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Executive Summary
Nurse Preceptor Development and the Impact to Self-Efficacy
Problem

New graduates are confronted with significant challenges associated with transitioning
from the role of student nurse to licensed professional (Bratt, 2009). Additionally, even
experienced nurses transitioning to a new role or facility, face similar challenges. Typically,
clinical preceptors are utilized to orient nurses into new roles within the acute care setting. Such
experienced nurses are valuable assets to the organization due to their contribute to the overall
quality of care delivered (Moore, 2008), but in many cases they receive little or no formal
educational preparation regarding role expectations. The problem statement describing this
capstone project is: Will (P) Newly Hired Nurses oriented (1) following the implementation of a
preceptor educational program when compared to (C) newly hired nurses oriented prior to the
preceptor educational program (O) report an increase in self-efficacy at the completion of the
nursing orientation period?

Purpose

The purpose of this study was to 1) develop and implement a structured preceptor
development orientation program and 2) to assess the level of self-efficacy of newly hired nurses
who are oriented by preceptors who complete the preceptor program.

Goal

The goal of this project was to measure the efficacy of the multifaceted educational
intervention in providing structure to assist nurse preceptors in the orientation of newly hired
staff nurses and the impact of the structured program to promote self-efficacy for the orientee.

Objectives

Project objectives included: to develop and implement a structured preceptor program; to
assess the level of self-efficacy of newly hired nurses who were oriented by preceptors
completing the program; to determine whether or not the educational intervention had a
statistically significant effect on the development of orientee confidence; to identify correlations
between demographic variables such as age in years, years of experience, educational
preparation, clinical specialty, and confidence scores.

Plan

Following a comprehensive literature review, a nurse orientation focus group was
established to assess the preceptor development process and the educational intervention was
designed from the focus group feedback. Subsequently, a survey instrument for measuring nurse
orientee experience was identified and permission for use was obtained. Following Institutional
review board approval from Carolinas HealthCare System and Regis University, the project was
implemented and data was collected. Finally, pre- and post-intervention data was coded, entered
into spreadsheets and the Statistical Package for the Social Sciences was utilized to analyze.

Outcomes and Results

A total of 44 participants completed both the pre- and post-intervention surveys and a
total of 135 preceptors participated in the educational intervention. The mean confidence scores
did not prove to be statistically significant between the pre- and post-intervention period.
Furthermore, variations in the orientation length and educational preparation of the newly hired
nurses were identified across the organization.
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Nurse Preceptor Development and the Impact to Self-Efficacy

The assistance and development of new nurses is only accomplished if the preceptors
themselves are provided professional development and growth opportunities to become skilled in
the art and science of nurse precepting (Ulrich, 2011). The role of the preceptor in ensuring that
newly hired nurses successfully transition into the practice setting utilizing a cost efficient
method is essential. Assessments of the orientation experience and the development of nurse
preceptors are essential in fostering confidence and self-assurance of newly hired nursing staff.
New graduate nurses are confronted with significant challenges associated with transitioning
from the role of student nurse to licensed professional (Bratt, 2009). The purpose of this project
was to assess the level of self-efficacy of newly hired nurses oriented following a nurse preceptor
educational program intervention.

Problem Recognition and Definition

The future of nursing depends on the development and support of nurses entering the
profession. New nurses enter the workforce and must be prepared to provide safe, efficient,
accurate, and compassionate care (Benner, Sutphen, Leonard, & Day, 2010). Nurse preceptors
serve at a point in which the education of new nurses and the practice of nursing merge. The role
of nurse preceptor is a vital link to future nursing practice in order to unite what new nurses are
taught as students and how they practice. Additionally, nurse preceptors serve at a point in which
new nurses compare what they know to what they need to know (Ulrich, 2011).

It is essential that nurse preceptors receive educational preparation and support, as well as
reward and recognition as part of a structured preceptor program. Nursing practice is not limited

to only clinical patient care as well as the evidence to support nursing practice is not limited to



patient care (Houser & Oman, 2011). The design of this project was a quasi-experimental, non-
randomized sampling study of newly hired nursing staff at Carolinas Medical Center-NorthEast.
In respect to this Doctor of Nursing Practice Capstone project. The identified outcome measures
were not limited to patient care data but rather to indicators of nursing orientee self-reported
confidence.
Problem Statement

Nurses are confronted with significant challenges associated with transitioning into new
roles (Bratt, 2009). Turnover in the new graduate population is a documented phenomenon, with
reports indicating 30%-61% of new graduates changed their place of employment (Casey, Fink ,
& Propost, 2004). Experienced nurses are valuable assets to the organization as they contribute
to the overall quality of care delivered (Moore, 2008); however in many cases they receive little
or no formal educational preparation regarding preceptor role expectations. A focus group of
staff nurses, clinical supervisors, and nurse managers was convened in October of 2012 to
identify practice issues related to nursing orientation. The group identified there was no formal
structure or specific guidelines for preceptors at Carolinas Medical Center-NorthEast. Influences
that enhance and sustain preceptorship models had not been clarified, and the process for
preceptorship had not been well defined. More information was needed regarding whether
implementation of a structured preceptor program would enhance and improve the experience for
newly hired nurses, improve orientees’ reported self-efficacy, and result in improved retention of
professional nursing staff.

This project was an evidence-based practice project in which a quality improvement

plans, program evaluation, and educational intervention was completed. The project utilized the



acronym “PICO”. The acronym stands for: Population or Disease (P), Intervention or Issue of
Interest (1), Comparison group or Current Practice (C), and Outcome (O) and is usually framed
as a question (Melnyk & Fineout-Overholt, 2011, p. 31). The PICO question for this project was:
Will (P) Newly Hired Nurses oriented (1) following the implementation of a preceptor
educational program when compared to (C) newly hired nurses oriented prior to the preceptor
educational program O) report an increase in self-efficacy at the completion of the nursing
orientation period? Findings from the study provided additional data regarding the further
expansion and refinement of nurse preceptor education within the facility.
Literature Review

Searches for publications related to nursing orientation and preceptorships were
completed using CINAHL, Academic Search Premier, Medline, and Google Scholar databases.
Searches were completed using subject heading searches for nursing orientation, preceptor, nurse
preceptor, nurse residency, orientation, preceptorship, nurse orientees, nursing students, and new
graduate. A total of forty-six articles were located and eight of the articles were identified to
have no relationship to nursing preceptors or the nursing orientation process. The articles utilized
to guide this project resulted in one level 111, three level 1V, four level V, twenty-one level VI,
and one level VII. See Appendix A for the Systematic Review of the Literature table completed
for this project.
Nurse Preceptor Role.

Serving in the role of preceptor is a challenging and stressful commitment for
experienced nurses (Hallin & Danielson, 2008; Trepanier, Early, Ulrich, & Cherry, 2012). The

role of the nurse preceptor in ensuring that newly hired nurses successfully transition into the



practice setting in a cost efficient and clinically effective method is essential due to major pay-
for-performance initiatives and revenue adjustments for acute care facilities secondary to the
Patient Protection and Affordable Care Act. Preceptors assist newly hired nurses to develop
confidence and self-assurance in a new work environment. The assistance and development of
other nurses is only accomplished if the preceptors are provided professional development and
growth opportunities to become skilled in the art and science of nurse precepting (Ulrich, 2011).
Nurse Turnover.

The financial impact of nurse turnover must also be considered as health care
organizations are challenged with balancing quality patient care with fiscal pressures. Turnover
of new graduate nurses had a major financial impact on acute care facilities. It is reported that
each new nurse who leaves their role within one year of hire will generate an estimated cost of
$82,000 or more to the hiring organization. American Nurse Today reports new graduate nurse
turnover to be an alarming 30% within the first year of practice and as much as 57% in the
second year (Twibell, et al., 2012).

Clinical Competency.

Nurse Preceptors are pivotal in clinical competency development of new graduate nurses
and the validation of clinical competence in experienced nurses. Preceptors are essential in
assessing skills, attitudes, and knowledge associated with clinical competency. Utilizing
preceptors to develop novice nurses’ clinical skills as well as critical thinking has proven

beneficial (Forneris & Pedan-McAlpine, 2009; Ulrich, 2012).



Theoretical Foundation

Benner’s Novice to Expert and Knowles Adult Learning theories were selected to provide
the theoretical underpinnings for this Capstone Project. Benner’s Model (1982) emphasizes
clinical nursing care, learning by observing, and using preceptors. Preceptorship provides
experiential learning, facilitating knowledge transfer from an expert to a novice. Knowles Adult
Learning Theory of andragogy focuses on the art and science of helping adults learn (Knowles,
1973).

Benner identified five levels of nursing experience in which each level builds upon the
next level guiding the novice across a continuum of encounters and proficiencies to the level of
expert. The five levels of Benner’s novice to expert theory are novice, advanced beginner,
competent, proficient, and expert (Benner, Tanner, & Chesla, 2009). Novice nurses are beginners
with no experience, and they are learning as well as following a specific set of rules or
regulations in order to complete tasks. The advanced beginner can perform a set of duties as
assigned and has baseline knowledge or experience to recognize and guide them through patient
care situations. The competent nurse is a nurse with a few years of experience at the bedside
within the same practice setting. This nurse is gaining perspectives during patient care and is
capable of planning actions and interventions to achieve an efficient workflow. The proficient
nurse is skillful in receiving, processing, and formulating patient care treatment plans in addition
to understanding the circumstances in its entirety. The proficient nurse has a holistic
understanding of the patient as well as how to appropriately make decisions to support the whole

patient and is capable of modifying plans as events occur. The expert nurse does not rely on



rules, regulations, or principles. This nurse pulls from his or her personal history and utilizes
intuition to practice at a flexible, proficient frequency (Tomey & Alligood, 2006).

Benner differentiates between the “knowing how” to the “knowing why,” which means
that an individual may know how to complete a certain task prior to developing a theoretical
explanation for the task necessity (Tomey & Alligood, 2006). Novice nurses react to clinical
situations differently than expert nurses and expert nurses identify subtle cues that a patient may
be deteriorating that are often missed by the novice (Benner, Sutphen, Leonard, & Day, 2010).
Development of the expert nurse takes place over a period of time. The levels of progression
through the continuum are based on changes in three areas: 1) reliance on abstract principles to
reliance on experience, 2) development from segmental to holistic assessments, and 3)
progression from observer to engaged care provider. The learning process for new nurses occurs
differently and nursing tasks are carried out differently at each level (Benner, 1982). It is only
through experience that a nurse can move from one stage to the next (Benner & Wrubel, 1982).
Utilizing Benner’s model to identify the stages of clinical competency and assist new nurses
through these stages is important for preceptors to employ in fostering the development of
clinical reasoning skills of new hire nurses (Hill, 2010).

