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Abstract 

Advanced Practice Registered Nurses (APRNs) are leaving hospital-based organizations within 

their first year of practice due to unforeseen challenges, role confusion, inadequate support, and 

fragmented onboarding processes. The transition difficulties experienced by APRNs within 

healthcare organizations and absence of an organized APRN infrastructure can subsequently lead 

to unfavorable patient care outcomes. This evidence-based quality improvement pilot project 

aimed to improve role transition, recruitment, and retention among novice APRNs after attending 

a structured orientation program at a Department of Veteran’s Affairs Medical Center. Five 

APRN students from affiliate universities were recruited under the Office of Academic 

Affiliations APRN Allocation Plan for Nursing Trainees, subsequently leading to the creation of 

a traineeship program. The structured orientation program was designed to improve positive self-

ratings of clinical proficiency and effectiveness through the traineeship program.  This report 

will explore the approaches implemented by a Veterans Healthcare Administration (VHA) 

System to recruit, orient, and transition APRN students into the organization while creating a 

pathway for a Nurse Practitioner (NP) Residency program. Facilitating successful role transition 

among novice APRNs in structured transition programs can improve recruitment and retention 

within the organization, thereby increasing veteran access to higher quality of care. 

Keywords:  nurse practitioner, orientation, role transition, novice nurse practitioner, mentorship, 

preceptorship, onboarding and hospital-based orientation.
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Improving Role Transition, Recruitment, & Retention  

Through A Structured APRN Orientation Program  

 The healthcare reform and the Patient Protection and Affordable Care Act, jointly with 

the projected deficit of over 40,000 physicians, has placed APRNs at the forefront to assist with 

gaps in access to care. The objectives of healthcare reform are to provide affordable and quality 

healthcare while increasing access to care in the United States (Collins & Saylor, 2018). Yet, 

there is a projected deficit of physicians within primary care (Faraz, 2019; U.S. Department of 

Health and Human Services Health Resources and Services Administration, 2013).  Additionally, 

novice APRNs are leaving hospital-based organizations within their first year of practice (Faraz, 

2019; Doerksen 2010; Moran & Narin, 2018). The rapid growth of APRNs has led to unforeseen 

challenges, role confusion, inadequate support, and fragmented onboarding processes (Bahouth 

& Esposito-Herr, 2009). Novice APRNs tend to experience transition difficulties within hospital 

organizations which can subsequently lead to unfavorable competency outcomes (Bahouth, 

Blum, & Simone, 2013; Bahouth & Esposito-Herr, 2009). Additionally, there have been 

instances when key resources were not made available, contributing to inefficiency start up 

processes and patient safety (Bahouth et al., 2013). As a result, novice APRNs experience job 

dissatisfaction, stagnant professional growth, improper use of skills within their scope of 

practice, lack of appropriate reporting structures, and dysfunctional colleague collaboration 

(Bahouth et al., 2013; Karen A. & Mona P., 2009).  

Background 

The Veterans Health Administration (VA) recently granted full practice authority for 

Nurse Practitioners (NPs) and Clinical Nurse Specialists (CNS) within the VA healthcare system 

to address access gaps for primary care especially in rural areas (U.S. Department of Veteran 



IMPROVING ROLE TRANSITION, RECRUITMENT, & RETENTION 

  

4 

Affairs, 2016). Historically, due to the acuity level of veterans, VA health facilities seldom hired 

new APRN graduates for independent patient care management. However, because of the 

National Nursing Education Initiative, novice APRNs have been appointed or sustained within 

the VA healthcare system. Recently, the VA all employee survey results indicated employee 

dissatisfaction and identified opportunities for professional development. Orientation programs 

are recommended and have been found to be beneficial in role transition (Barnes, 2015a). Stress 

relief, improved self-confidence, competency, and satisfaction are significant benefits of 

orientation (Barnes, 2015a). Currently, the VA North Texas Healthcare System (VANTHCS) does 

not have a structured orientation program specific to APRNs. Therefore, to increase physician 

and other provider’s confidence in new APRN graduates, while strengthening mentor 

relationships, a consensus among VANTHCS APRN providers included a structured orientation 

to facilitate independent management of the veteran population by advanced practice registered 

nurses.  

