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Summary 

This Staff Education Project aimed to measure the knowledge and self-efficacy 

gained from a comprehensive telemetry educational program as part of the onboarding 

process for nurses. The identified practice problem targeted a focused education in 

emergency response for the new-to-practice registered nurses to increase knowledge and 

self-efficacy in their roles and responsibilities during a clinical emergency. The hospital 

organization Code Blue Committee along with Nursing Leadership, gleaned an 

opportunity for improvement in the clinical emergency response of the new-to-practice 

nurse. Hence, the purpose of this project was to evaluate the effectiveness of the focused 

training for the novice nurse as it relates to their knowledge and confidence of their roles 

and responsibilities in a clinical emergency by using the pre-and postsurvey.  

Education participants included four novice nurses with less than one year of 

nursing experience. The educational format included guided lectures, PowerPoint 

presentations, hands-on/simulation, and roleplay. The analytical strategies included a pre-

evaluation and post-evaluation survey in which the participants gave consent, was used to 

measure self-efficacy using the Development and Psychometric Evaluation of the 

Resuscitation Self-efficacy Scale.  

The findings of the pre- and post-education survey indicated that the participants 

reported an increase in their knowledge and self-efficacy post-education intervention. 

Potential implications for nursing practice and positive social change result from 

clinicians who have the knowledge and confidence to provide appropriate care and 

emergency interventions for the patients to whom they provide nursing care.  
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Background 

Healthcare is a complex system with varying degrees of expertise of nurses caring 

for patients at the bedside. Numerous factors and sources influence the decisions that we 

make in clinical practice (Marino et al., 2020). As novice nurses begin their journey in 

the hospital setting, they complete specific competencies throughout the program, with 

Basic Life Support (BLS) being one of them. According to Knipe et al. (2020), despite 

widespread requirements for BLS certification/recertification for healthcare workers, 

BLS skills are rarely mastered or retained through the 2 years, with a decline in skills and 

knowledge as early as 3 months after the initial competency training. Chernikova et al. 

(2020) stated that novice nurses are often presented with a patient emergency during their 

orientation shifts. This can be overwhelming to the novice nurse, who may lack 

confidence and understanding of their role or ability to perform the necessary procedures 

during a clinical emergency. The identified practice question “Will a focused education 

in emergency response for the new to practice registered nurses increase their knowledge 

toward the ultimate goal of improved self-efficacy in their roles and responsibilities 

during a clinical emergency?” connects to the literature and results from the audit tool 

utilized by the Code Blue Committee. 

Sterner et al. (2023) stated that there is a gap in the literature regarding novice 

nurses’ self-efficacy and response to patient emergencies. Koota et al. (2020) conducted a 

multicenter randomized controlled trial focused education using simulation to improve 

the nurses’ overall techniques and skills in recognizing and managing deteriorating 

patients in the hospital setting. This study aimed to measure the knowledge and self-

efficacy of novice nurses before and after they attended an established comprehensive 
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educational program intervention. This educational comprehensive program as part of the 

onboarding process for nurses, included the roles and responsibilities of the clinical team 

during a patient emergency event, review of emergency equipment, emergency 

medications, recognition of cardiac rhythms, and debriefing process gained with a focus 

on recognition, debriefing and recording, responding, and rescuing, and reporting during 

the emergency event. 

In reviewing the literature, it was evident that there was a need for focused 

education, including the presentation of material, simulation, and roleplay for the novice 

nurse. Najafi and Nasiri (2023) reported that “novice nurses comprise approximately 80% 

of the nurses’ population, and studies show that most novice nurses at the beginning of 

their work express the feeling of being insufficiently prepared to play a new role.” A 

systematic review conducted by Niemeyer (2018) demonstrated that multiple strategies 

utilizing different types of simulation resulted in an improvement of the novice nurse 

self-efficacy to care for patients safely. According to Niemeyer (2018), a multifaceted 

approach to education was found to be essential in the effort to support the improvement 

of the registered nurse’s skill in the care they provide.  The simulation was more effective 

than didactic and written instructions for novice RNs learning safe patient care (p.105). 

