
1052  |     J Adv Nurs. 2025;81:1052–1068.wileyonlinelibrary.com/journal/jan

Received: 25 February 2024  | Revised: 28 May 2024  | Accepted: 15 June 2024

DOI: 10.1111/jan.16307  

E M P I R I C A L  R E S E A R C H  Q U A L I T A T I V E

Pre- implementation context and implementation approach for 
a nursing and midwifery clinician researcher career pathway: A 
qualitative study

Maree Johnson1,2 |   Nicola Straiton1,2 |   Caleb Ferguson3  |   Elizabeth Mcinnes1,2 |   
Anna Thornton1,4 |   Browyn Everett5 |   Karen Tuqiri6 |   Shahla Meedya1 |   
Kate Hackett6 |   Marilyn Cruickshank5,7  |   Margaret Fry5,8 |   Lin Perry5  |   
Suzanne Sheppard- Law5,6  |   Annmarie Hosie4,9 |   Sally Inglis5 |   Gemma Mcerlean3,10 |   
Deborah Debono5 |   Ritin Fernandez11 |   Rochelle Wynne12,13 |   Josephine Chow10  |   
Louise Hickman3 |   Gail Del Olmo14 |   Sandy Middleton1,2  |   on behalf of SPHERE 
Nursing and Midwifery Implementation Science Academy

This is an open access article under the terms of the Creative Commons Attribution-NonCommercial-NoDerivs License, which permits use and distribution in 
any medium, provided the original work is properly cited, the use is non-commercial and no modifications or adaptations are made.
© 2024 The Author(s). Journal of Advanced Nursing published by John Wiley & Sons Ltd.

1School of Nursing, Midwifery and 
Paramedicine, Australian Catholic 
University, Sydney, New South Wales, 
Australia
2Nursing Research Institute, St Vincent's 
Health Network Sydney, St. Vincent's 
Hospital Melbourne and Australian 
Catholic University, Sydney, New South 
Wales, Australia
3University of Wollongong, Wollongong, 
New South Wales, Australia
4St Vincent's Health Network Sydney, 
Sydney, New South Wales, Australia
5University of Technology Sydney, Sydney, 
New South Wales, Australia
6South Eastern Sydney Local Health 
District, Sydney, New South Wales, 
Australia
7Sydney Children's Hospital Network, 
Sydney, New South Wales, Australia
8North Sydney Local Health District, 
Sydney, New South Wales, Australia
9University of Notre Dame, Notre Dame, 
New South Wales, Australia
10South Western Sydney Local Health 
District, Sydney, New South Wales, 
Australia
11The University of Newcastle, Newcastle, 
New South Wales, Australia
12Western Sydney University, Sydney, 
New South Wales, Australia

Abstract
Aim: To describe the pre- implementation context and implementation approach, for a 
clinician researcher career pathway.
Background: Clinician researchers across all health disciplines are emerging to 
radically influence practice change and improve patient outcomes. Yet, to date, there 
are limited clinician researcher career pathways embedded in clinical practice for 
nurses and midwives.
Methods: A qualitative descriptive design was used.
Data Sources: Data were collected from four online focus groups and four interviews 
of health consumers, nursing and midwifery clinicians, and nursing unit managers 
(N = 20) between July 2022 and September 2023.
Results: Thematic and content analysis identified themes/categories relating to: 
Research in health professionals' roles and nursing and midwifery, and Research activity 
and culture (context); with implementation approaches within coherence, cognitive 
participation, collective action and reflexive monitoring (Normalization Process Theory).
Conclusions: The Pathway was perceived to meet organizational objectives with the 
potential to create significant cultural change in nursing and midwifery. Backfilling of 
protected research time was essential.
Implications for the Profession and/or Patient Care: The Pathway was seen as an 
instrument to empower staff, foster staff retention and extend research opportunities 
to every nurse and midwife, while improving patient experiences and outcomes.
Impact: Clinicians, consumers and managers fully supported the implementation of 
clinician researchers with this Pathway. The Pathway could engage all clinicians in 

www.wileyonlinelibrary.com/journal/jan
https://orcid.org/0000-0002-2417-2216
https://orcid.org/0000-0001-9890-3141
https://orcid.org/0000-0002-8507-1283
https://orcid.org/0000-0002-9971-9343
https://orcid.org/0000-0002-8911-6856
mailto:
https://orcid.org/0000-0002-7201-4394
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://crossmark.crossref.org/dialog/?doi=10.1111%2Fjan.16307&domain=pdf&date_stamp=2024-07-02


    |  1053JOHNSON et al.

1  |  INTRODUC TION

Globally, clinician researchers (also referred to as clinical academics) 
across all health professions, are emerging and they are well- placed 
to accelerate the growth and development of evidence- informed 
practice to improve patient outcomes (Edelman et al., 2021; 
Newington et al., 2021). Clinician researchers are defined as: a clini-
cian who ‘conducts research and provides direct clinical services, in 
any setting, under a formal work arrangement, although not nec-
essarily for the same organization’ (NHMRC, 2021; p. 3). The crea-
tion of clinician researcher positions, within nursing and midwifery 
in Australia, is urgently needed to facilitate practice change, and 
potentially enhance staff recruitment and retention (Newington 
et al., 2021), while reducing health care costs (Eckert et al., 2022).

Although there has been academic- clinical collaboration at the 
senior professorial level in Australia, for 25 years, these positions 
remain small in number, with poor project funding and no sup-
portive career pathway for early career researchers (Carrick- Sen 
et al., 2019). There is also continuing low research capacity and 
capability of nurses or midwives to conduct or translate research 
into practice; 7% of nurses and midwives were found to hold a re-
search higher degree (Masters by Research or PhD) compared to 
36% of medical staff (Lee et al., 2020). Low numbers of suitably 
prepared nurses and midwives, also contribute to the ongoing in-
equities in the allocation of national competitive research grants 
within Australia, with only 5% of NHMRC grants funded for clini-
cal trials networks involving nursing or midwifery research (Eckert 
et al., 2022). To address these concerns, a career pathway has been 
developed as a first critical step to increase the number of clinician 
researchers within our health services (Edelman et al., 2021). This 
study sought to explore the next stage of this development, the pre- 
implementation context and implementation strategies required for 
the rapid adoption of Maridulu Budyari Gumal Sydney Partnership 
for Health, Education, Research and Enterprise (SPHERE) Nursing 
and Midwifery Clinician Researcher Career Pathway in Australian 
health services. Knowledge gained from this study may provide in-
sights for international health service leaders, academics and policy 
makers, on important health consumer, clinician and manager per-
spectives on clinician researcher career pathways and how these 

clinician researchers could be sustainably embedded within health 
services.