Knowles Adult Learning theory is centered on the idea that the instructor does not
possess all the knowledge but rather that, students or participants sharing personal experiences
leads to greater understanding and fulfillment in the development of the subject (Knowles,
1973). According to Knowles (1973), the adult learners are internally motivated, self-directed,
and resistance is met when imposing or conflicting information is presented. Open discussion

with the preceptor and nurse orientee assists with overcoming resistance and ensuring motivated,



self-directed learners. Adult learners need to share knowledge and explore the impact of life
experiences to the new concept being learned. The adult learner must experience a need to learn
by finding real-life tasks or problems to apply the new knowledge. The role of the educator or
preceptor is to facilitate a readiness for problem-based or scenario based learning that is relevant
and practical in order to promote an awareness regarding the need for new knowledge. Finally,
the adult learner must be respected as a colleague for their experience, prior knowledge, and
expression of ideas (McGrath, 2009).
Market/Risk Analysis

The Nurse Preceptor Development program has many strengths and opportunities to
assist Carolinas Medical Center-NorthEast with the provision of quality patient care as well as
the pursuit of a healthy work environment that promotes optimal patient experiences. The
program equips Carolinas Medical Center-NorthEast with the structure and processes to ensure a
highly trained nursing workforce that is educated and supported through a program devised by
nurses through shared decision making.
Strengths, Weaknesses, Opportunities, and Threats

An analysis was conducted for the Nurse Preceptor Development Program. The primary
strength of the program is the multifaceted nature of the program. The program consists of
communication of preceptor role expectations, a standardized educational program, preparation
of nurse preceptors, and the provision of tools and materials to assist nurse preceptors in the
orientation of new nurse hires. There are some weaknesses inherent in a project focused upon
nursing education. One weakness is the unpredictable sample size, which is limited by the

number of nursing staff hired during the study interval and the number of nurse preceptors



participating in the educational intervention. A small sample size serves to threaten the validity
of the study. An additional weakness identified with the program is the financial impact to work
productivity and the associated costs of the program to business unit budgets.

The application of the program to other clinical settings, patient populations, and
healthcare disciplines serves as an opportunity for the program. An opportunity includes utilizing
the post-intervention assessment at various intervals following orientation to assess the
perception of preceptor support in developing confidence in practice. According to Zaccagnini
and White (2011) project leaders should assess and plan to minimize project threats (Zaccagnini
& White, 2011). A threat this project must face and address is the cooperation of leadership staff
within the organization. The organization has a history of inconsistent implementation of
previous preceptor programs and buy-in of nursing leadership to the new structured program was
essential.

Need, Resources, and Sustainability

Resources needed to attract and retain the target audience included facility email and
directory access in order to distribute marketing materials for initial and ongoing preceptor
courses. The facility email and directory access was utilized as a vehicle to deliver the survey
tools to nurse orientee participants. The survey platform utilized for this project was Survey
Monkey™. Currently Carolinas Medical Center-NorthEast has a contract with Survey Monkey™
to distribute and securely store survey results. Access to the survey instrument tool was obtained.
Reservations of classroom space, audiovisual aids, and use of a facility laptop for internal Wi-Fi
usage was necessary to ensure a successful implementation of this project. Carolinas Medical

Center —NorthEast utilizes Microsoft SharePoint™ to serve as a communication tool as well as a



reference site for clinical services. A nursing orientation SharePoint™ site was established and
contained orientation tools such as competency checklists, evaluation tools, and orientation
reference guides. Nurse preceptors were recruited to participate in the preceptor workshop and
the workshop curriculum was approved through the Nurse Manager Council. Nurse Managers
assisted the Clinical Nurse Educators with communicating the project structure to the Nurse
Preceptors. Nurse Preceptors were then enrolled in the preceptor workshop. The Nursing
Orientation Coordinator provided a list of nurse orientees following the facility nursing
orientation program to the project leader. The survey tool and a request to participate in the study
were distributed by hospital email to both orientee groups.

The driving forces of this project were to improve the organizational Nurse Orientation
Program by offering new hire nurses highly-trained and knowledgeable preceptors as well as
fostering critical thinking and improved clinical skills through a supportive safe learning
environment. To shape the future of nursing within the organization, this project offered
standardized education, orientation evaluation, and ongoing orientation support for both the
preceptor and the nurse orientee. The supportive culture created with this project ensures
consistent preceptor development and serves to provide structure for nurses suited to serving as
preceptors. Through validation and acknowledgment of preceptors’ contributions to the
organization, a sense of dedication and engagement into developing future nurses can be
obtained.

The restraining forces associated with the preceptor program were the expense associated
with the hourly wages of staff attending the training programs in addition to the program

development by the Nursing Professional Development department. The work unit productivity



10
was impacted by the preceptors attending the program as the nursing unit must also be staffed
with nurses to provide patient care during the time preceptors attended the training courses.
Previously, Carolinas Medical Center-NorthEast has provided a preceptor course. Compliance
with preceptor course requirements was inconsistent and program guidelines were not defined.
Acceptance of program requirements and guidelines by facility nurse leaders and department
nurse managers was essential to this project. An additional barrier associated with the program
was ensuring SharePoint™ access to the preceptor portal was granted for all preceptors. An
ongoing analysis of preceptors meeting program requirements by the Nursing Professional
Development Department was a manual process that requires continuous oversight.
Stakeholders and Project Team

Stakeholders are individuals within an organization that are affected by a project or
program (Zaccagnini & White, 2011). The primary stakeholders for this project included nurse
preceptors, newly hired nursing staff, and Clinical Nurse Educators. The secondary stakeholders
for this program were nurse managers, facility administrators, and patients.

Administrative oversight of the nurse preceptor development program was provided by
the Assistant Vice President of Patient Care Services. The Doctor of Nursing Practice (DNP)
student enlisted the Clinical Nurse Educators to serve as the designated staff members for the
nursing divisions which they support to promote the Nurse Preceptor Development program. The
Nurse Manager Council provided feedback on formats and time frames for preceptor education
to the Clinical Nurse Educators and the DNP student. The nurse manager was responsible for the
identification of unit resources and staff members to support the educational efforts of the

preceptor development program and to schedule staff members for preceptor educational



11
activities. An additional role for the nurse manager was to support participation in initial and
ongoing development of nurse preceptors. The Clinical Supervisor was the nurse that assumed a
charge nurse role at the unit level on a daily basis. The Clinical Supervisor collaborated with
nurse preceptor(s) to identify learning needs and facilitate staff learning by ensuring preceptor
participation in educational activities. The nurse preceptor role requires an experienced and
competent registered nurse who serves as a role model, educator, socializer, advocate, and
evaluator while supporting the growth and development of nursing orientees (Ulrich, 2011).
Nurse preceptors must have received formal training to function in this capacity.

Cost-Benefit Analysis

The total cost of this project was approved by the facility administrators and nurse
managers. Cost associated with this project included preceptor training time (productive nursing
time) estimated at $4,400.00; Nurse Educator course development and training time estimated at
$2,352.00; and course material printouts estimated at $50.00 all of which are donated by the
facility. The overall estimated initial setup cost associated with this project is $6,802.00
(Appendix F). The total benefit of the project was estimated at $75,198 per incidence of nurse
turnover avoidance. The cost of the project implementation was favorable in comparison to the
potential for cost avoidance associated with nurse turnover. Furthermore, the potential benefit to
future nurse orientees and avoidance of preceptor burnout must be considered. Additionally,
therwasis not a monetary value associated with organizational commitment and workplace

engagement for both the nurse preceptor and the newly hired staff nurse.
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Project Objectives
Mission and Vision
The mission of this project was to establish and promote an environment where
preceptors feel empowered to orient and educate new hires through innovative teaching
strategies and nursing best practices, for the benefit of patients served through nursing care.
Shaping the future of nursing by supporting and empowering nursing preceptors through
innovative teaching strategies and nursing best practices served as the vision of this project. The
vision and mission of supporting nursing preceptors in order to promote the ongoing orientation
and onboarding of new nurses is essential to the future of nursing. The nurse preceptor is an
essential role that instructs, educates, and fosters professional growth of future nurses (Ulrich,
2011). Future nurses need to be prepared to serve in various roles across transitions of care as
well as serving as coordinator of care, patient advocate, and patient teacher (Benner, Sutphen,
Leonard, & Day, 2010). The only way to ensure preparation of new nurses into practice is
through the support and development of the nurse preceptor role (Ulrich, 2011).
Goals
The primary goal of this project was to measure the effectiveness of the Preceptor
Workshop educational intervention in providing structure to assist current nurse preceptors in the
orientation of newly hired staff nurses and the impact of a structured program in promoting self-
efficacy for the nurse orientee. An ancillary goal of this project was to break down practice silos
between clinical education, nursing management, and frontline nursing staff. The project
structure was utilized to promote an increase in cooperation and communication across the

various roles and to provide resources currently available within the facility.
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Outcome Objectives

The first objective of this capstone project was to develop and implement a structured
preceptor development orientation program. Establishment of a corporate-based initial preceptor
training program has been accomplished to provide a theoretical foundation to the role of
preceptor. Following the initial preceptor training program a facility based Preceptor Workshop
was established in order to provide direction on operational aspects of serving as preceptor at the
facility level as well as defining the role of preceptor expectations. A new preceptor application
process was established and distributed to the Nursing Professional Development and Leadership
Council.

The second objective of this capstone project was to assess the level of self-efficacy of
newly hired nurses who were oriented within the organization by preceptors completing the
educational intervention. Self-efficacy was measured by the new nurse’s response to preceptor
assistance with building confidence utilizing the Casey-Fink Graduate Nurse Experience
Survey© tool. The mean confidence scores were calculated pre- and post-intervention and
analyzed using independent groups t-test to determine if a statistically significant increase in
reported self-efficacy in patient care occurred in the post-intervention period.

