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This research explored the investigation of inflces on transition to practice outcomes

among new graduate nurses in a nurse residencygonoglhe study participants consisted of
641 nurse residents from the Versant RN Registrggthf2010-2011. They represented 84
facilities in 14 states across the United Stateslescriptive correlational design was utilized to
gain insight on the impact mentoring and debriefiag on gains in competence and confidence,
the degree of comfort in assuming a staff nurse abthe end of the residency, and job
satisfaction. A secondary data analysis was cdedutsing the Versant RN Nurse Residency™
database. Frequencies and percentages, chi-spaysis, and independent t-tests were applied
to the data set. The study results showed meugtarid debriefing as positive influences on
gains in competence and confidence, comfort inmassya staff nurse role at the end of the
nurse residency, and job satisfaction. The reswdte moderated by nursing educational
preparation and previous healthcare experiencehdar-prepared new graduate nurses and
nurses with previous healthcare experience rekategher degree of comfort in assuming a staff
nurse role at the end of the nurse residency. reuasearch should include expanded analysis of
the new outcome variable of degree of comfort suasng a staff nurse role at the end of nurse
residency programs. Continued evaluation of thecéfeness of mentoring circles would also
contribute to the nursing literature with regarc&tmnomic feasibility.
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CHAPTER ONE: INTRODUCTION
Transition from nursing school to hospital-baskei@al practice is a phenomenon that
has experienced a resurgence of concern. Eadsesttin transition to practice started with the
study of reality shock among new graduate nurseanii€r, 1974). The mismatch between
registered nurse role expectations and actual settings continues to pose a dilemma for the
nursing profession.

Many factors contribute to this continual conclEnnnew graduate transitioning
into practice. Increased acuity, nurse accountalbdr patient outcomes, and safety initiatives
in hospital settings make transition to practigeiarity concern (Aiken, Clarke, Sloane, Lake, &
Cheney, 2008). Additionally, pay-for-performanealue-based purchasing and workforce
return on investment are economic realities thateniacritical that costly new graduate
transition programs are measured and validatedt(&fagelke, & Swanson, 2009). The
prevalence of very sick patients in today’s hodgjteoupled with unrealistic expectations of
novice nurse decision-making in complex situati@as) result in environments of poor patient
outcomes (Ebright, Urden, Patterson, & Chalko, 200A deepening decline in skill levels
among nursing staff is a troubling phenomenon ahbgegpoor work environments (Stanton &
Rutherford, 2004). Environmental factors suchighér patient to nursing staff ratios and
interpersonal conflict are contributors to poor kvenvironment experiences among new
graduate nurses (McKenna, Smith, Poole, & Cover@4l@3). Residency programs are needed
to help bridge the gap between the supportive darmoronment and typical acute care work
environments. The call for federally-funded staddzed transition to practice (TTP) programs
for the nursing profession will hopefully be validd by continued focus on the phenomenon

(Spector, & Echternacht, 2011).



The 2010 Institute of Medicine (IOM) report discedghe cyclical nature of registered
nurse supply and demand. Economic indicators poward an increased need for expanding
the nursing workforce to meet healthcare reformg@®M, 2010). More registered nurses will
be needed to implement increased preventive car@m@mary care initiatives. Nurse residency
programs have been in existence for many yeard)due typically been suspended during
periods of increased supply of experienced nuBescUp & Morris, 2007). When the
American economy improves and baby boomers feeltsafetire, nursing demographics will
once again shift, reflecting a shortage of hightpexienced nurses at the bedside (Buerhaus,
Auerbach, & Staiger, 2009). This necessitatesghewed focus on training and retention of
new graduate nurses. Recent studies have predictetherging expertise gap in nursing,
described as a condition whereby experience leledBne with the retirement of seasoned
nurses.

Currently most hospitals are staffed with appraatiely 10% new graduate nurses. With
a mass exodus of highly-experienced baby boomet-ageses, staffing numbers of new
graduate nurses may rise to a much higher ratrbaps as high as 50% (Orsolini-Hain, &
Malone, 2007). This may result in an increasenisade patient care environments in hospital
settings. Results of these and many other stadieglvantages of structured nurse residency
programs helped fuel the call to seek federal fagdd support standardized TTP initiatives
(Spector, & Echternacht, 2011).

The exodus of aging nurses, along with those wkentered the workforce due to economic
conditions will produce the next shortage. The@@OM report on the future of nursing

included the recommendation for the implementaiod evaluation of nurse residency



programs to address the next projected nursingadar Cyclical hiring, training, and replacing
new graduate nurses have resulted in a negatigadial impact on hospitals, and also, a
negative impact on the profession of nursing asl#tes to satisfaction in the role (Ulrich,
Krozek, Early, Ashlock, Africa, & Carman, 2010).egpite the increased emphasis on providing
structured new graduate nurse residency progrdmagutnover rate in the first nursing job
among first and second-year novice nurses hasuhstantially improved. Inconsistencies exist
across many areas of the country with reports efaye cumulative turnover rates from 24-49%
at 24 months in some areas (Scott, Engelke, & SovarZ)08; Kovner, & Djukic, 2009; Ulrich,
Krozek, Early, Ashlock, Africa, & Carman, 2010).

North Carolina, Ohio, and lllinois were recentglected by the National Council of State
Boards of Nursing (NCSBN) to study transition tagiice. The goals of the study are to provide
mechanisms for defining and shaping the developmiendvice nurses, and for making the case
for standardized programming across the countrySBIE, 2011). Shortened lengths of new
graduate hospital orientation, poorly-prepared eyreceptors, and inadequate nursing school
clinical experiences contribute to an insufficiskill mix in patient care. A study by the
Advisory Board Company found discrepancies in pgifoa among hospital nursing executives
and school of nursing leaders regarding nursindugates’ preparation for providing safe and
proficient patient care (Berkow, Virkstis, StewatConway, 2008). The results indicated that
90% of academic nursing leaders believed gradwetes well-prepared, as opposed to 10% of
hospital-based nurse leaders. Gaps between ititagod knowledge and skills at the bedside
were further showcased in two large studies amopgtirsing researchers that highlighted the
effects of changes in nursing practice on novieeleg (Kovner, Brewer, Fairchild, Poornima,

Kim, & Djukic, 2007; Benner, Sutphen, Leonard, &D&010). The lengths of TTP programs



vary among institutions, and experiences vary amiorig programs. The type and number of
preceptors are inconsistent and inadequate in ri@aiities. While the impact of precepting on
new graduate transition has been a focus of sthdyGgomponents of structured mentoring and
clinical debriefing are often missing in TTP and/éaot been studied adequately for impact and
effectiveness (Ulrich, Krozek, Early, Ashlock, Afa, & Carman, 2010).

Nurses must manage patient care in the midst afyrdstractions, with a low margin for
error pertaining to patient safety (Benner, Sutpheonard, & Day, 2010). Fear, guilt, and lack
of multifaceted support are common experiences gmonice nurses (Aiken, Clarke, Sloane,
Sochalski, & Silber, 2002). Factors affecting grand retention in the nursing profession, such
as nurse-to-nurse incivility, intent to stay, péred competence, and overall satisfaction in the
role is reaching crisis proportions (Spence LaggdinLeiter, Day, & Gilin, 2009). These
factors mandate safe transition programs for nedwates who are entering work environments
and who fill the vacancies during the emergentingrshortage.

Statement of the Problem

While there is a call and a need for nurse resig@nagrams, there are inconsistencies in
how they are organized, what components they irecard! the length of time they are offered
(Scott, Engelke, & Swanson, 2009). Large scaldissuon effective interventions and outcomes
are also minimal (Berkow, Virkstis, Stewart, & Caayy 2008; Kramer, Maguire, Halfer, Budin,
Hall, Goodloe, Klaristenfeld, Teasley, Forsey, &ntlee, 2012). Growing economic limitations
challenge the ability of nurse leaders to gain suipfor these expensive programs. Therefore
there is a need to evaluate the effectiveness &f @rbgram strategies. Two strategies,
mentoring and debriefing, are work intensive anstlgpyet, these two strategies are often cited

as being essential to the new graduate’s transtxperience (Scott, & Smith, 2008). Intentional



(or structured) mentoring has been identified keyafactor in fostering confidence and reducing
stress in the first year of nursing practice, hosveyuality improvement measures are needed in
the areas of topic selection and commitment to roaep availability (Ulrich, Krozek, Early,
Ashlock, Africa, & Carman, 2010). New graduatesag, in the skill-acquisition-phase of
development, may become overwhelmed if mentorimptplanned and structured to meet the
new graduate’s needs (Scott, & Smith, 2008). Mendoe needed as a key factor in transition to
the nursing profession in fostering professionalngh via ongoing advice and support of new
graduates (Woodfine, 2011). However, consistentmi@ment and availability of mentoring
initiatives is frequently lacking in transition gn@ams.

Debriefing, reflection, and feedback within thaadal environment have been identified
as key components for closing practice gaps, fatiig learning, and instilling frontline
accountability, particularly among novice learn@dvisory Board, 2012). Yet, implementation
of debriefing within the patient care environmenpoorly understood and often limited
(Rudolph, Simon, Raemer, & Eppich, 2008; OverstrBitings, & Kowalski, 2010; Advisory
Board, 2012). The concept of debriefing is a ppleccomponent of clinical post-conferences in
nursing school; however, this opportunity is ofteissing when nurses enter the hectic clinical
hospital environment as new graduates. Meetinggjded to review progress during the
orientation period of new nurses serve to facditatie transition (Goodwin-Esola, Deely, &
Powell, 2009). Despite agreement that debriefarglwe beneficial, it has been difficult to
highlight the efficacy of post-care debriefing Iretclinical environment, in the absence of
widespread empirical data to validate proposedrihle outcomes. The conclusion drawn from
a study on debriefing among nursing students fabatstudent insight, via examining and

processing clinical events, provided clinical staifl educators the information needed to design



future experiences (Stockhausen, 2005). The gdalsbriefing during critical experiences
include helping participants understand, analynd,synthesize what they thought, felt, and did
during patient care scenarios in order to impraxare performance in similar situations
(Rudolph, Simon, Raemer, & Eppich, 2008). The absef a forum for recapping clinical
experiences results in task-oriented nursing wilefécit in contextual knowledge integration
needed to provide safe and efficient nursing cémempts at incorporating reflection in the
clinical nursing environment have demonstrated gapkefining and operationalizing the
concept. There is a need for replication of susfcéterventions (Forneris, & Peden-
McAlpine, 2007). The impact of debriefing is aefharea of concern and inquiry in light of the
transition and learning needs of new graduate surBacilitation of learning is an integral
component of positive perceptions of the work emwinent (Dyess, & Sherman, 2009).
Therefore, empirical evaluation of the influencattmentoring and debriefing have on the new
graduate transition experience is needed. Additipnexploration of how demographic factors
influence the experience of mentoring and debrggéire also important.
Background of the Problem

Transition to nursing practice as a phenomenaesdarch study began approximately
seventy years ago with the reading of a paper emtiportance of employing professional
standards and methods for bridging the gap betwesry and practice (Townsend, 1931).
Emphasis was placed on the need for interpretatohimplementation of content shared in
physician-led medical lectures pertaining to pasdamiliar to nursing staff. Nurses from the
actual patient care environment interpreted andampnted content from the lectures

(Townsend, 1931).



The goals of nurse residency programs includeresdmaent of confidence and
competence. The seminal work of Patricia Benn@84) and Marlene Kramer (1974)
highlighted the need for TTP programs that arecéffe, structured, and standardized (Spector,
and Echternacht, 2011). Several recent studies talled for a renewed focus on standardizing
TTP based on the current state of healthcare. J6imt Commission issued a call for
standardizing transition programs for newly-liceths@rses (Joint Commission White Paper,
2002) along with the Carnegie study of nursing etioa (Benner, Sutphen, Leonard, & Day,
2010). Disciplines such as pharmacy, medicinesigglaytherapy, and pastoral care provide a
formal transition to practice program for its gratks. Three healthcare disciplines including
pharmacy, medicine, and pastoral care receive &&lerding from the Centers for Medicare &
Medicaid Services (CMS, 2012) for transition pragsa

Mentoring programs for novice teachers are madatepproximately thirty states with
seventeen states receiving funding for programsgpean Association of State Colleges and
Universities, 2006). Despite being the largestsag of healthcare providers in the country,
nursing lags behind other disciplines in securegdgfally-funded assistance for TTP. The
American Association of Colleges of Nursing (AAC&Ibng with the University Health System
Consortium (UHC) has championed better educatesksun the workforce through its
residency project. It provides a seamless tramwsitiom baccalaureate programs through the
first year in the workforce (AACN/UHC, 2012). Suppfor the expansion of TTP programs
requires joint commitment between educational leadethe baccalaureate and community
college levels to solidify a standard entry-to-mgspractice degree.

When new graduate nurses transition to their ¢liatcal position, they face a variety of

challenges such as accelerated independent acbdiiyntaPrior to computerized licensure



testing which occurred in 1994, new nurses wereipusly precepted for at least three months
before accepting full responsibility and accourltgbas independent practitioners due to the
delay in examination results (Dyess, 2009). Hasitiministrators want and expect newly-
hired nurses to be educated and independent asasqaussible to meet staffing shortages.
Preceptor availability lacks consistency due tanesgl education and frequent burnout of
existing staff along with the constant cyclicaluratof staff turnover (Beecroft, Hernandez, &
Reid, 2008). Studies highlighting perception afickl competence have shown gaps between
perception and actual performance specific to ettynilack of mentors and role models, and
lack of organizational support for transition-totkg@rograms (Marshburn, Engelke, &
Swanson, 2009; Scott, Engelke, & Swanson, 2008¢t,St&mith, 2008).

The concept of clinical competency among new gagglaurses has revealed
discrepancies between perceptions of observersgpt@rs, nurse managers) and new graduate
nurses. Confidence in skill competency has alsevshvariances among TTP participants. New
graduate nurses have articulated that clinical eepees foster the greatest learning
opportunities; however, developing a confidentfe@ssional self concept can be challenging.
Environmental factors, such as lack of supportrobfem-solving, few nurses who seem to love
their jobs and complex patients all contribute égative transition and self concept development
(Kelly, & Courts, 2006). A review of the nursinigerature portrayed a correlation between work
environments and professional burnout (Leiter, &dtanger, 2006; Aiken, Clarke, Sloane,
Sochalski, Busse, Clarke, Giovannetti, Hunt, R&ffe% Shamian, 2001). It is disheartening to
discover burnout among nurses who have only bepreictice for one to two years, but the
phenomenon exists. Novice nurses are having gledppems and emotional breakdowns in the

clinical environment (Perkins, 2010; Olson,200B).a recent study, 62% of newly-licensed RNs



reported experiencing verbal abuse in the workpllags contributing to dissatisfaction within
the profession (Kovner, Brewer, Fairchild, Poornitdangsoo, & Djukic, 2007). Professional
socialization, a key component in nurse residemognams, fosters a sense of belonging and
helps build confidence and competence in the psafaal nursing role (Kramer, Maguire,
Halfer, Brewer, & Schmalenberg, 2011).
Versant

The Versant RN Registry™ program is a privatelyaed comprehensive education and
training system designed to transition new gradoatses from school to the professional
working environment. The company’s origins begagfalifornia in 1999 starting with a pilot
study in a children’s hospital. Evaluation andrrefnent of the pilot led to expansion of the
program to three additional hospitals. The Verséiant list has currently expanded to greater
than 85 hospitals across the United States. Thmpany has collected evidence-based outcomes
on its programs on more than 12,000 nurses (VergaaR). The program is integrated into an
organization’s structure from recruitment througatnculation and graduation. Programming
includes five components including preceptor-guidieaical immersion, education and
curriculum, formal mentoring, formal debriefing s&es, and looping (visiting each portal that
patients move through during the hospital expesgn©utcomes for the residency program are
measured using a variety of metrics including tverporganization return on investment (ROI),
and validated instrumentation. Published datashas/n improved retention, confidence, and
competence in new graduate nurses over a ten-geadgUlrich, Krozek, Early, Ashlock,
Africa, & Carman, 2010). Ongoing research initia center on developing additional

evaluation and coaching methodology to further supjpansition to practice success. Versant



made their ten-year database on new graduate rawa#sble for research with the hopes that

more studies will emerge validating the effectiv@nef transition programs.

