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• To discuss the significance of increased support to 
novice critical care nurses through innovative 
strategies derived from a knowledge translation 
process to transform ICU orientation programs


Purpose 


• To gain insight in a current issue affecting intensive 
care units across Canada


• To share innovative strategies from successful 
orientation programs for critical care novice nurses, 
both nationally and internationally to gain an 
evidence-based perspective 


• To address the identified practice gap and provide a 
tangible solution to the contextual ���
environment of the intensive care unit


Session Objectives




Why 

Examine 
Novice 

Nurses? 

1 

2 

3 

4 

5 

Health Reform Act of 2014 welcomed 
newly graduated nurses to critical care 
due to nursing shortage 

Over 43% of new hires are newly 
graduates nurses 

Novice Nurses Lack Critical Thinking

- 70% did not meet entry level clinical 
judgment ability 

40% of medication errors occur 
in new grads 

Almost 50% turnover rate in 1st year 
of practice 

The ‘Novice nurse’ is a beginner and has yet to consolidate knowledge or 
develop practice skills (Benner, 1984)


Background


6 39% of new graduates entering the specialty 
area have reported inconsistent orientations




A revitalization 
of the 

orientation 
program that is 
reflectively of 

the novice 
nurse is vital	  

Nurturing 
transition	  

Facilitates 
frontline 
readiness


Promotes 
nurse 

competency


Improves 
Interdisciplinary 

collaboration


Safeguard
s patient 
safety


Significance 

Start	  here	  à	  



	  
	  

Goal	  	  
Achieved!	  

	  

Improved job 
satisfaction, 

decreases nurse 
turnover 

Better able to provide safe 
high quality person 

centered care à improves 
patient outcomes 

Decreases medication errors and 
adverse outcomes 

A comprehensive orientation produces 
confident & competent novice critical care 

nurses who are practice ready! 

Novice nurses report “feeling overwhelmed & 
unaware of the clinical expectation & skills needed 

to care for the complex critical care patient 
population” (Lewis-Pierre et al., 2014, p. 47)


Novice	  
Cri*cal	  

Care	  Nurse	  

Pa*ent	  

Organiza*on	  

Providing a comprehensive 
orientation to novice nurses is 
worth the investment, with the 
potential to cause a positive 
domino effect for nurses, 
patients, & organization 	  

Succession 
Planning




Project Design & KT Frameworks


Knowledge-to-Action 
Framework


Knowledge-as-Action 
Framework




What theoretical framework guided the study? 


What was the program objective(s)? 


What methodology was utilized? 


What method(s) of measurement was used to 
evaluate the program? 


What innovative strategies did the study employ? 


 What barriers to program uptake were highlighted? 


Why is orientation so important? 


2


3


4


5


6


7


8


What was the length of the orientation/residency program? 


Identified indicators of program success? 
9


1


??????????


Extraction Questions




Databases


Medline
 Grey 
Literature


Google Scholar


Professional 
Organizations & 

Associations


Government 
Websites


CINHAL


Key Word 
Search


nurs* OR 
“registered 

nurse” OR RN

New* OR 
novice


Orient* OR 
residency OR 
transition OR 
mentor* OR 
preceptor*


“critical care” 
OR “intensive 
care” OR ICU 
OR Specialty


Inclusion 
Criteria


Academic 
Journals


English


Publication 
Data 2007 - 

2017


Appraisal 
Tools


JBI


Ethical 
considerations


Rigor & 
Credibility


Knowledge Inquiry Process




Themes Uncovered from Knowledge Synthesis

Current 
Practices


Length of 
Orientation


Practice 
Environment


Theories 
Employed


Benner 
(1984) 

Novice to 
Expert 
Skills of 

Acquisition 


Kramer 
(1974) 
Reality 
Shock 
Theory


Knowles 
(1980) Adult 

Learning 
Theory


Duchscher 
(2008) 

