








Your Guide
to the UHC/AACN
Nurse Residency Program

The Nurse Residency Program curriculum contains many useful Welcome
components to assist you in communicating the key concepts

within each chapter. Look for the icons below to identify
helpful materials and ideas.

Learning Activities

A variety of educational materials are provided to assist you in
presenting the curriculum. You'll find worksheets, topics and
scenarios for group discussions, suggestions for outside presenters,
activities, and directions to resources such as video or online
education. You will also find materials for the final project.

Case Studies*

Case studies with discussion guides are included with many of the
curriculum topics and are intended to illustrate and reinforce key
concepts and prompt discussions. They can also be used to address
and emphasize institution-specific policies and procedures. The
case studies are an additional resource and are not considered part
of the core curriculum.

Resident versions of the case studies, without discussion guides,
can be found on the CD-ROM. These can be used as handouts.

Tools

Use these forms and check lists to help your residents build their
knowledge base.

Resources

Refer to these sample forms and reference materials that you can
adapt for your program.

CD-ROM

Material with this icon can be found on the CD-ROM included
with your guide.

*The Nurse Residency Program welcomes submissions of additional case scenarios and discussion
cy Lrogr

guides that have proven to be valuable to the nurse resident experience.

The University HealthSystem
Consortium and the American
Association of Colleges of Nursing
welcome you to the Nurse Residency
Program. This binder and the com-
panion CD-ROM contain all of the
information you'll need to effectively
plan and implement this program

within your own organization.

The curriculum is constructed
around topics that cover the
important information the nurse
resident needs to perform his or

her job in the hospital environment.

You'll also find suggestions and
additional resources to enrich the
experience for everyone involved in

the program.
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MEMBER PROFILE

NAME
University of Wisconsin
Hospital and Clinics

LOCATION
Madison, Wis

MEMBER FACTS

University of Wisconsin
Hospital and Clinics, which
includes a 468-bed inpatient
facility and more than

80 outpatient clinics, offers
6 intensive care units and is
the only organization in
Wisconsin with designated
Level | adult and pediatric
trauma centers and a verified
burn center.

In 2006, the organization
was listed among Solucient’s
“100 Top Hospitals” and
among the Leapfrog Group’s
“Top Hospitals.”

The organization ranked in
the top 1% of US hospitals
in 5 medical specialties,
according to “America’s Best
Hospitals 2007” by U.S. News
& World Report.

For the second year in a row,
the hospital was named

1 of 10 top-performing
academic medical centers in
the country, based on UHC's
Quality and Accountability
benchmarking study.
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University of Wisconsin Hospital and Clinics Reduces
New Graduate Nurse Turnover by 80% With UHC’s
Nurse Residency Program

At a Glance

The mission of the Nurse Residency Program, a joint effort of UHC and the American Association of
Colleges of Nursing, is to improve new graduate nurse retention in the academic medical center environment.
But Maureen McCausland, DNSc, RN, FAAN, senior vice president for patient care services and chief
nursing officer at the University of Wisconsin Hospital and Clinics, had even more ambitious goals when her

organization joined the program in spring 2004.

“We wanted to ensure that we had a robust curriculum that built on the essentials of baccalaureate education
in nursing. We didn’t want to repeat what graduates had learned in their baccalaureate programs, but rather,
to build on that,” says McCausland, executive sponsor of Wisconsin’s program. “We also wanted to bring an

evidence-based administrative practice to our organization, as well as decrease new graduate turnover.”

With current literature reporting first-year nurse turnover rates as high as 50%, decreasing new graduate
nurse turnover is a cause with which many health care organizations can identify. Provided through
collaboration between academic medical centers and baccalaureate schools of nursing, UHC’s Nurse

Residency Program is designed to facilitate new nurses’ transitions to the acute care environment.