The Institute of Medicine (IOM) and the National League for Nursing (NLN) issued a 

call to action to reform and support post-graduate nursing education. The development of 

novel education and training targeting novice RNs in the hospital setting is essential, but 

more research is needed to enhance safe patient care (Niemeyer, 2018). 

Healthcare is challenging for the novice nurse at the bedside, and a patient 

emergency requires the nurse to be competent, knowledgeable, and confident to complete 
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their role in the patient emergency event. Sterner et al. (2023) concluded that 99 of 102 

new graduate nurses who completed a simulation-based education utilizing a pre- and 

post-measurement utilizing a t test resulted in a mean post-education score that was 

significantly higher (N = 99, Z = 7877, p < .001). According to the findings of the 

qualitative study by Najafi and Nasiri (2023), “factors such as the gap between theory 

and practice, the low quality of practical courses during education, insufficient 

experience, and the lack of knowledge in university courses lead to a decrease in self-

confidence in novice nurses.” Novice nurses reported feeling unprepared for their clinical 

work due to a lack of self-confidence, which impacted their preparation and performance. 

When caring for their patients, they experience increased stress and anxiety, especially 

when the patient’s condition deteriorates rapidly due to the nurse's insufficient mastery 

(Najafi & Nasiri, 2023).  

While the residency program will fill the gap in training the new nurse on their 

skills and advanced skills, additional training is needed to practice clinical scenarios and 

skills with simulation included to meet this need (Short et al., 2019). During simulation, 

students can assume roles outside of their own, which helps develop various skills and 

habits. Simulation after roleplay is more effective than only a lecture to improve self-

efficacy (Eunsook, 2018). The Cary and Forsyth (2023), defined self-efficacy as “an 

individual’s belief in his or her capacity to execute behaviors necessary to produce 

specific performance attainments and reflects confidence in the ability to exert control 

over one’s motivation, behavior, and social environment.”  

Sterner et al. (2022) stated that simulation-focused education in specific contexts 

of acute situations positively affects confidence, communication, and patient outcomes. 
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The learning environment with specific educational modes and context is important in 

supporting the absorption of information for the new nurse. According to Heitzmann et 

al. (2020), the operational definition of simulation includes “interaction with a real or 

virtual object, device, or person and the opportunity to alter the flow of this interaction 

with the decisions and actions made by learners.” Sterner et al. also supported that 

perceived ability from working in an acute situation was more important than general 

work experiences.  

Oetker-Black and Davis (2018) noted that nurses providing care to sicker patients 

outside of the critical care area, nurses including new-to-practice nurses, are often faced 

with patient emergencies. They should be able to recognize when a patient needs help 

and should not be “practicing” skills during these events but should receive education 

through effective training. Spitzer et al. (2019) affirmed that specific Code Blue 

education using simulation, lecture, and computer-based training improved compression 

rates and communication outcomes. While understanding the purpose and roles of BLS 

and Advanced Cardiac Life Support (ACLS) is important, the new nurse must understand 

the team function, organization, communication, and leadership skills (Spitzer et al. 

2019).  

Evidence obtained through the literature review reinforces the need for a focused 

education program to increase their knowledge and self-efficacy of the nurses’ roles and 

responsibilities during a patient emergency, as well as those of the team and the dynamics 

that come into play during the emergency response.  
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Staff Education Project Development 

Based on feedback from the Code Blue Committee leadership and the gap 

analysis of the literature, participants included in this project are registered nurses with 

less than 1 year of experience. A focused educational intervention was designed 

incorporating an emergency preparedness presentation. This focused educational program 

intervention was included in the nurses’ onboarding education program and provided an 

overview of the roles and responsibilities of the clinical team during a patient emergency 

event, review of emergency equipment, emergency medications, recognition of cardiac 

rhythms, and debriefing process. The educational format included guided lectures, 

PowerPoint presentations, hands-on/simulation, and roleplay. This presentation aimed to 

improve the knowledge and overall self-efficacy of new nurses as they encounter these 

patient emergency scenarios. A pre-evaluation and post-evaluation survey (pre/post-test 

design instrument), in which the participants provided their consent, was used to measure 

self-efficacy using the Development and Psychometric Evaluation of the Resuscitation 

Self-Efficacy Scale (Roh et al., 2012).  