2  |  BACKGROUND

Over the last decade, several clinician researcher pathways have 
been implemented within the United Kingdom (UK) (Henshall 
et al., 2021): clinical academic pathways focused on National 
Health Services research priorities (Westwood et al., 2018), 
Scotland's Clinical Academic Research Career (Upton et al., 2013) 
and Wales' Research Capability Building Collaboration and 
Knowledge Economy Skills Scholarships (Hiley et al., 2019), and 
The National Institute for Health Research (NIHR) sponsored 
‘Integrated Clinical Academic Programme’ (ICAP) (Carrick- 
Sen et al., 2016). The most contemporary Australian clinician 
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evidence- based practice with a clinician researcher leader, effect practice change 
with colleagues and enhance patient outcomes.
Reporting Method: This study adheres to relevant EQUATOR guidelines using the 
COREG checklist.
Patient or Public Contribution: Health consumers involved in this research as 
participants, did not contribute to the design or conduct of the study, analysis or 
interpretation of the data, or in the preparation of the manuscript.

K E Y W O R D S
clinical academic, clinician researcher, clinician scientist, consumer, implementation, midwife, 
midwifery, nurse, nursing, professional pathway

What does this manuscript contribute to the wider 
global clinical community?

• Clinicians, health consumers and managers, examined 
the clinician researcher role and its challenges, 
emphasizing the need for research time for all clinicians 
and managers relative to their contribution to the 
research endeavour.

• A ‘whole- of- unit’ approach, to achieving research- 
informed practice change, including clinician research-
ers, other clinical staff and managers, is presented for 
consideration by health executives, unit managers and 
policy makers.

• Clinicians and managers provided key insights on how 
to manage protected research time within the clinical 
environment.

Health consumers confirmed the need to make nursing 
and midwifery research more visible with the promotion of 
studies within the clinician setting.
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researcher pathway—The SPHERE Nursing and Midwifery 
Clinician Researcher Career Pathway (Johnson et al., 2023) 
(referred to hereafter as the Pathway)—consists of three major 
components: Support Programmes (Internship, Transitions and 
Mentorship), Training Opportunities (Scholarships for Honours, 
Masters by Research and Doctoral Studies) and Fellowships (Level 
1[early career researcher] to Level 4 [established researcher, 
Professorial Chair]) (Figure 1). The benefits of clinician researcher 
positions have been previously described (Johnson et al., 2023; 
Trusson et al., 2019).

A study of the acceptability of this Pathway found support from 
senior nursing executives and academic researchers for the inten-
tion of the Pathway (Johnson et al., 2023). Importantly, study par-
ticipants perceived that if the Pathway was implemented, it could 
‘re- integrate’ the clinician researcher role by ‘growing and establish-
ing clinician researchers over a generation’ (Johnson et al., 2023; p. 
1). However, clinicians', unit managers' and health consumers' per-
spectives of the pathway, were needed.

Several evaluations of the UK programmes highlighted issues 
potentially affecting the implementation and sustainability of this 
pathway. Using a survey and interviews with nurses, midwives and 
allied health professionals, Trusson et al. (2019) found that older 
recipients (with mortgages and children) required fully funded 
doctoral support, noting they could not undertake further studies 
on a basic stipend (Trusson et al., 2019). Other researchers found 
doctoral respondents awarded a fellowship (79%) were more fre-
quently engaged in research compared with unsuccessful appli-
cants (65%) (Avery et al., 2021). There was also a considerable 
group of successful doctoral fellowship recipients subsequently 
employed within universities (post- doctoral [11; 52%] and doc-
toral [8; 33%]). Five doctoral respondents (20.8%) returned to 
their previous positions, often without any further research 
opportunities (Trusson et al., 2019). Difficulties with receiving 
protected research time were emphasized, with managers being 
unable or unwilling to provide release time, or not valuing research 
(Trusson et al., 2019). Given these difficulties identified by recipi-
ents, careful examination of the current context and identification 
of implementation approaches that could facilitate the adoption of 
the Pathway, and indirectly the acceptance of clinician research-
ers, were required.

Implementation science, which addresses the gap between 
research evidence and real- world implementation (Colditz & 
Emmons, 2018), provides an opportunity to drive the implemen-
tation approach for this pathway. As advocated by Murray (2010), 
use of an established framework such as the normalization process 
theory (NPT) is recommended to study the pre- implementation 
context and implementation processes prior to implementation 
(Murray, 2010). To our knowledge, no published study has been 
conducted with health consumers, clinicians and managers relating 
to the potential benefits and required organizational changes (pre- 
implementation context and implementation approach) to facilitate 
the integration of this pathway and the related clinician researcher 
positions, within health services.

3  |  THE STUDY

Our study aimed to describe the pre- implementation context and 
implementation approach for this Pathway, from the viewpoint of 
potential beneficiaries and users (change actors) of the Pathway—
health consumers, nurses and midwives, and nursing unit managers 
(NUMs), from Local Health Districts [LHDs].

Research questions addressed included:

1. What are the organizational and relational aspects of the 
pre- implementation context—existing research roles, current 
research activity and culture at the ward/unit level—from the 
perspective of health consumers, nurses and midwives, and 
nursing unit managers (NUMs)?

2. Do health consumers, nurses and midwives, and NUMs perceive 
the Pathway and the role of clinician researchers as beneficial to 
the profession, their practice, and likely to deliver better patient 
outcomes?

3. What are the implementation processes, required to support the 
early adoption and sustainability of clinician researchers, initiated 
from this Pathway?

4  |  METHOD

4.1  |  Design

A qualitative descriptive design was used in this research 
(Sandelowski, 2000).

4.2  |  Theoretical orientation

Theoretical frameworks and theories, applied to implementation 
research, can facilitate the identification of critical elements of the 
implementation process that may be otherwise overlooked (Nilsen 
& Birken, 2020). As the Pathway is a complex change to professional 
practice, a theoretical orientation such as the normalization process 
theory (NPT) (May & Finch, 2009), which considers the sociocultural 
context of change—‘organization context, structures, social norms, 
group processes and conventions’ (Murray et al., 2010; p. 2.) was 
selected. There are four ‘generative mechanisms’ or implementa-
tion processes (May & Finch, 2009; p. 540), within NPT: Coherence 
(‘meaning or sense making’) Cognitive Participation (‘commitment or 
engagement’), Collective Action (‘work done to enable the interven-
tion to happen’) and Reflexive Monitoring (‘formal and informal ap-
praisal of the benefits and costs of the intervention’) (Murray, 2010; 
p. 1–11). NPT implementation processes were considered within the 
selected interview questions and also applied to these data while 
acknowledging that these mechanisms interact within an implemen-
tation strategy (May et al., 2016). Generative mechanisms were used 
to structure the themes in the data relating to the implementation 
processes.
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F I G U R E  1  Maridulu Budyari Gumal SPHERE Nursing and Midwifery Clinician Researcher Career Pathway.
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4.3  |  Study setting and recruitment

Purposive sampling was used, as shown in Table 1, to include nurses 
and midwives who were engaged in research (leading studies or col-
lecting data) as well as those who were not, and health consumers. 
Clinicians and health consumers were recruited through approved 
invitation materials—emails, participant information sheets and 
flyers. These materials were distributed through local health dis-
trict communication channels (hospital emails and newsletters) for 
clinicians and by a key health consumer by email to known health 
consumers. By responding to the study invitation via email, implied 
consent was confirmed and a demographic survey was completed 
and focus groups/interviews arranged.

