Academic-Practice Partnership Award: The University of Iowa Nursing Collaboratory
The University of Iowa College of Nursing (CON) and the University of Iowa Hospitals and Clinics
(UIHC) Department of Nursing (DON) have had a formal affiliation since the mid 1980’s. In 1986, a CON
faculty member developed the first Nursing Research Office at UIHC. In 1989 this collaboration was
formalized with a memorandum of understanding (MOU) and continues to this day. Highlights of this research
collaboration include submission of all research grants developed by CON faculty and UIHC staff nurses
through the CON Office of Nursing Research and Scholarship (ONRS), sharing of grant indirect funds that are
returned to the CON on co-funded grants, participation by the CON and DON leadership on joint research
committees, co-development of research interest groups, identification of collaborative projects, submission of
jointly-led grants, co-authorship on publications, development of the Iowa Model of Evidence Based Practice
(EBP) (see publication) and institution of an annual, nationally recognized EBP conference, now in its 21st
year.
In 1996, the Chief Nursing Officer of UHIC and the Dean of the CON led an initiative to expand the
formal collaboration described above. The University of Iowa Nursing Collaboratory (UINC) created a
strategic partnership for improving health, through which the UIHC and the CON collaborate in the delivery of
innovative nursing services, develop evidence-based nursing practice, conduct nursing research, promote
informatics initiatives, disseminate new knowledge and provide education regarding leadership and clinical
excellence in nursing practice. This partnership, operationalized through a formal, organizational structure,
promotes collaboration in four areas: 1) research, 2) education, 3) practice and 4) informatics. The UINC is
composed of Collaborative Leadership Groups (CLG) for each of the four areas. For example, the Research
CLG is led by the CON Associate Dean for Research and the UIHC Director of Nursing Research and EBP, and
the Education CLG is led by the CON Associate Dean for Academic Affairs and the UIHC Director of Nursing
Education.
The UINC has been in place since 1999. Although the last update of the formal agreement was in effect
until 2010, all aspects of the UINC have continued. Accomplishments in the Research area are described above.
Within the area of Education, multiple, innovative collaborations have been developed. The Nursing Clinical
Education Center (NCEC), opened in 2006, is a state of the art education simulation lab, located in UIHC but
jointly funded, managed and utilized by the CON and DON for student and staff nursing education. The nurse
residency program at UIHC is co-led by UIHC leadership and CON faculty. This program is CCNE accredited
for 2013-18. With increasing challenges providing clinical practicums for undergraduate students due to faculty
shortages, UIHC and CON worked together to pilot two dedicated education units (DEUs) in early 2013. In the
DEUs, staff nurses with at least a BSN act as clinical instructors of the students on the unit with support from
CON faculty members. Within Informatics, UIHC incorporated standardized nursing languages into the medical
record (EPIC). The chosen languages included Nursing Interventions Classification (NIC) and Nursing
Outcomes Classification (NOC), developed by teams of nurses, many from UIHC and across Iowa, and led by
CON faculty. Practice initiatives have focused on integrating nurse practitioner faculty and students into
appropriate practice sites at UIHC.
In the past five years, multiple leadership, organizational and policy changes have occurred at both
institutions. Critical to the success of this ongoing collaboration is the need to update the overall UINC
Agreement and the purpose and goals of each area. Meetings of the entire leadership group are underway. The
Research CLG area updated their MOU in 2013. Within each of the areas, current and proposed collaborative
projects identified include:
• Research: a) Identify additional pilot funding for joint UIHC-CON research grants, b) Continue to develop
Scholarly Interest Groups (SIG) (Implementation, Writing, Pain, Genetics) with UIHC staff and CON
membership, c) Continue to support collaborative research projects and publications.
• Education: a) DEU: Analyze outcome data for initial two DEU’s, expand to specialty DEUs in 2014-15,
implement options to successfully recruit and retain clinical instructors, offer more efficient orientation to
DEU’s, submit experience for presentations and publication. b) Clinical Simulation in NCEC: Develop
certified simulation educators, standardize education for instructors who use simulation, re-evaluate policies
and procedures for the use of simulation, expand the use of simulation for student and staff education,
implement opportunities that use the NCEC for external revenue-generating programs or services.
• Practice: a) Develop an Advanced Practice Residency Program, b) Facilitate collaborations between CON
Faculty Practice and UIHC practice units
• Informatics: a) Update nursing database for EPIC with most recent NIC and NOC content, b) Develop
algorithm for accessing EPIC data warehouse for nursing research.
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What do you and your partner need to know about you and your organization?
The faculty and staff of the University of Iowa College of Nursing (CON) and the University of
Iowa Hospitals and Clinics (UIHC) Department of Nursing (DON) have had a formal partnership
for a number of years and have extensive knowledge of each other’s organizations. This longstanding collaboration, known as the University of Iowa Nursing Collaboratory (UINC),
continues with ongoing updates of our goals, activities, and outcome measures.
What is the right partnership activity for you and your partner?
Activities within this partnership include those that enhance practice, teaching, research and
informatics.
What documents about your organization might be helpful to bring to the meeting?
Previous MOU’s and Agreements have been provided to all participants, along with the CONs
current strategic plan and Annual Reports for the past few years and the DON strategic plan and
recent Magnet review materials (which was positive).
What do you have to offer?
The CON and the DON provide joint leadership in the four identified areas, practice, teaching,
research and informatics. For example, activities related to research and evidence based practice
are led by the CON Associate Dean for Research and the CON Director of Nursing Research and
Evidence-Based Practice.
What is your vision for this partnership and does your partner share this vision?
The University of Iowa Nurse Collaboratory (UINC) have a shared vision. The vision from our
MOU’s and Agreements includes:
“The University of Iowa Nursing Collaboratory (UINC) was created to provide an infrastructure
for the CON and the DON to work together in the generation, dissemination, and application of
knowledge for the improvement of practice and patient outcomes. The UINC is a strategic
partnership, operationalized through an organizational structure, to promote collaboration in the
areas of education, practice, informatics and research. The UINC provides a supportive
environment for collaboration between the CON and DON to:
• Deliver effective health care services,
• Promote entrepreneurship,
• Enhance the education of all levels of professional nursing especially via opportunities
afforded by the Nursing Clinical Education Center (NCEC), and