Diversity Considerations 

 Integrity, commitment, advocacy, respect, and excellence (ICARE) are the values 

essential to the cultural mission of the Department of Veteran Affairs (U.S. Department of 

Veteran Affairs, 2019). Military veterans are a vulnerable populace. Because the VA serves 

former military service men and women comprising the largest healthcare organization in the 

world, diversity, cultural, and geographic considerations are continually examined. Additionally, 

the VA hires a significant number of veterans which must be taken in consideration when 

conducting a quality improvement project within the VA. A high probability exists that some of 

the trainees may be veterans because the VA has a robust career path for veterans once they 

leave the military.  
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Problem and Purpose 

 Lack of APRN comprehensive orientation programs within hospital-based organizations 

results in limited clinical proficiency and retention of the novice APRN. The intended outcome 

of this project was to improve the clinical and professional practice gap that currently exists at a 

VA medical center due to insufficient programs specific to APRNs. The proposed benefits of this 

study were to provide initial evidence on the effectiveness of a structured APRN orientation 

program by demonstrating employee and organizational advantages due to implementation of a 

sustainable long term APRN orientation program, while creating a pathway for future APRN 

residency programs and interprofessional education. 

Theoretical Framework 

 The theory of experiencing transitions provides a framework for this project. This theory 

has been utilized in nursing education for curriculum, clinical, and role development of nurses, 

as well as nursing orientation programs (Alligood & Tomey, 2006; Bahouth et al., 2013; 

Schumacher & Meleis, 2007). Transition to practice is experienced by APRNs, whether novice 

or skilled, and can happen within an individual or within the individual’s environment (Bahouth 

et al., 2013).  The theory concepts include the nature of transitions, transition conditions 

(facilitators and inhibitors), patterns of response, and nursing therapeutics (Meleis et al., 2000). 

The nature of transitions is comprised of types, properties, and patterns of transition (Bahouth et 

al., 2013; Meleis et al., 2000). Transition conditions include concepts of personal, society, and 

community which act as facilitators or inhibitors and influences transition success (Bahouth et 

al., 2013; Meleis, 2010). Meleis (2010) explains that integration occurs within complexities of 

these components. The nurse practitioner’s personal belief within these conditions compared to 

the organizational culture can influence the APRN’s decision on whether they successfully 



IMPROVING ROLE TRANSITION, RECRUITMENT, & RETENTION 

  

6 

integrate or not (Bahouth et al., 2013). Patterns of response are comprised of process and 

outcome indicators. Coping, interaction, and developing self-confidence are positive patterns of 

response. Mastery and fluid integrative identities of the role are the outcome indicators. An 

unhealthy transition is characterized by low self-esteem and a loss of identity resulting from 

limited support. The transition success of the novice APRN is usually identified through the 

theory’s description of process and outcome indicators which reflect competency and can be 

measured within the orientation program (Bahouth et al., 2013; Meleis et al., 2000). 

Review of the Evidence 

Inquiry 

Do novice advanced practice registered nurses who attend a structured hospital-based 

orientation program, as opposed to no structured hospital-based orientation program, 

demonstrate improved role transition, recruitment, and retention during a 3 month training phase 

at the Veterans Affairs North Texas Healthcare System? 

Search Strategies 

A literature search was conducted using Ovid Medline, PubMed, Cumulative Index to 

Nursing and Allied Health Literature (CINAHL), and Cochrane database. Google Scholar and 

other search engines were accessed from the University of Missouri - Kansas City library and 

Veteran Affairs North Texas Health Care System Library. Keywords included nurse practitioner, 

orientation, role transition, novice nurse practitioner, mentorship, preceptorship, onboarding, and 

hospital-based orientation. Inclusion criteria consisted of advanced practice nurse post-graduate 

internships, fellowships, and residency programs from peer reviewed articles, 2009-2019. 

Exclusion criteria consisted of physician assistants, non-published DNP project manuscripts, and 

books.  The search generated 20 relevant articles related to the synthesis of evidence (Appendix 

A). The levels of evidence (Melnyk & Fineout-Overholt, 2015) included the following: 2 studies 
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of level II,  4 level III, 4 level IV, 6 level V, 2 level VI, 1 level VII, and 1 concept analysis. The 

Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) guideline was 

utilized (Appendix B). 

Evidence Review 

The review of evidence consisted of five themes. Role transition was noted as the main 

theme of evidence throughout the literature. Mentorship and preceptorship represented the 

evidence themes as facilitators to role transition. Job satisfaction and retention were evidence 

themes also related to role transition. Strong correlations were found in several studies between 

support received from mentors and preceptors along with the outcomes of job satisfaction and 

retention. (Barnes, 2015a, 2015b; Dillon et al., 2016; Doerksen, 2010; Faraz, 2019; Horner, 

2017; Ke et al., 2017; T.-Y. Lee et al., 2009b; Park & Jones, 2010; Poghosyan et al., 2017; 

Strauss et al., 2016).  

