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PICO: What are best practices for content, activities, and delivery of education in a NICU RN residency
program to increase new graduate competence and retention?
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(Population/problem): In a NICU RN residency program
(Intervention/issue): what are the best practices for content, activities, and delivery of education
(Comparison): compared to standard of care
(Outcome): to increase new graduate competence and retention?

Background:
New graduates account for the largest numbers of nurses entering and exiting the profession. Turnover is
costly, especially in specialty settings. Recognizing the challenges of transitioning new nurses into
practice and the high costs associated with turnover, many health care organizations across the United
States have implemented nurse residency programs (NRPs). NRPs offer an effective way to address the
needs of new nurse graduates and assist with their transition to nursing practice. Hospital leaders have the
responsibility to create programs that will contribute to the development of strong nurses who provide
outstanding patient care (Welding, 2011). NRPs are designed to increase retention and provide essential
tools to promote graduate nurse success and productivity; to increase competence, leadership and job
satisfaction and decrease turnover. The University Health System Consortium (UHC) and the American
Association of Colleges of Nursing (AACN) report 95.6 % retention for those involved in a NRP.
Neonatal ICU nursing in particular is a highly specialized area of nursing focusing on the care of
medically fragile newborns, including infants born prematurely, and those requiring medically complex
care for birth defects, infection, cardiac malformations, and surgical problems. The novice, new graduate
nurse lacks the experience necessary to anticipate the unique needs of an unstable neonatal patient. In
order to ensure the delivery of safe patient care to this vulnerable patient population, it is imperative that a
neonatal new graduate nurse receive specialty training beyond what is provided in a general NRP.
In 2002, CHOC Children's partnered with a formalized comprehensive educational and training residency
program to transition newly graduated nurses from student to safe, confident and competent professional
practitioner. The CHOC NRP continued to evolve through the years and, in 2015, the organization
officially transitioned away from the formal program. This enabled CHOC to create its own program
consistent with organizational policies and procedures, ensuring meaningful and relevant educational
content, while continuing to incorporate supportive mentor and debriefing opportunities.
The current CHOC Children’s NRP is a 17-week long program. New graduate RNs are paired with 1 to 2
preceptors for continuity in teaching/learning styles, and clinical experiences. Preceptor classes are
offered throughout the year and include education on the roles and responsibilities of the preceptor,
principles of adult learning theory, effective communication, and realistic expectations for preceptees.
Progress evaluation tools and two-way feedback communication are used throughout the program by
preceptors and new graduate RNs to discuss experiences, needs and goals with educators, managers, and
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the residency director. General pediatric didactic is facilitated through the clinical education department.
NICU specific didactic coursework is coordinated through the unit educator and taught by NICU nurses
and providers. Clinical skills are mastered through simulation labs, skills days, and via hands-on patient
care experiences. The CHOC NRP includes formal debriefing and mentoring sessions as well as
education on self-care and wellness. Subjective evaluation is conducted throughout the 17-weeks and
upon program completion and is based on the self-reported experiences of the new graduates.
Improvements are made based on the feedback that is received. One of the inherent challenges to moving
away from a structured program is a lack of standardization and processes to ensure ongoing evaluation
and improvement. Currently, there are no objective tools used to evaluate the success of the program.
New graduate RNs hired into the NICU require specialized training. Over the past few years, CHOC
Children's has oriented a large number of new graduate NICU nurses. At the same time, many
experienced nurses have left the organization which has created a gap in our resources and ability to
efficiently train the new nurses. With the current length of the NRP, and limited time spent in the clinical
setting, feedback from the NICU nurses and providers has been that new graduate NICU nurses are not
sufficiently prepared for independent practice. Specifically, there is concern about the level of critical
thinking and skills necessary to care for this complex patient population. The purpose of this evidencebased practice project was to identify best practices in the content, activities, and delivery of education in
a NICU NRP to increase new graduate competence and retention and determine opportunities to enhance
the existing CHOC NRP.
Search Strategies and Databases Reviewed:
 Databases searched for this review included CINAHL, Medline in EBSCO and Pub Med. Key
search words: new graduate nurse, nurse residency program, NICU nurse residency, pediatric
nurse residency program, subspecialty nurse residency program, subspecialty nurse training
program.


