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Abstract
According to recent research, more than 75% of yewiployed nurses leave
employment within 6 months. Changes in organizafitraining programs are needed in
order to improve psychiatric nurse retention, radlty and globally. A healthy work
environment (HWE) has been described as an enveonthat includes mentoring for
good communication skills; it is also one that exe$ collaborative strategies for safe
practice; professional advancement; and empowerthemigh research, education, and
skill development. Examination of the impact ostHHWE psychiatric nurse orientation
training program on nurse retention was done uRBiogers’ theory of diffusion. Study
variables included the length of training and rétemrates pre- and post-training to help
identify the impact of the HWE training program @tention using different methods of
policy review. The project included 88 nurses anttomes were measured through
review of hire and termination rates for the tagegefiacility 3 months pre- and post-
intervention. An independent samptdest revealed that the average retention rate for
nurses trained in the current versus HWE progrdfardd significantly by progranp(>
.05). Training also was shown to improve clinicedgiice and increase awareness of
existing evidence about strategies to improve payct nurse retention. Social change
implications include potentially decreasing thets@ssociated with hiring and training
nurses, improving clinical practice, adding to thesing knowledge base and skill set,

and enhancing workflow processes for quality outesm



Healthy Work Environment Orientation Training argly€hiatric Nurse Retention

by

Lawanda Rollins

MSN, University of Maryland, 2006

BS, University of Maryland, 2004

Project Study Submitted in Fulfillment
of the Requirements for the Degree of

Doctor of Nursing Practice

Walden University

September 2014



Table of Contents

LISt Of TADIES ...t i

Section 1: Overview of the Evidenced-Based Project...........ccccceveieiiiiee e 1
INEFOAUCTION ...t e e et e e e e it e e e e e e e e e e aan 1
Problem StatemMeENt ...........ooviiiiiii e 1

Purpose Statement and ProjeCt ODJECHIVES . cmmnervvrrrrrririririniniiiiiniiininineelns

Significance/Relevance t0 PracCliCe.........uuuveeiiiiiiiiiiiiieieeieeeeee e 3
PrOJECE QUESTION ....euiiiiiiitiiiiieiietteeiutabaae et s s sessssnsssnensne 4
Evidence Based Significance of the Project ...cccc.ooveiiiiiiiiiiiiiiiiiiiiieiiiieeeeee 6
Implications for Social Change in PractiCe.................coooiiiiiiiiiiieeeeeeeee 7
DefiNitioN OFf TEIMNS....ciiiiiiiiiiiiiiiii e e ne e sbnnnees 8
Assumptions and LIMItAtioNS ...........ccoooiceemmeiiiiiiiiiiiiiiiiieieiiieiiee e eeneeeeee e 12
SUMIMIATY ..ottt e m e e e e e ettt te e e e e e e et et et b e e e e e e eeaaeneseebbn e e aeeees 14

Section 2: Review of Scholarly EVIdeNCe.....coooo oo 15
LItErature REVIEW... ... 15
Nursing Residency/Training DevelopmMEeNL...... o ueeeeeeremeeiiiiiiiiiiiiiienininenennnes 16
Y I=T a1 o 6] al] oA od (=Tot=T o) (o] £ 11 o PP 18
Transitioning t0 & NEW ROIE ..........uuuuiitmemmmnceees e 19
A NEeW Training Program.......cccooieiiiiiie e a e e e e e n e e e e e eennennnn 20
Conceptual Models and FrameWOrKS...........com oo 24
Summary and CONCUISIONS .......ccooeiiiiiiie e 26

ST=Toi o] IS\ 1= i ToTe (o] (o Yo | 2P PPPPPPPPP 26



Project Design/MethodS..........oouviiiiiiice e e 26

Population and SAMPIING ...........uuueeeensmmmmmreeseeeeereeieererereneeer . 27
NEEAS ASSESSIMENT. ...cciiiiiiiiiiiiiiieies o ettt e e e e e e s s s bbb e e e e e eeeseneeeeeaeeeeeas 29
Data COlBCHION .......uiiiiiiiiiee et reemne e e e e e e e e et e e e eeee s 29
INSITUMIEINES ... e e e e ettt meemne e e e e eeeeee e 30
Protection of HUMaN SUDJECTS ...........ovvicemmmmmeeveiiiiiiiiiiiiinieiienininininenennnneeen 31
11 (=T V=] o1 (o] o TP PPPPPTPPPRPPPRN 31
D= L= B N = 1Y £ PR 32
SUMIMIATY ..ottt e re e et e e ettt et e e e e e et e eee bbb e e e e e e eeenenessebbn e e eeeeees 33
Section 4: Findings, Discussion, and Implications...............cccccccennee. 34
SUMMArY Of FINAINGS ... eeeee ettt bbb beeeeeeeeeeeeeeees 34
DIiSCUSSION Of FINAINGS.....eeviiiiiiiiiiiiis ceeeeeeeeeeeeeeeeeieeteeieeeeebesebeee e bbb eemeneeeeeeeeeeees 39
IMIPIICALIONS. ... ettt e et ettt e e e e e e e e e e e e e e e e e aaeaans 40
Project Strengths and LIMItAtioNS ...........ccaaemueiiiiiiiiiiiiiiiiiiiiiiiiieiieieeieeeeeeee e 41
ANALYSIS OF SeIf ... e 42
Summary and CONCIUSIONS .........cooiiiiiiiiii e 42
Section 5: SCholarly PrOoQUCT...........ueiiieeeeeeeee e 43
RETEIENCES ...ttt et e et ettt e e e et e e e e e e e e e e e e aennne e 44
Appendix A: Data Collection COUES..........uuureeiiiieeieeeeeeee e 55
CUITICUIUM VITAIE .t e e e e e 56



Table 1.

Table 2.

Table 3.

Table 4.

Table 5.

Table 6.

List of Tables

[T g oo | = o o 1o PR 35
Data results for nurses hired or termed...........ccccvveeeeniiriiiie e 36
Retention rate traiNing ..o 36
Retention rate retained t-teSt ... cuceeeeiiiiiieeei e 37
Retention rate retained .............eueeeiiiiiiiiiiiie e 38
Retention rate traiNing t-tEST ... .ouuuueeereerrrrrruriiiriiiiiinieenene . 38



Section 1: Overview of the Evidence-Based Project

Nurse retention and training are national and dlbbalth concerns (Hillman &
Foster, 2011). Poor training programs have beemngrthe top reasons for employment
termination and job dissatisfaction (Hayes et @l,2 Karlowicz & Ternus, 2009; Unruh
& Nooney, 2011). Developing a training climatestocourage and support nursing
growth potential has improved staff relationship$gritization, and organization in
training of expectations and necessary skillsridependent clinical practice as nurses
move into an era of continued enhancement, groaviti,development (Parker & Hyrkas,
2011; Unruh & Nooney, 2011). While aging nursestitwe to drive shortages in
healthcare and more declines expected, orientatamng programs must evaluate how
to use newly trained nurses to improve and decrgasgage trends while increasing
quality and patient outcomes (Health ResourcesSamdices Administration, 2010;
Parker & Hyrkas, 2011; Ritter, 2011).

Many errors can be prevented with proper educati@htraining. Pinkerton
(2005) examined how poor communication and collatien contributed to staff
turnover and suggested that communication skillsmberporated into nurse orientation
training. This first step is an introduction toding new ways to retain experienced
nurses as mentors and precept new employees ashehtga using new ideas and
concepts for improving nurse retention, interginary collaboration, autonomy, and
comfort with clinical skills performance (Rikli et., 2006; Ritter, 2011).