Stages of 
Transition 
Theory


Goals & 
Innovative 
Strategies 


Reducing 
Stress – 
vital to 

fostering 
learning


Professional 
Competencie
s – ensuring 
all is met 


Education 
approaches 
– diversity 

is key


Orientation 
– back to 

basics


Preceptors: 
the hidden 

gem


Outcome 
Measures


Basic 
Competency 

Scale


Intensive and 
Critical Care 

Nursing 
Competence 

Scale


Knowledge test: 
Basic 

Knowledge 
Assessment Tool 

(BKAT)


Casey-Fink 
Graduate Nurse 
Experience Scale


McCloskey-Mueller 
RN job satisfaction 

Scale


The Gerber 
Control Over 

Nursing Practice 
scale


Barriers to 
Program Uptake 

& Success


Financial 
barrier


Minimal opportunity 
for feedback from 

program participants 
and stakeholders


Lack of 
preceptors


Unclear roles and 
responsibilities of 
the novice nurse, 

preceptor, educators, 
and program 
facilitator(s)


Updating content 
to reflect 

current practice




ICU orientation, sometimes referred to as residency program, can ranged from 3–15 months in 
length. 


However, orientation programs ranging from 4 weeks to 6 months were most reflective of 
the contextualized environment of this KT. 


Regardless of the program length, all synthesized orientation models/programs 
providing valuable insight and contributed to the project objectives.


The overall average length of orientation was 8.29 months, the median was 6 months, 
and the mode was 12 months


When considering the local context of FHA ICU and the established critical care 
specialty education program, I omitted programs that included the theoretical 
foundation, such as residency programs, from the following calculations; mean of 4.36 
months, median of 4 months, and mode of 6 months.


The Association of Registered Nurses of Newfoundland and Labrador recommends the 
following orientation time frame; 1) minimum 8-12 weeks for new graduates; 2) 6-weeks for 
nurses entering a new practice area; and 3) 6-months for nurses entering a specialty 
area ([ARNNL], 2003, p. 4). 


In conjunction with the suggested timeframe is accompanying goals, expectations and content of 
the program all clearly defined to avoid ambiguity between nurses and employers regarding the 
nature and extent of the orientation period (ARNNL, 2003, p. 4).


Length of 
ICU 

Orientation

	  

Theme #1




Benner 
(1984) 

Novice to 
Expert 
Skills of 

Acquisition 


Kramer 
(1974) 
Reality 
Shock 
Theory


Knowles 
(1980) Adult 

Learning 
Theory


Duchscher 
(2008) 

Stages of 
Transition 
Theory


Theme #2: Theories Employed




Significance of Theory


Dr. Benner 
introduced the 
concept that 
expert nurses 
develop skills & 
understanding 
of patient care 

over time 
through a 

sound 
educational 
base and a 
multitude of 
experience


Benner 
conceptualized 
nursing skills as 
experience is a 
prerequisite for 
becoming an 

expert


Each steps 
builds on the 

previous 
experience 
(abstract 

principles are 
refined & 

expended) as 
learner gains 

clinical 
expertise.


Dr. Benner 
draws on 

Dreyfus model 
of skill 

acquisition to 
better 

understand how 
nurses learn


Benner (1984) 
Novice to 

Expert Theory




Novice


• No experience

• Taught general 
rules to help 
perform tasks


• Rules-governed 
behavior is 
limited & 
inflexible


• Ex: ”tell me 
what I need to 
do and I’ll do it”


Advanced 
Beginner


• Demonstrates 
acceptable 
performance


• Has gained prior 
experience in 
actual situations 
to recognize 
recurring 
meaningful 
components


• Principles, based 
on experiences, 
begin to be 
formulated to 
guide actions


Competent


• Typically a nurse 
with 2-3 years 
experience on 
the job in the 
same area or in 
similar day-to-
day situations


• More aware of 
long-term goals


• Gains 
perspective from 
planning own 
actions based on 
conscious, 
abstract, and 
analytical 
thinking and 
helps to achieve 
greater 
efficiency & 
organization


Proficient


• Perceives & 
understands 
situations as 
whole parts


• More holistic 
understanding 
improves 
decision-making


• Learns from 
experiences 
what to expect 
in certain 
situations & how 
to modify plans