Websites reviewed included the National Association of Neonatal Nursing, Association of
Women’s Health, Obstetric and Neonatal Nurses, American Association of Critical Care Nurses,
American Nurses Credentialing Center, CHLA RN Residency in Pediatrics, Cook Children’s
Hospital.

Synthesis of the Evidence:
 Residency programs are defined as planned, comprehensive periods of time during which
registered nurses with less than 12 months of experience can acquire the knowledge, skills, and
professional behaviors necessary to deliver quality care that meets standards of practice defined
by a professional society or association or the applicant organization. The program must be at
least 6 months in length, encompassing organizational orientation, practice-based experience, and
supplemental activities to promote nursing professional development (ANCC).
 Research suggests that residency and fellowship programs can reduce nurse turnover, increase
nurse job satisfaction, and improve clinical competence, resulting in a positive return on
investment for the organization.
 A successful new graduate orientation must include a competency based clinical orientation and
classroom instruction.
 Best practices for NRPs include: guided experiences with preceptors, didactic content, clinical
skills, debriefing and self-care sessions, formal mentoring, and program evaluation.
 Components of NRPs (especially those of organizations with subspecialty nursing), including
length of programs, need to be identified and evaluated.
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Curriculum should be individualized based on nursing specialty (ie NICU specific curriculum).
Professional organizations such as the National Association of Neonatal Nurse, Association of
Women’s Health, Obstetric and Neonatal Nurses, and the American Association of Critical-Care
Nurses provide an evidence-based framework specific to new graduate NICU curriculum This
includes: Fetal to Neonatal Circulation; Assessment of the Neonate’s Transition, Comprehensive
Assessment of the Neonate, Developmental Care of the Newborn, Family-Centered Care in the
NICU, Maternal Factors Affecting the Newborn, Neonatal Nutrition, Neonatal Pain Assessment
and Management, Neonatal Skin Care, Neonatal Pharmacokinetics, Thermoregulation of the
Newborn Infant, Apnea of Prematurity, Bronchopulmonary Dysplasia, Meconium Aspiration
Syndrome, Pneumothorax in the Neonate, Neonatal Respiratory Distress Syndrome, Transient
Tachypnea of the Newborn, Immunology and Infection, Neonatal Sepsis, Neonatal Cranial
Hemorrhage, Neonatal Seizures, Glucose Homeostasis in the Neonate, Hyperbilirubinemia,
Metabolic Disorders of the Newborn, Central Lines in the Neonate, Congenital Cardiac Defects,
Gastroenterology, Genitourinary, Hematologic Issues, and Surgical Issues in the Neonate.
The American Nurses Credentialing Center (ANCC) offers a Practice Transition Accreditation
Program™ (PTAP™) for NRPs. The criteria provide organizations with a framework for creating
or evaluating their NRP and offer an online tool to calculate return on investment (Cosme, 2015).
In addition, these criteria help organizations ensure that all nurses successfully transition into
different practice settings as they begin their journey as lifelong learners and healthcare
practitioners.
Objective evaluation tools/surveys have been developed to measure the success of knowledge
acquisition related to new graduate programs: The Basic Knowledge Assessment Tool (BKAT),
The Casey-Fink Graduate Nurse Experience Survey, and the State-Trait Anxiety Inventory for
adults (STAI).

Practice Recommendations:
 Consider maintaining separate NRP acute care and critical care tracks.
 Evaluate and determine appropriate length of critical care track.
 Develop a NICU ad hoc group to evaluate didactic coursework to maximizing learning and
efficiency.
 Collaborate with the organization’s NRP to review and organize the agenda so that curriculum is
individualized based on subspecialty (NICU specific curriculum).
 Consider outsourcing NICU specific training (didactic/skills labs) to an existing training center
that utilizes the evidence-based curriculum recommended by NANN, AACN, AWHONN, etc.
 Continue to build preceptors and mentors.
 Implement the use of an evaluation tool or survey such as The Basic Knowledge Assessment
Tool (BKAT), The Casey-Fink Graduate Nurse Experience Survey, the State-Trait Anxiety
Inventory for adults (STAI).
 Utilize tools provided by ANCC to evaluate NRP and the organization’s return on investment.
 Reevaluate length of program in reference to recommendations set forth by AACN, ANCC,
CCNE.
 Consider applying for formal program accreditation.
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