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Abstract 

The purpose of the systematic literature review project is to present the benefits of a 

nurse residency program (NRP) to assist new graduate nurses (NGNs) in transition to 

intensive care nursing. A theory-to-practice gap in knowledge and experience results in 

the need to support these nurses during their transition to professional practice. This 

project focused on compiling a systematic review of existing literature to provide 

evidence and insights into the optimal structure and process of transitioning new graduate 

nurses to intensive care nursing practice. The American Associations of Critical Care 

Nurses synergy conceptual model and Patricia Benner's novice to expert theory guided 

the literature review. Using the Walden University Library, the evidence was obtained 

from electronic databases, including Pub Med, Medline, EBSCO Host, CINAHL, 

Cochrane Library, Psych Info, ProQuest, and Google Scholar. The inclusion criteria 

incorporated literature published in English in the 5-year time frame between 2017-2021. 

Key terms used during the search included new graduate nurses, transition to practice, 

nurse residency program, critical care, ICU, and new nurse. The John Hopkins 

Evidence-Based Practice Model was used to evaluate 10 articles meeting the predefined 

criteria. Evidence consistently supported that NRPs provide a supportive orientation 

program assisting in facilitating a successful transition to intensive care nursing. Intensive 

care-focused NRPs promote positive social change by improving NGNs self-confidence 

and nursing skills, resulting in a positive impact on patient health and quality of care due 

to increased nurse retention and improved patient outcomes.  
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 Section 1: Nature of the Project 

Introduction 

A theory-to-practice gap and consequent safety risk exist for critical care new 

graduate nurses (NGNs), resulting in an urgent need to support these new nurses during 

their first year of practice. NGNs enter the hospital work environment with a gap in 

critical thinking and time management skills (Houston et al., 2018) and a knowledge and 

experience gap that exists between nursing students and competent nurses (Urban & 

Barnes, 2020). Prelicensure nursing education does not typically provide courses focused 

on critical care; instead, NGNs are being prepared for generalist practice (Innes & 

Calleja, 2018). Critical care NGNs are likely to encounter additional challenges as they 

transition to their nursing roles in critical care due to learning to care for critically ill 

patients (Hussein et al., 2019). NGNs who enter critical care settings where specialized 

knowledge is needed can experience pronounced stress (Innes & Calleja 2018). 

Transitioning to the RN role can leave graduate nurses feeling stressed, and many have 

difficulty adjusting to the reality shock of caring for multiple patients with highly 

complex cases (Van Camp & Chappy, 2017). Support for critical care NGNs can be 

provided through their preceptor’s managers, other educators, and a structured orientation 

program (Innes & Calleja, 2018).  

Additionally, many NGNs are not prepared for the fast pace and high acuity 

needed for some health care environments, specifically a critical care unit (Twibell et al., 

2017). The challenges of the critical care environment include caring for dying patients, 
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prioritizing patient needs, and identifying potential patient harm. A nurse residency 

program (NRP) can provide a much-needed resource for critical care NGNs during the 

first year of practice (Ackerson & Stiles, 2018). The literature identifies a nationwide 

critical care nursing shortage due to various contributing factors such as retirements 

outpacing new entrants to the field, increased demand for health care from the aging and 

chronic disease population, and inadequate workforce support (American Associations of 

Nurses [ANA] 2022).  

NGNs in critical care have a perceived knowledge skills deficit (Elias & Day, 

2020). The American Association of Critical-Care Nurses (AACN) guidelines include 

that specialty nursing practice develops over time (AACN 2019). Due to the advanced 

nursing skills, competencies, and collaborative communication amongst disciplines, 

AACN (2019) has suggested that specific and sufficient individualized orientation is 

needed. The goal of an NRP is to promote public safety by supporting NGNs during their 

critical entry period and progression into practice. These outcomes include increased 

competency, decreased work stress, and improved job satisfaction (Silvestre et al., 2017). 

The terms transition to practice (TTP) and NRP are often used interchangeably; NRP is 

being used for this writing. 

Nurses who are new to critical care but are not NGNs will benefit from the same 

education and support an NRP offers; however, only NGNs will be discussed in this 

writing. The systematic literature review project aims to provide insights into the optimal 

structure and process of transitioning NGNs to the intensive care nursing practice.  
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Walden University defines positive social change as a deliberate process of 

creating and applying ideas, strategies, and actions to promote individuals, communities, 

organizations, institutions, cultures, and societies (Walden University, 2021). NGNs often 

experience transition shock, described as feelings of disorientation, discouragement, and 

exhaustion (Vanderspank-Wright et al., 2020). An NRP promotes positive social change 

by applying ideas, strategies, and actions to promote the worth, dignity, and development 

of an NGN. 

Problem Statement 

A review of nurse attrition indicates that NGNs account for most staff 

replacements at the rural acute care hospital targeted in this project. Seasoned nurses are 

scarce in this rural setting, leading to hiring NGNs to fill vacant positions. The number of 

NGNs recruited to work at this rural facility throughout the past year was 119. Many of 

the NGNs have transitioned to the critical care units. The facility’s annual RN turnover 

rate is 21.5%, with a first-year RN turnover rate of 32.4%; the turnover goal is 15% or 

less. The practice-focused question of “Can a systematic literature review provide 

insights into the optimal structure and process of transitioning new graduate nurses to the 

intensive care nurse practice?” was developed to guide the literature review.  