4.4  |  Data collection

Data were collected at two time periods: heath consumers in July 2022, 
other participants in August and September 2023. Four online focus 

groups and four online semi- structured interviews, ranging from 34 to 
52 min, were conducted by an experienced PhD- prepared qualitative 
researcher (MJ). Focus groups and interviews were digitally recorded 
and professionally transcribed. For nurse and midwife groups, the 
Pathway and a video were provided prior to and during the focus 
group (if required). This prompt, delivered by another investigator 
(NS), was a 5- min Youtube™ video known as ‘Space4Research’. This 
presentation, developed by Newcastle Hospitals (UK), describes how 
patients would like to be cared for by nurses who are delivering the 
best research- informed care (https:// www. youtu be. com/ watch? v= 
6omlM JfDDd c& app= desktop). For health consumers, the Pathway 
was given to participants prior to the focus group and the video was 
viewed during the focus group. In addition, three case studies of nurse 
and midwife- led research (Gawthorne et al., 2021; Kemp et al., 2011; 
Middleton et al., 2011), were presented during the interview to 
facilitate discussion. Topics covered within the interviews varied 
slightly and are detailed in Table 1.

For health consumers, data relating to age, gender, highest educa-
tional qualification and the origins of their perceptions of nurses were 

TA B L E  1  Focus groups and interviews: Participant groups, number, recruitment site and strategy, and topics.

Participant groups

No of participants 
focus group 
(FG) + interview Recruitment Topics for focus groups and interviews

Health consumers 4 (3 FG1 + 1 interview) SPHERE Health 
Consumer 
Representative

Existing perceptions of the role of nurses and midwives in 
research relative to medical practitioners and allied health 
professionals
Three Case Studies of clinical trials led by nurses and 
midwives
Perceptions of how care would change if Clinician 
Researchers were available in units and wards
How to best provide information to patients about nurse and 
midwife- led research

Clinical Nurse and Midwife 
Consultants, Clinical Nurse 
and Midwife Educators 
and Specialists Engaged in 
research activitiesa

7 (5 FG2 + 2 interviews) Local facilitator 
and Research 
Fellow LHD 1, 2, 3 
and 2 universities

The role of nurses and midwives in research relative to 
medical practitioners and allied health professionals
Perceptions of the Pathway and how it is applied
Challenges to the implementation of such a Pathway
Workforce issues relating to Pathway implementation
The Clinician Researcher working in the ward and unit

Registered Nurses and 
Midwives, Clinical Nurse 
and Midwife Specialist 
(not engageda in research 
activities)

5 (FG3) Local facilitator 
and Research 
Fellow LHD 1, 2, 3 
and 2 universities

As above

Nursing and Midwifery Unit 
Managers

4 (3 FG4 + 1 interview) Local facilitator 
and Research 
Fellow LHD 1, 2, 3

The role of nurses/and midwives in research relative to 
medical practitioners and allied health professionals
Perceptions of the Pathway and how it is applied
Challenges to the implementation of such a Pathway
Workforce issues relating to Pathway implementation
The Clinician Researcher working in the ward and unit
Three scenarios relating to staff and managing protected 
research time

Note: The interview questions/topics were developed and reviewed by several other nurse researchers and co- investigators during proposal 
development. Questions were also cross- referenced in relation to their ability to capture data relating to the NPT generative mechanisms. Questions 
relating to health consumers were reviewed and refined with a health consumer expert, familiar with research and this project.
aEngaged in research activities refers to: leading a nursing and midwifery research project, part of team who are conducting a project related to nursing 
and midwifery practice or providing support (data collection) to other researchers who lead a project related to medicine or another health discipline.
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sought. A short demographic survey was also completed by the nurs-
ing and midwifery participants recording age, gender, professional 
roles, post- registration experience and organizational affiliations.

4.5  |  Data analysis

Content analysis was undertaken initially using an a- priori theory 
and set of constructs, derived from the NPT. Manifest content analy-
sis was used, whereby what the participants actually said was pre-
sented (Bengtsson, 2016). Understanding or interpreting the meaning 
of the text using latent analysis was conducted (Bengtsson, 2016; 
Sandelowski, 2000). Initially two investigators read the transcripts 
and revisited the recordings several times. An initial summary was 
made by the facilitator after each interview. Open coding of meaning-
ful text segments (words, groups of words or sentences), beyond the-
ory constructs, was also undertaken. The two investigators manually 
coded (MJ, NS) the data separately; one, a nurse very familiar with the 
context and another less familiar. Consensus was reached with further 
clustering of codes to form more complex themes occurring (Hsieh 
and Shannon, 2005). Some minor themes were deleted. Final data 
coding was conducted using NVivo™v12 (QSR International, 2023). 
Coding trees were formed under the categories/constructs of the 
generative mechanisms (implementation processes) of the NPT.

4.6  |  Ethical considerations

Ethical approval was obtained from St Vincent's Hospital Human 
Research Ethics Committee on 19 January 2022, Approval Number 
2021/ETH12181. Implied consent of all participants was obtained 
prior to participation. Those recruited received an email informing 
them that submitting their email address to the facilitator would be 
considered formal consent to participate in the study.

4.7  |  Rigour and reflexivity

Two coders reviewed the data, with major codes and the overall 
intention of the data from both coders being similar, although la-
belling and emphasis varied. Particular attention was given to reflex-
ivity (coders mindful of their inherent biases) (Peddle, 2022), that is, 
checking codes and labels, reviewing the text for congruence with 
labels and consistency or divergence across participants. Several 
coding trees were produced and recorded, providing an audit trail 
(dependability) throughout the process.

Positionality was also considered as follows: the interviewer was 
a consultant (although familiar with health and university sectors), 
unknown to the participants. Nonetheless, the lead researcher, con-
sidered her own inherent bias, particularly absenting herself from 
the participant selection process. Similarly, during the interviewing 
of participants, every attempt was made to allow all positive or neg-
ative viewpoints of the Pathway to be heard, clarified and reported 

in these data. In addition, the two data coders (an experienced re-
searcher and an early career researcher) openly discussed their indi-
vidual biases when selecting data and themes and challenged each 
other on the positions taken (Soedirgo & Glas, 2020).

5 | FINDINGS

5.1  |  Participant characteristics

5.1.1  |  Health consumers

The participants had the age range of 35 to 75 (ranging from 35 and 
under [1], 36–45 [1] to 66–75 years [2]). Three participants identified 
as female (75%) and one as male. Educational qualifications ranged 
from Certificate to Graduate Diploma. All had developed their per-
ceptions of registered nurses and midwives from having experienced 
illness or surgery that had led to hospitalization or extensive experi-
ence with registered nurses/midwives.

5.1.2  |  Clinicians and managers

Fourteen registered nurses and two midwives participated in the 
focus groups or interviews. The age grouping was 35 and under 
(eight participants); with a further group 36–45 years (seven partici-
pants) to 56 to 65 years (one participant) of age. Nursing unit manag-
ers were relatively young (all within the 35 and under age grouping). 
Most participants were female (11/16; 69%) (see Table 2). The mean 
years of experience in nursing or midwifery was 8.96 (3.78 SD) years. 
The designations of the participants were varied (see Table 2). All 
were employed within a local health facility and 56% (n = 9) had a 
role in research. Research roles varied from being part of a team con-
ducting nursing and midwifery research (n = 5) to a research support 
role (data collection) for medicine- led/other discipline- led research 
(n = 2), with two participants leading nursing research projects 
(n = 2). Highest qualifications attained was Masters by Coursework 
(n = 5; 31%) (see Table 2).