• Generate and apply scientific and professional knowledge (through support of research
and evidence based practice).”
Who else needs to be involved in both organizations? Is top leadership involved?
Top leadership is involved from both organizations, including the Dean and the Associate Deans
for Research and Academic Affairs in the CON and the Chief Nursing Officer and the Directors
of Practice, Education and Research in the DON.
What is the business case for the partnership?
The business plan for the collaborative includes the mutual support of the Nursing Clinical
Education Center, joint support of grants to support research and EBP projects, and recent
partnerships for dual appointments and funding of staff in the designated education units.
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Do you have clarity on goals and vision?
Yes, the faculty and staff of the CON and DON are aligned in their goals and vision, with the
overall goal to develop and promote innovations in education, practice, informatics, and research.
What are the details and timeline of the initiative?
The details are included in the MOUs and Agreement. Examples of future collaborative projects
identified include:
• Research: a) Identify additional pilot funding for joint UIHC-CON research grants; b) Continue to
develop Scholarly Interest Groups (SIG) (Implementation, Writing, Pain, Genetics) with UIHC
staff and CON membership; c) Continue to support collaborative research projects and publications.
• Education: a) DEU: Analyze outcome data for initial two DEU’s, expand to specialty DEUs in
2014-15, implement options to successfully recruit and retain clinical instructors, offer more
efficient orientation to DEU’s, submit experience for presentations and publication; b) Clinical
Simulation in NCEC: Develop a certified simulation educators, standardize education for
instructors who use simulation, re-evaluate policies and procedures for the use of simulation,
expand the use of simulation for student and staff education, implement opportunities to bring
external revenue-generating programs or services into the NCEC; c) Develop research study to
formally evaluate outcomes of nurse residency program.
• Practice: a) Develop an Advanced Practice Residency Program, and launch it in 2014; b) Facilitate
collaborations between CON Faculty Practice and UIHC practice units
• Informatics: a) Update nursing database for Epic with most recent NIC and NOC content; b)
Develop algorithm for accessing EPIC data warehouse for nursing research.
Whom can we call for expert consultation if need be?
The University of Iowa has a number of expert consultants in all areas that are available for
consultation if needed.
What are the expected outcomes of the activity?
As this collaboration moves forward, multiple outcomes are expected and described above under
each of the four imitative areas. In addition, multiple presentations and publications will result
from these collaborations.
Is this the right time for this partnership?
Yes. This partnership was first formalized in 1999. However, the last agreement expired in 2010,
although the intent and structure described in that agreement has continued. In the past five
years, multiple leadership, organizational and policy changes have occurred at both institutions.
Critical to the success of this ongoing collaboration is the ongoing updating of the UINC
Agreement and the purpose and goals of each area. Meetings of the entire leadership group
provide partnered vision and proposed activities within each of the four areas of collaboration:
research, practice, education and informatics.
What are the issues that will facilitate or impede the development of the partnership?
The primary factor that will facilitate the ongoing functioning of the UINC is the strong history of
this partnership. Each of the four areas has had impressive successes and the co-leaders are
committed to continuing the collaborations. There really aren’t any impediments to the ongoing
success of the UINC.
What is the time commitment for the partners?
The UINC has developed so that the time that each leader and participant invests in the UINC is
an integral part of their position in their primary unit. For example, when the Associate Dean for
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Research and CON faculty partner with staff from the DON on research, this is what is expected
of all parties.
Whose time will be required?
The leadership of both the CON and DON and the faculty and staff of both organizations provide
time, or effort, for the success of the UINC. The UINC is composed of Collaborative Leadership
Groups (CLG) for each of the four areas (practice, teaching, research and informatics) and each
CLG has co-leaders, one from the CON and one from the DON. For example, the Research CLG
is co-led by the CON Associate Dean of Research and the DON Director of Research and EBP.
When will the meetings be scheduled?
The CLGs along with the CON Dean and the UIHC CNO meet quarterly to review the goals,
activities, and outcome measures within each of the four areas and make changes as needed in
these goals, activities, and outcome measures.
What space is required for the activity?
No separate space is needed for the UINC. Faculty at the CON and staff at UIHC move fluidly
between the CON and UIHC as needed to implement the activities within each of the four areas
(practice, teaching, research and informatics). One of the unique projects within the UNIC is the
Nursing Clinical Education Center (NCEC), a state of the art education simulation lab, located in
UIHC but jointly funded, managed and utilized by the CON and DON for student and staff
nursing education.
What equipment or supplies are needed?
There is no equipment needed that is specific to the UINC.
What money is needed?
The CON and DON have jointly funded the UINC. The joint funding has supported personnel,
space and operational expenses.
Where are we meeting?
The quarterly meetings of the CLGs take place in a meeting room on campus, convenient for all
involved.
Where will we present outcomes?
A number of publications have resulted from the UINC. Attached are two examples, the original
article describing the UINC and the most recent article on the Iowa Model of EBP. Other
collaborative projects have been presented and published in multiple venues over the life of the
UINC.
What are the policies or regulatory issues that will impede or facilitate development of the
partnership on both sides?
Policies within each organization will facilitate the ongoing partnership. To date, there have been
no policies that have impeded this successful collaboration. Leadership has integrated regulatory
policies from certification and licensing bodies into all joint activities.
How will the partnership be funded?
The CON and DON have shared all expenses. For example, the NCEC, the education simulation
lab, is located in UIHC but jointly funded, managed and utilized by the CON and DON. The
DON provides the space, upkeep, utilities, infrastructure and information technology support. The
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CON provides the equipment and disposable supplies. Both the CON and DON fund staff in the
NCEC.
What are the constraints of both partners?
The CON must meet the expectations of the Provost and overall University of Iowa
administration, including the Regents of the state of Iowa. The DON must meet the expectations
of the UIHC administrators. These are not always in alignment.
What history do the partners have with each other and each others’ institutions?
As seen in this application, the CON and DON have an extensive history together.