Role Transition 

Transition has been described as a movement or journey from the familiar to the 

unfamiliar and a passage from one phase to another (MacLellan et al., 2015; Meleis, 2010; 

Moran & Nairn, 2018; Schumacher & Meleis, 2007). The role transition of an APRN begins at 

the time registered nurses graduate from school and accept their first position (Meleis, 2010; 

Thomas & Kellgren, 2017). Once the new graduate enters the healthcare field as an advanced 

practice registered nurse, several types of transitions may occur. (Bahouth et al., 2013; Barnes, 

2015b). The transition period tends to be a critical stage for the new graduate because the once 

experienced expert registered nurse is now a APRN (Bahouth et al., 2013; Barnes, 2015a, 

2015b). Reactions and emotions experienced by novice APRNs during role transition were 

described in several studies as stressful or frustrating, feelings of anxiousness and nervousness, 
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and accompanied with uncertainty (Barnes, 2015b; Doerksen, 2010; Faraz, 2019; Rugen et al., 

2016). More than half of novice APRNs studied have expressed the need for a structured 

orientation or post graduate training program such as residency, fellowship, and internship to 

assist with the transition phase into their new role (Doerksen, 2010; Faraz, 2019; Horner, 2017; 

Moran & Nairn, 2018; Pasila et al., 2017; Rugen et al., 2016; Sandau & Halm, 2010; Strauss et 

al., 2016). Additionally, numerous APRNs articulated experiencing role confusion, inadequate 

transition time, and lack of support from leadership and colleagues (Doerksen, 2010; Moran & 

Nairn, 2018; Sullivan-Bentz et al., 2010; Zapatka et al., 2014). Support systems were noted to be 

significant facilitators for a successful transition into any new role (Barnes, 2015a, 2015b; Faraz, 

2019; Moran & Nairn, 2018; Park & Jones, 2010).  

Meleis’s Transition Theory, Brown and Olshansky’s theoretical model, and Benner’s 

model were commonly utilized as frameworks within research of APRN role transition (Barnes, 

2015b; Doerksen, 2010; Faraz, 2019; Moran & Nairn, 2018; Sullivan-Bentz et al., 2010). These 

models support and foster role development and transition of novice APRNs (Barnes, 2015; 

Faraz, 2019; Park & Jones, 2010). The three models indicate that the first year after graduation is 

a stressful and difficult time period for novice APRNs because the novice clinician is 

transitioning through phases of uncertainty and change (Barnes, 2015a; Thomas & Kellgren, 

2017). While this is a time when the experienced registered nurse shifts from the expert to the 

inexperienced novice, deficient transitions can potentially lead to a lack of self-confidence, 

impaired role development, and identity (Barnes, 2015a; Brown & Olshansky, 1997; Faraz, 

2019; Moran & Nairn, 2018; Strauss et al., 2016). As a result, job dissatisfaction occurs, thus 

influencing the novice APRN to leave the organization (Barnes, 2015b; Faraz, 2019; Horner, 

2017; T.-Y. Lee et al., 2009b).  Mentorship and preceptorship has been identified as the prevalent 
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interventions needed for role transition and professional development. (Barnes, 2015a, 2015b; 

Dillon et al., 2016; Doerksen, 2010; Faraz, 2019; Horner, 2017; Ke et al., 2017; T.-Y. Lee et al., 

2009b; Park & Jones, 2010; Poghosyan et al., 2017; Strauss et al., 2016).  

Mentorship Facilitates Role Transition 

Mentorship is defined as a relationship between two persons, one whom is experienced 

and the other whom is novice (Horner, 2017). The relationship is trustworthy while the mentor is 

the experienced leader, coach, and role model whom offers support, knowledge, and advice for 

the novice (Harrington, 2011; Hill & Sawatzky, 2011; Horner, 2017). The relationship bonds and 

flourishes while the novice develops psychological and professional growth (Harrington, 2011; 

Horner, 2017). Mentorship has been identified throughout the literature as a crucial component in 

facilitating the professional development and role transition of the novice APRN (Bahouth et al., 

2013; Doerksen, 2010; Faraz, 2019; Horner, 2017; Moran & Nairn, 2018). Mentorship has 

demonstrated facilitation and improved socialization of the APRN into the organization and 

assists with role ambiguity (Barnes, 2015b; Faraz, 2019; Hill & Sawatzky, 2011; Sullivan-Bentz 

et al., 2010; Thomas & Kellgren, 2017). Additionally, mentorship has been correlated with 

positively affecting quality of care, productivity, longevity, job satisfaction, and competency 

