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ABSTRACT 
 
 

While the number of graduates from schools of nursing is increasing, there is a 
national trend that shows they are leaving the profession at alarming rates. This problem 
could potentially contribute to decreased patient outcomes and increased costs to 
facilities as they are continuously recruiting and training new nurses. Furthermore, 
research suggests that the transition to practice is a stressful period, and new graduates 
who receive support and guidance through nurse-residency programs tend to have higher 
satisfaction rates, deliver better patient care, and have lower turnover rates. Therefore, the 
purpose of this project was to evaluate the nurse-residency program in a local, level-two 
trauma center in rural central Montana that can serve up to 34,000 patients a year. A 
convenience sample of 13 registered nurses who completed the nurse-residency program 
or who were currently enrolled in the program and graduated within a year of beginning 
the residency program were surveyed using the Casey-Fink Graduate Nurse Experience 
Survey (New Graduate Survey). Also, a convenience sample of 41 staff members of the 
local emergency department, which included registered nursing staff who didn’t 
participate in the nurse-residency program, operations specialists, physicians, and 
paramedics, were given an adapted Casey-Fink Graduate Nurse Experience Survey to 
evaluate their perception of the new graduates’ readiness to practice. Project results 
indicate that new graduates who participated in the program tend to be more confident, 
the nurse-residency program is meeting the needs of the new graduates, and retention 
rates of the new graduates has increased since the inception of the program. Facilities and 
management can incorporate these findings into developing and maintaining nurse-
residency programs in order to improve patient outcomes and new-graduate satisfaction 
and retention rates. 

 
 



1 
 

 

CHAPTER ONE 

 
INTRODUCTION 

 
The transition of nursing graduates into practice is a topic that many researchers 

have started to investigate over the last several years, driven by the nationwide nursing 

shortage and alarming rates at which new graduates are leaving the profession. According 

to Fink, Krugman, Casey, and Goode (2008), “the transition of graduate nurses from an 

educational program into the professional practice setting is a long-standing issue and is 

widely recognized as a period of stress, role adjustment, and reality shock” (p. 341). With 

the number of seasoned nurses setting to retire and more novice nurses entering the 

profession, nurse transition to practice has become a national topic, with a focus on new-

graduate satisfaction, support, and retention. This idea becomes important as “new 

graduate transition to care is an evolution from nursing student to registered nurse, which 

many times is a rocky road” (nurse.com, 2013, para 1). Spector et al. (2015) found that, 

“with the complexity of health care and the projected increase of the proportion of novice 

nurses, medical errors continue to be a pervasive problem” (p. 24). They further explain 

that, “despite the increased complexity of health care, the alarming number of medical 

errors, and the expertise gap, nurses, unlike other professionals, often have no 

comprehensive transition programs to support them as they enter the profession” (Spector 

et al., 2015, p. 24). The transition-to-practice topic in and of itself is complex as there are 

many variables that affect it. Additionally, most experienced nurses will acknowledge 

that being a new graduate is stressful in and of itself. Furthermore, many will agree how 
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difficult it is to put concepts into practice with little to no clinical experience. According 

to Benner (2001), “novices have no experience of the situation they face, therefore they 

must be given rules to guide their performance” (p. 21). Also, the National Council of 

State Boards of Nursing (NCSBN) (n.d.) reports that “there is a need for best practices of 

training new nurses that can be replicated across the country to ensure consistent quality 

of care, and drop the alarming turnover rates of new nurses” (para 2). Novice nurses with 

little to no support within the first six to nine months of practice have approximately a 

25% turnover rate, compared to those who receive support and guidance throughout their 

entire first year (Spector, 2015). Spector (2015) also found that “new graduates had a 

spike in reported errors, a decrease in job satisfaction, and an increase in work stress at 

the six-month period, which can lead to turnover” (p. 1). Studies have evaluated the 

significance of transition-to-practice programs on new-graduate satisfaction, retention, 

and decreased patient errors; however, the overall implementation and evaluation of such 

programs within the hospital setting has not taken priority for nurse-retention strategies.  

 
Background 

 
According to the National League of Nursing (NLN) (2013), “the RN workforce 

is expected to grow from 2.7 million in 2014 to 3.2 million in 2024” (p. 1). Although 

concerns about a looming, nationwide nursing shortage existed as recently as 2010, 

recent studies have forecasted “a yield surplus of 300,000 RNs by 2025” (Auerback, 

Buerhaus, & Staiger, 2015, p. 850). In 2014, there “were just over 200,000 undergraduate 

degrees awarded in both the associate and baccalaureate nursing programs” (Buerhaus, 
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Auerback, & Staiger, 2016, p. 46). However, within Montana, there are still issues of 

concern. According to the Montana Department of Labor and Industry (2017), “there are 

approximately 15,000, actively licensed, registered nurses and, in 2015, over 500 students 

graduated from registered nursing programs in Montana” (para. 2). Furthermore, it is 

estimated that, of the “500 nursing graduates, over 84 percent of those work in Montana 

one year after graduation” (Department of Labor and Industry, 2017, para 5). These 

numbers represent registered nursing graduates from both bachelors and associates 

programs and, unfortunately, the data is only collected for one year after graduation; so it 

is unknown how many of those graduates continue to practice after the first year. 

However, one study has suggested that “supply is not sufficient for demand and, to 

exacerbate the problem, newly licensed nurses are leaving their first positions at an 

estimated rate of 35%-61%” (Cochran, 2017, p. 53). Another report stated that “18% of 

new graduates will leave their first job within the first year, and 34% will leave within 2 

years” (NLN, 2013), and there is no reason to believe that Montana is immune from this 

issue. 

While interventions have been put into place to increase nursing-student capacity, 

it can be assumed that the effectiveness of maintaining new graduates in practice is 

lagging. Research has supported that transition-to-practice programs can help improve 

new-graduate retention rates and quality of care at the bedside, while decreasing costs to 

facilities associated with registered-nursing-turnover rates. However, even with this 

information, many facilities are still reluctant to implement any sort of evidence-based 
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transition-to-practice program, and continue with the three- to six-month general floor 

orientations.   

 
Problem 

 
There is a nationwide push to fill the expected nursing-shortage gap by increasing 

enrollment capacity in nursing educational programs. However, research shows that 

while the number of graduates is increasing, the trend is that they are leaving not just 

their first job, but the profession within the first couple of years at alarming rates, which 

some estimate to be as high as 61%. So, while enrollment rates are increasing, retention is 

decreasing, which exacerbates the issue of new-graduate turnover. This problem could 

potentially contribute to decreased patient outcomes and increased costs to facilities as 

they are continuously recruiting and training new nurses. One study reported that 

“turnover may cost an organization up to two times a nurse’s salary, bringing the new 

price tag of one replacement nurse to between $92,000 and $145,000” (Fraser, 2010, p. 

12). Thus, it becomes imperative to address the reason why new graduates are leaving 

practice at alarming rates and also suggests that more support needs to be given to new 

graduates through the first year of practice to help increase retention rates and patient 

outcomes, while decreasing costs to facilities. Additionally, there is “evidence that 

delivery of high quality health care will be impacted in the future by workforce shortages 

of health professionals, particularly nurses” (Missen, McKenna, & Beauchamp, 2014, p. 

2419). There have been multiple studies to support the evidence of implementing nurse 
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transition-to-practice programs within the hospital setting; however, there is limited 

research evaluating specific nurse-residency programs in rural settings. 

 
Purpose 

 
In an attempt to address the needs of new-graduate hires into a local emergency 

department, a nurse-residency program was implemented. However, to date there has 

been no preliminary evaluation in terms of its overall effectiveness or more specific 

outcomes. Therefore, the purpose of this project was to evaluate the nurse-residency 

program in a local, level-two trauma center in rural central Montana that can serve up to 

34,000 patients a year.  

 
Definitions 

 
The following definitions are presented for use in this project and intended to 

assist the reader.  

1. New Nursing Graduate: “Registered nurses with less than 1 year of experience” 

(Cochran, 2017, p. 53). 

2. Transition to Practice: The “first year of practice” (Spector, 2015, p. 1), of which 

the registered nurse moves from a student nurse into a practicing nurse role. 

3. Nurse-Residency Program: A structured program implemented within the hospital 

“to provide sustained developmental support to graduate nurses,” which can last 

between six and 12 months (Fink et al., 2008, p. 341). 
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4. Nurse Preceptor: A role to “guide student nurses from the theory of nursing to the 

application of nursing theory, functioning as a role model, teaching clinical skills, 

and clinical thinking” (Omansky, 2010, p. 698). 

5. Nurse Orientation: A formal program “that helps to enhance skills and knowledge 

in the new graduate” (Charleston, Hayman-White, Ryan, & Happell, n.d., p. 25).  

 
Assumptions 

 
1. The hiring organization or local emergency department values new-graduate 

retention. 

2. A gap exists between what the perceived needs of new graduates are and what the 

actual needs of new graduates are among all staff members. 

3. New graduates need ongoing development in skills before they’re ready to 

practice. 

4. Hiring agencies assume some responsibility for ongoing skill development for 

practice. 

 
Theoretical Framework 

 
Benner’s From Novice to Expert Theory and Duchscher’s Transition Stages 

Theory were used as the theoretical framework to inform this project. 

 
Benner’s From Novice to Expert Theory 

Benner (2001) “proposes that expert nurses develop skills and understanding of 

patient care over time through a proper educational background as well as a multitude of 
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experiences” (p. 3). Furthermore, through Benner’s theory, one can understand the five 

stages in which a nurse moves from a novice, to advanced beginner, to competent, then 

proficient, and finally to expert. From Novice to Expert also explains how “experience 

does not refer to the mere passage of time or longevity. Rather, it is the refinement of 

preconceived notions and theories through encounters with many actual practical 

situations” (Benner, 2001, p. 36). The “significance of this theory is that nurses move 

from past, abstract concepts to past, concrete experiences” (Nursing Theory, 2016). 

Within this theory, novice nurses lack experience and “have little understanding of the 

contextual meaning of the recently learned textbook terms” (Benner, 2001, p. 21). 

Therefore, they are unable to respond to clinical situations with more than a basic level of 

skill and knowledge, and most likely lack the in-depth perception of the overall goal of 

patient care.   

