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Utah Action Coalition for Health Nurse Residency Kickoff 

Thursday, May 2, 2013 

1:00 pm – 4:00 pm 

  HealthInsight Boardroom 

756 E Winchester Street, Salt Lake City, UT   

 

Minutes 
 

Present    

Jan Staley (Davis Hospital Medical Center), Judy Scott (Salt Lake Community College), Maureen Keefe (Dean, University 

College of Nursing), Scott Christensen (University of Utah Hospitals and Clinics), Janell Anderson (Utah Valley Regional 

Medical Center), Kevin Tipton (Southern Utah University), Carole Grady (Dixie State University), Patty Hansen (Dixie 

Regional Medical Center), Mark Bigwood (VA Medical Center), Linda Hofmann (Intermountain Health Care Corporate), 

Joan Gallegos (HealthInsight), Juliana Preston (HealthInsight), and Michele Leader (HealthInsight) 

 

Welcome and Introductions 

 Maureen and Juliana are co-chairs of the Utah Action Coalition for Health (UACH). The UACH is the organization 

originating the formation of nurse residency programs in Utah.   

 Formation of the coalition was done through nursing organizations partnering with non-nursing organization partners. 

 Maureen identified Healthinsight/Juliana Preston as the non-nursing partner for the grant, along with the University of  

Utah School of Nursing as the nursing partner.   

 The opportunity to participate is exciting because it gets more voices into the system transformation. 

 Joan M. Gallegos was introduced as the staff contact for the UACH and the Nurse Residency Program.   

 Introductions of the group members were made. 

 

Project Vision and Charge  

Maureen gave the participants her project vision and charge as one of the grant principals:  

 What is it we committed to do? In forming a state-wide action coalition, we created a Steering Committee, a 

Stakeholder group, etc.  We spent some time trying to build some consensus around the 8 Institute of Medicine (IOM) 

recommendations, and then morphed these recommendations into 5 pillars: 

 Pillar 1 is Education – Looking at our workforce and getting 80% of the workforce BSN prepared by 2020 and 

also looking at increasing leadership in nurses/doctorate nurses and implementing the RN residency (transition 

to practice).   

 Pillar 2 is Practice – Looking at APRNs and all nurses practicing at their licensure capacity.  Are there barriers 

to practice?  These are presently being identified and addressed.  

 Pillar 3 is Collaboration - Inter-professional education to team-based care, etc. 

 Pillar 4 is Leadership – We want to be at the table to design new innovations, etc.  How do we create leadership 

opportunities for nurses and get them ready to address them?    

 Pillar 5 is Data – We don’t have all the data we thought we had.  Need to document nursing effectiveness.   

 When the UACH was first formed, we spent time with focus groups and looked at the IOM 8 recommendations and 

asked the groups what we should start working on tackling.  We gave the focus group members e-survey cards 

delineating the 8 recommendations and asked them to rank them.  The two that came on top were looking at 

strengthening the workforce and implementing nurse residency programs.   

 The Robert Wood Johnson Foundation supported the IOM recommendations and wanted to be a catalyst in 

implementing them, hence, that is how the individual state coalitions were formed.  The grant call came and we picked 

one of the 8 recommendations that our state wanted to work on by writing what we were going to do and submitting the 

grant application.  All 50 states were eligible.  Utah picked the nurse residency program because there was interest.   

 The VA had just gotten funding for their residency program, so we enlisted them as the first site.  We will be looking at 

the core curriculum of these programs and what the residencies look like.  

 There are accreditation curriculum standards nationally for these programs from CCNE.   

 The UACH developed 5 more nurse residencies sites, along with the VA, to work together on the grant.    
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 Juliana and Maureen attended the national summit on coalitions with all the other 50 states.   Others states are trying to 

do the same as us (i.e. obtaining a SIP grant), so we shared ideas on how the states would be rolling out their programs, 

etc.   

 Another reason nurse residency was picked is we have some variability and individuality on how the program is 

tailored.  Previously these programs did not have a close alignment with education.  The nurse residency movement 

started 10 years ago with some national education standards.   

 Utah just got the award for the SIP grant, but we couldn’t announce it until the 1st of March, and yet we still had to 

complete a first quarter grant activity report.  Our big first goal was to hire a coordinator.  The money is for 2 years for a 

total of $150,000.00.  We also sought matching funds from the Utah Cluster Acceleration Project (UCAP) out of the 

Governor’s Office, Higher Education, and Department of Workforce Services, designed to be an engine for statewide 

job creation.  We told them if they could match UCAP’s $75,000.00 contribution, Utah could obtain the $150,000.00 

grant funds.  The grant does not fund staff in hospitals for the nurse residency programs. 

 We have some key decision to make with this group on how the nurse residency program should be structured.   Mark 

has already implemented a program at the VA, and Intermountain Health Care is working towards implementing theirs 

as well.   

