OKLAHOMA L.
NURSES Oklahoma Nurses Association
ASSOCIATION
2008 House of Delegates
Resolution
(as amended by the House October 30, 2008)

Subject: Residency Programs for Newly Licensed Registered Nurses
Introduced by: ONA Board of Directors

EXECUTIVE SUMMARY: Newly licensed registered nurses leave their first
professional nursing position at an alarming rate with over half leaving in less
than one year. These newly licensed registered nurses chose to leave the
nursing profession due to role overload, job dissatisfaction, stress, low self-
efficacy, and physician-staff relationships. Retention of newly licensed
registered nurses is a vital part in ameliorating the critical nursing shortage.
The loss of newly licensed registered nurses has a ripple effect throughout the
entire healthcare system.

RECOMMENDATIONS:

WHEREAS, it is reported that six percent of newly licensed registered nurses
leave the nursing profession completely in the first year of practice; and

WHEREAS, over 50 percent of newly licensed registered nurses leave their
first position within 12 months of employment; and

WHEREAS, hospitals with nursing turnover rates greater than 22 percent
have increased rates of patient mortality; and

WHEREAS, Patricia Benner purports that it takes three years for a nurse to
achieve competency in a particular clinical area; and

WHEREAS, the cost of hiring and orienting a newly licensed registered
nurse is estimated to be between $42,000 and $64,000; and

WHEREAS, numerous studies conclude that when the newly licensed
registered nurse works in a hospital environment of high patient acuity,
continual chaos and unpredictability, this leads to feelings of trepidation,
apprehension, concern, ambiguity, and self-doubt; and

WHEREAS, the literature clearly demonstrates that newly licensed
registered nurses need an optimal orientation program with one preceptor
who has reached the competent nurse level; the orientation time is still
unknown and often varies among the newly licensed registered nurses;

THEREFORE BE IT RESOLVED that the Oklahoma Nurses Association will:

Support initiatives to facilitate the successful integration of new nurse
graduates in the work environment, including but not limited to, residency
programs; and

Support nursing research efforts to identify principles/parameters/
components for new nurse orientation programs and support research
efforts to demonstrate the effectiveness of those identified components, for
the successful integration of new nurses into the work environment.
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REPORT:

Newly licensed registered nurses leave their first nursing position at an
alarming rate. In a study examining the turnover rate of Newly Licensed
Registered nurses, McNeese-Smith (2000) reported that over half of Newly
Licensed Registered nurses left their first professional nursing assignment in
less than one year. Some neophyte nurses chose to leave the nursing profession
due to role overload, job dissatisfaction, stress, low self-efficacy, and physician-
staff relationships (Charnley, 1999; McNeese-Smith, 2000; Oermann & Moffitt-
Wolf, 1997). It has been projected that approximately six percent of Newly
Licensed Registered nurses become so discouraged during the first year of
practice that they choose to leave the nursing profession completely (Aiken,
Clarke, Sloane, Sochalski, & Silber, 2002).

Retention of newly licensed registered nurses is a vital part in ameliorating the
critical nursing shortage. The loss of newly licensed registered nurses has a
ripple effect throughout the entire healthcare system. First, turnover has a large
financial impact on healthcare institutions. Buerhaus, Staiger, and Auerbach
(2000) estimated the cost of recruiting, hiring, and training a replacement nurse
ranges between $42,000 and $64,000 per nurse, or approximately 100 percent
of the nurse’s annual salary. Second, the failure of neophyte nurses is
disconcerting to the nurses themselves (Thomka, 2001). Student nurses spend
a considerable amount of time, money, and effort preparing for a nursing career
which they may soon abandon. The loss of each neophyte nurse deepens the
already severe nursing shortage.

Retention of neophyte nurses is an important part of decreasing the critical
nursing shortage. The loss of nurses results in a decrease in the hospital
productivity and efficiency as a result of training replacement

nurses. The most alarming outcome of nursing turnover, however, is the effect
on patients. According to The Joint Commission on Accreditation of Healthcare
Organizations (2001), organizations with nursing turnover rates greater than 22
percent per year have higher rates of patient mortality, compared with
organizations reporting less than 12 percent nursing turnover per year.
Retaining nurses has a positive effect on patient outcomes.

The shortage of nursing staff and lack of support during the transition period
has the potential to increase stress and pressure for neophyte nurses (Thomka,
2001). The orientation period is usually a limited amount of time replete with
new experiences, procedures, and policies, placing additional pressure on the
new nurse to perform. After the orientation period, neophyte nurses are
expected to take the same patient assignment as an experienced, competent
nurse, leading to potential overload and ultimately frustration with nursing as a
career (Charnley, 1999).

Benner’s From novice to expert: Excellence and power in clinical nursing (1984)
describes Newly Licensed Registered nurses as advanced beginners. Advanced
beginners are curious about new experiences and enthusiastic to learn. They
often experience reality shock because of the disparity between the structured
educational environment and the reality of chaotic clinical practice (Kramer,
1974). While advanced beginners are able to recognize recurrent patient care
situations in a predictable environment, they lack the flexibility to adapt prior
knowledge to rapidly changing patient care situations.

Understanding the transition from advanced beginner to competent nurse is
important for several reasons. First, hospital nursing educators need to plan
appropriate orientation, support, and continuing education experiences.
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Second, nursing managers can use the information to develop guidelines for
evaluating the progress and providing feedback to nurses during the first year
of practice. Third, the nurses themselves can reflect on their experiences from
advanced beginner to competent nurse and provide possible strategies for
reducing turnover and enhancing support during the transition. Fourth, the
assignment of patients should be based upon the skill level of the nurse.
Benner’s 1984 model provides a detailed analysis of the competencies expected
at each level of practice. Understanding the progress from advanced beginner
(level 2) to competent (level 3) may assist in developing guidelines for
appropriate patient assignments to nurses at the advanced beginner and
competent levels. Nurse residency programs provide a structured, mentored
environment that facilitates the new nurse graduates progression from
advanced beginner to competent nurse with minimal stress and anxiety.
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SUGGESTED IMPLEMENTATION ACTIVITIES:

1. Participate in supporting efforts of collaboration between faculty and service
managers to develop Newly Licensed Registered Nurse Residency Programs.

2. Encourage partnerships between nursing education and nursing service to
co-teach in the Newly Licensed Registered Nurse Residency Programs.

3. Support collaborative research studies between the nursing programs and
nursing service to demonstrate effectiveness of Newly Licensed Registered
Nurse Residency Programs.

4. Support collaborative efforts between service managers and nursing faculty
to plan the transition from education to practice for Newly Licensed
Registered nurses in the first year of employment.
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