








Each week, nurse residents rated their level of condence,

competence and readiness to provide, independently, nursing car

to patients with symptoms of the disease processes or clinica
situations they studied/practiced that week. Each item was
measured on a 10-milimeter visual analog scale (extremely
low to extremely high). The mean scores for condence,

competence and readiness-for-independent practice demonstrate

improvement by 37% to 42% from the beginning of the program
to the end. Based on a Paired t-test, this was statistically
signi cant (p<.001). Initial comparison of this self-ef cacy data
supports a potential correlation between the self-assessment o
the resident and evaluation of performance by the simulation
center facilitators using the Simulated Structured Clinical
Simulation (SSCS) tool.

Outcomes measured over a period of three years with the “Nursel) 14.7 weeks for medical/surgical specialties

Resident's Readiness for Entry-into-Practice Competence
Questionnaire,” which is a 53-item scale — adopted from Self-
Ef cacy for Professional Nursing Competencies Instrument
(Babenko-Mould, et. al, 2004) supported a signi cant (sig.<.001)
improvement in nurse residents’ self-reported readiness for
independent practice from the beginning to the end of the
12 week transition program. Components of the questionnaire
included: 1) nurse/client relationship (5 items), 2) illness/injury
prevention (5 items), and 3) curative/supportive care (43 items).

The most signi cant changes in scores occur in items related to:

1) the use of technology in providing nursing interventions,
2) synthesizing clinical data and
3) making clinical decisions in rapidly changing health situations.

These ndings have helped DHMC to identify signi cant gaps of
knowledge that exist in the abilities of recent graduates. These
ndings have been shared with nursing school af liates in an
effort to address academic learning needs and develop the nursin
workforce. Based on a paired t-test, there was a signi cant
(p<.001) improvement in self-ef cacy scores from baseline
(mean=71.1, SD=11.s) and completion of the program
(mean=84.5, SD=7.9). Psychometric testing of the revised
instrument is ongoing but initial results indicate that the instru

ment is reliable (Cronbach’s alpha = .98, n=124). Initial analyses
demonstrated that the nurse residents’ ratings of their feelings of
self-ef cacy were correlated to their competence as evaluated by
the simulation center instructors on the SSCS evaluation tool.

Performance evaluations measured by the SSCS tool
demonstrated:

1) Consistent patterns of increased pro ciency and con dence
2) Increased ability to “think on the y”

3) Utilization of resources to problem solve complex clinical
situations

4) Increased ability to use re ection as a learning tool

5) Improved utilization of communication techniques and team
performance

Retention rates of recent graduates have been signicantly
improved following implementation of the Nurse Residency
Program. The one-year retention rate for new nurse graduates
Brior to the initiation of the program was 83% and the two-year
Iretention rate was 57%. Since the inception of the Nurse
Residency Program, the one-year retention rate is 90% and the
two-year retention rate is 76%. This has resulted in the medical/
surgical specialty units experiencing a very low vacancy rate
hich was a signi cant drop from double-digit vacancy rates prior
0 the program. Considering that in the same period of time 24
more medical/surgical beds were opened to address acce
problems for patients across the region, this serves as a mos
]{emarkable accomplishment.

SS

Orientation time for new graduate nurses for all specialties
has decreased and is more predictable. The median time fo
orientation has decreased to:

r

2) 18 weeks for special care areas

3) A mean of 26.5 weeks for intensive care (ICU) inclusive of
adult ICU (24 weeks), pediatric ICU (22 weeks), and
neonatal intensive care units (34 weeks)
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The organization experienced a cost avoidance of $3,542,000
when one considers the two-year retention of new nurse
graduates. A number of important outcomes relate to turnover:

1) Potential early problems were detected and remediation
could occur in a targeted fashion in simulation and clinical
settings

2) Individuals who would have later become “'problem”’
employees (absenteeism, substandard care, etc) were
detected early and provided support early in their careers
at DHMC (this has resulted in some mutually agreed-upon
departures)

3) Individuals appreciated the intensity of training and decided
to stay and grow their careers here

4) Performance in simulation triggered investigation into
organizational screening methods for nurses

Orientation time decreased in clinical areas and anecdotal
feedback from leadership indicated that the nurse residents were
able to take a full patient assignment. Nurse leaders reported
that nurse residents came to the unit better prepared with skills
and that performance concerns were detected earlier. Thus,
nurse educators could support learning earlier and more
effectively. Nurses who did not find a “best fit” initially have
been redirected to other specialties with very successful results.

Nurse residents’ feedback indicates that they feel fortunate
to have the opportunity to have a transition program. They also
report how important simulated experiences have been in helping
them understand the importance of utilizing resources and how
to effectively identify and access appropriate resources. They
often report that they selected DHMC as their preferred place
of employment because of the Nurse Residency Program. They
describe their learning experiences as “‘fun,” “extremely helpful,”
“an opportunity for hands on learning,” “it helped me put the
pieces together,” and “‘the same situation we had in simulation
happened to me on the unit!”” Overall, 96.5% of respondents
rated simulation sessions on the SSCS evaluation tool as “‘very
good” or “good” and 78.5% would like additional or more
advanced simulation training.

The Nurse Residency Program, now available through METI,
offers a consistent orientation process and supports the ability
to evaluate competency development, provide standardized
experiences and evaluation and detect problems early and
remediate. It has been a financially successful decision by
reducing costs associated with maintaining a competent,
professional and experienced nursing work force.
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