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PURPOSE:
To promote coordination, communication and provision of safe quality care.


To document the presence of and provide approval for students’ project work within the Department of Nursing.
POLICY:
I. Placement approval

A. UI students work with their faculty for placement; approvals from University of Iowa Hospitals and Clinics are already established.  
B. An affiliation agreement and request for placement with follow up screening is required for all non-University of Iowa (UI) undergraduate and graduate students. Work with your faculty advisor to contact the Director – Nursing Education for assistance. (See attached table of Approvals Needed for Student Projects)
II. For all student EBP, quality and research projects, approval is required from the Director – Office of Nursing Research, Evidence-Based Practice (EBP) and Quality. 
III. No project activities, including data collection, should be initiated within the Department of Nursing until the appropriate approvals are obtained. 
IV. Each student must work with a UI Hospitals and Clinics (UIHC) sponsor. 
V. Use of UIHC data must be discussed with the UIHC sponsor. If the sponsor has questions about data or any other aspects of the project, she/he may contact the Director – Nursing Education or Director – Office of Nursing Research, EBP and Quality for assistance and clarification of policies.
VI. UI IRB (institutional review board) or HSRD (human subjects research determination) review is required for all student projects completed at UIHC, regardless if the project has already been reviewed and approved by the student’s non-UI college or university.
PROCEDURE:
I.
Collaborative Agreement and Concept Approval 
A. The student and faculty member will agree on a scholarly student project. For project ideas, a list of UIHC and nursing priorities is available at this link.
B. Non-UI faculty/students will contact the Director –Nursing Education to discuss the general plans for the student project, determine the procedure to be followed for approval, and initiate an agreement regarding the project.
1. The Director – Nursing Education initiates or verifies that a current Cooperating Agency Agreement is in place and necessary screening, paperwork, orientation and accesses are completed  prior to signing Form 3.

2. UI students are exempt from this step. 
C. Following the placement approval, students doing EBP, quality and research work are responsible for forwarding their requests to the Director – Office of Nursing Research, EBP and Quality and/or the Nursing Research and EBP Committee (NREC). 
II.
Student Research 

A. The student must complete Form I, “Request for Approval of Research” and file a proposal as outlined for research approval in policy N-A-12.001 “Approval to do Research Within the Department of Nursing Services and Patient Care”, if the project is research. 
III. Other Student Projects, (i.e. non-research) including EBP, Quality Improvement (QI), education, etc. 
A. The student must complete Form 3, “Student Projects within UIHC Department of Nursing Services and Patient Care”. 

1. Complete student information (Form 3 – Step 1, see procedure I. C. above).  
a. Non-UI students must obtain signature from Director of Nursing Education, to verify a cooperative agency agreement and clear it for placement.

b. UI students are exempt from this signature. 

2. Outline project scope with UIHC sponsor (Form 3 – Step 2, policy statements III & IV and procedure I. A. & I. B.  above). 

a. Obtain Nursing Information Technology Team Lead signature if applicable (only when a change in the electronic health record [EHR] is planned).

b. Prepare a Human Subjects Research Determination (HSRD) through HawkIRB to determine the work is not research. Draft content, but do not submit to IRB yet, see steps 6 and 8 below. 

1) Students should discuss the processes and methods used (e.g., EBP, QI) and refer to the “project”, “project director”, etc.
2) Students are cautioned to avoid use of terminology, such as “study”, “sample size”, “primary investigator”, etc. which may be confused with research.
3) If the student is not a UIHC employee or UI student, the student will need to work with their UIHC sponsor to enter the HSRD. 

3. Obtain Nurse Manager and Clinical Nursing Director signatures for each area involved in the project (Form 3 – Step 3). 

4. Complete internal reporting and integration agreement (Form 3 – Step 4). 

5. Complete confidentiality and external sharing agreement (Form 3 – Step 5).

6. Review HSRD with UIHC Sponsor and Faculty Advisor and obtain required signatures (Form 3 – Step 6). See step 8 below before submitting to IRB.
7. Obtain NREC approval (Form 3 – Step 7). 
a. Submit Form 3 and the HSRD application as an e-mail attachment for NREC approval. See instructions on Form 3.
b. When NREC approves your project or makes recommendations for changes, you will be notified by an e-mail. 
c. Most approvals will be returned in 2 weeks.  
d. Approvals will include an attachment with Form 3 signed by the Director – Office of Nursing Research, EBP and Quality and/or an NREC Chairperson. 

8. Upload the signed Form 3 as an attachment to the HSRD application and submit to IRB through the UI HawkIRB system (Form 3 – Step 8). 

a. Additional questions about the project may come to the student from the IRB through the UI HawkIRB system.
b. The student will be notified via e-mail when the HSRD is completed/approved (usually in less than a week).
c. Go to the UI HawkIRB system to obtain the HSRD memo. 

