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Nurse Residency Project 

Thursday, June 6, 2013 

1:30 pm – 3:30 pm 

HealthInsight Boardroom 

756 E. Winchester Street, Salt Lake City, UT 

 

Minutes 
 

Present    

Jan Staley (Davis Hospital Medical Center), Janell Anderson (Utah Valley Regional Medical Center), Suzanne Hall (Utah 

Valley Regional Medical Center), Kevin Tipton (Southern Utah University), Patty Hansen (Dixie Regional Medical 

Center), Mark Bigwood (VA Medical Center), Joan Gallegos (HealthInsight), Patty Ravert (Brigham Young University), 

Gerrie Barnett (University of Utah), Tammy Richards (Intermountain Health Care Corporate), and Michele Leader 

(HealthInsight) 

 

Welcome and Introductions 

 Introductions were made. 

 Salt Lake Community College may not be working with the nurse residency project anymore as there are issues with 

their continued participation.  Presently, the issues are trying to be resolved.  Joan hopes that Salt Lake Community 

College will continue their participation with the grant as they are an important partner.  If needed, we will look at a 

small pilot with Lakeview Hospital and Weber State University.  The pilot with Weber State University and Lakeview 

Hospital would probably involve both BSNs and ADs.      

 The Institute of Medicine report recommends implementing nurse residency programs along with increasing the 

percentage of BSNs to 80% by 2020.  

 How does a nurse residency program differentiate its curriculum focus to accommodate ADs and BSNs?  This is 

something the group needs to explore further.  Mark said that if they are functioning as an RN (Associate Degree), the 

VA can’t take this group into their program.   ADs are important to this project because they are a reality of our present 

workforce.  Davis Hospital includes both BSNs and ADs in their training programs.   
 

Approval of May 2nd Meeting Minutes & Updated Participant List 

 Minutes of May 2nd were approved as written.  The updated nurse residency participant list was distributed. 

 

Key Decision Points Feedback/Discussion 

 How would you see implementing and managing the nurse residency program in your facilities?  There will be some 

core, central curriculum components with flexibility built in so individual hospitals can best meet and address their 

particular needs. 

 UHC/ACCN gave a presentation about their curriculum at the last meeting, and Joan forwarded their full proposal to the 

participants after the meeting.  Their proposal to purchase the curriculum was $100,000 along with additional yearly 

licensing fees.  Mark also talked about his curriculum at the VA at the last meeting (they have applied for CCNE 

accreditation, and they are presently waiting for a response).  Mark is willing to share the VA curriculum with the group.  

Intermountain Health Care also has a good program, and is willing to share their resources as well.   

 All schools have a capstone experience, but it varies by program.  Some capstones are about 75 hours in length while 

others can be up to 230 hours in length.  How does the capstone experience fit with what needs to be taught in a 

residency program?  Intermountain Health Care’s residency program partners with the educational agency so that the 

programs complement each other.   The residency program needs to build on the capstone experience.  In addition, the 

residency programs can help new nurses learn and understand the particular policies and resources specific to that 

hospital.     

 Tammy is interested in what other hospital systems are doing.  Intermountain Health Care used to include all nurses in 

their residency program, but over the last few years, they have defined nurse residency as separate from orientation on 

the unit.  Orientation programs are where the new nurses learn the “nuts and bolts” of the operations of their particular 

hospital.  The residency program transitions the new nurse to a fully functioning, professional nurse by applying what 

you have learned, prioritizing patient care, and learning how to best communicate, etc.      

 Mark said there is a standardized structure in their program.  Mark said the “Nurse Residency Program Builder” by Jim 

Hansen (published by HCPRO) was very helpful to him in developing the nurse residency curriculum for the Salt Lake 
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City VA Hospital.  Joan will see if she can get copies of this book for this task force.   The members suggested that the 

group look at building on the curriculum expertise within the group instead of purchasing the UHC/AACN module which 

is just too pricey.   

 Joan did get feedback from Weber State University to look at the National Council State Board of Nursing residency 

curriculum, but this curriculum is not available to the public until late 2014.   

 Tammy said they looked at UHC/AACN curriculum, but Intermountain Health Care saved money by going with a 

curriculum program that specifically worked for them.    

 Janell expressed some concerns about where the nurse residency project was heading initially.  At the May kickoff 

meeting, she came away thinking that everyone would have to buy the UHC/AACN curriculum and that all of the nurse 

residency programs would be mandated to be the same.  This does not make sense for small vs. big hospitals.  She was 

concerned that we will have to change everything we have done so far.  There are some great programs out there, and we 

have bright people that can put together a resource list, what we want to accomplish, what we can measure together, etc.  

All of our programs don’t have to be the same.  

 Kevin asked if we were obligated to meet the accreditation standards with the funding.  Joan said the programs should 

head towards accreditation, but timelines need to be decided by the group and individual hospitals.    

 The group emphasized that they don’t want the curriculum to be the same for all sites.  The UHC/AACN curriculum is 

just way too expensive.  The group felt that they could create something equally better at a lower cost.  

 Patty agreed and stated that the hospitals can’t have a one size fits all program.  We all have different focuses, and we 

should work to see what we can do together but not have an exact same program.  

 Mark suggested that the group have a clearinghouse on how the individual residency programs meet the CCNE standards. 

That way, individual programs can pick and choose what makes most sense to them.  

 Joan said we could also test some innovative ideas.  We want to maximize the expertise in the room coupled with the 

experience that has already been completed.  These ideas can be housed in a central sharing house through the 

Healthinsight website.   

 The nurse residency program has not focused on the very rural areas of the state.  This may be an additional focus for the 

future to tailor what we learn to the very rural areas of the state.  

 At Intermountain Health Care, all hospitals subscribe to the same residency program.    

