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Finishing school and passing the NCLEX are major steps in
your nursing career, but they are just the beginning. Making
the transition from student to professional nurse also requires
gaining additional knowledge and expertise in clinical skills,
critical thinking, and professional role assimilation. How
you begin your nursing career is an important decision for
you and for the safety of your patients.

By Beth T. Ulrich, Charles Krozek, Suzie Reinsvold
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From Novice to Expert

Patricia Benner’s model for devel-
oping nurses in a systematic fashion
from novices to experts is particularly
applicable to new graduates (Benner,
1984). Regardless of how good your
nursing education was, it is almost
impossible for you to attain all the
knowledge and competence required
to begin practicing as a professional
nurse during your time as a nursing
student. Clinical time is short. Exposure
to all types of patients, diagnoses, and
procedures is limited. As a student,
you are not fully engaged as a part
of the nursing team on a unit or in
an organization. You need additional
knowledge, skills, support, and nur-
turing to move forward from novice
to advanced beginner and then pro-
gressively to becoming competent,
proficient, and expert.

What Is a Residency?

A new graduate RN residency pro-
vides a transition from nursing school
to professional practice. Residencies are
systematic, structured, and designed
specifically to meet the needs of new
graduates.

Most hospitals require that new
graduates be licensed before they can
participate in a residency. Because the
residency costs the hospital in both
the resources required to provide the
residency as well as the salaries of
the residents, many hospitals require
that residents agree to work for the
hospital for a set period of time after
the residency.

Why Do a Residency?

New graduate RN residencies have
been shown to be advantageous to new
graduates, healthcare organizations,

and ultimately to patients (Krozek,
2008). Residencies improve core com-
petencies and increase the confidence

of new graduates (Blanzola, Lindeman,
& King, 2004); and the guidance and
support they offer can help new grad-
uates successfully cope with the many
stressors and significant adjustments
in the first year of practice (Casey,
Fink, Krugman, & Propst, 2004; Fink,
Krugman, Casey, & Goode, 2008;
Symes et al., 2006). Formal, structured
residencies have been shown to increase
the likelihood that a new graduate
will stay or want to stay in the organi-
zation (Beecroft, Kunzman, & Krozek,
2001; Newhouse, Hoffman, &
Hairston, 2007; Pine & Tart, 2007;
Salt, Cummings, & McGrath, 2008).
Hospitals that have experience with
residencies have also reported positive
culture changes throughout the
nursing division and beyond as the
number of residency graduates in

the organization increases (Hacker,
Dechairo-Marino, Brooks, Lowery, &
Siek, 2008).

As a student, you are not fully engaged as a
part of the nursing team on a unit or in an
organization. You need additional knowledge,
skills, support, and nurturing to move forward...
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What to Look For

in a Residency

There are several types of new
graduate RN residencies available.
Examples include the University
HealthSystem Consortium (UHC)/
American Association of Colleges of
Nursing (AACN) Nurse Residency
Program, the Versant RN Residency,
and “home grown” residencies devel-
oped at individual hospitals (Nurse
Executive Center, 2006). The follow-
ing guidelines can be used to evaluate
residencies that you are considering.
A list of questions to ask about resi-
dencies can be found in the sidebar
on page 27. It is also advantageous to
talk with nurses who have completed
the residencies you are considering.

Structure

A structured systematic residency
is important to your success. The
National Council of State Boards of
Nursing (NCSBN)/(2006), in a review
of postgraduate strategies, determined
that RN residencies must be carefully
structured to be successful. Clearly
stated expectations for competent
performance are an important aspect
of the structure (Santucci, 2004). The
nurse recruiter or other persons with
whom you interview should be able
to provide you with the details of the



hospital’s RN residency including a cal-
endar of events for the entire residency.

Sufficient Length

The first year of practice is critical
to a new graduate’s future success, so
the length of the residency program is
important. In addition, studies have
shown that new graduates are particu-
larly vulnerable three to six months
after starting to practice independently
and when the stress level is highest.
New graduate retention has been
found to be high when residencies are
three to six months in length (NCSBN,
2007; Salt et al., 2008).

Content

Residency content should include
nursing knowledge, skills acquisition
and improvement, development of
critical thinking skills, and professional
practice issues. The content should be
updated on a regular basis (at least
annually and more frequently as indi-
cated). The National Council of State
Boards of Nursing (2007) has found
that new graduates make significantly
fewer errors when residency programs
address specialty care. It is also impor-
tant to understand the methods used
in the residency for knowledge and
skill acquisition, both routinely and
when residents need additional help.

Preceptors

Preceptors are critical to the suc-
cessful transition from student to pro-
fessional nurse. How preceptors are
selected in the organization, whether
they receive additional training in
how to precept new graduates, how
preceptors are assigned and for how
long are important considerations.

Mentoring

A formal mentoring experience is
another critical element of a residency
program. Mentoring is very impor-
tant, especially in early parts of your
career and later at key development
and career path decision points.
Mentoring can occur on a one-to-one
basis or through small groups led by
RN mentors.