Expert


• No longer relies 
on principles, 
rules, or 
guidelines to 
connect 
situations & 
determine 
actions


• Much more 
background on 
experience


• Has intuitive 
grasp of clinical 
situations


• Performance is 
now fluid, 
flexible, & 
highly-proficient


Benner (1984) Novice to Expert Skills of Acquisition




Kramer (1974) Reality Shock Theory “the reactions of new 
workers when they find themselves in a work situation for which they have spent several years 

preparing and for which they thought they were going to be prepared, and then suddenly find they 
are not”


Process 
that evolves 
in a  fairly 
predictable 

manner


Phases 
correlate 

with 
Benner’s 
(1984) 

Novice to 
Expert 
Theory


Reaction 
experienced 

when 
entering 

work force 
after years 

of 
preparation


Recent 
graduates 

are 
expected to 

be 
competent, 
capable 
nurses – 

without the 
experience


Increased 
acuity, 

combined 
with nursing 
shortage, 

exacerbate 
the shock 

phase


Consist of 
4 phases


Occurs 
post-

orientation




Honeymoon


• New grad happy to be done school

• Excited to start their first job

• Perceive work environment and colleagues in a positive light

• Typical responses: I’m great! This is wonderful!

•  Focus of this stage is learning unit routines, being introduced to new people, developing new skills to 
provide excellent nursing care


Shock


• Recognize flaws in system

• Begins to discover concerns with the practices of other nurses

• Encountering discrepancies & inconsistencies in work environment, such as

• Experiencing communication breakdown

•  Identifying poor professional behavior in fellow nurse

• Having felt humiliated by physician, bullied or embarrassed by nurse


Recovery


• New grad begins to see balance between what works well & what needs improvement

•  Important: new grad needs to realize that every nurse defines their own practice. What kind of nurse 
do they want to be?


• Once new grad redefines the nurse they want to be then good feelings about nursing will return


Resolution


• New grad has the opportunity to define the nurse they want to be

• Caution: new grad may consider adopting values & beliefs that are less than ideal in order to fit in with 
their co-workers


Phases of Reality Shock




Malcolm Knowles proposed adult learning as 
distinguished from pre-adult schooling, 


defining andragogy as the art and science of 
helping adults learn


Theory consist of 4 guiding principles 


Theory consist of 5 assumptions


Knowles 
(1980)


Adult Learning Theory




• Adults are most 
interested in learning 
subjects that have 
immediate & impact 
to their job or 
personal life


• Adult learning is 
problem-centered 
rather than 
content-oriented


• Experience 
including mistakes 
provides the basis 
for the learning 
activities


• Adults need to be 
involved in the 
planning & 
evaluation of their 
instruction


1. Involved 
Adult Learners


2. Adult 
Leaners’ 

Experience


3. Relevance & 
Impact to 

Learner’ Lives

4. Problem-
Centered


Knowles’ 4 Principles of Andragogy




Self-Directed

• adults are self 
directed such that 
they need to 
decide what they 
want to learn


Adult Learner 
Experience


• adults have acquired a 
range of experiences 
and knowledge 
therefore, learning can 
be more meaningful 
when prior knowledge 
can be integrated with 
new knowledge


Readiness to 
Learn


• adults are goal 
directed thus, 
encountering 
situations that 
require certain 
knowledge 
stimulates 
readiness to learn


Orientation to 
Learning


• adults are relevancy-
orientated such that 
they require new 
knowledge to be 
relevant


Motivation to 
Learn


• adults focus on 
acquiring practical 
knowledge therefore, 
they need to know 
that new knowledge is 
applicable and 
beneficial


Knowles’ 5 Assumptions of the Adult Learner




Duchscher (2008) Stages of Transition Theory




1-3 months

• Learning, performing, concealing, adjusting, accommodating


3-6 months

• Searching, examining, doubting, questioning, revealing


6-12 months

• Separating, recovering, exploring, critiquing, accepting


Doing


Being


Knowing


Duchscher 
(2008) Stages 
of Transition 
Theory


Key Point: The Stages of Transition Theory suggests that allowing graduates 
time to adjust to what “is” within a context of support that allows them to 
develop their thinking and practice expertise will assist them to move through 
the stages of professional role transition. 