 
Duchscher’s Transition Stages Theory 

The basis of this theory is that there are three different stages that new graduates 

go through as they transition into practice, each of which are predictable. These stages are 

a personal and professional journey that includes “doing in the first one to three months, 

being in months three to six, and knowing which occurs in months six through twelve” 

(Boychuk-Duchscher, 2008, p. 444). This theory explains different needs of new 

graduates at each stage and some of their common issues, which were “not feeling the 

culpability of their workload, lack of self-trust, and apprehension moving out of the 

learner-role” (Boychuk-Duchscher, 2008, p. 447). It also explains that “transitions are 

passages or movements from one state, condition, or place to another that can produce 
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profound alterations in the lives of individuals” (Boychuk-Duchscher, 2008, p. 441). 

Nurse educators, preceptors, and nurse leaders can utilize this theory to structure their 

nurse-residency programs based on the known stages and needs of the new graduates. 

 
Summary 

 
The transition of new graduates to practice can be a stressful time for new 

graduates during their first year of practice. Within this time, research has shown that 

evidence-based, new-graduate programs are important to decrease new-graduate-turnover 

rates, which can have a profound effect on the quality of patient care, facility costs 

associated with recruiting and training, and overall staff satisfaction. These alarming 

statistics have garnered the attention of many stakeholders who have started exploring 

programs to support new graduates during the first six to 12 months of practice. Studies 

have proven decreased turnover rates, improved patient care, and decreased facility costs 

being associated with structured, nurse-residency programs.  
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CHAPTER TWO 

 
REVIEW OF LITERATURE 

 
The literature review revealed a need to investigate the gap in the new-nursing-

graduate transition to practice, along with the effectiveness and length of nurse-residency 

programs. A summary of nurse-graduate transition to practice and nurse-residency 

programs and retention is provided. 

Two databases, the Cumulative Index to Nursing and Allied Health Literature 

(CINAHL) and Medline, were used for the literature review. Search terms for this review 

included “new nurse graduate” AND “transition to practice,” “new graduates” AND 

“nurse residency programs,” “nurse orientation,” and “new graduate retention.” The 

pertinent literature is summarized in this chapter.  

 
New Nurse Graduate and Transition to Practice 

 
In 2015, “over 500 students graduated from registered nursing programs in 

Montana” (Montana Department of Labor and Industry, 2017), and entered different 

clinical settings, moving from a student into the professional registered nurse role. “At a 

time when healthcare systems are under increasing pressure to meet the demand for 

services, new graduate nurses are an important health human resource” (Regan et al., 

2017, p. 247). Given this information, new-nurse-graduate transition to practice in 

Montana is a topic that healthcare administrators should be investigating and 

implementing into their facilities.  
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Phillips, Kenny, & Esterman (2017) conducted a mixed-method study that 

focused on the new-graduate transition to practice. During the first phases of this 

multiphase study, the authors interviewed two separate groups of newly qualified nurses 

who completed year one of transition into practice. The results from the first phase 

“prompted the authors into a discussion on how feedback could be provided to health 

service staff on the perceptions of newly qualified nurses working within their services” 

(Phillips et al., 2017, p. 122). Furthermore, with these results, the authors chose to expand 

the research into four phases. Within phases three and four, stakeholders within the 

hospital setting were selected and interviewed about their perceptions of transition to 

practice. The authors do not report a total number of selected participants, only that they 

had an approximate response rate in each phase to be between 16% and 22%. Common 

barriers to successful transition included “unrealistic expectations of their ability, lack of 

time afforded to them, lack of trust with decision making, getting sufficient feedback, not 

having a preceptor, and being in receipt of unprofessional or negative behavior” (Phillips 

et al., 2017, p. 124). They also found common themes to successful transition to practice, 

which were “support, particularly team and individual preceptor support, and fostering 

learning and communication between new graduates and senior nurses” (Phillips et al., 

2017, p. 124). Overall, this study shed light onto the issue that new graduate nurses have 

mixed satisfaction on their transition-to-practice experience and suggests that the use of 

feedback loops can improve this issue by communicating this to nursing managers. 

Dyess and Sherman (2009) also explored the problems with new-graduate-nurse 

transitions and suggest that “evidence shows that the problems with the transition into 
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practice are more serious today than just the phenomenon of reality shock” (p. 403). The 

authors conducted a qualitative research study “between 2006 and 2008 with new 

graduate nurse participants, preceptors, and nursing leaders, looking at novice nurses’ 

first-year practice experiences and learning needs” (Dyess & Sherman, 2009, p. 405). The 

total sample was 81 participants with a mean age of 32 years, all within the first 12 

months of practice experience, all had either a bachelor or associate degree, and the 

majority of participants were working in acute-care facilities. This study, like the 

previously stated study, demonstrated similar findings on new-graduate-nurse transition 

to practice, which included:  

Feeling both fear and excitement, no opportunity to think through decisions 
in complicated environments, they receive contradictory information from 
colleagues, the need for more clarity and guidance, less than ideal 
experiences with communication with physicians, concern about ability to 
supervise and delegate to unlicensed assistive personnel, experience 
horizontal violence in the work place, and feel overwhelmed and 
professionally isolated (Dyess & Sherman, 2009, p. 406-408). 
 
Evidence within the first two studies suggests that the first year of practice is a 

vulnerable time for new graduates, which can be both exhilarating and overwhelming at 

the same time. In order to help the transition to practice be a smooth one, it is important 

for nurse leaders, preceptors, and educators to understand the different stages of transition 

and support new graduates in their new roles. The final study also supports this theory 

and was a 10-year, evolving study that evaluated the new-graduate transition experience. 

Boychuk-Duchscher (2008) performed four studies over 10 years with the final one being 

of most significance to this project. The final of the author’s studies “employed a generic 

qualitative approach of interpretive inquiry, using foundational knowledge on the newly 
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graduated nurse’s introduction to the workplace to frame an exploration of the process of 

transition that occurs during the first twelve months of practice” (Boychuk-Duchscher, 

2008, p. 442). The sample included 14 female graduates who were interviewed at 

different intervals of their transition stage; at one, three, six, nine, 12, and 18 months of 

practice. Boychuk-Duchscher (2008) also found similar issues that occur within the 

transition to practice, but noted that there was a gap within the information as “few 

studies gave insight into what factors may have impeded or mediated the resolution of 

those issues” (p. 443). Due to the lack of knowledge, this study focused on expanding the 

aspects of transition to practice. Overall, the author found that new graduates transition to 

practice through three different, predictable stages. These stages include the first three to 

four months of transition where the new graduates are “doing,” or a period of orientation; 

the second occurred at four to five months and was the “being” stage, where the new 

graduates expand their knowledge and skills; and the final nine to 12 months of 

“knowing,” where they move to the final stage of orientation. The results of this study 

suggest “that the measures taken to address the issues inherent in the newly graduated 

nurse’s initial period of introduction to professional practice are sensitive to time and the 

nurse’s relative position on the continuum of individual transition experience” (Boychuk-

Duchscher, 2008, p. 448).  

 
Nurse-Residency Programs and Retention 

 
Silvestre, Ulrich, Johnson, Spector, & Blegen (2017) conducted a randomized 

controlled trial with a sample of 1,032 newly graduated registered nurses from 70 
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different hospitals. The authors’ main objective was to determine the ROI to a facility 

that utilizes a transition-to-practice or nurse-residency program, as they cite “many 

healthcare organizations still have not implemented transition to practice programs, 

despite national calls for new graduate nurse residencies” (Silvestre et al., 2017, p. 110). 

Researchers evaluated the return-on-investment data in both the limited-controlled group 

and the transition-to-practice group, using surveys, nurse preceptors, and site 

coordinators. They found that the limited-controlled group, which did not have a 

transition-to-practice program, experienced higher turnover rates compared to the 

transition-to-practice group at a difference of approximately 11%. Furthermore, utilizing 

cost information from The Lewin Group (2009), they found that “there was a net cost 

savings of $7,988 per new graduate registered nurse retained, along with a positive return 

on investment when using a structured transition to practice program” (Silvestre et al., 

2017, p. 116). This study enforces the belief that structured nurse-residency programs are 

beneficial to both the nurse and facility, further showing a positive investment.  

A second article explored the “effectiveness of implementing an early residency 

program for nursing students” (Trepanier, Mainous, Africa, & Shinners, 2017, p. 35). 

These authors looked at closing the gap between academia and the clinical settings and 

support in transition to practice of new graduates. Facilities who have new-graduate 

nurse-residency programs found that they had “a decrease in one-year turnover, increased 

retention rate, significant cost benefit for the organization ($10 to $50 per patient day), 

increase in confidence of the new graduate, and increased sense of support by their 

employers” (Trepanier et al., 2017, p. 36). As part of the nurse-residency program, 
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students were required to meet 29 core competencies and required to do a simulation. 

They found that hospitals partnering with colleges of nursing to implement a transition-

to-practice program prior to graduation found it to be beneficial in supporting the new 

graduates as they transition to practice.  

Missen, McKenna, and Beauchamp (2014) “investigated job satisfaction and 

confidence levels of graduate nurses during their first year of employment and the impact 

various training programs have on these factors” (p. 2419). They performed a systemic 

review on 11 studies, and did data abstraction. The authors found that new graduates 

needed support in the transition to practice for at least 12 months in order to feel 

confident, satisfied with their jobs, and to allow time to move through the different stages 

of role adjustment. They also found that new graduates are now “employed directly into 

specialized units such as emergency departments, critical care, acute neuroscience, 

pediatrics, and mental health” (Missen et al., 2014, p. 2428), which are areas that can see 

increased acuity, patient loads, and overall stress, contributing to decreased job 

satisfaction and increased turnover rates. Thus, both specialized areas and acute-care 

floors, such as medical and surgical units, could benefit from a structured, new-graduate 

transition-to-practice program. 