Evaluation Plan
Logic Model

During project development the Logic Model program was employed in the planning and
resources were identified to accomplish the project activities (Appendix B). Identified resources
included nurse preceptors, newly hired staff nurses, clinical nurse educators, nursing orientation

coordinator, SharePoint™ access, acquisition of a survey tool, as well as course location for the
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Preceptor Workshop program, and support of the nursing leadership team at the clinical site. The
conceptual map for this project displays these items and identifies the relationships between the
variables (See Appendix C). A project timeline was established to ensure feasibility of the
project plan (See Appendix E).

To address the problem, nurses currently serving in the role of nurse preceptor were
recruited to attend the Nurse Preceptor Workshop. During the Nurse Preceptor Workshop the
preceptors were be provided online operational tools and resources to assist them with the
orientation process for newly hired staff nurses as well as a review of the role of nurse preceptor.
Newly hired staff nurses to the organization completed an orientation survey which included
rating the preceptor’s ability to assist in developing self-efficacy related to nursing practice.
Population and Sampling Parameters

The study participant group was comprised of a sample of convenience. The nurse
orientee study groups consisted of two groups. The first group included nurses hired or
transferred to Carolinas Medical Center-NorthEast before the preceptor educational intervention.
The second group encompassed nurse orientees employed after the preceptor educational
intervention completed. Data were collected at the conclusion of orientation for both nurse
orientee groups

All new hire or transfer nurses were recruited to participate in the online survey following
completion of nursing orientation at Carolinas Medical Center-NorthEast. The pre-intervention
group consisted of a retrospective polling of Nurse Orientees hired prior to the implementation of
the preceptor educational program. The post-intervention group consisted of Nurse Orientees

completing nurse orientation following the nurse preceptor educational intervention. The survey
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link was distributed by email to Nurse Orientee participants. Subject inclusion criteria included
newly hired Registered Nurses employed before and after the implementation of the preceptor
educational intervention. The exclusion criteria for this project included Registered Nurses
transferring departments within Carolinas Medical Center-NorthEast as well as newly hired
Registered Nurses employed before, but not completing orientation prior to the implementation
of the preceptor educational intervention.

According to Polit (2010), a power analysis is utilized by researchers during the planning
phase to assist the researcher in determining sample size in order to minimize risk of Type Il
errors. Power analysis consists of four components: the significance criterion, power, the
population effect size, and the sample size. An online A-priori sample size calculator for student
t-tests was utilized to complete a power analysis (Polit, 2010). After completing the online power
analysis, the minimal sample size was determined as 51 in order to ensure a desired statistical
power level .80 in order to maintain a moderate effect size (Soper, 2012). A study sample of 50
Nnurse orientees in both study groups will ensure a 95% confidence interval (o = 0.05). The
minimum sample size was determined using a calculation for the study that implements an t-test
for independent samples in the analysis. A sample size of 50 was determined to be appropriate,
with the following parameters: alpha level (a) = 0.05; power size = 0.8. No more than 100 study
subjects will be utilized for this study with 50 subjects serving as the control and 50 subjects
serving as the intervention group.

There was no compensation for study participation, and recruitment to the study for

newly hired staff occurred following completion of nursing orientation. The sample size was
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limited by the number of newly hired staff nurses employed during the study interval and the
number of nurse preceptors attending the educational session.

Setting

The population of focus included nurse preceptors and newly hired staff nurses practicing
in a tertiary acute care facility in central North Carolina. Study participants included staff nurses
serving in the role of preceptor and new staff members practicing at Carolinas Medical Center-
NorthEast. The site for this project is Carolinas Medical Center-NorthEast. Carolinas Medical
Center-NorthEast is a 457 bed tertiary acute care facility, owned and operated by Carolinas
Healthcare System and is located in the Charlotte Metropolitan area of North Carolina (Carolinas
HealthCare System, 2013).
Methodology and Measurement

The primary data to be collected were the participants’ self-reported confidence rating.
The secondary data that were collected included other influences of the orientation experience.
The tool that was selected for this project was the Casey-Fink Graduate Nurse Experience
Survey© tool (Appendix D). The Casey-Fink Graduate Nurse Experience Survey© instrument
was selected due to psychometric analysis. The tool is comprised of five factors for assessment:
Support, Patient Safety, Stress, Communication/Leadership, and Professional Satisfaction.
Permission to use the instrument was granted by the authors.
Collection Method

The data elements of this project were collected utilizing the Casey-Fink Graduate Nurse
Experience Survey© instrument through an online survey method. All responses were submitted

anonymously by the study groups. The data collection procedure for the nurse orientee study
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groups of pre-intervention and post-intervention orientees was the same. An anonymity
disclaimer for the protection of the nurse orientees was included in the introduction of the online
survey tool. Each study participant was asked to voluntarily complete the online survey tool. A
request to waiver documentation of consent was requested and approved by both Institutional
Review Boards, as signed consent served as the only identifier linking the subjects to the
research.

Survey Instrument

The Casey Fink Graduate Nurse Experience Survey© was selected as the survey
instrument tool and consists of five sections. The first section of the survey instrument is
designed to assess the skills and procedures that the nurse is uncomfortable performing
independently and is considered nominal data (Casey & Fink, 2006). The items in section four
are demographic in nature and are therefore considered nominal. Section two consists of twenty-
four questions on a four point balanced response format from strongly disagree to strongly agree
the question under study in this section is the ranking of the preceptor to assist in developing
confidence of the newly hired nurse (Casey & Fink, 2006). The data collected in section two are
categorized as interval data. An independent t-test was selected to compare the difference of the
group means associated with confidence scores. The study groups of this project did not consist
of the same individuals and the individuals were not connected to one another in a systematic
manner. Therefore, the descriptive statistics were analyzed using the Mann-Whitney U to
evaluate differences between the demographic variables and the dependent variable for self-

efficacy.
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The survey instrument was distributed by invitation utilizing a blinded distribution list for
both study groups. A link to the online survey tool was included in the invitation email. The
study subjects navigated to the survey instrument through a hyperlink located in the email. The
hyperlink directed the study participants to an online survey platform, Survey Monkey™, to
complete the Casey-Fink Graduate Nurse Experience Survey®©. The online survey platform
ensured anonymity of the study subjects as there are no identifiers included in the entry or
completion of the survey tool online. The online secondary site also allowed for all data to be
exported into a spreadsheet format.

The raw data were then exported into a spreadsheet for sorting and coding prior to entry
into the Statistical Package for the Social Sciences (SPSS™). Each subject group was coded
using one for pre-intervention study group and two as post-intervention study group. The raw
data were sorted and a code for each value was assigned for the variables. The principle
investigator determined codes for the legitimate values. The data were entered into the
appropriate cells within SPSS™ with labels and the measures for each value were assigned. The
raw data were then inspected for outliers, wild codes, or irregularities. SPSS™ was utilized to
analyze the descriptive statistics to evaluate the highest and lowest values for each variable.
Human Subjects Protection

The population of focus for this capstone project study was nurse preceptors and newly
hired staff nurses practicing in a tertiary acute care medical center. This research project did not
directly involve patients. No subjects defined as members of a vulnerable population were the
focus of this project. The research that was conducted consisted of an educational intervention

which poses a minimal risk to human subjects. This capstone proposal received exempt review
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by both Regis University Institutional Review Board (IRB) and Carolinas HealthCare System
IRB (Appendix G). The rationale for the request of exempt status was based on one of the
identified exempt study categories from 45CFR46.101.b. The category supporting exempt status
was:

My research will be conducted in established or commonly accepted educational settings,

involving normal educational practices, such as (i) research on regular and special

education instructional strategies, or (ii) research on the effectiveness of or the
comparison among instructional techniques, curricular, or classroom management
methods. Personal identifiers will not be collected inking individuals to the collected data

(Regis University, 2013).

The identity of participants in this study remained confidential. Names were not collected
for further protection of the participants. All documents were kept in a password-protected
computer at the study facility. The password was maintained and kept secure by the principle
investigator only. The records of this study will be kept protected for three years and then
destroyed. As required by Regis University and Carolinas HealthCare System the principle
investigator completed Collaborative Institutional Training Initiative (CITI) certification (See
Appendix H).

Instrument Reliability and Validity

Psychometric analysis is available for the Casey-Fink Graduate Nurse Experience
Survey© instrument and served as the primary rationale for selecting the survey tool for this
project. The Casey-Fink (2006) has documented reliability estimates for the factors with

Cronbach’s alpha values ranging from .71 to .90 (Casey & Fink, 2006). The data collection
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procedures for the nurse orientee study groups of pre-intervention and post-intervention orientees

were the same to ensure reliability and consistency of the data collection.

Project Findings and Results
Description of the Sample

These findings describe the sample of nurses who completed orientation within the
defined timeframes of the study for both the pre- and post- intervention phases. In the pre-
intervention phase there were 29, and in post-intervention phase there were 15 subjects
respectively. The effect size of this project was assessed to evaluate the strength of any
relationship identified in the project. The results for the sample population of 44 showed an
effect size is 0.044 with a significance of p=0.596 and Cohen’s d of 0.050.

The gender distribution of the study sample consisted of 81.8 percent female and 6.8
percent male with 11.4 percent of participants not indicating gender. The mean age of study
participants was 33.42 (+ 8.812) years with a range of 20 to 51 years. The mean nursing years of
experience of study participants was 4.64 (+ 6.348) years with a range of 0 to 21 years. The
percentages of participants for each department specialty area were as follows: Adult
Medical/Surgical 38.6; Adult Critical Care 11.4; OB/Postpartum 15.9; Emergency Department
11.4; Other 15.9; and 2.3 from Oncology, Psychiatric, and Pediatrics. The study sample
consisted of graduates from approximately 16 different nursing schools. The racial distribution
of the sample consisted of 75.0 percent Caucasian and 6.8 percent Black with a total of 2.3

percent as Hispanic, Asian, or other racial groups with a total of 11.4 percent of the participant’s
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not indicating ethnicity during the survey. The study sample was comprised of 51.2 percent of
nurses prepared at the Associate Degree level, 25.6 percent Baccalaureate prepared, 9.3 percent

Diploma graduates, and 14.0 percent of participants not reporting a nursing degree.

Figure 1. Educational preparation of study participants
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Objective One

The objective of this capstone project was to determine whether or not the educational
intervention had a statistically significant effect on nursing orientee reported self-efficacy. Self-
efficacy was measured by the new nurse’s response to the survey question in regards to preceptor
assistance with building confidence. The findings of the data analysis were not statistically
significant for improvement over time (p = 0.767). An independent t-test was utilized to
determine significance. The mean confidence score on the pre-intervention group was 3.31
(+.806) points with a range of 4 to 2. The mean confidence score on the post-intervention was

3.33 (£.816) points with a range of 4 tol (See Figure 2). Although slight improvement in mean
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confidence scores was identified in the post-intervention period, the improvement was not

statistically significant.