 

Overview of the Robert Wood Johnson Grant 

Joan outlined the 8 IOM recommendations: 

1. Remove Scope of Practice Barriers. 

2. Expand Opportunities for Nurses to Lead and Diffuse Collaborative Improvement Efforts. 

3. Implement Nurse Residency Programs. 

4. Increase the Proportion of Nurses with a Baccalaureate Degree to 80% by 2020. 

5. Double the Number of Nurses with a Doctorate by 2020. 

6. Ensure that Nurses Engage in Lifelong Learning. 

7. Prepare and Enable Nurses to Lead Change to Advance Health. 

8. Build an Infrastructure for the Collection and Analysis of Inter-professional Health Care Workforce Data. 

 The contract start date is 2-1-2013 and the end date is 1-31-2015. 

 A recent notable achievement is the UACH, with up to 12 interested agencies signing, has sent a letter to Dr. Patton at 

the Utah Department of Health regarding the Medicaid reimbursement barriers for advanced practice nurses.  Alan 

Ormsby from AARP is hand delivering the letter from the UACH to Dr. Patton today.  AARP (being the messenger) 

sends a powerful message that a consumer group is emphasizing the importance of this issue to Dr. Patton.  The UACH 

is confident we will make some progress in removing these barriers for advance practice nurses.   

 Jan mentioned that Davis Hospital would like to have nurses enroll in the residency program if newly hired from 

another type of nursing (not hospital) or returning to work from a long absence. 

 Nurses that have worked in non-acute settings, and then are hired to work in an acute care setting, do not necessarily 

have the skills required.   Enrollment in nurse residency programs is for both groups, but at the VA, the target 

population is baccalaureate prepared nurses.  Other programs can emphasize AD nurses as the focus for their nurse 

residency program.  

 Joan will be making individual site visits and looks forward to working with everyone.   

 

UHC/AACN Model  

Deb McElroy of UHC/AACN gave a presentation of their model. 

 

Questions from the members: 

 This is a post-baccalaureate degree focus – is your program geared to associate degree nurses? Answer: UHC/AACN 

are addressing the needs of the associate degree nurses.  Most of our organizations have moved to hiring ADNs.  We 

have a parallel curriculum if the hospital site decides to do this.   There is a slight nuance and difference in curriculum 

for these two groups.  Some organizations are providing education credit for ADs to make the transition to BSNs.  If the 

site has limited resources, it then becomes practical to integrate all nurses together.  In  reality, hospitals are integrating 

both ADs and BSNs into the nurse residency programs. 

 New hires targeted for enrollment first (this has been the most successful model) – there is a different pathway 

(supporting tuition reimbursement for ADs to BSNs).   

 Deb elicited information from the group on how many member hospitals/and their bed size are participating and 

whether there is a statewide consortium in place.   UHC/AACN works with approximately 90 residency sites 

representing 115 hospitals.  They will be bringing on an additional 63 hospitals.  In June/July, they are bringing on a 

very large system (more than 40 hospitals) who will be implementing the nursing residency program throughout their 

system.  By the end of summer, UHC/AACN will have nearly 200 organizations participating with them.   

 Pricing – UHC/AACN has pricing for individual hospitals or hospital systems, which has been the standard fee 

structure, but continues to evolve and grow in this area.  We have 3 models of pricing: collaborative model where you 

have identified from the beginning all participants  and an associated licensing fee, and more of a system model which 
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your coalition would fit into since you are piloting in 6 sites, with some associated discounting.  UHC/AACN would set 

the pricing based on the biggest hospital and then assess a $10,000 fee per additional hospital.  The final model for 

pricing is a re-seller agreement.  There is an identified lead agency, a coordinator is hired, and UHC/AACN provides the 

program for an initial purchase price for the first year, but the collaborative can essentially sell it or re-sell it to other 

hospitals in your state.  Deb stated that she can outline these models further but would need to better understand the pilot 

before providing specific pricing.  Maureen said the VA has already implemented a nurse residency program, but we 

have 5 new pilot sites and probably should not count the VA.  Deb asked Mark/VA about data and if they would be part 

of the data collection.  Mark felt there would be advantage to that.  Deb said there would be a way to work that out – 

craft some language to keep that data collection piece intact.   

 Model and pricing – Maureen emphasized that it would be essential to have these 3 scenarios elaborated for us so we 

can discuss further.  She suggested looking at other pricing structures, such as a menu of services to purchase.  Our 

group feels like we have good ideas on core curriculum and central shared data collection.  Maureen posed the question 

as to whether the component of just data collection, has been entertained, in tiered pricing.  Deb stated that is still under 

discussion.  She further stated that UHC/AACN previously declined doing that type of pricing but that they would look 

at this piece again and get back with us.   

 Deb stated if we are doing this as a pilot, and if only one hospital out of a system is participating, UHC/AACN would 

need stringent contract language to prevent unauthorized sharing of their proprietary curriculum model.   