Administrators were concerned that nurses, particularly NGNs, needed additional 

support and resources to successfully transition to practice as critical care nurses. Many 

of the NGNs have started their professional practice during the COVID 19 pandemic in 

the previous 2 years. The pandemic decreased or canceled the hospital's clinical 

interaction with patients, leading to many clinical skills learned by simulation. Many 
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critical care NGNs have limited to no experience caring for critical care patients other 

than COVID-19 patients, leading to a need for support and education when caring for 

non-COVID patients. An intensive care NRP will assist the NGN transitioning to practice 

by providing social support, education, and acceptance. 

Purpose Statement 

This literature review project aims to present the optimal structure and process of 

transitioning new graduate nurses to the intensive care nursing practice. A persistent 

nursing shortage requires and encourages NGNs to enter a critical care area upon 

graduation (Hussein et al., 2019). Transition into critical care areas may be more 

complicated due to the specialized knowledge needed (Innes & Calleja, 2018). As such, 

this doctoral project addressed the practice-focused question of “can a systematic 

literature review provide insights into the optimal structure and process of transitioning 

new graduate nurses in the intensive care nursing practice”? A project that involved 

evaluating the evidence addresses the practice question by documenting NRP successes 

and failures. 

Nature of the Doctoral Project 

The literature review project was conducted to obtain evidence-based practice 

(EBP) information that will show the best practices for NGNs transitioning to intensive 

care nursing with an NRP program. Evidence was collected through an exhaustive search 

of peer-reviewed literature with critical terms and a defined time frame of the preceding 5 

years, from 2017 to 2022. The Johns Hopkins Evidence-Based Practice Model 

(JHEBPM; Dang & Dearholt, 2018) was used to identify, organize, and select articles for 
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inclusion/exclusion in the literature review project. A literature review is a systematic 

examination of the scholarly literature about a specific topic (Machi & McEvoy 2018). It 

critically analyzes, evaluates, and synthesizes research findings, theories and practices by 

scholars and researchers related to the area of focus (Efrat-Efron & Ravid 2018).  

Originally, the doctoral project was to design an updated structured orientation 

program for NGNs entering the intensive care units directly upon graduation from 

nursing school. The planning phase for the orientation program was in progress and close 

to implementation. The newly hired director verbalized a lack of confidence in the 

orientation planning and halted the orientation planning. The project was planned to be 

developed as an educational orientation program to assist NGNs in transitioning to 

critical care nursing practice. Literature reviews highlight the evolutionary and 

cumulative nature of knowledge sharing (Efrat Efron & Ravid, 2018), which assists 

stakeholders in understanding the benefits of an NRP.  

Most NGNs find initial positions in acute care hospitals (Bureau of Labor 

Statistics, 2017). According to Gregg (2020), developing and using effective hospital 

orientation programs is vital for a successful transition to address the noted knowledge 

gap from a student to a professional nurse. Critical care environments are fast-paced and 

advanced (Hussein et al., 2019). The evidence from a literature review provided 

evidence-based information to increase the stakeholder's knowledge of an NRP. The 

stakeholders include NGNs, educators, preceptors, nursing professional development 

specialists, directors, chief nursing officers, families, and patients. Critical care NGNs 

benefit from an NRP through increased retention, competence, and confidence (Rush et 
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al., 2019). Walsh (2018) stated that NRPs contribute to positive social change by 

improving self-confidence, nursing skills, nurse retention, and improved patient 

outcomes, resulting in a positive impact on patient health and quality of care. 

Summary 

I conducted a literature review and will present evidence-based information from 

the review to stakeholders at the facility regarding best practices for a critical care NGN 

NRP. The practice-focused question of “Can a systematic literature review provide 

insights into the optimal structure and process of transitioning new graduate nurses to the 

intensive care nursing practice?” was developed to guide the literature review. The 

resulting literature review addresses the gap in practice by providing current EBP 

guidelines supporting a best practice for NGNs’ transition to critical care/ICU nursing. 

The successful transition of NGNs contributes to improving social change by improved 

self-confidence, nursing skills, nurse retention, and improved quality outcomes resulting 

in a positive impact on patient health and quality of care (Walsh, 2018). Section 2 

explores the background and nature of the doctoral project, conceptual models, nursing 

theories guiding an NRP, and the role of the DNP student.  



7 

 

Section 2: Background and Context 

Introduction 

This literature review project aims to present the benefits a NRP has to offer 

regarding assisting NGNs transitioning to intensive care nursing. Programs that guide and 

present best practices have theoretical foundations, and conceptual models that guide the 

program. The background and context section review the program’s theoretical 

foundations and conceptual models. Relevance of the theoretical foundations and 

conceptual models are discussed in relation to the facility’s nursing practice.  

Kramer (1974) first described the "reality shock" experienced by new graduates 

starting their career. Kramer also discussed the widening gap between an NGNs comfort 

level, confidence, and skills. Further, Kramer noted seven significant challenges an NGN 

faces when trying to work through the transition: delegation, prioritization, decision-

making, collaboration, conflict resolution, and the ability to give and accept constructive 

feedback.  