Problem Statement



As of 2009, nurse turnover rates have exceeded fdfionally, with
approximately 75% of new hires leaving within siemths of employment, and the
problem continues to grow (Karlowicz & Ternus, 2R0®ore than 74% of newly
employed nurses are needed throughout the UnitgdsSaccording to surveys and
studies conducted by MacDowell, Glasser, Fitts]d¢ie, and Hansaker (2010). Nursing
turnover is a problem, although the definition afsing turnover varies between
organizations and the healthcare industry (Hayes ,e2012). Many workforce
recruitment programs focus on acute care and meslicgical facilities, excluding
psychiatric nursing staff shortages (Unruh & Noqriz§11). Other reasons noted as
lacking in most orientation training programs irdgyob dissatisfaction, poor training
programs, professional growth and development, skiization, policy review, decision
making, nurse/physician collaboration and cohedamk of physical assessment and
pharmacology skills, autonomy and role clarity (Bsat al., 2012; Karlowicz & Ternus,
2009). These skills have been combined and incatediinto the new HWE psychiatric
nurse orientation training program, and was thedarf this project. Nurses have been
unprepared to deal with the day-to-day responsdsliof nursing care with routine
orientation programs (Andrews, 2009; Gardner, ,€2@07; Golden, 2008; Hayes, 2011,
Hayes et al., 2012; Karlowicz & Ternus, 2009; KB)12; Pallas et al., 2010; Park &
Jones, 2010; Unruh & Nooney, 2011).

Pur pose Statement and Project Objectives
The purpose of this evaluation was to determine timamost recent changes to

the length of the training program and content heygacted psychiatric nurse retention



rates. Researchers of both large and small orgioins throughout the world have
shown that an orientation training program thavtes an HWE for nursing staff may
enhance and support nurses’ decisions to maintaployment as a psychiatric nurse,
increase nurse retention and satisfaction ratde(@&, 2007). | analyzed the
preintervention retention rates via retrospecteeosdary data analysis against the 6
months post training changes, establishing a sogmif difference in correlational and
causal relationships for variables like common tioca age range, education level, hire,
and termination rates (e.g., Terry, 2012).
Significance/Relevance to practice

Healthy People 2020 (United States Depamt of Health and Human Services
[USDHHS], 2010) is used for strategic managemerthbyfederal government, states,
communities, and many other public and privatessgmrtners to measure progress for
health issues in specific populations, serving fmiadation for prevention and wellness
activities across various sectors, within the falgovernment, and as a model for
measurement at the state and local levels. Thebieleiad Healthy People 2020 is that all
people live healthy and long lives free of dise@seyentable illness, disability, injury
and premature death (USDHHS, 2010). Nurses muwst &va understanding of the
disease conditions in their treatment populatiohscording to Healthy People 2020
(2010), nurses should practice to the full extdriheir education and training.

The Institute of Medicine (IOM) (2010) ke of Nursing report discussed how
high turnover rates don’t truly identify the impamte of transition to practice residency

programs, which help manage the transition fronsingrschool to practice and help new
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graduates further develop the skills necessargdatity care delivery, speaking to the
importance of how nurses are trained in the wokdeknd prepared to perform clinically.
Nurses should achieve higher levels of educatiahtining through an improved
education system that promotes seamless acadeogiepsion and competencies that
include leadership, health policy, system improvetnevidence-based practice research,
teamwork and collaboration, as well as competen®pecific content areas including
community, public health and geriatrics (USDHHS1@0 The revision of the HWE
training program for new nurses has prepared tloiggyof nurses and provided
necessary instruction for creating an environmégbatinuous psychiatric learning
thereby altering nurse training.
Project Question

My research question for this study was how arelpgyric nurse retention rates
affected by the implementation of a revised psyciciaurse orientation training
program? When considering the project, two issaesecto mind, occupational safety,
health, and health communication and Health Inféienarechnology as part of the
initiative to evaluate and modify the current ongational nurse training orientation
program. According to Healthy People 2020 (20b8yupational safety and health has a
focus of preventing disease, injury, and deathtdweorking conditions. Part of this
objective was based on ensuring that employeesnatitie workplace were adequately
trained and educated with regards to the commtingy serve, their personal culture,
education and practices. The use of communicatiealth information technology

objectives and goals are important for nurses tavilmre of how technology can be used
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in providing care and the importance of health iaformation literacy (Healthy People,
2013). How information is communicated, conveysdtired, and documented all
connects to how care is provided and without tloper tools and/or education in how to
get this information into the healthcare industryaiway that allows it to be used
effectively and efficiently across organizationsahh systems, and the industry. This
can cause inconsistent and non-collaborative aandded to the patient essentially
diminishing and worsening patient outcomes andjtradity of care.

How can researchers and practitioners take whgtkihew about nursing
education and training within the psychiatric p@tign of this organization and apply it
in a way that teaches nurses to think criticaliywgsvailable literature, evidence, and
resources to improve the care that they provide@r Raining programs have been
among the many reasons for employment terminatmmgaide job dissatisfaction,
limited growth, development, and skill utilizatiomhich has contributed to nurses being
unprepared to deal with the day to day responsédslof nursing care (Hayes et al., 2012;
Karlowicz & Ternus, 2009; Unruh & Nooney, 2011).otfication of the training
environment increased the tenure of the psychiatrise resulting in more experienced
staff preceptors and mentors (Karlowicz & Ternu¥)9®. The Chief Financial Officer of
the study organization indicated that their goadsento develop a program to increase
clinical functioning and comfort of nursing pra&joevhere nurses previously disclosed
that they were lacking various pieces of trainiegessary for them to function in their
jobs. The primary goal of the study was createchfthis information to determine its

effects.
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While the project question asked whether or notifreadions and changes made
to the nurse orientation training program improeedecreased retention rates, the study
hypothesis for this study was that implementatibthis new training program would
improve psychiatric nurse retention rates withiis titrganization over 6 months.

Working with this hospital has helped to introdumesv evidenced based practice to
create clinical practice guidelines for improviig torientation training program and
provide new concepts as the key to ensuring thafft whderstand and are aware of how to
conduct clinical research in relation to trainimggrams. It is necessary that the
organization provide continual promotion and enleament of professional development
activities so that training practices change whils population and the healthcare system.
Ritter (2011) has demonstrated and identified aremse in the rate of nurse retention
after modifying and improving orientation in the fk@nvironment and psychiatric care
setting, creating an HWE. However, there is stlihdted amount of evidence available
to thoroughly support and provide detail concerrpegchiatric nurse training and
retention; hence, the need for this evaluationystud

Evidence Based Significance of the Project

Evidence has shown that psychiatric nurse traiomgntation programs cost
more than $70,000 in recruiting nurses to fill vadas as nurses continue to leave
positions faster than they can be replaced (Higgioin, 2011; Karlowicz & Ternus,
2009; Kelly, 2011). Kelly (2011) also noted thdiirig a nurse vacancy position can cost
an acute care hospital from $82,000 to $88,000n®&utrhas contributed to a lack of

nurse retention and job satisfaction, but studiesosinding burnout and job retention



lack necessary methodological rigor needed to gthem the studies (Paris & Hoge,
2010). Organizational turnover costs are estimbaetdieen 3.4-5.8% of the annual
operating budget and 1.5-2.5 times as much asufsesi salaries (Karlowicz & Ternus,
2009). Using mentors in a training program has [s@wn to improve nurse
relationships of those who were uncertain of thale (Hayes et al., 2012).

Therefore, in the study hospital, an HWE trainimggram was set up to improve
psychiatric nurse retention while addressing sofrieeoconcerns related to incomplete
training initiatives. New psychiatric nurses waneneed of this HWE training program to
transition into their new roles emphasizing impottaspects of job expectations, role
clarity within the treatment team, knowledge andaadional growth opportunities, and
proper clinical support throughout orientation viaéllp the nurse to gain confidence in
his/her skill set and ability to function withoupeeceptor (Hayes et al, 2012; Karlowicz
& Ternus, 2009; Parks & Jones, 2010). Full adaptadf the HWE training program has
not been completely incorporated into the curreaibing program but will be used in
creating modifications and revisions to the curtegihing program.

Implicationsfor Social Changein Practice

Bae (2011) examined 752 registered nurses (oteodtiginal samplé&l = 5008,
959 were included with 207 excluded further), asddusecondary data analysis to
examine organizational socialization, which was snead to assess the quality of
orientation including supervisory and peer suppbine measurement of nurse retention
as the intent to leave the current place of empetrwithin 3 years demonstrated an

inversely proportional relationship between goopesuisors and peer support versus
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improved retention rates (Bae, 2011). Cooper (2@08luated how the development of

a professional development plan coupled with peasgoals and a milestone pathway
tool could be of great impact in decreasing natidevehortages as a result of an increase
in professional development, which in turn increggatient care and quality outcomes.
Evidence has shown that there is a direct link betwtraining improvement changes and
nurse retention, which supports the organizatide@sion to implement training

program modifications in an effort to improve rdten (Bae, 2011; Karlowicz & Ternus,
2009).

