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Nurse Residency Project 

Thursday, April 24, 2014 

1:00 pm – 3:00 pm 

HealthInsight Boardroom 

756 E. Winchester Street, Salt Lake City, UT 

 

Minutes 
 

Present    

Carole Grady (Dixie State University), Gerrie Barnett (University of Utah), Gigi Austria (Huntsman Cancer Hospital), 

Jamie Wankier (Weber State University), Janell Anderson (Utah Valley Regional Medical Center), Jennifer Teerlink (St. 

Mark’s Hospital), Joan Gallegos (HealthInsight), Kevin Tipton (Southern Utah University), Michele Gentz (HealthInsight),  

Nicolette Estrada (Salt Lake VA Hospital), Rieneke Holman (Weber State University), Roxanne Bowers (University of 

Utah Hospitals & Clinics), Stacey Hornsby (Salt Lake Regional Medical Center), Susan Childress (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. 

 

Approval of February 19th Meeting Minutes 

 Minutes of February 19, 2014 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.   

 Joan encouraged everyone to contact each other and share amongst each other.  

 

Salt Lake Regional Medical Center & St. Mark’s Hospital Participation in the Nurse Residency Grant 

 Westminster College will be Salt Lake Regional’s partner.    

 Joan introduced Stacey Hornsby as the nurse education coordinator with Salt Lake Regional Medical Center: 

 Stacey is a RN with past experience in newborn medicine but has worked in other areas.   

 She has always had an interest in education of new nurse hires.   

 Firmly believes that nursing staff need extra support in the education area.   

 Sees great value in the nurse residency program and is firmly committed to participating. 

 Jen Teerlink is with St. Mark’s Hospital and is trying to decide whether they will be joining the grant and to see how they 

can get a residency program started: 

 Jen’s background is in Pediatrics, and she began her career as a nurse in the ER. 

 Jen wanted to teach “taking care of patients” which led to her working in the Education Department.   

 Jen was a MED SURG educator who was teaching classes and then got her master’s degree in nursing education.   

 Orientation Program at St. Mark’s – she has identified gaps in what is needed for nurses – hopes to address 

turnover and reduce contract labor with the nurse education programs she will be implementing.  

 St. Mark’s has put together a residency program, and Jen is looking at options for the program in the future. 

 Joan encouraged everyone to welcome Jen and Stacy and assist them in their efforts. 

 
Membership in Digital Health Services Commission 

 Joan received a request from Dr. Sarah Woolsey (HealthInsight), who is on the Digital Health Services Commission.   

 This commission needs a nursing representative to fill an open position.  

 The candidate should be familiar with telehealth and represent/guide the work for this commission.  They would work 

with UDOH, UHIN, hospital payers, University of Utah, Intermountain, etc.   

 If anyone knows someone of value for this commission, let Joan know.  
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Individual Nurse Residency Status Reports and Best Practices for SharePoint 

 
Huntsman Cancer Hospital 

 Current program going well.   

 Meet online every month and in person every other month.   

 Transitioning into being less of a novice.   

 Honor program to start in October – got the structure and have the curriculum but haven’t built the classes yet.  It will be 

8 hours a day one day a month.  Topics to include professional development, ethics, leadership, etc.   

 Working with each nurse manager to revamp orientation.  Going to schedule 10 hour shifts – last 2 hours working with 

educator/preceptors.  Trying to get all units standardized.   

 The Preceptor Program needs to be strengthened as well.  Preceptors will be selected.  Going to have to strengthen the 

unit orientation (front-loading), and then strengthen the Preceptor Program.  Educators are working on that and 2 are 

building content for actual classes.  It will look a lot different from internship. 

 Excited about where we are going, and it has been a good pilot. 

 

Davis Hospital & Medical Center 

 Having another cohort class that will start June 6th.  This will be their 3rd so far.   

 Things are going well.   

 Jamie said they will decide how they can adapt and enhance the program for their new nurses.     

 

University of Utah Hospitals & Clinics 

 Plan on participating in September.   

 Changing to EMRs in the next couple of weeks and are deeply entrenched in this training.   

 Susan is hoping to target acute care area and wants to make sure funding is in place for the nurse residency program.   

 

Utah Valley Regional Medical Center   

 Just completed the 1st cohort and will start another one May 7th or 9th.   

 Working hard on a clinical coach group at a system level and looking at training with clinical coaches.  It is standardized 

throughout, and that has been a good thing for our residents.   

 In June, the group will look at curriculum for the residency program to make sure we are covering things we need to.   

 Another best practice is we work well together as a whole system.   

 Tammy added how simulation has gone so well.  Nurse residency requires simulation, and they have done some 

amazing work.  Residents send emails daily where they have used what they have learned from simulation and saved a 

life.  Kudos to Janell!  Standardized 10 hours of our program is simulation – the nurse residents get to play lots of 

different roles. 