	  	  



Innovative 
Strategies


Reducing stress

• Providing unique 
support & 
recognition efforts


Educational approaches: 
diversity is key


• Classroom (case-studies, 
narrative, simulation, 
discussions)


• Self-study (e-modules, 
journaling)


• Clinical (bedside exposure 
with nurse mentor)


Professional 
Competencies


• Address theoretical & 
clinical aspects of 
critical care nursing 
while being mindful of 
professional 
competencies


Orientation: it’s back to 
basics


• New grads lack basic 
nursing experience 
therefore orientation into 
ICU should also address 
such basic skills (fluid 
management, pain 
management, skin care)


Preceptor: the 
hidden gem


• often times 
preceptors are 
selected on the 
basis of “who did it 
last,” rather than on 
the basis of which 
person was the 
most appropriate 
(Morris et al., 2007, p. 
40)


Theme #3




Theme #4


Outcome 
Measures	  

Basic 
Competency 

Scale


Intensive and 
Critical Care 

Nursing 
Competence 

Scale


Knowledge 
test: Basic 
Knowledge 
Assessment 
Tool (BKAT)


Casey-Fink 
Graduate 
Nurse 

Experience 
Scale


McCloskey-
Mueller RN 

job 
satisfaction 

Scale


The Gerber 
Control Over 

Nursing 
Practice scale


Most studies 
employed more 

than one 
evaluation tool/

method in order to 
meet their study’s 

objectives




Theme #5


Barriers to 
Program 
Uptake & 
Success	  

Financial barrier


Minimal 
opportunity for 
feedback from 

program 
participants and 

stakeholders


Lack of 
preceptors


Unclear roles and 
responsibilities of 
the novice nurse, 

preceptor, 
educators, and 

program 
facilitator(s)


Content not 
updated




Advocate for 
Orientation: 
It’s a worthy 
investment


Review existing 
ICU orientation 

programs


Standardize 
orientation 

with a 
structured 
yet flexible 
approach


Incorporate 
theory into 
orientation 
program


Educate & 
recognize 

preceptors/
mentors


Continue to 
support novice 
critical care 
nurses post-
orientation


Develop ICU 
orientation 
standards & 
guidelines


The Recommendations Wheel


“There is an 

urgent 


need to address 
the learning 

needs of the new 
workforce as a 
high priority “


(Lewis-Pierre et al., 2004, p. 
47).


	  
	   “Facilitating the 

transition from 
graduate 

registered nurse 
to functioning 

ICU nurse 
requires 

nurturing 
guidance” 


(Lewis-Pierre et al., 2004, p. 
47)




Orientation: A 
worthy 

investment	  

“When looking at 
institutional 

turnover, and the 
cost of rehiring, the 
cost-benefit analysis 
revealed that it is 
extremely more 
cost effective to 

develop and 
maintain than to 
continually rehire 
and retrain” (Nolan & 
Murphy, 2006, p. 203). 


Similarly, Lewis-Pierre et al (2014) 
emphasize the need for 

organizations to support the 
transition into practice for new 
graduates, especially those into 
specialty areas such as ICU, to 

prevent early departure from the 
nursing profession (p. 45). 


 Bortolotto (2015) concluded 
that “a diversified program 
correlates to successful 
orientation completion: 
benefitting the new 

graduate, the critical care 
unit, and the hospital” (p. 

203). 


Evidence suggests that 
transitioning to practice 

is often difficult and 
complex, meaning there 
are “many stages of 

practice integration and 
development in the 
quest for clinical 
proficiency and 

professional 
integration” (Duchscher, 2008 

as cited in Bortolotto, 2015, p. 
204).