Reviews in this study were around the idea of m@agunurse retention rates 90
days prior to implementation of the new nurse dagan training program and post-
training over a 6 month period. Professional depelent, sign-on bonuses, tuition
reimbursement plans, and extra vacation time haea boted as possible deterrents from
leaving employment and have provided helpful infation about how to improve
retention for some nurses in various settings, ngakiis study more generalizable to the
general nursing population and not just psychié@goper, 2009). Increasing
professional development has improved job satisfaceffectiveness, and the quality of
care provided (Golden, 2008; Hayes et al., 2012jié&Vooking at changing culture
within the organization and health system, theesfaderal and global issues were
considered. It was not just changing a trainiregpam, but it was about preparing
nurses to be able to function more efficiently affdctively in a changing healthcare

system.



The task of changing the culture of nursing origatatraining counters
upcoming nursing shortages from retirement andmexin nursing school enroliment.
The Chief Nursing Officer of the study hospitaltetathat there is an increased demand
for care and not enough nurses to support the pyichnurse workforce, thus this
training program has become part of a larger iiveato look at how to retain currently
employed nurses, while enhancing and improving ttigiical skills. Older psychiatric
nurses make up a large part of the nursing workftirat is moving towards retirement as
baby boomers continue to age leading to gaps indih@er of available nurses for
employment (Cooper, 2009). Training these nurségtmme preceptors and using them
to help grow more experienced and better equippesks was just another way to start
advancing healthcare and nursing collaboration €Bak010). It is not good that older,
more experienced nurses don’t help the newer asdeleperienced ones because in the
long run, the patients suffer.

Definition of Terms

» Behavioral capability is the idea that knowledge and skills influenclawor,
which also explains clinical performance (Glanz &ner, 2005).

» Convenience samples are composed of those participants who are edeiest
recruit, or those who are hired at the time ofgtugly (Terry, 2012). Burns and
Grove (2009) describe convenience sampling as aofvegmpling participants
simply because they are in a specific locationgiexified time.

» Direct costs would be the value of all goods, services, anemotbsources

consumed in providing health care or dealing witle £ffects or other current
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and future consequences of health care, with diealth care costs and direct
non-health care costs (United States National kybo&d Medicine [US NLM],
2012).

Economic evaluation allows policy makers, managers and clinicians &xen
choices by guiding optimum use of limited resouraed provides data on the
most efficient way to meet a stated objective Igeasing the costs and benefits of
different methods (Shah, Murthy, & Suh, 2002).

Expressed need is the number of people who actually have souglt (Kettner,
Moroney, & Matrtin, 2013).

Healthy work environment (HWE) is an environment that includes mentoring for
good communication skills and exploring stratedo<ollaboration, a safe
practice environment, as well as professional adearent and empowerment
(Gilmore, 2007).

Indirect costs can be productivity losses and include the caslkssb work (due to
absenteeism or early retirement), impaired progitgtat work, lost or impaired
leisure activity, and premature mortality (US NLRQ12).

Intent to leave is a degree of effect that an individual has talsamluntarily
leaving an organization (Bae, 2011).

Normative need is falling below a standard or criterion estal#ghpy custom,
authority, or general consensus (Kettner, Morogelartin, 2013).

Nur se preceptor/mentor is a clinical coach who teaches nurses how tackdar

support when needed (Welding, 2011).
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Nursing turnover is defined as the rate at which nurses leaveaosfer within an
organization (Karlowicz & Ternus, 2009).

Organizational socialization is the way by which an individual comes to
appreciate the values, abilities, expected behswand social knowledge essential
for assuming an organizational role which lead®losatisfaction improved
retention, establishment of collaborative workietationships and attitudes (Bae,
2011).

Perceived need is what people think their needs are or feel thegds to be
(Kettner, Moroney, & Martin, 2013).

Psychiatric nurse is a nurse who works in a mental health or psydhiaare
setting (Karlowicz & Ternus, 2009).

Psychiatric nurse residency programs are structured and tailored to meet the
needs of nurses using a psychosocial support sy®teman orientation training
period that engages and focuses on helping the noithink and act like a
professional (Bratt, 2009). Nursing residency paogs help to establish a
smooth transition from student life to professiolifaland can be used for
promoting professional development of nurses (Wigjd2011).

Relative need is the gap between the level of services existirgne community
and those existing in similar communities or gepgraareas (Kettner, Moroney,

& Martin, 2013).
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* Retention rateis the rate at which employees are retained oosfto stay in a
particular situation or environment; it is measubbgdhe length of employment
(Golden, 2008).

» Thetranstheoretical model (also known as stages of change model) evaluates an
individual's readiness to attempt/change a headtialsior in five stages: pre-
contemplation, contemplation, decision/ determora{sometimes called

preparation), action and maintenance (Hodges &t@id2011; Rizzo et al, 2010).

Assumptions and limitations

In this study, my main assumption was that simpdelifications would improve
the program and affect psychiatric nurses for yeartome. The American Association
of Critical Care Nurses discussed how including H&g¢Rects in an effective new nurse
orientation training program increases nurse raar{Gilmore, 2007). No challenges
were encountered with participants altering theinmns on exit interviews, as data was
retrospectively reviewed through secondary datdysisa(see Chafin & Biddle, 2013).

Convenience sampling does not always guarantea ttaidy’s results were
generalizable, but in the study hospital, employee® screened and evaluated each
time they completed orientation, showing that iswandomized consistently across all
hiring areas, which is generalizable in most sg#ifHodges & Videto, 2011). Some
primary data collection strategies include obséowat windshield tours, photo voice,
interviews, focus groups, surveys, and questioesdifodges & Videto, 2011). The
focus of the review on deidentified nurse emplogemographic data using information

obtained from the organization’s human resourcedseent for nurses hired and



13

terminated during this 9 month review period wasrérospective secondary data
analysis. Cultural bias was not a factor, as veag excluded from this evaluation. It is
unknown how this may have contributed to or chargjetations and perceptions about
training and/or expectations of training (Bae, 201Q@rganizational demographics data
has shown recurring trends in specific age groeghgcation levels, licensure, hire/term
dates, and/or unit/location worked.

There were limitations in the length of time datasweviewed, as this was a short
time period of the study which may be accountedafat expanded in future studies
within the health system consisting of monthly daalection over the period of a year or
longer in a psychiatric setting. Financial limiteis contributed to the inability to make
more changes to the training program with creatimgue preceptor staff roles and
future planning for training may suggest includangroposed budgeted element for
training that is implemented over time as opposealitat once to help facilitate assigned
staff who can be further trained on the elementsamfiing administration.

Economic analysis and evaluation helped me to nrd&emed choices and
improve cost effectiveness, efficiency, benefig atilization for achieving intermediate
and final program outcomes using tools like outcelmesed approach to evaluate costs
of creating a four track preceptor training prognaith bonus compensation (Golden,
2008; McBryde & Foster, 2005). Current budgetatoons do not include a preceptor
bonus. Financial discussions around the allocatfaxtra resources and finances to
assist with making these changes successfully bemared while enhancing nurse

preceptors and trainers’ skill sets in the orgaionsbut there has been no time limit or
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deadline placed on when this will occur. This pde¢ some thought and consideration
for future endeavors to look into cost-benefit gam and effectiveness to see if training
efforts are efficient.

No limitations were identified in the extractionddta from the human resources
employee data system. In retrieving this datasrefeto as the HR data set, via the use of
automated reports, no data entry errors were ifileshths data was de-identified prior to
receipt of the spreadsheet report. Resolutiohesd limitations was obtained when the
human resources department confirmed that all despbircs data is entered by new
employees on initial hire with the completion oéithnew hire paperwork on the first day
of employment.

