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üUtilization of research and Evidence Based 

Practice is required to improve patient outcomes 

as called for by the following: 

 

ÁInstitute of Medicine (IOM) 

ÁJoint Commission 

ÁSigma Theta Tau 

ÁMedicare 



üLittle is known about barriers to research 

utilization and organizational culture as 

perceived by RNs working in Magnet hospitals 

compared to RNs working in non-magnet 

hospitals. 

 



üTo identify each hospitalôs predominate 

organizational culture 

üTo identify each hospitalôs perceptions of 

barriers to research utilization  

üTo identify any differences in organizational 

culture and barriers to research utilization 

between  a magnet and  a non-magnet hospital 



The research questions for this study are: 

 

üIs there a difference in organizational culture between 

nurses who work in a Magnet hospital compared to 

those who do not? 

üIs there a difference in perception of barriers to research 

utilization between nurses who work in a Magnet 

hospital compared to those who do not? 

üWhat type of organizational culture is most strongly 

correlated with research utilization? 

 



 

üRogerôs(1983) Diffusion of Innovations 

 

ÁTime: Barriers to Research Utilization 

 

ÁSocial System: Organizational Culture 



üTop three barriers noted: 

×Organizational support 

×Time 

×Insufficient  authority to implement change (Funk,et al, 

1991)  

 

×Organizational Support 

ÁLack of leadership 

ÁLack of funding 

Á Inadequate staffing (Karkos&Peters, 2006) 

 

 

 



 

×Time 
Á Time to think 

Á Time to read 

ÁConference time (Schoonover,2009). 

 

×Insufficient authority to implement change 
ÁNurse feels that she/he does not have enough authority to change 

procedures 

ÁDoctors will not cooperate with implementation of change 

ÁColleagues are not supportive of changes (Parahoo, K. 2000). 
  



üFrom 1990s into the 21st century, organizational 

culture is frequently found in healthcare literature 

 

üSeago (1996) aggregated individual RN 

responses to the nursing unit 

 

üShortell (2000) study aggregated individual 

responses to hospital level 

 

 



üQuinn & Kimberlyôs (1984) Competing Values Framework 
(CVF) has been used in many studies (Helfrich, et al., 
2007, Lin, et al., 2005) 

 
üBased on the CVF, Zammuto & Krakower (1995) created 

the 20 question Quality Improvement Implementation Survey 
(QIIS) utilized by Shortell (1995) and Shortell, et al., (2000) and in 
this study 

 
× CVF indentifies four cultures: 

Å Group 
Å Developmental 
Å Hierarchical 
Å Rational 

 



üGroup culture focuses on teamwork and 

participation 
 

üDevelopmental culture stresses risk-taking and 

change 
 

üHierarchical culture values bureaucracy 
 

üRational culture emphasizes achievement and 

efficiency 

 
 

 



 

üShortell studies (1995, 2000) examined the 
relationship between culture and quality 
improvement 

 

üLin (2005) identified that culture type either 
encourages or discourages quality initiatives 
through 
ÁEmpowering staff to try new ideas 

ÁErecting barriers to change 



üBarsness (1993) found a negative correlation 

between culture and bed size, larger hospitals 

are less likely to have group or developmental 

culture that emphasizes teamwork, risk-taking 

and empowerment 
 

üBetter attitudes toward change were exhibited in 

private hospitals with democratic top 

management who participated in quality studies 

and who work collaboratively (Seren & Baykal, 

2007) 
 

 



üOrganizational culture is complex, yet quantifiable 

 

üQuantitative tools, Competing Values Framework, can be 
successfully used to determine predominate culture 

  

üGroup and developmental cultures lend themselves to quality 
improvement and research utilization 

  

üHierarchical and rational cultures are less likely to emphasize 
change and/or  empowerment that  would foster research 
utilization 

  



üBarriers to Research Utilization-   Study 

Completed in Turkey -results continue to be 

setting related (Uysal, et al., 2010). 

 

üIntegrative Review of Research  ïEvidence based 

practice, barriers and facilitators (Solomons & Spross, 

2011). 