Academic-Practice Partnerships
Partnership Expectation and Outcome Metrics Worksheet
NOTE: The University of Iowa Nursing Collaboratory is currently developing the next phase of our ongoing
partnership. The following goals, activities, and outcomes have been identified.
Partnership Goals
Develop collaborative
activities that support the
development of knowledge
(research) and the
dissemination of knowledge
(EBP)
(Research CLG)

Activities
The CON and DON Research Collaborative Leadership Group (CLG)
will continue to partner on the development of:
• Writing groups that include both CON faculty and UIHC
nurses
• Scholarly Interest Groups (SIGS) in Implementation Science,
Pain Research, Writing, and Genetics that provide journal
clubs, critique written projects and develop joint projects
• Collaborative research grant proposals that include co-PIs
from the UIHC nursing staff and CON faculty
• Evidence Based Practice (EBP) and research internship
projects for UIHC staff and DNP students
• Lists of CON faculty and UIHC nurses that review grants and
journal manuscripts and who would agree to review grants or
manuscripts of graduate students, junior faculty and staff
nurses
• Presentations and publications co-authored by CON faculty
and UIHC
• An update of the Iowa Model of Evidence Based Practice

Outcomes
The Research CLG will identify and track
over time the following outcomes, with the
goal of increasing the numbers for each
outcome:
• Number of participants in the Writing
groups and number of papers submitted
• Number of participants in the SIGs and
the number of projects developed (e.g.
Pain SIG completing assessment of
CON undergrad program and national
Pain standards)
• Number of internal and external grants
submitted with co-PIs from the CON
and UIHC (this past year 6 internal and
2 external grants)
• Number of reviews of grants and
articles based on the newly developed
list of experienced reviewers
• Number of presentations and
publications with both CON faculty and
UIHC staff. This has increased in 20132014 over previous years.
In addition, a final outcome will be an
updated Iowa Model of EBP, to be
completed in 2014
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Develop collaborative
activities that support the
educational mission of both the
CON and UIHC
(Education CLG)

The CON and DON Educational Collaborative Leadership Group
(CLG) will continue to partner on the development of:
• Designated Educational Units (DEU), specifically by
o Analyzing the evaluation of satisfaction of CON students and
UIHC clinical nurse instructors from two DEU’s over time
o Expanding to specialty DEUs in 2014-15
o Implementing procedures to successfully recruit and retain
clinical instructors
o Offering more efficient orientation to DEU’s
o Submitting experiences with DEUs for presentations and
publication

The Education CLG will identify and track
over time the following outcomes:
•
•
•
•

•
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Clinical Simulation in the co-funded and co-managed Nursing
Clinical Education Center (NCEC), by
o Developing certified simulation educators,
o Standardizing education for instructors who use simulation,
o Evaluating policies and procedures for the use of simulation,
and updating as needed
o Expanding the use of simulation for CON students
and UIHC staff education,
o Implementing opportunities to bring external revenuegenerating programs or services into the NCEC.
o Developing research projects focused on: 1) best practices for
incorporating simulation into the education of health care
providers and 2) incorporation of simulation as part of the
research design for intervention studies