Lastly, Blegen, Spector, Lynn, Barnsteiner, & Ulrich (2017) evaluated “newly 

licensed RN retention and hospital and nurse characteristics” (p. 508). Within this 

secondary analysis of data, the authors specifically studied 1,464 new graduates and 

looked specifically at nurse transition to practice and retention. They found that “low 

retention of new graduate nurses affects quality of care and costs an institution up to 1.3 
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times their salary to replace” (Blegen et al., 2017, p. 508). Also, the authors report that 

larger hospitals located in urban areas have higher retention rates than smaller, more rural 

hospitals, and that new graduates with a bachelor’s degree are more apt to stay in their 

positions versus an associates or accelerated degree.  

 
Summary 

 
The current research studies had an overall common theme among them about 

new graduate transition to practice and the importance of support through structured 

nurse-residency programs. It is important for nurse leaders, mentors, and educators to 

understand the transition-to-practice stages new graduates will experience, in order to 

support and encourage confidence and skill acquisition. The literature may benefit both 

new graduates and facilities, as studies found, with structured programs that span at least 

12 months, facilities will see improved patient outcomes, nurses will be more confident 

and satisfied with their jobs and stay in those positions, and facilities will see decreased 

over all costs.  
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CHAPTER THREE 

 
METHODOLOGY 

 
Design 

 
An evaluation of a nurse-residency program was conducted for this project. 

According to the Centers for Disease Control and Prevention (2012), “a program 

evaluation is the systematic collection of information about the activities, characteristics, 

and outcomes of programs to make judgements about the program, improve program 

effectiveness, and/or decisions about future program development” (p. 2). The purpose of 

this project was to evaluate the nurse-residency program in a local, level-two trauma 

center in rural central Montana that can serve up to 34,000 patients a year. The outcomes 

assessed within this project are included in Table 1. 

 
Table 1. Outcomes and Measurements  

Outcome Measurement 

1. New graduate readiness to practice Casey-Fink Graduate Nurse Experience 
Survey with two parts: 
A: Cohort 1-3 (represented after program) 
B: Cohort 4 (represented before program) 
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Table 1. Outcomes and Measurements Continued 
2. A. New graduate perceptions of 

clinical decision making and 
support 
B: New graduate satisfaction with 
residency program 

Three questions added to the Casey-Fink 
Graduate Nurse Experience Survey: 

1. To what degree do you feel 
supported by your preceptor and 
management? (4-Point Likert 
Scale) 

2. To what degree do you feel 
prepared to manage your 
workload? (4-Point Likert Scale) 

3. To what degree did the nurse 
residency program meet needs? 
(4-Point Likert Scale) 
 

3. Retention rates of new graduates 
who started and finished the nurse 
residency program; overall and 
annually 

Consisted of two parts evaluating cohorts 
1–3.  The number of those who stayed and 
number who stayed annually to date as of 
January 1, 2018.  
Overall: will look at start date to one year 
after cohort program ended. 

4. Staff perception of readiness to 
practice 

Adapted Casey-Fink Graduate Nurse 
Experience Survey. Staff was asked 
similar questions that the new graduates 
were sample questions such as: In general 
do you agree that new graduates are 
confident communicating with 
physicians? (4-Point Likert Scale)  

 

Sampling Plan 

 
In order to address the purpose, a convenience sample of registered nurses who 

have completed the program in cohorts one through three and who have graduated from a 

nursing program within a year of the nurse-residency program, and new graduates who 

are currently enrolled in the nurse-residency program, cohort four was used.  

All registered nurses who had completed or are currently enrolled in the nurse-

residency program, who graduated from a school of nursing within a year of the 
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residency program, in the local emergency department were eligible to participate. The 

sample size was a total of 13 eligible participants from the new graduates, and the sample 

size for the staff perception survey was 41. The Adapted Casey-Fink Graduate Nurse 

Experience Survey was given to staff members during one monthly physician/staff 

meeting, and four different staff meetings throughout April, 2018, in which all staff were 

expected to attend. 

For the new-graduate nurse-residency survey, only staff who graduated within a 

year of participating in nurse-residency-program cohorts one through four filled out the 

new-graduate questionnaires. For the staff-perception surveys, those who had graduated 

greater than a year from participating in the nurse-residency-program cohorts one through 

four, all other registered nursing staff in the local emergency department, operations 

specialists, physicians, and paramedics, filled out the staff survey. The emergency 

department director, manager, trauma coordinator, operations specialists who helped 

develop, and the chief flight nurse were excluded from participating in the surveys in an 

attempt to avoid a bias view, due to their involvement in the development of the nurse-

residency program.  

 
Steps 

 
For the program evaluation, a logical, project-level evaluation was completed. 

According to the W. K. Kellogg Foundation Evaluation Approach (2004), a logical, 

project evaluation is “where gaps in activities, expected outcomes, and theoretical 
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assumptions can be identified, resulting in changes being made based on consensus-

building” (p. 44). 

1. Identify the inputs; these are resources, contributions and investments. The 

question posed here is what the facility invests into the nurse-residency program. 

2. Process; this was where the actual program process was assessed. Within this step 

is where it is discussed what the program includes and the participants.  

3. Output; these were the activities, services, and events within the program. This is 

the step where the direct products of the program are defined and assessed.  

4. Outcome; this is the results or changes for individuals and the agency. In this step, 

the short-term and long-term changes from the program are assessed. 

5. Impact; this is the impact that the nurse-residency program has on new-graduate 

needs, overall staff satisfaction, cost, and retention rates. Within this step is the 

overall impact of the program within the emergency department. 

 
Data Collection Procedures 

 
Written permission was granted by the Manager of Emergency Services to allow 

this author to collect data from all registered nurses who have participated and are 

currently participating in the emergency-department nurse-residency program. 

Individuals were surveyed with a paper survey during the third-quarter staff meetings; 

however, signed consents from participants were obtained prior to implementation. Data 

collection took place from March to April, 2018, where the Casey-Fink Graduate Nurse 
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Experience Survey was utilized. Participant responses on the surveys have been kept 

confidential, no identifying data was collected, and both groups completed the surveys.  

 
 

Instrumentation 

 
The Casey-Fink Graduate Nurse Experience Survey consists of two sections with 

a total of 47 items to measure self-perceived readiness. The first section includes 23 

demographic questions and four open-ended questions about independent skills. The 

second section includes 20 questions measuring readiness on a 4-point Likert Scale. 

Example items include “I feel confident communicating with physicians” and “I am 

comfortable delegating tasks to the nursing assistant.” Permission to use the scale was 

obtained from its authors along with permission to adapt the scale for my study. The 

Casey-Fink survey is intended to measure new-graduate-nurse readiness to practice. The 

internal consistency estimates Cronbach’s alpha of 0.89. 

 
Human Subject Consideration 

 
Institutional Review Board approval from Montana State University was 

obtained. Consent from subjects was obtained and written information about the study 

was given to the participants after an exempt review from the IRB. It was anticipated that 

there would be no potential risks to the participants and there was no direct benefit for 

them to participate in the study. All data has been de-identified and results were reported 

in aggregate. 

 



21 
 

 

Planned Statistical Analysis 

 
After data was collected the surveys were entered into Qualtrics for analysis. The 

data was then exported into Microsoft Excel for comparison. Descriptive statistics were 

used to evaluate demographics of the population; averages and frequencies were used to 

evaluate survey results. The new-graduate-retention rate of each cohort was evaluated by 

dividing the number of participants as of January 1, 2018, by the number of participants 

who started. The annual retention rate of new graduates was evaluated by dividing the 

number of new graduates who stayed after one year of completion of the nurse-residency 

program by the total number of new graduates who started the program. The overall 

mean was found of the data collected within the Casey-Fink Graduate Nurse Experience 

Survey for each cohort of participants.  
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CHAPTER FOUR 

 
RESULTS 

 
Introduction 

 
This project was implemented to examine a nurse-residency program in a level-

two trauma center in rural central Montana. This chapter reports data collected as part of 

the project.  

The outcomes that were assessed within this project are: new-graduate readiness 

to practice, new-graduate perceptions of clinical decision-making and support, new-

graduate satisfaction with residency program, retention rates of new graduates overall and 

annually, and staff perception of readiness to practice.  

Two different surveys were distributed at six different staff meetings in which all 

levels of employees were expected to attend. The first survey was the adapted Casey-Fink 

Graduate Nurse Experience Survey (New Graduate Survey), which was given to new 

graduates on their first day of the Cohort Four Residency Program in March, 2018. It was 

also administered at four different staff meetings in the month of April, 2018, which 

graduates of Cohort One through Three Residency Program attended. The second survey 

that was distributed was the Adapted Casey-Fink Graduate Nurse Experience Survey 

(Staff Perception of New Graduate Experience Survey). This survey was given to staff 

members during one monthly physician staff meeting and four different staff meetings 

throughout April, 2018, in which all staff were expected to attend. 
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Data were entered into Qualtrics through a secured MSU database, where the data 

were analyzed.  

 
Sample Demographics of New Graduates of Nurse-Residency Program 

 
Thirteen participants met inclusion criteria for this study. Thirteen (n=13) surveys 

were completed and returned to the primary investigator for a 100% response rate. 

Participants ranged from 22 to 37 years old with a mean age of 28.07 (SD=4.99). A large 

percentage (76%) had previous healthcare work experience (See Table 2). Just over half 

of the participants (54%) reported that they had zero to three months delay from their hire 

date until the start of the nurse-residency program. Three (n=3) responded that they had 

functioned as either a charge nurse or preceptor. Nine (81%), responded that their overall 

nurse-residency program lasted 13 to 16 weeks. Participants reported a range of zero to 

six primary preceptors during their nurse-residency program, with a mean number of 

preceptors of 2.8 (SD=3.08).  

 
Table 2. New-Graduate Nurse-Residency-Participant Demographics (N=13) 

Demographics (n=13) # of participants 
responding 

(Percent) 

Previous Experience* 
 

  

    Volunteer 2 15% 
    Nursing Assistant 8 62% 
    Medical Assistant 0 0 
    Unit Secretary 1 8% 
    EMT 0 0 
    Student Externship 3 23% 
    Other 4 31% 
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Table 2. New-Graduate Nurse-Residency-Participant Demographics (N=13) Continued 
Age in Years 
 

  

    22-25  5 38% 
    26-29 4 31% 
    30-33 0 0 
    34-37 4 31% 
Months between hire and start of 
program 
 

  

    0-3 7 54% 
    4-5 2 15% 
    >6 2 15% 
   No answer 2 15% 
Functioned as charge nurse or preceptor 
 

  

    Yes 3 23% 
    No 8 62% 
    No answer 2 15% 
Length of orientation 
 

  

    Still ongoing (just began) 1 8% 
    <8 weeks 0 0 
    9-12 weeks 1 8% 
   13-16 weeks 8 61% 
   17-23 weeks 0 0 
    > 24 weeks 1 8% 
    No answer 2 15% 
No. of primary preceptors 
 

  

    0-2 6 46% 
    3-5 2 15% 
    >6 2 15% 
    No answer 3 23% 

*more than one response could apply, therefore total percent >100. 