Summary

Identifying ideas and concepts for how to improviertation satisfaction offers
greater improvement to interdisciplinary collabaatand autonomy (Rikli et al, 2006;
Ritter, 2011). Researchers have also shown tlatgehin the orientation program
changed nurse retention (Ritter, 2011). The Anaeridssociation of Critical Care
Nurses defined an HWE as including mentoring faxdgoommunication skills and
exploring strategies for collaboration, a safe pcacenvironment for professional
advancement and empowerment (Gilmore, 2007). st of how nurses are
supportive clinicians for so many disciplines, emtiag their training essentially
improved retention amongst other disciplines witle organization (Golden, 2008).
Being able to expand nursing education and trajrareate collaborative employee

training opportunities, and improve the welfare asténtion of staff in all areas, is
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beneficial and appropriate in all settings (Don&okndrews, 2011). Therefore, these
were important aspects to include in an effecte® nurse orientation training program.
Section 2 discusses how training and retentiotirgked in the literature. Section 3
reviews the methodology behind the study and tipecgeh for how the study was
implemented. Section 4 discusses findings andiaaigbns in a summary.
Section 2: Review of Scholarly Evidence

For this literature review, | conducted severalsas through CINAHL and
Medline databases using the following search tepsyshiatric nurse, nurse retention,
psychiatry, and orientation, nurse training, nurse preceptorship, nurse orientation,
evaluation, andHWE. Use of Boolean strings (includiagd andor) was also helpful in
identifying specific literature. Results of theaseh helped me to identify 147 research
articles. Sixty-eight of these articles were reaeMior inclusion in this study to help
develop standards for evaluation of nurse trai@ing retention.

Literature Review

Nurses must practice to the full extent of theweation and training if they are
going to remain employed with organizations thatdo greater education and growth
potential (Danna, Schaubhut, & Jones, 2010). T (2010) Future of Nursing report
discusses the importance of how nurses are traingbe workplace and prepared to
perform clinically. Although most nurse residencggrams exist in acute care, their

significance varies in how they are developed ailided in community settings.
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Nurse Residency / Training Development

Nurse residency programs have been designed topraceptors and mentors on
how to manage, lead, direct, and guide new nuietding, 2011). Self-assessment and
reflection helps nurses know their personal managenteadership, and learning style to
improve how new information is presented to othBreceptors must become well
versed, leaders and champions in their organizatidio are able to embody the total
nursing experience from a collaborative and intiageaapproach that encourages
interdisciplinary cooperation (Welding, 2011). Thigher levels of education and
training acquired through these training programpsinurses fill expanding roles,
master technological tools, and information manag@mystems while collaborating and
coordinating care across teams of health profealson

Nursing residency programs have contrithtibethe creation of nursing orientation

training programs that improve clinical functioningccording to American Association
of Critical Care Nurses (AACN) and the Universitgaith System Consortium, the nurse
residency program instituted in these participatnganizations helped to improve
retention above 90% (Welding, 2011). Residency @nmg often have mentors and/or
preceptors to help nurses get comfortable withr flobiresponsibilities and to show them
how to function in their new roles. The organizatias used preceptors and mentors in
the organization based on who was scheduled ovea giay within a specific location;
but not designated and specific trainers.

Nurses in this setting must achieve higher profesdipractice levels to match

the increasing nursing demands and education pragra enhance opportunities for a



17

seamless transition into higher degree progransnd.this knowledge, they may pull
these aspects together in workforce developmenties entering the field to provide
seamless and affordable care. Baker (2010) notacatformalized, instructional
orientation program can prepare and socialize suisereasing job satisfaction and
retention while fostering mentoring and supportiogential increases in retention rates
over time by 91%. There is a continuous need friemtation training development,
implementation, evaluation, improvement and reeatsbn to ensure that nurses are able
to make a seamless transition and increase cliskthldevelopment.

In addition to nurse staffing shortages, thereadége faculty shortages that are
significant in educating new nurses to fill thea®with those who have aged out of the
nursing field. These same faculty shortages deeded® number of nurses available to
work in psychiatric organizations when currentlypdoyed staff are terminated or resign
(Baker, 2010). Baker (2010) felt that an orientafiwogram must convey goals,
expectations, outlines, and an overview of whate job role will entail to ensure that
nurses are adequately prepared.

Matos, Neushotz, Griffin, and Fitzpatr{@010) conducted a study to understand
the impact of training on retention and determitiet training has a significant impact
on nurse retention. Bakker et al. (2009) discugseticipatory action research utilized in
focus groups for training evaluation, resilienady gatisfaction, and increased oncology
nurse job retention and recruitment. On a continu@eruitment and retention are
viewed in terms of where organizational investnisagins with a well-developed

orientation and continues to ongoing mentorship énaures knowledge development
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(Bakker et al., 2009). It is important that we rgeize and understand how orientation
and training can shape a new nurse employee’slimtpression of their employer and
the tenure of their employment with the organizatio
M entor ship/Pr eceptor ship

According to Bates et al., (2012), positive mertigrexperiences during
orientation, including socialization, have helpedricrease the attrition rate for new
graduate nurses. The expense of hiring, trainind,caienting a new registered nurse has
been equated to a registered nurse earned incooreofear, while attrition rates are
attributed to the lack of adequate mentorship dutiire transition into the new role
(Bates et al., 2012). Telind (2010) recaps ideas fa 1930 reprint about how nurses
have unique talents and interests to improve ougsotior the organization and to
increase satisfaction by nurses, supervisors, ¢oiscand executive teams. The same
types of problems plague the nursing industry imgeof how to train and prepare nurses
for practice and help them to be retained in relbsre they can be beneficial to patients
(Telind, 2010). While these same issues affecterieverywhere, it is imperative that
this topic is not only viewed at a local level lalgo nationally and even internationally.

Australian nurses face some of the samélenges as American nurses, as well as
those in other countries, showing that this is advade problem. Low pay,
dissatisfaction and poor payment are among sortfeeahain causes for low retention
rates in Australian nurses as noted by Chenowetin, Merlyn, and Brodaty (2010). As
a result of costly expenses associated with nurbesleave employment, organizations

are spending more money investing into programisafi@r support, encouragement, and



19

smooth transitions for new nurses (Bratt, 2009gSEhspecific programs were referred to
as nurse residency programs aimed at providinguictsbn, support, mentorship, and
collaborative training to improve the transitiordassentially retention rates (Bratt,
2009; Zinn, Guglielmi, Davis, & Moses, 2012). Thggegrams have continuous cycles
of improvement. By 2020, the demand for nursesjeeted to outweigh the supply of
available and trained nurses and with the costio¢start up for these programs, the
benefits still outweigh the costs of training (Ziehal., 2012). During the planning
phases for this project, questions arose aboutthmmew program incorporated other
nurse retention initiatives, psychiatric nursertirag and types of programs, nurse
residency, and preceptor based training programs.
Transitioning to a New Role

New nurses required nurse leaders and colleagusessist them in transitioning to
a working career role that gave them clarity inrte&pectations of using learned skills
(Snelvedt & Sorlie, 2012). Snelvedt and Sorlie @04nd Cockerham et al. (2011)
sought to illuminate challenges for leaders antbagues within the first year of
employment in a new nursing role. Some themes ezddrgm review of nurses’
narratives including taking initiative, understamglnurses’ professional pride
commitment, providing competence time initiativelspwing the nurses’ twist on
influence and clarifying the professional role (Bedt & Sorlie, 2012). Per further
evaluation of participants’ responses, nurses logdipe responses in relation to

employers’ training with mentoring initiatives (Swedt & Sorlie, 2012).
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Raines (2009) described a mentoring program tledwdied nurse preceptors who
genuinely cared about the success of the new meteetion in the organization. An
environment that fosters caring and developmeettance and promote growth and
retention was one that will be welcoming to nursasiing into the organization (Raines,
2009). Hillman and Foster (2011) have shown howr tieéention rates have increased
form 50% to 72.5% after improving their trainingpgram. Nurses who practice health
promotion and work in environments in which theglfempowered have higher life
satisfaction and potential for greater workplademgon (Spivak, Smith, & Logsdon,
2011).