Recommendation #1




Review existing FHA ICU orientation program

• At present, no standards or guidelines exists outside of the CAPE tool 

• Please refer to next slide titled ‘thoughts to consider’


CAPE tool 

• Continue to review annually and revise according to new standards and evidence-based practice changes.


Develop a pre-orientation assessment tool. 

• basic skills checklist

• Stressor or concerns 

• prior work experience. For example, was new grad able to carry fully patient assignment successfully? How would he/she 
describe their time management skills? 

• Past experiences & perceptions towards interdisciplinary team

• Explore motivation to enter ICU, short/long term goals


Create a work environment checklist

• Working in a new environment is stressful for anyone. 

• It is also time-consuming and ineffective to be spending time looking for items, equipment, and resources

• A standardized work environment checklist can be developed and used across all ICU sites with the flexibility for unit educators 
to add additional items specific to their site.


Develop an orientation timeline.

• the orientation process to be broken down into three phases.

• a standardized approach to the material that is covered during the orientation process and should be consistent across all sites.

• the amount of time allocated to phase #1 & phase #3 of the orientation process should be standardized across all sites.

• I recommend phase #2 to be standardized yet flexible to meet the learning needs of the novice critical care nurse


Create a post-orientation survey

• A post-orientation survey would provide the orientee the opportunity to voice any questions or concerns. 

• The survey would highlight questions pertaining to frontline readiness, satisfaction level with the orientation process, and 
feedback on experience assigned mentor. 

• This data collection would provide valuable insight and drive changes to the orientation program.


Recommendation #2




Aside from the CAPE tool, there are no additional formalized orientation documents. 


The length of the orientation varies from site to site.


 It is unclear whether the length of orientation is solely up to the discretion of the unit educator, a 
collaborative decision between the unit educator and the unit manager, or solely up to the discretion of the 
unit manager. 


At present, there is no pre-assessment to determine specific learning needs of the new hire. 


It is customary that all new hires receive formal education from the site’s educator for the purpose of 
reviewing policies, protocols, and equipment. As well, serves as an opportunity for the orientee to become 
familiar with his/her new work environment. However, there is no guidelines or standards regarding the 
number of hours or days allocated to this section of the orientation. As well, there is a lack of 
standardization regarding the information discussed during this time with the educator.


 To my understanding, no document exist to record the learning’s that take place during this education day(s) 
with the ICU unit educator. 


Lastly, to my knowledge there is currently no post-assessment or follow-up with the unit educator and the orientee to 
determine whether addition orientation shifts are required. 


?


Thoughts to consider…




Recommendation #3


Standardize orientation with a structured yet flexible approach


Create an orientation algorithm

•   This algorithm is specific to novice nurses (< 6 months experience) entering employment in the ICU and has 
successful completed critical care certification. 


• The algorithm will depict the flow of the orientation process with check-in points. The check-in points serve as an 
opportunity for the unit educator to connect with the orientatee and mentor. 


•  If the new hew hire is struggling to meet the competency requirements as outlined in the CAPE tool, struggling 
with time-management for a stable patient, or learning needs have been uncovered then the new hire will have the 
opportunity to remain in the same orientation stage for an identified amount of time. 


ICU orientation – A collaborative approach.

•   Phase one of the orientation process involves the educator reviewing the policies, protocols, and equipment specific 
to the ICU with the new hire. However, to avoid redundancy among ICU educators, I recommend redirecting efforts 
to apply a collaborative approach.


•   I suggest each educator is teamed up in pairs; preferably an educator from the trauma center would be paired 
with a community site educator, and is assigned to present a section of the orientation. This promotes teamwork 
among educators and offer insight into variations that may exists across FHA sites. 


• Considering BCIT is the post-secondary institution of choice for specialty certification, cohorts graduate within a 
known timeframe therefore, phase one of orientation can be pre-planned to coordinate with specialty education 
completion date. 


•  I recommend completing phase one of the orientation as a group therefore, all newly graduated critical care 
nurses who have been hired to the ICU within FHA will participate. I suggest the education takes place over a 4-
day period, with an additional educational day between 4-6 months post-orientation. 