1) If the project is determined NOT to be human subjects research, save the memo from the IRB for a personal record and for step 9 below. 

2) If the project is determined to be Human Subjects Research, the student should consult the Faculty Advisor and follow the directions and steps outlined in procedure II above, and policy N-A-12.001 “Approval to do Research Within the Department of Nursing Services and Patient Care”.
9. Submit completed Form 3 and HSRD memo to your college and the NREC (Form 3 – Step 9). 

IV. Dissemination of student research or other student projects. 
A. Any reporting beyond UIHC or the class requires additional written approval. 

B. Use of data or the project for publication or presentation will be discussed with the Director of Nursing Research, Evidence-Based Practice and Quality prior to dissemination. 

RELATED STANDARDS LINK:

· Policies and Guidelines for the Nursing Student and Nursing Instructor Experiences at UIHC
· N-A-12.001 “Approval to do Research Within the Department of Nursing Services and Patient Care”
APPENDICES:

· Appendix A – Approvals needed for student projects
· Appendix B – Contacts for approvals and workflow
· Appendix C - Form 3
· Appendix D – Instructions for creating ‘printer friendly’ version and PDF file of HSRD application
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Appendix A
Approvals Needed for Student Projects
	Project Category & Intent
	Student Status
	Approvals & Forms Needed
	Project Activities Permitted
	Data Reporting Permitted

	Research Study 

Generation of scientific knowledge for dissemination
	No; then PI must be UIHC employee
	1. NREC – Form 1

2. IRB

3. Unit manager/Clinical director

4. Medical director, if applicable


	1. Conduct of research related to the study

2. Human subject consent
	1. Internal reports

2. Internal & external presentations

3. Publications on study outcomes

	Research Study

Generation of scientific knowledge for dissemination
	Yes – UI* College of Nursing
	1. UI* Faculty advisor 

2. NREC – Form 1
3. IRB

4. Unit manager/Clinical director

5. Medical director, if applicable
	1. Conduct of research related to the study

2. Human subject consent
	1. Internal reports

2. Internal & external presentations

3. Publications on study outcomes

	Research Study

Generation of scientific knowledge for dissemination
	Yes – Non-UI+
	1. Dr. Lou Ann Montgomery for student access approval

2. Faculty advisor 

3. NREC – Form 1
4. IRB

5. Unit manager/Clinical director

6. Medical director, if applicable
	1. Conduct of research related to the study
2. Human subject consent
	1. Internal reports

2. Internal & external presentations

3. Publications on study outcomes

	EBP Project

Evidence application to improve practice 
	No; then project leader must be UIHC employee
	1. Nursing IT, if applicable 
2. Unit manager/Clinical director

3. Medical director, if applicable
	1. EBP processes

2. Institutional data, aggregate only

3. De-identified health information 

4. De-identified staff questionnaire data
	1. Internal reports

2. Internal & external presentations

3. Publications on process and outcome data

	EBP Project

Evidence application to improve practice 
	Yes – UI* College of Nursing 
	1. UI* Faculty advisor 
2. Nursing IT, if applicable 

3. NREC – Form 3
4. IRB - HRSD

5. Unit manager/Clinical director

6. Medical director, if applicable
	1. EBP processes

2. Institutional data, aggregate only

3. De-identified health information 

4. De-identified staff questionnaire data
	1. Internal reports

2. Internal presentations

3. External presentations, with approval

4. Publications on process and outcome data, with approval

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	EBP Project

Evidence application to improve practice 
	Yes – Non-UI+ 
	1. Dr. Lou Ann Montgomery for student access approval
2. Nursing IT, if applicable 
3. Faculty advisor 

4. NREC – Form 3
5. IRB - HRSD

6. Unit manager/Clinical director

7. Medical director, if applicable
	1. EBP processes

2. Institutional data, aggregate only

3. De-identified health information

4. De-identified staff questionnaire data 
	1. Internal reports

2. Internal presentations

3. External presentations, with approval

4. Publications on process and outcome data, with approval

	Quality Project

Improve systems and practices.
	No, must be UIHC employee
	1. Unit manager/Clinical director

2. Medical director, if applicable
	1. Quality processes

2. Institutional data, aggregate only

3. De-identified health information

4. De-identified staff survey data 
	1. Internal reports

2. Limited publications & presentations, with approval

	Quality Project

Improve systems and practices.
	Yes – UI* College of Nursing
	1. Faculty advisor 
2. Nursing IT, if applicable
3. NREC – Form 3
4. IRB - HRSD