A New Training Program

The new orientation training program uses some @hsnof a nurse residency
program to create this HWE based program, with spreeeptor/mentor based training
using specific and designated trainers, and adgreddems like medical errors in
nursing practice, cost versus quality, providediielence needed to improve patient
outcomes, and serve as an extension of the pracesperience while building on the
AACN Essentials of Professional Practice at thechlaureate, masters, and doctorate
levels (Caramanica & Feldman, 2010). Did the nawning program embrace these
concepts based upon how the literature demonstireggsositive correlations between
improvement changes and retention? Evaluating mgisthool curricula helped to
combine theoretical and didactic training incorpioigithis education for more adequate
preparation and education to advance successkegisafCaramanica and Feldman,

2010). The organization cannot necessarily chaongedtinical practice skills are taught
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in nursing schools but can continue to look at ¢hareas that are lacking with new
employees and their knowledge of the nurse’s ralimnvthe organization. Nursing
leaders are well acquainted with the skills andivatibns of their employees who
function in the best position to promote healtlnalividual nurses and those in specialty
nursing units (Spivak, Smith, & Logsdon, 2011).

Many researchers have tried to understand howngiesiperiences during
orientation training help improve strategies fdergion, assist with evaluation of how
training and continuing education have continuedrtbance the work experience, and
promote growth potential and job satisfaction (Aewas, 2009; Golden, 2008; Hayes,
2011, Karlowicz & Ternus, 2009; Kiel, 2012; Palktsal., 2010; Park & Jones, 2010;
Unruh & Nooney, 2011). New nurses bring challertgasew positions due to a lack of
experience which alters how they interact, corradpand fit into new organizations
without appropriate training in place further adglto their dissatisfaction with the
organization, hence their desire to leave. An exarapnurse training in practice would
be with the creation of nurse residency prograrasdhe designed to combat and
improve retention for inexperienced nurses oveffitlseyear where retention rates were
slightly above 30% (Welding, 2011).

Hayes et al. (2012) conducted research that shewidénce for improving
mental health nurse relationships by establishadiirg programs when nurses were
uncertain of their role. After reviewing availalbierature evidence, | decided to conduct
an evaluation study to determine if this type afgsam would also prove beneficial if |

created a new orientation training program combinid nurse residency and
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mentorship emphasizing the training that psychuatrses received. Karlowicz and
Ternus (2009) indicated that graduate nurses whré imanental health settings first
enter employment with trepidation and uncertairftwbether or not they possess the
knowledge and skills required. These nurses wenead of an HWE training program
that enabled them to transition into new roles émphasized important aspects of job
expectations, role clarity within the treatmentte&nowledge and educational growth
opportunities, and proper clinical support througharientation helped the nurse to gain
confidence in his/her skill set and ability to ftina without a preceptor (Hayes et al.,
2012; Karlowicz & Ternus, 2009; Parks & Jones, J0Iiplications for nursing practice
include conceptual ideas developed to construentation training programs that
improve retention, increase satisfaction and asg efficient secondary to longer
retention of nurses. There has to be an even balagteveen training and other benefits
of clinical practice to convince nurses of theilueaand necessity in practice (Hayes et
al., 2012).

Using Benner’s novice to expert framework, orgatiizes can begin to build a
program that will address the very reasons whyesiksave and counteract it (Gardner,
Thomas-Hawkins, Fogg, & Latham, 2007). A consistesponse of orientation
evaluation was dissatisfaction with the didactictipo of orientation by nurses who
lacked clinical support from preceptors and senioses, who refused to help when
needed (Golden, 2008). Within the organizationeheere consistent themes among
past nurse training satisfaction surveys and atgirview surveys that are specific to

missing parts of documentation and clinical skil&ning. Like many organizations
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within healthcare, the study hospital has had ¢vakiate and improve their orientation
training program and will continue with quality ingyement reviews to provide more
updates for HWE to include more policy review, iatiives and organizational strategies
that are aligned with strategic planning, missiaspns, and goals aimed at retaining
nurses (Hayes et al., 2012).

This evaluation has used data from nurses wittouarbackgrounds, employment
histories, and levels of experience throughouwttganization. Incorporating
socialization skills at an organizational level laasignificant impact on the nurses
involved in the study by Bae (2011). The studyBaye (2011) further documented how
more research is necessary to help identify wagtsnttanagement can become more
involved and address challenges of organizatiomabgzation. As a result of the lack of
supportive psychiatric training research avail&ilihis study presented some bias in the
sampling criteria as it used nurses with less thgears employment (Bae, 2011).
Improved communication was necessary and essémiialprove the quality of care and
program planning in healthcare (Hodges & Videtd DO The study has provided a way
for nurses to be impacted across the organizagtiimg the stage for future training that
will not only improve outcomes and communicatioat also help to foster new
interdisciplinary and collaborative work relatioish Allowing nurses to identify,
recognize, and assist with improving their own klemige and learning deficits helped
them to challenge themselves while developing newswo learn and acquire skills

(Baker, 2010).
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Conceptual M odels and Frameworks

The Transtheoretical model has a primary focusttamgpting to change and a
readiness to change behavior, which discusses¢famiaational initiatives to alter and
change nursing behavior related to terminatiomngbleyment with changes to the
psychiatric nurse training program, hence improthregworking relationship that nurses
have (White & Dudley-Brown, 2012; Rizzo, et al.,12). Calderwood (2011) adopted
this model because it focused on transformingualtis, behaviors, and behavioral
processes, which was lacking in some grief copingets. Constructing proposed
training changes were based on psychiatric nutsdazion and retention after
orientation training. As a result of years of dasiag numbers for nurse retention in this
organization, leadership has started to adapt awvegnof thinking and demonstrated an
increased interest in new ways to retain nurséss grovided information that they have
surpassed their readiness to change state anadprentplation and have moved through
contemplation, preparation, and have taken actioe\ise the nurse training program
(McBryde, 2004). They have looked at various atgpetacquiring new nurses, the
benefits of working in this organization, trainirigition reimbursement, and creation of
new, competitive positions, how this can be expdratzoss the health system, and
maintenance- the final stage of the Transtheoleticael. In an effort to continually
improve retention, a review of literature evideroacerning further changes needed for
retention rate improvement in the nursing industag started.

The Transtheoretical model refers to adapting aakimg changes based on past

experiences which lead to an alteration of behaamal leadership, and remaining
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hopeful that in changing the orientation programwiil change how nurses in the
organization think and feel about their careers]enddso enhancing nursing value
(White & Dudley-Brown, 2012). Rogers' Theory offdsion of innovations describes
and represents new ideas, concepts, and changeaciice that serve as the foundation
of the new orientation training program (White & dey-Brown, 2012). Training used
industry results found in the literature for nudsesatisfaction and retention to design an
HWE program for training that was used to evalyeieand post training retention
results for data collection. According to the Gmersing officer, past organizational
surveys have noted how dissatisfied nurses haveJile the training program and the
lack of cohesion and planning with senior staffupthat caused them to think more
about leaving the organization. This was an atteamplter that dissatisfaction with
orientation and training using a new idea and changlinical training practices.
Evaluating these perceptions and interactions iniaelgt before and after
orientation provided feedback about the trainirtgrvention, identified other strategies,
skills and training with self-control that positlyeffected retention outcomes, self-
efficacy, behavioral capability, reinforcement aabervational learning that was
consistent with new employee orientation traininggoams (Hodges &Videto, 2011).
This study has increased the evidence based prditéiature available to help formulate
guidelines for psychiatric nurse orientation tragmprograms for this major global issue

of concern (Matos, Neushotz, Griffin, & Fitzpatrj@010).
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Summary and Conclusion

Nursing retention research continues to focus direatg nursing specific
outcomes of improving nurse retention rate andeesing nurse vacancy rate in
psychiatry (Kooker & Kamikawa, 2010). In reviewithe various studies presented in
the literature with their approaches, it is cleadgognized and identified, in most of the
studies that there is a need for an employee atienttraining program that comprises
and includes an HWE that fosters growth in knowkedgd experience based on
regulatory, organizational policy and evidence dgs@actice. Nurse residency programs
are just one method of creating a stronger, moueadd workforce focused on career
development (Stanton, 2011). Further evaluatiotost effectiveness and financial
budget planning deals primarily with inputs (reves) the accomplishment of goals and
objectives (outcomes), and have planning as timeipal purpose, according to Kettner,
Moroney and Martin (2013). The creation of a neaining program that included the
use of theoretical and nursing framework as a asidevelopment, guidance, and
transition was a new concept for the study hosiital would propel them into evidence
based clinical practice application (Higginbottd2011).

