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wo surveys found that fewer than 50% of employers
thought newly licensed nurses (hereafter referred to as
“new nurses”) were safe and effective in practice (National
Council of State Boards of Nursing [NCSBN], 2002, 2004).
These concerning findings caused NCSBN to begin to examine
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cilities with RNs and licensed practical nurses to determine if NCSBN'STTP program could be used effectively across settings.
Sites volunteering to participate, however, faced many challenges while the study was underway. This article presents the TTP
program, study design, challenges faced by nonhospital sites trying to implement aT TP program, and limited findings. These
results are important because they highlight what was learned and set the groundwork for future TTP programs and studies
involving nonhospital sites. The study examines factors faced by new graduates, such as work-related stress and job retention.
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trol group sites (8 nursing homes, 1 home health agency, and 1
public health agency).

Most of the 34 sites volunteering had small TTP or on-
boarding programs before the study; 16 had a structured transi-
tion curriculum (13 nursing homes, 2 home health agencies, and
1 public health agency). Further
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the electronic database. At baseline and at 6, 9, and 12 months,
they completed surveys about their reports of errors, use of safety
practices, competency, work stress, and job satisfaction.

The preceptors or managers completed a demographic on-
line survey within 1 month of the enrollment date and provided
data at 6, 9, and 12 months, assessing the new nurse.

New Nurse and Preceptor Tools

Two instruments were used to evaluate new nurse competence: the
Overall Competence Tool and the Specific Competency Tool. The
Overall Competence Tool has previously been used by NCSBN,
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ceptors tended to rate the new graduates higher than the gradu-
ates rated themselves on the competency scales.

We » Stessm } Jolo Sats £ twn

Work stress was rated on a scale of 1 to 3 with O = low stress
and 3 = high stress. Job satisfaction was scored from 1 = low
to 5 = high. Stress was higher in the study nurses than in the
control nurses initially and at 6 months but the pattern reversed
at 9 months when the control nurses showed more work stress.
Job satisfaction was scored from 1 = low to 5 = high, and it de-
clined in the study nurses, though remained about the same in
the control group.

New Nurse Turnover

Over the first year in practice, the retention rate of new nurses
hired in nonhospital settings (see Table 1) was only 45.8%, TTP
sites retained 55% of their new hires after 1 year, and control sites
retained only 30%. Involuntary turnover (terminations and left
due to injury) was 6% in the study sites and 12% in the control
sites. These retention rates are much lower than the retention rate
of hospital-based nurses, which had an average across all groups
of 83% in the hospital-based study (Spector et al., 2015).

Much of the turnover was in nursing homes, which retained
only 35% of their nurses over 1 year. However, the rate varied
widely between TTP sites and control sites (40% versus 29%).
(See Table 2). Further, the retention rate for RNs (53%) was
higher than that for LPNs (31%). Of the RN, 6% left nonhospi-
tal settings involuntarily; of the LPNs, 12.5% left involuntarily.
By contrast, home health and public health facilities had retention
rates of 85% and 75%, respectively. Because of the low number
of these facilities, however, the percentages should be viewed
with caution.

Qua tatve Data

We collected qualitative data two ways. TTP and control group
nurses provided comments on their experiences with patient safety
on electronic surveys. Secondly, phone interviews were conducted
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buy-in from the administrators and adequate resources to be able
to implement the program.

New Nurses

Generally, new nurses found that the TTP program:

o Increased their overall confidence and competence
Alleviated some fears that come with being less experienced
Served as a reference that they went back to

Provided structure and guidance related to effective commu-
nication with physicians and nurses.

New nurses reported completing the modules in the of-
fice, in the field, at home, or in some combination of the three.
Some of the new nurses found the TTP program experience to
be overwhelming because of all their other responsibilities. For
example, one new nurse reported, “It’s hard to sit down for long
periods and not have to get up constantly for distractions and
someone falling and things like that.”

Some other limitations of the TTP program or barriers perceived

by new nurses included:

o Added extra work/stress to the workday

o Modules were geared toward hospital nursing

o Modules needed more specialty content, such as care of de-
mentia patients in the home.

Preceptors
The new nurses placed high value on the preceptor’s role in their
transition program. Generally, they described effective preceptors
as supportive, and the nurses stated that the preceptors provided
useful feedback and established long-term relationships with
them. The home health nurses felt the most positive about the
preceptors because they often found themselves alone during the
day, so the support and reassurance provided by the preceptor was
quite valuable. The new nurses described effective preceptors as:
e encouraging, engaged, emotionally supportive and reassuring
o facilitating a new nurse’s early experiences with administer-
ing care
o offering insight and valuable wisdom
o leading by example.

When the preceptor experience was positive, the new nurses
said it reduced their fear and anxiety and increased their confi-
dence and clinical knowledge. One new nurse said, “... She was
great about showing me how to do it or walking me through it.
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She pushed me so that | would have to learn things sometimes
that | was scared to learn....”

The negative comments tended to be about being too busy
in their workplaces or having overwhelming patient loads. An
exemplar comment from a preceptor was, “I apologize to say, but
I had negative thoughts in the beginning ... but once we were
introduced to the modules ... | was a lot more passionate about
it. So | went from negative feelings to positive.”

The preceptors did have varying opinions about the useful-
ness of the preceptor module, and some would have liked more
information about the new nurses” modules. Preceptors found the
following parts of the preceptor modules most helpful:

o Delegation and prioritizing
o Assessment

o Concept mapping

o Different learning styles

o Conflict resolution

o Communication.

The preceptors also mentioned factors they thought ensured

a strong bond with the new nurse:

o Providing open, encouraging communication

Being patient and allowing sufficient time for nurses to learn
Not being punitive

Not being judgmental

Always remaining friendly and approachable.

Overall, the preceptors felt positive about the TTP pro-
gram; one comment stated, “... what | love best about the TTP
program is it allowed for us to be a partner with the nurse....”
Whereas the new nurse not in the TTP program said, “... it just
felt like a basic textbook orientation, here’s your checklist, go at
it and you were done....” One preceptor thought it improved
patient safety: “In the facility where we are, | think the TTP
program decreased the error rate and increased the ability to
know what they're doing and understand what they’re not doing.”
However, the preceptorship did add to the stress of some of the
preceptors because there was not enough institutional support.
One preceptor noted, “It can be a little stressful for the preceptor
because they’re trying to do their job and precept at the same
time, especially to a new nurse that has lots of questions.”

The preceptors were creative about connecting with their
new nurses and providing feedback. One provided feedback, after
doing chart reviews, via e-mail. Another would meet the new
nurse in her car. They also described impromptu discussions when
they were able to work side by side.

A few preceptors actually scheduled recurring blocks of
time to sit down with their preceptees either in person or over
the phone to provide feedback.

Some comments were less positive, indicating new nurse
preceptors weren’t knowledgeable enough. One new nurse de-
scribed her preceptor as “confused” about the TTP material and
in need of “more education” about TTP. Another nurse com-
mented, “The only issue | ever had with the program | guess



was my preceptor and management not knowing really too much
about it
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focus on the facility administration, which is necessary for
success of the program.
The modules were burdensome to new nurses in settings that
could not allot time for them to complete the modules during
working hours.
The TTP program may have had some impact on the retention
of new nurses in the participating facilities.
Further studies are needed to learn more about the impact of
TTP programs on safety, competence, work stress, and job
satisfaction.

Even though nursing homes were the least-engaged sites

in the study, the state coordinators thought they had the greatest
need for standardized transition programs. The low retention data
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