Develop targeted interventions

•  aimed at novice critical care nurses by addressing the specific transitional needs of a newly graduated nurse. 

•  In doing so, I suggest offering tips for the novice nurse on how to survive & thrive in the ICU - offered at the 
orientation workshop during phase one


• Secondly, review the pre-orientation assessment tool of new hires. This insight acts as a valuable tool in preparing 
and tailoring the novice nurse’s orientation program to meet the new hire’s needs. 

• The Educator could add in an additional hour of one-on-one education session with the new hire, reviewing basic 
nursing skills that were noted on the pre-orientation assessment tool as being ‘weak, requiring additional 
education.’


•  collaborate with the assigned nurse mentor 


Incorporating theory into the orientation process

• As evident in my knowledge synthesis, successful orientation programs are rooted in theoretical frameworks. 

• Most commonly employed was Benner‘s (1984) novice to expert skills of acquisition theory. However, Kramer (1974) 
reality shock theory, Knowles (1980) adult learning theory, and Duchscher (2008) theory of transition shock were 
also strongly noted throughout the literature. 


• Many programs utilized more than one theory to address all aspects of the orientation process. I recommend 
incorporating theories, such as those highlighted, throughout the ICU orientation process.


Patient Assignment During Orientation

• The patient’s acuity should match the nurse’s skills and knowledge level, such that the complexity of the 
assignment should progress incrementally from lower acuity patients to higher acuity patients. This progression 
“allows the graduate nurse to be challenged, yet gain an opportunity to develop a time management routine 
without become overwhelmed” (Chesnutt and Everhart, 2007, p. 44). 


• This method of “progressive responsibility for graduate nurses is deemed as the key for a successful 
orientation” (Seago and Barr, 2000 as cited in Chesnutt & Everhart, 2007, p. 44). 


• The literature reveals that the mentorship ends with the new hire caring for the same types of patient that he/
she would be assigned to post-orientation, as a means of further practicing time management and prioritization 
while not feeling overwhelmed since as “unrealistic assignments (assignments that are too busy) in the final stage 
can shatter a graduate nurse’s confidence” (Chestnutt & Everhart, 2007, p. 47). 


• Therefore, patient acuity increases as the novice nurse progresses through the algorithm then lowers in the final 
few shifts of orientation to reflect the acuity of the patient assignment they would receive post-orientation.   




•  Pre-orientation assessment tool

•  Orientation workshop

•  Meet with unit educator – targeted interventions

•  Work environment checklist


Phase 1


•  Mentorship with nurse mentor

•  Check-in from unit educator

•  Post-orientation survey from orientee and nurse 

mentor

Phase 2


•  Follow up education day 4-6 months post-orientation

•  Revisit key concepts

•  Note any changes in policy or protocols

•  Discuss more complex patients

•  Teach additional skills (i.e. massive blood transfusion 

protocol and how to use Level 1 transfuser)


Phase 3


FHA ICU Orientation Program Template




Day
 Morning Session Agenda
 Afternoon Session Agenda










1


•  Review ICU orientation program

•  Review role expectation,

•  Review FHA mission & values,

•  Review ICU mission & values

•  Overview of future professional 

development opportunities & how 
to get involved in workplace (i.e. 
professional practice council)


•  How to survive & thrive in ICU

•  Goal setting

•  Review CAPE tool 


•  ICU standards of practice

•  Review ICU documentation

•  Review ICU policies and 

protocols

•  Death & Dying

•  Organ Donation

•  Interdisciplinary team

•  Communication tool

•  Best practice (i.e. VAP 

protocol, CPOT, RASS, 
mobilizing) 


2
 Skills Day
 Skills Day






3


Putting it all together

•  Group work - Scenarios involving 

documentation, protocols, lab 
values, skills


•  Review scenarios

•  Discuss critical thinking 


•  Orientation survey

•  Q&A

•  Online modules 


ICU orientation Workshop




Day
 Morning Session Agenda
 Afternoon Session Agenda






4


(half day)


•  Meet with site specific educator at 
home unit


•  Nurse will have completed pre-
orientation assessment tool. Review 
with educator at this time.