A Likert scale 17-item questionnaire instrument, The Development and 

Psychometric Evaluation of the Resuscitation Self-Efficacy Scale (see Appendix A), 

developed by Roh et al. (2012), was utilized in both the pre-evaluation and post-

evaluation of the education intervention programs to understand the participants’ 

confidence level. Participants received the pre-evaluation survey via a QR code (see 

Appendix B) before the start of the education intervention. The education intervention 

provided an overview of the roles and responsibilities of the clinical team during a patient 

emergency event, review of emergency equipment, emergency medications, recognition 
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of cardiac rhythms, and debriefing process. The educational format included a guided 

lecture, PowerPoint presentation, hands-on/simulation, and roleplay. After completing the 

education intervention, the participants received the post-evaluation survey via QR code 

(see Appendix C). 

Results 

Results from the focused education revealed there was a significant improvement 

in self-efficacy amongst the four participants. Use of the 17-item pre- and post-evaluation 

survey utilizing a 5-point Likert scale (1 = least confident to 5 = very confident) allowed 

the participants to accurately reflect on their current knowledge and self-efficacy as it 

related to a patient emergency response, including recognition, debriefing, and recording, 

responding, rescuing, and recording both pre-education session and post-education 

session.  Significant improvement of in self-efficacy amongst the four participants with a 

mean standard deviation of 49.5 for pre-intervention and mean standard deviation of 79.0 

for post-intervention.   

Self-efficacy scores were summed for each time point (pre- and post-

intervention). Descriptive statistics including mean, standard deviation, median, 

minimum, and maximum were calculated for summed efficacy scores by time. A paired t 

test was conducted comparing self-efficacy scores pre- and post-intervention. 

Significance was set at the 0.05 level. All analyses and visualizations were conducted 

using the data analysis software R (Version 4.3.3). 

Limitations for this project included the number of participants who participated 

in the educational intervention. The participants included nurses with less than 1 year of 

experience, which limited the eligibility of who could participate in the educational 
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intervention. Additionally, this educational intervention took place at one site and only 

included participants from the identified site. Opportunities include opening the 

educational intervention to other participants within the network to allow for increased 

participation.  

Additional limitations included convenience sampling and a low survey response 

rate. The results of this project may not fully represent the intervention utilized to 

enhance self-efficacy in emergency management in new-to-practice nurses, and the 

generalizability of the findings may be limited. Ongoing assessment needs to be 

considered, and more participants must be included in evaluating the effect of an 

educational program on the new-to-practice nurses’ level of self-efficacy in patient 

resuscitation during a clinical emergency.  

Conclusions 

Self-efficacy scores were significantly higher after the educational intervention, 

compared to before the intervention. The results of this project support the education of a 

new to-practice nurse to improve knowledge and self-efficacy in emergency management 

of their patients.  

As the nursing workforce continues to evolve with new-to-practice nurses 

entering the field at a rapid pace, streamlining and tailoring the education intervention to 

improve knowledge and overall confidence of the nurse in the care they provide is 

imperative to the patient’s outcome in the hospital setting as well as the nurses’ 

satisfaction in their role, thus sustainment of the nursing profession.  
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                                                         Appendix A 

Resuscitation Self-Efficacy Scale Instrument 

Resuscitation self-efficacy is defined as a judgment of the perceived capability to organize 

and execute the care process during resuscitation. Read each statement and then select the 

response that best indicates your level of agreement.  

 
Note. From “Development and Psychometric Evaluation of the Resuscitation Self-Efficacy Scale for 

Nurses,” by Y. S. Roh, S. B. Issenberg, H. S. Chung, and S. S. Kim, 2012, Journal of Korean 

Academy of Nursing, 42(7), pp. 1080–1087 (https://doi.org/10.4040/jkan.2012.42.7.1079) (Public 

Domain)  

https://doi.org/10.4040/jkan.2012.42.7.1079
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Appendix B 

Pre-Survey QR Code Link  
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Appendix C 

Post-Survey QR Code Link 
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Appendix D 

   Education Intervention 
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