•
•
•
•

Satisfaction by both students and staff
on the DEUs with the orientation and
overall experience
Scores on clinical evaluations of BSN
students from DEUs comparable or
higher than students not on DEUs
At least two specialty DEUs functioning
by 2015
At least one co-authored presentation
and one publication on the Iowa DEU
model in 2014-2015
Increase in number of clinical
instructors with expertise in simulation
Increase in number of presentations and
publications co-led by CON faculty and
UIHC nurses on simulation
At least one external revenue source
identified in 2014, with at least one
more identified in 2015
At least one more research grant
submitted in 2014 that incorporates
simulation and is co-led by a CON
Faculty member and a UIHC nurse
(currently have one)

•

Develop collaborative
activities that support the
practice mission of both the
CON and UIHC
(Practice CLG)

Nurse residency program
•
o Supporting dissemination of residency projects at professional
meetings and in publications
•
o Developing a study to evaluate outcomes of residency programs

The CON and DON Practice Collaborative Leadership Group (CLG)
will continue to partner on the development of:

The Practice CLG will identify and track
over time the following outcomes:

• An Advanced Practice Nurse Residency Program, to be launched in
2014, that involves shared:
o development of the curricula/program
o clarification of contributions, both personnel and financial,
from the CON and the DON
o development of an evaluation plan with defined outcomes

•
•
•
•

Develop collaborative
activities that support the
informatics mission of both the
CON and UIHC
(Informatics CLG)

Implementation of the Iowa Advanced
Practice Nurse Residency Program to
begin in 2014-2015
Number of students enrolled in the
program
Number of practice networks that
sponsor a resident
Practice positions obtained by residents,
including those employed by UIHC and
the CON Faculty Practice
Number of practice collaborations
between UIHC and the CON Faculty
Practice (e.g. new faculty member with
appointment in Palliative Care at UIHC)

• Practice collaborations between CON Faculty Practice and
UIHC practice units.

•

The CON and DON Informatics Collaborative Leadership Group
(CLG) will continue to partner on the development of:

The Informatics CLG will identify and track
over time the following outcomes:

• The nursing database within EPIC at UIHC
o updating the standardized nursing language within
the Electronic Health Record with the most recent NANDA,
NIC and NOC content
• An algorithm for accessing the EPIC data warehouse for
nursing research, EBP and QI

•

Annual review of EPIC database for
most current use of NANDA, NIC and
NOC content

•

Development of an Accessing EPIC for
Nursing Research algorithm (e.g Star
Maker has been instituted, first projects
include a study of pain in the PICU)
Number of research, EBP and QI
projects completed by CON faculty and

•
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At least two presentations of residency
projects at national meetings
At least one publication of a residency
project

•

4

DON staff using EPIC database and the
Accessing EPIC for Nursing Research
algorithm
Annual review and updating of the
algorithm

Academic-Practice Partnership Award:
The University of Iowa Nursing Collaboratory (UINC)
Memorandums of Understanding and Description of Formal Partnership

Joint Sponsorship of the Office of Nursing Research, 1989
Structure and Functions of the UINC, 2007
CON and UIHC DON Nursing Clinical Education Center, 2012
Research Academic Clinical Collaboration, 2013
CON and UIHC Dedicated Educational Units