5.2  |  Categories and themes

In order to provide background to the Pathway implementation ap-
proach, the pre- implementation context (the role of research for all 
health professionals and contemporary research activity and culture 
within nursing and midwifery) is presented first.

5.2.1  |  Pre- implementation context

Research in health professionals' role and nursing and midwifery
All participants believed that research was an essential part of all 
health professionals' roles,
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Research is absolutely essential in making sure that 
we're providing patients the best care. We are spe-
cialists in our own fields but we all deserve to be using 
evidence- based strategies 

(NUMs, Interview, Participant (P)16).

Health consumers perceived that undertaking research was di-
rectly related to having knowledge of and delivering the best care:

They [nurses and midwives] would treat the patients' 
better and know what research is out there 

(FG 1, Health Consumers, P1).

Unlike medicine- led research, nursing and midwifery- led re-
search was perceived by some nurses and midwives and consumers 
as being ‘undefined’ and/or ‘invisible’ (FG2, Research- Clinicians, P3), 
only visible when nurses were recruiting and collecting data for other 
health profession disciplines.

…when I talk with people about … doing research in 
nursing they [public] will be like, what kind of research 
do you do, what is there to do? … [it is]obvious for 
medical professionals… Allied health… less obvious … 
[for nursing]. I had no idea why or how nurses would 
go about doing research until recently 

(Research- Clinicians, interview, P6).

This was qualified further with health consumers when given 
examples of nurse and midwife- led clinical trials, with one of the 
four participants believing that the examples of practice- focused 
research were not ‘real research’ or ‘invention, imagination and explo-
ration’ (FG 1, Health Consumers, P3). In contrast, another consumer 
noted that practice- focused change was the purpose of research: …

[There] “is hardly any point in doing research if it 
doesn't transform into an action [practice] …this [the 
nurse and midwife- led trials] is a great example of that” 

(FG 1, Health Consumers, P4).

Consumers also provided some advice on how to make nursing 
and midwifery research ‘visible’: promote research in the clinical set-
ting, use examples appropriate for the consumer age and nature of 
the ward, and include a patient story demonstrating the benefit of 
the research and role differences.

Stories about the importance of a nurse being in-
volved in that research or leading that research.. un-
derstand the difference between nurse and doctor, 
being involved in the research 

(FG 1, Health Consumers, P2).

Some participants highlighted that for medicine, research 
was mandated as part of their professional standards and role 

(Research- Clinicians, interview, midwife, P11), implying this was 
different to nursing and midwifery. Other participants, confirmed 
this ‘professional responsibility… It's in our standards of practice’ 
(Research- Clinicians, interview, midwife, P11). Managers also noted:

Each year we register ..and we say that we keep up 
with the best evidence- based practice, so … all nurses 
should be doing research 

(FG4, NUMs, P13).

In contrast, some clinicians and managers reported that their 
colleagues did not perceive research as part of the nursing and 

TA B L E  2  Clinician and manager participant characteristics 
(n = 16).

Characteristic
Mean/Std. 
deviation No. (n) %

Gender

Female (11) 69%

Male (5) 31%

Age (years)

35- under (8) 50%

36–45 (7) 44%

56–65 (1) 6%

Experience in profession (years) 8.96 (3.78) 16

Designation

Clinical Nurse Consultants (5) 31%

Clinical Nurse Educator (1) 6%

Clinical Nurse Specialist (2) 12.5%

Clinical Midwife Specialist (2) 12.5%

Nursing Unit Managers (6) 38%

Research role (see note):

Engaged in researcha (yes) (9) 56%

Engaged in research (no) (7) 44%

Research activity

Team member of a nursing and 
midwifery practice project

(5/9) 56%

Lead a research project in nursing 
and midwifery practice

(2/9) 22%

Provide support (data collection) to 
project led by medicine/other health 
discipline

(2/9) 22%

Highest qualification

Bachelor (including Honours) (4) 25%

Graduate Certificate (5) 31%

Graduate Diploma (2) 13%

Masters by Coursework (5) 31%

aEngaged in research activities refers to: leading a nursing and 
midwifery research project, part of team who are conducting a project 
related to nursing and midwifery practice, or providing support (data 
collection) to other researchers who lead a project related to medicine 
or another health discipline.
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midwifery profession: ‘it's not part of the profession… not part of 
being a midwife … not part of being a nurse.’ (Research- Clinicians, 
interview, midwife, P11). While another participant noted that they 
[participant] ‘cannot imagine how? any of our role is to be done with-
out at least a small interest in research or wanting to advance our 
profession and our practice’ (FG3, Non- Research- Clinicians, P9).

Further discussion of this group of nurses, highlighted the poten-
tial of a more acceptable way (research utilization) to deliver research:

a nurse on the floor… they could probably access re-
search if it's provided for them, if there was a role like 
you're describing on the ward [clinician researcher] 
that could synthesis it [research] for them 

(FG4, NUMs, P14).

Research activity and culture
Nine of the 16 participants had a role in the research; however, 
overall, clinician participants described limited nurse or midwife- led 
research being undertaken in the clinical settings in comparison to 
medical- led research. Nurses and midwives' roles were mainly re-
cruiters and data collectors for medicine- led research:

There's like a core group of probably about six mid-
wives who at least 40 to 50 per cent work in mid-
wifery research 

(FG3, Non- Research- Clinicians P9)

I have seen the Clinical Nurse Consultants having 
their own research projects 

(FG3, Non- Research- Clinicians, P7).

We probably have three or four [doctor- led] research 
[studies] running all at the same time 

(FG3, Non- Research- Clinicians, P8).

They're [nurses/ midwives] not necessarily leading 
research projects, but definitely members of it and 
then actively in the distribution and carrying out and 
evaluation 

(FG3, Non- Research- Clinicians, P9).

A small group of clinicians were described as being resistant to 
research or being involved in research, although the reasons for this 
resistance were less clear:

…it's hard to distinguish between people who genu-
inely don't want to be involved with research… ver-
sus people who might have an interest but because 
they're so busy with workloads … say, we don't have 
time. But they do have interest, they're not resistant 
or they're not against it, they're just not circumstan-
tially [able] 

(Research- Clinicians, interview, P6).

Health consumers and some nurses and midwives perceived 
that there was no or limited research culture in nursing and mid-
wifery, and that there were differences in opportunity evident 
between the health professional groups, particularly when com-
pared to medical colleagues. Some of the issues impacting culture 
included: non- institutionalized research culture, limited support 
and resources, and perceived difficulties in time to leave face- to- 
face care.

I'm not sure that allied health professionals and nurses 
have that same research ethos [compared with medi-
cine] because it's never been encouraged 

(FG 1, Health Consumers, P4).