Purpose of the Study

The purpose of this study was to examine the inftes of intentional mentoring,
structured debriefing sessions, and demographitecé&tional preparation, age, previous
healthcare experience) on transition to practideaues (perceived gains in competency,
perceived gains in skills confidence, degree of foohin assuming a staff nurse role, job
satisfaction) in new graduate nurses during thet fwo years of practice. The objective of this
research study was to determine the potentialioalstiips among demographics, intentional
mentoring, and structured debriefing sessions.

Theoretical Framework

Afaf Meleis’ Transitions Theory (2010) was the thetaal framework for this study.
Transitions Theory is a middle-range, situationedpetheory utilized in nursing research and
practice. The theory evolved in the early 199@'exploring transitions as a central concept in
the discipline of nursing (Schumacher, & Meleis94p Nurses facilitate transitions to new
roles with the goal of promoting self care.

Transitions are characterized as the period betwee distinct states or situations of
being that are relatively positive and stable, miyivhich redefinition of self occurs in varying
degrees (Meleis, 2010). Schumacher and MeleisA)'@ognized the significance of the
concept for not only nurse researchers, but alssentlinicians and theorists. Transitions theory
is a middle-range, situation-specific theory tisatvell-suited for nursing practice, particularly

among novice nurses (see theoretical model in Agigeh). Several studies on the transition

10



from student nurse to staff nurse were conductéaden 1986 and 1992. The literature has
indicated for quite some time that it takes a dmlative effort between educators and hospital
employers to facilitate a positive transition exgece for new graduate nurses (Alex, &
McFarlane, 1992; Talarczyk, & Milbrandt, 1988).

There are four major transition categories thaehasen identified by Schumacher and
Meleis (1994) including developmental, situatioredalth-iliness, and organizational transitions.
The transition category for this study is situasibmansition. Situational transition is definesl a
transition in a variety of educational and profesai roles which includes the new graduate
registered nurse’s transition and mastery of tlidgssional RN role (Meleis, 1994). Nursing
education activates the phenomenon of situatisaakition. Nursing education includes not
only matriculation through nursing school, but alse orientation period in the hospital setting;
thus, ongoing nursing education is a catalystitaational transition (Meleis, 2010).

Understanding situational transition can inform gearch surrounding the phenomenon
of TTP by providing a lens to view phases and piedéfactors for enhancing the process. When
an individual experiences events such as matriondhrough an educational program leading
to an adoption of a new role, factors involvedha transition can either facilitate or serve as a
barrier to the transition process. Barriers tdthgaransitions include poor work environments,
lack of socialization, and lack of organizationapport (Ebright, Urden, Patterson, & Chalko,
2004; Kelly, & Courts, 2007; Krichbaum, Diemertcda, Jones, Koenig, Mueller, & Disch,
2007). Facilitators of a positive transition expece include positive preceptors, adequate
length of orientation, and supportive colleagues m@anagers (Kramer, Maguire, Halfer,

Brewer, & Schmalenberg, 2011; Scott, & Smith, 200Bich, Krozek, Early, Ashlock, Africa,

11



& Carman, 2010). Outcome indicators of a positra@sition include a sense of well-being and
the development of confidence and competence artief the transition experience.

Using transition theory and an extensive revieuhefliterature on new graduate
transition, Scott (2008) developed a conceptualehofinew graduate nurse transition into the
workplace that will guide this study (see AppenBl)x The model portrays three periods of
transition including anticipatory socializationganizational socialization and socialization
outcomes. Anticipatory socialization encompasseatwursing students bring to the workplace
including variety in educational settings, prioperences, and expectations of the nursing role.
Additionally race, age, marital status and othendgraphic variables shape the new graduate
that enters practice and affects realistic versuealistic anticipation of the nursing profession
and transition experiences. Once novice nurses @mg hospital environment, organizational
tactics such as orientation processes, organiZatiuhculture, and personal needs affect
adjustment to work. Outcomes of job satisfactiod arganizational commitment are dependent
on traditional influences and methods. TestingSbett (2008) model will provide a repeat
study of the influences of anticipatory socialinatand will investigate two new organizational
socialization strategies, mentoring and debrieforgtransition to practice among new graduate
nurses. Mentoring and debriefing are strategiasdbuld potentially affect the process of
situational transition by creating effective leaigniopportunities and a smoother move from
student to professional nurse.

The new graduate nurse in today’s hospital enm@mt spends a shorter period of time
than the suggested three years to competency #mateB (1984) has explained in her work.
During the transition process, skill acquisitiomddhe management of the transition process can

be enhanced within the experiential learning cy@ebriefing is a critical component of the four
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phases of the experiential learning loop includibgConcrete Experience defined as the
immediate personal learning encounter or critinaldent in the patient care environment; (2)
Reflective Observation whereby a review or recapweits takes place both cognitively and
verbally, asking questions about the experiengeAl3tract Conceptualization, the formation of
concepts and generalizations about a phenomenbaehee to inform, provide insight, or
answer questions, and; (4) Active Experimentatibe,formation and execution of a planned
response to the next similar experience or nevasan (Kolb, 1984). David Kolb expanded the
previous work of John Dewey, Kurt Lewin, and Je&agEt. Dewey, Lewin, and Piaget laid the
foundation for experience-based learning. Dr. Kigleloped the experiential learning loop
model in order to highlight experience as the sewfdearning and development, and to further
explain his perspective on the process of expesaliearning. New graduate nurses as “people
in transition” need the assistance of a facilitéatominimize potential risks, guide professional
development, and contribute to nursing role magtdisleis, 2011).
Research Model

This research study explored the influences @nmbnal mentoring and structured
debriefing experiences on the development of peedegains in competence and confidence
among participants in a large nurse residency pragrDegree of comfort in assuming a staff
nurse role was also examined as well as satisfaetith nursing as a job and career. Relevant
influences such as age, educational preparatienjqus healthcare experience, and gender
identified in previous studies were examined tedatne the relationships among variables.
The research model depicts the components andwieunf the study (see Figure 1).

Conceptual assumptions of the research modeldedle correlation between program

elements (mentoring, debriefing) and measurableooogs (perceived gains in competency,
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perceived gains in confidence, degree of comfoassuming a staff nurse role, and job
satisfaction). These conceptual relationships e affirmed in the nursing literature
(Kramer, Maguire, Halfer, Brewer, & Schmalenber@l2). Previous research attempting to
link findings have lacked rigor with respect torgtardized processes, sample sizes, and
replication (Scott & Smith, 2008; Dyess & Sherm2009; Overstreet, Billings, & Kowalski,

2010).

Research Model of New Graduate Nurse TransitidPréztice

Demographics

1. Educational
Preparation

2. Age
3. Previous

Healthcare
Experience

Competent
Professional
Registered
Nurse

Student New Graduate
Nurse Registered
Nurse

Situational Transition: First 18 Weeks of Nursimg®ice

A 4

Figure 1. Research model of new graduate nurse s#ion to practice.
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Significance of the Study
This study has the potential to make a significamttribution to the body of nursing
knowledge on factors that account for a positiaasition to nursing practice. Dimensions of
residency programs (mentoring and debriefing) vesiamined using a large database of new
graduate nurses. Demographic influences of TTPpoorents were explored in this study. This
research will have the capacity to benefit new gaael nurses by strengthening the
understanding of the impact of mentoring and déibge Nurse leaders will be supported in
advocating for these components in their TTP pnogras a result of this study. Ongoing studies
of transition to nursing practice are needed tale# effective strategies for retention, job
satisfaction, clinical competence, and role masaenpng newly-graduated nurses.
Research Questions
The following research questions were investigatgdg data collected from the
Versant® national RN residency database. In tis¢ iivo years of hospital-based nursing
practice:
1. What are the characteristics of the study sample?
2. What are the characteristics of intentional mentpm the study sample with regard to
(1) type of mentoring participation (one-to-onenmgntoring circle); (2) frequency of
meeting with mentor or mentoring circle; (3) pevesl value of mentoring sessions in
fostering the transition from new graduate nurspradessional competent nurse; and (4)
perceived value of the content of the mentoringises?
3. What are the characteristics of structured delmgefith regard to (1) perceived value of

the debriefing sessions; and (2) perceived valubetontent of the debriefing sessions?
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4.

Is there an association between type of mentopag;eived value of mentoring sessions,
perceived value of debriefing, previous healtheeerience and educational preparation
on perceived degree of comfort in assuming a stafe role at the end of the residency?
Is the relationship between perceived value of oramj and debriefing on degree of
comfort in assuming a staff nurse role at the driti@nurse residency moderated by
previous healthcare experience and educationabpxgpn?
Are there differences between the (1) value of wramg, (2) value of debriefing, and (3)
degree of comfort in assuming a staff nurse roté wagard to (1) gain in perceived nurse
competencies measured with the Slater Nursing Ctenpes Rating Scale; (2) gain in
perceived nurse confidence measured with the Versadult Skills Competency Self-
Confidence Survey; and (3) nurse job satisfactie@asared with the Versant Nurse Job
Satisfaction Scale, and are any of the relatiorsshipderated by educational preparation
and previous healthcare experience?

Theoretical and Operational Definitions

Theoretical and operational definitions of keyrsrused in this study will be portrayed

in a table for succinct grouping followed by a suanynof each term. Although several terms
may have more than one definition and many apptinaf they will be presented within the
context of application to the current study.

Table 1

Theoretical and Operational Definitions

Term Theoretical Definition Operational Défiion
Transition to Practice Period between being a studerse and an Same as theoretical
independent professional registered nurse. (NCSBN, 2012)

16



Table 1. Theoretical and Operational Definitionsdntinued).
Term Theoretical Definition Operational Defian

Nurse Residency

Program Planned experience between educational Comprehensive education/
preparation and independent, competent traisystem designed to
nursing practice (NCSBN, 2012). transition hegraduated

registered nurses (Versant, 2012).

New Graduate Nurse Newly-licensed registered nii¢semer, 1974) RN with less than 6 months to
2 years of nursing experience

Debriefing Manner by which experience facilitates Facilitated, structured sessions
learning (Kolb, 1984). for sharing feelingmat
experiences (Versant, 2012).
Mentoring Supervision/ support of nurses in @mene mentors or mentor
practice settings (Andrews & Wallis, 1999). ctixs whereby two to three

mentors assume responsibility
and provide support for a group
of residents via scheduled
meetings (Versant, 2012).

Clinical Competence Ability to function in the radé staff nurse Same as theoretical
exhibiting behaviors, accountability, and
safety in patient interventions (medication
administration, time management, and
communication.

Confidence Belief in positive acheesvents, persistence, Belief in oneselfto actin a
and self-awareness (White, 2009). professional manner (nursing
skills, communication, and
collaboration).

Job Satisfaction Organizational comnmeitit (Blegen, 1993). Same as theoretical

Transition to Practice

The phenomenon of transition to practice (TTP)afned in the literature as the period
between being a student nurse and an independ#espional registered nurse (Townsend,
1931, Talarczyk, & Milbrandt, 1988; Schumacher &Idls, 1994; NCSBN, 2012). The
NCSBN best portrays TTP via its model depictingititegration of education, practice, and

regulation. These elements surround componerieedback and reflection during the initial six
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to twelve months of transition. The inner coreéhad regulatory model contains the steps of
professional practice starting with licensure, icih immersion, transition modules, and
competencies (NCSBN, 2012). The regulatory modwslides a standardized template for the
design of TTP programs across the country.
Nurse Residency Program

Nurse residency programs (NRP) are defined as ptherperiences designed to train or
orient new graduate nurses to the professionalmursle. The phrase “guided clinical
immersion experience” also describes the accularra&xperience of the new nurse (Ulrich,
Krozek, Early, Ashlock, Africa, & Carman, 2010).eMant® describes its NRP as a
comprehensive education and training system desigmegansition newly-graduated registered
nurses to practice (Versant, 2012). Several psadas have programs incorporating stages
beyond academia. Nursing lacks a standard namtsforogram, but several names are used to
describe it such as orientation, internship, reggleor fellowship. It incorporates the stages of
transition and integration into practice (Krameiadyire, Halfer, Brewer & Schmalenberg,
2011).
New Graduate Nurse

The term “new graduate nurse” in this study retera registered nurse who is newly-
licensed, and has not exceeded two years of dinwgaing practice since graduation from a
school of nursing. Interchangeable terms inclut®/ice nurse”, and “nurse resident”.
Debriefing

Debriefing is a complex term described by Kolb84pas the manner by which
experience facilitates learning via a four-stagecpss. The four-stage process consisting of

concrete experience, reflective observation, abist@nceptualization, and active
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experimentation form the basis of the structurahfdation of the learning process (Kolb, 1984).
For the purposes of this study, debriefing referguided recapping of events, reflection, and
review of pertinent incidents in the clinical emnment. The Versant® model features
facilitated, structured sessions which are desidoedurse residents to share feelings about
experiences. Topics are identified by debriefegglers, nurse residents, or both parties. The
debriefing process measured in this study comptieese formal facilitator-led debriefing
sessions. Content is selected from a list of topozamon to the experience of novice nurses
such as death and dying, conflict management, elfdare rather than from actual events the
new graduate experiences (Ulrich, Krozek, Earhyhléesk, Africa & Carman, 2010).
Mentoring

Mentoring in this study refers to the intentiopattnering of nurse residents with an
advisor, coach, confidant, or facilitator of prafiesal growth inclusive of educational activities,
guidance in decision-making, and feedback sessi®hs. mentoring template in this study
consists of assigned mentors as well as mentoniolge. The “mentoring circle” template
consists of two to three mentors who assume regpbtysfor a group of Versant® nurse
residents (Ulrich, Krozek, Early, Ashlock, Africa@arman, 2010). Supervision and support of
nurses in the practice setting is consistent wafinttions of the term among nursing studies
(Andrews & Wallis, 1999).
Clinical Competence

Clinical competency in this study is defined as ébility or capacity to function in the
role of staff nurse defined by behaviors such asaatability, safety in patient interventions
such as medication administration, time managenaaat,communication. Clinical competency

refers to perceived gains in competencies perrepliit.
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Confidence

Confidence is defined as a belief in oneself taraet professional manner with respect to
nursing skills, communication, and collaboratiorthe role of staff nurse. An additional
definition includes the belief in positive achievemts, persistence, and self awareness (White,
2009).
Job Satisfaction

For the purposes of this study, job satisfactioteBned as feelings of commitment to the
work setting and hospital organization. This défn is consistent with major indicators of

nursing job satisfaction across multiple studieegBn, 1993).
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Summary

In summary, continued research on transition tgingrpractice as a phenomenon of
interest among many stakeholders is necessarydiessing current healthcare challenges. The
term “compression complexity” refers to the mardetine roles for professionals that are
compressed by time for example technology integmadind increased documentation
(Krichbaum, Diemert, Jacox, Jones, Koenig, Mugllddisch, 2007). Another term,
“simultaneity” refers to caring for multiple patiesnwith complex clinical conditions in a quality
manner (Kramer, Maguire, Halfer, Brewer & Schmakngh 2011). Both terms refer to nursing
care dilemmas that particularly handicap new greelnarses. This study is critical for
addressing the dilemma of “hire, educate, and cgfylamong new graduate nurses which is
often affected by poor work environments (UlrichhpKek, Early, Ashlock, Africa & Carman,
2010, p.363). Patient safety concerns along vathfpr-performance incentives will also be
aided by the attention to positive implicationglod transition to practice experience among new
graduate nurses. As long as problems such asmf@messure on new graduate nurses, rapid
release of new graduates as independent practsioaek of mentors and role models, lack of
training in communication skills, and lack of dedfimg opportunities in the clinical environment
exist, there will be a critical need for furtheqinry in order to best serve our future generations
of professional registered nurses. Current angéustudies need to focus on specific strategies
that are most effective in achieving positive oates for new graduate nurses in transition at the
most efficient cost. These processes requiretadteamong clinical researchers and scholars in
a manner that disseminates results related to iexpess, responses, and outcomes during the
transition process (Meleis, 2010, p.5). Transisra primary focus area of inquiry for nurse

scientists remains relatively untapped despitentimber of studies of the phenomenon.
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CHAPTER TWO: REVIEW OF THE LITERATURE

This chapter reviews the literature associatet witituences and processes of transition
to nursing practice among new graduate, newly-Bedregistered nurses. The review will
begin by examining literature related to the neadgiate nurse. The outcomes of competence,
confidence, and job satisfaction among new gradmatees will be included in the first section
of the literature review. Next, new graduate ndraasition to practice will be examined
including the influences of demographics (educati@meparation, age, previous healthcare
experience, gender). The chapter will end by expdonursing literature related to nurse
residency programs along with the components oftangng and debriefing.