(Barnes, 2015a; Faraz, 2019; Harrington, 2011; Thomas & Kellgren, 2017). Successful 

mentorship programs have been noted to decrease stress or frustration while producing a positive 

experience for the APRN (Barnes, 2015a; Faraz, 2019; Horner, 2017). Furthermore, mentoring 

supports the novice APRN with finding their professional identity, which is necessary for 

transition within their new role and within the organization (Dillon et al., 2016; Doerksen, 2010; 

Faraz, 2019; Moran & Nairn, 2018; Strauss et al., 2016).  
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Both registered nurses (RNs) and APRNs identify and support the reality of mentorship 

and the significance to their role transition (Doerksen, 2010; Faraz, 2019; Moran & Nairn, 2018; 

Park & Jones, 2010; Strauss et al., 2016). Professional development and mentorship needs are 

acknowledged as the most needed intervention in all role aspects of advanced practice nurses 

(Doerksen, 2010; Faraz, 2019; Moran & Nairn, 2018). Novice APRNs overwhelmingly voice the 

importance of mentorship in facilitating their role transition while identifying experienced 

APRNs and physicians as their ideal mentors (Doerksen, 2010; Moran & Nairn, 2018). Without 

adequate mentors, novice nurse practitioners have expressed themes of isolation, insecurity, and 

role confusion (Doerksen, 2010; Hill & Sawatzky, 2011; Yeager S, 2010).  

The presence of mentorship along with social support is necessary to facilitate role 

transition for novice APRNs across all healthcare settings (Faraz, 2019; Moran & Nairn, 2018). 

Mentorship should be facilitated by the healthcare organization through residency, internships, or 

orientation programs, and a variety of support should be facilitated by administration including 

but not limited to financial support (Doerksen, 2010; Moran & Nairn, 2018; Strauss et al., 2016). 

Organizations that employ APRNs should encourage and provide mentors and mentees with 

educational opportunities to facilitate mentoring relationships and culture (Doerksen, 2010; Hill 

& Sawatzky, 2011). Mentorship should be offered in the first year to provide the novice APRN 

the opportunity to attain a comprehensive clinical experience while developing clinical and 

socialization skills (Doerksen, 2010; Faraz, 2019; Moran & Nairn, 2018; Strauss et al., 2016). 

Preceptorship Facilitates Role Transition 

Preceptorship is infinitely different than mentorship. Mentorship is a committed 

relationship in which the mentor serves as a role model while providing support and guidance to 

promote personal and professional growth of the novice APRN (Bahouth et al., 2013; 
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Harrington, 2011; Horner, 2017). Preceptors serve as educators, role models, socializers, and 

evaluators (Bahouth et al., 2013; Sandau & Halm, 2010). Preceptors are usually assigned rather 

than requested and have immense accountability to the trainee and the organization (Bahouth et 

al., 2013; Sandau & Halm, 2010). They are essential to the success of the orientation program, 

designated unit, and novice APRN. New graduates with an effective preceptor experience tend to 

achieve successful role transition within the organization (Bahouth et al., 2013; Barnes, 2015a; 

Sandau & Halm, 2010; Strauss et al., 2016). As educators, proficient preceptors challenge the 

novice’s critical thinking skills and knowledge base, explain and demonstrate technical skills, 

and assist the novice in becoming familiar with the unit environment and basic procedures 

(Bahouth et al., 2013; Park & Jones, 2010; Sandau & Halm, 2010). 

Findings from a systematic review show that new nurses’ overall competence is 

significantly increased by preceptorship (Ke et al., 2017). The results indicated that decision-

making and problem-solving skills were directly affected by preceptors (Ke et al., 2017). Like 

mentors, preceptors serve as role models. However, they model professional behaviors, such as 

communication with colleagues, interactions with clients or families, and time management 

skills (Bahouth et al., 2013; T.-Y. Lee et al., 2009b; Sandau & Halm, 2010). Forming 

relationships with peers, colleagues, and clients are all made available through preceptorship, 

thus serving as socializers (Barnes, 2015b; T.-Y. Lee et al., 2009b; Sandau & Halm, 2010). 

Furthermore, these new relationships assist the novice with adapting to the culture of the 

organization (T.-Y. Lee et al., 2009b; Sandau & Halm, 2010). Finally, the preceptor is the 

evaluator of the novice nurse practitioner’s progression in their role (Bahouth et al., 2013; T.-Y. 