 
Staff-Participant Demographics 

 
A total of 65 participants met criteria for inclusion, which includes three of the 

five operations specialists who did not participate in the formation of the nurse-residency 
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program. Forty-one (n=41) surveys were completed and returned to the primary 

investigator for a 63% response rate (Table 3). Of the sample (n=41), the participants 

ranged from seven months to 26 years in their current healthcare role, such as nursing, 

unit secretary, physician, or operations specialist, with a mean of 10 years (SD=7). Also 

the participants reported a range of two months to 20 years worked in the emergency 

room where the sample was taken, with a mean of 5.6 years (SD=5). Nursing was 

reported by 41% (n=17) as their current role in the emergency department, 15% (n=2) 

stated unit secretary, 10% (n=4) stated physician/provider, 10% (n=4) stated paramedic, 

7% (n=3) listed operations specialist, and 24% (n=10) listed other to include respiratory 

therapy, flight team, and technicians. Twenty-five (n=25) out of the 41 respondents, 

stated they had never functioned as a charge nurse; this includes the non-nurses. Overall, 

22 (n=22) reported that they have functioned as a preceptor, ranging between zero and 25 

years as preceptor, with a mean of 5.8 years (SD=5.9), and precepting between zero and 

two new graduates at a time, with a mean of 0.9 new graduates (SD=0.53). This is an 

interesting finding, as all respondents of the new-graduate nurse-residency program met 

the inclusion criteria of graduating within a year of participating in the nurse-residency 

program. 

 
Table 3. Staff Demographics (N=41) 

Demographics (n=41) # of Participants 
Responding 

(Percent) 

Years in Current Healthcare Role   
    7 months to 4 years 10 24% 
    5 to 10 years 14 34% 
    11 to 19 years 11 27% 
    20 to 26 years 6 15% 
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Table 3. Staff Demographics (N=41) Continued 
Years Worked in this ER   
    2 months to 3 years 20 49% 
    4 to 9 years 11 27% 
    10 to 14 years 7 17% 
    15 to 20 years 3 7% 
Current Role in the ER   
    Unit Secretary 2 5% 
    Physician 4 10% 
    Nurse 17 42% 
    Paramedic 4 10% 
    Operations Specialist 3 7% 
    Other (respiratory therapy, flight team, and 
technicians 

10 24% 

    No answer 1 2% 
Functioned as a Charge Nurse   
    Yes 16 39% 
    No 25 61% 
Functioned as a Preceptor   
    Yes 22 54% 
    No 18 44% 
    No answer 1 2% 
How Many Years Functioning as a Preceptor   
    0 to 3 years 10 24% 
    4 to 9 years 8 20% 
    10 to 14 years 3 7% 
    15 to 20 years 1 2% 
    21 to 26 years 1 2% 
    No answer 18 44% 
No. of New Graduates Precepted at a Time   
    0 to 1 20 49% 
    2 to 3 2 5% 
    No answer 19 46% 

 

New-Graduate Survey Results 

 
The extent of new-graduate-nurse experiences was measured by participants 

answering questions in three different sections. In the first section, participants answered 

three fill-in-the-blank questions. Participants answered 25 questions using a 4-point 
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Likert-type scale in the second section and participants answered four multiple-choice 

questions in the third section.  

In the first section of the survey, participants were asked to identify the top three 

procedures/skills they were uncomfortable performing. The results from the first section 

are shown in Table 4. 

 
Table 4. Top Three Skills/Procedures You are Uncomfortable Performing Independently 

Top Skills/Procedures You Are Uncomfortable Performing 
(n=13) 

# of Participants 
Responding 

(Percent)* 

Ventilator Care 9 69% 
Chest Tube Care 8 62% 
Central Line Care 5 38% 
Tracheostomy Care 5 38% 
Code/Emergency Response 3 23% 
Time Management/Prioritization 2 15% 
Blood Product Administration 1 8% 
Conscious Sedation 1 8% 
Wound Care/Dressing Change/Wound Vac 1 8% 
Starting IV’s 1 8% 
Administering Po Med and Non-Acute IV Meds 1 8% 
MD Communication 1 8% 
End of Life Care 1 8% 

*more than one response could apply, therefore total percent >100. 

 
In the second section of the survey, participants were asked to identify to what 

extent they agreed or disagreed with various statements regarding attitudes and 

perceptions about aspects of care. The results for the second section of the survey are 

reported in Table 5.  

 
Table 5. Section Two of the New-Graduate-Nurse Experience Survey (N=13) 

Statements (n=13) Strongly 
Disagree 

Disagree Agree Strongly 
Agree 

 

1. I feel confident communicating with 
physicians 

0 0 9 4 # 
0% 0% 69% 31% % 
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Table 5. Section Two of the New-Graduate-Nurse Experience Survey (N=13) Continued 
2. I am comfortable knowing what to 
do for a dying patient 

0 5 8 0  
0% 38% 62% 0% 

3. I feel comfortable delegating tasks to 
the emergency room techs and 
paramedics 

0 3 8 2  
0% 23% 62% 15% 

4. I feel at ease asking for help from 
other RNs on the unit 

0 0 7 6  
0% 0% 54% 46% 

5. I am having difficulty prioritizing 
patient care 

1 9 2 0  
8% 75% 17% 0% 

6. I feel my preceptor provides 
encouragement and feedback about 
my work 

0 2 8 1  
0% 18% 72% 9% 

7. I feel staff is available to me during 
new situations and procedures 

0 6 5 2  
0% 46% 38% 15% 

8. I feel overwhelmed by my patient 
care responsibilities 

0 4 4 3  
0% 36% 36% 27% 

9. I feel supported by the nurses on my 
unit 

0 1 11 1  
0% 8% 85% 9% 

10. I have opportunities to practice 
skills and procedures more than once 

1 4 5 1  
9% 36% 45% 9% 

11. I feel comfortable communicating 
with patients and their families 

0 0 7 6  
0% 0% 54% 46% 

12. I am able to complete my patient 
care assignment on time 

0 4 6 1  
0% 36% 55% 9% 

13. I feel the expectations of me in this 
job are realistic 

0 3 10 0  
0% 23% 77% 0% 

14. I feel prepared to complete my job 
responsibilities 

1 3 8 0  
8% 25% 67% 0% 

15. I feel comfortable making 
suggestions for changes to the nursing 
plan of care 

0 6 5 1  
0% 50% 42% 8% 

16. I am having difficulty organizing 
patient care needs 

0 9 2 0  
0% 82% 18% 0% 

17. I feel I may harm a patient due to 
my lack of knowledge and experience 

0 10 3 0  
0% 77% 23% 0% 

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

0 0 10 3  
0% 0% 77% 23% 

19. My preceptor is helping me to 
develop confidence in my practice 

0 2 9 1  
0% 17% 75% 8% 
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Table 5. Section Two of the New-Graduate-Nurse Experience Survey Continued 
Statements (n=13) Strongly 

Disagree 
Disagree Agree Strongly 

Agree 
 

20. I am supported by my 
family/friends 

0 0 7 6 # 
0% 0% 54% 46% % 

21. I am satisfied with my chosen 
nursing specialty 

0 1 7 4  
0% 8% 58% 33% 

22. I feel my work is exciting and 
challenging 

0 1 6 6  
0% 8% 46% 46% 

23. I feel my manager provides 
encouragement and feedback about 
my work 

0 2 8 1  

0% 18% 73% 9% 

24. The nurse residency program has 
or is meeting my needs 

0 4 7 0  
0% 36% 64% 0% 

25. I am experiencing stress in my 
personal life 

0 4 6 2  
0% 33% 50% 17% 

26. If you chose to agree or strongly 
agree to #25, please indicate what is 
causing your stress * 

 
# of 

responses 

 
 

(Percent) 

   

Finance 4 25%    

Job Performance 4 25%    

Student Loans 3 19%    

Personal Relationships 3 19%    

Child Care 1 6%    

Living Situation 1 6%    

*more than one response could apply, therefore total percent >100. 

 
In the third section of the survey, participants were asked four multiple-choice 

questions in relation to new-graduate transition. The fifth question in this section was a 

fill-in-the-blank question asking for comments or concerns about the nurse-residency 

program. The categorized responses from this section are reported in Table 6.  
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Table 6. Section Three: Transition 
Transition (n=13) # of 

Participants 
Responding 

 
(Percent) 

1. What difficulties if any are you experiencing with transition to 
RN* 

  

  Role expectations (autonomy, more responsibility, being a 
preceptor, in charge) 

2 6% 

  Lack of confidence (MD/PT communication skills, delegation, 
knowledge deficit, critical thinking) 

8 25% 

  Workload (organizing, prioritizing, feeling overwhelmed, ratios, 
patient acuity) 

10 31% 

  Fears (patient safety) 7 22% 
  Orientation issues (unit familiarization, learning technology, 
relationships with multiple preceptors, information overload) 

5 16% 

2. What could be done to help you feel more supported or 
integrated into the unit* 

  

  Improved orientation (precept or support and consistency, 
orientation extension, unit specific skills practice) 

4 18% 

  Increased support (manager, RN, and educator feedback and 
support, mentorship) 

7 32% 

  Unit socialization (being introduced to staff and MDs, 
opportunities for staff socialization) 

1 5% 

  Improved work environment (gradual ratio changes, more 
assistance from unlicensed personnel, involvement in schedule 
and committee work) 

10 45% 

3. What aspects of your work environment are most satisfying*   
  Peer support (belonging, team approach, helpful and friendly 
staff) 

8 26% 

  Patients and families (making a difference, positive feedback, 
patient satisfaction, patient interaction) 

6 19% 

  Ongoing learning (preceptors, unit role models, mentorship) 7 23% 
  Professional nursing role (challenge, benefits, fast pace, critical 
thinking, empowerment) 

6 19% 

  Positive work environment (good ratios, available resources, 
great  
  facility, up-to-date technology)   

4 13% 

4. What aspects of your work environment are least satisfying*   
  Nursing work environment (unrealistic ratios, tough schedule, 
futility of care) 

8 4% 

  System (outdated facilities and equipment, small workspace, 
charting, paperwork) 

3 15% 

  Interpersonal relationships (gossip, lack of recognition, lack of   
  teamwork, politics) 

4 20% 

  Orientation (inconsistent preceptors, lack of feedback) 5 25% 
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*more than one response could apply, therefore total percent >100. 