5. Unit manager/Clinical director

6. Medical director, if applicable
	1. Quality processes

2. Institutional data, aggregate only

3. De-identified health information

4. De-identified staff survey data 
	1. Internal reports

2. Limited publications & presentations, with approval

	Quality Project

Improve systems and practices.
	Yes – Non-UI+
	1. Dr. Lou Ann Montgomery for student access approval

2. Faculty advisor 

3. Nursing IT, if applicable

4. NREC – Form 3
5. IRB - HRSD

6. Unit manager/Clinical director

7. Medical director, if applicable
	1. Quality processes

2. Institutional data, aggregate only

3. De-identified health information

4. De-identified staff survey data 
	1. Internal reports

2. Limited publications & presentations, with approval

	Student Precepted Experience

Student clinical experience.
	Yes – UI* College of Nursing
	1. Faculty advisor 

2. Unit manager/Clinical director

3. Preceptor 
	1. Work with preceptor

2. Preceptor directed activities

3. Data management under preceptor supervision
	1. Internal reports under direction of preceptor

	Student Precepted Experience

Student clinical experience.
	Yes – Non-UI+
	1. Dr. Lou Ann Montgomery for student access approval

2. Faculty advisor 

3. Unit manager/Clinical director

4. Preceptor 
	1. Work with preceptor

2. Preceptor directed activities

3. Data management under preceptor supervision
	1. Internal reports under direction of preceptor


*UI = University of Iowa; + Non-UI = any non-University of Iowa college student; IRB = Internal Review Board; HSRD =- Human Subjects Research Determination; NREC = Nursing Research and EBP Committee; PI = Primary Investigator; IT = Information Technology

Appendix B
	Title
	Email Address

	Director, Nursing Education
	lou-montgomery@uiowa.edu

	Director, Office of Nursing Research, Evidence-Based Practice and Quality
	sharon-tucker@uiowa.edu

	Nursing Research and Evidence-Based Practice Committee (NREC)
	kimberly-jordan@uiowa.edu

	Chair, Nursing Research and Evidence-Based Practice Committee
	kirsten-hanrahan@uiowa.edu
colleen-shipley@uiowa.edu

	Director, Advanced Practice
	maria-lofgren@uiowa.edu


	Nursing Information Technology Team Lead 
	denise-litwiller@uiowa.edu 


Appendix C

Student Projects within UIHC Department of Nursing Services and Patient Care

Student Project FORM 3

Purpose
For students requesting access to UI Hospitals and Clinics patients, UI Hospitals and Clinics employees or data for evidence-based practice, quality improvement, educational, or other projects (e.g., capstone or final projects).
Ideas for projects can be found by reviewing the priorities list (see Policy N-A-12.004). ALL students must complete this form, including students who are UI Hospitals and Clinics employees.
NOTE: 
Non-research:  Student projects at University of Iowa Hospitals and Clinics require HSRD-01 approval.  Do not submit your HSRD application to Institutional Review Board (IRB) until it has been reviewed and approved by the Nursing Research and Evidence-Based Practice Committee (NREC). 

Submission of the HSRD request form does not indicate approval.  If project is deemed Human Subjects Research, completion of the NREC Request Form 1 and IRB approval is required.  All approvals must be obtained in writing before any project interventions or data collection is started.
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  Do not use this form. Please complete the NREC Form I and IRB application through HawkIRB and submit both to NREC.  
	DATE:
	

	STEP 1:   STUDENT INFORMATION

	Name:
	

	E-mail / Phone Number:
	

	Academic Affiliation: 


	I am a student at:


University of Iowa College of Nursing (proceed to faculty name below)

Other


​​​​​​​​​​


 (name of school)   

     If “Other” school, student must contact Lou Ann Montgomery (lou-montgomery@uiowa.edu), Director for Nursing Education at  UI Hospitals and Clinics to confirm contract and obtain her signature here:


(Lou Ann Montgomery, PhD, RN-BC)

(Date)

	Faculty Advisor Name: 
	

	Faculty Advisor E-mail:
	

	UIHC Sponsor Name:

(UIHC employee in a leadership role in the related clinical area  with project oversight )
	

	UIHC Sponsor E-mail:
	


	STEP 2:   OUTLINE PROJECT SCOPE

	Project Title:
	

	Intent of Project:
(Determine the project intent and methods using the “Differentiating between Quality Improvement, Evidence-Based Practice and Research” form)
	 
Quality Improvement or Evidence-Based Practice (to improve care at UIHC).


Education.  


Other.  

Complete a draft of the online Institutional Review Board (IRB) Human Subjects Research Determination (HSRD) request form. Go to:  https://login.uiowa.edu/uip/login.page?service=https://hawkirb.research.uiowa.edu/hawkirb/
Do NOT submit HSRD at this point. 