Figure 2. Differences in confidence mean scores in the pre- and post-intervention periods.
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Objective Two

The second objective of this capstone project was to evaluate the orientation timeframes
provided to newly hired nurses across the organization. The orientation survey assessed the
amount of orientation time provided to orientees pre- and post-intervention. The timeframes
provided for selection included the following: 1) less than or equal to eight weeks; 2) nine to
twelve weeks; 3) thirteen to sixteen weeks; and 4) seventeen to twenty-three weeks. The

orientation timeframes for unit orientation showed minimal change following the educational
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intervention. The pre-intervention orientation of less than or equal to eight weeks was reported
by 41% (n=9) of orientees, 45% (n=10) reporting nine to twelve weeks, 9% (n=2) reporting
thirteen to sixteen weeks, with only one orientee reporting seventeen to twenty-three weeks of
orientation. The post-intervention group was slightly different than the pre-intervention group
with 86% (n=12) of participant reporting less than or equal to eight weeks, 14% (n=2) reporting
nine to twelve weeks and no participants reporting thirteen to sixteen weeks or seventeen to
twenty-three weeks of unit orientation.

Figure 3. Length of unit orientation by groups.
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Objective Three

A third objective was to evaluate the study group demographics and any association to the
dependent variable. Correlations between self-efficacy reported as confidence score and the
demographic variables such as BSN preparation, orientation length, gender, practice specialty
and years of experience were investigated. A Mann-Whitney U test was used to assess for any

associations between the variables. A correlation plan was created to systematically evaluate
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correlations among the following variables: BSN and non-BSN preparation to confidence score
(p=.176); less than 2 years of experience and greater than 2 years of experience to confidence
score (p=.220); less than or equal to 8 weeks of orientation and nine to twelve weeks to
confidence score (p=.306); less than or equal to 8 weeks of orientation and thirteen to sixteen
weeks to confidence score (p=.900); gender to confidence score (p=.519); and Adult Medical
Surgical Specialty and Adult Critical Care Specialty to confidence (p=.355). No significant
correlation was noted between the planned groups.

Limitations, Recommendations, Implications for Change

Limitations

A limitation noted is the variation in preceptor development prior to entry into the
preceptor program associated to this project. The preceptor’s level of experience ranged from
novice preceptor to expert preceptor. Due to the nature of competency progression as a preceptor
the study subjects ( newly hired nurses) were exposed to variations in orientation that included
but were not limited to variation in preceptor educational preparation, preceptor experience in the
role of preceptor, and length of orientation experience associated with the progression of skill
development. Furthermore, the relationship between preceptor and orientee is a complex
relationship that is multifaceted, resulting in variants in the orientation experience. The
educational intervention in the workshop methodology utilized in this project provides a platform
for discussion, participation, and reflective learning through experiences. Despite the
commitment to a preceptor workshop curriculum in the development of the preceptor for
consistency in the intervention, the potential for historical effects exists from each participant’s

personal experiences as preceptor or nurse orientee. Although the educational intervention was
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considered beneficial by the preceptor participants with regard to clarification of the preceptor
role, the timeframe allotted for the educational intervention posed staffing challenges for the
nurse managers due to the volume of preceptors participating in the course (n=135).
Recommendations

Implementation of a structured preceptor program is essential in standardizing the
approach to improving the skills of those who serve in the role of preceptor as well as ensuring
appropriate preparation of the newly hired nurse. The results of this project provide evidence to
further explore the orientation experience to enhance the learning environment and reinforce the
impression of organizational commitment, promoting retention. Through the course of this
project it was identified that newly hired nurses were being oriented on a historical timeframe of
eight to twelve weeks. Staff nurses orienting twelve hours shifts for eight weeks excluding
corporate classroom orientation the nurse has 18 shift opportunities and 216 orientation hours
compared to a nurse that works eight hour shifts for an eight week orientation has 30 shift
opportunities for a total of 240 orientation hours. An evaluation of the timeframes of unit
orientation is warranted to assess orientee schedules for twelve hour shifts on the traditional
timeframe rather than the eight hour shift of the traditional orientation schedule.

Implications for Practice

The implementation of evidence into practice reaches beyond the benefit to the newly
hired nurses and to the organizations in which they are employed. Results of the project did not
provide generalizable findings, however the project provided evidence to support further
exploration of the complexities associated with orientation and preceptor’s confidence in the

orientation process. The traditional eight to twelve week orientation has transitioned from eight
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hour shifts to twelve hour shifts resulting in decreased shift episodes. Traditional orientation
timeframes may not be most effective in building confidence in nurse orientees due to decreased
time for practice reflection following preceptor coaching and less practice shifts to apply practice
changes from previous shifts. A consideration to modify the orientation schedule allowing
reflective learning practice to build confidence as well as extending the orientation length
through the shortening the shift hours might provide opportunities for preceptor coaching,
practice reflection, and shift repetition. Additional information is needed to assess reported self-
efficacy associated with length of shift within the orientation period.

Finally, this project helped to define the process for evaluating the orientation process
and to assess the effective of nurse preceptors. Given the importance of preceptorship in
facilitating the transition of newly hired nursing staff into the workplace, it is necessary to invest
in the development of preceptor(s) and systematically evaluate the orientation experience from
the perspective of the newly hired nurse. Further research is needed to identify techniques to
promote self-efficacy of the newly hired nurse and to assess the preceptor’s confidence in the
orientation process.

Summary

Preceptorships are pivotal in clinical competency development. A preceptor program
provides structure to the orientation experience and supports the goal of sustaining a talented
nursing workforce. Future nurses must be prepared to serve in various roles across transitions of
care as well as serving as coordinator of care, patient advocate, and patient teacher (Benner,
Sutphen, Leonard, & Day, 2010). Education and training to advance the skill of nurse preceptors

provides enduring healthcare organizational benefits greater than reduction in nursing staff
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turnover (Bratt, 2009). Optimization of nurse precepting skills provides a higher quality of care
by competent and efficient nursing staff, promotion of staff satisfaction and nurse engagement in
addition to organizational commitment. To achieve the goal of retaining and sustaining a
talented nursing workforce, the establishment of a preceptor program to facilitate the
development of newly hired nurses should be established. Nurse preceptors require preparation
and ongoing support in order to promote the successful orientation and on-boarding of new

nurses.
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nurse critica
thinking. Journal of|
nursing
administration,
41(4), 168-171.
|Boateng, B. A. |medical education  |Descriptive determine whether |4th year medical quantitative inquiry/ | N ic | Regardless of limitations -small  |Medical Education
(2011). Should Exploratory Study ional and asked students to  |statistics wereused |generational sample of baby rather than Nursing
generational Level V characteristics residentsina rank what they toanalyze the data |characteristics, boomers 1%, self- Education however
harasterstics b should be idered h medical idered ound instructional |reported data, a low |supports
cansidered in in instructional school in the United [important practices should be |response rate, and  |development of a
b . design Statas instructional employed for ithe potantial for sound educational
instructional practices ina effective leaming response bias from  |structure.
mathacs? The classroom or clinical students and
instructional residents
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Research Population Methods/Stud |Primary Author
Author/Year |Database and |Design and Studied/Sampl |y Appraisal/  |Outcome Conclusions/
Article Title Keywords Level of Study e Size/Criteria/ [Synthesis Measures and |Implications of |Strengths/
and Journal Funding Source |Evidence Aim/Purpose  |Power Methods Results Key Findings  |Limitations Comments
Brakovich, B., & Descriptive Study Demonstrate nursing |Pepulation: New Methed: Casey-Fink |Number of (Confirmation of Supports
Bonham, E. (2012),] Level VI orientation Graduate Nurses Graduate Nurse Preceptors-50% published studies socialization of new
Solving the techniques (Five Hospital Experience Survey rted 1, 35.9% indicating new graduates into the
retention puzzle: |correlating to k h System, dmi during |reperted 2 / Length |graduate nurses work place and
Let's begin with [ intumover h nUS),  |third month of of Unit Orientation - |reporting challenges providing a
. rates. employment, Sample|27.6% 10-12 weeks; |in transitioning into supportive group

bl Size: 157 16.7% 12-16 weeks / | practice in the areas environment such as
orientation. Nurse Skills Comfort - 50% |of stress, actual job 3 cobortor
Leader, S0-61. repart performance, deficits| mentorship to assist

uncomfortable with |in clinica’ skills and with identified

NGT / Causes of |knowledge, and lack hall

Stress- 60% indicated |of confidance and

lack of comfort with |feelings of

caring for dying d

patients and 66% |preparaten.

feeling overwhelmed

by patient care

responsibilities and

workload,
Brooks, E.M., &  |content analysis, Descriptive clarify BTIPA, 1. subjects with some|clinical situation no two subjects the central premise |strengths- subject  |This study supports
Thomas, 5. (1997). decision making, v Study C to prior exposure to vignette, structured |viewed the simulated jwas supported . diversity (age ange |the use of
The perception ethics, holism, Level V nursing's clinical situations 2. |interviews with open |situation in the same |Support that a 20-46; 10 differing  |simulation, however
and judgment of intuition, judgment, [ ledgebase by  |bace ended questions, manner. 'wholoisitic approach |religious proper evaluation of
caniar king, parception, |extending King's program students Classification of ionshipof |and the backgrounds; health |the simulated

wholism theory from NLN accredited |narrative content perception and need fora greater  |related work experience needs to

baccalaureate X programs. 18 senior |into thearetical ocours innursing |experiences prior to |be well designed and
student nurses in nursing students categories. through the leducation, onthe  |program entry 0-13.5|implemented.
clinical decision from 2 different intrapersonal intrapersonal yrs.) limitations -
making. Advances programs. characteristics of development of the |small sample size
in Nursing Science, lone's self asitisthe |student.

19(3), 50-69.

intaraction of all of
ones saff,
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doi:10.1097/NND.
0b013e31825514e
(]

and attitudes needed
to progress through
the first year of

practice,

do not need to be
reinforced, new
recruits benefit from
positive
reinforceament,
recognition of daily
aecom plishmants,
and opportunities for
inclusion.