Medical practitioners were understood to have both time and re-
sources within their clinical role (‘being in a research milieu, they've 
got all the support’, [FG 1, Health Consumers, P4]) with a clear direc-
tive that research is part of the clinical role of medicine.

Health consumer participants perceived that the role of the clin-
ical nurses, placed at the bedside over the 24- h period, provided 
challenges and advantages for nurses and midwives to engage in the 
research and required support:

The doctors … in a hospital setting check in…but the 
nurses are seeing those patients day in, day- out 

(FG 1, Health Consumers, P1).

After exploring the pre- implementation context, the NPT was 
used to direct the analysis of the potential implementation processes.

5.3  |  Implementation approach and the NPT

The NPT main generative mechanisms (implementation processes)—
coherence, cognitive participation, collective action and reflexive 
monitoring, formed the major categories/themes with subthemes 
(see Table 3).

5.3.1  |  Coherence

Within the construct of Coherence, referring to how health consum-
ers and nurses/midwives understand the Pathway, there were four 
major themes identified: (1) Natural organizational fit with health 
services strategy and the health professionals' role; (2) Relevant role 
and research; (3) Addresses barriers; and (4) Equitable, accessible, 
inclusive opportunity.

Natural organizational fit with health services strategy and the 
health professionals' role
Participants believed the Pathway was clear and consistent with the 
organizational objective to deliver evidence- based practice to all pa-
tients and health consumers.
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I think it would just naturally fit into health services 
because research is a component of health service 
delivery, without research you can't really deliver 
good effective care, it is an essential component 

(Research- Clinicians, interview, P6).

Health consumers were also supportive:

My current [medical practitioner] does research all 
the time and it really helps to know that he's com-
pletely up to date with what the current medications 
are, the treatments … I think that's really important 
for allied health workers and nurses, too 

(FG 1, Health Consumers, P1).

I think that the research that you would produce 
having these types of professionals would be very 
valuable … If the project was about …a new practice, 
then that would improve my level of care, as a health 
consumer 

(Health Consumers, interview, P2).

Health consumers also believed that if the research was focused 
on key health service and practice questions, then this Pathway 
would represent ‘good use of health service dollars’ (FG Health 
Consumers, P1,2,3,4).

Relevant role and research
Clinicians and managers were positive about the Pathway and the 
opportunities it provided:

I think the clinician researcher pathway is a great 
thing and I wish it was around and funded… you don't 
have to stop your clinical work to do a PhD 

(Research- Clinicians Interview, P6).

One important issue emphasized was how the Pathway man-
aged the duality of the two roles of being a clinician or a researcher. 
Clinicians believed that the availability of a role where clinician and 
researcher coexisted in one role, was beneficial.

You're either clinical or your research … So I've al-
ways thought, if you're research, then you'll lose your 

clinical, but if you stay in clinical, there's not really any 
time to do any research 

(FG3, Non- Research- Clinicians, P7).

Clinicians also perceived that incumbents of the Pathway would 
provide a more direct impact and bring the research endeavour and 
ideas for practice change to the bedside. The role and consequent 
research would be relevant and would directly link to the priorities 
of patients, staff and the clinical area.

I think that's why this Pathway could be so good, be-
cause then people would be more in touch … with 
what's … happening clinically, and what's … feasible… 
building a solution that works, based on the research 

(Research- Clinicians, interview, midwife, P11).

The staged approach to research exposure—that is, from intern-
ship to full professor— while remaining in the clinical setting, was 
valued:

You can introduce the internship, then the transition, 
it's structured. It also seems achievable … not hugely 
impactful on the job that you're doing 

(FG2, Research- Clinicians, P5).

A good introduction to potentially exposing people 
who wouldn't have thought about … doing a masters 

(FG2 Research- Clinicians, P5).

We actually want people to come in and think about 
a career and a profession … and push the profession 
forward 

(Research- Clinicians, Interview, P6).

Addresses barriers
Clinicians described how the Pathway addresses almost all the barri-
ers, either individual or organizational: financial cost, of course, loss 
of income due to reduced working hours and being disconnected 
from the clinical area.

they can get their time bought out, their tuition fees, 
it's so supported … I think it's an amazing opportunity 

(FG2, Research- Clinicians, P2).

TA B L E  3  Implementation approach: Major themes/subthemes and categories using the normalization process theory.

Coherence Cognitive participation Collective action Reflexive monitoring

Natural organizational fit with 
health services strategy and 
the health professionals' role
Relevant role and research
Addresses barriers
An equitable, accessible, 
inclusive opportunity

Societal, organizational, 
professional and individual 
cultural mindset shift is needed
Resourcing time and funding-  
the right balance

Planning, defining the role 
and staffing for research 
release time
Leadership, communicating 
this new role and clinician's 
role in research

Change in research culture at organizational 
and ward level
Empowered staff: initiating and leading 
change in practice within their clinical setting
Evidence- based care delivery leading to 
more effective health care and improved 
consumer and patient outcomes
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An equitable, accessible, inclusive opportunity
Many clinicians reflected on the importance of the Pathway being ‘open 
to everyone’ and not just those ‘already doing a little bit of research or 
associated with the universities’ (Research- Clinicians, Interview, mid-
wife, p11). Similarly, engaging nurses who may not have been inter-
ested in research, was emphasized. The Pathway was also viewed as 
an opportunity for undergraduates to consider their future in research.

Everyone can apply. 
(FG3, Non- Research- Clinicians, P8).

You can be the person who creates the evidence that 
people use in practice … inspire people to think about 
research early in their career 

(Research- Clinicians, Interview P6).

Others noted that the Pathway also gave opportunities to those 
not on the Pathway, to grow and develop through ‘performing higher 
duties’ and indirectly supporting succession planning:

I think a natural step for RNs on the ward is looking 
at CNS [Clinical Nurse Specialist], but primarily CNC 
[Clinical Nurse Consultant] roles. I think for RNs to 
have more access to those roles, more opportunity 
to act in those roles [while CNS or CNC on Pathway] 
to work alongside or to cover with that nurse who's 
then doing the Pathway—I think there could be a re-
ally lovely ‘knock- on’ effect of this Pathway onto the 
rest of the workforce on the ward. 

(FG2 Research- Clinicians, P1).

5.3.2  |  Cognitive participation

The second generative mechanism within the NPT theory, relates to 
the organization and staff ‘investing time, energy and commitment’ 
into enabling the new Pathway. Two major themes were identified 
within this construct:

A societal, organizational, professional and individual mindset shift 
needed
Reducing the dissonance between how healthcare professionals 
lead and conduct research and how to embed the Pathway into the 
clinical setting was identified as essential to achieving successful im-
plementation of the role. Participants, both health consumers and 
clinicians, believed a change in perspectives at all levels was required 
for commitment and engagement.

Clinicians identified the tension between consumer awareness 
of evidence- based care, how it originates and how it is delivered:

They [health consumers] obviously want the most up 
to date, best practice, but I think we need to look at 

that gap between how the patients see the nurses 
[versus how they] get to deliver that 

(FG2 Research- Clinicians, P5).