 

Dixie Regional Medical Center 

 Have had similar success as Utah Valley Regional.   

 

Southern Utah University & Dixie State University 

 Kevin said he encounters new grads regularly, and the new nurses appreciate the residency program as it takes their 

fears away.  It helps them with new processes and procedures, etc. 

  It would be fun to do a study – after a year look at those who had a residency program vs. those who did not and 

compare the satisfaction rates.    Roxanne said they hadn’t had strong data when they started their residency program 

several years ago.  Joan said we presently have approximately 60 nurse residents that we are collecting data on in 

REDCAP.  Joan is working with the sites to make sure residents are working on Casey Fink, etc.  The VA should be 

inputting their 6 month data soon.  For programs that just started in January, we really only have a baseline at this point.  

Perhaps as a group we will have some data by summer to examine.   

 

VA Medical Center 

 Gerrie kept cutting out on the phone – very hard to hear what she was saying.  Gerrie agreed to send a written status 

report update to the group, given the problem connection.   
 

Salt Lake Regional Medical Center 

 Stacey had a question on legal issues with preceptors because they want to make sure they are giving right information 

in the preceptor training/workshop.   

 Kevin said it is essential to have a good understanding of the Utah Nurse Practice Act.  Several things are spelled out 

there, and those would probably be the areas to concentrate on.     

 Stacey is trying to find examples of things that have not gone right and legal issues that have resulted.   
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 Tammy said their programs will have their residents access process and procedures as a learning exercise, so they know 

where to go to obtain answers.  If they have a question, they should be able to go to a document in the organization.   

 Kevin said you might have a hard time finding things that didn’t go well because you can’t advertise due to 

confidentiality, etc.    

 Will learn more when there is a culture of transparency.   

 Stacey wasn’t sure what to document, what not to document, etc.  Joan will ask Westminster to assist Stacey 

in this task as they are their educational partner.   

 
St. Mark’s Hospital 

 Jen asked how you define cohorts and admit your residents. 

 Gigi said anybody who is a new hire (under a year), and they take as many nurses as are hired.  They are categorized as 

an FTE on the unit and for the residency program the time is extra.  Huntsman has new groups starting every 6 months. 

 Dixie Regional won’t put new nurses in a residency pool if there are no open positions. 

 Jen is concerned there may not be a position when the nurse residents complete the annual residency program. 

 At Intermountain, every new hire has to go through the residency.  There are 3 cohorts during the year and each group 

size depends on what positions are open in the hospital.   

 
SharePoint Site 

 Would it help if Joan started putting areas in SharePoint?  Yes.  If in categories, it’s easier for people to upload things.  

Joan will do this. 

 
Evidence-Based Projects  

 Nicolette Estrada introduced herself and was recommended to come present to our group by Dean Emeritus Maureen 

Keefe.     

 When Nicolette first began working in nurse residency programs, this is something that some had done (evidence-based 

projects).  Joan went on site visits and talked with the VA, and that was one of things their students had the most 

positive feedback and experience with doing.  

 Performing an evidenced-based project  gives new nurses a sense of the professionalism of nursing, and they are seen as 

valuable leaders in their units. 

 Nicolette said the evidence-based projects are a work in progress – 1st cohort was last year (6 then and 6 currently).  

 It is important to let the residents know up front there is an expectation of doing an evidence-based project.  When the 

nurse residents first start the program, they are given information on the evidence-based practice processes and goals.   

 From what Nicolette has seen, schools are teaching evidence-based practice, so it’s more of an experiential project.     

 The VA has implemented a shared governance model and has an evidence-based council.  Nurse residents are invited so 

this gives them a flavor of things that are going on in the hospital.   

 The VA has put together a lot of pathways and forms for the evidence-based projects, but haven’t had a lot of staff 

dedicated to this because Nicolette is still trying to educate them on the importance of evidence-based projects.   

 The VA has a great medical library, and the librarian sits on the council.   

 The nurse residents can work in pairs and learn together.  The hardest thing for the residents is finding a project to work 

on.  In the past, 2 residents have worked on a CAUTI project.  This year, they have gone into 3 groups.  2 groups have 

their own projects, and then the Noise Reduction Committee at the hospital asked residents to work in that area.   No 

research – it’s just putting evidence into practice.  Some other projects have focused on documentation of nursing 

education and oral hygiene.  Basic small projects that have impacts on the quality of care delivered to the VA patients.   

 Nicolette said they are told at the beginning of the residency that they have several months to get to know their unit and 

identify an issue where they might want to focus on changing.  They meet with Nicolette during this period to discuss 

their ideas.   

 The residents are also expected to do a poster presentation during nurses week (What was the clinical problem, what is 

their findings, plans for next steps, etc.).    

 The nurse residents write an executive summary rather than a big report.   