Continuing what Kramer began, and prompted by NGN attrition, Benner (1982) 

developed a model and theory to understand skill acquisition and transition to practice, 

the novice to expert model (Murray et al., 2019) Benner asserted that knowledge is 

embedded in expertise and develops with experience (Benner, 1982; Murray et al., 2019). 

Benner's novice to expert model reviews the acquisition and progression of NGN’s skills. 

Benner labeled the stages as novice, advanced beginner, competent, proficient, and 

expert. Novices are beginners who have no experience with the situations in which they 

are expected to perform a task. Advanced beginners have experienced limited exposure to 
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clinical situations and use their time and energy to remember the rules and guidelines but 

tend to miss patient cues of deterioration (Murray et al., 2019). Thus, NGNs rely on rules, 

lacking the ability to understand which task is the primary priority. As Benner described 

in her novice-to expert theory, novice and advanced beginners will look to policy and 

rule-based structure to guide practice instead of advanced assessment skills linked to 

clinical judgment and established clinical pattern recognition (Benner 1982).  

Critical care orientation programs need to create and develop an essential entry 

list of special skills needed to transition to practice in a critical care environment (Innes 

& Calleja, 2019). Benner’s model supports educators in developing individualized 

targeted teaching interventions based on NGNs learning needs. An NRP needs to 

recognize Benner’s elements of advanced beginners and capitalize on their skills, 

knowledge and abilities as NGNs. Critical care educators within an NRP can develop 

individualized, targeted teaching for NGNs to overcome the obstacles they encounter 

transitioning to professional practice.  

Concepts, Models, and Theories 

The AACN (2020) presents a conceptual model of transition orientation, which 

includes knowledge application (demonstration of competency), self-efficacy, practice 

implementation, and evaluation. AACN’s synergy model debuted in 1994 (AACN, 2020) 

and is a conceptual framework that aligns patient’s needs with nurse competencies. The 

core concept of the synergy model is that the needs of the patient and families influence 

and drive the competencies of nurses. When this synergy occurs, positive patient 
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outcomes occur by optimizing nursing competencies and education, positively impacting 

patient-related outcomes such as satisfaction engagement and patient safety.  

Further, the AACN supports using the Essentials for Critical Care Orientation 

(ECCO) electronic learning modules as an entire course or module for critical care nurses 

(AACN, 2020). ECCO education allows NGNs to learn the most current EBP nursing 

knowledge and practice related to their learning needs. AACN recommends assessing the 

advanced beginner/novice nurse's needs and determining what skills and competencies 

are needed immediately to ensure safe patient care. The NGN skill assessment begins 

with essential skills and knowledge needed for safe patient care and gradually progresses 

to increasingly complicated skills. ECCO enables learners to complete virtual learning to 

assigned modules pertinent to the nurse's orientation needs. ECCO assists in evaluating 

assessment data, determining patient's priorities with critical illness, anticipating potential 

complications and preventions, and implementing interventions among common 

conditions experienced by critical care patients.  

The JHEBPM (Dang & Dearholt, 2018) was chosen to guide this literature review 

project. The JHEBPM is an EBP model designed to meet the needs of practice nurses 

using a three-step process called PET: P is for practice question, E for evidence, and T for 

translation. The PET process provides a systematic approach to solving patient practice 

questions, translating the best evidence into practice. The first step is to identify the 

practice problem, issue, or concern. The second step in the process is evidence which 

involves summarizing and synthesizing both internal and external sources of evidence. 

The third step is translating or creating and implementing an action plan to evaluate the 
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outcome and disseminate findings. Additional information regarding JHEBPM will be 

shared in Section 3. 

Relevance to Nursing Practice 

An expected nursing shortage has intensified as baby boomers retire and 

increased health care needs arise (AACN, 2019). The Bureau of Labor Statistics 

Employment Projections (2017) projected the need for an additional 203,700 new RNs 

yearly through 2026 to fill newly created positions and replace retiring nurses (AACN, 

2019). There are persistent nursing shortages with a lack of experienced RNs filling the 

vacancies with NGNs (Hussein et al., 2019). NGNs transitioning into an intensive care 

environment often experience amplified feelings of stress due to a lack of knowledge to 

care for complex patients (Hussein et al., 2019). Additional challenges include the need 

for rapid assessment and intervention skills and critical thinking to anticipate patients 

deteriorating clinical conditions. During the critical care NGNs transition, they may 

experience discouragement and exhaustion (Hussein et al., 2019), especially as they learn 

the needed skills and behaviors (Innes & Calleja, 2018). NGNs wrestle with feeling 

overwhelmed navigating work-based relationships and organizing work (Urban & 

Barnes, 2020). 

Nursing leaders willing to support and guide the NGN into practice can help 

alleviate some stress and anxieties. NGNs often feel overwhelmed, exhausted, and 

anxious when not provided support, contributing to attrition (Hussein et al., 2019). 