Similarly, to enact the Pathway would require senior manage-
ment commitment as well as whole of organizational involvement 
and support. The majority of clinicians identified that support for 
the Pathway, needs to come from ‘the top’, meaning organizations 
and universities:

Senior positions encouraging staff to go for it, pro-
tected time, role and responsibilities, plan in place 
how you would manage everything in your portfolio. 
All communication on the same page 

(NUMS, interview, p16).

Recognizing the level of cognitive buy- in for research- involved 
roles, can directly impact the perception of these roles, and the out-
come of such initiatives:

You want to sell it and be excited about it and provide 
that motivation to the staff member 

(FG4, NUMS, P15).

Then, more specific to the Pathway from an organizational level 
to an individual level:

Getting people to buy- in to your recommendations of 
practice change. It has to come from the top, the ex-
ecutives to agree with you, the manager … the team 
leader… that's when you can disseminate the change 
of practice to people 

(Research- Clinicians, Interview, nurse, P6).

Resourcing, time and funding—The right balance
All participants believed achieving the right balance between re-
sourcing, time and indirect funding was core to the Pathway's suc-
cess and to enabling nurses and midwives to incorporate research as 
a principal part of their roles.

Dedicating part of a nurse or midwives' clinical role to research 
means that another comparable healthcare professional would need 
to be allocated these responsibilities (‘as long as we still get that 
nurse on the floor’ {FG4, NUMs, P15})or ‘backfilled’ as 'commonly 
called in clinical practice.

Health consumers were acutely aware of time being critical 
within a routine clinical day for nurses and midwives, expressing an 
awareness of the current full workload and time spent in direct con-
tact with patients:

You need time for research activities, ..It's got to be 
built into their daytime shift … time out to do it 

(FG1, Health Consumers, P4).
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5.3.3  |  Collective action

The third generative mechanism, collective action, relates to 
what needs to happen in the organization to enable the new 
Pathway. Two Themes were identified within this construct: (1) 
Defining, planning and staffing for research release time, and (2) 
Communicating and educating the new role and clinicians' re-
search role.

Defining the role, planning and staffing for research release time
Many clinicians and managers referred to the importance of set-
ting clear expectations and goals for clinician researchers. NUMs 
identified the need to negotiate these issues on an individual 
basis, although a generic job description would be anticipated to 
be available.

Set expectations, regular catch ups, what improve-
ments they would want to make and what support 
they need … setting expectations with each other 
of how it would work and what they were going to 
deliver 

(FG4, NUMS, P15).

Clinicians and managers were clear that considerable planning 
was required for a clinical area to be able to accommodate the po-
tential for staff to receive 50% or less protected research time.

Ensuring adequate staffing to free up research time for the cli-
nician researcher (including skilled staff), was considered a critical 
element. These positions would need to be funded beyond the allo-
cated budget (FG 4 NUMs). Unit managers acknowledged that sec-
ondments currently occurred with some rostering challenges ‘makes 
rostering trickier’ (FG4, NUMs, P15), but they did not believe roster-
ing to be an insurmountable issue.

If it's one a day a week or 50 per cent of their time … If 
it was backfilled it would be fine. If it's four shifts off 
your roster, or if it's one person a month 

(FG4, NUMs, P15).

Any interruption to the delivery of patient care, was perceived 
as a looming threat, that would result in the loss of research time or 
affecting patient care, or other work would not get done or what's 
happening with the other work (FG2, Research- Clinicians, P4).

That's really not going to sit well when the hospi-
tal's saying we can't staff the floor, but we can staff 
research 

(FG4, NUMs, P14).

Protected research time was perceived as manageable but 
would need to be planned for relative to the model of care of the 
clinician researcher, at least 3 months in advance (NUMs, inter-
view, P16). One participant believed it was more achievable within 

a non- patient facing role, while others perceived that the issue 
was staffing rather than role. Ideas of job sharing, integration of 
clinical and research time, and selecting appropriate times for re-
search were described.

Job sharing between two incumbents (clinician researchers 50% 
protected research time) was described as having potential, ‘just to 
eliminate the gaps …that 50 per cent has to be accounted for’ (FG2, 
Research- Clinicians, P5).

Although a separate view of undertaking research away from the 
clinical area (i.e. split in clinical and research activities), was evident 
in the discussion, several participants noted that their research ac-
tivities were undertaken within their clinical face- to- face care (or 
vice- versa) (integrated approach):

I see you [patient] for participation in the study, but 
you've got all these things happening I respond in 
my CNC clinical role, as opposed to my researcher 
role 

(FG2, Research- Clinicians, P5).

For one participant, protected research time was allocated but 
not necessarily available.

Another participant described a flexible approach or adaptability 
where research time can be taken when there is free time to do so, 
or a half- day research idea:

 .You can [have] one day off the floor… you're away for 
the whole day … it may be better to do a half day? Or.. 
adapt that time within that clinician researcher role 
to make it fit?

I can find time within my time of not having the clinic. 
It would fit very well with the model of care that I 
currently work in 

(FG2 Research- Clinicians, P5).

Three participants were concerned that specialized or expe-
rienced staff may not be released or need work coverage in their 
absence.

If you're a CNC and suddenly you're gone one day a 
week and nobody's backfilling you… don't think that 
would work. 

(FG2, Research- Clinicians, P2).

Right now, we have new grads …if you have a little bit 
of experience, they [NUMs] want you to stay on the 
floor … to train new staff 

(FG3, Non- Research- Clinicians, P8).

Where nurses and midwives could undertake research in 
protected time was explored in detail, with managers and clini-
cians believing that flexibility and responsiveness to the clinician 
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researchers' needs were important, while acknowledging being in 
the clinical area easily led to being drawn into clinical work. Clinician 
researchers would need to consider where they locate themselves 
during protected research time carefully.

 .. working two days a week in the ward and doing 
their PhD research two or three days a week. They 
might want to change their environment so that they 
can think clearly and have new ideas. it depends on a 
case- by- case basis, flexibility 

(Research- Clinicians, Interview, P6).

Leadership, communicating this new role and clinicians' role in 
research. Participants believed that leadership just needed to ‘get 
on board’ with the Pathway as from their perspective, the benefits 
far outweighed the risks, including the important aspect of staff 
retention.

If leadership decides that [this] is something that they 
want to support … and they want staff that is … not 
just junior, but the ones who are maybe not so junior 
anymore but have got plans to further their careers, 
they want to support that which would make sense. 
… with a potential fantastic outcome also in staff 
retention 

(FG3, Non- Research- Clinicians, midwife, P9).

Other participants believed that the leadership needed to drive 
the implementation of the Pathway, at all levels including senior ex-
ecutive level and stream- leader (NUMs, interview, P16).

From the narratives, it also emerged that for a whole of organi-
zation change to occur in relation to research culture, research time 
should be considered for all staff relative to their role in research. This 
varied depending on the role: Unit Managers, relatively research- 
literate, may benefit from time to explore how to facilitate the imple-
mentation of policies or changes to practice.