Research Population Methods/Stud |Primary Author

Author/Year |Database and |Design and Studied/Sampl |y Appraisal/  |Outcome Conclusions/
Article Title Keywords Level of Study e Size/Criteria/ |Synthesis Measures and |Implications of |Strengths/
and Journal Funding Source |Evidence Aim/Purpose  |Power Methods Results Key Findings  |Limitations Comments
Chandler, G. E. (Qualitative, To leamn the process |Population: New Methed: Data 3 themes identified - | Critical importance Preceptor
{2012). Succeeding Descriptive Design  |necessary fora (Graduate Nurses collected through ""They were there for |of welcoming the development need
in the first year of Level VI successful transition |{80% BSN, 20% ADN) [semi-structured me", There are no new nurse into an for clinical teaching.
practice. Journal and to describe Sample Size: 36 interview of 5 stupid questions”, inquisitive supportive "o develop teaching

o effective support for questions Analysis: fand "Nurturingthe |environment where strategies, discuss
[for Muises in St new nurses to Inductive Content  [Seeds”. good staff weachirigand
Development, develop the Analysisaftar sach relationship flourish. learning issues, and
28(3), 103-107. knowledge, skilks, interview, Self-judging qualities buikd on educational

evidence,
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Research Population Methods/Stud |Primary Author
Authorf/Year |Database and |Design and Studied/Sampl |y Appraisal/  |Outcome Conclusions/
Article Title Keywords Level of Study e Size/Criteria/ |Synthesis Measures and |Implications of |Strengths/
and Journal Funding Source|Evidence Aim/Purpcse  |Power Methods Results Key Findings  [Limitations Comments
Cho, 5.-H., Lee, J. [new gr 3 Longi Study |To ine factors  |Population: New |Method: Survival Estimated Hospital Limitation: Follow-up | Supports theory of
Y., Mark, B. A., & |registered nurse, Level V| related to turnover  |Graduate Nurses Analysis conducted | probabilities of characteristics as period less than developing a mentor
Yun, 5.-C. {2012), survival analysis, of new graduate with first jobasa to estimate survival |[staying in first job for jwell as job years and limited program to assist
rr i — turnover nurses in their first  |fulltime RN in a curves and related 1,2,and 3 years were |satisfaction are information on job  |and facilitate social
" job. hospital. factors. 0.823, 0.666, and significantly characteristics interactions and

graduate nurses in : o : i

e Sample Size: 351 0.537, Dissatisfaction |associated with new |because the survey |ensure staff
the'ﬁ first job u.slng with interpersonal  |graduates’ . |was not | isfaction
survival analysis. relationships, work specifically to
Journal of Nursing content, and physical graduates.

Scholorship, 44 (1),
63-70.

dni:lO.ll]ﬂi.lSd?
5069.2011.01428.x

work enviranment
was associated with
a significant increase
inthe hazards of
leaving the first job.
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Nursing , 149-158,
doi:10.111/j.1741-
6787.2011.00237.x

uncertainty was
recognized.,
responses
highlighted the
cognitive-affective
strategies used to
manage uncertainty.
Mean Age 35.6 yo;
Mean Yrs Nsg
Experience 10 Mean
¥rs ICU Experience
6.8

uncertainty from
nurses perspectives.
Limitations: Mo
defined outcomes of
the study a leadtoa
conclusion other
than further study
needed to occur.

Research Population Methods/Stud |Primary Author

Author/Year |Database and |Design and Studied/Sampl |y Appraisal/  |Outcome Conclusions/
Article Title Keywords Level of Study e Size/Criteria/ |Synthesis Measures and |Implications of |Strengths/
and Journal Funding Source |Evidence Aim/Purpose  |Power Methods Results Key Findings _ [Limitations Comme
Cranley, L. A., nurses, uncertainty, |Non-Experimental Purpose: developa |Population: 14 |Methods: in-depth, |OQutcome Measure: |Theory recognizing |Strengths: provides a |Nursing ed
Doran, D. M., clinical decision- Descriptive Study b theory to|Med: ICU Staff  [semi-structured Ensure open ended |and respondingto  |foundation from programs
Tourangeau, A.E., making, information |Level V| explain how staff nurses in two interviews Synthesis |questions with uncertainty which further assist nurs
Kuskniruk, A., & seeking, acute care, nurses experience  [teaching hospitalsin |Methods: Strauss interview lasting 30- |characterized the research to extend, |developing

grounded theory, and respond to (Ontario, Canada and Cerbin Open- 60 minutes, pilot test| processes through  |test, and refinea articulating
Nagle, L. (2012). | g L 3 : 3 ; ;

L interviews uncertainty in their Coding and Axial- conducted with which nurses' theory of managing
Recognizing and practice. Coding {Coding APRNs to ensure uncertainty uncertainty. Addsto |uncertaint
responding to Aim: to better Paradigm) open ended, manifested and how |nursing knowledge of|Capstone
uncertainty: A understand how Results: questions it was managed. how uncertainty is  |focus on as
grounded theory nurses experience restructured to Process of assessing, |manifested and nurses wit|
of nurses’ uncertainty and seek ensure openness. reflecting, ded toin ge ur
uncertainty. in formation when questioning, or nursing practice, within the
Worldviews on uncertain. predictability of Advances nursing environme
Evidence-Based outcome is how science by describing
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77-86,

disposition.
Reliability: Cranbach
a coefficient of 0.85

| Anatbysis: 5P55

experience, and
experiences in other
hospitals significanthy
influenced critical
thinking
competence.

appropriate tools for
nursing should be
further developed
and explored for
specific areas of
practice.
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Author/Year |Database and |Design and Studied/Sampl |y Appraisal/  |Outcome Conclusions/
Article Title Keywords Level of Study e Size/Criteria/ |Synthesis Measures and |Implications of |Strengths/
and Journal Funding Source |Evidence Aim/Purpose  |Power Methods Results Key Findings  |Limitations Commi
Feng, R.-C., Chen, |[critical thinking Random Sample To measure the Population: Clinical ]Methud: Taiwan Competency of Nursing experience  |Limitations: Study Supports
M.-l., Chen, M.C., |come e, critical |Level IV critical thinking Nurses from four version of the interpretation was  |and clinical ladders Jeonducted at only  |of a critic
& Pai, Y.-C. (2010), thinking disposition, competency and different clinical modified Wastson-  |the highest critical | positively affect one medical center  |measuren
Critical thinking clinical nurses critical thinking ladders stratified Glaser Critical thinking competence |critical thinking restricting evaluate
| compatence-and Funding: Taipei disposition of clinical frandomly. Sample  |Thinking App | |factor. Inf eas |competencyand |generalization to progressi

= . Veterans General nurses as well asto  |Size: 269 and Critical Thinking |the lowest, and disposition. Issues of |other institutions, orientatic
:dl_sposmon of Hospital. explore the related Dizposition Inventory | reflective thinking as |critical thinking
clinical nurses in a factors of eritical was utilized to a eritical thinking competency
|medical center. thinking measure critical disposition was more |increasingly need to
lournal of Nursing competence, thinking competency | positive. Age and be measured,
|Research, 18(2), and critical thinking |years of nursing Therefore,
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Retention and
|financial impact.
Nursing
Economics, 29 (1),
7-14.

'were not explored as
potential reasons for
turnover or leaving
position.

Research Population Methods/Stud |Primary Author
Author/Year |Database and |Design and Studied/Sampl |y Appraisal/  |Outcome Conclusions/
Article Title Keywords Level of Study e Size/Criteria/ |Synthesis Measures and |Implications of |Strengths/
and Journal Funding Source |Evidence Aim/Purpose  |Power Methods Results Key Findings  |Limitations Commen
Feng, R.-F., & Tsai, |new graduate nurse, |Qualitative Explore the Population; Semi-structured, Three themes Transition from new |Limitations: Small Transition in’
¥.-F. (2012). organizational Descriptive Study sacialization Baccalaureate open-ended, in- identified which graduate nurseto  |sample size, author | practice sett
Saciallsation of socialization, Level VI experience of new  |Graduates, Fulltime |depth interviews included practicing nurse was |states thatasmall  |challenging 2
new graduate practicing nurse, grad ployed at four transcribed verbatim |overwhelming chaos, | stressful for these sample was however |stressful. The
e professional baccalaureate nurses |medical centers in  |and analyzed by learning by daing, participants, acceptable for the  |support of
& socialization to practicing nurses. |Taiwan with first content analysis, and being an insider, |particularly dueto  |depth of exploratory |mentorship
practicing nurses. fulltime work the clash betwean  |study. Results cannot |programs an
Journal of Citaical experience. Sample the professional be generalized. socialization
Nursing, 21, 2064- Size: 7 value of patient- other new gr
2071. orientated nursing nurses assist
doi:10.111/j.1365- care and the this transitio
2702.2011.02992 x| organization value of article suppo
task-oriented need for mey
nursing. and socializa
Friedman, M. 1., Retrospective, Purpose: Determine |Population: new RNs [Method: Results: Annual Conclusion: Limitations: use of | This study il
Cooper, A. H., Descriptive Design  |the effect of 3 hired during 2004  |Retrospective review |retention in 2004 Specialized i ience sample [the cost-ben
Click, E., & Level VI specialized and 2007, Sample  |of data collected as  |53.3% and in 2007  |orientation programs|limited the | developmen
Fitzpatrick, J. orientation program |5ize: 30 RNs from part of the health 78.3%. that support new i3 lizability of pl
{2011}, Specialized (CCNFP) on retention |2004; 60 RNs from  |systems usual graduate RNs have  [the findings, st 3 m
of new graduate RNs |2007 activity, de-identified documented Retrospective ori ion |
ne_"}' graduste RN and the net cost of data were obtained increased retention |comparative
critical care tis orientation from HR department. and decreased descriptive study
orientation: program. turnovar. design. Variables
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preceptors:
Predictor of new
graduate nurses’
work engagement
and job
satisfaction,
Journal of Nursing
Management, 18,
£93-1003.
doi:10.1111/j.1365
2834.2010.01126.x

. and job

=satisfaction.

engagement was
found to mediate the

hin et
r

engaged and are
more satisfied,
isan

authentic leadership
of preceptors ard
gagt of new

impartant
mechanism by which

graduate nurses.