 

üComparison of working conditions in Magnet and 

Non-Magnet Hospitals (Trinkoff, et al., 2010) 



 

üOrganizational Culture 

 
ÁPredominate culture identified by survey participants utilizing the 

Quality Improvement Implementation Survey (QIIS): 

o Group Culture 

o Developmental Culture 

o Hierarchical Culture 

o Rational Culture 

 



 

üBarriers to Research Utilization 

 

ÁAs measured by the Barriers to Research 

Utilization Scale consisting of four subscales: 
o Characteristics of the nurse 

o Characteristics of the organization 

o Characteristics of the research 

o Communication of the research 

  



üDesign:  

ÁComparative descriptive 

üSample: Non-random, convenience sample 

ÁInclusion criteria 
o Full and part time RNs 

o Employed > six months 

o Working in acute care, interventional and perioperative areas 

üSetting: Two hospitals 

ÁOne  Magnet , rural and < 200 beds 

ÁOne  Non-Magnet, urban and >600 beds 

 
 

 



üProcedure 
ÁThree part survey, distributed manually  

ÁData collected over a 3 week period 

üMeasurement/Analysis 
ÁData entry and analysis via SPSS® 

ÁDescriptive statistics, measures of central tendency 

Át test measured differences in RN perception of 

organizational culture 

ÁMeasures of dispersion ranked barriers to research 

utilization 

Á4 X 4 correlation table identified relationships between 
culture and barriers to research utilization  

 



üData Collected 

ÁDemographic factors 
o 10 items, self-reported 

ÁOrganizational Culture 
o 20 items (5 sets of 4 items each) 

o point distributions  

ÁBarriers to Research Utilization 
o 29 items, Likert scale 

o 1 question, list top 3 barriers 

o 1 open ended question asking what facilitates research utilization 



üResponse rates 

 
ÁMagnet, 76 surveys, 25%, Non-Magnet, 269 surveys, 

22% 

 

ÁTotal of 337 surveys received, 2 discarded due to per 

diem status, 335 valid surveys 

 
 



Characteristic 
Total Magnet Non-Magnet 

F (%) M  SD F (%) M  SD F (%) M  SD 

Age 304  41  11.44 71  44  11.96 233 41  11.18 

Gender 

Female 289 (90.6) 68 (90.7) 221 (90.6) 

Male   30 (9.4)   7 (9.3)  23  (9.4) 

Education 

Diploma    25 (7.9)   3 (4.1)  22 (9.1) 

AAS 109 (34.5) 25 (34.2) 84 (34.6) 

BS 144 (45.6) 39 (53.4) 105 (43.2) 

MS   38 (12)   6 (8.2) 32 (13.2) 

Years as RN 315 15.4  11.87 73 17.3  11.91 242 11.8  11.82 

Certification 125 (39.6) 36 (48) 89 (36.9) 



Cultures Magnet Non-Magnet 

Mean  SD Mean  SD 

A (group) 30.46     SD 14.40 29.70    SD 15.24 

B (developmental) 27.18     SD 12.68     25.03    SD 10.78 

C (hierarchical) 43.80     SD 18.61  43.17    SD 20.42 

D (rational) 32.53     SD 12.42 31.26    SD 13.23 
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Rank Order of Items by Hospital Barrier type % of Responses 

Both hospitals (N=248) 

1 Insufficient time to implement new ideas time 26.7% 

2 Nurse does not have time to read research time 14.3% 

3 Nurse does not feel he/she has authority to change  time    9.7% 

4 Nurse unaware of research nurse    5.4% 

5 Other staff not supportive of implementation time    4.7% 

6 Physicians will not cooperate with implementation time    4.3% 

7 Nurse unwilling to change nurse    4.3% 

8 Amount of research is overwhelming time    3.9% 

9 Research reports not readily available communication    2.7% 

10 Nurse does not see value of research nurse    2.7% 



Rank Order of Items by Hospital Barrier type % of Responses 

Magnet hospital (N = 59) 