Clinicians with an interest in or limited research experience, or 
those who are resistant to research, may gain from research process 
training. The ability to support openness to research time for all, re-
mains fundamental to the Pathway adoption.

[For staff not on the Pathway] I think you need to 
do something more than … one hour in- service … 
like a whole day of [research] training where people 
can just get away from the work environment and 
do training 

(Research- Clinicians, interview, p6).

5.3.4  |  Reflexive monitoring

This final generative mechanism within the NPT theory relates to 
how staff would potentially evaluate the benefits and costs of the 

Pathway. Participants were asked to consider the anticipated out-
comes after 10 years of the Pathway being adopted. Three major 
themes emerged: (1) Changing research culture at an organizational 
and ward level; (2) Empowered staff: initiating and leading changes 
in practice; (3) Evidence- based care delivery, leading to more effec-
tive health care and improved patient outcomes.

Changing research culture at an organizational and ward level
There was a widespread belief that the Pathway would deliver 
cultural change at the organizational and ward level, with clinician 
researchers having a strong presence in the unit and working with 
other interested clinicians.

This would actually change the culture of the whole 
department. If you've got multiple people who have 
completed or are somewhere through this process 
that's a lot of respect that's being given to research—
seeing that things can be improved by nurses 

(Research- Clinicians, Interview, midwife, P11).

By changing the culture, you increase familiarity 
with research, which means more people doing re-
search, it means that care delivery is going to be 
improved 

(Research- Clinicians, Interview P6).

Empowered staff: Initiating and leading changes in practice
Participants often referred to the benefits of being able to change 
their own practice, which was felt to be beyond clinicians' grasp. This 
benefit was likely to be as profound for the clinician researchers as 
for their clinical colleagues and managers. This was described by 
nurses and midwives.

it's incredibly empowering having a colleague, that 
peer- to- peer is always so important at enabling change. 
There's no point having this research if we can't get the 
influence and everything to get it out there as well. So I 
think it would be incredibly beneficial for clinicians, on 
the frontline seeing other clinicians doing this research 

(NUMs, interview, P16).

Evidence- based care delivery, leading to more effective health care 
and improved patient outcomes
All participants including health consumers, acknowledged the im-
portance of evidence- based care, and clinician and managers per-
ceived that clinician researchers could deliver changes to practice, 
that ultimately would deliver measurably improved patient out-
comes. These changes could reduce ‘busy doing’ and increase the use 
of evidence- based practice, reducing delays (‘make it faster’) in the 
implementation of research and evidence.

It is so much better in the clinician- researcher world 
because they're at the bedside to begin with, and 
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they are impacting at the bedside at the same time. 
Generate the idea of the problem from their clinical 
practice, they do the research with women in your 
case[load], and then they're applying it to the practice 
of the midwives … benefitting their mothers 

(Research- Clinicians, Interview, midwife, P11).

6  |  DISCUSSION

This study examined the pre- implementation context and implemen-
tation approaches for this Pathway using the NPT, from the perspec-
tive of health consumers, nurses and midwives. The use of the NPT 
framed the implementation approach, supporting the value of this 
implementation theory (Nilsen & Birken, 2020) in cultural change in-
terventions. The pre- implementation context was identified within 
the role of research, activity and culture, and this, with other aspects 
of context, was found to interact with the generative mechanisms or 
implementation processes.

6.1  |  Pre- implementation context

6.1.1  |  Nursing and midwifery role in research

Health consumers and all clinicians and managers agreed that 
research was an essential role for nursing and midwifery prac-
tice. Some clinicians and managers referred to clinicians who 
did not wish to engage in any way with research or questioned 
to what extent evidence- based practice occurred. Although pro-
fessional standards for nurses and midwives mandate engage-
ment in evidence- based practice (See Standard 1, Registered 
Nurse Standards for Practice [Nursing and Midwifery Board of 
Australia, 2016], Standard 1, Midwives Standards for Practice 
[Nursing and Midwifery Board of Australia, 2018]), the inclusive-
ness of all staff in meeting these standards at the clinical level 
may be somewhat futuristic. The Australian Academy of Health 
and Medical Sciences (AAHMS, 2022) advocate for nursing and 
midwifery to grow its clinician researcher workforce while also 
calling upon health services to recognize research activities within 
all health professionals' roles and provide appropriate time release 
for these activities (AAHMS, 2022). The chief nursing officer for 
England emphasized the need for ‘embedding and valuing research 
at the heart of professional nursing practice’ (NHS England and 
NHS Improvement, 2021, p. 17) and the need to move from only 
some clinicians being engaged in research to all nurses and mid-
wives believing that research and providing evidence- based care 
is an essential and required part of their role: This Pathway could 
provide the impetus for this widespread cultural change.

Health consumers, rather than clinicians or managers, believed 
that both nurses and midwives, were disadvantaged in relation to re-
search, because of a historic lack of research culture, or resources. In 
particular, the nurses/midwife's role of providing 24- h face- to- face 

care was considered a particular hurdle, that is, no time or space 
away from direct patient care to engage in the required research ac-
tivities, while also representing a unique opportunity for the same 
reason. Health consumers and some clinicians believed there was 
minimal visibility or definition in nursing research, and that increased 
visibility—beyond solely recruitment for medicine- led research—was 
required at ward level or where patients received care. Promotion 
of current research activities and patients' stories of the benefits 
of their research are urgently needed to provide visible evidence of 
research conducted by nurses/midwives.

6.1.2  |  Research activity and culture

Most clinicians and managers did perceive that there was research 
being conducted within the clinical areas, albeit dominated by 
medicine- led research. Clinicians and managers, emphasized clus-
ters of midwifery research and CNC- led research. Although, this 
quantum might be less than ideal, it does represent an advancement 
since early discussions by Greenwood and Gray (1998), outlining 
the beginnings of nursing and midwifery clinical professorial posi-
tions. The nursing and midwifery research described here is more 
extensive, and focused at the ward/unit level. It is also heartening 
to hear clinical nurses and midwives themselves wishing to progress 
evidence- based practice, and research into their own professional 
practice.

6.2  |  Implementation approaches for the pathway

How well consumers, managers and clinicians understand the po-
tential of the Pathway (Coherence) remains critical to how well they 
are likely to engage or enable the Pathway. The participants strongly 
supported the view that the Pathway was meeting the strategic 
direction of their organizations or a natural organizational fit. The 
ability of the Pathway to address the duality of either being a cli-
nician or a researcher, by providing a position that allowed nurses 
and midwives to be both, was seen as positive. The challenges of 
this new combined role are well- described in the literature (de Groot 
et al., 2021; Hay- Smith et al., 2016), and the need for support during 
identity transformation has also been demonstrated (Cowley et al., 
2020). The creation of a new professional pathway for students and 
new graduates to follow which promotes research was also identi-
fied as having the potential to advance the profession.