Section 3: Methodology
Project Design and M ethods

Designing learning environments to engage leamwéhsa variety of learning
styles and needs is necessary when trying to inggpoograms (Notarriani, Curry-
Lourenco, Barham, & Palmer, 2009). Improvementhi® program are important for

enhancing the overall workflow for orientation trgg in this organization. Using an
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approach of retrospective review post new traifirggram implementation provided
additional perspective into changes that had taiofor retention rates to improve and to
also improve how the nursing training was organizechnged, and implemented. The
study examined nurse retention rates with the formesus current training program in a
pre and post-intervention design, assessing tleetsfbf training on new nurse employee
retention over 6 months.
Population and Sampling

A quantitative approach was used to establish [atioeal relationships between
variables. It was an appropriate design for tnigget (e.g., Terry, 2012). The study
hospital was a fully operational behavioral heé#ditility that operates at more than 40
campuses state wide, and an inpatient programmaite than 400 beds. The
organization was a multidisciplinary psychiatriceéacility which contained more than
1,400 nurses, overall, in various roles and cajescit

Convenience sampling was done via the use of hugsurces dataset of all
nursing employees hired on 18 inpatient units,glmatpatient, two residential, and five
partial day hospital programs within a 9 monthltttaeframe as research participants,
excluding all non-nurse employees and school nur§asse study areas care for
patients, residents, and students with mental inealditions and substance abuse
problems using structured treatment planning andramming. Adult nurses came from
different backgrounds, races, and cultures and falsved the revised nurse orientation

training program.
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The total number of nurses sampled via retrospeetnalysis was 147; however,
after excluding those nurses not in the target [adjoun, a sample of 88 nurses was left
for participation in the study. Power analysisgegjed using a power of .80. Using a
medium sample size with a Cohen’s estimate ofa@ample size of 44 nurses was
calculated to be an appropriate sample size fertthining evaluation program and to
decrease the risk of type 2 errors as describ@alitis (2010) power analysis table. This
number was greater than the estimated samplelsreg it decreased the chances of a
type Il error. A type |l error is defined as inoeetly accepting a false null hypothesis
which could alter the final results of this stuflyt was determined that there was no
significant difference between the two traininggmams (Polit, 2010). Using this group
provided a generalized representation of the paygbinurse population and includes
various degree levels, age groups, and ethnidites different cultures and
communities. Review of past data and retentiogsratas conducted for 3 months
preintervention and 3 months post intervention gisiata from the HR data set which
showed demographic information, including age, atlon level, license, hire/term dates,
and reason for termination.

Using these data, examination of the number ofesurstained pre- and post-
intervention was completed. Data collection inelderganizing nominal level data for
analysis, de-identifying, categorizing, and codingt data on an excel spreadsheet and
then entering data into the Statistical Packagéh®iSocial Sciences (SPSS) database
using direct entry through the data editor. Data wexified and double checked for

accuracy with data entry. This data review evadand analyzed outcomes from the
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training program prior to and after implementatadrihis HWE nurse orientation training
program.
Needs Assessment

The Institute of Medicine (2001) called for an erapis on developing the
competence of health care workers in order to addileficits and challenges to health
care in the United States. Seed, Torkelson, andtdur (2010) indicated how important
it is to monitor and observe the role of the psatiit nurse on the inpatient unit in terms
of how they are able to improve job satisfactiod patient outcomes. | completed a
needs assessment to examine what the organizatieed$ were, time frames for
training, economic and staffing needs with regaod®e new training program (e.g.,
Hodges & Videto, 2011; Kettner, Moroney, & MartQ13). It was necessary and
imperative that all areas were functioning on thee pretense of how to train the nurses
and what training needs were. This has led tearel understanding of the nursing role
and expectations regarding how they function withim health system.

Data Collection

| submitted an application to the Walden Univer#R board for approval of an
evaluation study using secondary data analysisrdatdrom the HR data set. On
recommendation from the Walden University IRB, gquest was submitted to the study
hospital IRB and was approved as an exempt proeiter receiving IRB approval from
Walden University, | contacted the human resoudsgsrtment to request the HR data
set. The results of this inquiry were that thggrbwas exempt from IRB intervention

and approved to proceed, thus contact was madhe tduman Resources department to
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obtain the secondary data for analysis. No perdsdeatifiers were provided so
confidentiality was maintained and there is no iotga their employment. | have stored
all study data in a locked file cabinet, in my offj for a minimum of 5 years from the
study end date and it will be securely destroyatiaittime. As the organization
provided this information to different groups onoatine basis and no identifiers were
used, informed consent was not required.

All protected health information and unique ideeti$ were removed before the
HR data set was sent for use in this study. Resifithe study were shared,
disseminated, and reviewed with management andrigaieadership within the
organization highlighting statistical representatod the data, excluding specific
participant names or identifiers.

I nstrument

SPSS

Nominal level variable choices were utilized theftected demographics
elements that have been deemed reliable and wailigse in data collectiomhe HR data
set was comprised of nominal level data categoinejding age, license, education
level, and reason for termination. | created cods ereated for the nominal level
variable choices (see Appendix 1) and kept it sodebook for use with inputting data
and then placed in the locked research file far $uidy. | reviewed the data to

determine if there were any missing values pricritering it into the SPSS data editor.
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Protection of Human Subjects

All data and results were stored, as an SPSSfileny private computer in a
password protected file and on a flash drive. Baghe securely stored in a locked file
cabinet in my office. Data collection sheets aodabooks did not include participant
names, in an effort to maintain privacy and confiddity. Participants did not incur
more than minimal risk, and there were no dirgdtdito the data after all surveys and
data collection had been completed and enteredhetblR dataset. | did not supervise,
precept, or oversee any aspect of the participgotts; hence, there was no conflict of
interest with regards to possible retaliation foswers in the training survey.

I ntervention

The nurse training orientation program had a coesisstructured schedule that
included various staff members acting in a rolpreiceptors and/or mentors who did not
receive any type of training stipend, which diffén@m the HWE program described by
Comans, Brauer, and Haines, (2009). Nurse paatitgpstarted an 8-week training
program that included documentation, alternativerirentions, preventive care,
CPR/First Aid, and EMR training. The organizatexpanded the length of training time
that a nurse spends in orientation for improvedicdl preparation, however, this time
frame varied based upon the nurse’s comfort levisl functioning and can be as short as
4 weeks, but as long as 8 weeks with a precepterkiliman & Foster, 2011). Training
included orientation to the policies of the orgaian, clinical didactic unit training,
documentation using paper and electronic methamsptetion of a skills checklist, and

seclusion/restraint training for managing psycligtatients. Adding a designated
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preceptor to training program improved retentiod batter prepared the new nurses for
independent clinical practice (Golden, 2008).

The human resources department provided a rawsgatadsheet report of all
data for hired and terminated employees over thgtheof the nine month review period
to be used for data collection and comparison tefntéeon rates, based on those
employees who were hired and/or terminated duhegetaluation study period, for all
study locations. Human resources then sent taidrehic report via email with one file
for hired employees and a second file for termid@mployees. | reviewed the data, did
a comparison of the types of data values and ehtdréenformation into the excel
spreadsheet, the data was reviewed for accuracgated! for analysis before entering it
the data editor in SPSS. This evaluation was asalfirst step to further develop
improvements and enhancements to the nurse oi@ntadining program.

