation in the
program. An unanticipated effect was that almost
all interns changed positions during (n = 3) or upon
completion (n = 7) of the program. Four interns
have changed positions twice since completing the
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program. Currently, only 1/10 is still working in
the area where she worked at the beginning of the
program. Despite the movement within the organization, no participant has left the institution.
The second unanticipated effect was the growth
of understanding and commitment to being a professional nurse, with an emphasis on the expanded roles
available to nurses and the obligation to be current
in practice. Finally, participation in the program
exposed the interns to staff from many areas and
disciplines of the medical center. This has provided
more networking opportunities for the participants.
Summary and Implications
These findings indicate that the internship program
did achieve the goals of (1) increasing use of digital
libraries to search the literature, (2) increasing
comfort with critical analysis of research studies,
and (3) applying research findings to clinical practice. Many of the barriers to EBP were minimized
or eliminated through the use of didactic classes,
group discussion, and hands-on experience provided by the internship program. A focus on
professional nursing and exposure to resources
within and outside of nursing at the medical center
also were evident. This exposure to a variety of
professionals with a wide range of skills and expertise met the needs of the interns for consultants,
role models, and mentors. Although the program
is small in scope, there is some evidence that the
participants return to their clinical areas and diffuse their knowledge and enthusiasm to the staff.
Each year requests from staff nurses for information about the internship program grow, indicating
more widespread awareness of the program and
interest in being involved. Managers and administrative directors perceive this program as one
method to reward staff nurses who have contributed to their clinical area, even though the participants tend to move on to other clinical areas.
We have learned that building accountability from
the manager for support and the staff nurses for a
tangible outcome is critical to our success. This can
be achieved through the use of written contracts,
annual performance evaluation goals, and team work.
Although this program is time intensive for
both interns and research program staff, the benefit
to the individuals who complete the internship is
great. Staff nurses learn to use library resources,
critically analyze research, and plan and implement
practice changes based upon research. The exposure to research and the research process fosters
positive attitudes toward research, which have
been shown to be the critical factor in the use of
research to solve clinical problems.
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