Though NGNs entered the hospital work environment with a gap in critical thinking and 

a lack of time management skills (Wendler et al., 2019). Pre licensure nursing education 



11 

 

does not typically provide courses focused on critical care as students are being prepared 

for general practice; therefore, NGNs who enter critical care settings where specialized 

knowledge is needed experience pronounced stress (Powers et al., 2019). Nursing 

professional development (NPD) can support the NGNs through the first year with an 

NRP providing critical care education, time, stress, and anxiety management. Improved 

patient care, clinical decision-making ability, quality of nurse performance, job 

satisfaction, engagement, communication, and peer support are improved when an NGN 

attends an NRP (Fowler et al., 2018). Intensive care nursing requires more skill and 

knowledge than an advanced beginner or NGN acquires in nursing school, and critical 

care-focused NRPs assist the critical care NGN in learning the advanced skills. There is a 

lack of research on NGNs transitioning to practice in this specialty area (Powers et al., 

2019). Completing this systematic literature review project documents the need for 

current research regarding a critical care NRP.  

Local Background and Context 

The rural facility is experiencing a high turnover of first-year RN employees. The 

18-bed critical care unit, especially the night shift, is staffed primarily by new graduates 

and travel nurses. Recently the experienced critical care nurses have been transferring to 

other nursing units due to the challenges related to staffing or pursuing travel nursing for 

the increased income.  

The facility’s annual RN turnover rate is 21.5%, with a first-year RN turnover rate 

of 32.4%; the turnover goal is 15% or less. The national RN turnover in critical care 

nursing is 18.7% and is considered average among specialty nurses. Considering the 
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average age of nurses and the anticipated wave of retirements about to occur, these 

openings will further change the turnover rate for some specialty areas (NSI Solutions, 

2021). 

Currently, no educational programs are established for intensive care NGNs at 

this rural facility. Previously, the NGNs hired into critical care began orientation in a 

medical-surgical unit, gradually advanced through the different levels of care over 3 

months, and then began orientation in the critical care unit. Once the NGN was practicing 

in critical care, learning advanced and complex skills was not as challenging due to the 

rotations. The new graduate intensive care nurse was previously permitted 6 months of 

orientation to accommodate the differing parts of the planned orientation program. 

Additionally, throughout the 6 months, critical care, telemetry, Advanced Cardiac 

Life support (ACLS), Trauma Nursing Core Curriculum (TNCC), Continuous Renal 

Replacement Therapy (CRRT), and additional classes/skills were completed. ECCO was 

approved in the budget: however, a new critical care director was hired who deemed the 

orientation program too lengthy and the ECCO program not beneficial. The director 

decreased orientation length from 6 months to 4 months, then 3 months to 10 weeks and 

is currently back to 12 weeks of orientation. The ECCO program was not allowed to go 

live, and all certification classes were included in the 12-week orientation period. With 

the classes included in the 12-week timeframe, the critical care NGN is on the floor 20-24 

hours per week prior to practicing independently. 

Experienced preceptors are limited in the critical care unit to provide orientation 

and support for the NGNs. A few RNs have been critical care nurses for 6 to 12 months 
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and are currently precepting intensive care NGNs, in the ICU. Additionally, the critical 

care unit has multiple travel nurses who often are the only experienced RNs, especially 

during the night shift. Once the critical care NGN orientation is completed, many NGNs 

work the night shift with no managers, educators, lead preceptors, or additional support 

staff. This systematic literature review project can address the gap in practice regarding 

intensive care NGNs need for ongoing support and education for advanced skills and 

critical thinking offered through an NRP. 

Role of the DNP Student 

My professional context and relationship to the doctoral project are related to a 

clinic nurse specialist (CNS) in NPD within this rural facility. However, while I am 

employed by this rural facility, this project was not conducted during working hours. My 

role in this doctoral project was to complete the literature review project and present to 

stakeholders the importance and benefits of an NRP for intensive care NGNs. Critical 

care NGNs need to learn complex skills, critical thinking, and time management during 

the first year of practice. The stakeholders understand conceptual, practical strategies for 

guiding intensive care NGNs through the first year of transition to practice. The literature 

review project addresses the gap in practice of NGNs entering an intensive care unit 

lacking the advanced skills and knowledge needed to care for critically ill patients. 

During the literature review project, I worked with multiple critical care managers and 

directors, whose needs and opinions changed frequently. Select administrators have 

struggled to see the value in addressing the transition to practice gaps such as advanced 

skills, critical thinking, additional training, and education and the relationship between 
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educational services and the critical care department became strained. My EBP informed 

perception remains that an intensive care NRP will benefit multiple stakeholders such as 

administrators, clinical nurse managers, clinical nurse preceptors, bedside preceptors, 

critical care NGNs, educators, families, and patients. 

Summary 

NGNs develop expertise over time and are affected tremendously in the first year 

of nursing practice. During the transition over the first year, education and support will 

assist NGNs in increasing confidence, critical thinking skills, time management, and 

improving patient care. There is a noted and perceived gap in practice related to 

education and support provided to the intensive care NGN transition to practice. The 

literature review project provides support and evidence to stakeholders at the rural facility 

of the need and positive impacts of intensive care orientated NRP. There is a lack of 

studies focusing on the transition of NGNs into intensive care; however, the available 

research strongly supports the use of NRPs to develop confidence and competence in this 

population (Innes & Calleja, 2018).  
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Section 3: Collection and Analysis of Evidence 

Introduction 

A systematic literature review project was undertaken to search for available 

evidence supporting the impact of NRP on NGNs new to intensive care nursing. The 

practice-focused question of “Can a systematic literature review provide insights into the 

optimal structure and process of transitioning new graduate nurses to the intensive care 

nursing practice?” was designed to guide the literature review. The evidence was 

reviewed and appraised for the quality of evidence utilizing JHEBPM.  