The University of Iowa College of Nursing
Dedicated Educational Units (DEU): The experiences of students and instructors
May 2014
Background
Since 2003 when the University of Portland pioneered the Dedicated Educational Unit teaching
model, this approach to clinical education has spread widely. Benefits of the DEU include closer student
supervision, greater opportunities for learning experiences, more efficient use of faculty, potentially
greater student enrollment, and greater satisfaction of staff nurses and faculty. Students often spend
time in instructor-supervised clinical groups waiting because the instructor is busy with another student.
Waiting time is reduced or eliminated in a DEU. The staff nurse is an integral part of the unit team; the
staff nurse gives the student greater entrée to unit culture, current protocols and practices. While
college faculty still spend time on the unit each clinical day student , their role shifts from directing and
supervising every student activity to guiding and mentoring the staff nurse teachers. Successful DEUs
are characterized by strong nurse leaders, high quality clinical care, and staff commitment to student
learning. Some state Boards of Nursing (BON) have been supportive of this model while others have not
embraced the concept. The Iowa Board of Nursing approved a one academic year pilot at the University
of Iowa College of Nursing and required reporting of results prior to expansion to other units. Our
clinical partner, UIHC, is a major academic hospital with unionized nursing staff. Union support was
sought and gained prior to the beginning of the pilot.
Methods and Results:
After receiving BON and Institutional Review Board (IRB) approval, we randomly assigned
students in the first clinical course to either DEUs or units with traditional groups (one instructor: 8
students). All units were adult medical/surgical acute inpatient units. The two DEUs requested to be part
of the pilot and recruited interested staff nurses to serve as clinical instructors (CI). Students completed
the modified Clinical Learning Environment Scale +Teacher (CLES+T) scale upon course completion. CI’s
completed a parallel scale adapted from the University of New York at Buffalo to evaluate their
experience. Staffing was adjusted for the first 2 weeks of the student rotations. Unit cost data were also
collected.
While all students in the course were satisfied with their clinical learning experience (4.0 or higher
on a 5 point scale), students in the DEUs evaluated their learning experience more positively than
students in the traditional educational model units. Specific aspects such as team integration, readily
available feedback and adequate attention from the instructor were higher for DEU students. While CIs
generally rated the experience positively, some concerns were expressed; we had four of our initial six
CIs choose not to do the role the following semester. Schedule, preference for the charge nurse role,
and transfer to other units were the primary reasons for CI turnover.
Summary and Recommendations:
Our students’ experience is similar to reports from several other educational programs who have
adopted DEUs. Our measurement of the CI experience adds to the understanding of the model. Our CI
turnover is higher than reported elsewhere. We continue to explore ways to invest in nurses in that role
and find meaningful rewards. The two DEUs have continued, and plans are in place for expansion to
other units to become DEUs.
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This article describes a comprehensive partnership
between a college of nursing and its corresponding
department of nursing services. The Nursing Collaboratory was created to provide an infrastructure for the
generation, dissemination, and application of knowledge to improve nursing practice and patient outcomes. In addition to creative problem solving, the
Collaboratory serves as an “incubator” of ideas and
innovation, engaging nursing staff, faculty, and students in the development of new products and services to enhance nursing education and practice.
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HE NEED FOR COLLABORATION between
the practice setting and the academy has been a
consistent theme in recent commentaries about the
organization and financing of health care (American
Association of Colleges of Nursing, 1998; Barger,
1999; Bellack & O’Neill, 2000; Manion, Sieg, &
Watson, 1998; McBride, 1999; Mundt, 1997; White
& Henry, 1999; Wilson & Mitchell, 1999). In 1999
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the American Association of Colleges of Nursing formally identified the need to revisit the appropriate and
necessary clinical support needed for nursing education in its publication of Essential Clinical Resources for
Nursing’s Academic Mission. At the same time, the increased emphasis on patient outcomes in evaluating
nursing care has sensitized practicing nurses to the
need for research and clinical scholarship that will improve care and reduce cost.
The University of Iowa Nursing Collaboratory
(UINC) was created to provide an infrastructure for
the College of Nursing and the Department of Nursing to work together in the generation, dissemination,
and application of knowledge for the improvement of
nursing practice and patient outcomes. As the name
“Collaboratory” implies, it is not just a contract to
provide clinical learning sites for students or a partnership for faculty practice. Rather, it was conceived as a
nursing “think tank,” an incubator for creativity and
innovation that will engage nursing faculty, nursing
staff, and nursing students in the development of new
products and services and models to enhance both
nursing education and patient care.
The Collaboratory is grounded in the notions that
ideas are most easily and frequently generated at the
intersection of practice and education and that advancement in nursing education and advancement in
nursing practice are deeply interwoven. It also is predicated on the assumption that professional nurses employed in an academic health sciences center value
nursing scholarship and have made a commitment to
teaching and research as intrinsic to their practice.
Equally fundamental is the assumption that the nurs-
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ing faculty is committed to supporting high-quality
practice environments where clinical solutions and
best practices are explored and developed in collaboration between practicing nurses and students.

A History of Collaboration

The Academic Health Sciences Center at the University of Iowa comprises the University of Iowa Hospitals and Clinics and five health science colleges—
pharmacy, dentistry, medicine, public health, and
nursing. Not surprisingly, the nursing education program and the university hospital both were established
in 1898. In the first half of the 20th century the School
of Nursing faculty and students provided much of the
patient care as an integral part of student learning. At
midcentury, however, as nursing education began to
shift from the hospital to the academy, the University
of Iowa Hospitals and Clinics no longer depended on
the School to provide patient care. Thus, unlike the
College of Medicine, which continued to provide most
of the medical care at University of Iowa Hospitals and
Clinics, nursing education and nursing service evolved
in parallel but separate trajectories.
This national movement that separated education
from service was an important and necessary step in the
intellectual development of nursing and assisted the
profession in attaining credibility as an academically
grounded profession. At the same time, however, it
created an almost palpable tension between nurses in
practice and nurses in education, often expressed in
antagonism between diploma-prepared staff nurses
and baccalaureate students and graduates. Then, as
collegiate-based education took a greater foothold in
the preparation of nurses, accompanied by the gradual
abatement of diploma programs, the educational qualifications of practicing nurses increased. Nursing faculty members now look to their counterparts in practice for assistance in preparing new generations of
nurses while nurses in practice look to the research and
scholarship generated in universities to improve practice and outcomes of care. It is no longer unusual to
find clinicians who consider education to be part of
their role—particularly those in academic health science centers and teaching hospitals. Similarly, it is
common for faculty members to have active practices
themselves, and to conduct research that is grounded
firmly in clinical practice.
Collaboration between the College and Department of
Nursing is not new at the University of Iowa. For over a
century the Hospitals and Clinics have served as the major