1 Insufficient time to implement new ideas time 23.7% 

2 Nurse does not have time to read research time 15.3% 

3 Nurse does not feel he/she has authority to change  time 10.2% 

4 Other staff not supportive of implementation time 8.5% 

5 Physicians will not cooperate with implementation time 6.8% 

6 Administration will not allow implementation time 6.8% 

7 Nurse unaware of research nurse 5.1% 

8 Research reports not readily available communication 3.4% 

9 Research is not reported clearly communication 3.4% 

10 Statistical analyses not understandable communication 1.7% 



Rank Order of Items by Hospital Barrier type % of Responses 

Non-Magnet hospitals (N=199) 

1 Insufficient time to implement new ideas time 27.6% 

2 Nurse does not have time to read research time 14.1% 

3 Nurse does not feel he/she has authority to change  time 9.5% 

4 Nurse unaware of research nurse 5.5% 

5 Other staff not supportive of implementation time 5.0% 

4 Nurse unaware of research nurse 5.0% 

5 Nurse unwilling to change nurse 3.5% 

6 Amount of research is overwhelming time 3.5% 

7 Physicians will not cooperate with implementation time 3.5% 

8 Nurse does not see value of research nurse 2.5% 

9 Other staff not supportive of implementation time 27.6% 

10 Research reports not readily available communication 14.1% 

Out of the possible 9715 responses, there were 969 (10%) 

 no opinion answers 



 

üSix of the top 10 barriers from both hospitals 

were from Factor 2, time 
 

Áall of time items are related to the organizational 

setting 

 

üThe other 4 of the top 10 barriers from both 

hospitals were from Factor 1, nurse 

characteristics and Factor 4, communication of 

research 

 



Factor  Magnet Non-Magnet 

N  M  SD N    M  SD 

1 Nurse characteristics 75 2.33   .73 242 2.35  .71 

2 Time (organization)            76 2.76  .67 241 2.68 .69 

3 Quality of research 73 2.20  .90 236    2.20  .90 

4 Communication of research 76 2.41  .70 243    2.40  .72 



üThemes 

ÁSupport  

ÁTime  

ÁSimplicity of communication of research 

ÁNominal reward for research activities 

ÁMore education involving research 

ÁNeed for relevant research to individual nursing 

specialties 

 



Culture Factor 1 

(nurse) 

Factor 2 

(time) 

Factor 3 

(research) 

Factor 4  

(communication) 

 Culture A (Group) 

Pearson Correlation 

Sig. (2-tailed) 

 -.02 

  .79 

   -.22** 

.00 

-.01 

 .88 

-.08 

 .26 

Culture B (Developmental) 

Pearson Correlation 

Sig. (2-tailed) 

  -.07 

  .34 

-.04 

.59 

 .09 

 .18 

 .03 

 .62 

Culture C (Hierarchical) 

Pearson Correlation 

Sig. (2-tailed) 

     .13* 

   .02 

    .25** 

.00 

   .13* 

  .03 

   .14* 

.02 

Culture D (Rational) 

Pearson Correlation 

Sig. (2-tailed) 

   .04 

   .51 

.07 

.22 

-.01 

  .93 

-.01 

 .89 

               Note. ** Correlation is significant at the 0.01 level (2-tailed) 

                          * Correlation is significant at the 0.05 level (2-tailed) 



üSetting 
ÁSize of hospitals was different 

ÁHospitals within 100 miles of each other 

ÁBoth Teaching Hospitals 

üSample 
ÁBoth Hospitals are in close proximity 

ÁOnly RNs were surveyed 

üMethods  
ÁOrder of Survey, Culture questions before Barriers Scale 

ÁLength of Survey,15 to 20 minutes to complete 

ÁTiming of Survey, distributed over Thanksgiving Holiday 
season 

 
 



üType of organizational culture increases or 

decreases barriers to research utilization 

 

üOrganizational culture may need to change to 

decrease barriers to research utilization, such as 

time and perception of authority to change 

 

üMagnet designation alone does not sufficiently 

change the organizational culture to decrease 

barriers to research utilization 

 

 

 