 
Table 6. Section Three: Transition Continued 

5. Comments or concerns you have about your residency program 
  Concerned that, after finishing residency program, won’t get the “trauma” component 
  Good length for orientation, but steep learning curve after “graduation” to be “real” nurse 
  Expected that residency was a 2-year program, but no education occurred after 16 weeks 
  Overall positive experience, some lack of preparation and planning throughout 
  Lack of feedback, poor preceptor training 
  Too much lecturing, more hands on learning 
  Incorporation of critical care skills which encompass ICU roles (vents, central lines) 
  Continued communication regarding expectations and process improvement 
  Want more hands on, need more support with critically ill patients, need equipment 
available 

 

Staff Perception of New Graduates Survey Results 

 
Participants of the Staff Perception of New Graduates answered questions using a 

4-point Likert-type scale to measure staff perception of new-graduate readiness to 

practice. All of the questions were scored by participants with responses ranging strongly 

disagree, disagree, agree, strongly agree. With this taken into consideration, each of the 

individual responses was evaluated. It should be noted that the Staff Perception of New 

Graduates Survey was adapted from the New Graduate Experience Survey. The results of 

this survey are reported in Table 7. 

 
Table 7. Staff Perception Survey (N=41) 

Statements (n=41)  Strongly 
Disagree 

Disagree Agree Strongly 
Agree 

 

1. In general do you agree  new 
graduates are confident 
communicating with physicians 

 22 11 27 1 # 
 5% 27% 66% 2% % 

2. In general do you agree new 
graduates are comfortable knowing 
what to do for a dying patient 

 3 24 12 1  

 8% 60% 30% 3% 
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Table 7. Staff Perception Survey (N=41) Continued 
3. In general do you feel new 
graduates are comfortable 
delegating tasks to the emergency 
room technicians and paramedics 

 1 13 25 2  

 2% 32% 61% 5% 

4. In general do you feel new 
graduates are at ease asking for 
help from other RNs on the unit 

 0 5 28 7  

 0% 13% 70% 18% 

5. In general do you agree new 
graduates have difficulty prioritizing 
patient care 

 2 5 24 10  
 5% 13% 51% 24% 

6. In general do you feel preceptors 
provide encouragement and 
feedback about new graduate work 

 0 2 30 8  

 0% 5% 75% 20% 

7. In general do you feel staff is 
available to new graduates during 
new situations and procedures 

 1 5 27 8  

 2% 12% 66% 20% 

8. In general do you feel that new 
graduates are overwhelmed by their 
patient care responsibilities and 
workload 

 0 7 21 13  

 0% 17% 51% 32% 

9. In general do you feel that nurses 
on the unit  
support new graduates 

 0 4 31 6  
 0% 10% 76% 15% 

10. In general do you feel that new 
graduates are comfortable 
communicating with patients and 
their families 

 1 10 27 3  

 1 10 27 3 

 2% 24% 66% 7% 

11. In general do you feel that new 
graduates are able to complete their 
patient care assignments on time 

 3 17 16 3  

 8% 44% 41% 8% 

12. In general do you feel the 
expectations of the new graduates 
in this job are realistic 

 3 10 24 4  
 7% 24% 59% 10% 

13. In general do you feel that new 
graduates are prepared to complete 
their job responsibilities 

 0 16 23 2  

 0% 39% 56% 5% 
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Table 7. Staff Perception Survey Continued 
Statements (n=41) Strongly 

Disagree 
Disagree Agree Strongly 

Agree 
 

14. In general do you feel that new graduates 
are comfortable making suggestions for 
changes to the nursing plan of care 

0 16 23 2 # 

0% 39% 56% 5% % 

15. In general do you feel new graduates 
have difficulty organizing patient care needs 

0 14 21 5  
0% 35% 53% 13%  

16. In general do you feel new graduates may 
harm a patient due to lack of knowledge and 
experience 

3 17 14 7  

7% 41% 34% 17%  

17. In general do you feel there are positive 
role models to observe on your unit 

0 2 31 8  
0% 5% 76% 20%  

18. I am satisfied with my chosen healthcare 
specialty 

0 2 22 17  
0% 5% 54% 41%  

19. I feel my work is exciting and challenging 0 4 18 19  
0% 10% 44% 46%  

20. I feel my manager provides 
encouragement and feedback about my work 

4 7 19 9  
10% 18% 49% 23%  

21. In general I feel that the nurse residency 
program is meeting the needs of new 
graduates 

2 6 30 3  

5% 15% 73% 7%  

22. Please share any comments or concerns 
you have about the nurse residency program 

     

There are too many new graduates versus 
experienced; limit amount hired at a time 

     

It needs to be separated for new graduates 
and experienced nurses 

     

New graduates are not equipped to handle 
critical care patients and don’t get help in 
critical times 

     

I feel nurse residents are highly dependent 
upon their preceptors 

     

Nurse residency program makes it difficult to 
mold nurses 

     

There is not a designated educator, although 
skills sessions are shared 

     

Time on the floor is as important to help 
supplement the program 

     

RN new graduates graduating from residency 
program are higher functioning than others 

     

Lack of consistency among preceptors due to 
lack of direction and communication 

     

Seems once residency is complete; resources 
on the unit are scarce 
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Comparison of Both Surveys 

 
After each survey was evaluated individually, the results were compared to each 

other. The perceived experiences of the new graduate, the nursing staff only, and the 

experienced staff member, were evaluated. The results of this comparison are reported in 

Table 8, and in Figure 1. 

 
Table 8. Graduate-Nurse Experience Comparison 

Statements  Strongly 
Disagree/Disagree 

# Strongly 
Agree/Agree 

# 

1. Confident communicating with 
physicians 

NGN 0% 0 100% 13 
Nurses 

Only 
40% 8 60% 12 

ER Staff 32% 13 68% 28 
2. Comfortable knowing what to 
do for dying patients 

NGN 38% 5 62% 8 
Nurses 

Only 
70% 14 30% 6 

ER Staff 68% 27 32% 13 
3. Comfortable delegating tasks 
to emergency room technicians 
and paramedics 

NGN 23% 3 77% 10 
Nurses 

Only 
30% 6 65% 13 

ER Staff 34% 14 66% 27 
4. At ease asking for help from 
other RNs on the unit 

NGN 0% 0 100% 13 
Nurses 

Only 
15% 3 85% 17 

ER Staff 13% 5 87% 35 
5. Difficulty prioritizing patient 
care 
  

NGN 83% 10 17% 2 
Nurses 

Only 
25% 5 75% 15 

ER Staff 17% 7 83% 34 
6. Preceptors provide 
encouragement and feedback 
about new graduate work 

NGN 18% 2 82% 9 
Nurses 

Only 
15% 3 85% 17 

ER Staff 5% 2 95% 38 
7. Staff is available to new 
graduates during new situations 
and procedures 

NGN 46% 6 54% 7 
Nurses 

Only 
25% 5 75% 15 

ER Staff 14% 6 86% 35 
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Table 8. Graduate-Nurse Experience Comparison Continued 
8. New graduates are overwhelmed 
by care responsibilities and 
workload 

NGN 36% 4 64% 7 
Nurses 

Only 
10% 2 90% 18 

ER Staff 17% 7 83% 34 
9. Nurses on the unit support new 
graduates 

NGN 8% 1 92% 12 
Nurses 

Only 
5% 1 95% 19 

ER Staff 10% 4 90% 37 
10. New graduates are comfortable 
communicating with patients and 
their families 

NGN 0% 0 100% 13 
Nurses 

Only 
35% 7 65% 13 

ER Staff 26% 11 74% 30 
11. New graduates are able to 
complete their patient care 
assignment on time 

NGN 36% 4 64% 7 
Nurses 

Only 
65% 13 35% 7 

ER Staff 52% 20 48% 19 
12. Expectations of the new 
graduates in this job are realistic 

NGN 23% 3 77% 10 
Nurses 

Only 
40% 8 60% 12 

ER Staff 31% 13 69% 28 
13. New graduates are prepared to 
complete their job responsibilities 

NGN 33% 4 67% 8 
Nurses 

Only 
45% 9 55% 11 

ER Staff 40% 16 60% 24 
14. New graduates are comfortable 
making suggestions for changes to 
nursing care plan 

NGN 50% 6 50% 6 
Nursing 

Only 
55% 11 45% 9 

ER Staff 39% 16 61% 25 
15. New graduates have difficulty 
organizing patient care needs 

NGN 82% 9 18% 2 
Nursing 

Only 
30% 6 70% 14 

ER Staff 35% 14 65% 26 
16. New graduates may harm a 
patient due to lack of knowledge 
and experience 

NGN 77% 10 23% 3 
Nursing 

Only 
50% 10 50% 10 

ER Staff 48% 20 52% 21 
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Table 8. Graduate-Nurse Experience Comparison Continued 
18. I am satisfied with my chosen 
healthcare specialty 

NGN 8% 1 92% 11 
Nursing 

Only 
5% 1 95% 19 

ER 
Staff 

5% 2 95% 39 

19. My work is exciting and 
challenging 

NGN 8% 1 92% 12 
Nursing 

Only 
5% 1 95% 19 

ER 
Staff 

10% 4 90% 37 

20. My manager provides 
encouragement and feedback about 
my work 

NGN 18% 2 82% 9 
Nursing 

Only 
30% 6 70% 14 

ER 
Staff 

28% 11 72% 28 

21. The nurse residency is meeting 
the needs of new graduates 

NGN 36% 4 64% 7 
Nursing 

Only 
25% 5 75% 15 

ER 
Staff 

20% 8 80% 33 

New Graduate Nurse Response (NGN), Staff Response (ER Staff). 