clinical teaching facility for University of Iowa nursing
students— both graduate and undergraduate—while
many University of Iowa Hospitals and Clinics nurses
have pursued advanced degrees at the College of Nursing.
In addition, the Hospitals and Clinics have served as sites
for research conducted by the College faculty in collaboration with the Department of Nursing. These include,
for example, the development of standardized nursing
languages and studies of nursing effectiveness. In addition, countless ad hoc, informal, and highly individualized relationships between clinicians and academicians at
the University have developed over the years. These include faculty members working at University of Iowa
Hospitals and Clinics during the summer to maintain
their clinical expertise, and informal consultation and exchange of guest lectures between faculty and staff. It was,
however, with the gratuitous, but highly symbolic, joint
appointments of the Chief Nursing Officer (CNO) of
University of Iowa Hospitals and Clinics as the Associate
Dean for Clinical Practice in the College and the Dean of
the College as the Senior Associate for Clinical Practice at
University of Iowa Hospitals and Clinics, that the spirit of
and potential for formal collaboration were realized. The
CNO sits on the Dean’s executive committee and the
Dean sits on the CNO’s administrative council.
The Nursing Collaboratory emerged when it was
discovered that, despite the many instances of collaboration, there was no official mechanism linking the
Department of Nursing and the College of Nursing
that could be deployed for the purpose of enterprise
(i.e., responding directly to the needs of patients and
families and turning ideas into innovations). Most
collaborative activities were based on gentleperson’s
agreements, more or less embedded in the institutional
memories of specific staff and faculty members. The
establishment of the Nursing Collaboratory in January
1999 institutionalized the relationship between service
and education, assuring that it will continue and flourish independently of the specific individuals and personalities who currently occupy leadership roles.
Perhaps even more important, it has provided an infrastructure for the encouragement of creativity and
entrepreneurial thinking within the University of Iowa
nursing community for problem solving and for the
support and development of new programs and products in research, education, and practice.

Organization and Governance

Nursing practice, education, research, and informatics constitute the four domains of the UINC. Two
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coleaders head each of the four components, one appointed from the College and the other from the Department, each of whom serve in leadership roles in
their respective institutions. Providing overall leadership for the Collaboratory are the CNO and the Dean
of the College of Nursing. They are responsible for
articulating the vision of the Collaboratory, facilitating
activity, convening the meetings, setting the agendas,
and representing the Collaboratory in other University
and external forums.
The Dean and the CNO, along with the coleaders of
the four component Collaboratives, are joined by the
Business Officers and Program Associates of each entity. Together, they constitute the Nursing Collaborative Leadership Group that meets monthly. The early
meetings of the Leadership Group were focused on
establishing the structure and operations of the Collaboratory. This included the development of joint appointment processes and titles, decision-making procedures, sorting out contributions of clerical support,
Web page development and linkages, and so forth. As
the structure and decision-making process of the Collaboratory have become more clearly defined, the
Leadership Group meetings have provided a forum
for joint problem solving, the development of research initiatives, the improvement of graduate and
undergraduate education, the enhancement of nursing practice, and the development of entrepreneurial
activity.
Cementing the connectivity and mutuality of the
Collaboratory is the extension of secondary appointments to members of University of Iowa Hospitals and
Clinics nursing staff and the College faculty. Similar to
those of the Dean and CNO, these appointments are
fiscally neutral unless they contain specific assignments, such as teaching a course in the College or a
practice responsibility in University of Iowa Hospitals
and Clinics. They are, nonetheless, formal appointments that imply a commitment of mutual participation, including attendance at meetings, working on
special task forces, taking part in both College and
Nursing Department searches, problem solving, policy
development, and serving on standing committees.
Staff members who are master’s prepared and above
from the University of Iowa Hospitals and Clinics are
appointed as clinical faculty (nonsalaried), at a specific
rank to one of four areas of study in the College
(Parent, Child and Family; Adult and Gerontological
Nursing; Biobehavioral Nursing; and Organizations,
Systems and Community Health Nursing). Bachelor’s
prepared staff nurses, who have achieved the required
clinical and teaching experience, are appointed as Clin-
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ical Teaching Assistants to one of the four areas of
study and often serve as preceptors and clinical educators. Similarly, College faculty members are appointed
as academic associates to one of the clinical areas at
University of Iowa Hospitals and Clinics (Children
and Women’s Services, Medical-Surgical Nursing,
Behavioral Health, Surgical Services, Intensive Care
Services, Ambulatory and Community Services, and
Administration).
The Four Domains

Each of the four domains of the Collaboratory—
education, research, practice, and informatics— has
formulated its purpose, membership, and goals.
THE EDUCATION COLLABORATIVE

The purpose of the Education Collaborative Leadership Group is to create, implement, maintain, and
evaluate projects and programs that enhance the educational process for all levels of students, professional
nurses, and nursing support staff. Its objectives are to:
(1) deploy the expertise of the College faculty and University of Iowa Hospitals and Clinics staff to continuously improve the education of faculty and staff; (2)
develop and promote innovations in nursing education; (3) create a business partnership to market educational products and services; and (4) enhance the
education of all levels of student and professional
nurses.
The University of Iowa Hospitals and Clinics Director of Nursing Education and the Associate Dean for
Academic Affairs in the College head the Education
Collaborative. Its membership consists of the College’s
directors of the basic undergraduate program, the RN
to BSN program, and the graduate program, as well as
two of the Associate Directors for Nursing from University of Iowa Hospitals and Clinics, and an advanced
practice nurse whose primary focus is in quality education.
There is a history of affiliation around specific activities having to do with nursing education. Clinicians at
University of Iowa Hospitals and Clinics have served as
preceptors for undergraduate and graduate students. In
addition, many of the nurses employed at University of
Iowa Hospitals and Clinics received their bachelor’s,
master’s, and even doctoral degrees from the College of
Nursing. Representatives of the Nursing Council at
University of Iowa Hospitals and Clinics were active
committee members in revising the RN to BSN curriculum that is designed specifically for working nurses