The New Graduate Nurse

The most recent comprehensive report on new gtacduases is captured in the National
Sample Survey of Registered Nurses (2008). Theegus conducted every four years by the
United States Department of Health and Human Sesyidealth Resources and Services
Association.
Demographics

Demographics of new graduate nurses have evolvitdsecietal and economic factors.
The U. S. job climate has led many adults to carsndirsing as a second career due to promises
of salary levels, job security, and opportunit@sapport a family on one income.

Recent graduates entering the nursing professittnanBachelor of Science in Nursing
(BSN) degree represented 39% in 2008 compared%oi@2000. Associate Degree nurses
(ADN) represented 58% in 2008 compared to 40% B02@nd diploma graduates were 3% of
new graduate nurses in 2008, compared to 30% i @0Gs. Department of HHS, HRSA,

2010). These percentages reflect not only theimoed predominance of the ADN vehicle of



entry to nursing practice but also a significamr@ase in BSN-prepared nurses. Recent new
graduate RN’s have more than likely completed gestsdary education prior to entering
nursing. This is probably attributable to the Le&onomic climate regarding job availability and
career dissatisfaction. In the 2008 national synfaregistered nurses, approximately 67%
reported having previous experience in healthcarstijmas nursing assistants (69%) followed
by licensed practical nurses (LPN'’s) or licensedatmnal nurses (LVN'’s) (18%) (BHPR-
HRSA, 2008).

As of 2008 there are increased numbers of newugtachurses less than 30 years old for
the first time in thirty years. It is thought thgrhaps recruitment efforts among younger
candidates are finally beginning to pay off (Larsd@10). Registered nurses graduating before
2001 were an average of 26.7 years of age compaugdaverage age of 30.8 in 2008. Both
age statistics represent an overall slightly agirayp of new graduate nurses which has been a
growing trend from periods greater than thirty geago. The percentages of ethnic minority
nurses have increased to almost 17%, up from 122604. The percentages of men in nursing
also increased (10%) with this cohort portrayingy@ater degree of diversity compared with the
group prior to 2001 (6%). In addressing diversiytsing leaders have expressed the goal to
have the nursing workforce better reflect the papah it serves. The impact of changing U. S.
demographics will necessitate attention to diversiincerns among patients and healthcare
providers alike. In 2008, new graduate nurses cm®q approximately 20% of all RN’s who
were employed. The majority of the new graduatedioue to be employed by hospitals, with
the most recent number at 83%. The Health Ressané Services Administration findings

also revealed an equivalent percentage of new gtaslwvorking full time.
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Challenges/ Outcomes

New graduate outcomes encompass several cruerakels reflected in the transition to
practice experience (NCSBN, 2011). The complextheare needs of current hospitalized
patients require initiative, resilience, and peesance in learning the job. The gap regarding
perceptions of practice readiness between educatoremployers presents an added challenge
in transition. The expertise gap between new grtnurses and experienced nursing staff has
resulted in environments with fewer resources forling comprehensive, complex patient
care. Despite the abundance of transition progersss the country, they are variable in
effectiveness, and non-existent in some locatidtractice errors occur at a higher rate among
new graduate nurses mainly due to increased s&esls (Saintsing, Gibson, & Pennington,
2011; Fink, Krugman, Casey, & Goode, 2008; Elferidgmmer, & Grebner, 2006). Turnover
and retention rates contribute to a cyclical predbat hinders the stages of skills acquisition.
Three categories of new graduate outcomes wilkiaenened from the literature including
competence, confidence, and satisfaction.
Influence of Educational Preparation on Transition

Differences in the demographic of educational prajoan related to outcomes
(confidence, competence, and job satisfactionyeggeesented in the nursing literature in two
basic themes. Among studies that supplied dembgralata related to educational preparation,
the analysis of outcomes often did not factor degype. Otherwise the analysis of educational
preparation as an independent or predictor variabkenot present at all. Historically, Krugman
and Preheim (1999) discovered that BSN-prepareseswscored higher in satisfaction than ADN
or diploma-prepared nurses. However new gradudte Burses were not analyzed separately

from the general population of BSN nurses. Newvdgade BSN-prepared nurses in some studies
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have been found to have higher levels of job sattgin in addition to seasoned nurses (Roberts,
Jones, & Lynn, 2004; Rambur, Mcintosh, Palumbo, &rnier, 2005; Thompson, 2011). Thisis
thought to be correlated with higher expectatidnthe professional RN role. It is noteworthy;
however, that both BSN and ADN new graduate nuggpsrience a decline in overall job
satisfaction over time. This was revealed in gsdhat collected job satisfaction measurements
at various time intervals. A large funded cohtutly (n = 2,748) examined job satisfaction as a
subset of work attitudes and perceptions aboubpgmrtunities (Brewer, Kovner,
Yingrengreung, & Djukic, 2012). T-tests and Chuate analyses were used to process
responses to the survey tool. Weighted samples amalyzed to ensure that cohort response
rates from different regions were similar. Ovejali satisfaction was essentially the same
between the two cohorts (2004-2005 group, and 20WB- group); however, the authors
cautioned that large sample sizes require cautlmenvinterpreting the findings. With large
sample sizes, small changes in predictor factosspodray a large or small impact which could
affect clinical significance as opposed to statadtsignificance. It is thought that even though
BSN-prepared nurses arrive with higher expectatajriee professional role than their
counterparts, both groups experience reality slafiek approximately one month of practice
(Thompson, 2011). Limitations of several studlest tompared outcomes among educational
groups centered on small sample sizes in singlgrgebic locations, which hampered
generalization.

Quantitative studies that used a tested instrufieemtetermining satisfaction frequently
used the McClosky-Mueller Satisfaction Scale (MM88yeller & McClosky, 1990). The
MMSS is a tool commonly used in nursing job satsém studies. It is comprised of eight

subscales obtained by factor analysis. The suls¢BKktrinsic Rewards, Scheduling,
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Family/Work Balance, Co-workers, Interaction Oppaities, Professional Opportunities, Praise
and Recognition, and Control and Responsibilityenaeliability estimates ranging from a
Cronbach’s alpha of .52 to .89. Four of the sulescé@Extrinsic Rewards, Family/Work Balance,
Co-workers, and Professional Opportunities) felbbaethe .70 minimum for estimated
reliability. A North Carolina study used the MM$&&5analyze job satisfaction of new graduate
BSN-prepared nurses (Roberts, Jones, & Lynn, 20d)ing that satisfaction ratings were
commensurate with intent to stay. Construct validias assessed in that study by correlating
the MMSS subscales with subscales of the Job Clesistacs Inventory (Sims, Szilagyi, &
Keller, 1976), finding modest to good correlatidredween the two instruments. Other studies
constructed scales or extracted satisfaction coemsrfrom existing instruments.

Among scales designed by nurse researchers megswik satisfaction, the Halfer-
Graf Job/Work Environment Nursing Satisfaction Syrwas found to have a test-retest
reliability of .96 at a one-year interval. The i#dm Likert scale survey was designed to obtain
data on job satisfaction over time intervals (315, and 18 months), as well as additional
elements of the new graduate experience (Half&gr&f, 2006). The study found a close
correlation between work scheduling and satisfaatibnew graduates; nonetheless,
demographics were not specified in the resultstioda types of instrumentation among studies
contribute to the literature designating satistacts a key factor in retention. While most
studies concluded that satisfaction affected intestay, there was a paucity of research that
examined satisfaction with regards to degree type.
Influence of Age on New Graduate Transition

With regard to age, the literature shows that geumew graduate nurses have been less

satisfied than older novice nurses (BHPR-HRSA, 2@®, Lee, Mark, & Yun, 2012).
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Qualitative studies on job satisfaction have atteld job dissatisfaction to lack of assertive
communication skills and conflict management (Zirste, & Schafer, 2009; Halfer, 2011;
Anderson, Linden, Allen, & Gibbs, 2009). Environmeelacking support and nurturing, notably
among the people encountered, are key factorssgatisfaction particularly among younger new
graduate nurses. Horizontal violence, describadtagpersonal conflict among nurses, is
unfortunately a common experience among new graduatses (McKenna, Smith, Poole, &
Coverdale, 2003). Among the 547 new graduate sypadicipating in the well-known New
Zealand study on horizontal violence, 46% were lkan thirty years old. The remaining groups
who indicated their age in the survey were betwbety and forty years of age (25%). This
showed that almost two-thirds of new graduate raufg&%) from a sample of 545 respondents
provided feedback on experiences of incivility lne tworkplace which is associated with
dissatisfaction. A limitation of the study was #itesence of correlation between age and
percentage of response to outcomes categories.

When people experience job dissatisfaction, theguently search for another job,
compare the new job with their current job, andtleave the current job if they deem the
alternative to be better (Halfer, 2011). This gexegrass phenomenon is particularly
characteristic of younger new graduate nurses (MitcHoltom, Lee, Sablynski, & Erez, 2001,
Kovner, Brewer, Greene, & Fairchild, 2009; Olso@02). By understanding factors that
contribute to this phenomenon, targeted strategiade implemented to address them.

Nursing job satisfaction has been defined as tigeedeof positive affective orientation
towards nursing (Blegen, 1993). Recent graduatekeas satisfied compared with previous new
graduate nurses (HRSA, 2008). Reasons for diaeticn among new graduate nurses include

work stressors associated with sicker patientseased workload, and inadequate support
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(Adams, & Bond, 2000; Aiken, Clarke, Sloane, Soskial& Silber, 2002; Chen-Chung,
Samuels, & Alexander, 2003; Shaver, & Lacey, 200®evious studies have found that nurses
in the United States exceed other countries wilane to job dissatisfaction (Aiken, Clarke,
Sloane, Sochalski, Busse, Clark, Giovannetti, HRafferty, & Shamian, 2001). The
understanding of job satisfaction in new graduatees is critical with regard to TTP initiatives
(Anderson, Linden, Allen, & Gibbs, 2009; Gil, Deag#cNett, 2010; Rosenfeld, Smith,
lervolino, & Bowar-Ferres, 2004).

Influence of Previous Healthcare Experience on Ne@raduate Transition

In the last national sample survey of register@s@s, more than half of all registered
nurses (67%) reported working in healthcare podseécoming RN’s. The majority of RN’s
with previous experience were nursing assistar@®oj6yith the remaining percentages
consisting of licensed practical nurses (18%) ahén(13%) (BHPR-HRSA, 2008). Seven
studies that captured previous healthcare experiammng new graduate registered nurses
reflected the representation of this demographtbéniterature (Roth & Johnson, 2011,
Marshburn, Engelke, & Swanson, 2009; Andersson Beeg, 2010; Kramer, Maguire, Halfer,
Brewer, & Schmalenberg, 2011; Ebright, Urden, Patte, & Chalko, 2004; Fink, Krugman,
Casey, & Goode, 2008; Beecroft, Santner, Lacy, &aznan, 2006).

A study featuring the relationships of new gradsatgerceptions of clinical competence
versus measured performance-based competencea@veat previous experience (nursing
assistant, nurse extern, LPN, emergency medicahieian) enhanced problem management
(Marshburn, Engelke, & Swanson, 2009). The Marshistudy (N= 265) utilized a descriptive
correlational design to examine relationships betweew nurses’ performance-based

measurements and perceptions of clinical competeRcelings showed no significant
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differences in patient care and professional rakgeld on previous experience among new RN
graduate nurses. However, the relationship betweaniem management and previous
experience was significant (chi-square = 1, [n £]225.15, p = .03). The conclusion was that
experience had a positive effect on the new nugm@&pgaration for practice, and new nurses with
experience were more likely to meet the criteriaperformance-based measures of clinical
competence (Marshburn, et al., 2009).

Despite some findings of relationships between iptessexperience and enhanced
performance in the RN role, few studies were ableentify contributable factors (Roth &
Johnson, 2011; Andersson & Edberg, 2010; Ebrighal.e2004; Fink, et al., 2008; Beecroft, et
al., 2006). In a study that examined the impacesidency programs on professional
socialization of newly licensed registered nurdés 907), conclusions suggested that utilization
of previous experiences among new registered nangg=enrich reflective practice sessions
(Kramer, Maguire, Halfer, Brewer, & Schmalenbergl2).

Job Satisfaction in New Graduates

The nursing literature contains numerous studme®b satisfaction, and the new-
graduate nurse sub-group is well represented. Angoantitative and qualitative studies, the
literature has shown that support during the ttaorsto practice contributes greatly to job
satisfaction (Scott, Engelke, & Swanson, 2008; Qlee, Mark, & Yun, 2012; Anderson,
Linden, Allen, & Gibbs, 2009; Gil, Deagan, & McNe2010; Dyess, & Sherman, 2009; Ulrich,
Krozek, Early, Ashlock, Africa, & Carman, 2010; iKnar, Maguire, Halfer, Brewer, &
Schmalenberg, 2011; Mills, & Mullins, 2008). Supptactics include all of the elements listed
in nurse residency programs across the countnyi¢aliimmersion experience, preceptorship,

mentorship, and debriefing).
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Instruments used to measure job satisfaction imtifaéive studies include the MMSS
referenced earlier. In the year 2000, new graduatses (n = 95) were surveyed by researchers
that examined satisfaction in connection with assasf belonging (Winter-Collins, & McDaniel,
2000). In addition to the MMSS, the researcheeslube Hagerty-Patusky Sense of Belonging
Instrument and results showed no significant défifiees between BSN and ADN graduates with
respect to satisfaction levels (p = 0.56) or insgeof belonging (p = 0.45). Sense of belonging
and satisfaction portrayed a statistically sigmificrelationship (p = 0.000, r = 0.40).

