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Nurse Residency Project 

Wednesday, February 19, 2014 

1:00 pm – 3:00 pm 

HealthInsight Boardroom 

756 E. Winchester Street, Salt Lake City, UT 

 

Minutes 
 

Present    

Andrew Stitt (HealthInsight), Gerrie Barnett (University of Utah), Jan Staley (Davis Hospital Medical Center), Janell 

Anderson (Utah Valley Regional Medical Center), Joan Gallegos (HealthInsight), Katie Baraki (Huntsman Cancer 

Hospital), Michele Gentz (HealthInsight),  Patty Hansen (Dixie Regional Medical Center), Patty Ravert (Brigham Young 

University), Roxanne Bowers (University of Utah Hospitals & Clinics), Tammy Richards (Intermountain  Health Care), 

and Tiffany Noss (University of Utah Hospitals & Clinics) 

 

Welcome and Introductions 

 Joan welcomed everyone to the meeting, and introductions were made. 

 

Announcements 

 Joan will be meeting with Salt Lake Regional Hospital as they are interested in developing a new nurse residency 

program. 

 St. Mark’s Hospital may also be interested in starting a nurse residency program.  They will be paired with Westminster 

College.   Dean Sheryl Steadman will be meeting with the St. Mark’s Hospital staff to explore this further. 

 With those two new potential sites, we will have exceeded participating hospitals in the grant by 2. 

 When you are registered on REDCap, you will get emails on REDCap training.  Joan said the training was really geared 

for a PhD student (how to set up a project on REDCap).  These trainings are not geared to the needs of the nurse 

residency programs, so attendance is not recommended unless you want to become a REDCap expert.  

 Reminder from Debra Hobbins/DOPL – “I believe graduate nurses participating in these programs are licensed.  If they 

are not, the residency program needs board approval in order for the graduate to be exempt from licensure. The only 

program I am aware of that has approval for unlicensed graduates is Intermountain Health Care”. 

  

Approval of December 18th Meeting Minutes 

 Minutes of December 18, 2013 were approved as written.   

 

Updated Participants and Cohorts List 

 Participants and cohorts were asked to go over the list to make sure everything is correct.   

 

Grant Reporting for the 4th Quarter and Robert Wood Johnson Foundation Annual Report 

 A draft annual report was distributed.  The report is due to the RWJF March 1st. 

 We have met all our goals and are projected to meet the 18 and 24 month goals as well.  

 We will be eligible for a second round of funding that comes out in June.  Joan will be speaking with nurse leaders 

tomorrow about this second round of funding.    Goal of nurse leadership, working with nurses in LTC settings to 

increase their skills, etc. will be interest areas.   Need to expand these proposals with the Deans of Nursing and at the 

UONL Conference on March 28th.  We will also have to get additional matching funds. 

 Status report was submitted last week.   

 Expansion of nurse practitioners under Medicaid reimbursement – all changes should be completed by April 1st.    

 The nurse midwife group is working with Joan to collect data from Medicaid about what increasing the reimbursement to 

100% of the physician fee schedule would mean.  Most certified nurse midwives are practicing in a setting that has an 

HMO Medicaid contract, hence, the Medicaid fiscal impact would be minimal.  The crux of the issue is bringing 

Medicaid reimbursement of independent certified nurse midwives to 100% of the physician fee schedule.   

 
SharePoint Training 

 Andrew Stitt provided a brief overview of the SharePoint Site. 

 Information (passwords, instructions, etc.) will be sent out to everyone. 
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 Call Andrew at 801-892-6609 or email him at astitt@healthinsight.org if you have any questions. 

 
Individual Nurse Residency Status Reports and Best Practices for SharePoint 

 
Jan Staley 

 Started a new session of nurse residency in January, and it is going well.   

 There are 4 people in the cohort.   

 We look at people who have not worked in hospitals as well, and there are 2 individuals that were previously employed 

at other settings than a hospital.   

 Robin would know best what worked well that could be put on the SharePoint website. 

 

Janell & Patty 

 New cohorts in January, and it seems to be going well.   

 There are 14 people.   

 Getting ready for evaluations this week.  

 We work together as a system – created curriculum and objectives.   

-  

Patty Hansen 

 Weekly meetings with clinical coaches - have learned a lot.   

 New grads finishing clinical rotations this week, being assigned a mentor for the next year, and getting their schedules 

on new units.  

 Looking to seeing information from REDCap.    

 

Patty Ravert 

 We educate the students and hope they can find jobs.   

 There are 2 things we have had feedback on from grads.  One is we require them to do a portfolio.   The second thing is 

50-60% of students get a gerontology minor (just have to have one more class beyond requirement).  We are hearing 

back that those 2 things give them a priority in some ways during interviews.  With portfolios, we are doing a class 

“Strategies for Employment” to help with resumes, how to interview, etc.    

 

Tammy Richards  

 We have worked for years to get the Nurse Residency Program uniquely different from nursing orientation and still have 

residents that are worried we are repeating (learned earlier in orientation at the hospital, etc.).   Anyone else?  Feedback 

from group: 

 Jan Staley - put educational pieces separate so it can be tailored. 

 Patty Ravert – It is difficult to not teach something and also to try to teach it in a generic way.  We struggle with 

this too, and we try to teach as broadly as we can. 

 Tammy - Maybe we have to be better at messaging (“you are going to hear things several times – in the nursing 

unit, nursing school, etc.”). 

 Roxanne –  We say adult learners need to hear things 9 times.  We tell them you will hear this again. 