•  Complete new environment checklist 

Post- 

orientation 
education 

day


•  Follow up post-orientation approximately 4-6 months later

•  Revisit key concepts

•  Note any changes in policy or protocol

•  Discuss more complex patients

•  Teach additional skills (i.e. massive blood transfusion protocol 

and how to use Level 1 transfuser) 


ICU orientation Workshop




The value of the preceptor/mentor - Educate & Recognize	  
• We must remind ourselves that “inexperienced ICU nurses must deal with a wide variety 
of complex situation and conditions, many of which they are seeing for the first time” 
therefore, it is vital preceptors are educated on how to guide new staff nurses skillfully 
and with empathy (Dracup & Bryan-Brown, 2003, p. 449). 


Role & Responsibilities	  
• Clearly state the role, responsibilities, and expectations of the nurse mentor. As well, 
outline how the employer (FHA) will support the fostering of role development.


Review existing FHA mentorship program

• We cannot expect nurse mentors to provide high quality mentorship to the new hire if 
they are not properly educated on how to do so.


Supplementary Education

•  In addition to the FHA mentorship workshop, I recommend a session(approx 2 hours) with 
the ICU educator to review any revisions to the CAPE tool, the ICU orientation process, 
and resources available to ICU mentors. 


Recommendation #4




Recommendation #4

The value of the preceptor/mentor - Educate & Recognize


Feedback Survey


•  I recommend a satisfaction survey is created and distributed to nurse mentors following the 
orientation for each new hire. Valuable insight can be gained from this survey and the necessary 
changes can be implemented. Considering mentors play a vital role in the orientation process, it is 
important that sufficient education and training is provided, as well, that their feedback is received 
and valued.


Recognition 


• A log should be created to document the frequency that the mentor is mentoring new hires. 
Orienting new staff is taxing thus, the educator should be mindful of this and allow for a rotation.  
As well, mentors deserve recognition therefore recommend celebrating a mentor’s commitment. For 
example, highlighting the mentor in the monthly staff newsletter. Or, if the mentor has orientated 
for several years perhaps a pin to acknowledge their commitment to creating a competent ICU 
workforce.


Review Literature & Existing Guidelines 


• I strongly recommend reviewing existing literature and guidelines on mentorship training, such as 
those highlighted. A tool I believe to be most relevant to FHA is the CNA (2004) Achieving 
Excellence in Professional Practice: A guide to Preceptorship and Mentoring document.    




Educator to follow up with new grads 

• Checking-in would serve as an opportunity for the nurse mentor or orientee to any voice concerns 
and hopefully, eliminate any surprises at the end of the orientation period.


• ***the educator rather than the preceptors perform the clinical competency verification is 
recommended as it gives the educator a more direct method of measuring each graduate nurse’s 
progress (Chesnutt & Everhart, 2007, p. 45)


Continue to support novice critical care nurses post-orientation


• Newly graduated nurses only progress from ‘novice’ to ‘advanced beginner’ following an orientation program, 
suggesting that a structured support program following the formal orientation would be necessary to meet the 
needs of the ‘advanced beginner’ (Brindise, Phophairat & Juarez, 2015)


• According to Benner, the ‘advanced beginner’ is beginning to discern patterns in clinical situations but is inconsistent 
in relating important data about a patient” (Benner, 1984 as cited in Brindise et al., 2015, p. 10). 


• The “immediate post orientation period that is often the most overwhelming for still-novice nurses who are unaware 
of their knowledge deficits and who lack in areas of clinical competency”(Brindise et al., 2015, p. 10).


•   With Benner’s ‘competent’ signifying the benchmark for sufficient competency to practice safely the hospital 
integrated a support program to bridge this gap, with a program length dependent on the learners needs. 


•  ***By supporting this post ICU orientation phase a significant increase in nurse retention was noted after one year 
of practice (Brindise et al., 2015, p. 12).