A longitudinal study of job stress and satisfatct@anong Australian new graduate nurses
was conducted using a sample of 110 participarttari§, & Hancock, 2003). The results
revealed that role overload (explained variancé28b) and role ambiguity (explained variance
of 16%) influenced role stress which showed a negabrrelation with job satisfaction. The
first few months of nursing practice reflected #hessults. It is noteworthy that by the end of
the first year, repeated measures showed roleaacktb be the sole factor associated with
dissatisfaction.

The major themes related to the expectationsgpéions, and satisfaction of new
graduate nurses (among qualitative studies) weableshing relationships and learning the job
(Gil, Deagan, & McNett, 2010; Meyers, Reidy, FrengltHale, Chisholm, & Griffin, 2010).
Safety concerns between hospital preceptors (sgneemps) and new graduate nurses (Six
groups) were explored by using focus groups (Myetrsal, 2010). Extracted themes were
categorized into knowledge-building componentsiierdevelopment of clinical simulation
scenarios. Both parties agreed that stress reduatduld evolve as a byproduct of

interventions.
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In summary, the literature on job satisfaction agnaew graduate nurses points to
several elements that affect satisfaction amorgyuvhinerable group. What we know is that
when nurturing of new graduates takes place, ovMetakatisfaction is enhanced (Grindel, &
Hagerstrom, 2009). We also know that the perceptal the work experience which vary
among new graduates are a direct reflection ofrenmental factors including people as well as
processes (Halfer, & Graf, 2006). Because of tkas-ideal retention rates among new
graduates, much work remains to be done in adag$sis dilemma.

Development of Competence in New Graduate Nurses

Differences in competence and confidence relateditational preparation displayed
ambiguities in the literature or were not addresseall. In some studies confidence has been
related to age in the literature with older newdgigtes expressing a higher degree of confidence
than their younger counterparts. A large comprsiverstudy (n = 6,000) examining confidence
and competence among new graduate nurses founigrated increases in both outcomes
within the structure of the Versant RN Residencyfdgpam (Ulrich, Krozek, Early, Ashlock,
Africa, & Carman, 2010). Overall competence waseased in the Versant® study using the
Slater Nursing Competencies Rating Scale (Wan&ehtewart, 1975). The Slater scale is an
84-item scale that measures perceived role comgeteper self-report and observed report. It
is a 5-point Likert scale with response ranges fBofaxcellent) to 1 (poor). The Cronbach’s
alpha for the scale is .98. Scoring is reflectezbadingly: the higher level of perceived
competence, the higher the score. Confidence veasuned in the Versant® study utilizing the
Skills Competency Self-Confidence Survey, which wasated by Versant®. It is a self-report
scale that measures confidence related to skijsisition. Results were measured and

interpreted as improvement over time. Perceivedidence was measured at 12 and 24 months,
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with the highest possible score being 147. Reshlbsved increased confidence at the end of the
18-week residency program. Confidence diminislmdesvhat after the one-year mark, but
gradually increased throughout the second yeauidimg practice (Ulrich, Krozek, Early,
Ashlock, Africa, & Carman, 2010). This dip in caténce during the year following the

provision of full support is typical of experienaesthe literature among new graduates.
Demographics of age and educational preparatioe me&vided in the study; however,

outcomes of competency and self confidence wereepatrted by these variables.

The development of confidence and competence amewggraduate nurses continues
to be a challenge for acute-care environmentst cBafidence is a pre-requisite for competence.
When people believe they can succeed in the faadwdrsity, they possess the incentive to push
forward (Bandura, 2001). There are numerous ingnis in the literature to assess clinical
competence. The Slater Nursing Competencies R8tate (Wandelt, & Stewart, 1975), one of
many research instruments listed in the CINAHL dase, is perhaps the most well-known. It
measures perceived competencies of actions perfolbypeaurses as they care for patients. Self-
report and observer reports are utilized with toed. Major issues regarding the assessment of
competency include inconsistencies among the pengaleng the assessment, and the
reliability/validity of the instrument. As of thgear 2000, it was very rare that the
aforementioned issues surrounding the measurenehnical competence were addressed in
the nursing literature (Norman, Watson, Calman,f&ad & Murrells, 2000). The literature
review included a study that used the Slater insént to measure competency among new
graduate nurses (Ulrich, Krozek, Early, Ashlockriéd, & Carman, 2010). In that study
residents performed self-assessments and trairssha@s also performed observations.

Trained observers performed observations on rarstonples of nurses from each
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organization’s (in the longitudinal study) compansgroup and samples of residents from each
cohort. Individual nurse resident competenciesevadso assessed and validated by preceptors
for each resident in the program. This generalpsiency assessment/ validation tool was a
company designed tool (reliability/validity not slied in the article). Results from the Slater
tool yielded residents rating themselves highecampetency than the observers at week 2 and
week 18 (end of residency). The observers notgafgiant progress in competency throughout
the residency period, and at the end of residemeaverage observed ratings were equal to or
greater than ratings of the comparison groups.

The Performance Based Development System (PBD3Biano, 1990) was used in a
study to measure performance-based clinical competamong new graduate nurses. It was
combined with the Casey-Fink Graduate Nurse Expeeé&urvey (1999) in examining
relationships between new graduate nurses’ peareptf clinical competency and measured
performance-based clinical competence (Marshbungeke, & Swanson, 2009). The PBDS
has been utilized since 1985 in more than 350 Inealte facilities in 46 states in assessing
critical thinking skills (Del Bueno, 2005). The s&y-Fink Graduate Nurse Experience Survey is
designed to assess the new graduate nurse TTHexqeer There are twenty-four questions
structured in a Likert scale. Section | of thels@®ntains questions related to comfort level
with specific skills and procedures. Section ksasew nurses to rate their comfort, confidence,
and available support while functioning as a pref@sal nurse. Exploratory factor analysis
performed on the twenty-four items in the scalédgd three subscales. The three subscales
included patient care, professional role, and stpp@ronbach’s alpha reliability coefficients for
the three subscales range from .67 to .89. Resiullss study included findings that showed

positive correlations between previous nursing wexgerience (nursing assistants, nurses
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externs, licensed practical nurses, emergency m@le@ichnicians) and problem management
(performance-based competence). With perceivedtalicompetency, there was no significant
relationship between meeting criteria for proble@niagement and demographics (age, gender,
ethnicity, educational preparation). However, klaew graduate nurses in the study scored
lower on perceived clinical competency than othienie groups. That finding opened a new
possible area of inquiry related to ethnicity aedceptions of competency.

In conclusion, the construct of clinical competerscBrmly embedded in the profession
of nursing, and it remains an ambiguous propositidhe literature has demonstrated that there
is conflict between the perceptions of competemeeray key stakeholders (Watson, Stimson,
Topping, & Porock, 2002; Berkow, Virkstis, StewatConway, 2008). Moreover, assessments
of competence continue to be problematic due tdeaitieof rigor and methods utilized in
assessment. Nurse researchers need to do morewtlonkespect to clarification of competency,
how to operationalize the concept, and the assegssheompetency as it relates to outcomes of
new graduate nurses.

Development of Confidence in New Graduate Nurses

Skill acquisition among novice nurses is often agged with confidence as with the use
of the Skills Competency Self-Confidence Surveydusgthe Versant RN Residency™
program. This self-rating instrument reflects csk#ls that each resident is expected to possess
by the end of the program. Results are reportgubasentages of a maximum score and are
interpreted as improvement over time. In the stedynfidence pertaining to skills started high
(70%), dipped to approximately 58% by week two, aowly climbed to nearly 80% by the
end of the residency (Ulrich, Krozek, Early, Astipgéfrica, & Carman, 2010). Those findings

were consistent with the premise of reality shatloag new graduate nurses. Other studies
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linking skill acquisition with confidence validatéd significance in positive transition
experiences (Schoessler, & Waldo, 2006; Berkowkafis, Stewart, & Conway, 2008).

Self-concept of new graduate nurses was measuethiee-site study (n = 132) using
two instruments. The Professional Self-Conceprumsent (PSCI) (Arthur, 1992) was
developed to measure three dimensions of profesisseff-concept such as professional
practice, satisfaction, and communication. It &7atem Likert scale with possible scores
ranging from 27-108. Cronbach’s alpha was 0.83Hersample of questions used in the study,
and the ranges of scores on the PSCI were 58-1ibGawnean score of 83. Those scores
reflected a higher self-concept than nurses ireaipus study who had been working for an
average of four years (Arthur, Sohng, Noh, & KirB98). The level of professional self-concept
was positively correlated with age. There werestatistical differences with educational
preparation or marital status (Kelly, & Courts, 8D0

Qualitative studies have matched findings in quatiie studies related to self-
confidence. Age has also been shown to be a factorerall self confidence particularly among
second-career graduates of accelerated nursinggonsg Oermann, Poole-Dawkins, Alvarez,
Foster, & Sullivan, 2010; Andersson, & Edberg, 2010onfidence in nursing has also been
shown to develop over time (Delaney, 2003; Zinnegjst Schafer, 2009; Olson, 2009).
Graduates of accelerated nursing programs oftey lonaturity and previous work skills to
clinical patient care environments (Oermann, ¢2@10). In a qualitative study conducted at
the University of North Carolina at Chapel Hillsearchers set out to learn more about transition
experiences among graduates of accelerated nypmiggams. Two focus groups were held (n =
13) with managers evenly divided among the groapd,audio taped interviews were analyzed

and summarized. With regard to confidence, nuraeagers reported that all new graduates
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seemed to lack confidence in their clinical skilgardless of educational preparation. They
reported that lack of confidence in knowledge abitltees caused new graduates to be reluctant
to consult with experienced colleagues when unahoait decisions or approaches to patient
care. Managers noted differences in graduatessitian related to factors other than
educational preparation, for example, the youngadwgptes were more confident with the use of
computers and technology yet lagged behind in dvevafidence as a professional nurse. The
managers noted that all new graduates expecteegteri from themselves which contributed in
varying degrees to their performance in the clinerevironment. The novice-to-expert
continuum along with the pace at which they moved@the continuum was also unappreciated
by the actions of the new graduates as a wholenf@wam, et. al, 2010).

In summary, quantitative and qualitative studid¢keot that diminished self-confidence is
a common experience among new graduate nursesy Mannurses transition from being the
smartest person in their class to feeling totadompetent. This lack of self-confidence
contributes to stress in the first year of nurgnactice (Smith, 2007). Anticipatory socialization
(education, experiences, expectations), along eviganizational structure (organizational
tactics, environmental realities, person-environtakiit) have been found to directly impact
socialization outcomes (Scott, Engelke, & Swan2009). We know that self-confidence
generally improves with time; moreover, we alsowrimom the literature that skills acquisition
is positively correlated with self-confidence. Wiage do not know is whether confidence will
continue to decline associated with demographenerronmental factors. Continued nursing
studies will contribute to ongoing understandingha$ construct along with targeted

intervention application.
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Transition to Practice

The literature review of current research on fiteorsto practice revealed the emphasis
on the exploration of standardization strategies mtheet regulatory and fiduciary concerns in
addition to the aforementioned outcome concernansdition from a structured academic setting
to an unfamiliar complex patient care environmet be a highly stressful experience. New
graduate nurses frequently struggle to acclimaentaronments in which they have limited
exposure along with unrealistic expectations (Kngrh®74; Dyess & Sherman, 2009). Because
of the significant gap between educational prepanand today’s acute-care environments,
attention to new graduate nurse transitioning tsomby a nice thing to do but also a necessity
(Scott, Engelke, & Swanson, 2008; Benner, Sutpbeanard, & Day, 2012). Examination of
the phenomenon of TTP in the context of outcomégeaed by a structured American-based
nurse residency program will contribute to the ustdending of process and practice issues
among new nursing professionals. It will alsgph&lpport the essential nature of these program
expenditures by hospitals.
Demographic Influences on TTP

The generational group called the “millennials” between 1980 and 1999 has
described their first year in practice as beingnfamiliar territory replete with hurdles for
which they were unprepared (Olson, 2009). Thelehgé in complex acute-care environments
is the integration of knowledge and skills in aglgnmanner to support the needs of the patient.
The goal of this 23-33 year-old cluster is to fthdir niche in nursing, and they will move
around until they find a nursing area that matd¢hes needs. Millennial nurses have explained
the difficulty of constant worry and anxiety in eeénce to making a mistake along with the

dilemma of finding their own voice in the midste{perienced co-workers (Olson, 2009). The
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millennial novice nurse cohort excels in technadajand multitasking skills, but at the same
time they desire the nurturing and continuous fee#llthat they have received throughout their
lives. Parents, coaches, and teachers have ptbeatestant feedback and assurance; thus,
therapeutic relationships in the work environmeetavaluable commodity. When comparing
graduates of accelerated nursing programs, manhgeesreported that previous work
experience and maturity among this group contribtwea favorable transition to practice.
However, generational differences aside from edoicak preparation were pertinent factors in
adaptability as well (Oermann, Poole-Dawkins, Abmroster, & Sullivan, 2010).
Nurse Residency Programs

New graduate residency is the transition to pcadfi TP) vehicle for new graduate
nurses. Nurse residency programs (NRP) vary inenaime, components, and length. The nurse
residency is the critical period between educatipngparation and independent, competent
nursing practice. Itis a key factor in acclimgtimew graduate nurses to the patient care
environment. The novice nurse needs clinical prakcexperience and support from competent
nurses in order to develop professionally (NCSBOL ). Increasing concern regarding new
graduate nurse turnover and inadequate beginnimpetencies has been the catalyst for
initiatives to standardize nurse residency progr@loknson, & Cleary, 2006). Despite the
literature showing the first year of nursing preetas a critical influence on retention and
satisfaction, nurse executives are often confineddmnomic constraints. This limits their
ability to provide quality orientation experiend&ott, Engelke, & Swanson, 2008). The
National Council of State Boards of Nursing has arkéd on a national transition to practice
study to strengthen the argument that TTP should tegulated process at the state level

(NCSBN, 2011). The NCSBN regulatory model was giesd to incorporate evidence-based
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elements and recommendations from key stakeholdérsre have been national calls for formal
TTP programs, and several standardized programsste country have been very successful;
however, current statistics show that we are naretlyet (JCAHO, 2002; Hofler, 2008; NCSBN,
2011).
Debriefing

Debriefing in nursing is a key element in clinit@hching. It is defined as a process that
examines clinical encounters with the purpose sfefiong clinical reasoning (Dreifuerst, 2009).
Surrogate terms include reflection, recapping, @rtajue. Novice nurses around the world have
identified dissatisfaction and burnout from theib jas being due to lack of support from peers
and management (Suzuki, ltomine, Saito, Katsukg§ato, 2008; McKenna, Smith, Poole, &
Coverdale, 2003; Aiken, Clarke, Sloane, Socha&l&jlber, 2002; Kovner, Brewer, Fairchild,
Poornima, Hongsoo, & Djukic, 2007; Leiter & Lasopén, 2006). Reported incivility
experiences among the novice nurse raises conasitioswhether appropriate interventions are
being deployed to circumvent adverse experien&egport for new graduate nurses is a
necessity for minimizing adverse events; howeVes timing and type of intervention that is
most effective in reducing dissatisfaction is amaanf ongoing debate. Debriefing sessions
particularly among new graduate nurses should bedsded, structured, and facilitated in order
to provide a safe haven for sharing and discusEirg experiences (Ulrich, Krozek, Early,
Ashlock, Africa, & Carman, 2010). Debriefing sess are listed as one of five elements of the
successful Versant RN Residency™ program; howéhergetails of its structure and
application are missing from the literature. Enegrgy patient events, patient deaths, wayward
communication events, and personal work/life badaare all topics that benefit from the

administration of debriefing sessions (Chandlef, 2 & richbaum, Diemert, Jacox, Jones,
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Koenig, Mueller, & Disch, 2007; Kramer, Maguire, I[dg, Brewer, & Schmalenberg, 2011).
The facilitation of debriefing is an essential catgncy particularly in TTP programs, yet few
nursing studies have provided examples of its apptin in the acute-care environment.