Practice-Focused Question(s) 

In the seminal report, The Future of Nursing: Leading Change, Advancing Health, 

The Institute of Medicine (IOM; 2010) called on health care organizations, state boards 

of nursing, government agencies, and other groups to support the transition of new nurses 

into practice through the implementation of NRPs (Adams et al., 2015). New graduates 

must build up their foundational skills to deliver the safest care (IOM, 2010; Walsh, 

2018). This strategy is included in the Future of Nursing 2010 guidelines to address the 

reality shock experienced by NGNs, decrease inexperienced staff stress, and improve 

nursing retention (IOM, 2010). The practice-focused question was created to assess the 

best evidence for guidance regarding content, knowledge, and methods to support NGNs 

throughout the critical first year of practice. "Will a systematic literature review provide 

insights into the optimal structure and process of new graduate nurse transition to the 

intensive care nursing practice?" was the practice question developed in the literature 

review project regarding critical care NRPs. 
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Sources of Evidence 

Using the Walden University library and other search engines, the sources of 

evidence were obtained from multiple electronic databases, among them; PubMed, 

Medline, EBSCO Host, CINAHL, Cochrane Library, Pysch Info, ProQuest, and Google 

Scholar. The key terms used during the search included new graduate nurses, transition 

to practice, nurse residency program, critical care, intensive care unit, ICU, and new 

nurse. The inclusion criteria were limited to the English language, peer review, and time 

limitation of the previous 5 years of 2017-2022. Each article was evaluated utilizing the 

JHEBPM. The JHEBPM is explicitly designed to meet the requirements of the practicing 

nurse and uses a three-step process called PET: practice questions, evidence, and 

translation. The goal of the model is to ensure that the latest research findings and best 

practices are quickly and appropriately integrated into patient care. Each article in the 

review was evaluated using The John Hopkins Evidence Level and Quality Guide. The 

assessment resulted in an assignment of an evidence level of one through five. Once the 

evidence level was assigned, a quality rating of high, exemplary, or low-quality was 

assigned. 

Analysis and Synthesis 

The JHEBPM  was used to record, track, organize, and analyze the articles 

selected for the systematic literature review. An individual evidence summary tool 

developed by The John Hopkins University was used to list the articles, with my assigned 

level of evidence and quality.  
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Systematic reviews are designed to provide an exhaustive, specific summary of 

current evidence relevant to a research question. The articles were read and summarized 

using specific terms, inclusion, and exclusion criteria. Identification of gaps, relevance, 

and variations in practice regarding a critical care NGN were based on the research 

question. 

Summary 

The comprehensive literature review was completed with predefined key terms, time 

limits, and qualifiers. The literature was evaluated using the JHEBPM evidence level and 

quality guide resulting in an assignment of one through five and a high, exemplary, or 

low-quality rating. The resulting articles were graded using the JHEBPM to determine 

articles relevant to the practice focus question of “Can a systematic literature review 

provide insights into the optimal structure and process of transitioning new graduate 

nurse to the intensive care nursing practice?” 

In Section 4, findings from the comprehensive literature search concerning the 

gap in practice and the practice-focused question will be reviewed. Implications from the 

findings regarding social change, individuals, communities, and systems will also be 

discussed. Recommendations based on the systematic literature review findings address 

the gap in practices noted. 
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Section 4: Findings and Recommendations 

Introduction 

The purpose of this literature review project is to provide insights into the optimal 

structure and process of transitioning NGNs to the intensive care nursing practice. A 

theory-to-practice gap and consequent safety risk exist for critical care NGNs who are not 

sufficiently supported, resulting in an urgent need to provide support to these new nurses 

during their first year of practice. 

Seventeen articles met the inclusion criteria for the literature review project by 

predefined criteria. Fifteen articles reviewed various aspects of an NRP or the struggles 

of NGN experiences during the first year of practice. Ten of the selected articles were 

qualitative research articles, six were quantitative, and one was mixed-method research. 

The overarching theme of all articles was that an NRP positively influences NGN 

transition, improves retention rates, improves learning, socialization, and confidence.  

Findings and Implications 

Preceptors  

The importance of preceptors during the NGNs transition to practice was a 

reoccurring theme throughout the literature review. The new nurse's transition into 

practice is supported and developed by preceptors who assist in seeking answers to 

clinical and ethical questions posed during orientation (Fowler et al., 2018). Structured 

orientation programs with trained preceptors are the most successful means of preparing 

NGN for clinical practice (Powers et al., 2019). Formal and informal support people are 

needed, with preceptors providing proper support and peers providing informal support 
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(Degrande et al., 2018). Structured orientation programs with trained preceptors 

successfully prepare NGNs for clinical practice (Powers et al., 2019). Preceptors are vital 

in prioritizing and directing, guiding the NGN to see the patient holistically and consider 

multiple, individual-level factors (Wendler et al., 2019). A preceptor is the most crucial 

aspect of a successful transition to independent practice because preceptors provide "on-

the-job" learning (Walsh 2018). The first 2 to 3 months for an NGN transitioning to a 

professional role is incredibly stressful (Herron 2018). The transition to practice improves 

when NGNs are paired with a strong, trusted preceptor who emphasizes skills, clinical 

reasoning, time management, and patent safety (Herron, 2018; Hussein et al., 2019).  