• Based on the learnings from undergoing this KT, I would recommend educators follow-up with the orientee upon 
completion of the orientation algorithm. 


•  If additional mentor shifts are required to achieve clinical competency, or simply for the new hire to gain confidence, 
it should be supported without hesitation. Regardless of the rationale, the novice critical care nurse should not feel 
guilty or judge for requesting an extra shift(s) of orientation, as research indicates this strongly influences job 
satisfaction and nurse retention


Recommendation #5 & #6




Create ICU Orientation Standards & Guidelines


• To ensure all novice nurses entering the critical care specialty receive the same orientation across FHA, a standardized approach 
needs to be employed. 

• Standardization through the creation of a practice guideline serves as the foundation in guiding the development of a comprehensive 
orientation program.  

• Practice guidelines are not a minimum practice standard but rather a tool that reflects current evidence-based research and 
promotes the provision of high quality patient care (ARNNL, 2003). 


Reviewing existing best practice guidelines for orientation


• In response to these evolving trends and, specifically, the lack of preparedness of new graduate nurses for entry-level practice, the 
Association of Registered Nurses of Newfoundland and Labrador (2003) created a best practice guidelines for the orientation of 
registered nurses. 

• The guideline features key elements, all in which are reflective of the current literature and remain fundamental in an orientation 
program for novice registered nurses


Explore Literature


• I recommend exploring existing literature from professional nursing associations with a focus of discovering existing best practice 
guidelines specific to ICU orientation


Incorporate Professional Standards


• Incorporating professional standards into the CAPE tool and orientation program that are endorsed by nursing associations and 
credible organizations. This would ensure no aspect of nursing practice is overlooked.


Recommendation # 7




Professional Organizations 


• World Health Organization, 2003.,	  
•  European Federation of Critical Care Nurses, 
2004., 	  

• World Federation of Critical Care Nurses, 
2005., 	  

• American College of Critical Care Nursing, 
2006., 	  

• American Association of Critical Care Nurses, 
2008., 	  

• Canadian Association of Critical Care Nurses, 
2009, 	  
• Based on a synthesis of the many existing 
competence standards, Lakanmaa et al. 
(2014) found the subject areas of 
competency can be summarized into the 
following fifteen areas (p. 646)	  

Subject Areas of Competency	  

• 1. Intensive and critical care nursing practice	  
• 2. Intensive and critical care medicine

• 3. Professional practice

• 4. Quality of practice 

• 5. Patient and family education

• 6. Lifelong learning and self-development

• 7. Ethical and legal issues

• 8. Collegiality 

• 9. Collaboration

• 10. Leadership

• 11. Research/clinical inquiry

• 12. Resource utilization 

• 13. Health promotion

• 14. Multicultural issues

• 15. Technology


Recommendation # 7 cont’d




Transforming the ICU orientation program to be reflective 


of the novice nurse is vital, & realistically should be 

standardized	  

Safeguarding patient 
safety


Promoting 
nurse 

competency


Facilitating 
frontline 
readiness


Nurturing 
transition


There is a direct link 
exists among clinical 
competencies, patient 
outcomes, and nurse 

decision-making

(Lewis-Pierre et al., 2004, p. 50).


	  

“39% of new 
graduates entering ICU 

have reported 
inconsistent 

orientations”…




“Conflicting orientation 
standards in the ICU 

could result in 
undesirable patient 

outcomes”

(Lewis-Pierre et al., 2004, p. 49)


	  



In Summary


“We all like to think that in a crisis situation we will rise to the 
level of our expectations, but in reality, we fall to the level of 

our training” (Nolan & Murphy, 2006, p. 200)


New Hire
 Patient 
Assignment


Unconscious 


Low Blood 
Pressure


Bleeding 
Profusely


Lethal ECG 
Rhythm


Novice Critical Care Nurse


Insufficient Orientation & Mentorship


Newly 
Graduated 

Nurse




THANK YOU 



The END



By Lisa Brooking 

With a comprehensive orientation program in place, I am optimistic 
novice nurses can survive and thrive 


in the intensive care unit!
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