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Nurse Residency Project 

Thursday, June 26, 2014 

1:00 pm – 3:00 pm 

HealthInsight Boardroom 

756 E. Winchester Street, Salt Lake City, UT 

 

Minutes 
 

Present    

Christie Haun (St. Mark’s Hospital), Deborah Gorder (Huntsman Cancer Hospital), Donna Richards (VA Medical Center), 

Gigi Austria (Huntsman Cancer Hospital),  Jan Staley (Davis Hospital & Medical Center), Jennifer Teerlink (St. Mark’s 

Hospital), Joan Gallegos (HealthInsight), Juliana Preston (HealthInsight), Kevin Tipton (Southern Utah University), 

Maureen Keefe (University of Utah), Michele Gentz (HealthInsight),  Roxanne Bowers (University of Utah Hospitals & 

Clinics), Sheri Tesseyman (Westminster College of Nursing), Suzette Farmer (UCAP), Tammy Richards (Intermountain  

Health Care), and Tiffany Noss (University of Utah Hospitals & Clinics) 

 

Welcome and Introductions 

 Maureen welcomed everyone to the meeting, and introductions were made.  Juli added that we have gotten national 

attention! 

 

Approval of April 24th Meeting Minutes 

 Minutes of April 24, 2014 were approved as written.   

 

Updated Participants and Cohorts List 

 Let Joan or Michele know if you have any changes.  

 

Individual Nurse Residency Status Reports & Best Practices for SharePoint 

 
Davis Hospital & Medical Center 

 The cohort in June will now start in August so we can pick up 3 more nurses (there will be 10 total).   

 Things are going well.   

 Still working to get everyone to answer emails on putting everything into REDCAPS.     

 

Dixie Regional 

 Patty has done good job with REDCAP data.   

 

Southern Utah University 

 Transition as viable as it can be.   

 Right now, June is a time when we admit and start another cohort, so we are in the middle of doing that.  Those that 

graduated were accepted into the cohort (15-20).  

 At Intermountain, 6 regions do 2-3 cohorts every year.   There are huge residencies.    

 Nurse managers need to realize the importance of nurse residency/competency .  Do they see the clinical impact?  Yes, 

but some managers are not so good (budget, staffing, etc.).      The VA has also said that is one of the challenges they 

have there and understanding the role of the nurse resident.  How has your residency affected turnover rates?  Showing a 

significant decrease.  Working to sustain (data, stories, messages, value added).     

 

Huntsman Cancer Hospital 

 Current program has 2 months left and is going well.   

 Residents were together for 16 weeks and bonded.  Trying to re-create that with a new group.   

 The current group did the survey.   

 Honor Program – building curriculum for this.  It will be a 12-month program (8 hours each month).  There is a 6-8 week 

orientation or they can enter at any point.  1st cohort will be bigger than anticipated because it’s the first program there.    

The program will be for people under a year or new to nursing (around 25).  Front load them in hospital orientation in the 

first 6-8 weeks and then nursing orientation (education).  They will work with the preceptor  2 hours a day.   Will take 
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requirements for accreditation  and weave that into our course.  Going to have case studies in every class.   Rather than 

presentation, we are engaging them by bringing experiences to the table.    Going to organize on canvas so people can 

prepare for the next month.  We will put quizzes up, etc.  This will be a great place to organize their work.     Maureen 

said that the idea to keep cohorts connected is the notion you are going to support them, learn with them, and have hands-

on evidenced-based projects. 

 

Utah Valley Regional Medical Center 

 Moving forward and doing well.   

 Janell and Christie are doing a great job!    They bring a lot of nurses from the rural areas.   

 People are admitted Associate and Baccalaureate prepared.  Maureen asked “Are you seeing what percent of new 

residents to admit” because we want to track that.     

 Roxanne said they set them up with recruiters.  When they hear it’s a doable program, most are willing to do it.   There 

have been a lot of perceived barriers that didn’t exist at the University college.  They have been open and willing to work 

with students with different circumstances.    

 

University of Utah 

 Right at year end budget, so don’t know if there will be a full cohort or a pilot because no one knows if it is in the budget.   

Joan had heard it is in the budget.  

 Roxanne  said they will start in September and will focus on acute care areas initially.   

 Volumes will be pretty big.   

 It could spread to the whole hospital.     

 Preliminary work on outlining some needs and having some sort of curriculum. 

 

St. Mark’s Hospital 

 Plowing through fun stuff.   

 Originally wanted to do what IHC is doing (new graduate or less than a year of experience), but we had 15 -18 at a time.  

We don’t have the space, so had to rethink how to do that.  

 In August we will have a pilot group. 

 In the process of building a new simulation lab.   

 Working on developing the curriculum.   

 8 weeks – every Monday kind of program.   

 Work with educators and take goals back to their units/preceptors.   

 Working out bugs and finalizing everything and glad to have Sheri working with us.   

 It will be a pilot in all forms.   Then go to rotating 8 week cycle – it will evolve over time.    

 Tammy suggested what academic institutions are doing the last half of the year as far as simulation may be helpful to put 

on SharePoint .  Joan will follow up with that. 

 Kevin added that they teach a lot of nursing stuff so when they are done, they have clinical practice but are still under a 

student learning role.  The next educational step is how to use that information to be a nurse.  Enforce the idea “you gotta 

have this stuff”.   Jen – come with the skill, but need to connect the dots.     Tiffany – when hire on it’s very tasky.    

 Maureen was thinking Alexis Doid could come present.    Maureen will check with her to see if she has finished her 

project. 

 

Salt Lake Regional 

 Will be meeting with Joan up at Davis on Friday.   