Clinicians and managers identified that the Pathway was well- 
structured, from internships, transitions, to doctoral and post- 
doctoral experiences, delivering a relevant role, with time for 
research, a particular difficulty described in the UK experience 
(Trusson et al., 2019). Similarly, the ability of the Pathway to facilitate 
bringing the research to the bedside, that is, relevant research prob-
lems, with timely solutions to practice, was firmly supported. In ad-
dition, the Pathway was found to meet known barriers to undertaking 
higher research degrees, such as reduced working hours and tuition 
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fee costs. Both clinicians and managers, referred to the importance 
of the Pathway being an equitable, accessible, inclusive opportunity. 
Participants noted that this was a Pathway for everyone, including 
staff who may not wish to engage in the Pathway. These staff would 
benefit from opportunities for higher duties while providing succes-
sion planning for CNC/CNS positions.

The need for widespread commitment from all levels of staff, to 
enact the Pathway, was identified by most participants (Cognitive 
Participation). The participants suggested commitment from senior 
management, stream leaders, colleagues and individuals, other 
health professionals, and health consumers, would require consid-
erable cultural change through education, over a sustained period. 
Enacting this Pathway, begins this process. The next important 
mechanism of the NPT was to identify what else needs to change 
in the organization to support Pathway adoption (Collective Action).

Communicating the introduction and continuance of this new 
role to other allied health and medical colleagues, was seen as an 
important part of the implementation process and prepared the 
way for Pathway incumbents. Education of all nurses and midwives 
would be required health- service wide; introducing this new role 
and emphasizing research in everyday practice. The auditability of 
research engagement, as defined within all job descriptions, may re-
quire further scrutiny to support cultural change across the health 
service. There would also need to be a clear plan in place, presented 
to staff by senior staff, with the articulation of financial and work-
load protected research time, and audible commitment encouraging 
staff to apply. Defining clear expectations, goals, and targets for the 
new role (number of positions available in each award for the facil-
ity) is required before calling for applications. This suggests some 
harmonizing, or modification of, existing job descriptions should be 
considered prior to requesting applications.

Adequate staffing required to meet patient needs and provide 
protected research release time for incumbents within the Pathway 
(up to 50% research time), was considered the major barrier to be 
overcome. Managers and clinicians believed that if funding were 
provided to back- fill these positions, then the Pathway would be 
feasible. This was also highlighted by Palmer et al. (2023) in a survey 
of 416 hospital clinical staff and university academics, with a lack 
of research time and the need for staff back- fill being emphasized. 
Similarly, opportunities for back- filling of more senior or experienced 
staff would need to be supported in the Pathway.

Protected research time should be delivered in flexible and 
adaptable approaches relative to the model of care. For some non- 
patient facing roles, this was relatively simple, as time could be found 
away from the clinical area. Alternate models, of job sharing between 
incumbents, integrated approaches (collecting data but also provid-
ing clinical care) and using opportunities within normal workflows, 
were outlined. Each clinician researcher would need to be consid-
ered within their clinical setting or model of care. Inextricably linked 
to the taking of protected research time, are when and where that 
time is taken. Again, a flexible approach that considers the incum-
bent's needs, and negotiated with the manager was key to finding 
a workable solution. One participant described not receiving their 

current protected time due to patient workload. Both clinicians and 
managers maintained that meeting clinical care needs was still the 
priority in their roles.

Although the term protected research time for clinician re-
searchers was examined, a more inclusive view emerged. That is, for 
cultural change across an organization to occur, research time for all 
staff should be considered relative to contribution to the research 
endeavour. For example, clinicians with little experience or knowl-
edge of research may gain from receiving training in the principles 
of evidence- based practice, research utilization and the steps in the 
research process. NUMs may also gain from training focused on 
prioritizing research ideas and projects, working with clinician re-
searchers, and facilitating engagement in research for all clinicians. 
Investigators have found that clinician researchers require a sup-
portive environment, managers and colleagues, as failure to do so 
has been attributed to loss of these staff to universities or industry 
(Trusson et al., 2019).

Anticipated benefits of the Pathway (Reflexive Monitoring) went 
beyond research cultural change within the organization, to the 
potential for empowered staff to initiate and lead changes in prac-
tice, proposing workforce retention and high ward morale as a likely 
consequence, as highlighted by others (Newington et al., 2021). 
Empowerment of staff as a consequence of this Pathway was a 
strong element in these discussions. Participants believed this 
Pathway, through its incumbents, had the potential to empower 
nurses and midwives, whether they were the creators of new knowl-
edge, or participants in transforming practice. Key recommenda-
tions from the study are presented in Table 4.

6.2.1  |  Strengths and limitations of the work

A strength of this study is that we have described the implementation 
approaches required to normalize the Pathway across LHDs 

TA B L E  4  Key implementation recommendations.

1. Nurses and midwives are ready to engage or enact the 
Pathway where there is widespread, visible and audible, senior 
management commitment, to funding and research- protected 
time delivered in a flexible manner and location, with back- fill, for 
a prolonged period

2. Communication of the whole of organization research- focused 
strategy and valuing of research within professional practice 
(including the new clinician researcher role), will ensure all health 
professionals, including nurses and midwives, are supported to 
participate in evidence- based practice, within or beyond the 
Pathway, as mandated in practice standards

3. Research time for all health professionals (including nurses and 
midwives) commensurate with their commitment to the research 
endeavour, should be enacted

4. Setting of clear targets for all programmes (Support, Training 
and Fellowships) within the Pathway, for each hospital or health 
facility (12 year period); and baseline and annual data collections, 
at ward, hospital or state level, of the number of nurses and 
midwives with research higher degrees, should be undertaken
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using NPT generative mechanisms. The unique perspectives of 
health consumers, managers, and clinicians have informed these 
approaches. This study represents a small qualitative sample of 
mostly research- informed participants. Our findings may not be 
generalizable to other populations, such as allied health clinical 
researchers, but may be relevant to similar samples. Half of the 
participants were not active researchers, potentially limiting their 
insights into what is required to undertake research, although 
presenting insights into barriers to their participation in research. 
Although we encouraged participation from clinicians with no 
research interest, this did not occur, and their perspectives have 
not been captured. Health consumer participants ranged in age 
but were mainly female.

6.2.2  |  Recommendations for further research

Future investigation of the impact of the Pathway on staff reten-
tion and morale, aspects of empowerment and the navigation of 
the dual role is required. Evaluation measures for the Pathway—
policy changes, practice changes, degrees completed and patient 
outcomes—will be assessed throughout the duration of the overall 
programme.

6.2.3  |  Implications for policy and practice

This Pathway, if implemented in its full design and with due consid-
eration of key aspects of implementation strategy outlined in this 
study, has the potential to enable evidence- based practice and re- 
shape the clinical setting, to address key patient- derived research 
priorities, expand roles of clinicians and bring practice change de-
signed by clinicians to clinicians.

7  |  CONCLUSIONS

All participants believed that nurses and midwives, with sufficient 
time and resources, should embed research into their practice and 
that this was necessary and likely to deliver better patient out-
comes. Nurse and midwife- led research was identified, although 
it was less visible and nested within the medicine- led dominant 
research culture. The Pathway aligned with organizational strat-
egy and was perceived to have the potential, through its clinician 
researchers, to create profound cultural change in the profession, 
empowering staff, supporting staff retention, bringing research 
opportunities to every nurse and midwife, and enhancing patient 
care and outcomes.
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