Feedback

Residencies should include systems
that provide for timely, supportive,
constructive feedback about your per-
formance. Benner (2004) has noted
that new graduates need support and

Exposure to Other

Departments

Guided exposure to other depart-
ments is an important component of
a residency. Such exposure helps you
understand the continuum of care for

constructive feedback in order to your patients, build skills that you

advance through each stage of profes- may not be exposed to in your home

sional development. unit, and develop relationships with

Evaluating a Residency — Questions to Ask

P Is there a structured residency program for new graduates?
P Do all new graduates participate in the residency?

P How long is the residency? Is there a systematic way
of providing the information and knowledge that each
resident needs?

What is the content of the residency? How often is it
updated?

Does the residency provide specialty content?

How are new skills acquired? If a resident has difficulty
mastering a skill, is there additional support available?

Are there resource nurses available who can help
residents develop critical thinking skills?

receive additional training in precepting?

How are preceptors assigned to residents? How long
does each resident have a preceptor?

Is a mentoring process part of the residency? How does
it occur?

What is the system for providing feedback to residents?

Does the residency provide guided experiences to other

>

>

>

>

P Who serves as preceptors for the residents! Do they
>

>

>

>

departments? In what areas?
>

Is there added support (i.e., debriefing sessions) when
stressful experiences occur (for example, the first
exposure to death of a patient or ethical dilemmas)?

P Are there documented outcomes for the residency?
What are some examples?
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other departments that can result in dence, and job satisfaction as well how well the residency is working
improved communication and collab-  as the percentage of new graduates and what can be improved. If you
oration. Successful guided exposure successfully completing the residency identify problems or opportunities
experiences are pre-scheduled, have and continuing to work at the facility for improvement (for example, a
objectives, and have a person in each  are indicative of overall residency preceptor or mentor relationship
of the other departments available to  outcomes and effectiveness. that’s just not working well or a
work with the resident during the R residency experience that could be
experience. YI]lII‘ RESPD"S'hlIltlES improved), discuss them in a pro-
. By selecting you as a resident, an fessional manner so that you can
Support for Transition organization has committed its finan- work together to solve the problem.
The transition from new graduate  cial and personnel resources to assure B Pay it back. Organizations that
to professional nurse is a time of both  that you have the knowledge and skills provide residencies want residents
personal and professional effects of required to function competently and to become engaged in the work of

nursing and the organization. You
have a unique and valuable view
and your engagement in the organi-
zation can help improve patient

care and outcomes, and can enhance

the professional nursing practice

» BE THERE

environment.
> BE HONEST B Pay it forward. Not too long after
> ASK FOR HELP you finish your residency, another

group of new graduates will begin

> TAKE FEEDBACK theirs. Then it’s your turn to pro-

vide the nurture and support. More

CONSTRUCTIVELY than anyone else in the hospital, you
understand what new graduates are
> PROVIDE FEEDBACK experiencing and can provide
> PAY IT BACK insight for them on the successful

transition from student to profes-

P PAY IT FORWARD sional nurse.
Launching Your Career

A residency launches you in your

stress (Fink et al., 2008; Kramer, confidently as an RN. By accepting the : ’
1974; Ulrich, 2003). Minimizing residency offer, you commit to assume ~ €3¢¢r asa professional nurse. It is
this stress is important for both new certain responsibilities an investment for both you anfi your
graduate nurses and their patients as emPloyer. For employers, p'r0V1d1ng. a
new graduate stress has been related B Be there. The residency is an intense residency 'demonst.rates th.elr commit-
to practice errors (NCSBN, 2007). time of learning. To get the most out mel?t to high-quality nursing care,
Successful residencies provide oppor- of it, you need to be fully engaged in patient safety, and contributing to
tunities for residents to debrief with the residency every day. the long-term career success of new
trained facilitators—to talk about the =~ M Be honest. Be honest with yourself, g'rad}late nurses; and IF improves the
stresses they are experiencing and to your preceptor, and your mentor hkehl?OOd that they will be able to
receive timely support and coaching about what you know and what recruit the t?est new graduatffs.. For
in self-care strategies to effectively you don’t know. you, the res.ldency sets.the chmcal.
deal with the stress. B Ask for help. Commit to asking for and professpnal practlce. founda.tlon
help when you need it from preceptors, for your entire career. It is a choice
Documented Outcomes mentors, managers, and colleagues. that needs to be made with much
Just as there are documented out- W Take feedback constructively. We all thought and deliberation.
comes for patient care, so too should want to be excellent nurses. Being
there be documented outcomes for open to feedback is one of the best references
residencies. Measures of residents’ ways to improve performance. Beecroft, P.C., Kunzman, L., & Krozek, C.
progress in areas such as knowledge B Provide feedback. Give your pre- (2|O:31). RN |ntjrnsh|p/: (?%comes}:éaphi—ytgar
application, skills acquisition, confi- ceptors and managers feedback on gl;)og;(’)%r;; .58021{rna o TusIng AAgminSTaten
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