 Again this is still a work in progress, but residents need a lot of guidance.  It is hoped that the residents learn from the 

process even if their project is not successful. 

 Comments: 

 Need our professional nurses to go through the evidence-based process to counter the “we’ve always done it this 

way” mentality. 

 Very exciting and all were interested to hear about the VA’s continuing experience with this.   

 Do other residency programs use evidence–based projects?  Gigi said this was a great idea and was looking at this 

for Huntsman Cancer Hospital. 
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Retention/RN Vacancy Statistics 

 Joan handed out a retention definition.  

  Joan wants everyone to be aware of this so they can collect this data at the beginning and at the end of their program.   

 How many years out are we going?  Joan suggested a year back to obtain 2013 retention/vacancy data.   

 

Other 

 Joan works with the Utah Organization of Nurse Leaders and the Academic Leadership Committee (Deans of Nursing).  

Joan handed out the draft document, “Nursing in Utah” and suggested this group might want to use this at their 

individual hospital career fairs.  The Action Coalition will use this draft and craft it for a diversity slant.   Joan is going 

to some high schools with a large minority population and work with the high school counselors about understanding 

nursing as a profession.  The goal is to try and work with and reach out to the minority populations and make the 

nursing workforce as diverse as the patients we care for.   Joan will be glad to share the final document once it is 

completed.  Donna Lister was the first to work on it along with Beth Cole.  It was just approved by the Academic 

Leadership Committee of the Utah Organization of  Nurse Leaders.  Joan encouraged everyone to use this document in 

whatever way is appropriate for their institutions.   

 Joan received notification that Utah is eligible for another round of Robert Wood Johnson Foundation (RWJF) funding.  

We have exceeded our goals and are happy about that.  We are in the process of brainstorming what to do next.  One 

idea is to continue to support the institutionalization of the nurse residency programs.  Feedback has been to look at 

ways to craft a seamless educational approach for RNs to get their bachelor’s degrees (80% by 2020).  What are we 

doing to move the needle forward on this?  Intermountain is working with deans on an early assurance program and 

making sure there are no unnecessary barriers.  One of the ideas is to identify these nurses and decrease these barriers so 

they can continue their education.  ADN programs are essential in Utah.  Our workforce needs ADNs.  The message is 

it’s great to start wherever but to continue education is essential.  Also, we have discussed the idea of long-term care 

educational residency programs.  We should hear from RWJF in June on what they are looking for and where they 

would like to head in the future.  

 Kevin has been working with Larry Garrett at HealthInsight on students teaching long-term care nursing staff.  Kevin 

meets with the Clinic Coordinator on teaching times and hours.  An educator, faculty member, and student work 

together. Doing the same kind of project to reduce readmission rates also.  Students are going with a hospital staff 

member to re-teach critical discharge information.  Students are doing this as part of their school work.  Students get 

experience, and it will make students realize there are some holes in the existing processes and get better at discharge 

teaching. Students do environmental scans as well.  Tammy suggested maybe they could go with the Care Manager to 

do even more follow up with the patient.   Tammy said their challenge is finding time for the nurse to provide care, 

document, and keep the patient informed, so they are narrating care – we need to teach nurses to speak about what they 

are doing.  They need practice on how to narrate care.  It will take academic institutions, practice teams, etc. to make 

this work.  You are also a great preceptor if you can do that.  Joan and Maureen will follow up with Tammy 

on this – great idea for possible future grant funding. 

 The campaign for the Future of Nursing is putting emphasis on nurse leaders.  The coalition will work with some Jonas 

scholars to do inventory of where nurse leaders are on boards and an inventory of other nurse leaders.  Would like to 

tailor and hit leadership in the residency programs and identify leaders from those programs so we can get them 

involved in the coalition.  Thoughts: 

 Great idea. 

 It will be interesting to see what schools are doing and how that could segue way into the residency programs. 

 Nice if the hospitals can say what the benchmarks they are looking for in a good nurse leader. 

 Capstone is a clinical time, and is it a valuable experience?  The leadership component would be good in a 

residency too.  

 Where is the hole we can fill from education to practice or are we giving the students too much other information? 

 Now that they are a good practitioner, where do we give them additional leadership skills? 

 Intermountain has a leadership process, but it’s more for managers and not nurse residents.  

 Often nurses are placed in charge nurse roles because of clinical skills, but they don’t have the necessary 

leadership skills.  They are taught these after they get the role. 

 Have to be a leader on your unit, and there is some preparatory things that need to happen in school.  There seems 

to be discrepancies in the schools – some leadership students want to pair with managers, and then some want just 

a few hours.   

 Joan wants nurses to think broad with nursing leadership – community visible positions, broader health care 

policies, etc.   

 

Next Meeting and Adjourn 

Thursday, June 26, 2014, 1:00 p.m. – 3:00 p.m., HealthInsight Board Room           

 