 
Figure 1. Graduate-Nurse Experience Agree/Strongly Agree Comparison  
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Figure 1. Graduate-Nurse Experience Agree/Strongly Agree Comparison Continued 

 
 
 
 
Table 9. Retention Rates of New Graduates Overall and Annually 
 Number of New 

Graduates Retained  

Percentage of New 

Graduates Retained 

18 Months Prior to Nurse-Residency 
Program 

0 out of 13 retained 0% 

Overall Rates after Implementation of 
Nurse-Residency Program-Cohort 1–
3 

12 out of 12 retained 100% 

Annual Rate as of January 1, 2018 12 out of 12 retained 100% 
 

Conclusion 

 
This descriptive study from the two different surveys resulted in a 69.2% overall 

response rate. Descriptive methods were used to analyze the new-graduate readiness to 

practice, new-graduate perceptions of clinical decision making and support, new-graduate 
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satisfaction with the residency program, retention rates of new graduates overall and 

annually, and staff perception of readiness to practice.  
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CHAPTER FIVE 

 
DISCUSSION 

 
Overview 

 
This project, evaluating a nurse-residency program, involved distributing two 

different surveys to new graduates and experienced staff employed in the emergency 

department and gathering data from management on the number of new graduates who 

graduated from the nurse-residency program and were retained. The conceptual 

frameworks used for this project were Patricia Benner’s Novice to Expert Theory and 

Duchscher’s Transition Stages Theory. The purpose of the study was to evaluate the 

nurse-residency program in a local, level-two trauma center in central Montana. New-

graduate transition-to-practice programs have been studied in relation to retention rates of 

new graduates, quality of patient care, facility costs associated with recruiting and 

training, and overall staff satisfaction.  

The small sample size was representative of the nurse-residency-program 

participants and experienced emergency-room staff members.  

 
New Graduate Survey 

 
The sample in this study reported their top four skills/procedures that they are 

uncomfortable performing as critical care skills, or skills performed on critically ill 

patients. These are also skills that require one-on-one care from the nurses and utilizing 

many resources within the department. Among those skills listed were chest-tube care, 
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ventilator care, central-line care, and tracheostomy care, which are skills typically 

performed in settings such as the intensive care units. The results of the second section of 

the survey indicated that the majority of the new graduates felt comfortable 

communicating with physicians, are comfortable delegating tasks to emergency-room 

technicians and paramedics, performing patient care, asking for assistance from other 

staff members, felt supported by the nurses, can complete their assignments on time, can 

prioritize, receive positive feedback from not only staff but their manager, and are overall 

satisfied with the nurse-residency program. Overall, the graduates from the nurse-

residency program tended to be fairly confident nurses. These findings are a contrast to 

Williams, Richard, & Sayah (2015) who report, “Within the first year of graduating 

nursing school, there is decreased level of confidence that has been attributed to a gap 

between theory and practice within current nursing education programs and the 

requirement for immediate theory integration within current fast paced graduate practice 

settings” (p. 518). Furthermore, it has been found that “new nurses in the high-support 

preceptorship had significantly higher preceptor competence ratings and a significantly 

lower turnover rate than those in the low-support preceptorship” (Spector, 2015, p. 2). A 

little over half of the participants felt that staff was available to them during new 

procedures. 

On the other hand, the majority of the participants reported that they feel 

overwhelmed by their patient-care responsibilities, are split on feeling comfortable 

making suggestions for changes to the nursing plan of care, and are experiencing stress in 
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their personal lives. Within the stress in their personal lives section, the majority of the 

responses were stress from finances and job performance.  

In the third section of the new-graduate survey, participants were asked specific 

questions about the transition from nursing-student graduate to RN in the emergency 

department. Within this section, the majority reported difficulty with the workload, such 

as organization, prioritization, ratios, and acuity. They also reported that an improved 

work environment, such as improved ratios and involvement with the schedule, could 

help them to feel more supported. These results are in alignment with Regan et al. (2017) 

who found “some factors impeding transition from nursing student to the professional 

role [such] as health workloads/high work demands and the ability to practice safely, the 

impact of patient acuity, changes or a lack of preceptor/mentor during orientation” (p. 

250). Of note, some of the responses in section three tend to contradict what the new-

graduate responses were in section two, as far as their overall confidence level. 

 The next questions within the transition section asked participants about the most 

and least satisfying aspects of the work environment. The majority reported having peer 

support, such as feeling like they belonged, a team approach, and friendly staff as what 

was most satisfying. While the nursing work environment, such as ratios and the 

schedule, tended to be reported as the least satisfying aspect of the job. Finally, overall, 

graduates of the nurse-residency program were ready to practice, feel supported by 

management and their preceptors, and are generally satisfied with the nurse-residency 

program. New-graduate perceptions of clinical decision-making and support have lower 
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rates as new graduates feel overwhelmed by their patient workloads and have difficulty 

prioritizing patient needs. 

 
Staff Perception Survey 

 
The sample in this study reported that the staff were split on whether or not they 

felt new graduates were confident communicating with physician and whether new 

graduates are able to complete their patient-care assignments on time. However, a 

majority of the respondents felt new graduates were comfortable communicating with 

patients and their families and delegating tasks to the emergency room technicians, were 

at ease asking for help from other RNs on the unit, felt preceptors provided 

encouragement, feedback, and were available to new graduates. They also felt that the 

expectations of the new graduates in their job were realistic and felt that the nurse-

residency program is meeting the needs of the new graduates. On the other hand, the 

majority reported that they did not feel new graduates are comfortable knowing what to 

do for a dying patient, and they felt that new graduates may harm a patient due to lack of 

knowledge and experience. More participants reported being a preceptor than what was 

listed as their current healthcare role. One reason for this is that more than nursing staff 

are serving as preceptors. Finally, these results indicate that the staff’s overall perception 

of new-graduate readiness to practice is favorable. 
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Comparison of the Surveys 

 
In comparison of the two surveys, looking at only the new-graduate nurse and 

nursing staff only, both groups reported that new graduates were confident in 

communicating with physicians, were comfortable delegating tasks, were at ease asking 

for help from other RNs, and felt they received encouragement and feedback from 

preceptors. Furthermore, they both reported feeling that new graduates are overwhelmed 

by their care responsibilities and workloads, yet are prepared to do their jobs, feel that 

nurses on the unit support new graduates, that new graduates are comfortable 

communicating with patients and families, and that the expectations of the new graduates 

are realistic. They also agree that new graduates have difficulty organizing patient-care 

needs, are satisfied with their chosen healthcare profession, are excited and challenged by 

their work, that their manager provides encouragement and feedback, and that the nurse-

residency program is meeting the needs of new graduates.  

In contrast, new graduates felt comfortable knowing what to do for a dying patient 

while nursing staff disagreed and new graduates felt they did not have difficulty in 

prioritizing patient care while the majority of nursing staff thought they did. Also, only a 

little over half of the new graduates reported that staff was available to them during new 

situations and procedures while the majority of nursing staff members felt they were 

available. New graduates also felt they were able to complete their patient-care 

assignments on time while nursing staff felt like they had difficulty. Finally, the majority 

of the new graduates reported that they did not have difficulty organizing patient-care 

needs and that they were not likely to harm a patient due to lack of knowledge and 
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expertise. On those same questions, nursing staff reported that they felt that new 

graduates were having difficulty organizing patient-care needs and that they may harm a 

patient due to lack of knowledge and expertise. 

 
Evaluation of Nurse-Residency Program 

 
In order to evaluate the nurse-residency program, a logical, project-level 

evaluation was utilized to identify gaps in order to make recommendations based on the 

needs of new graduates. This five-step evaluation tool will be summarized below. 

1. Inputs: The overall investment into the nurse-residency program that the facility 

puts in is 16 to 18 weeks of eight-hour didactic-education days once a week. 

There are multiple staff members involved in developing and delivering the 

material and assignments, precepting the new graduates, and evaluating the new 

graduates.  

2. Process: New graduates apply for the nurse-residency program as a position and, 

once the application is reviewed and accepted, they go through a panel interview 

and are placed based on the best fit. Once accepted into the program, they are 

expected to work as an ED tech to learn the roles and general orientation to the 

unit. Once the new graduate starts the program, the next 13 weeks consist of 

didactic training every Wednesday for eight to 10 hours, with out-of-class 

assignments. Along with the classroom education, students have a total of 10 

hours of clinicals a week. Every week, each student will attend a total of 36 hours 
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of training between class, clinicals, and homework. In the final week, students are 

expected to present a capstone project they chose and, once done, they graduate.  

3. Output: Activities and services within the nurse residency include education on 

policy and procedure, communication within the department, capstone project, 

universal precautions, lifts and transfers, basic emergency procedures, medical 

errors, emergency-severity-index tool, multi-perimeter monitor such as 

electrocardiograms, pulse oximetry, and respiratory wave forms, splinting, 

nursing process, ethics, intravenous therapy, laboratory analysis, critical skills, 

documentation, transitional care, legal impacts, quality improvements, chief-

complaint-system assessments, psychiatric emergencies, contagious diseases, and 

special populations. Students are also assigned one primary preceptor for the first 

nine weeks and then they have dual preceptors, even though some reported having 

more than two preceptors. The total time each week with the preceptor is no more 

than 10 hours. Students are evaluated through out-of-class assignments, skills 

stations, clinical performance with preceptors, and their final capstone project.  

4. Outcome: Short-term outcomes for the facility include new graduates who are 

comfortable and confident caring for patients and are competent critical thinkers. 

Long-term outcomes are decreased cost for recruitment and training through 

higher retention rates. Utilizing the research-estimated cost savings of $7,988 per 

new graduate oriented, it can be assumed that the facility had an approximate cost 

savings of $103,844 for the 13 retained new graduates (Silvestre et al., 2017, p. 