The 1-year program incorporates a standard curriculum focused on research-based practice, patient safety,
and professional development and emphasizes the sharing of experiences through cohort groups and clinical
preceptors. Program coordinators receive 172 days of training at UHC headquarters before new graduates are
enrolled. “UHC did a fabulous job of pulling in coordinators from sites already using the program, and the
open dialogue with experienced program coordinators was extremely helpful,” says Kim McPhee, RN, MS,

Wisconsin’s program coordinator.

A Safe Haven for New Nurses

The program, which will soon offer accreditation through the Commission on Collegiate Nursing Education
(CCNE), is clearly having a positive effect on the 37 UHC member participants, which boast an average

first-year retention rate of 90.3%. McCausland and McPhee have witnessed the program’s impact firsthand.
In January 1999, the organization’s new graduate turnover rate was 34%. That percentage dropped to 10.8%

in the program’s first year, and by 2005, the turnover rate had decreased to 6.8%.

For Katie Roberts, RN, BSN, a nurse clinician at Wisconsin, participation in the Nurse Residency Program
put her on the fast track to achieving her personal goals while reducing feelings of isolation. “The program
allowed me to work in an area I was passionate about directly out of school, without the added stressor of
being alone,” she says. “The continuing education and the ability to work with an experienced nurse give
you the confidence to ask questions, the ability to admit the things you don’t know, and the opportunity to

try things you’ve only read about.”

The program supports participants through monthly meetings and classes as well as regular opportunities
to share issues and concerns in a comforting environment. Wisconsin sponsors 4 cohorts of 20 to 40 new
graduate nurses annually, with each holding monthly 4'2-hour classes for baccalaureate-educated nurses,
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who are required to participate. Led by resident facilitators, the cohorts typically cover 2 topics in each

meeting, with an additional hour of reflection in smaller groups of 8 to 10 participants.

The program’s success hinges on making participants feel secure about sharing their stresses, fears, and
frustrations with peers. “They understand that this is a safe place to share whatever they want to share, and it
doesn’t leave the room,” says McPhee. “They also understand that if a patient safety issue is brought up, it

will require follow-up.”

Kathryn Kramer, RN, BSN, a nurse clinician at Wisconsin, says that having the opportunity to discuss the
trials and tribulations of being a new nurse has been the most beneficial aspect of the program for her.
“One of the most important needs of new nurses is to gain confidence and grow in their knowledge,” she
says. “This program has made a difference in my life as a nurse because of the continued support I receive

from other staff nurses, our education specialists, and other nurse residents.”

The program culminates each year with a final project that allows participants to focus on topics they are
passionate about. “We frame the project as an empowering opportunity where nurses can identify an issue
and truly make a difference,” says McPhee. “For example, one nurse resident focused on how to settle
confused elderly patients at nighttime, and we’ve now shared that knowledge in nursing grand rounds so

that others can learn from it.”

Outcomes Measurement

To measure outcomes, the program uses the Casey-Fink Graduate Nurse Experience Survey, a tool that
McCausland says is particularly helpful because “it was truly made for new graduate nurses rather than the
nursing population as a whole.” Participating organizations receive an annual analysis of their outcomes
measures to gauge their progress.

“The reports help us know how our nurses are feeling in comparison to national data, while also identifying
specific areas in which we need to provide additional support to our residents,” says McCausland. “The
Casey-Fink tool also provides information about clinical skills that might be anxiety-provoking for new

nurses, which we then incorporate into our registered nurse orientation.”

Wisconsin is currently evaluating the business case for the program, which McCausland says is “looking

very positive. We know that the cost of replacing a nurse is very substantial, and this program truly does

make a difference. Any UHC member who joins the program and uses it to its fullest capacity will not be
disappointed.”

Organization-wide support for the program continues to grow each year, according to McPhee. “Everyone
understands that this program is exactly what we need to support new nurses and offer them all the resources
they need to make their transition more meaningful and productive for our organization,” she says.

For more information about UHC's Nurse Residency Program, visit the Nurse Residency Program page at
www.uhc.edu or contact Cathy Krsek, RN, MSN, MBA, at 630/954-4799 or krsek@uhc.edu.

The Power of Collaboration
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