Data Analysis

The SPSS program was used to complete statisatalashalysis using a two-
tailed, independent samplegest. | have been trained in the use of SPSSdiar d
analysis and review. Results of this assessmeantled that the organization had several
different nurse training programs that were notsistently conveying the same type of
information and clinical skills preparation, whibhs led to and contributed to challenges
among new nurses are start out training togethetigarto their respective areas where
things are changed that they learned. The SPS8aefprogram was used to evaluate
descriptive statistics, specifically frequency disitions and measures of central

tendency (i.e., mean, mode, and median) to dragventes and test comparative
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research questions about the significance of thidyswithin a 95% confidence interval,
wherep <. 05 for nurse retention rates (Polit, 2010)edtrency distributions were used
to evaluate the occurrence of certain variablis,éducation level, license, gender, and
age to examine differences using retention ratesfidguency distributions and
statistical analyses tests were used to comparngréietervention and post intervention
retention rates by unit/location, helping to preval clear and concise answer of how the
study either supported or refuted the hypothesandmprovement in nurse retention rate
after implementation of the revised nurse orientatraining program.

Final data analysis and review was done companieggnd post-intervention
retention rate results and provided an interpreativeclusion about the nurses retained.
Evaluation of results has shown how variables matahior are consistent with the
alternate hypothesis that there is a positive adficant relationship between the post-
intervention training program and nurse retentidms study adds to the existing
evidence providing ideas for future study, creatimgjntenance plans, and/or making
further improvement initiatives that increase psatic nurse retention rates.

Summary

Literature evidence has provided various perspestof how revisions to the
training program were used to improve nurse distatiion and clinical practice
functions of new nurse employees while retainirepttthrough the addressing of these
areas of concern. According to the human resomargager, statistical data collection
showed more than 65% nurse dissatisfaction withdimer orientation training program

in relation to the length of training, ill preparedrses, managers who are not involved
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and undisclosed expectations. Incorporating atejrating HWE aspects into
orientation programs can help to increase satisfaeind the quality of care that is
provided to patients in the organization, thus iowprg retention rates (Kelly, 2011).
Although program based budgeting will show totalgyzam costs, the number of
outcomes to be achieved and the unit cost or @sbytcome, it may still be necessary to
employ some ideas of functional and line item btidgeto ensure that various costs are
included and itemized (Kettner, Moroney & Martif13).

Financial implications of not addressing the prabldentified for new
psychiatric nurses within the organization are tagha result of nursing salaries. Using
the rational planning model was beneficial as dufges on client needs, goals, objectives,
outputs, and outcomes, which helped to put thinggsperspective with the program
(Kettner, Moroney, & Martin, 2013). To satisfy filing requirements, employing
numerous methods of financial budget planning aradyais was helpful. The
organization decided not to just evaluate thingsfa single perspective but to utilize a
multi-faceted approach for financial managementlambeting of this new program.
Nursing retention research has to focus on achgavirising specific outcomes of
improving nurse retention rate and decreasing ntasancy rate in psychiatry (Kooker
& Kamikawa, 2010).

Section 4: Findings, Discussion, and Implications
Summary of findings

The new training intervention was started in Sejpten2013 for a period of 8

weeks. A review of nurse employees from June —Au8013 was conducted in the
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preintervention review and the post-interventiovie® occurred from December 2013
through February 2014. The HR dataset includedasuof various age ranges, licensure,

education, and work locations (see table 1).

Table 1

Demographics

Category Demographic Frequency Valid percent
License RN 85 96.6
LPN 3 3.4
Age range 18-29 23 26.1
30-34 10 11.4
35-39 15 17.0
40-45 21 23.9
46-50 5 5.7
51-59 10 11.4
>60 4 4.5
Education level Associate 34 38.6
Bachelors 43 48.9
Masters 5 5.7
Certificate (LPN) 6 6.8
Location/unit Inpatient 69 78.4
Outpatient 5 5.7
Residential 12 13.6
Partial Day 2 2.3

During the three months pre-intervention, the nretention rate was 51.9%, as
compared to the three month post-interventiona&&.0%, thus identifying an increase
in retention rates (see table 2). This differemzkcates that there is still a need to
provide continuous improvement and training evadunat The organization must identify

if there are additional methods of improving ret@mineeded throughout the organization
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and how to incorporate it into the new employe@ing programs. More nurses were
retained in October and December 2013 and managesn@msure of the reason why.
*Table 2

Data Results for Nurses Hired or Termed

Month Number hired Number termed Petaga retained
June 2013 11 3 72.7%
July 2013 10 6 40%
August 2013 14 8 42.9%
September 203 10 8 20%
October 2013 7 0 100%
November 2013 3 2 33.3%
December 2013 6 0 100%
January 2014 18 5 72.2%
February 20124 9 1 88.9%

Note. a = preintervention; b = new intervention; ¢ spimtervention.

According to SPSS, p=.012 for length of employmarhose trained on the new versus
old training. An independent samples t-test revietlat the average retention rate for
nurses trained on the old versus new trainingsldifidr significantly for old training
(M=7.31, SD=2.553) to new training (M=3.15, SD=1383 (56.801) =8.333, p=.000
(see table 3).

*Table 3

Retention Rate Training

Retained N Mean Std.deviation Std.Error mean
Old 35 7.31 2.553 431
New 53 3.15 1.833 252

Note: N = 88.
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Statistical analysis shows that preinterventioengbn rates were 40-72.7% variably and

post intervention retention rates have improved2d 00% at three months post-

intervention thus showing a significant differemcehe 2 training groups (p=.012) (See

Table 4).
*Table 4.
Retention rate retained T-test
Variance Levene’s
Test for t-test for Equality of Means
Equality of
Variances
95%
confidence
E Sig T df Sig (2- _Mean S_td.Error intgrval of the
tailed) Difference Difference difference
lower upper
Equal 6.957 .012 8904 86 .000 4.163 468 3.234 5.093
variances
assumed
Equal 8.333 56.801 .000 4.163 .500 3.163 5.164
variances
not
assumed

Note: p < .05 is significant

According to SPS$) = .012 for length of employment in those trainadlioe new versus

old training. An independent samples t-test revietiat the average retention rate for

nurses trained on the old versus new trainingsldifdr significantly for old training!

= 7.31,SD = 2.553) to new training{ = 3.15,5D = 1.833)1 (56.801) = 8.333 = .000.

Consequently, the researcher rejected the nullthgse and identified a difference.
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*Table 5.

Retention rate Retained

Retained N Mean Std.deviation Std.Error Mean
No longer working 33 3.58 2.705 471
Still working 55 5.55 2.879 .388

Note: Sample size: N=88

When looking at the retention rate retained, it waked that 55 of the nurses hired
during this review period are still working in tbeganization (see table 5).

*Table 6.

Retention rate training T-test

Variance Levene’s
Test for t-test for Equality of Means
Equality of
Variances
95% confidence
£ sig T or  Sg( Mean  SwEmor "EEE N
tailed) Difference Difference
Lower upper
Equal 1.524 220 -3.177 86 .002 -1.970 .600 -3.202  -.737
variances
assumed
Equal -3.228 70.891 .002 -1.970 .610 -3.186 -.753
variances
not
assumed

According to SPS$ = .220, which is > .05 for length of employment@tained nurses.
The alternate hypothesis stated that there waeaatice in nurses who remained
employed with the organization and those who lefbwever, the independent samples t-
test revealed differences in those still workiMy%£ 5.55,9D = 2.879) versus no longer

working M = 3.58,3D = 2.705) t (95) = -3.177p = .002 (see table 6). Consequently,
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the researcher rejected the null hypothesis anfiroted that there were differences
between the 2 samples.
Discussion of findings

Of the 88 nurses who started the new HWE trainnogmam, they all completed
the 8-week training program but 24 left the orgahon immediately after the training
program during the months following implementatafrihe new program. Before the
new training program, there were 79 nurses andisfamount, 40 did not complete the
training program. The findings from this evaluatiwere consistent with the literature in
noting that there was an increase in nurse reteafiter implementing some aspects of an
HWE nurse training program combined with a nurs&dency program which focused
on education and training to build clinical skiélsd confidence (Baker, 2010;
Caramanica & Feldman, 2010). It was important thatorganization identified the need
to continuously build on current organizationalrtiag programs and also improve how
often these programs are reviewed in terms of tietenclinical workflow processing,
and functioning.