 The opportunity with the Robert Wood Johnson Foundation grant  is to find ways that are most effective – making it 

safer for patients and making a difference in the lives of nurses (they remain employed and satisfied with their jobs). 

Because some of the hospitals are farther along than others, this group can be a resource to help others get up to speed 

with their nurse residency programs. 

 Intermountain Health Care has shared their curriculum with the Rural Hospital Association, but they are not sure if 

anything was implemented as of yet. 

 How do we proceed to get common tools together?  Joan will develop a cross walk of the CCNE Standards and the 

individual ways hospitals/existing nurse residency programs meet these standards.  She will compile this information and 

get it out to the members.  She will set up individual meetings to compile this information.  Mark said he has a template 

that covers all the standards.  Joan said there are some things specified in the grant that we will have to do in common.   

 How can we coordinate the capstone experiences with the residency programs?  Academic institutions all have different 

capstones, so this process will need to be individualized.    

 Addendum to the grant is to increase diversity of the nursing work force.  Please send in your diversity grids and present 

orientation approaches to Joan.  We have much work to do to get the nursing work force to reflect the diversity of 

patients we care for.  

 What are the schools and hospitals doing to bring in a more diverse work force, and what should we be looking at 

as part of the nurse residency program?   

 Dean Ravert said they do have a point system to factor in for diversity, but it is still a challenge to get a more 

diverse body of nursing students.   

 Gerrie stated that the University of Utah has implemented the LEAP Program which is aimed at recruiting more 

diverse students.  This program has been helpful in retaining diverse and underprivileged students. They get 

additional types of experiences through the LEAP Program, such as instruction in how to use the library, etc.   The 

University of Utah just started this program last spring, and in the fall they will be putting another component in 

place.  The University of Utah College of Nursing just finished interviews for Director of Student Services who 

will market and try to improve the diversity of the student body.  

 Kevin said that by the time students get to most nursing programs, many students are already juniors.  The focus 

on diversity needs to start earlier than the acceptance into the nursing program.   

 Dean Ravert stated that BYU has dedicated staff to work with students at risk. 

 The VA looks at targeted hiring of minorities for physicians, dentists, etc.  If the VA does not hire enough, the 

agency has to focus greater efforts in this area.  The VA has a report that goes to their Central Office, and they 

have to report on how they are doing in these indicators.   

 One possibility is to look at medical schools to see what they are doing to increase diversity. 
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 Focus on diversity needs to occur at a very early stage.  Joan will do some research on this topic and report back to 

the group on what other states are doing to increase the diversity of the nursing workforce.  

 Salt Lake Community students are older.  In that way they are a more diverse group as they are not new high 

school graduates entering nursing school. 

 Joan said that there are unique issues with the Navajo population.  We don’t want to uproot nurses from where 

they live, but hope that education could be localized which would encourage nurses to remain and practice in their 

communities.  Perhaps we could talk with Indian Health Services about this as they would fund educational 

programs if the student dedicated 2 years post-graduation to working with Indian Health Services.  

 
Data Collection: 

 It is important to do a pre-measurement along with a post-assessment after the nurse residency program has been 

implemented. For example, medication errors could be examined.  One could go back some years, do some chart review, 

and then see what it is occurring post-residency.  Falls, infection rates, etc. could be examined in a similar fashion. 

 Core criteria needs to be developed and then common tools need to be used for measurement.  It would be nice to have a 

national tool that would allow us to compare our state data to other areas.  

 Janell said they have been collecting some data in the Utah Valley nurse residency program.  

 There are also different populations to measure, ADs and BSNs.  

 There are some things delineated in the grant we have to measure in common, such as the Mentor & Preceptor Evaluation 

forms from the VA Hospital.   Mark discussed these forms with the group.  We need to agree on the terms and if we can 

meet the intent of the spirit of this form.  We need to make sure what we are measuring and agree on common terms so 

that we are measuring like items and variables.  

 Dean Maureen Keefe has a professor on staff that could help us with data and terminology.  Joan will follow up with her. 

 Joan said we need to show that these programs save the hospitals money and show reduced turnover of nurses.   

 There may be some new forms that the grant participants will have to use such as the McCloskey and Mueller Scale 

because it is specified in the grant application.  This scale would also allow us to measure and compare with other 

national areas. 

 

Website 

 Joan has created a nurse residency program section under the HealthInsight website.  Click the “health care providers” 

section on the home page to access the nurse residency program information.  The Robert Wood Johnson grant 

information, the addendum to the grant on diversity, and the measurement milestones are posted on the website.    

 Joan has also made updates to the Future of Nursing Campaign for Action website, the Utah section. 

 There is also a new Facebook page for the Campaign for the Future of Nursing in America. 

 A crosswalk of standards and how things are met would be things we would put on the website.  People could look at it 

to get ideas (a sharing page).   

 Michele will follow-up and send the website addresses to this task force. 

 

Overview/Summary 

 The group opted not to pay for the UHC/AACN module.  Joan will let them know of our decision. 

 Joan will make a cross walk of CCNE standards and present efforts to meet these standards.   

 Continue to generate ideas and strategies on increasing diversity of the nursing workforce.  Tap into the various minority 

and ethnic groups to garner ideas.  Please send Joan any suggestions.  We could also talk to the different community and 

ethnic leaders in the Governor’s Office for more ideas.    

 Joan will meet with the University of Utah School of Nursing contact that Maureen suggested about data collection and 

discuss ideas about common tools and measurements. 

 The group participants voiced that they felt much more comfortable with where the grant is heading now. 

 Tammy told Joan to let them know what she needs for the cross walk.  Joan will schedule one-on-one visits with the 

participants.   

 

Next Meeting 

Joan will work on the crosswalk and curriculum before scheduling the next meeting. 

 

         

 