The concept of debriefing in nursing has mostlyrb@iscussed in the simulation
literature as an adjunct clinical teaching methodwgl(Childs, & Sepples, 2006; Jeffries, 2005;
Spunt, Foster, & Adams, 2004). Debriefing has hesad to reinforce critical aspects of clinical
experiences in addition to the exploration anduison of theory and practice constructs. This
activity provides a vehicle for reflective learniagd fosters the development of clinical
confidence (Jeffries, 2005). The concept of déimges a principle component of clinical post-
conferences in nursing school, yet this opportuoitgn goes away once nurses enter the acute
care environment as a newly-graduated nurse. @heuwsion drawn from a study on debriefing
among students found that student insights créatexckamining and processing clinical events
provided clinical staff and educators with informatto design experiences to foster transition
from student to registered nurse (Stockhausen,)20D&is was accomplished by reflective
journaling which has been mentioned by leading TiiBe researchers (Benner, 1984; Benner,
Sutphen, Leonard, & Day, 2010). The Stockhaus@@5pstudy also featured group debriefing
forums which allowed students to share and comganeal experiences. The debriefing
forums were unstructured and were similar to cihpost-conferences.

Medical education has traditionally included forrdabriefing sessions in the clinical
environment during the residency experience. Mgras a profession has lagged behind in this
effort. The absence of a forum for recapping chhiexperiences may result in task-oriented

nursing with a deficit in contextual knowledge mrtation needed to provide safe and efficient
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nursing care. Progress meetings, another fornelifiefing, can be utilized to facilitate role
transition among new graduate nurses (Goodwin-E8aaly, & Powell, 2009).

The scheduled progress meetings in this study mengded during the yearly
orientation of approximately forty new graduatesas. The meetings lasted thirty minutes and
occurred in the clinical educator’s office. Pladmadinical assignment coverage allowed the
preceptor to attend along with the novice nuréeonflict arose between the dyad (preceptor &
novice nurse), the clinical educator provided thpartunity to meet with them separately.
Discussions during the progress meetings werer¢ailto individual needs identified jointly by
the dyad. Despite the detailed examples of howness meetings were conducted, the number
of attendees per session was not supplied in tledear

Nurse faculty members from Vanderbilt Universityaadentified components that
should be addressed in a debriefing session (QeetsBillings, & Kowalski, 2010). The seven
components of debriefing include elements thatomby discuss events and evaluate learners but
also how to do so in a positive manner. The aaroffye-chats” is used to describe the seven
components of nursing debriefing which are Emottexperience counts, Communication,
Higher-order thinking, Accentuate the positive, €imand Structure (Overstreet, et. al, 2010).
The impact of debriefing is a chief area of concand inquiry in light of the transition and
learning needs of new graduate nurses which plagtagral part in the positive perception of
the work environment (Dyess & Sherman, 2009). chet portraying the link between the
professional practice environments and retenti@oerage nursing leaders in healthcare
organization to take the lead in addressing faaes®ciated with turnover rates. The Advisory

Board recently discussed methods to instill frolaccountability which included creating
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holistic peer feedback mechanisms (Advisory Boa@d,2). This form of debriefing could serve
as a teambuilding mechanism that would benefitrdmesition of new graduate nurses.

In summary, debriefing as a concept in nursinge®gnized as an essential element in
transition to practice among numerous nursing sgjdiet the nursing literature is lacking in
studies that clarify and validate the process.s Than enormous gap in the literature that this
study will attempt to address.

Mentoring

Mentorship as a construct associated with new giteduurses has been defined in the
literature as providing support, guidance, beimgla model, and as the provision of coaching
for newly graduated nurses (Scott & Smith, 2008¢ti@gham, Dibartolo, Battistoni, & Brown,
2011; Komaratat & Oumtanee, 2009; Beecroft, Santreary, Kunzman & Dorey, 2006). The
summation of the experience of mentorship is bestiibed as the relationship between the
experienced and one in need of guidance with psafeal development being the overarching
goal (Butler & Felts, 2006).

Mentorship as a term associated with nursing bégappear in the nursing literature in
the 1980’s mainly focusing on mentoring in acadeseitings. It was followed by a plethora of
studies in the 1990’s which included mentorshiplinical areas (Andrews & Wallis, 1999).
Previous studies focusing on the essence and got@sentoring in practice environments
revealed inconsistencies regarding the role of orerégnd the concept of mentorship. It has
been discussed within several frameworks sucheasttaracter in Homer’s odyssey that was a
nurturing figure, the English National Board’'s (ENE294) wise-counselor depiction, and the
Project 2000 generic catchall title covering preoepand supervisors (Andrews & Wallis, 1999;

Brown & Edelman, 2000). While an alignment of thentorship definition has stabilized in the
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last ten years, there are still inconsistencieseonng the identity of the role and the processes
involved in the role.

The mentor role has been used interchangeablytigtipreceptor role particularly in
light of a practice-based profession such as ngrs@linical staff is used to perform a myriad of
roles associated with the integration of knowledgé skills among new graduate nurses
(Benner, Sutphen, Leonard & Day, 2010). A qualiastudy examined mentorship from the
perspective of new graduate nurses using a Groufkdeory design. The goal was to explore
what effective mentors looked like in the pracegewironment. New graduate nurses in the
study (n = 25) identified the importance of a “tedaal connection” (p. 120), and would have
preferred to choose their mentor instead of hasingentor assigned. The second strongest
finding (among six) in the study was the perceptibthe quality of the experienced nurses’
practice (Ferguson, 2010). The literature is tephath the benefits of mentoring, notably,
professional development, and as a retention atd{Butler & Felts, 2006; Cottingham,
Dibartolo, Battistoni & Brown, 2011; Persaud, 206fyes & Scott, 2007; Halfer, 2011,
Kramer, Maguire, Halfer, Brewer & Schmalenberg, ZORuffum & Brandon, 2009; Bratt,

2009; Grindel & Hagerstrom, 2009). However, whatissing in the literature is a quantified
template for the structure and process of mentpraloing with quantitative analysis of outcomes
associated with the mentoring construct.

A study conducted in Thailand used a mentorshipehtwdprepare new graduate nurses
for competency. New graduate nurses in the stmdyX9) worked with trained mentors for one
month. This occurred following two evaluationshoirsing competency by head nurses. The
mentorship model was based on the Morton-CoopePatder (2000) mentoring-in-practice

concept. An experimental instrument, a contralrimeent, and an evaluation instrument were

43



used in this quasi-experimental study. The study et up as a one-group three-time design.
Data were analyzed via Wilcoxon signed ranks taststhe results revealed significantly higher
nursing competency scores after application oftleatorship model. Limitations of the study
were small sample size and lack of a control groBfudy authors recommended replication of
the study along with inclusion of additional fac®o increase the effectiveness of the training
method.

Several studies portrayed well-planned mentoringgsses, but many of them proved to
be less successful over time. This was widelysalt®f two key factors including time
commitment and educational deficits regarding thes (Scott & Smith, 2008; Beecroft,
Santner, Lacy, Kunzman & Dorey, 2006; Urlich, KrkzEarly, Ashlock, Africa & Carman,
2010; Grindel & Hagerstrom, 2009; Gilmer, KopeikghDouché, 2007).

With respect to the process of mentoring, new gatelnurses have viewed mentorship
as an additional burden added to an already ovémuhg transition experience. Novice nurses
have described meeting with mentors as additioma-tonsuming activities. They have also
mentioned the incompatibility between mentors arai®@es with respect to background,
communication style, and availability of schedul{&gott & Smith, 2008; Beecroft, Santner,
Lacy, Kunzman & Dorey, 2006). Among mentors, tiooenmitment to the role along with
educational training and accountability in the nelere factors in less-than-desired outcomes
(Scott & Smith, 2008; LaFleur & White, 2010; Hickieyttle & Harris, 2007).

Transition to practice programs for new graduatesesirequire the important element of
mentorship; however, in today’s healthcare envirenneconomic feasibility has hampered
mentorship efforts. Effective strategies for sssceust be the focus of ongoing inquiry (Scott

& Smith, 2008). Among the studies with structuneeintorship programs, three of them
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provided training for the mentors. But even whhat; commitment with follow-through proved

to be a deficit. In other studies, the need tmeefopic selection in mentoring sessions was
identified as an area for improvement (Mills & MaoB, 2008; Beecroft, Santner, Lacy,

Kunzman & Dorey, 2006; Urlich, Krozek, Early, Ashlqg Africa, & Carman, 2010). The need
for replication was a common theme among reseachieo provided feedback on next steps.
This call for replication was usually associatethvatudies that incorporated small sample sizes,
or funded studies that would prove to be a chaiiog economically strapped organizations.
The lack of quantitative analysis along with fidurgi returns on investment proved to be deficits
as well (Fox, 2010; Persaud, 2008; Mills & Mullirz08).

In summary, the literature on mentorship of neadgiate nurses touts the benefits of
providing support and guidance in the transitiopractice from the school environment. We
know from the literature that positive outcomestsas improved retention rates have been
achieved for limited time spans in selected aré&@s. also know that mentorship initiatives can
be expensive endeavors with regard to patientstaféng challenges and availability of clinical
staff mentors functioning in the role. This isaamced by the attrition of mentors across
designated time spans. What we do not know istvenghere is a quantifiable affect of
structured mentorship on factors related to thesiten to practice experience such as perceived
competency, perceived confidence, and overall [@bcareer satisfaction.

Overall Perceived Value of Nurse Residency Programs

The literature contains a cornucopia of studies thae evaluated nurse residency
programs from the perspective of participants. Tman dilemmas are associated with
garnering this information. In studies involvingrgeys, frequently there are limitations on the

types and content of questioning to obtain desimemmation. With quantitative studies, free-
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text comments are often not shared in the liteeat@ualitative studies provide rich data on the
perceptions of new graduate nurses’ transitiorraotre experiences. Quality of residency
programs and overall orientation experiences aenofaguely explained by novice nurses. We
sometimes do not know what the respondents wertaskhow the questions were phrased.
Among approximately eighty studies reviewed, syséiseof eight studies provide the best
review.

New graduate nurses overwhelmingly express apgdrenifor efforts aimed at
facilitating a positive transition experience. 38 true despite unfavorable experiences within
orientation programs.

New York University Hospitals Center researchensduicted a 5-year evaluation of their
nurse residency program (NRP) from the perspedtiy@wogram participants (Rosenfeld, Smith,
lervolino, & Bowar-Ferres, 2004). Surveys were lethio 321 of 422 nurses who had
completed the program. A response rate of 36%1h2} was obtained. The respondents rated
“experience as independent nurse”, and “classrooemtation” as the most satisfying elements.
They rated “parties” and “clinical education daystbe unit” as least satisfying elements of the
NRP. Two open-ended questions were included irstineey tool requesting recommendations
for revisions and soliciting comments about progedlements. The two predominant themes
that emerged from the residents’ comments centanadentorship and the clinical education
days on the unit. Regarding mentorship, nurseoredgnts expressed erratic and bewildering
experiences with mentors regarding selection, caimpgy, and training. Scheduling of clinical
education days on the unit was inconsistent witfedaling, and redundant in content. Feedback

from the respondents was incorporated into revssairthe NRP.
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Frustration with the elements of mentoring and @péarships, especially with regard to
establishing relationships, was cited in severalitptive studies (Gil, Deagan, & McNett, 2010;
Beecroft, Santner, Lacy, Kunzman, & Dorey, 200Bg¢edback on interactive residency modules
used in a Nebraska study yielded a patient focusgubnse element (Anderson, Linden, Allen,
& Gibbs, 2009). Trends related to satisfiers i pinogram included patients, patient outcomes,
and teamwork. Dissatisfiers were listed as stgffstheduling, and physician interaction.
Program elements of simulation scenarios, debgefind e-mail correspondence with peers
were also favorably rated.

In a large comprehensive study that examined tipadatof residency programs on
professional socialization, thirty-four Magnet hidals completed residency program
guestionnaires designed to examine several compo(ieramer, Maguire, Halfer, Brewer, &
Schmalenberg, 2011). The questionnaires were st to represent the components,
themes, goals, and strategies of the professiocalgzation process described in the literature.
The respondents consisted of experienced nursesateds, and nurse managers in addition to
new graduate nurses. Newly-licensed RN’s accouiate830 of the 907 respondents. The term
“residency” was used to incorporate all speciagpams for new graduate nurses including
“internships” and “fellowships”. The questions adkvere (1) To what extent do NRP’s reflect
the professional socialization process describebariterature? , and (2) What strategies and
components are identified as effective by interae®? Qualitative data analysis was performed
using Strauss’s (1987) constant comparative arsatgshnique. Methodology incorporated a
demographic analysis of new graduate nurse resporidee results showed that all NRP’s
addressed professional socialization processeasicitthe nursing literature. Components

identified as most helpful with integration werencdal coaching, mentoring presentations, and
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discussion sessions. Feedback from the questienidi@ntified confusion regarding roles,
particularly that of mentor. The new graduate asris the study (n = 330) were mentioned as
being evenly divided on only one construct whictswe benefits and drawbacks of multiple
preceptors. The quantification of new graduatpoases regarding other NRP elements was not
provided in the article.

Common themes in the literature regarding the pezdeguality of nurse residency
programs include an overall appreciation for praggancluding the provision of coaching.
Consistent mentioning of the mentorship componeatk/ life balance, scheduling, and
communication elements represent opportunitiegriprovement of programming. Even
though nurse residency programs have been previalequite some time, qualitative inquiry

will continue to provide valuable insight towardadvation of programming.
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Summary of Literature Review

The literature has been reviewed regarding fad¢t@saffect transition to nursing practice
among new graduate nurses. The demographics pédgeational preparation, previous
healthcare experience, and gender related to titemes of confidence, competence, and
satisfaction have not been adequately researchedganurse scholars. The literature contained
very few studies that addressed the outcomesdhtired demographics into results. The
changing economic climate, regulatory mandates tlamadall for increased professionalism
among nurses make further inquiry in this areacetit

Components of new graduate residency programs exam@ined and found to lack the
construct of debriefing in the clinical environmementoring, proven for years to be beneficial
in professional development, has been shown toegesambiguity with regard to role
specification and clarity of its application in tbknical environment. The confusion
surrounding both constructs has impacted the pardejuality of orientation in general and
nurse residency programs in particular. What wé&rdnw is that nurse residency programs are
beneficial but continue to lack consistency antheghent. This warrants further inquiry as well.

