CHAPTER 18: UTILIZATION OF NURSING RESEARCH/Evidence-Based Practice

I.
Introduction


A.
Worth of study equal extent to which findings are used to improve nursing 

care


B.
Definition – “the use of some aspect of a scientific investigation in an 


application unrelated to the original research”



1.
Instrumental utilization – direct application of research finding to 



practice





Ex. – saline vs. heparin flush



2.
Conceptual utilization – thinking about an issue is influenced





Ex – ice vs. hot sitz baths

3.
Decision accretion – an evolving change in the way things are done over time

II.
Incorporating research into practice


A.
Assessment phase




How to collect, what to collect, increase accuracy, etc.


B.
Diagnosis phase




Validating the etiology of each diagnosis


C.
Planning phase




Helps select appropriate interventions


D.
Intervention phase




Base interventions on research findings


E.
Evaluation phase




Helps document success or failure in achieving outcomes


F.
A gap exists between knowledge production and knowledge utilization


G.
Stages – awareness, persuasion, occasional use, to regular use

III.
Efforts to Improve Utilization

A.
WICHE Project – 6 year project showed greatest problem: finding scientifically sound, reliable nursing studies with clear implications for nursing practice

B.
NCAST Project – 2-year project examining the use of satellite to disseminate nursing research

C.
CORN Project – 5-year project – purpose to increase use of research findings in practice by dissemination, facilitating organizational changes, and encouraging collaborative research 

IV.
Barriers to Utilization

A.
Research characteristics – often studies do not warrant incorporation of their findings into practice - * there is a dearth of reported replications of studies

B.
Nurses characteristics – lack of formal education in research – lack of skills to judge merits of research projects, poor attitude, resistance to change

*C.
Organizational characteristics – resistance to change, established protocols, failure to motivate or reward nurses to seek ways to implement appropriate findings, lack of resources, cost containment



*Overall – the greatest obstacle

D.
Characteristics of the nursing profession – lack of trust between clinicians and researchers.  Must have 2-way communication.  Nurses tend to look to medical community for direction – lack self –direction

V.
Scope of Responsibility for Research Utilization


A.
Researchers –



1.
Do high quality research



2.
Replicate



3.
Collaborate with practitioners



4.
Disseminate aggressively



5.
Communicate clearly



6.
Suggest clinical implications


B.
Practicing nurses and students



1.
Read widely and critically



2.
Attend conferences



3.
Expect evidence that a procedure is affective – rationale



4.
Seek environments that support research utilization



5.
Become involved in a journal club



6.
Collaborate with researcher

C.
Administrators – enhancing administrative support – single most effective means of facilitating research utilization


1.
Foster climate of intellectual curiosity


2.
Offer emotional or moral support


3.
Offer financial or resource support


4.
Reward utilization efforts

VI.
Utilization Criteria


A.
Clinical relevance – will a problem be resolved

B.
Scientific merit – accurate, believable, and generalizable – replication?  Don’t utilize based on a single study

C.
Implementation potential

1.
Transferability – does it make sense to attempt the change in the new practice setting


2.
Feasibility – staff?, resources?, organizational support?


3.
Cost/Benefit Ratio

VII.
Process of research utilization – 2 ways


A.
Begin with a problem to solve


B.
Begin with the nursing literature
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