117

UNIVERSITY OF IOWA NURSING COLLABORATORY

and for which the University of Iowa Hospitals and
Clinics provides tuition support.
THE RESEARCH COLLABORATIVE

The College and University of Iowa Hospitals and
Clinics have a long history of working collaboratively
to advance the science of nursing. For example, the
Director of the University of Iowa Hospitals and Clinics Nursing Research Office has a secondary appointment to the College’s Office of Research Development
and Utilization. All grants submitted for external funding are channeled through the Joint Office of Nursing
Research and Development, using one sponsored program number. In addition, the University of Iowa
Hospitals and Clinics Nursing Research Committee
includes faculty representation from the College and
the College’s Research Advisory Committee includes
representation from University of Iowa Hospitals and
Clinics.
The Research Collaborative Team is headed by the
Associate Dean for Research and Scholarship in the
College of Nursing and the Director of Research,
Quality, and Outcomes Management from University
of Iowa Hospitals and Clinics. Its purposes are to
maintain and enhance the formal and informal structures that promote collaborative research and clinical
scholarship among nursing faculty, staff, and students.
The specific objectives are to:
1. Promote collaborative research and clinical
scholarship among staff, faculty, and students.
2. Provide strategic direction and management
of collaborative research and clinical scholarship initiatives.
3. Generate research for the development and
evaluation of new nursing products and services.
4. Promote research and scholarship as a professional responsibility for practicing professional nurses.
THE PRACTICE COLLABORATIVE

The purposes of the Practice Collaborative are to
strengthen and enhance nursing practice at University
of Iowa Hospitals and Clinics, including the development of innovative strategies and products to improve
patient outcomes. The specific objectives are to: (1)
identify populations that could benefit from improved
access to nursing care; (2) respond to the needs of patients, families, and communities by establishing new

opportunities for nursing practice; (3) assist clinicians
and faculty members to develop ideas and innovations
that will improve clinical practice and enhance patient
outcomes; (4) create and test nursing service innovations that will strengthen quality and reduce costs; and
(5) strengthen and acknowledge faculty clinical expertise and practice.
The Practice Collaborative Committee is led by the
Associate Dean for Faculty Practice in the College of
Nursing and the Associate Director of Nursing for
Children’s and Women’s Services. The membership
consists of other Associate Directors of Nursing from
University of Iowa Hospitals and Clinics and the faculty leaders of advanced practice programs at the college. Thus, the Committee links master’s students in
advanced practice programs (nurse practitioner, clinical specialist, nurse anesthetist) directly with the practice community at University of Iowa Hospitals and
Clinics. This is very helpful in the expanding of the
advanced practice master’s program while achieving
greater flexibility and clinical placement opportunity.
The presence of master’s students provides University
of Iowa Hospitals and Clinics with strong clinical leadership and special projects that improve patient outcomes.
THE INFORMATICS COLLABORATIVE

The Informatics Collaborative of the UINC focuses
on developing new ways to link academic and clinical
information systems. Its purposes are to create and deploy health and patient care information and knowledge in the effective delivery and evaluation of health
care and nursing services. Specific objectives of the
Collaborative include: (1) enhancing the informatics
expertise of all nurses and promoting the education of
informatics specialists in nursing; (2) assisting clinical
decision-making through the collection and analysis of
patient information; (3) supporting knowledge building in nursing through the compilation and classification of information regarding human responses, nursing interventions, and nursing outcomes; and (4)
assisting staff, faculty, and students to develop informatics products and services that will improve nursing
practice and education.
The dual leadership of the Informatics Collaborative consists of the head of the informatics program in
the College who also directs the University of Iowa
Health Care Informatics Certificate Program and the
Director of Nursing Informatics at University of Iowa
Hospitals and Clinics. In addition to the Director of
Computer Information and Technology in the College
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of Nursing and representatives from the University of
Iowa Hospitals and Clinics Nursing Informatics Department, this standing committee includes members
from other departments such as a professor from Biomedical Engineering and a representative from the
University of Iowa Hospitals and Clinics Information
systems. The diverse membership of the Informatics
Collaborative reflects the very nature of informatics,
integrating computer science, business, cognitive sciences, and engineering, as well as other health sciences
to advance patient care and clinical scholarship.

Intercollaboratory Effort

Although the Collaboratory is organized into these
four domains, it often is impossible to distinguish initiatives as belonging exclusively to practice, research,
education, or informatics. Indeed, Collaboratory initiatives—whether problem solving, product development, or model testing— often involve at least two and
often all of the four Collaboratives. Staff nurses, faculty
members, and students are encouraged to present their
problems, solutions, ideas, and inventions that will improve patient care and create new models of education,
either directly to one of the component Collaboratives
or to the Collaboratory Leadership Group. They can
expect a thoughtful discussion of the issue or proposal
along with guidance on how to proceed. If it appears to
involve more than one collaborative, the directors will
forward it to one or more of the other three collaboratives and/or place it on the agenda of the Leadership
Group meeting for general discussion.
Perhaps the most obvious example of the connectedness of the four collaboratives is the development of
a clinical nursing database by the Department of Nursing, derived from the classification research being conducted in the College. In addition to decision support
for nurses in clinical practice, the database supports
research as well as instruction for undergraduate and
master’s students. The collaboration between the College and the Department has created an optimal environment for the development, teaching, and implementation of standardized languages and the use of
clinical data sets. The nursing informatics area of specialization in the master’s program was developed in
collaboration with the University of Iowa Hospitals
and Clinics Department of Nursing Informatics where
students obtain a rich “laboratory experience” in the
management of patient information, clinical support,
and knowledge building.