New graduate outcomes have been addressed itetfature repeatedly; yet perceived
competence, confidence, and job/career satisfaatimong new graduate nurses have not
reached levels of needed achievement identifiekilyystakeholders. Creating work
environments that effectively transition new graéganto the workplace is critical for
promoting job and career satisfaction. The statBescience regarding new graduate transition

to nursing practice has evolved but faces contiranadlenges.
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CHAPTER THREE: RESEARCH METHODOLOGY AND DESIGN

The purpose of this study was to examine the inftes of intentional mentoring, structured
debriefing sessions, and demographics (educatpeghration, age, previous healthcare
experience) on transition to practice outcomesc@geed gain in competency, perceived gain in
skills confidence, degree of comfort in assumirggedf nurse role, and job satisfaction) in new
graduate nurses during the first two years of pract

The proposed study consisted of a secondary asallyan existing database from the
Versant RN Residency Program™. This chapter wdbkpnt the study design, population
sample, data collection instruments, as well d@sstitaal methods that were used for the analyses
of data.

Population and History of the Research Sample

The Versant® RN Residency program launched in @ali& in 1999 as a one-year pilot
with 50 new graduate nurses. A total of 68 nevdgates were hired and were eligible for the
program. All of the 68 new graduates did not remaithe program. Approximately 61% of
new graduate nurses who dropped out of the resydamogram failed to pass the national
licensure exam for registered nurses. The remgiB@9% percent of RN’s dropped out for
various reasons (Beecroft, Kunzman, & Krozek, 200dhe resulting 50 new graduate nurses
completed the entire program and were utilizedheninitial study. The main goal of the
residency program was to provide elements that dvfmdter a positive transition to practice
experience for new graduate nurses. The initipbadion consisted of California-based new
graduate nurses at Children’s Hospital, Los Angél#4LA). Forty-five new graduate nurses
were eligible for the control group but only 28tbém completed and returned the required

guestionnaires for the single data point at thertsaigg of the residency program (Beecroft, et.



al, 2001). Therefore, the control group of 28segrfrom the previous two years at CHLA was
utilized to benchmark findings. The control grdwad a higher percentage of new graduates
with advanced education such as 64% BSN comparg8%oBSN among the experimental
group. The new graduates in the control group wkter than the experimental group which
consisted of a higher percentage of 23-30 year-old® control group also exhibited less
variety among areas worked in the hospital (thrisa)y the experimental group (five areas). The
three areas of work among the control group werél€imatology/ Oncology, (2) Critical Care,
(3) Medical-Surgical. The areas of practice amibregexperimental group included two
additional areas of work which were the Operatingi and the Post-Anesthesia Care Unit/
Ambulatory Surgery Center. Results from the pskoidy indicated better outcomes measures
(retention, confidence, competence) compared tbénehmarked two years prior to
implementation of the Versant residency. In tharyellowing the initial pilot study, the pilot
was continued with 56 additional new graduate rairSéhree additional children’s hospitals in
California participated in the beta phase of tlsz=agch following the pilot. By July of 2003, 118
new graduate nurses had completed the residenbg beta sites. In 2004 CHLA officially
created the Versant RN Nurse Residency™ progranasodaunched a web-based
management system called Voyager®. That same(684) the RN residency program was
offered to general acute-care hospitals in addiiochildren’s hospitals. Versant® expanded to
hospitals across the United States amassing adiatgbase of outcomes. The Versant®
residency program initially started as a reseantteavor with all participating organizations
obtaining Institutional Review Board (IRB) approyaior to implementing the residency. As of
2009 the residency program was transitioned fragearch status even though elements of the

research process (confidentiality of resident raspe) were continued (Ulrich, Krozek, Early,
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Ashlock, Africa, & Carman, 2010). The 10-year ldndinal database served as the conduit for
the current study sample.

The population and sample for the secondary datlysis consisted of Versant® Nurse
Residency graduates from 2010-2011. Permissiosddhe Versant® client sample for
dissertation research was obtained by the resaardlne original data generated by nurse
resident program participants was entered in thsard Voyager® data management system.
This data was de-identified and exported to theaesher, statistician, and dissertation advisor
via a zip file. The study sample in the databapeasented approximately eighty-four client
locations in fourteen states across the UnitedeStathe majority of Versant® program clients
are located in the West, Midwest, and South. Tbeh¢ast did not have client representation at
the time of the study. The sample size for thdystuas 641 nurses. Demographics for the
study included age, educational preparation, ptevieealthcare experience, and gender.

Protection of Human Subjects

The University and Medical Center InstitutionaMi®sv Board (UMCIRB) for East
Carolina University served as the portal for exaéreview of the study. The protection of the
rights and welfare of human subjects involved i ithsearch study was guaranteed by the
submission of an application for expedited revievexempt-status declaration. The application
and approval for the study by the UMCIRB were afdi prior to proceeding with the study. In
secondary data analysis an expedited review biyghesinstitutional Review Board (IRB)
member is often conducted due to minimal risk seegch subjects (Polit, & Beck, 2008). The
UMCIRB lists research studies of existing data uride categories of research that are exempt
from review; however, an application for review veabmitted in order to obtain formal

documentation of the exemption for this study wheah be found in Appendix D. Permission

52



to obtain access to the Versant® national datadaddo proceed with the study was obtained
from the Versant® organization. In associatiorhviite Versant® clients’ confidentiality
approval at each site, no identifying informatioasaused in this study. All data entered into the
Versant® organization’s collection system was mag@nymous prior to exportation.
Instrumentation

Versant® Metrics

Metrics for this study included Versant® tools anstrumentation utilized to assess and
evaluate program components related to interesthi®study. Three of the five categories of
Versant RN Residency™ metrics were examined, imeudemographics, measurement
instruments, and evaluations. The other two categof metrics that were not used were status
reports, and focus group summaries and surveys.nidasurement instruments that were
examined in this study included Slater Nursing Cetapcies Rating Scale (Wandelt, & Stewart,
1975), Skills Competency Self-Confidence Surveyrgdat®, 2012), Nurse Job Satisfaction
Scale (Versant®, 2012), and Versant® EvaluatiothefRN Residency (Versant®, 2012). See
Appendix C for description of instruments.
Description of Variables for Current Study

Twelve variables were used in this study. Thedeson of study variables matches the
original Versant® data and studies (Beecroft, Kuaan& Krozek, 2001; Ulrich, Krozek, Early,
Ashlock, Africa, & Carman, 2010). Table 2 preserdsable names, descriptions and associated

tools.
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Table 2

Description of Study Variables

Variable Name

Description

Tool

Educational Preparation

Age

Previous Healthcare

Experience

Gender

Perceived Value of New
Graduate Nurse Residency

Program

Perceived Value of Mentoring

Perceived Value of Debriefing

Perceived Value of Mentoring/

Debriefing Session Topics

Perceived Gains in Competency

Perceived Gains in Confidence

Degree of Comfort in Assuming
A Staff Nurse Role

Job Satisfaction

Type of Nursing Program

Age in Years

Experience in Healthcare

Gender

Opinion Regarding RN Reasige

Type, Frequency

Contribution to Transition

Overall Rating,

Contribution to Transition

Value of Sessions

Self-Reported Role

Competencies

Confidence in Coiis3kvaluation

Comfort in Staff NeiRole

at End of Residency

Work Enjoyment, Quality, Time

Demographic Data

Demographic Data

mdaygaphic Data

Demographic Data

Versant® Evaluation of

RN Residency (@gne

erséant® Evaluation of

RN Residency @138)

ersant® Evaluation of
RN Residency ((31)

Same as previous 2 items

Slater Nursing

Competency Rating Scale

Skills Competency Self-

Confidence Survey

Versant® Evaluation of
RN Rimcy (q 5)

Versant® Nurse Job Satisfaction Scale
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Data Analysis

Prior to data analysis, examination of the data pexformed to assess completeness,
guality, and usability in answering proposed resleguestions. The data analysis plan for
addressing the research questions will be discuaghds section.

All of the study variables were extracted from Yersant® data file as IBM® Statistical
Package for the Social Sciences (SPSS®) datagiildsnput into the IBM SPSS version 19 for
analysis (IBM, 2012). Frequencies and percentages used to summarize categorical
variables related to demographics and mentorinigrieling elements. Associations between
categorical characteristics of mentoring and déibge(type/frequency of session attended,
perceived value) and categorical outcomes (dedreerofort in assuming a staff nurse role)
were analyzed using the chi-square statistic. daddent t-tests were used to explore
relationships between categorical characteristicscntinuous outcomes measures of
instruments for competency, self-confidence, abdsptisfaction. Subgroups of study
participants based on educational preparation,@ege&ious healthcare experience, and gender
were formed. Relationships between the charattayisf mentoring and debriefing and the
outcome variables were examined with each subgusing chi-square and independent t-tests.
Statistical significance was evaluated using\alue of< .05.

Methodological Limitations

Limitations of studies that use existing data ideluhe inability to control the selection
of measurement tools as well as the potential ¢dickliability/ validity of self-created tools.
Findings may be inconclusive if invalidated toals ased to measure responses. Use of a large

secondary database prohibits the researcher friecting or accessing potentially useful data
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elements that could lead to further discovery reigar gaps in the literature. Researchers
typically collect more data than the components éin@ analyzed; however, the decision to
release certain data may be predicated on potéimihgs. With quantitative secondary data
analysis, variables that were previously not aredyzan be examined. That was the goal of this
study. The chances were high that the data sefackykey elements because the researcher did
not participate in collecting the data. Severabaratory steps were taken prior to data analysis.
A thorough assessment of the data set was perfotorngetermine appropriateness for the
research questions. The quality of the data wsesasd for adequacy. The data was assessed
for technical usability. Preparatory steps wendgsmed under the guidance of the researcher’s

faculty statistician/ committee member.
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CHAPTER FOUR: RESULTS

This chapter contains descriptive statistics efstudy sample and statistical analysis
related to each research question. The six rdsstudy questions will be addressed including
statistical tests utilized and rationale for setett Initial questions examined the charactersstic
and influences of intentional mentoring, structudettriefing sessions, and demographics on
transition from new graduate registered nurse topmient professional registered nurse. The
chapter concludes with analysis of associationsdéfifefences among mentoring and debriefing
elements, outcomes measurement tools, demographigslegree of comfort in assuming a staff
nurse role at the end of the nurse residency.

Descriptive Statistics
Research Question #1
What are the characteristics of the study sample?

Table 2 presents frequencies and percentages alethegraphic data of the study
sample including educational preparation, age,iptsvhealthcare experience, and gender. The
majority of the study participants’ ages were betmw23 and 30 years old. The BSN was the
most prevalent degree. Greater than half of thdystample had previous healthcare experience.
A majority of the study participants were femalel &aucasian. In examining the degree of

comfort in assuming a staff nurse role, the majasftstudy participants were comfortable.



Table 3

Characteristics of the Study Sample (N = 641)

Characteristic n %

Educational Preparation

BSN 345 55.5
ADN 277 44.5
Missing 19 3.0
Age
<23 79 12.8
23-30 339 54.8
31-40 144 23.3
41-50 41 6.6
>50 16 2.6
Previous Healthcare Experience
Yes 347 55.6
No 277 44 .4
Missing 17 2.7
Gender
Female 541 87.3
Male 79 12.7
Missing 21 3.3
Ethnicity
Caucasian 346 54.0
Hispanic 134 20.9
Asian 84 131
African-American 33 5.1
Multi-Ethnic 25 3.9
American Indian 3 0.5

Degree of Comfort in Assuming a Staff Nurse Role

Very comfortable 106 16.5
Comfortable 473 73.8
Uncomfortable 62 9.7
Missing 0 0
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Research Question #2
What are the characteristics of intentional mengpm the study sample with regard to (1) type

of mentoring participation (one-to-one or mentorangle); (2) frequency of meeting with

mentor or mentoring circle; (3) perceived valuem@ntoring sessions in fostering the transition
from new graduate registered nurse to competefe¢gsmnal registered nurse; and (4) perceived
value of the content of the mentoring sessions?

Table 4 presents information on characteristiaghefmentoring component of the nurse
residency program, and Table 5 presents the vatuegs of mentoring session topics. The
majority of the study sample reported attending tban five mentoring sessions during the
nurse residency program. Less than 25% of theystahple reported that mentoring helped a
great deal in fostering transition from new graduaistered nurse to competent professional
registered nurse. Thirty-five percent reported thantoring was not very helpful. Mentoring
session topics were rated as very valuable by 25Hestudy sample, whereas 35-40% rated

mentoring session topics less valuable.

Table 4
Characteristics of Intentional Mentoring

Characteristic n %

Type of Mentoring

One-to-One 166 25.9
Mentor Circles 475 74.1
Frequency of Mentoring

1-2 Times 126 19.7
3-4 Times 306 48.0
Once a Month 86 135
> Once a Month 120 18.8
Missing 3 0.5
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Table 4. Characteristics of Intentional Mentoring (continuéd

Characteristic n %

Degree Mentoring Helped in the Transition

Great Deal 156 24.4

Somewhat 256 40.1
Not much/ Not at All 227 355

Missing 2 0.3
Table 5

Value Rating of Mentoring Session Topics

Session Topic/ Rating n* %
Resources
Very Valuable 165 27.4
Valuable 222 36.8
Somewhat or Not Valuable 216 35.8
Career Map
Very Valuable 133 23.3
Valuable 206 36.3
Somewhat or Not Valuable 228 40.2
Nurse Practice Act
Very Valuable 127 22.3
Valuable 209 36.7
Somewhat or Not Valuable 234 41.1
What Real Nursing Is to You
Very Valuable 159 26.7
Valuable 222 37.3
Somewhat or Not Valuable 214 36.0

*n based on those who attended specific mentogsgisns

Research Question #3
What are the characteristics of structured delmgefvith regard to (1) perceived value of the

debriefing sessions; and (2) perceived value ottrgent of the debriefing sessions?
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Table 6 presents information on the overall valuidatriefing as well as the perceived
value of the debriefing session topics. Greaten #&£6 of nurses in the study sample rated the
debriefing sessions as very valuable or valuaBlmong study participants responding to the
debriefing questions, greater than 70% rated &lfidéng session topics as very valuable or
valuable with the exception of one topic (Transitto Nights).

Table 6

Value Rating of Debriefing Session Topics

Session/ Rating n %

Overall Value of Debriefing Sessions

Very valuable 272 42.5
Valuable 205 32.0
Somewhat or Not Valuable 163 25.5
Missing 1 0.2
Delegation Challenges
Very Valuable 194 31.1
Valuable 233 37.3
Somewhat or Not Valuable 197 31.6
Missing 17 2.7
Handling Ethical Dilemmas
Very Valuable 217 34.6
Valuable 235 37.4
Somewhat or Not Valuable 176 28.0
Missing 13 2.0
Organization and Prioritization
Very Valuable 213 33.9
Valuable 227 35.4
Somewhat or Not Valuable 189 30.0
Missing 12 1.9
Preceptor Challenges
Very Valuable 231 37.3
Valuable 234 37.8
Somewhat or Not Valuable 154 24.9
Missing 22 3.4
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Table 6.Value Rating of Debriefing Session Topics (contirdje

Session/ Rating n %

Transition to Nights

Very Valuable 174 34.3
Valuable 175 34.4
Somewhat or Not Valuable 159 31.3
Missing 133 20.7
Confrontation and Conflict Issues
Very Valuable 215 34.5
Valuable 240 38.5
Somewhat or Not Valuable 168 27.0
Missing 18 2.8
Grief Management
Very Valuable 200 32.9
Valuable 231 38
Somewhat or Not Valuable 177 29.1
Missing 33 5.1

How to be a Professional in a

Non-Professional Environment

Very Valuable 208 34.2
Valuable 230 37.8
Somewhat or Not Valuable 171 28.1
Missing 33 5.1

How to Manage Conflict With

Managers and Preceptors

Very Valuable 214 34.9
Valuable 244 39.8
Somewhat or Not Valuable 155 253
Missing 28 4.4

Orientation: Purpose and Guidelines

For Debriefing

Very Valuable 214 34.0
Valuable 247 39.2
Somewhat or Not Valuable 169 26.8
Missing 11 1.7
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Table 6.Value Rating of Debriefing Topics (continued)

Session Rating n %

Reality Shock: Identifying Stages and

Steps to Resolution

Very Valuable 221 35.8
Valuable 241 39.1
Somewhat or Not Valuable 155 25.1
Missing 24 3.7
Self-Care Strategies
Very Valuable 222 35.3
Valuable 236 37.5
Somewhat or Not Valuable 171 27.2
Missing 12 1.9
Response to Stress
Very Valuable 227 36.2
Valuable 241 38.4
Somewhat or Not Valuable 159 25.4
Missing 14 2.2
Transitioning to the Workforce
Very Valuable 226 36.9
Valuable 243 39.6
Somewhat or Not Valuable 144 23.5
Missing 28 4.4

Research Question #4
Is there an association between type of mentopar;eived value of mentoring sessions,
perceived value of debriefing, previous healtheaeerience and educational preparation on
perceived degree of comfort in assuming a staf@uwole at the end of the residency?

