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Helping New Nurses Succeed in Long Term Care Practice


A Framework for Providers and Educators

First Edition

Nurses may be “new” to long term care, either because they are brand new nurses (just graduating from a nursing program) or because they are returning to work or have not worked in the long term care setting before. In all these cases, having a thoughtful, comprehensive program for education and training can insure that new nurses will transition successfully. 

The highest turnover rates occur during the first three months of being in a new position. Reducing that turnover depends on a multitude of factors, many of which can be controlled or managed by the long term care facility’s leadership team. 

It is our hope that the framework presented here will help providers to consider important aspects of skills training, mentorship, education and support for nurses new to long term care. 

The outcomes of this framework include improved recruitment and retention, improved return on investment (ROI) and improved clinical quality outcomes.

This framework is divided into the following components:

1. Overview with flow diagram
 

2. Teaching points to consider


3. Steps of the process

a. Initial training

b. Regular updates

c. Ongoing mentorship

d. Annual competencies

e. Independent practice


4. Suggested Curriculum

As this is a work in progress, we invite your comments and recommendations for future editions
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Components of Flow Diagram Explained

1. Individual Needs Assessment (INA). The customization of an orientation and mentorship program is one of the key components to insure its success. The INA should include specific skills, as well as competencies that address broader concepts necessary for safe nursing practice. 

The INA should be specific for new graduates, nurses returning to LTC after a period away from that practice setting, or nurses with acute care or other backgrounds who have not practiced in LTC. The INA becomes the framework for the orientation program for each new nurse.

Items on the INA should be written in an “I” format, such as “I am able to perform this skill,” “I am very comfortable performing this skill,” “I have taught others this skill,” or “I would like more training or review of this skill.”


Cultural differences may need to be discussed openly and with staff who are culturally proficient. Nurses from various backgrounds may be hesitant to speak up about their own strengths and weaknesses. For example, admitting that one does not know something may be acceptable in one culture, but not in another. Conversely, stating that one is confident of a certain skill may be avoided in some cultures because it is seen as boastful. Being sensitive to these and other cross-cultural issues is critical to designing an INA.


2. Group Assessment. Sometimes called a pretest, a group assessment is a knowledge-based exercise that allows each participant to answer questions, then review the answers to those questions in a non-threatening group setting. Individual scores are not generated, and the purpose is to share information, self-identify strengths and weaknesses, and begin to build relationships with other learners. (See attached sample pre-test as an example.)


3. Staff Development Orientation Checklist. Responses on the INA can be used by the staff development coordinator (SDC) and new nurse as a mutual checklist to facilitate completion of specific learning tasks and competencies.


After reviewing the orientation checklist together, the SDC and new nurse can develop an individualized education and training plan for skills and competencies based on the strengths and weaknesses identified. These are likely to differ for new graduates and returning or experienced nurses. Thus at this point, the SDC should consider whether there are enough nurses to form two groups, or whether keeping all the new orientees together is preferable. In some instances, more experienced nurses will mentor and coach new graduates. But consideration of personality traits should be weighed as well, since some experienced nurses can be intimidating to new graduates, even unintentionally.


4. Overview and Group Orientation. General topics that can be covered with both new graduates and experienced nurses together might include an overview of long term care, information on special populations served by the facility (e.g., head injured, geri-psych, multiple sclerosis, subacute, etc.). The facility’s mission and vision, as well as professional standards should also be an early component of the orientation curriculum.


5. Unique sessions for new graduates and experienced nurses to meet the individual needs of each group.


6. Wrap Up.

                              





               Teaching Points to Consider

Initial Training

1. Classroom sessions should be kept short. Two hours or less is preferable. Longer sessions lead to lower retention of knowledge and potential boredom. Try to combine classroom sessions (half days) with practicums, where learners can have hands on experiences on the units.


2. Case studies and role playing are two good teaching strategies to prevent boredom with classroom lectures and powerpoint presentations.


3. Avoid Mondays. Many LTC facilities are busy on Mondays, and staff may already have additional responsibilities from the weekend.


4. Have orientees attend care plan meetings, and actually do a care plan on orientation. The opportunity to have a care plan critiqued before actually having to write one lessens anxiety and can provide important feedback. This is also true for MDS, nurse’s notes and other documentation.


5. Consider having new orientees not only meet other department heads, but spend 2-3 hours with them, to experience what they do on a daily basis. Also consider having a CNA speak to the group, or have the new nurse spend time with them to experience their pivotal role in resident care. Consider having a resident speak with the new nurses about what they need and expect from them.


6. Consider scavenger hunt activities, or simulated emergency scenarios, where orientees need to locate important emergency or other equipment. This reduces anxiety when the new nurse has to locate equipment in a real emergency situation.


7. One suggested schedule: consider beginning orientation and supportive learning before the new nurse even has a license. CNAs who are becoming licensed nurses often have time available toward the end of their nursing program. If they are hired pending passing the nursing board examination, orientation can begin even before they are licensed. Consider a 4 week program (12 days total) pre-licensure, followed by another 4-8 week orientation after licensure. 


8. When is the new nurse’s orientation completed? When she/he is able to perform the basic competencies required for nursing practice. This should be determined in collaboration with the SDC in a self-directed program of learning. The new nurse should feel comfortable enough to be out on the floor by herself/himself. However, some individuals may need considerable support to get to that point. At times, the SCD may need to “nudge” the new nurse out into the world, to test the waters. It is critical that the new nurse feels supported during this time, and knows who to access for help at all times.

Regular Updates

1. At least quarterly, bring the orientation group together to get their feedback on experiences on the units. This builds group cohesiveness. 


2. Some programs have orientees meet weekly to debrief, since this simulates their educational experiences with clinical wrap up sessions. This is an opportunity to say, “Where are you this week? What went well? What didn’t? What do you need from the organization to be successful?” These sessions should feel safe and be seen as a place to admit what the new nurse knows/doesn’t know/needs/has a hard time with.


3. Periodic follow up of documentation skills can be accomplished by pulling some records, nurse’s notes, careplans and reviewing those records for developmental opportunities.


4. In designing follow up meetings, consider the importance of creating a safe environment. Consider providing home baked snacks, nutritious foods and a quiet, relaxing physical space. These convey that the new nurse is important to the organization, and that her/his ability to learn and grow is paramount.

Ongoing Mentorship

1. Finding a mentor can be difficult. LTC nurses may already feel over burdened. Some may be excellent clinicians, but do not have strengths as teachers or coaches. Some may have clinical, but lack interpersonal skills, or vice versa.


2. Whenver possible, have nurses self-identify to become mentors, then provide the training or support for them to achieve this goal. Consider additional recognition of nurses who are willing to be mentors, either in the form of a bonus (e.g., $500/week for those weeks), or salary adjustment for a “senior nurse II or III” or similar career ladder. Another choice is to have mentoring be a function that is expected of all nurses who are hired. This should be included in the job description and detailed competencies related to this role should be made explicit.


Annual Competencies

1. Regular audits as well as annual competencies for all staff should be conducted to insure that nurses in a mentor/coaching role have sound clinical practice and interpersonal skills.


Independent Practice

1. Once specific mentorship hours/days end, the relationship between mentor and new nurse continues. The mentor is still the point person for that new nurse for questions, concerns, support and ongoing education.


2. The facility should provide monetary support for the mentor and new nurse to have socialization opportunities (attending a conference together, planning a learning session for other staff, etc.). This will continue to strengthen the relationship over time.

See attached sample schedule and sample checklist.
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