 Sheri loves bed side nursing and is excited to get a connection between graduation and getting out to practice. 

 It’s exciting having people from the hospitals and the schools working together. 

 

VA 

 6 cohorts (year long), and things are going well.   

 Have our 6-months data.    

 Graduating 2nd cohort on August 8th.   

 3rd cohort to start on August 11th.  Advertised on the internet, Facebook, and Twitter, so we have a good amount of 

applicants and will be choosing them in the near future.   

 Transition to practice will include everyone and will be starting soon. 

 

UCAP - Suzette 

 UCAP has been a very valuable partner because they put $75,000 to this grant.   

 Suzette wrote a report summarizing transitions to practice.     

 UCAP is wrapping up – funding continues to run through January.   
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 Nursing is the prototype they would like to fund in the future.   

 Congratulations to those of you who came together! 

 

Recognition of Nurse Residents by UACH and UONL 

 Suggestions have been made  to recognize nurse residents.   

 It would be nice for each nurse resident to get recognition from  UONL and UACH.   

 Part of what we realized is to get 80% of our workforce to have a Baccalaureate.  Conversations were started to nurse 

leaders to value and recognize accomplishment of a Baccalaureate.   

 May not get accredited by CCNE but will have a certificate for framing, etc.  

 Would you like to have that?  Like the idea it’s more than the hospital – Have a more formal certificate and more initials 

than just the hospital.  All agreed.   

 Maureen said we could design the master, and each facility could add their own logo, etc.    

 The VA presents them with a certificate and a special coin.   

 Congratulate them formally in the UNA quarterly newspaper.  Joan will talk to Kathleen Kaufman about that.    

 Donna Richards will send Joan their template.     

 Huntsman said the ceremony is important, and they give certificates and pins.  Roxanne said this could be acceptable 

across the state.    A pin sounds like a great idea – more status.  Maureen and Joan will look into that.  The Preceptor 

Program at St. Mark’s gives a pin, and they love them.   

 

REDCAP Reports, Retention/Vacancy Data & 18-Month Grant Deliverables 

 Will be running data in July, and Joan will be getting that information to everyone.  

 Have 18-month deliverables due on July 31st, and Joan has started on those.   

 Joan asked that everyone put a brief course guideline in SharePoint.  There will be a folder “Hospital 

Curriculums”.   

 Joan asked everyone to complete the toolkit evaluation.    Joan will put these documents on SharePoint as well.   

 Data definition – would like this in our report  due in July – RN Residency Retention and Termination Data.  Had a 

problem with nurse retention.  Some are relocation issues, cultural issues, figuring out they are not where they want to be, 

etc.    Intermountain has agreements, and they don’t have a lot of turnover. 

 How have residency programs been able to successfully engage minority residents or is this more of a challenge?  Need 

to really work on this.  Joan will be going to high schools to meet with the counselors. 

 Joan will be preparing lessons learned and would like feedback on that diversity report.    Want diversity in RNs; not just 

the hospital in general.   

 Would like to launch the 1st chapter of the Utah Hispanic Nurses Association; however, we need more charter members 

to launch.    Joan will send some information on this.     

 Get the message out about continuing your education.   

 Some can be nurses in their own countries, but they can’t be recognized in the United States as a nurse.   

 
Nurse Residency Website  

 Jen with St. Mark’s is doing a great job! 

 Applications in July.       

 This was sent off to the webmaster today and is open to the public.  This is going to be on the hospital website, but Jen 

hopes to expand it.  Jen will share a link once it is up and running (SharePoint).   

. 

Success Stories 

 Joan would love to hear success stories.   

 Success stories make wonderful PR and provide things we can go forward with.  They can also give a nice face to our 

residency programs.   

 This is a real opportunity to bring visibility with what we are doing.   

 “The Utah Nurse” is also open to any stories we may have. 

 

Other Business/Next Steps 

 SharePoint – based on categories.  Joan is working with Michele and Tina at HealthInsight, and there will be sample 

resumes, cover letters, and some career information.    There will also be guidelines on frustrations of nurses, etc.  You 

should all have your log-on information.  If not, let Michele know.  Not everyone has used it.  There was training in 

March, but we really weren’t using it yet.    Everyone should make playing with SharePoint a homework assignment.  

If you have trouble, let Joan know, and she can come help you.    Joan is also part of the campaign group, and they are 

really good about answering questions that we could post on SharePoint. 

 RWJ Foundation Grant – got a little over a year ago (state implementation program).  You had to pick 1 of 10 IOM 

recommendations.  There was interest in nurse residency programs.  RWJ has come back to those who received grants.  
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We are eligible for the second round and to submit a proposal for another 2 year grant.  What are some of the other focus 

areas within the IOM report that would be of interest?     Leadership was of interest.  2 things for the next round is 

leadership development and bring visibility and support to nurses no matter where they start.  As residents get towards 

the end of that first year, nominate some of the nurses for the emerging nurse leaders program.  We are tied to the current 

grant, and this program would be more of a next steps.  Perhaps we could develop something for further funding?  We 

have a lot of ability to encourage development, leadership, more education, etc.   Too often after residency, we throw 

them in the wrong areas.  Management positions have no training.  2 to 1 match from RWJ – we would have to match 

$75,000.   Feedback on this is welcome.   

 Is residency part of CEUs (contact hours)?    Go to UNA.   Joan will follow up.   

 
Next Meeting and Adjourn 

Thursday, August 28, 2014, 1:00 p.m. – 3:00 p.m., HealthInsight Board Room  

Phone:  1-866-316-1519, Passcode 7036251          

 