116). Also, improved patient outcomes due to competent emergency-room staff.  
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5. Impact: Overall perception of the nurse-residency program is that there is a good 

foundation, which is perceived to be meeting the needs of the new graduates. 

Also, as of January 1, 2018, there was a 100% retention rate of new graduates 

who participated in the nurse-residency program. Eighteen months prior to the 

implementation of the program, the new-graduate retention rate was at 0%, 

meaning 100% of the new graduates left the emergency department. All new-

graduate nurses hired in the emergency department when cohort 1 started were 

mandated to attend the nurse-residency program. 

The overall impression of the nurse-residency program from the different 

perspectives is that the program is serving the needs of the new graduates, staff, patients, 

and facility. The length of the program is in alignment with Patricia Benner’s model of a 

16-week program; however, it seems as though there is a lack of continued support up to 

the two-year mark. Research suggests that nurse-residency programs should be structured 

to provide support to at least the one-year mark after graduation (Casey et al., 2004). The 

program is structured in a way to support students through the “doing” and part of the 

“being” transition period of Duchscher’s Transition Model, however. Finally, Benner 

mentions that new graduates lack the in-depth perception of the overall goal of patient 

care due to a lack of experience. 

 
Recommendations for Agency 

 
The foundation for the new-graduate nurse-residency program is a solid one built 

on the theory of Benner’s Novice to Expert. In understanding that theory and the idea that 
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“beginners have no experience in the situations in which they are expected to perform,” it 

is a suggestion that more critical-care skills are built into the program and that there is 

further evaluation of the perception of support available during new situations and 

procedures (Benner, 2001, p. 20). Overall, both survey results indicated that the new 

graduates lack the experience and confidence to perform critical-care skills one might see 

in the intensive care setting. Another recommendation for the agency is to have a 

dedicated educator who is responsible for the program and training of the preceptors, as 

survey results indicated a frustration with consistency and organization of the program. It 

is also recommended that the program be re-evaluated at set increments in order to 

continuously improve or maintain the program, keeping in mind that new graduates need 

support up to the first two years of their new role. Another recommendation is to evaluate 

the length of the program and add in education after the first 16 weeks. Within this idea, 

Duchacher’s Transition Stages Model could be utilized to extend the time period of the 

program with the understanding that the new graduates will need different support as they 

work through each stage. While this project found that the majority of new graduates and 

staff were satisfied with the nurse-residency program, it is recommended that each 

graduate completes a program evaluation. Finally, it is recommended that management 

continue to evaluate new-graduate retention rates overall and annually. 

 
Recommendation for Future Research 

 
It is recommended that there be a continuation to researching new-graduate 

retention rates overall and annually. Research has shown that new graduates need support 
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ideally through the first two years of transition; however, there is not a lot of research as 

to what is the best structure for an emergency-department nurse-residency program. 

Given that the majority of new graduates in the emergency department reported 

weaknesses with critical-care skills, a joint ICU and ER program should be considered. 

Finally, another interesting result was the perception of difficulty prioritizing patient care 

and organizing patient care needs as the majority of the new graduates felt they did not 

have difficulty while the majority of staff felt that they did. While it is difficult to 

determine which perception is more accurate with this project, it is recommended that a 

follow-up study be done to evaluate this since there was a stark contrast between the two 

surveys. 

 
Reflection 

 
Conducting the research and project was intriguing as it is concerning that new 

graduates are leaving the nursing profession at alarming rates. While it seems that not all 

nurses embrace and support new graduates, research is showing that it is imperative to 

support new graduates through the transition-of-practice. Nurse leaders need to find ways 

to help support, mentor, and develop new-graduate nurses appropriately to effectively 

increase retention rates, improve staff and patient satisfaction, and overall improve 

patient outcomes. There is research to support the transition of new graduates to practice; 

however, the nursing profession is lagging in putting the research to practice. Clinical-

nurse leaders have opportunities to help develop, implement, and evaluate nurse-

residency programs.  
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Overall, this project emphasized the importance of defining a problem and 

researching a theory to support and develop the project in order to improve patient-care 

environments and processes. The focus of this project was on new-graduate and staff 

perceptions of the nurse-residency program using an adapted survey developed by Casey 

and Fink (2006). While that may have been perceived as an easy approach, making “cold 

calls” to the developers of the tool seeking permission to utilize and adapt their survey 

was by far a most intimidating experience.  

Things that could have been done differently include building the surveys in the 

Qualtrics program and printing them off for distribution from that program instead of 

formatting the surveys in a Word document to print off and hand out to the participants. 

In order to do the data analysis, each survey needed to be manually entered into the 

Qualtrics program, leaving room for human error. It was evident that direct 

communication and giving specific directions when handing out surveys was imperative. 

Finally, a better understanding of formatting tables in Excel would have saved time and 

energy in evaluating the best way to present the data.  

 
Clinical Nurse Leader Competencies 

 
This project encompassed four of the seven Clinical Nurse Leader competencies, 

which include outcomes measurement, interprofessional communication and team 

leadership, implementation of best practices on evidence, and quality improvement. 

Being that the nurse-residency program evaluated had already been put into place, it was 

felt that the first step of the project was to research best practices of orientating new 
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graduate nurses, what the structure of nurse-residency programs are, and what the link 

between solid orientation programs and improved patient outcomes is. The second step 

was determining what type of program-evaluation structure to follow. Within this 

process, four different measurement outcomes were defined: new-graduate readiness to 

practice, new-graduate perceptions of clinical decision-making and support and 

satisfaction with the residency program, retention rates of new graduates overall and 

annually, and staff perception of readiness to practice. Defining measureable outcomes is 

an integral role of the Clinical Nurse Leader in order to appropriately identify, 

implement, and evaluate any quality-improvement program. Having measurable 

outcomes can help the nurse leader effectively communicate a shared vision and become 

the foundation of a blueprint in system design, which is an importance piece to 

implementing a successful, sustainable program. Also, within this project, the importance 

of interprofessional communication and team leadership was learned, as the rationale and 

direction of the project were clearly communicated to members of the interdisciplinary 

team. In this step, being able to eloquently articulate the rationale and the role each 

participant played in the evaluation of the nurse-residency program was imperative. 

Mainly because of the needs of both the new graduates and staff, perceptions were the 

foundation of this project and, without the input of the key stake holders, an effective 

evaluation of the nurse-residency program could not have taken place. Therefore, it is the 

function of the Clinical Nurse Leader to collaborate, communicate, and educate key stake 

holders to improve outcomes as “effective teams are based on effective communication 

and team-building skills, memberships, and group dynamics” (Harris, Roussel, & 
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Thomas, 2014, p. 125). Finally, the collected data was analyzed and evaluated utilizing 

the outcome measurements along with comparing the data to best practices as defined by 

the literature. This created a systematic approach to effectively evaluate not only the 

overall nurse-residency program, but also to determine if the needs of the new graduates 

who were participating in the program were being met. Finally, all of the results and 

lessons learned demonstrated the powerful position of improving healthcare outcomes 

that Clinical Nurse Leaders are in and that, in order to have an impact, they must 

continuously collect data and information to develop, implement, and evaluate programs 

and processes.  

 
Summary 

 
This project provides a description of new-graduate readiness to practice, new-

graduate perceptions of clinical decision-making and support, new-graduate satisifaction 

with the residency program, retention rates of new graduates, and staff perception of 

readiness to practice. The results of the project indicate that graduates of the nurse-

residency program have an increased readiness to practice when compared to findings in 

the literature. While they may feel ready to practice, participants indicated that that new 

graduates lack experience and confidence to perform critical-care skills. Casey, Fink, 

Krugman, & Propst (2004) found that “throughout the first year of practice, graduates 

expressed feelings of inadequacy with their clinical knowledge, deeming themselves 

incompetent to care for their patient assignment” (p. 307), which would indicate the need 

for continued support and mentoring of the new graduates through the nurse-residency 
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program. It should be noted through the participant responses that there might be a gap 

between perception and reality of new-graduate prioritization and organization of patient-

care needs. This may require future follow up within the organization.  

While new graduates lack confidence, overall satisfaction with the nurse-

residency program is favorable, and retention rates of new graduates have increased since 

the implementation of the program. On evaluation of the nurse-residency program, it was 

found that there is a solid foundation with areas to improve within consistency of 

preceptors and program length and availability of staff.   
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From: Fink, Regina  

Sent: Wednesday, February 7, 2018  

To: Deanna Hastings  

Cc: Casey, Kathryn RN  

Deanna—You, of course, have permission to adapt the surveys to fit your needs. 
However, established reliability and validity may be affected if you make any changes to 
any of the questions. 

I am curious to know why you are not using the Casey-Fink Graduate Nurse Experience 
Survey with the graduate nurses in place of the Readiness Survey. 