Lee et al., 2009b; Rugen et al., 2016; Sandau & Halm, 2010). The preceptor evaluates the 

strengths and weaknesses of the novice practitioner, measures and documents clinical 
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competency, and assesses diagnostic reasoning and documentation, while providing feedback 

and suggestions for improvement at the specified intervals (Bahouth et al., 2013; Hicks et al., 

2018; T.-Y. Lee et al., 2009a; Rugen et al., 2016; Sandau & Halm, 2010). Preceptors foster an 

environment of teaching and learning to facilitate the role transition and serve as the novice’s 

guide for navigation of the organization (Bahouth et al., 2013; Hicks et al., 2018; T.-Y. Lee et al., 

2009a; Rugen et al., 2016). As a result of providing preceptorship, the novice develops self-

confidence, competency, and clinical proficiency of their role within the organization (T.-Y. Lee 

et al., 2009b; Sandau & Halm, 2010; Strauss et al., 2016).  

Job Satisfaction and Retention 

Within the first year of practice, significant findings indicate that a large volume of newly 

graduated and experienced APRNs either have left or have intentions of leaving their employer 

(Horner, 2017; T.-Y. Lee et al., 2009b; Poghosyan et al., 2017). However, novice APRNs almost 

doubled the amount of experienced APRNs in this finding (Faraz, 2016; Poghosyan et al., 2017). 

Both novice and experienced APRNs have cited reasons for leaving healthcare organizations. 

Mentioned reasons for leaving include absence of orientation, role ambiguity, absence of 

mentorship, deficient preceptorship, organizational barriers, absence of role clarity, minimum 

understanding or respect from physicians, unequal treatment from administration, and the lack of 

APRN visibility or recognition within the organization (Bahouth & Esposito-Herr, 2009; 

Doerksen, 2010; Faraz, 2019; Horner, 2017; Ke et al., 2017; Poghosyan et al., 2017). Notably, 

many APRNs expressed experiencing disrespect from other nurse colleagues and support staff 

(Doerksen, 2010; Faraz, 2019). These experiences led to feelings of isolation, lack of support, 

low self-confidence, and clinical incompetence (Bahouth & Esposito-Herr, 2009; Doerksen, 

2010; Poghosyan et al., 2017).  As a result of these negative experiences, job dissatisfaction and 
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increased rates of turnover with the novice APRN (Faraz, 2019; T.-Y. Lee et al., 2009b; 

Poghosyan et al., 2017).  

The effects of a structured orientation program, residency program, mentoring, and 

preceptorship reveals significant positive influences on job satisfaction and retention (Barnes, 

2015; Park & Jones, 2010; Strauss et al., 2016). Reports of improved self-confidence, perceived 

competence, and socialization were positively influenced through mentorship and preceptorship 

(Barnes, 2015b; Faraz, 2016; Horner, 2017; T.-Y. Lee et al., 2009b; Park & Jones, 2010; 

Spychalla et al., 2014). Structured orientation, post graduate residency, and formal mentorship 

and preceptorship were the greatest identified needs from novice nurse practitioners (Doerksen, 

2010; Faraz, 2019; Hart & Bowen, 2016; Ke et al., 2017).  

Retention has been identified as being directly connected to job satisfaction, thus 

mentorship and preceptorship programs have shown to decrease turnover rates of new nurses  

(Horner, 2017; T.-Y. Lee et al., 2009b; Sandau & Halm, 2010). Additionally, quality of care and 

continuity of care were discovered to be positive outcomes of retention, thereby improving 

patient safety (T.-Y. Lee et al., 2009b; Spychalla et al., 2014). Because structured orientation 

programs are exceedingly associated with the interventions of mentorship, preceptorship, and job 

satisfaction, organizations should implement these programs to retain APRN providers to assist 

with bridging the gaps in access to care (Barnes, 2015a, 2015b; Dillon et al., 2016; Doerksen, 

2010; Faraz, 2019; Horner, 2017; Ke et al., 2017; T.-Y. Lee et al., 2009b; Park & Jones, 2010; 

Poghosyan et al., 2017; Strauss et al., 2016).  