Hayes et al. (2012) noted that establishing trgimirograms with mentors and
preceptors improved relationships for nurses uagedf their role and the study
identified that the nurses who have left the orgation did not leave as a result of
training indifferences, as noted prior to the nesining intervention. This demonstrates
that there was a shift in the impact of trainingtloe decision to leave the organization.
Although the reasons for termination do not prowddgails, it identified the primary

reason for leaving and out of the post-intervengosup of terminated nurses reviewed
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training was not noted as one of their reasontefring. Knowing that training is no
longer one of the main reasons for terminatiors, timding introduces data for the
industry with regards to psychiatric nurse retamtaad training.
Implications

This lack of available data has helped to iderttiy need for further research and
clinical practice guidelines surrounding psych@trurse retention and training. The
impact of nursing training in healthcare could paily impact what changes are
imposed on the future of advanced practice nurantycreation of healthcare guidelines
that orchestrate and mold future changes for adwgrhe field in all aspects of nursing
in every role. The organization has realized arfeefuture research endeavors that
utilize various medical-surgical models used witkraative models of training. These
changes could then be standardized in the industkgd to residency and clinical skill
building, collaborated with technical, informaties)d teaching models to assist with a
more holistic, competitive and strategic stancepf@moting nursing. Socially, nurses
are helping to impact and change policy but withbetappropriate training, this is not
possible. A lack of proper training changes theses! ability to function in enacting
policy and advocating for change in the field ofsing. By training nurses and teaching
them how their actions impact the healthcare ingiuste improve their personal skills
and equip them with knowledge that empowers, catitis, and motivates nurses to strive

to do their very best.
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Project Strengthsand Limitations

The strengths of this project are that it has amtidl for enhancing how nurses
are retained and trained, how nursing positionsegated, and how the proper financial
planning are next steps for furthering this tragninitiative within the healthcare
industry. The evaluation has had some limitationsow training was implemented, is
being reviewed, and its impact on nurse retentibime time frame that | selected was
used to determine how much of an improvement dlirdem retention occurred before
the program and then after the program. Identgfyimitations with regards to the
shortened time frames has helped the organizasiogalize that they need to look at
training and retention in an ongoing manner pogsiking a quality assurance and
improvement initiative that revolves around contins change.

Making a few simple changes within the program tlresh conducting an
evaluation has dramatically changed how the orgaioiz views psychiatric nurse
retention and what they are doing about retainthgrohigh expense staff. The hope is
that they can use this as a sample project andhiiéshon it to create new opportunities
for other disciplines, including physicians, nupsactitioners, and residents. Expenses
continue to grow for hiring and retaining nursed #re study hospital now realizes that
there have to be initiatives to try and get a retur investment by cultivating and
nurturing nurses who can help their colleagues avptheir personal skill sets and

confidence as a nurse.
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Analysisof Self

As a scholar, | have grown in my understanding @rdprehension with regards
to the expectations of a doctoral prepared nurke,ig/able to function within the realm
of an expert clinical nurse and introduce poterdginge that can impact not just a single
organization, but also the healthcare industryp&ychiatric nurses everywhere. This is
the start of an expanded project to look at otteening programs through the use of
literature review and colleague interviews that riea to further exploration into this
area. As a practitioner, my clinical knowledgedand expertise has been expanded
through education, exploration and enhanced tecdlerfioy conducting research and
comparative analysis. As a project developerrdolae to research is long but there are
great opportunities to really learn about a topicaistively, thereby, providing
additional background and history that can be tsetkvelop, cultivate, and mature an
idea into a concept and then move it into a feltile research project. Future
professional development will be altered using fngect because it lends some
additional information on how certain aspects tfming program can be altered to
change retention. It also helps to identify addi#il areas of exploration that can be used
to expand nurse retention and essentially altefutuee of nursing.

Summary and conclusions

In summary and conclusion, the evaluation of the R&VE psychiatric nurse
training program has shown an increase in retemtites after implementing a new
training intervention, which is consistent with héernate hypothesis that this training

program would improve nurse retention. This sthdy opened doors for the
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organization in helping them to realize that theme more steps to take future
advancement and improvement of training programmutfhout the organization. Itis
beneficial for the organization to look at retentes a way to cut recurring expenses
surrounding hiring, training, and retaining nursefurther reduce its impact and improve
financial standings within the study hospital, ehalso changing the atmosphere of
competitive recruiting for years to come (Kettidgroney, & Martin, 2013; Stanton,
2011).
Section 5: Scholarly Product
The results of this project were presented to theagement and training

leadership teams via formal presentation and haeea bubmitted for publication.
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Appendix A: Data Collection Coding Guide

The following codes were used for coding data temtered into the SPSS database.
Agerange: 1 (18-29), 2 (30-34), 3 (35-39), 4(40-45), 5 (4B;% (51-59), 7 (>60)

Highest level of education: 1-Associate degree, 2-Bachelor’s degree, 3-MastE(ree,
4-Doctorate degree, 5-Certificate (LPN)

Retention ratein thisorganization (as of date of evaluation): 1 (<1 month), 2 (1-2
months), 3 (2-3 months), 4 (4-6 months), 5 (6-121ths), 6 (>12 months)

License: 1 (RN), 2 (LPN)

Age: 1 (18-29 years), 2 (30-34 years), 3 (35-39 yedr§}0-45 years), 5 (46-50 years), 6
(51-59 years), 7- (> 60 years)

Working Now: O (No longer working), 1 (Still working)

Training: 0 (Old), 1 (New)
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Education
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» CM-DN, Certified Case Manager, Delegating Nurse, MaxylBoard of Nursing
(February2005)
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Summary of Skills, Expertise, and Knowledge
. A clinical informatics/implementation consultantparsing graduate of the University
Of Maryland School Of Nursing who is currently puirgg her Doctorate of Nursing

Practice.

. Over 21 years of experience in healthcare, 14 yesmesnurse with a diverse
background.

. Design and creation of electronic documents withahbie data for clinical and
research efforts

- Refined and implemented complex projects from degigmplementation and
evaluation.

. Collaborative interdisciplinary integration withtpnts, staff, volunteers, vendors,
executive team and board of directors.

. Team focused, highly flexible and able to makedaajustments based on needs.
. Coordinated and Conducted workflow analysis andgdésuild based on facility and
organizational needs, with literature review/surf@yevidenced based practice in

implementing Bar Code ID/scanning and technolodinsoe.

. Program coordination and Project management: deggignning, go-live
implementation, and evaluation.
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. Project coordination for electronic medical rec(#IR) integration, created and
managed clinical and administrative neuropsychidtrguments, assisted with data
analysis using the Allscripts Clinical Performamdanager, Cerner, and Meditech
EMR solutions serving as a clinical staff liaison

Professional Experience

» Clinical Services System Specialist, Towson, MD 2011-Present
Sheppard Pratt Health System

» Delegating Nurse/Nur se Consultant, Parkville, MD 2008-Present
Willing Ways

» CaseManager, Home/Hospice Nurse, Towson, MD 2008-2009

Stella Maris Home Care & Hospice

» Scheduling Supervisor/Database Coor dinator, Parkville, MD2006-2007
University of Maryland Medical Center

» Director of Health & Wellness, Parkville, MD 2005-2009
Morningside House of Satyr Hill

* OR Staff Nurse, Baltimore, MD 2003-2004
Good Samaritan Hospital

* Labor & Dédivery Nurse/Charge Nurse, Baltimore, MD @00-2003
Mercy Medical Center

» Home Health/Hospice Nurse/Case Manager, Towson, MD  1999-2008
Access Nursing Services

Publications, Presentations, and Training Programs

» [2014, Improving Psychiatric Nurse Retention andning, Minneapolis, MN]
» [2010, Preparing for Trial, Review of Medical Red®yBaltimore, MD]

Professional Service and Activities

* Maryland Nurses’ AssociatiofMarch, 1999)

* CARING (April, 2004)

* ANIA-CARING (December, 2012)

* Sigma Theta Tau, National Honor Society for Nurgihge, 2013)
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