Initiatives

Even though the Collaboratory has existed for only a
year, a number of initiatives already have been implemented.
The Clinical Fellows Program, in which faculty
members update and expand their clinical knowledge
and ability while providing consultation to the staff in
their area of expertise to develop solutions for specific
clinical problems. Thus far, three faculty members
have had clinical fellowships at University of Iowa
Hospitals and Clinics (Friedrich & Dreher, 2000).
The Young Scientists Program, in which selected undergraduate students amplify their basic research requirement by working with a clinical nursing research team at
University of Iowa Hospitals and Clinics, composed of
faculty and staff. Support is provided for the young scientists to accompany their research “mentors” to a regional
or national research meeting where they have the opportunity to meet nurse researchers from other institutions.
The Clinical Mentor Program, in which beginning
undergraduate students are assigned to intensive care
nurses for their first clinical experience in working the
same shifts as their mentors in a one-on-one clinical
learning model. Senior preceptorships have been in
place for a number of years but the principles of apprenticeship had not been used previously with beginning undergraduate students.
The Clinical Seminar Program, is designed for students who are employed at University of Iowa Hospitals and Clinics during the summer to receive educational credit for their clinical work experience by
identifying learning objectives and participating in a
weekly seminar.
The Outcomes Effectiveness Research Team is a project
co-led by senior investigators from the Department of
Nursing and the College. Its purpose is to conduct
nursing outcomes-effectiveness research by using electronic data sources of nursing interventions and patient outcomes.
The Gerontological Nursing Interventions Research
Center (GNIRC), funded by the National Institutes of
Health, promotes research to improve the health of elders.
The Research Dissemination Core, based in both the Department and the College, produces evidence-based clinical guidelines and training in translational research.
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The Nursing Enterprise provides small start-up capital, release time, and technical assistance to staff and
faculty members who wish to develop new products
and services that will respond to the needs of patients
and families while furthering the goals of the Department and the College. A 10 percent return on investment in 3 years is expected to “grow” the capital available for future enterprise activity in nursing.
Future Programs

Initiatives in the planning stage include the development of an experimental nurse-managed patient care
unit in which faculty, staff, and students of all levels
will develop and test new models of patient care and
nursing education. The College and the Department
will collaborate on establishing and staffing the unit
with practicing clinicians, faculty members, in which
nursing faculty members, practicing clinicians, researchers, postdoctoral fellows, graduate students, and
various levels of undergraduate students compose the
clinical team. With consultation from other health
professions, the collaborative nursing team will assume
responsibility for identifying and solving clinical problems, improving patient outcomes, providing unique
learning experiences for students of all levels, and generating new knowledge.
Another project under discussion is a partnership for
master’s education in which clinical faculty at University of Iowa Hospitals and Clinics will guide and supervise the clinical instruction for advanced practice
students, while the College will provide the didactic
instruction. For example, the nurse managers of cardiac rehabilitation and pulmonary rehabilitation have
proposed a master’s course of study in cardiopulmonary rehabilitation that incorporates the required
courses in the College with practical learning in
their units. This kind of partnership for education will
permit the College to offer Graduate work in specialties such as cardiopulmonary rehabilitation, perioper-

ative nursing, neonatal nursing, or geriatric psychiatry
that do not generate large enrollments. From the University of Iowa Hospitals and Clinics perspective, the
presence of advanced practice students will benefit
their units in terms of ongoing recruitment and retention of educated and experienced clinicians.
The potential of the Collaboratory appears to be
endless. It is a forum for keeping the Department and
the College mutually informed on strategic objectives,
thus, creating synergy from the beginning, rather than
trying to cooperate once all the pieces are in place. The
University of Iowa Hospitals and Clinics leadership
now takes part in faculty searches and the College of
Nursing participates in University of Iowa Hospitals
and Clinics clinical research projects. Faculty members
often are consulted regarding the development of clinical programs and the identification and evaluation
of patient outcomes, whereas staff nurses are involved
in designing and implementing clinical practica for
students. The Collaboratory acknowledges and rewards faculty practice and deploys the clinical expertise of staff more strategically. It decentralizes problem solving but provides central support for good
solutions. It enhances the ability to respond quickly
and directly to the public with new products and
services and increases the possibility for generating
revenue that will support additional entrepreneurial
activity in nursing. Essentially, the Collaboratory
bolsters both the clinician and the academician,
rewarding collaborative problem solving and creativity.
Note: This initiative began under the leadership of
Dr. Geraldene Felton, Dean of the University of Iowa
College of Nursing, and Dr. Judy Ryan, Vice President
and Director of Nursing. With the support and encouragement of University of Iowa Hospitals and
Clinics Chief Executive Officer, Edward Howell, their
vision gave form to the eventual University of Iowa
Nursing Collaboratory and its component parts.
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