Table 7 presents the association between type ofarieg participation, perceived value
of mentoring and debriefing, previous healthcangeeience, and educational preparation along
with comfort in assuming a staff nurse role atehd of the residency. As reported in Table 3,

106 (16.5%) of the study participants reportedifgevery comfortable in assuming a staff nurse
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role at the end of the residency, 473 (73.8%) rieploieeling comfortable, and 62 (9.7%)
reported feeling uncomfortable. Nursing subgrowfik the largest proportion reporting feeling
very comfortable in assuming a staff nurse roléuided those who valued mentoring a great
deal (23.7%), associate degree nurses (20.9%}hasd who participated in one-to-one
mentoring (20.5%). Statistically significant difémces in comfort level were observed between
value levels of mentoringp(= .006), previous healthcare experienge (043), and educational
preparationg = .006).

Table 7

Relationships of Type of Mentoring, Perceived ValaeMentoring and Debriefing, Previous
Healthcare Experience, and Educational Preparati@am Comfort Level of Post-Residency

Staff Nurse Role

Comfort Level

Very Other

Variable % (n) % (n) a p Phi
Type of Mentoring

One-to-One 20.5 (34) 79.5 (132)

Mentoring Circle 15.2 (72) 84.8 (403) 2.5 112 .06
Value of Mentoring

Great Deal 23.7 (37) 76.3 (119)

Somewhat/ Not Much 14.3 (69) 85.7 (414)  7.58 .006 11
Value of Debriefing

> Valuable 18.2 (87) 81.8 (390)

Not Valuable 11.7 (19) 88.3 (144) 381  .051 .08
Previous Healthcare Experience

Yes 19.0 (66) 81.0 (281)

No 13.0 (36) 87.0 (241) 4.09 .043 .08
Educational Preparation

ADN 20.9 (58) 79.1 (291)

BSN 12.8 (44) 87.2 (301) 7.51 .006 A1
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Research Question #5

Is the relationship between perceived value of oramy and debriefing on degree of comfort in
assuming a staff nurse role at the end of the mesdency moderated by previous healthcare
experience and educational preparation?

Table 8 presents the association between the pectealue of mentoring and debriefing
with reported comfort level in assuming a staffseurole in study participants with and without
previous healthcare experience. Statistically icgmt differences were observed between
comfort level and perceived value of mentoripg(.01) and perceived value of debriefinH
.02) only in study participants with previous hbe#re experience. Table 9 presents the
association between the perceived value of memg@ind debriefing with reported comfort level
in assuming a staff nurse role for ADN and BSN gtpdrticipants. Statistically significant
differences were observed between comfort levelpandeived value of mentoring € .002),
perceived value of debriefing € .045) only in BSN study participants.

Table 8
Relationships of Perceived Value of Mentoring anekbriefing on Comfort Level of Post-

Residency Staff Nurse Role With and Without PreveoHealthcare Experience

Comfort Level

Very Other

Variable % (n) % (n) v p Phi
No Previous Healthcare Experience

Value of Mentoring

Great Deal 15.3(9) 84.7 (50)

Somewhat/ Not Much 12.5 927) 87891 0.3 .58 .03
Previous Healthcare Experience

Value of Mentoring

Great Deal 28.0 (26) 72.0 (67)

Somewhat/ Not Much 15.7 (40) 84.34)p 6.59 .01 .14
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Table 8. Relationships of Perceived Value of Mentoring aneébriefing on Comfort Level of
Post-Residency Staff Nurse Role With and WithoueRious Healthcare Experience

(continued)

Comfort Level

Very Other

Variable % (n) % (n) a p Phi
No Previous Healthcare Experience
Value of Debriefing

> Valuable 12.9 (26) 87.1(175)

Not Valuable 13.2 (10) 8668) 0.002 .96 .00
Previous Healthcare Experience
Value of Debriefing

> Valuable 21.8 (57) 78.2 (04

Not Valuable 10.6 (9) 8974) 5.26 .02 12

Table 9
Relationships of Perceived Value of Mentoring anabBriefing on Comfort Level of Post-

Residency Staff Nurse Role for ADN and BSN DegreeviNGraduate Nurse Residents

Comfort Level

Very Other

Variable % (n) % (n) e p Phi
ADN

Value of Mentoring

Great Deal 23.5 (16) 76.5 (52)

Somewhat/ Not Much 20.2 (42) 79.8 (166 0.34 .56 .035
BSN

Value of Mentoring

Great Deal 22.9 (19) 77.1(64)

Somewhat/ Not Much 9.6 (25) 90.4 (236 10.01 .002 A7
ADN

Value of Debriefing

> Valuable 22.0 (45) 78.0 (160)

Not Valuable 18.3 (13) 81.7 (58) 042 .52 .05
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Table 9. Relationships of Perceived Value of Mentoring anabriefing on Comfort Level of
Post-Residency Staff Nurse Role for ADN or BSN DegNew Graduate Nurse Residents

(continued)

Comfort Level

Very Other
Variable % (n) % (n) a p Phi
BSN
Value of Debriefing
> Valuable 14.9 (38) 85.1 (217)
Not Valuable 6.7 (6) 93.3 (84) 4.06 .045 A1

Research Question #6

Are there differences between the (1) value of wramg, (2) value of debriefing, and (3) degree
of comfort in assuming a staff nurse role with relga (1) gain in perceived nurse competencies
measured with the Slater Nursing Competencies g&aale; (2) gain in perceived nurse
confidence measured with the Versant Adult Skiksrpetency Self-Confidence Survey; and (3)
nurse job satisfaction measured with the Versams®&dob Satisfaction Scale, and are any of the
relationships moderated by educational preparaimhprevious healthcare experience?

Table 10 compares the mean gain in nurse confidesiveeen perceived value of
mentoring in the total group and previous health@&perience and educational preparation in
the subgroups. The independent group t-test iteticstatistically significant greater gains in
confidence among those who valued mentoring a giesdtin the total grougp(E .005), had
previous healthcare experien@e<.001), and had a BSK € .04). There were no statistically
significant differences between the values of ddlimy and gains in competence for the total
group or for subgroups based on previous experiandeeducational preparation. Table 11
compares the mean gain in nurse competencies hefegeeived value of mentoring in the total

group and previous healthcare experience and ednabpreparation in the subgroups. There
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were greater gains in competency for those whoadatnentoring a great deal in the total group
(p=<.01), had a ADNg= <.001), and had a BSIy € .003). There were no statistically
significant differences between the values of ddlimy and gains in competence for the total
group or for subgroups based on previous experiandeeducational preparation. Table 12
compares the mean end of residency job satisfastiores between mentoring and debriefing
value levels and degree of comfort in assumingfi stirse role. Mean job satisfaction scores
were statistically higher for nurse residents whtued mentoring highepE .014), debriefing
higher p = .02), and level of comfort highep € <.001). Table 13 compares the mean end of
residency job satisfaction scores between mentamagdebriefing value levels for subgroups
based on previous healthcare experience and edoahfireparation. Statistically higher mean
satisfaction scores were observed in those withravious healthcare experienge=.02) and
those with a BSN(= .01) who rated mentoring most valuable in the ftaorg and those with a
BSN (p = .03) who rate debriefing most valuable in the tit@ms from new graduate registered
nurse to competent professional registered nufable 14 compares the mean end of residency
job satisfaction scores and end of residency cadndgels in assuming a staff nurse role for
subgroups based on previous healthcare experiecedacational preparation. Statistically
higher mean satisfaction scores were observed subgroups who rated the highest level of

comfort in assuming a staff nurse role at the drtl@nurse residency.
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Table 10

Comparison of Confidence Gain Scores between Vdlegels of Mentoring for the Total

Group and Subgroups Based on Previous Experiencd &uucational Preparation

Gain in Confidence

Variable n M SD t p Eta Squared
Value of mentoring

Great deal 150 .61 .48

Somewhat/ Not Much 476 .50 .38 2.80 .005 .01
Staff nurse comfort

Very comfortable 102 .56 43

Less than comfortable 525 .52 40 0.78 44 .001
Previous Healthcare Experience

Great deal 93 .64 A48

Somewhat/ Not Much 253 A8 .38 3.30 .001 .03
No experience

Great deal 57 .56 .50

Somewhat/ Not Much 215 .54 37 0.37 71 .001
ADN

Great deal 67 .64 51

Somewhat/ Not Much 207 .54 .37 1.83 .07 .012
BSN

Great deal 82 .58 A7

Somewhat/ Not Much 260 48 37 2.07 .04 .012
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Table 11

Comparison of Competence Gain Scores between Vakxels of Mentoring for the Total

Group and Subgroups Based on Previous HealthcargErience and Educational

Preparation
Gains in Competence

Variable n M SD t p Eta Squared
Value of Mentoring

Great Deal 150 .70 .68
Somewhat/ Not Much 473 42 .63 4.79 <.001 .04
Comfort in Staff Nurse
Role

Very Comfortable 100 .55 71

Less than Comfortable 525 A7 .64 1.02 31 .002
Previous Healthcare Experience

Great Deal 93 .76 .64

Somewhat/ Not Much 252 37 .67 4.95 0Gd. .07
No Experience

Great Deal 57 .61 72

Somewhat/ Not Much 212 .48 .60 141 .16 .007
ADN

Great Deal 68 .78 .73

Somewhat/ Not Much 205 42 .63 3.91 0Gd. .05
BSN

Great Deal 81 .64 .63

Somewhat/ Not Much 258 40 .63 2.95 3.00 .025
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Table 12

Comparison of End of Residency Job Satisfaction Bsobetween Value Levels of Mentoring,

Debriefing, and Comfort Level in Assuming a Staffukse Role

Nurse Job Satisfaction

Variable n M SD t p Eta Squared
Value of Mentoring

Great Deal 156 3.93 .53

Somewhat/ Not Much 483 3.81 .54 2.47 .014 .01
Value of Debriefing

> Valuable 477 3.86 .52

Not Valuable 163 3.75 .58 2.27 .02 .01
Comfort in Staff Nurse Role

Very Comfortable 106 4.11 A4

Less than Comfortable 535 3.78 .54 6.04 004. .05

Table 13

Comparison of End of Residency Job Satisfaction Bxobetween Value Levels of Mentoring

and Debriefing for Subgroups Based on Previous Hibalare Experience and Educational

Preparation
Nursing Job Satisfaction

Variable n M SD t p Eta Squared
Value of Mentoring
Previous Healthcare Experience

Great Deal 93 3.92 .54

Somewhat/ Not Much 254 3.84 .54 1.23 22 . .004
No Experience

Great Deal 59 3.93 51

Somewhat/ Not Much 216 3.75 .53 2.26 02 . .02
ADN

Great Deal 68 3.89 .59

Somewhat/ Not Much 208 3.85 .52 0.57 57 . .001
BSN

Great Deal 83 3.96 .48

Somewhat/ Not Much 261 3.77 .56 2.74 .01 .02

Value of Debriefing
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Table 13.Comparison of End of Residency Job Satisfaction Bxobetween Value Levels of

Mentoring and Debriefing for Subgroups Based on Rieus Healthcare Experience and

Educational Preparation (continued)

Nursing Job Satisfaction

Variable n M SD p Eta Squared
Previous Healthcare Experience

Great Deal 261 3.89 .52

Somewhat/ Not Much 85 3.78 .61 1.67 10 . .01

No Experience

Great Deal 201 3.82 .53

Somewhat/ Not Much 76 3.72 .53 1.40 16 . .01
ADN
Great Deal 205 3.87 .51

Somewhat/ Not Much 71 3.82 .59 0.65 43 .002
BSN

Great Deal 255 3.85 .54

Somewhat/ Not Much 90 3.71 .57 2.19 .03 .01
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CHAPTER FIVE: DISCUSSION, CONCLUSIONS, AND RECOMMEN DATIONS

The purpose of this study was to examine the inftes of intentional mentoring,
structured debriefing sessions, and demographitecé&tional preparation, age, previous
healthcare experience) on transition to practideaues (perceived gains in competency,
perceived gains in skills self-confidence, degreeoonfort in assuming a staff nurse role, and
job satisfaction) in new graduate nurses. Thigkahng chapter provides a recap of the major
findings of the study along with a discussion ofidasions and recommendations.

The first three research questions characterizedample and focused on the responses
to the mentoring and debriefing sessions the nagugtes experienced. The sample did not
reflect the general population of new graduatabénUnited States. There were larger numbers
of BSN graduates, minorities, and males. Accordmtipe most recent national survey of nurses
(2010), 34.2% of new graduates are BSN preparedntrast to the 55.5% found in this survey.
Additionally, there were considerable differenaeshie racial distribution in this sample as
compared to the general US aggregate of new grasiuwath 20.9% Hispanic compared to 7.1%,
13.1% Asian compared to 4.8%, only 5.1% African Aicen compared to 7.4%, and 54.0%
Caucasian compared to 83.2%. This disproportiomateber of Asian and Hispanic nurses is
most-likely due to the density of Versant cliemtghe Southwest and California. Another
interesting finding was that this sample contaib2d’% male nurses in contrast to a national
average of 9.6% males in the 2008 national datgpaofi new graduates (2010). The sample of
new graduates used in this research was compri€gsl@$ who had previous healthcare
experience. In the national data sample from 200®st two-thirds of the new graduates had

worked in healthcare prior to graduation from nugsschool (2010).



An outcome variable of interest, the degree of artnh assuming a staff nurse role, was
a unique measurement in this study. Historicallgst research has focused on measuring
increases in confidence and competence of new gtesluather than the degree of comfort self-
reported regarding assuming a staff nurse role.

The majority of the study sample participated imtoeng circles rather than one-to-one
mentoring. Mentoring circles are a more cost-é¢ifecmethod for supporting new graduates in
contrast to the manpower required for one-to-onetarang relationships (Scott & Smith, 2008;
Ulrich, et al, 2010). The mentor circles met 3rdes during the nurse residency period which is
commensurate with Versant® guidelines for programiaistration (Versant, 2012). Nurse
residents who participated in mentoring circles mete often than those who participated in
one-to-one mentoring; yet, the latter group (onette) rated mentoring higher with respect to
helping with transition from new graduate to conepetprofessional registered nurse. The
majority of the study sample rated mentoring asdpéielpful in the transition from new
graduate to professional nurse. Thirty-five peta#rthe new graduates rated mentoring as not
being helpful at all in the transition from new duate to professional nurse. The four
mentoring topics were rated approximately the sasitierespect to value, and the overall rating
of value of mentoring sessions was favorable. tWwementoring topics that were rated as the
least valuable were on Career Mapping and the Newaetice Act. Perhaps career mapping
seemed less relevant in a new position, and theé\Rrractice Act may have been redundant
material covered in nursing school.