affects job
satisfaction,

Research Population Methods/Stud |Primary Author

Author/Year |Databaseand |Designand Studied/Sampl |y Appraisal/  |Qutcome Conclusions/
Article Title Keywords Level of Study e Size/Criteria/ [Synthesis Measures and |Implications of |Strengths/
and Journal Funding Source |Evidence Aim/Purpose  |Power Methods Results Key Findings  |Limitations Comments
Giallondard, L. M., |authentic leadership, | Descriptive Study Examina the Population’ RNs with |Predictive non- 20% of variance in New graduates Managers should be
Wong, C. A, & job satisfaction, new |Level VI relationship between |less than 3 years experimental survey. |job satisfaction was | paired with aware of the role of
Iwasiw, C. L. graduate nurses, new graduate nurses'|experience working explained by preceptors who preceptors authentic
(2010). Authantic |Preceptars, work perceptions of in an acute care { iF ate 3 high leadership playing
leaders‘hi & engagamant praceptor authentic |setting, Sample and work level of authentic into prometing work

P leadarship, work |5ize: 170 engagement. Work |leadership feal more engagement and job

satisfaction of new
hires,
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Research Population Methods/Stud |Primary Author
Author/Year |Database and |Design and Studied/Sampl |y Appraisal/ |OQutcome Conclusions/
Article Title Keywords Level of Study e Size/Criteria/ |Synthesis Measures and |Implications of |Strengths/
and Journal Funding Source |Evidence Aim/Purpose  |Power Methods Results Key Findings  |Limitations Comments
Hatler, C., Stoffers, |[Funding: St. Joseph's |Comparative Study  |Develop a dedicated |Population: Newly Methods: EOM Outcomes evaluated |Model effective in Strengths: one Structured
P., Kelly, L., Foundation Level IV Transition unit {OTU) |hired RNs  Sample |Survey Pre and Post; |to system of care achieving goals of dedicated work unit |onboarding process
Redding, K., & using a theory driven |Size: 30 Lazater's Clinical delivery, with retantion and to initiate the results in new
Carr, L. L (2011). approach. Purpose: Rubric; luati 1 devel of new process e RNs
\Work unit To address employee Patient Satisfaction |related to staff graduate nursesin  [for further control developing effective

. on-boarding and Scores nurses, new graduate|enhancing variables, clinical judgment
transformation to practice nurse, and patients. |perceptions of skills and enhancing
welcome new issues and to focus Findings: Cost- seasoned staff C ication skills,
graduate nurses: on attracting and Benefit Analysis members,
Using nurses' retaining conducted total
'wisdom. Nursing experienced and savings 500,000,
Economics, 29(2), newly graduated RNs Retention Before 18
38.93, on an active Retention After 28
inpatient unit. Difference 10 RNs at

80,000 per RN cost
for replacement.
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Research Population Methods/Stud |Primary Author

AuthorfYear |Database and |Design and Studied/Sampl |y Appraisal/  |Outcome Conclusions/

Avrticle Title Keywords Level of Study e Size/Criteria/ [Synthesis Measures and |Implications of |Strengths/

and Journal Funding Source|Evidence Aim/Purpose  |Power Methods Results Key Findings  |Limitations Comments
Hennerby, C., & agency, change, Mixed Method, Aim: Population: Agency |Mathod: Nine-Stage |Results: 72% of |Conclusion: The Limitations: Further |Demonstration of
Joyce, P. (2011).  |competency, nurses, |Qualitative Cost Report on the nurses within the Change Framework |agency nurses had  |change initiative testing for the planned change and
Implementation of paediatric Analysis Level VI implementation of a |spacialty area of (Young's Theory) good to very good comprised tha applicability of the  |Young's Theory of
a competency competency pediatrics. Sample  |used to guide the |compatency levels  |intreduction of a |competency planned change.
esssritaal assessment tool for  |Size: 79 implementation of  |while a second competency |assessment tool

¢ registered general the competency evaluation showed |assessment of all needs to be

O RgEney NUrses agency nurses assessment tool that 86% held the agency nurses |completed for

waorking in an
acute paediatric
setting. Journal of
Nursing
Management, 19,
237-24,
doi:10.1111/].1365
2834,2011.01223.x

'working in an acute
paediartic setting,
using a change
management
framework.

wyithin a paediatric
acute care setting.

same level of
Overa

employed in the

applicability to other

period of 4 months, a
total of 18% of
agency nurses scored
below the set
baseline standard
and were deemad
|unsuitable to work in
he specialized are of
paediatrics.

r ization. Repor
that the participative

lapproach had a
| positive impact

beyond the change
project in strengthen
trust and openness
among the different
functions and grades.
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doi:10.111/j.1365-
2702.2008.02308.x|

were unprepared for
“bitchiness” and the
limited amount of
assistance received
from i d

courses to ensure
these issues are
addressed and inan
effort to eradicate

registered nurses.

[Canada was not
lanalyzed separately.

Research IPq)uIation Methods/Stud |Primary Author

Author/Year |Databaseand [Designand Studied/Sampl |y Appraisal/  |Outcome Conclusions/
Article Title Keywords Level of Study e Size/Criteria/ |Synthesis Measures and |Implications of |Strengths/
land Journal Funding Source |Evidence Aim/Purpose  |Power Methods Results Key Findings  |Limitations Comments
Kelly, J., & Ahern, |JAustralia, nurse Qualitative Explore the Population: Students |Methods: Semi- Prior to employ Nursing cur i Li ions: Evidence of the need
K. (2008). Isocialization, nursing |Descriptive Study expectations of final |in a Bacheler of ed interviews held need to prepare new |Participants for ongoing review
Preparing nurses leducation, Level VI year nursing students|nursing program at  |at prior to positive perceptions |graduates for the lexperiences cannot  |and guidance
for practice: A professional role. before they start lan Australian lcommencing for their impending |identified be dto through the nursing

henomenl:.\lo ical employment and to |University. Sample |employment, one role. After one and oppressive represent all new orientation program
p iy oF the 2 describe the Size: 13 month, and six month of practices in order to |graduatesin as well as proper
studyof the new experiences of newly months employment the be proactive inand JAustralia as selection of
graduate in graduated nurses |postemployment. participants preventing and participants were preceptors to
Australia. Journal during their first six identified a culture  |responding which  |drawn from only one |eliminate oppressive
of Clinical months of the embraced cliques|such factorsarise.  |school of nursing and | practices.
Nursing, 18, 910- employment as in which they were |Socialization should jone participant that
918. registered nurses. excluded. Graduates |be included in transferred to
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management in
nonthreatening
environment,

Research Population Methods/Stud |Primary Author
AuthorfYear |Databaseand |Design and Studied/Sampl |y Appraisal/  |Outcome Conclusions/
Article Title  |Keywords Level of Study e Size/Criteria/ {Synthesis Measures and |Implications of [Strengths/
and Journal Funding Source |Evidence Aim/Purpose  |Power Methods Results Key Findings  |Limitations Comments
Kaddoura, M. A, (Qualitative Explore new Population: new Method: Semi- Themes identified: imulati Limitations: Small Supporting evidence
(2010). New Descriptive Design | graduate nurse's gradate nurses from |structured interviews [Just-in-Time learning | contributed sample size, cannot | for simulated
graduate nurses' Level Vi perceptions of an ICU unit. Analysis: qualitative |of cognitive and Iy to g ize findings to|experience to aid in
perceptions of the critical thinking Sample Size: 10 content analysis psychomotor skills, |building confidence |entire new graduste |putting knowledge
effects of clinical promotion in the identifying key fostering critical in critical thinking nurse population. and skill into
~ ) conttext of clinical themes. thinking and skills of the studied practice.

simulation on their| " z e .

e e simulation during leadership skills population improved
critical thinking, critical care nursing on and
learning, and training. latian, and ication skills
confidence. safety ina with other health
Journal of + care professional
Continuing learning and the study
Education in environment. participants reported
Nursing, 41 (11), that simulation
506-516 enabled the

’ development of
leadership and stress
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thinking skills.
Journal of
Continuing
Education in
Nursing, 41 (9),
424432,
doi:10.3928/00220)
124-20100503-05

analysis approach.

ECCO program in
relation to the new
graduate nurses’'
critical thinking skills.

antire new graduata
population,

Research Population Methods/Stud |Primary Author
Author/Year |Database and |Designand Studied/Samp! |y Appraisal/ |Qutcome Conclusions/
Article Title Keywords Level of Study e Size/Criteria/ [Synthesis Measures and |Implications of [Strengths/
and Journal Funding Source |Evidence Aim/Purpose  |Power Methods Results Key Findings  [Limitations Comments
Kaddoura, M., A, Exploratory Explore new Population; BSM Mew |Semi-structured Primary themes An effactive critical  |Limitations: Small Study of the ECCO
(2010). Effect of Qualitative graduate nurses’ Graduata Nurses interview methed.  |identifiad around eare orientation cample size, robust  |pregram and
the assantials of Descriptive Design  |perceptions of within a large Demographic gathering program can provide |gualitative approach |progression of
critical care Level VI factors that helpad  |hospital utilizing questions initially knowledge, benefits in staff [for the review of learning experiences

. . to develop their ECCO program for 1l dby lication of retention and data. All participants |throughout the
orientation (ECCO,

e (th ) critical thinking skills |critical care interview at the k ledge, benefits s white females 21-30 |program in providing
PrEEanan e hi hout their ori ion, Sample letion of of the ECCO years of age limiting |an educational
de""ehpm_g_nt of critical care Size: 8 orientation with program, and Ifindings not foundation.
nurses’ critical orientation. qualitative content | concerns about the generalizable to the
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performancein
the context of
assessments in
healthcare-
deciphering the
terminclogy.
Medical Teacher,
920-928.

model of skills

| performance rating

scale[ PRS) based on
the model.

practice.