Best-- 

Regina 

Regina M. Fink, PhD, APRN, AOCN, CHPN, FAAN 
Associate Professor, Adjunct 
University of Colorado College of Nursing & School of Medicine 
Anschutz Medical Campus 
12631 E. 17th Avenue 
Academic Office 1, Room 8410 
Box B-180 
Aurora, CO 80045 
regina.fink@ucdenver.edu 
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Adapted Casey-Fink Graduate Nurse Experience Survey 

(New Graduate Survey) 

 

I. List the top three skills/procedures you are uncomfortable performing 
independently at this time? (please select from the list at the end of this 
document) 
 
1._______________________________________________ 
 
2. _______________________________________________ 
 
3. _______________________________________________ 
 
4. ____I am independent in all skills 

 

 

II. Please answer each of the following questions by placing a mark inside the circles: 
 
                                                                                       Strongly                                               
Strongly  
                                                                                      Disagree          Disagree        Agree    
Agree          

 
1. I feel confident communicating with physicians                       ᴑ                           ᴑ                     ᴑ              

ᴑ 
2. I am comfortable knowing what to do for a dying 

patient                                                                                               ᴑ                           ᴑ                     ᴑ              
ᴑ 

3. I feel comfortable delegating tasks to the emergency 
room techs and paramedics                                                          ᴑ                           ᴑ                     ᴑ              
ᴑ  

4. I feel at ease asking for help from other RNs on  
the unit                                                                                              ᴑ                          ᴑ                     ᴑ             
ᴑ 

5. I am having difficulty prioritizing patient care                            ᴑ                          ᴑ                     ᴑ             
ᴑ 

6. I feel my preceptor provides encouragement and  
feedback about my work                                                                ᴑ                          ᴑ                    ᴑ               
ᴑ 

7. I feel staff is available to me during new situations 
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and procedures                                                                                ᴑ                          ᴑ                     ᴑ              
ᴑ 

8. I feel overwhelmed by my patient care responsibilities 
and workload                                                                                   ᴑ                           ᴑ                    ᴑ              
ᴑ 

9. I feel supported by the nurses on my unit                                  ᴑ                           ᴑ                    ᴑ              
ᴑ 

10. I have opportunities to practice skills and procedures 
more than once                                                                               ᴑ                            ᴑ                    ᴑ             
ᴑ 

11. I feel comfortable communicating with patients and 
their families                                                                                    ᴑ                            ᴑ                    ᴑ             
ᴑ 

12. I am able to complete my patient care assignment on 
time                                                                                                   ᴑ                            ᴑ                    ᴑ             
ᴑ 

13. I feel the expectations of me in this job are realistic                ᴑ                           ᴑ                     ᴑ            
ᴑ 

14. I feel prepared to complete my job responsibilities                 ᴑ                           ᴑ                     ᴑ            
ᴑ 

                                                                                                              Strongly                                               
Strongly  

                                                                                                     Disagree          Disagree        Agree    
Agree          

15. I feel comfortable making suggestions for changes 

to the nursing plan of care                                                             ᴑ                          ᴑ                           ᴑ               
ᴑ                            

16. I am having difficulty organizing patient care needs                 ᴑ                          ᴑ                           ᴑ               
ᴑ                            

17. I feel I may harm a patient due to my lack of  
knowledge and experience                                                            ᴑ                          ᴑ                          ᴑ                 
ᴑ                            

18. There are positive role models for me to observe  
on my unit                                                                                        ᴑ                           ᴑ                          ᴑ                 
ᴑ                            

19. My preceptor is helping me to develop confidence 
in my practice                                                                                  ᴑ                           ᴑ                          ᴑ                 
ᴑ  

20. I am supported by my family/friends                                          ᴑ                           ᴑ                          ᴑ                 
ᴑ   

21. I am satisfied with my chosen nursing specialty                       ᴑ                           ᴑ                          ᴑ                 
ᴑ                            

22. I feel my work is exciting and challenging                                  ᴑ                           ᴑ                          ᴑ                 
ᴑ                            
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23. I feel my manager provides encouragement and 
feedback about my work                                                               ᴑ                           ᴑ                          ᴑ                 
ᴑ                            

24. The nurse residency program is has met or is 
meeting my needs                                                                          ᴑ                           ᴑ                           ᴑ                
ᴑ                            

25. I am experiencing stress in my personal life                              ᴑ                           ᴑ                           ᴑ                
ᴑ                            

26. If you chose to agree or strongly agree, to #25, please indicate what is causing your stress. (You 
may circle more than one choice). 
a. Finances 
b. Child care 
c. Student loans 
d. Living situation 
e. Personal relationships 
f. Job Performance 
g. Other_____________________ 

 

III. 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. role expectations (e.g. autonomy, more responsibility, being a preceptor or in 

charge) 
b. lack of confidence (e.g. MD/PT communication skills, delegation, knowledge deficit, 

critical thinking) 
c. workload (e.g. organizing, prioritizing, feeling overwhelmed, ratios, patient acuity) 
d. fears (e.g. patient safety) 
e. orientation issues (e.g. unit familiarization, learning technology, relationship with 

multiple preceptor, information overload) 
 

 

2. What could be done to help you feel more supported or integrated into the unit? 
a. improved orientation (e.g. preceptor support and consistency, orientation 

extension, unit specific skills practice) 
b. increased support (e.g. manager, RN, and educator feedback and support, 

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

socialization) 
d. improved work environment (e.g. gradual ratio changes, more assistance from 

unlicensed personnel, involvement in schedule and committee work)    
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3. What aspects of your work environment are most satisfying? 
a. peer support (e.g. belonging, team approach, helpful and friendly staff) 
b. patients and families (e.g. making a difference, positive feedback, patient 

satisfaction, patient interaction) 
c. ongoing learning (e.g. preceptors, unit role models, mentorship) 
d. professional nursing role (e.g. challenge, benefits, fast pace, critical thinking, 

empowerment) 
e. e. 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. nursing work environment (e.g. unrealistic ratios, tough schedule, futility of care) 
b.  system (e.g. outdated facilities and equipment, small workspace, charting, 

paperwork) 
c. interpersonal relationships (e.g. gossip, lack of recognition, lack of teamwork, 

politics) 
d. 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. Date of graduation from nursing school:__________________ 

        3. Date of Hire (as a new graduate nurse):__________________ 

        4. Date started nurse residency program:__________________ 

        5. Date completed nurse residency program:_______________ 

 

6. What previous health care work experience have you had: 
a. Volunteer 
b. Nursing Assistant 
c. Medical Assistant 
d. Unit Secretary 
e. EMT 
f. Student Externship 
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g. Other (please specify):_______________________________ 
 

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

 

8. Have you functioned as a preceptor? 
a. Yes 
b. No 

 

9. How long was your unit orientation? 
a. Still ongoing 
b. < 8 weeks 
c. 9-12 weeks 
d. 13-16 weeks 
e. 17-23 weeks 
f. > 24 weeks 

 

10. How many primary preceptors have you had during your orientation? 
_____________number of preceptors 
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List of skills 

 

Assessment skills 

Bladder catheter insertion/irrigation 

Blood draw/venipuncture 

Blood product administration/transfusion 

Central line care (dressing change, blood draws, discontinuation) 

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______________________________________ 

  



71 
 

 

Adapted Casey-Fink Graduate Nurse Experience Survey  

(Staff Perception of New Graduate Experience Survey) 

 

III. Please answer each of the following questions about new graduates in the 
emergency department by placing a mark inside the circles: 
 
                                                                                       Strongly                                               
Strongly  
                                                                                      Disagree          Disagree        Agree    
Agree          
  

27. In general to you agree new graduates are  
confident communicating with physicians                                  ᴑ                           ᴑ                     
ᴑ              ᴑ 

28. In general do you agree new graduates are 
comfortable knowing what to do for a dying 
patient                                                                                               ᴑ                           ᴑ                     
ᴑ              ᴑ 

29. In general do you feel new graduates are 
30. comfortable delegating tasks to the emergency 

room techs and paramedics                                                          ᴑ                           ᴑ                     
ᴑ              ᴑ  

31. In general do you feel new graduates are at ease  
asking for help from other RNs on the unit                                 ᴑ                          ᴑ                     
ᴑ              ᴑ 

32. In general do you agree new graudates have a time 
 difficulty prioritizing patient care                                                 ᴑ                          ᴑ                     
ᴑ              ᴑ 

33. In general do you feel preceptors provide encouragement  
and feedback about new graduate work                                     ᴑ                          ᴑ                    
ᴑ               ᴑ 

34. In general do you feel staff is available to new graduates 
 during new situations and procedures                                        ᴑ                          ᴑ                     
ᴑ              ᴑ 

35. In general do you feel that new graduates are overwhelmed  
by their patient care responsibilities and workload                   ᴑ                           ᴑ                    
ᴑ              ᴑ 

36. In general do you feel that nurses on the unit support 
new graduates                                                                                  ᴑ                           ᴑ                    
ᴑ              ᴑ 

37. In general do you feel that new graduates are comfortable  
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communicating with patients and their families                        ᴑ                           ᴑ                    
ᴑ              ᴑ 

38. In general do you feel that new graduates are able to  
complete their patient care assignment on time                       ᴑ                           ᴑ                    
ᴑ              ᴑ 

39. In general do you feel the expectations of the new  
graduates in this job are realistic                                                  ᴑ                           ᴑ                     
ᴑ              ᴑ 

40. In general do you  feel that new graduates are 
 prepared to complete their job responsibilities                        ᴑ                           ᴑ                     
ᴑ              ᴑ 

41.  In general do you feel that new graduates are comfortable  
making suggestions for changes to the nursing plan of care   ᴑ                           ᴑ                      
ᴑ              ᴑ                            

42. In general do you feel new graduates have difficulty  
organizing patient care needs                                                        ᴑ                           ᴑ                      
ᴑ             ᴑ                            

43. In general do you feel new graduates may harm a patient  
due to lack of knowledge and experience                                    ᴑ                           ᴑ                      
ᴑ             ᴑ                            

44. In general do you feel there are positive role models to  
observe on your unit                                                                         ᴑ                           ᴑ                     
ᴑ              ᴑ     
                        

                                                                                                                 Strongly                                               
Strongly  

                                                                      Disagree          Disagree        Agree    Agree        
  

45. I am satisfied with my chosen healthcare specialty                         ᴑ                           ᴑ                       
ᴑ            ᴑ                            

46. I feel my work is exciting and challenging                                          ᴑ                           ᴑ                       
ᴑ            ᴑ                            

47. I feel my manager provides encouragement and 
feedback about my work                                                                       ᴑ                           ᴑ                        
ᴑ           ᴑ                            

48. In general I feel that the nurse residency program  is 
meeting the needs of new graduates                                                  ᴑ                           ᴑ                       
ᴑ            ᴑ                           
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49. Please share any comments or concerns you have about the nurse residency program: 
 
 
 

II.  Demographics: Circle the response that represents the most accurate description of your 
individual professional profile: 

              1. Years in your current healthcare role:__________________ 

              2. Years worked in this Emergency Room:_________________ 

3. What is your current role in the Emergency Department: 
a. Unit Secretary 
b. Physician 
c. Nurse 
d. Paramedic 
e. Operations Specialist 
f. Other (please specify)_________________________ 

 
4. Have you functioned as a charge nurse? 
c. Yes 
d. No 

 
5. Have you functioned as a preceptor? 
c. Yes 
d. No 

 
               If you answered yes to question 5 please answer the following questions: 

6. How many years have you functioned as a preceptor? 
_____________number of years 
 
7. How many new graduates do you typically precept at a time? 
____________number of new graduates                                                                                                                                                                                                                                   
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