Debriefing sessions were also rated as being viumb74% of the respondents as
compared to 64.5% rating mentoring as helping egbenewhat or a great deal in the transition

to practice. All individual debriefing sessionsr@eseen as valuable with per session ratings
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showing that 68.4% to 76.5% of the new graduatiéshie topics discussed were very valuable
or valuable. Debriefing sessions that covereasiteoning to the workforce, response to stress,
conflict, confrontation and reality shock were thés the most valuable among respondents.
The literature is replete with studies validatihgttthese are major areas of concern among new
graduates (McKenna, et al, 2003; Olson, 2009; Krasgteal., 2011; Krichbaum, et al., 2007).

Of interest is the fact that debriefing usually urscafter the new graduate has a negative or
positive event occur in the workplace. In contristse sessions were created as proactive
education to assist new graduates in preparindiffacult situations. Based on the ratings, this
strategy was very effective in supporting the neadgate management of stressful aspects in
the transition to practice.

Questions four, five and six were formulate@tamine associations and differences
among categorical variables associated with maemand structured debriefing sessions and
outcomes variables of degree of comfort in assuraiataff nurse role and degree to which
mentoring/ debriefing helped in transition usingethtools (Slater, SCSC, Nurse Satisfaction).
The impact of educational level and prior healtb@tperience were also examined to determine
if they acted as moderators on new graduate outsolmaividuals with previous healthcare
experience, ADN graduates, and new graduatesatedt mentoring as more valuable showed
statistically significant higher levels of comfantassuming the role of staff nurse. This echoes
previous research that demonstrated stronger cemgetind confidence ratings by associate
degree nurses when they first enter practice. cbneelation with valuing of mentoring and
higher comfort level as a staff nurse suggestttit@mentoring experience demonstrably
influences new graduates. Finally, previous wotgegience in healthcare supports the

recommendation for summer internships for nurstngents and employment in
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paraprofessional roles, such as that of a nursagt@nt. Exposure to the real world of
healthcare allows new graduates to feel higheddesfecomfort in taking on the role of staff
nurse. Perhaps it provides socialization expeegsrand familiarizes the new graduate with
processes and protocols that would otherwise be Adéw combination of previous experience
and high valuing of mentoring resulted in stateticsignificant higher levels of comfort in the
staff nurse role. This seems particularly trueB&N prepared new graduates since this group
had statistically significant differences in contfavel and the perceived value of mentoring and
debriefing. In contrast, AND graduates with higkealuing of mentoring and debriefing showed
no significant association with comfort in assumihg role of staff nurse.

Examination of the associations among intentiomahtoring and structured debriefing
related to empirical outcomes utilizing three instents (Slater Nursing Competencies Rating
Scale, Versant Skills Competency Self-Confidencer&y and Versant Nurse Job Satisfaction
Survey) showed that statistically significant gegagains in perceived confidence were found in
those who valued mentoring higher, had previou#tihesre experience and were BSN prepared
new graduates. When evaluating increases in peadeonfidence, prior experience was not
significantly associated with gains while higheluwag of mentoring was associated regardless
of educational preparation. Perhaps ADN and BS#ared new graduates have differing
needs. Additionally, new graduates with previoaalthcare experience may likewise benefit
from a customized transition experience. Thesdirfigs suggest that further research on the
differences in needs of new graduates be consider@etermining residency components.

Job satisfaction has been a frequent outcome di@iua new graduate research since
turnover is costly, particularly if new graduates/é been provided a costly residency

experience. In this study, new graduates who datentoring and debriefing higher showed
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statistically significant higher job satisfactioBimilarly, those new graduates who rated
themselves as having a higher comfort level inrtie of staff nurse also had statistically
significant higher levels of job satisfaction. @iy, new graduates who feel more comfortable
and who feel that mentoring and debriefing aider ttnansition, have a more positive
orientation to the job of nursing.
Summary of Significant Findings

One of the most significant findings in this studgs the impact of intentional mentoring
on the transition from new graduate registeredentoscompetent professional registered nurse.
Seventy-three percent of study participants repdeeling comfortable in assuming a staff
nurse role at the end of the nurse residency.is8tal significance was consistently displayed
with perceived value of mentoring, and results waoglerated by educational preparation and
experience. In addition to those who valued memgos great deal, the largest proportion of
subgroups who felt comfortable in assuming a stafée role also included nurse residents with
the ADN degree and those who participated in orer® mentoring. Despite one-to-one
mentoring being more labor-intensive and lessadtdiin the nurse residency program, the
association between this type of mentoring andgreed value of mentoring helping with
transition to professional registered nurse wasifsogint. The association between mentoring
circles and frequency of meetings is an importantributor to the nursing literature particularly
in light of ongoing challenges associated with npowating the mentoring component in nurse
residency programs (Dyess & Sherman, 2009; Sc@&tth, 2008).

The overall value of debriefing was rated as “waluable” by a significant percentage
of the respondents. This finding is significansjppiée the relative uniformity of individual topic

ratings. The concept of debriefing or reflectimgahinical practice contributes greatly to
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experiential learning among new graduate nursegelss novice healthcare providers in
general (Rudolph, et al., 2008). The processainporating debriefing in the clinical hospital
environment has not been tested on a large sdaie s€condary data analysis from a large scale
nurse residency program containing the debrieflaghent has contributed to the validation of
this component as an essential element in trangitigoractice. Although debriefing is typically
conducted post-experience, in this instance, exainom of the Versant programming has
uncovered a potential new issue in the form of gtiga debriefing. This work is relevant to the
preparation of new graduate nurses in the clirhoapital environment.

In examining level of comfort in assuming a staifse role at the end of the nurse
residency program, significant associations wewmadowith comfort level, perceived value of
mentoring, and perceived value of debriefing inseutesidents with previous healthcare
experience and among BSN graduates only. PretifdB3N'’s valued mentoring and probably
valued debriefing whereas ADN'’s not as much. Thezee increased gains in confidence
among residents who valued mentoring a great Hedlprevious healthcare experience, and had
BSN educational preparation. Increased gains mmp&tency were reported among nurse
residents who valued mentoring a great deal and lath educational preparation types (ADN,
BSN). Findings support increased confidence in Adpdduates. Results confirm that ADN’s
with previous healthcare experience not only hacesiased confidence but also value mentoring
higher. The support for continuing the mentoriogiponent in nurse residency programs has
been strengthened by this study.

Mean job satisfaction scores were higher in ntgs&lents who valued mentoring and
debriefing higher and who had higher levels of comnih assuming a staff nurse role at the end

of the residency. Higher mean job satisfactionesavere also found among nurse residents
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with no previous healthcare experience and BSNugtss who rated mentoring and debriefing
most valuable in the transition from new graduatgistered nurse to competent professional
registered nurse. All subgroups who rated higlee®ls of comfort in assuming a staff nurse
role had higher mean scores for job satisfactibinere is a connection between job satisfaction
and comfort in a staff nurse role. Section onthefCasey-Fink Graduate Nurse Experience
survey is designed to assess comfort level witkifipeskills (Casey & Fink, 1999; Casey, Fink,
Krugman, & Propst, 2004). Decreased perceptiom®oipetency with skill acquisition and role
mastery lead to lower levels of job satisfactidinis study re-validated the correlation between
job satisfaction, competence, and confidence therstimg the need for more large-scale studies

on effective interventions and outcomes (Berkovalgt2008; Kramer, et al., 2012).

Conceptual Model and Research Model Findings

The theoretical model of new graduate transitida the workplace (see Appendix A)
provided a very adequate theoretical frameworkHar study. It was adapted from the Scott
(2008) Conceptual Model of New Graduate Transiimda the Workplace. Testing of the model
confirmed that anticipatory socialization and origational tactics (featuring the new
components of intentional mentoring and structuteloriefing sessions) foster socialization
outcomes inclusive of job satisfaction and the oeitcome of degree of comfort in assuming a
staff nurse role among new graduate nurses.
Strengths and Limitations

The major strength of this study is its contribatto the literature on mentoring and
debriefing program components in nurse residenocgrams. The components of mentoring and

debriefing have not previously been studied adedyébr impact and effectiveness (Ulrich, et
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al., 2010). Several studies have validated th&rfation and challenges regarding incorporating
these elements (Beecroft, et al., 2006; Scott &82008; Rudolph, et al., 2008; Dyess &
Sherman, 2009). Another strength of this study thasuse of a diverse sample of new
graduates from 84 hospitals in 14 states acrosdtited States as opposed to majority current
studies utilizing small sample sizes in single gapyic locations. Also, the research questions
used in this study were designed to identify ctwtiable factors for enhancing transition to
practice. This study makes a contribution to fexctbat account for a positive transition
experience as well as the exploration of demograjpiluences of transition to practice program
components.

Secondary data analysis has some innate challemgeding the inability to influence
items analyzed and response formats. For examnpleis study the mentoring questions were
not arranged parallel linking overall value of ne@mg and mentoring topics, thus responses
may have reflected incongruence. And the struatfitke question used to rate mentoring was
different from that used to rate debriefing. AlHm interpretation of results from studies
utilizing large sample sizes can be positively egatively skewed. The Versant RN Registry™
database was expansive and very useful; howevéching responses to instrument items was
challenging and time-consuming.

Another limitation of the database was that it eam¢d fewer responses to debriefing
guestions compared with mentoring questions. prokibited thorough analysis of the
debriefing element with regard to specific topites@on in the sessions and analysis related to
session attendance. One of the goals of the VieRIdrRegistry™ administrators is to

incorporate additional structured support in thenf@f mentoring and debriefing beyond the 18-
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week clinical immersion experience. A more compredive analysis of debriefing would have

contributed to this effort.

Recommendations and Implications for Practice, Eduation, and Research

Practice

The template for employing mentoring and debriefmglinical situations has been well
documented in the literature; yet, there has bedefiait in studies describing their application in
new graduate nurses. Additionally, debriefing @stroften considered as a mechanism for
dissecting events after they occur. This studyipes further testing of these two program
elements and suggests that proactively incorpaat@briefing sessions to prepare new
graduates for possible scenarios is affective ahged by transition to practice participants.
Mentoring circles should be utilized in preparireyungraduates for the professional registered
staff nurse role. The findings from this studytier support the continuance of new graduate
nurse residencies and transition programs in bffiscal uncertainty. This study also provides
research that responds to the IOM report (201@mesendation to evaluate and implement
nurse residency programs. Additional recommendatinclude supporting accredited nurse
residency programs with federal funding in ordefailitate staffing in acute-care hospital
facilities (Goode, et al., 2009).
Education

Components of nurse residency programs have tadity included clinical immersion
experiences and didactic content centered on diggasesses with less emphasis on
socialization and soft clinical skills such as coanmication. In numerous studies incorporating

nurse resident feedback, reasons for negativeiticansxperiences have consistently included
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themes surrounding communication and conflict; laickocialization; and lack of mentors and
role models (Dyess & Sherman, 2009; McKenna, eR80D3; Hofler, 2008; Benner, et al.,
2010). This study provides an examination of mengpand debriefing topic selection related to
categories deemed important among new graduatesiuite incorporation of debriefing case
studies should be used to prepare new graduatesiascritical events ahead of time. This
study is important for preparing curriculum for sung education. Advisement of nursing
students should include obtaining healthcare egpeea in high school and/or the first two years
of a four-year nursing program. Educators on Isadles of the transition continuum can benefit
from findings in this study related to the overallue of the sessions along with the contribution
towards degree of comfort in assuming a staff ntokeat the end of the residency.
Research

There has been little nurse residency program relsesaluating the elements of
mentoring and debriefing in the clinical hospitalVe#onment. This study suggests that both
mentoring and debriefing are highly valued by neadgates and that mentoring is significantly
associated with transition into practice. In #tsdy the question used to rate the mentoring
experience asked the new graduate to what “degdemehtoring help in the transition?” In
contrast, the question used to rate the debriefupgrience asked the new graduate to rate the
“overall value of the debriefing sessions.” Futtegsearch needs to ask parallel questions
regarding rating mentoring and debriefing to olenore consistent evaluation of the two
elements and to better determine the differencmpact these components had on the transition
experience.

This study tested two new program elements, mergg@nd debriefing, in a model of

new graduate nurse transition (Scott, 2007). Eutesearch might also evaluate correlations
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among perceived levels of comfort in assuming # stase role, perceived competence and
confidence levels, and job satisfaction. Contineegluation of the use of mentoring circles as
an affordable option for inclusion of this transitiprogram option should be conducted
including determination of the optimal size for rtang circles particularly in light of

economic constraints and manpower availabilityhm ¢urrent healthcare system.

Summary
In summary, transition from nursing school to htspgbased clinical practice has escalated
concern about its viability among many stakeholdarken, Clarke, Sloane, Lake, & Cheney,
2008; Scott, Engelke, & Swanson, 2009). The cgthiring, training, and replacing of new
graduate nurses not only has negative fiduciarachut leads to environments of lower-
skilled hospital-based nurses (Ulrich, et al., 2@8nton & Rutherford, 2004). Debriefing is a
key component for instilling frontline accountatylamong hospital-based nurses (Advisory
Board, 2011). Regulatory scrutiny in healthcatérsgs mandate continuous quality
improvement initiatives inclusive of supporting saff in the safe provision of care. Validation
of the need for standardized nurse resident progiamwill rely on additional large-scale
studies which are currently minimal (NCSBN, 2011Jjhis study has provided empirical
validation for two elements of nurse residency paags that lacked adequate examination in the
nursing literature on hospital-based transitiopractice in nursing. Mentoring and debriefing
are evidenced as important and valuable programfegtering positive transition experiences
among new graduate nurses. Additionally, a newaues measure has been explored, which is
the degree of comfort in assuming a staff nurse abkthe end of nurse residencies. The intense

pressure on new graduate nurses to attain higimepetency levels coupled with economic
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constraints and demands for patient safety suggests will continue to be a need for further
transition-to-practice inquiry in order to bestwecurrent and future professional registered

nurses.
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Appendix A

New Graduate Nurse Transition into the Workplace
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Appendix B

New Graduate Nurse Transition Into The Workplace
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Instrument Name Author

Appendix C

Reliability/ Validity

Slater Nursing Wandelt, & Stewart, Cronbach’s Alpha

Competencies (1975)
Rating Scale
Skills Competency Versant® (1999)
Self-Confidence

Survey

Nurse Job Versant® (1999)

Satisfaction Scale

Versant® Evaluation Versant® (1999)
of the RN Residency

0.98

Not supplied

Cronbach’s Alpha
0.90

Not supplied

# of | tems Scoring
76 items Performance ratings:
Self-report, and 5 (excellent) to 1
Observer report (poor)

Based on # of core Maximum score 147
skills (36) each 1 (strongly agree) to
resident is expected 5 (strongly disagree)
to have at end of Results reported as
residency. % of maximum

score over time.

23 items 7-point Likert scale
1 ( strongly
disagree) to
7 (strongly agree)

169 items divided  7-point Likert scale

into 11 categories  as above scale

Description of Study Instruments- Versant RN Regnty ™
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