Research Population Methods/Stud |Primary Author

Author/Year |Databaseand |Designand Studied/Sampl |y Appraisal/  |Outcome Conclusions/
Article Title Keywords Level of Study e Size/Criteria/ |Synthesis Measures and |Implications of |Strengths/
and Journal Funding Source |Evidence Aim/Purpose  |Power Methods Results Key Findings  |Limitations Comments
Khan, K., & Descriptive Study Distinguish between |Population: New Dreyfus Model Meodification of the |Propose the use of Supportive literature
Ramachandran, 5. Level Wi competence and hired nurses Dreyfus model an adapted version in utilization of
(2012). Conceptual competency and applicable to of the PRS will result structured program
feaniswstkfor explain the assessments in in benchmarking of to evaluate skill

relationship of healthcare and performance and acquisition.
performance : ;

competence and propose a new il & candid.
assessment: performance in the model for to track progression
Competency, light of the Dreyfus |assessment of of skills in vanious
competence, and performance and areas of clinical
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Advanced Nursing
Practice, 7(2), 1-1.

devalop their critical
thinking abilities
after participating in
these sessions asa
teaching strategy.

discussed over 8-10
group-dynamic
sessions, and for
other students in the
contral group,
routine educational
program was
performed

Research Population Methods/Stud |Primary Author
Author/Year |Database and |Design and Studied/Sampl |y Appraisal/  |Qutcome Conclusions/
Article Title Keywords Level of Study e Size/Criteria/ |Synthesis Measures and |Implications of |Strengths/
and Journal Funding Source |Evidence Aim/Purpose  |Power Methods Results Key Findings  |Limitations Comments
Khosravani, 5., Group dynamics, quasi-experimental |conducted to 60 senior students  |Data collection tools |T-test revealed a concluded that- Instruction and
Manoochehri, H., |Critical thinking skills {study Level lll determine the were selected and  [included significant difference |applying method of
& Memarian, R. Community health effects of group- randomly divided demographic intotal and partial | 'cooperative leaming] instruction effects
(2005). Developing nursing, Nursing dynamic sessions on |into two equal q i jire and seores of critical mathods” appears to how the graduate
e students critical thinking skills |groups. four forms of clinical |thinking skills in the |be helpful asa appliesthe
thinking skills in of baccalaureate reports based on two groups. suitable appreach in knowledge and skill

nursing students. The nursing process, For clinical training of into the practice

nursing students purpose of the students in the nurses, setting.
by group research was to experimental group,
dynamics. Internet identify whether selected topics on
Hournal of students could [family health were
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Author/Year |Database and |Design and Studied/Sampl |y Appraisal/  |Outcome Conclusions/
Article Title  |Keywords Level of Study e Size/Criteria/ |Synthesis Measures and |Implications of |Strengths/
and Journal Funding Source |Evidence Aim/Purpcse  |Power Methods Results Key Findings  |Limitations Comments
Kowalski, 5., & new graduate nurses, |Comparative Study  |Aim: new graduate |Population: New Methads: Preceptor |Improve clinical MNeed for residency  |Strengths: Attrition  |Found increased
Cross, C. L. (2010), [nurse residency, Level VI nurses participating |graduate nurses E ion of c vand for new  |rate for this program |support from nursing
Praliminary preceptors inayear-long local  [Sample Size: 36 Resident critical thinking skill |graduata RNz in lower than other staff, preceptors, and
outcomes of a residency (competency so new graduate acute care settings  |documented managers during the
local residency programmad at two assessment), RiNs. due to increasing residency programs. |residency program

dqf hespitals in Las Vegas Pagana's Clinical acuity of patients,  |Limitations: Small  |effects attrition rate.
el Purpose: to support Stress Questionnaire, complexity of the  |sample size, difficulty
new graduate the value of State- acute care setting collating outcome
registered nurses. residency programs Trait Amiety and the high measures to only one

Journal of Nursing
Management, 18,
96-104.

doi:10.111/j1365-

2834.2009.01056.%

Inventory, Casey-Fink
Graduate Nurse
Exparience Survey
Statistical Analyses:
'Wilcoxon's signed-
rank test to compare
pre/post surveys
Friedman's test to
compare k-related
samples to obtain
statically valid P-
value, SPSS or SAS.

turnover rate during
first year of practice.

cahort.
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competencies in
the clinical setting.
ournal of
(Advanced

Nursing , 414-421.

(NCS). Participants of
the study were
evaluated by nurse
managers from five
different units using
the NCS.

compeatence items
were identified as
key challenges for
future education of
professional nursing
practice.

patient care.
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Author/Year  |Databaseand |Design and Studied/Sampl |y Appraisal/  |Outcome Conclusions/
Article Title Keywords Level of Study e Size/Criteria/ |Synthesis Measures and |Implications of [Strengths/
and Journal Funding Source |Evidence Aim/Purpose  |Power Methods Results Key Findings  |Limitations Comments
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fearful of reprimand
when escalating an
intervention call.

identified were
rabust and
[demonstrated minor
'weaknesses only to
limited recognition
of researcher bias
and small sample
sizes,

Research Population Methods/Stud |Primary. Author

Author/Year |Database and |Designand Studied/Sampl |y Appraisal/  |Outcome Conclusions/
Article Title Keywords Level of Study e Size/Criteria/ |Synthesis Measures and |Implications of |Strengths/
and Journal Funding Source |Evidence Aim/Purpose  |Power Methods Results Key Findings  |Limitations Comments
Purling, A., & King, |adverse event, Integrative Review Explore research |Sample: 17 I review, Thematic analysis of |Imp. of Lim itations: number |Ongeing suppartive
L (z012). A feteriorating patient,|Methodology Level || that I comprehensi the studies provided | positive staff suppart |of qualitative studies |environment
literature review: |gmduate nurses, i provided data on  |identified and literature search, six major themes and subsequent found to inform, essential and
Graduate nureas* literature review, factors that influence|reviewed. related tothe aim of |confidence building. |absence of studies  |assisting new

novice nurses, new graduate nurse's| the review. Emergent] Graduates that specifically focused  |graduates with the
preparedness for = 2 =

prearrest preparedness for clinical staff the (on experiences of confidence to
recngnrz.lng and Funding: Flindars recognition and support, lack of appropriate support |recognizing and address and alert for
responding to the University Schoal of to patient i d din feeling |responding to deteriorating
deteriorating Nursing and deterioration in the overwhelming able to present deteriorating i
patient. Journal of |Midwitery, 2011 acute care setting. workload, holistic effective patients. Strengths:
Clinical Nursing, Undergraduate patient assessment, |assessmentsand less [qualitative studies




Student Name: Angie Hatley

52

leadership.
Worldviews on
Evidence-Based
Nursing , 212-223.
doi:10.111/.1741-
6787.2011.00216.x]

implementing EBP in
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Logic Model

Logic Model: Nurse Preceptor Development & the Impact to Self-Efficacy
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Appendix C

Conceptual Diagram
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Appendix D
Measurement Tool/Instrument
Attachment 1 — Casey-Fink Graduate Nurse Experience Survey

Casey-Fink Graduate Nurse Experience Survey (revised)
© 2006 University of Colorado Hospital. All rights reserved.

. List the top three skills/procedures you are uncomfortable performing independently at
this time? (please select from the drop down list)
1.

2.
3.

4. | am independent in all skills

Drop down list of skills

Assessment skills

Bladder catheter insertion/irrigation

Blood draw/venipuncture

Blood product administration/transfusion

Central line care (dressing change, blood draws, discontinuing)
Charting/documentation

Chest tube care (placement, pleurovac)

Code/Emergency Response

Death/Dying/End-of-Life Care

Nasogastric tube management

ECG/EKG/Telemetry care

Intravenous (IV) medication administration/pumps/PCAs
Intravenous (IV) starts

Medication administration

MD communication

Patient/family communication and teaching



Prioritization/time management
Tracheostomy care

Vent care/management

Wound care/dressing change/wound vac

Unit specific skills

Please answer each of the following questions by placing a mark inside the circles:
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STRONGLY STRONGLY
DISAGREE DISAGREE AGREE AGREE

1. | feel confident communicating with physicians. O O O O
2. | am comfortable knowing what to do for a

dying patient. O O O O
3. | feel comfortable delegating tasks to the

Nursing Assistant. O O O O
4. | feel at ease asking for help from other RNs on

the unit. @) O @) @)
5. | am having difficulty prioritizing patient care

needs. O O @) @)
6. | feel my preceptor provides encouragement

and feedback about my work. O O O O
7. | feel staff is available to me during new

situations and procedures. O O O O
8. | feel overwhelmed by my patient care

responsibilities and workload. O O O O
9. | feel supported by the nurses on my unit. O O O O
10.1 have opportunities to practice skills and

procedures more than once. O O O O
11. | feel comfortable communicating with patients

and their families. @) O @) @)
12.1 am able to complete my patient care O O O O

assignment on time.
13.1 feel the expectations of me in this job are

realistic. @) O @) @)
14.1 feel prepared to complete my job

responsibilities. O O O O
15.1 feel comfortable making suggestions for

changes to the nursing plan of care. O O O O
16. 1 am having difficulty organizing patient care

needs. O O O O
17.1 feel 1 may harm a patient due to my lack of

knowledge and experience. O O O O

18.

There are positive role models for me to



observe on my unit. O O O O
19. My preceptor is helping me to develop

confidence in my practice. O O O O
20. I am supported by my family/friends. O O O O
21. | am satisfied with my chosen nursing specialty. O O O O
22. | feel my work is exciting and challenging. O O O O
23. | feel my manager provides encouragement and O O O O

feedback about my work.
24. 1 am experiencing stress in my personal life. ©) @) ©) ©)

25. If you chose agree or strongly agree, to #24, please indicate what is causing your stress. (You may
circle more than once choice.)

Finances

Child care

Student loans

Living situation
Personal relationships
Job performance
Other

@rooo0oe

I11.  How satisfied are you with the following aspects of your job:
NEITHER

DISSATISFIED  DISSATISHIED NOR . SATISHIED  SATISFIED
DISSATISFIED
Salary O O O O O
Vacation O O O @) @)
Benefits package O O O O O
Hours that you work O O O O O
Weekends off per month O O O O O
Your amount of responsibility O O O O O
Opportunities for career advancement O O O O O
Amount of encouragement and feedback O O O O O
Opportunity for choosing shifts worked O O O O O
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IV.  Transition (please circle any or all that apply)
1. What difficulties, if any, are you currently experiencing with the transition from the
""student™ role to the ""RN" role?

a.
b.

C.
d.
e.

role expectations (e.g. autonomy, more responsibility, being a preceptor or in charge)
lack of confidence (e.g. MD/PT communication skills, delegation, knowledge deficit,
critical thinking)

workload (e.g. organizing, prioritizing, feeling overwhelmed, ratios, patient acuity)
fears (e.g. patient safety)

orientation issues (e.g. unit familiarization, learning technology, relationship with

multiple preceptors, information overload)
2. What could be done to help you feel more supported or integrated into the unit?

a.

b.