The lack of consistent preceptors during the orientation period increases anxiety 

for the NGN (Degrande et al., 2018). Feedback from NGNs of having minimal (one to 

two) preceptors throughout the orientation allowed the NGN to build confidence and 

acquire skills. When the NGNs were assigned one to two preceptors, they were able to 

focus on learning in a structured manner without multiple opinions, habits, and skills’ 

variations from various preceptors. More than one to two preceptors were identified as 

challenging and confusing to NGNs, potentially affecting the NGNs confidence and 

competence levels (Innes & Calleja, 2018). Preceptor consistency helps balance 

relationships among disciplines, promotes socialization, fosters trust, and promotes skill 

development. When paired with a compatible preceptor, NGNs felt less alone and 

protected from lateral incivility and bullying (Chant & Westendorg, 2019).  

Critical care nursing benefits from NGN/preceptor models. Adult ICU nursing 

practice requires in-depth knowledge of advanced assessment and technologies in 
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managing life-threatening complex nursing situations (AACN, 2019). Critical care 

preceptors must remain especially vigilant regarding ensuring patient safety while 

promoting NGN clinical reasoning due to the ever-changing patient conditions (Powers et 

al., 2019). 

Preceptor Education 

Preceptors must be adequately trained. Formal preceptor education and support 

are essential for increased success with an NRP (Innes & Calleja, 2018). Conversely, 

research showed that poorly prepared preceptors provided little structured orientation to 

the clinical environment, proved untrusting regarding NGN clinical skills, and often tried 

to complete the work themselves (Innes & Calleja, 2018).  

Team/Teamwork/Support/Environment  

  The ability to function effectively as a team is crucial in critical care, where 

professionals from multiple disciplines are assembled in ad hoc teams for the short-term 

management of crises (Dirks, 2019). Team and teamwork reflect a supportive 

environment; Doughty et al. (2018) note that support structures are essential to transition 

to professional practice for NGNs (Urban & Barnes, 2020). NGNs value teamwork as a 

technique to provide exemplary patient care and a means to obtain immediate help when 

needed (Urban & Barnes, 2020). Effective teamwork increases confidence and 

professional competence, leading to success for the team (Degrande et al., 2018; 

Hermens, 2017). A culture of clinical support creates learning environments that improve 

confidence levels and high standards of care provided by NGNs (Hussein et al., 2019). 

Good teamwork makes a problematic shift more manageable. NGNs are eager to apply 
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assessment and newly-learned skills; however, this is not always supported in the practice 

environment (Fowler et al., 2017; Dougherty et al., 2018). NGNs who develop a working 

relationship with senior staff were more likely to be valued and potentially receive more 

support; additionally, NGNs asserted, in one study, that senior staff should be more 

approachable and available after hours (Hussein et al., 2019). Clinical support and skill 

development are essential to providing safe and competent patient care; experienced 

teams and team support can provide the necessary support (Hussein et al., 2019). 

 Urban and Barnes (2020) note NGNs relationships with coworkers are essential as 

patient care requires working together to achieve common goals. NGN relationships may 

be positive and supportive or negative and add additional layers to their work-related 

stress. NGNs may worry about asking questions, stating in one study that some peers 

comment negatively on their status as NGN; statements made by peers included, "oh, you 

are a new nurse, I will do this."(Dougherty et al., 2018). When senior staff recognizes 

NGNs capabilities by not placing them in clinical situations where they are unfamiliar, 

practice transition is enhanced (Hussein et al., 2019). NGNs experience a sense of relief, 

security, and belief that others care about what is happening to them when a coworker 

notices they need help and provides it or gives the NGN a patient assignment consistent 

with their abilities (Urban & Barnes, 2020). 

Additionally, relationships and support from clinical supervisors can transform 

NGNs’ learning experiences by building confidence, helping the NGN feel appreciated, 

and promoting a sense of their belonging within the team (Hussein et al., 2019). When 

NGNs ask questions and receive answers, effective support does not make the NGN feel 
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weak; instead, the questions/answers promote professional development and confidence. 

Good clinical support is related to learning how to deliver optimal patient care. (Fowler et 

al., 2017).  

The NGN may experience complex situations at work and go to a superior for 

help, sometimes receiving indifference, rejection, or hostility (Urban & Barnes, 2020). 

Power and knowledge differentials exist between experienced nurses and NGNs, and the 

NGN may feel that they were looked down upon and treated differently than a peer with 

experience (Urban & Barnes, 2020). Staff members who recognize development, growth, 

and learning with the NGNs during the transition period note that the work environment 

characteristics positively influence the NGN transition. (Hussein et al., 2019). Following 

graduation, the transition to practice for NGNs is enhanced when nursing students are 

socialized into environments where they feel part of the professional team (Bourgault, 

2021). A team invested in NGNs success facilitates positive learning experiences, and the 

transitions to a professional workplace are enhanced (Fowler et al., 2018). 