 There is power and opportunity across the country to do things consistently.  It would be great if there was a national 

data set, but that would mean we would have to use the standard tools, etc.   

 Deb said we would need more conversations with the systems participating and that the materials would need to be 

limited to those participating in the pilot.   

 Developing your own curriculum – Deb stated that UHC/AACN nurse residency curriculum is based on accreditation 

standards.   Their curriculum already passes accreditation standards.  

 Deb promised to develop in more depth some fee proposals that are tiered to meet the needs of the UACH.  Maureen 

requested UHC/AACN send us three scenarios that we could review.  Deb promised to get them to Joan by the first of 

next week.  

 

Presentation of VA Nurse Residency Program   

 Mark said the VA curriculum is sharable with the other pilot sites. 

 The VA was given general guidelines to develop their curriculum.  The Salt Lake City VA has their own program 

funded through federal VA monies.  The program requires BSNs as enrollees and the BSN cannot be included as part of 

the unit staffing during this time.  Dedicated funding is $55,000 per nursing resident.   

 Mark emphasized that the VA is targeting BSNs vs. ADs in their nurse residency programs.   

 Mark stated that the VA has evaluated and streamlined some good data collection tools.  He said they use the Casey 

Fink scale as one of their data collection tools for the nurse residency program.   

 The VA hasn’t been given a date for accreditation as they have just submitted their application fee.  He distributed a fee 

schedule for accreditation which is located on the back of his handout. 

 Class schedule – The VA is modifying this for the coming year.  They are using the instructors that are available on site.  

Nutritionists and physical therapists come to teach at the program.  The VA also does simulation training and evidence-

based projects, which are presented at graduation.    

 The nurse residents do research projects using evidence-based practice.  

 Partnership teams are put in place for the programs.  

 Preceptors are solicited from the floors based on their expertise – mostly BSNs.  There is a mentor as well assigned to 

the residents. 

 Residents do about 8-16 hours in the first few months – mostly in a classroom setting.  

 As the VA nurse residency programs come to a close, all of the nurses state that they want to stay with the VA and are 

very satisfied. 

 Mark stated that the VA program could grow but they are now examining the effects of the sequester on their funding.   

 Mark will email Joan some of his syllabuses as examples. 

 Mark stated that he hears comments from the nursing residents such as “I wish I would have learned that in nursing 

school”.  Some state that they are overwhelmed by the information.  Having the right staff in the nurse residency 

programs is key to the success of the program.   

 Is the VA using the preceptor nurse for a whole year?  Answer: yes.  If there is an issue the nurse resident has, they then 

have a person they can go to for assistance.  The preceptor is responsible for the resident’s evaluation throughout the 

program.   

 Most of the schools in the Davis County area do not have bachelor programs, so the pilot would need to focus on the 

ADs.    

 There will be some things that will have to be added or tweaked to fit the individual hospitals participating.  
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 Data tracking is an important component.  Our grant will ascertain what our current workforce looks like in terms of 

diversity.  The grant will be measuring how we increase the diversity of our workforce, to match the diversity of the 

population being served as patients.   

  Maureen stated there are generalizable curriculum concepts to use.  New grads struggle with communication skills, 

working in interdisciplinary teams, and with end of life issues.   

 

Homework and Talking Points 

 Maureen distributed the key decision points document which emphasizes the areas the participants need to discuss with 

their agency staff regarding how they wish to proceed with the grant project.   She requested that at the next meeting the 

group as a whole decide how to handle these key areas.  The next meeting will be a sharing of these ideas from 

individual members.    

 Mark agreed to send examples of the VA class outlines/syllabuses to Joan. 

 Joan will share with the group the fee schedule information she gets from UHC/AACN.   

 The goal is to have a core residency program that all programs use but with enough flexibility that individual facility 

needs are met. 

 The nurse residency program must be standardized to collect like data and make appropriate comparisons.   

 This is a year-long  nurse residency program.  

 The residencies will need to be accredited at one point also. 

 Joan has been talking with HealthInsight staff about creating a separate webpage where the nurse residency program 

participants can share data and place documents of interest.   

 Joan requested that the hospital members complete the diversity questionnaire.  She will send it via email so it is easier 

for members to complete.  Steve Oostema/HealthInsight also distributed a questionnaire which will evaluate the existing 

nurse orientation, residency, or internship programs already in place in the hospitals.  This will be emailed as well.  

Please complete and return to Joan.  These two questionnaires will collect baseline data before the implementation of 

the nurse residency programs. 

 

Next Meeting 

 Meeting location at HealthInsight is acceptable to the members.   

 Will need to meet monthly for the near future to get the nurse residency program up and running. 

 The next meeting is scheduled for May 30, 2013, 1:30 p.m. – 3:30 p.m. at HealthInsight.   

 

         

 