C.

d.

improved orientation (e.g. preceptor support and consistency, orientation extension,
unit specific skills practice)

increased support (e.g. manager, RN, and educator feedback and support,
mentorship)

unit socialization (e.g. being introduced to staff and MDs, opportunities for staff
socialization)

improved work environment (e.g. gradual ratio changes, more assistance from
unlicensed personnel, involvement in schedule and committee work)

3. What aspects of your work environment are most satisfying?

a.
b.

peer support (e.g. belonging, team approach, helpful and friendly staff)

patients and families (e.g. making a difference, positive feedback, patient satisfaction,
patient interaction)

ongoing learning (e.g. preceptors, unit role models, mentorship)

professional nursing role (e.g. challenge, benefits, fast pace, critical thinking,
empowerment)

positive work environment (e.g. good ratios, available resources, great facility, up-to-
date technology)

4. What aspects of your work environment are least satisfying?

a.
b.
C.
d.

nursing work environment (e.g. unrealistic ratios, tough schedule, futility of care)
system (e.g. outdated facilities and equipment, small workspace, charting, paperwork)
interpersonal relationships (e.g.gossip, lack of recognition, lack of teamwork, politics)
orientation (inconsistent preceptors, lack of feedback)

5. Please share any comments or concerns you have about your residency program:




V. Demographics: Circle the response that represents the most accurate description of your
individual professional profile.
1. Age: years
2. Gender:
a. Female
b. Male
3. Ethnicity:
Caucasian (white)
Black
Hispanic
Asian
Other
I do not wish to include this information
4. Area of specialty:
Adult Medical/Surgical
Adult Critical Care
OB/Post Partum
NICU
Pediatrics
Emergency Department
Oncology
Transplant
Rehabilitation
OR/PACU
Psychiatry
Ambulatory Clinic
. Other:
School of Nursing Attended (name, city, state located):

~o o0 o’

—xT o Se@rooooTe ]

3

Date of Graduation:
Degree Received: AD: Diploma: BSN: ND:
Other Non-Nursing Degree (if applicable):

Date of Hire (as a Graduate Nurse):
0. What previous health care work experience have you had:
Volunteer

Nursing Assistant
Medical Assistant
Unit Secretary

EMT

Student Externship

g. Other (please specify):

BOooo~NOoO

P00 o

11. Have you functioned as a charge nurse?
a. Yes
b. No



12. Have you functioned as a preceptor?
a. Yes
b. No
13. What is your scheduled work pattern?
a. Straight days
. Straight evenings
Straight nights
Rotating days/evenings

Other (please specify):
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b
c
d.
e. Rotating days/nights
f.
14. How long was your unit orientation?
Still ongoing
< 8 weeks
9 — 12 weeks
13-16 weeks
17 - 23 weeks
> 24 weeks
15. How many primary preceptors have you had during your orientation?
number of preceptors
16. Today’s date:

D OO0 T
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Casey-Fink Graduate Nurse Experience Survey
Reliability and Validity Issues

This tool has been developed over several years and consists of five sections. Items in the first
section relate to skills and procedures the graduate nurse is uncomfortable performing
independently. Items in section three relate to job satisfaction. Items in sections four and five are
either demographic in nature (e.g., “How many primary preceptors have you had during your
orientation?”) or are open-ended (“List the top skill you are uncomfortable performing
independently™) so that neither section can be quantitatively summarized.

The second section is composed of 24 questions responded to using a 4-point balanced response
format (Strongly Disagree to Strongly Agree) and an additional question where the respondent
answers "yes" or "no" to a series of stressors. All but the stress items appear to address the
respondents’ professional comfort, expectations or supports. The stress item addresses the
respondent’s personal life and does not appear to be conceptually similar to the other items.

All items were subjected to exploratory factor analysis — Principal Axis Factoring with Varimax®
rotation. Principal Axis Factoring was selected to decrease the likelihood of overestimating the
explained variance and item factor loadings common with Principal Components analysis.

In the analysis a 5-factor solution was found, accounting for 46% of the variation in total scores.
The factors were labeled Support, Patient Safety, Stress, Communication/Leadership and
Professional Satisfaction. Reliability estimates for the factors ranged from .71 to .90.

Specific constitution of the factors follows. Items on each factor are listed in the order of the
magnitude of their corresponding loadings, highest to lowest.

Support (o =.90)

CF19 My preceptor is helping me to develop confidence in my practice

CF9 | feel supported by the nurses on my unit

CF6 | feel my preceptor provides encouragement and feedback about my work
CF7 | feel staff is available to me during new situations and procedures

CF18 There are positive role models for me to observe on my unit

CF10 | have opportunities to practice skills and procedures more often than once
CF4 | feel at ease asking for help from other RNs on the unit

CF13 | feel the expectations of me in this job are realistic

CF23 | feel my manager provides encouragement and feedback about my work

Patient Safety (o = .79)

CF16 I am having difficulty organizing patient care needs

CF5 | am having difficulty prioritizing patient care needs

CF8 | feel overwhelmed by my patient care responsibilities and workload
CF12 1 am able to complete my patient care assignment on time

CF17 | feel I may harm a patient due to my lack of knowledge and experience
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Stress (o =.71)

CF25A Finances causing stress

CF24 | am experiencing stress in my personal life
CF25C Student Loans causing stress

CF25E Personal relationship(s) causing stress
CF25D Living situation causing stress

CF25F Job performance causing stress

CF25B Child care causing stress

Communication/Leadership (a = .75)

CF1 | feel confident communicating with physicians

CF3 | feel comfortable delegating tasks to the nursing assistant

CF15 | feel comfortable making suggestions for changes to the nursing plan of care
CF14 | feel prepared to complete my job responsibilities

CF11 | feel comfortable communicating with patients and their families

CF2 1 am comfortable knowing what to do for a dying patient

Professional Satisfaction (o = .83)

CF22 | feel my work is exciting and challenging
CF21 1 am satisfied with my chosen nursing specialty
CF20 | am supported by family/friends

If the instrument is scored by summing all of the items, including the stress items, the internal
consistency estimates is o = .89.

Content validity has been established by review of expert nurse directors and educators in both
academic and private hospital settings. The content of this tool is derived from a substantial and
comprehensive literature review. This instrument was identified as discriminating between
nurses with varied amounts of experience during the first year of practice.
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Appendix E
Timeframe
Dec 2013
Jan-Mar 2013
IRB - Regis
CHS NSAC
Committee . May-Jun 2014
Nurse Orientee
Confidence Pre- Jun — Aug 2014
Intervention Enrollment of
Survey orientee subjects
for Post- Collection of
IF)r:tEieCrs/F()emon Intervention Post-Intervention
Survey Surveys
Data Analysis for
Survey Data
Dissemination of

study findings
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Budget and Resources
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Training Time:

Nursing time (donated paid time from each dept) estimated at:

$22/hr x 2 hr course x 100 participants

Trainer Time:

$28/hr x 2 hr course x 2 trainer
Course Development Time & Materials:

$28/hr x 40hr x 2 trainers

Handout materials:

$4400

$112

$2240

$50

Total costs

$6802 (estimated)
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Carolinas HealthCare System

E:w_urd d. Brgaam Ml Nursing Sclentific Advisory Committee (NSAC)
STTTAr]

Michaal C. Tarwater, FACHE
Chief Executive Dfficer

Jeaeph G, Plemamnt
Pregsidant & QOO

March 18, 2014

Angie Hatley
Loretio Heightz Schaal af Mursing

RE: Protocol: #005-14: “Nurse Preceptor Development and the Impact on Salf-Efficacy
of Newly Hired Nurses™

Dear Angie.

The Mursing Sciantific Advisory Commétes has congidered your probecal, “Murse Praceptor
Development and the Impast on Self-Efcacy of Newly Hired Nurses™ and slected 1o give your
shudy full sgproval You may initiate your project pending sanction by the IRB or LACLC, as
required, and suppoerive funding. If you will be utiizing the lab, radology or pharmacy for your
res@arch please contact the following (Lakx Pat O'Rourke 355-5596; Radiclogy: Joff Aho 355
3812, Pharmacy: Ryan Bender 355-5142), If at anytime you wish to ravise your protocod,
pleasa submit tha revislan for cur review

Bes! of luck with your investigation. Please refer to the research policy dealing with
regsarch conduct (ADM 240.01) located i the CHS Poloy and Procedure & Procedure Manual
Should you have any guestions or concesns, please contact Michalle O'Sullivan (T04-355-0642
or mishelle.osullivang:carsinas org) or Gayle Casierline (704-355-0785,
<ayle caglerinedicaninas o).

Sinceraly,
Dr. gajh,&mm_, 410

Gayle Casteding, RN, PhD
Chair, Mursing Scientfic Advisory Commities

(- IRB = Jon Schwaiger
Co-Inveshigators
CNE
HSAC Flia

FO. Box 32861 » Charome, ME 2B333.3851
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Appendix |

Agency Letter of Support to Complete Project

@

Carolinas Medical Center
MNorthEast

Cheober 3 2013

To Regiz University Institutional Review Board (TRB):

1 am familiar with Angie Hatley's research project entitled Miese Precepior Developmient
and the fmpact o SelfEfficacy of Nurse Orienrees, an evidence-based practice (EBPD project in
which a guality improvement plan, program evaluation, with an educationnl intervension will be
campleted. | undesstand Carolinas Medical Center-MorthEast’s mvaelvement io be supporiing the
implementation of a structured precepior tmining program by the Clinkcal Education Services
Department, allowing nurse preceptors and murss ofentees o be surveyed providing archival
daie regerding the erientation process from the preceptor as well as the new nurse arientee
perspective. A pre-iest/post-test evaluation survey will utilized 1o assess the effectiveness of ihe
educational intervention provided to nuse preceplors. The project will be internal to & Carclinas
Medical Center-MorihEast and will serve o inform the onganization of [ssues regarding self-
efficacy of new nurse orientzes al the compietion of the orieniation perod.

| understand that this rezearch will be carried out following sound ethical principles and that
pariicipant involvement in his roscanch pruject ia sty swelunlay susl pooviskes wonlideialing
of research dataas described in the proposal.

Therefore_as a representative of Carolings Medical Center-MorthBast, | agree thas Angie
Hatley's research project may be conducted at our agency/institution

B‘h}ﬂlmdlsml, Huih r\:ulu.uul, I EEAEE - PO-A- NG
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