Retention/Turnover 

The transition from the student role to a practicing nurse can be stressful and 

overwhelming, leading to 35% – 60% percent of nurses leaving their employment within 

1 year (VanCamp & Chappy, 2017). Increased job dissatisfaction directly affects the 

NGNs intent to leave the facility (DeGrande et al., 2018). NGN attrition can also be 

caused by changing clinical environments, steep learning curves, high patient acuity, and 

low nursing skill mix exacerbated by staff shortages (Hussein et al., 2019).  
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The average cost of turnover for a bedside RN is estimated between $37,000.00 

and $58,000.00, with first-year turnover outpacing other categories. (NSI Nursing 

Solutions, 2021). The costs are incurred from overtime payment to existing staff, hiring 

temporary staff, closing beds, new employee training, and orientation (Ackerson & Stiles 

2018). NSI Solutions (2021) notes that turnover costs rise due to staff replacement and 

recruitment of critical care nurses is above the average recruitment time of 97-126 days. 

The longer recruitment time leads to hiring travel nurses; due to COVID, travel nurse 

rates jumped over 200% with elevated premiums. Hospitals are paying 62.5% more for 

travel RNs than they did at the start of 2020. For every 20 travel RN positions eliminated, 

a hospital can save on average $3,080,400.00.  

Clinical Practice/Critical Thinking/Clinical Reasoning Development 

 Classroom time is essential as a part of an NRP; the classroom or didactic 

workshops promote the ability of the NGN to bring clinical practice and theory together 

(Doughtry et al., 2018). Clinical reasoning should be emphasized during an NRP 

(Hermen 2017); clinical reason can be part of the didactic sessions.  

Hussein et al. (2019) noted that clinical support, both formal and informal, and by 

teaching or coaching, facilitates learning and assists NGN with reflective practice. NGNs 

reflecting on learning during clinical support sessions held separately from the clinical 

setting in a safe group fosters skill and professional development. It is difficult for 

nursing schools to prepare new nursing graduates with the capacity needed to practice in 

acute care settings immediately upon graduation (Goode et al., 2016).  
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The areas include adult learning, development of expertise from novice to expert, 

stages of precepting, facilitation of critical thinking and the evaluation of novice ICU 

nurse performance, conflict resolution communication skills, and critical feedback. 

Additionally, NGNs who choose to work in demanding ICU environments benefit from 

productive relationships with vigilant preceptors who can help develop their critical 

thinking capability. 

Powers et al. (2019) noted that clinical reasoning assists the experienced nurse in 

judging clinical situations to determine the need to intervene when a patient is 

deteriorating. In critical care, subtle changes in patient conditions, recognized intuitively 

by the experienced nurse, are often missed by the NGN. As NGNs gain experience and 

their clinical reasoning develops, their ability to detect and act upon patient deterioration 

to provide safe patient care. 

Communication 

 A significant source of low confidence and high anxiety with NGNs is 

communication with providers (Herman 2017). Providers are not always respectful when 

communicating with NGNs. When NGNs struggle with communication, it makes 

providing quality patient care difficult. NGNs also report feeling challenged by poor 

communication among their peers and colleagues, including horizontal violence. Their 

difficulties with communication and the ability to feel confident to advocate for 

themselves are complicated (Levine 2020). 
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Length of Program 

The Future of Nursing IOM 2010 recommends that NRP be at least 1 year in 

length, focusing on a specific population or clinical area of specialization for NGNs to 

achieve a complete transition to independent practice (Walsh 2018). The need for the 

IOM’s recommendation of a 1-year NRP is supported by research on the reality shock 

that an NGN experiences in the first year of practice. Cochran (2017) notes that reality 

shock (the difference in the expected versus reality) occurs in the fourth month after hire 

increases to the highest level at 6 months. Reality shock decreases to the lowest level at 

12 months. In a state of stress for 5 to 8 months, NGNs can benefit from an NRP of a 6-

month minimum, with 12 months being optimal (Cochran 2017). A year-long program 

requires a substantial commitment from nurse residents and has financial implications for 

the facility; however, the year allows the NGNs to transition through learning didactic 

sessions, simulations, and building upon clinical experiences (Walsh 2018). NGNs 

reported fewer challenges organizing and prioritizing their workday and improved 

communication with physicians, patients, and other healthcare workers around the 6-

month mark with the support obtained from an NRP (Wilson et al., 2018). The amount of 

encouragement and feedback for the NGN showed the highest satisfaction at the 

beginning of the program but dropped significantly after 6 months (Wilson et al., 2018). 

Intensive care unit NGNs benefit from an NRP by increased retention, 

competence, and confidence (Rush et al., 2019). Walsh (2018) stated that NRPs 

contribute positive social change by improving self-confidence, nursing skills, nurse 



26 

 

retention, and improved patient outcomes, resulting in a positive impact on patient health 

and quality of care. 