	Purpose Statement:
(Suggest PICO format, include these elements: P = problem and population, I = intervention, C = comparison, and O = outcomes)
	

	Participants:
(Check all that apply)
	
Patients


Nurse (describe plan to educate/involve Department of Nursing [DoN] staff) 


NP/PA/CRNA


Other Department of Nursing employees


Other (please specify):







	Anticipated Practice Change:
	

	Expected Outcomes:
	

	Education plan/involvement of DoN description:

	Are you planning any changes in the electronic health record (EHR)? 

· No. I am not making changes in EHR (no signature needed, go to Step 3). 
· Yes. Limited opportunity to make changes in EHR for student projects.  Must obtain approval of Nursing IT Team Lead for EHR changes related to project.

	Nursing IT Team Lead Signature: 
	
	Date:
	

	STEP 3:  NURSING CLINICAL AREA APPROVAL (*Required prior to HSRD Submission)

	What clinical area(s) will be included in your project?  

A Nurse Manager (NM) signature is required for each clinical area included on your project. If this project involves NP/PA/CRNAs on multiple units, contact the Director of Advanced Practice to identify areas for required approval in Step 3.

	Clinical Area (e.g. unit, clinic)
	Nurse Manager Name
	Nurse Manager Signature

	
	
	

	
	
	

	
	
	

	A Clinical Nursing Director signature is required for each divisional area included on your project. 

	Division
	 Clinical Nursing Director Name
	Clinical Nursing Director Signature

	
	
	

	
	
	

	
	
	

	STEP 4:
INTERNAL REPORTING & INTEGRATION AGREEMENT (*Required)

	I agree to complete the following related to this project:

	
If you are a UIHC employee, notify your direct supervisor about your project and progress.*
  I am not a UIHC employee.

	
Report results to the participating clinical area.* 

	
Create an integration plan and hand-off materials to UIHC Sponsor.* A name and email must be printed.  


Who will continue this work at UIHC?









	It is highly recommended that project findings be reported to committees within shared governance.

	STEP 5:
CONFIDENTIALITY AND EXTERNAL SHARING AGREEMENT (*Required)

	RI-PHI-04,03
I understand that information gathered from UIHC patients and staff is confidential () and must be kept secure (see HCIS Security Policy) and will not be referenced or provided in any dispute over academic performance.*

	
I understand the project data belongs to the participating unit(s) or clinic(s).*

	
I will collect the minimum data needed to address the practice issue and destroy patient/participant identifiers in data as soon as possible after project completion.*

	
I understand that reporting of aggregate data is required to protect participant or patient health             information.*

	
I understand that data may not be posted on-line or in any open access media.*

	Director of Nursing Research, Evidence-Based Practice and Quality
I understand that I must have written approval from the  prior to dissemination, publication, presentation or reporting beyond UIHC or the academic setting.* 

	STEP 6:
REQUIRED SIGNATURES

	Anticipated start date for data collection:
	Expected date for project completion:

	Student:
	
	Date:
	

	By signing this form, you are indicating that you have reviewed the information and the associated HSRD related to the project and verify that both are completed.

	Faculty Advisor:
	
	Date:
	

	UIHC Sponsor:
	
	Date:
	


	STEP 7:
 OBTAIN APPROVAL

	· Create a “printer friendly” copy of HSRD draft. See instructions at end of this form.

· This completed form, along with the HSRD draft and attachments must be submitted electronically to NREC for review.

· Once a representative of the NREC has reviewed (expect about a two week turn-around), the agreement will be forwarded to the Director, Office of Nursing Research, Evidence-Based Practice and Quality for signature.

· A signed copy of the agreement will be forwarded to student for attaching to HSRD application and submission of HSRD to IRB for review.

	
Approved

Not Approved
	
	

	
	(Date)
	(Director, Office of Nursing Research, Evidence-Based Practice and Quality)

	STEP 8:
ATTACH SIGNED FORM 3 TO HSRD REQUEST FORM AND SUBMIT 

	Attach signed Form 3 to HSRD request form and submit to UI Human Subjects Office through HawkIRB for IRB determination.  HSRD may take a week for review. 

Go to:  https://login.uiowa.edu/uip/login.page?service=https://hawkirb.research.uiowa.edu/hawkirb/

	STEP 9:
ROUTE AUTHORIZED APPROVAL 

	Students must submit a copy of this agreement and the HSRD determination memo to their respective college and to NREC. 


Appendix D
	INSTRUCTIONS FOR CREATING A “PRINTER FRIENDLY” VERSION AND PDF FILE OF YOUR HSRD APPLICATION FOR REVIEW

	1. Go to “Inbox”
2. Click to “Review” the project summary
3. Click to “View printer friendly version
4. ”Save as”  PDF file for distribution
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