 Katie – making sure within the program to get that coordination.  Try to cover topics well and not duplicate too 

much. 

 Joan – This is an issue all are struggling with and hopefully our educational partners can help us navigate. 

 Patty Hansen – spoke with colleges and one of their instructors said if concept mapping – do some hands on 

exercise with partner, and then educate if they don’t know how to do it.   

 Jan Staley – would hate for them to cut out things in school.  In orientation, we are teaching “our” processes, 

culture, and protocols.  Teach them the process in orientation but in residency, go into more depth – it is a repeat 

but looking at each section differently.  Need basics in school and if they need more, you get it in training. 

 Katie – first semester  is a great equalizer.  Then the rest is fine-tuning. 

 Tiffany – helping them to discover the learning and bringing it to the residency program.  It’s their discovery 

and learning that won’t make it feel repetitious to them.  It is less school-like if they are contributing experiences 

they have had. 

 

U of U/Huntsman 

 Current residency (oncology) is going well. 

 Continuing online classroom discussion, assignments, and correspondence. 

 Monthly meetings that focus on professional development, communication, conflict management, ethics, etc. 

 Waiting for 6-month evaluation (Casey Fink) for residents to complete. 

 New Residency Program (HONOR Program): 

mailto:astitt@healthinsight.org
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 Will go “live” in October.  This date will accommodate the accelerated program.  These students usually test in 

September. 

 Framework used:  Benner’s Novice to Expert and Kolb’s Experiential Learning Theory. 

 Curriculum is in alignment with CCNE accreditation requirements. 

 Program will focus primarily with professional development.   

 Huntsman will share curriculum, teaching strategies, and teaching plans on SharePoint when the site is 

available. 

 8-hour monthly meetings will be facilitated by nurse educators who will share responsibility of coordinating 

the program. 

 We need to evaluate and strengthen the new employee orientation (6 weeks).   

 

Roxanne & Tiffany 

 Starting in September of this year.   

 Limiting to acute care units.  ICUs already have a residency. 

 Still waiting for directive from leadership.   

 

Gerrie 

 CME at the VA has been postponed until next fall - have more time to get everything in place.   

 Residents themselves felt more confident into practice, but they were concerned about units not understanding the 

resident’s role.   This is something to work on for the future. 

 Residents leave units to go to required classes.   Jan said their residents are actual employees.  Their scheduled time off 

is when they can go to classes. 

 

New Diversity Definition and REDCap Future Diversity Action Steps  

 Joan went over the definition, which was broadened to include not only traditional diversity but also first generation 

college students and urban vs. rural.   

 Our action coalition recommended expanding diversity because we are diverse in Utah in different ways than in other 

states.    

 Don’t think REDCap captures 1st generation yet, but if this fits the Utah definition, Joan will go back to Bob Wong to 

see if we can get this information. 

 Joan said we will go with this broader definition of diversity and will look at data. 

 Other comments: 

 Career Fairs?  Methodologies in place to reach out to minority communities? 

 Willing to go other places. 

 Patty Ravert – University does a whole bunch of stuff.  The College of Nursing has 2 events where we invite 

schools, hospitals, etc. to come.  Students like that to see possible jobs or graduate school. 

 Joan – Academic Committee is working on a document that is designed for high school students and to educate 

them of potential careers in nursing and the different types of education (BS, etc.).  Joan will get this 

document out to everybody. 

 Joan said she was going to meet with high schools or middle schools with high minorities to talk about nursing.   

 Janell – Every summer, we do a high school career fair and have numerous nurses that come and talk about 

what happens in the operating room, etc.    Also have a Certified Nursing Assistant Program. 

 Patty Ravert – SOAR program has high school kids from diverse populations. 

 Dixie – Schools to careers. Go out and speak to high schools and colleges. 

 Katie – group of high school students in spring and fall tour the college, get hands-on training, and we also 

have the LEAPS program.  This is the first year we have something for nurses. 

 Weber State comes to Davis Hospital – introduction of health care jobs.   

 

Retention/RN Vacancy Statistics 

 Maureen worked with some professors at the School of Nursing and came up with the Retention and Termination Data 

Definition.   

 Joan went over the document.   

 Let’s look at this and see if we can agree on the definition for the benchmark we use against your hospital retention and 

termination data.   

 In the next week or so, take this back to folks like Robyn, Gigi, etc., and let Joan know of any comments.  

 Roxanne said the definition looked good.  It is a more realistic measure that is reflective of practice. 

 Patty Ravert – If somebody does not seek employment, we don’t count them.  So I agree with this, too.   
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RN Career Planning and Evidence-Based Projects 

 Joan purchased the book “Take Charge of Your Nursing Career – Open the Door to Your Dreams” for everybody.   

Copies will be mailed to those not here. The book is very easy reading and talks about templates for career planning for 

nurses, life-long learning, resumes, charting your career, being certified, do you want to advance as administrator, etc.  

We could look at incorporating this in the Nurse Residency Programs.  Joan would like to put some career 

templates/ideas in SharePoint. 

 Evidence-Based Projects will be discussed in more depth at the next meeting. 

 

Other 

 Ana Sanchez Birkhead is presently in the process of starting a Hispanic Nurses Association and is looking for potential 

members.  If you have any ideas or Hispanic nurses that would be interested in working with Ana, let Joan know. 

 

Next Steps & Future Meetings 

 We will meet the end of March and then meet every other month.   Tentative date is March 26th.   

 

 

         

 