Recommendations 

The literature consistently showed that NRPs benefit NGNs, intensive care NGNs 

have a steeper learning curve due to advanced technology and clinical reasoning skills 

not taught in nursing school. Based on the literature, I recommend creating an intensive 

care NGN NRP. Additionally, the literature was strong in promoting preceptor/NGN 

relationships. The more positive and supportive the relationship is between the NGN and 

the preceptor, increased positive outcomes occurred. I recommend preceptor education 

and training to assist in supporting the preceptors of NGNs to learn how to successfully 

assist an intensive care unit NGN transition to practicing nurse successfully.  

Clear and straight forward communication with all participants of intensive care 

NGNs regarding expectations is also recommended. Intensive care NGNs often feel 

anxiety and stress especially when the expectations are unclear. Communication that is 

frequent and straightforward will assist in alleviating these concerns. Additionally, 

instruction on how to communicate efficiently with challenging people including peers 

and physicians will assist the intensive care unit NGN in being able to navigate and be 

successful in communicating with difficult people. 

Strengths and Limitations of the Project 

There are multiple articles and studies regarding NRPs in general; however, few 

studies have been done specifically on NRPs explicitly for intensive care NGNs. 

Additional studies involving intensive care NRPs would help all stakeholders better 
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understand NRPs beneficial effects for NGNs entering intensive care nursing upon 

graduation. The research studies I used were limited to English; articles in other 

languages may have provided additional information and insights not noted in the 

selected articles. Furthermore, most research I identified was qualitative; correlation with 

quantitative research is necessary to support the information revealed/obtained from the 

qualitative studies. The sample size of most of the research studies included small sample 

sizes with varied locations across the United States, Australia, New Zealand, and Canada. 

The articles may not represent most NGNs transitioning to practice as professional nurses 

in the United States.  
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Section 5: Dissemination Plan 

A copy of the literature review project outlining the most recent EBP, and benefits 

of a NRP for intensive care unit NGNs will be presented to key stakeholders, including 

the Director of Critical Care and Trauma program, Director of Nursing Education, 

Director of Nursing Program Development, and the Chief Nursing Officer, for review. 

The information could also be shared with senior administration if nursing administration 

approves. If the stakeholders and nursing administration express interest in an intensive 

care NRP, the literature review project can be used as a reference. The challenge is to 

bring the key stakeholders on board to develop and implement an NRP during pandemic 

hardship, financial hardship, and nursing shortages considering the financial obligations 

of an NRP.  

Analysis of Self 

At the start of my project, the need for an intensive care residency program had 

been stated by critical care nursing staff, preceptors, managers, and the director of critical 

care. Budgetary support was requested and approved to purchase the ECCO virtual 

classroom, and focus groups were held with new hires, preceptors, managers, and 

directors. I was hopeful to see an NRP created for critical care NGNs, as the project was 

starting on a positive note. Shortly after the focus groups and approval for ECCO, new 

managers and directors who had begun employment within the facility after the study 

was underway, did not share the vision for a critical care NRP or even a structured 

critical care orientation. The support, enthusiasm, and hope I had received from their 

predecessor was abruptly halted. The change in mindset and thinking caused much 
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frustration, delays, and frequent disapproval of the critical care director and manager. 

Progress moving forward regarding implementing a structured critical care orientation 

program utilizing the ACCNs ECCO program, and working toward a critical care NRP, 

were suspended. The disappointment and frustration I felt were overwhelming as I could 

not understand their rationale. The director of critical care and the different managers 

declined to discuss their thought processes and held private meetings regarding 

orientation and education without including the critical care educator or education 

department, which I was the CNS. As a student, the rejection would not have been as 

disappointing; however, as the unit’s department educator/CNS, the lack of involvement 

was problematic. The events caused much deep self-reflection on what could have been 

handled differently and how to redirect the project to meet the critical care NGNs needs. 

As a result, the project was delayed significantly; I learned how to navigate significant 

obstacles and think “outside the box” for another method to garner interest and show the 

benefits of a critical care NRP. The result of the obstacles was to complete this literature 

review project on critical care NRPs to present to new stakeholders as they on boarded to 

our facility.  

Writing at a doctoral level has been a struggle, even after taking the writing 

essentials classes and multiple webinars. I have professionally and personally grown to 

understand critical feedback better, utilizing the information and suggestions provided to 

improve the project, my writing, and my time management skills. The multiple revisions 

and suggestions have assisted me in furthering my academic writing skills and 

understanding of academic writing. 
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My excitement and enthusiasm are returning recently, especially as I see NGNs 

hired in this facility as critical care nurses full of excitement and willingness to learn. 

Additionally, a new ICU director, manager, and lead clinical preceptor were hired and are  

supportive of education, certification, and structured orientation plan that includes plans 

for a critical care NRP or other structured orientation implementation. 

Summary 

A theory-to-practice gap and consequent safety risk exist for critical care NGNs 

resulting in an urgent need to provide support to these new nurses during their first year 

of practice. Intensive care NGNs are likely to encounter additional challenges as they 

transition to their nursing roles in the intensive care unit. Support for intensive care unit 

NGNs can be provided through preceptor’s, managers, educators, and a structured 

orientation program like an NRP. Evidence from this systematic literature review project 

consistently identified that an NRP would provide the needed support for the ICU NGNs. 

The evidence provided in this literature review project delineates suggestions, and 

interventions that have been noted to have a positive effect on intensive care NGNs.  
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