Throughout the literature, research studies identified that a structured orientation, 

residency, or internship program should include mentorship and preceptorship as necessary 

interventions to facilitate the role transition of novice APRNs within hospital-based 
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organizations. (Strauss et al., 2016). There is strong evidence linking both mentorship and 

preceptorship to the progression of role transition, and clinical proficiency of APRNs is 

dependent on transition success (Barnes, 2015a; Doerksen, 2010; Faraz, 2019; Ke et al., 2017; 

Moran & Nairn, 2018). Additionally, mentorship and preceptorship improve job satisfaction and 

retention rates which benefits healthcare organizations (Horner, 2017; T.-Y. Lee et al., 2009b; 

Sandau & Halm, 2010). 

Methods 

Approval 

The Advanced Practice Registered Nurse Council Board first reviewed the evidence-

based quality improvement project (EBP) and voted on implementation. The study was approved 

by the Research & Evidence-Based Practice Committee as quality improvement. Prior to 

program implementation, the Chief Nurse Executive approved the overall program. These 

processes ensured efficacy and consensus within the EBP project. Though the evidence based 

study was considered a QI project, the right to respect, privacy, and protection from harm still 

applied to the project (Flaming et al., 2009). Ethical risks were minimal. The participants nor the 

preceptors or mentors were identified within recorded data. Identifying information was 

concealed and participants were identified by numbers 1 thru 5.  

Project Facilitators and Barriers 

The project facilitators and stakeholders included the APRN council, APRN council 

policy advisor, Chief Nurse Executive, Ambulatory Care Associate Chief of Staff, Chief of 

Nursing Research, and Chief of Education. Organizational system barriers were identified as the 

main barrier. The Department of Veteran Affairs has been undergoing national system policy and 

structural changes under the current U.S. administration. Other barriers to this project were 
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identified as organizational structure changes, shortages of qualified mentors and preceptor for 

students, absence of an appointed APRN leader for the local organization, and limited facility 

space. The potential for sustainability of the intervention was strong because of preparations to 

include APRNs in the facility’s efforts towards achieving the American Nurses Credentialing 

Center’s Pathway to Excellence. 

Funding 

The budget associated with this project was not perceived as a barrier. The funding is 

covered under the Office of Academic Affiliations (OAA) Allocation Plan for Associated Health 

and Nursing Trainees along with the VANTHCS equipment and departmental contributions. The 

expense associated for each trainee was included as the total budget (See Appendix C).  

Design 

 

The quality improvement study design was a time series, one cohort, intervention design. 

Setting 

The Veterans Affairs North Texas Health Care System’s (VANTHCS) main campus is 

located in Dallas Texas and covers 38 counties in Texas and 2 counties in southern Oklahoma, 

serving more than 129,000 veterans (U.S. Department of Veterans Affairs, 2018). The hospital is 

the second largest VA health care system and has several community based outpatient clinics 

(CBOCs) in the Dallas Fort Worth (DFW) area. There is an additional campus in Bonham, Texas 

that includes a 134-bed nursing home care unit, 224-bed domiciliary for substance abuse and 

PTSD rehabilitation, and a 5-bed psychiatric residential rehabilitation therapy program (U.S. 

Department of Veterans Affairs, 2019). All campus locations serve as important teaching 

facilities and partners with local universities for multiple fields of study.  
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Participants 

The participants in the study were comprised of five nurse practitioner students from five 

different VANTHCS affiliated universities. Inclusion criteria consisted of nurse practitioner 

students in their final year of graduate school and the highest points assigned based on the 

selection criteria. Exclusion criteria included current VANTHCS employees and postgraduate 

nurse practitioner (NP) students.  

Evidence-based Intervention 

The intervention consisted of development and implementation of a traineeship and 

orientation program for APRNs. The two programs were merged to include system orientation, 

preceptorship, mentorship, didactic education, and professional socialization (Appendix D).  A 

recruitment needs assessment was conducted by the Associate Chief of Staff of Education in 

2017, and based on the response from service Chiefs, trainee recruitment areas included Adult-

Gerontology or Family Primary Care, Adult-Gerontology Acute Care, and Psychiatric Mental 

Health nurse practitioner focus paths. The selection criteria and performance-based interview 

questions were previously created by the VANTHCS Nursing Workforce Excellence and 

Scholarship Committee (Appendix E). Additionally, the mandatory conditions for onboarding 

and application forms for the trainees were previously established and set forth by the OAA in 

the Trainee Qualifications and Credentials Verification Letter (TQCVL). There were a total of 

five pre-approved funded openings for the VANTHCS facility by the OAA.  

The intervention began by creating an announcement flyer of the program and digitally 

distributing the flyer through email to five VA affiliated university Deans of the applicable 

nursing programs. There were 41 applicants for the traineeship program. The applications were 

reviewed and tallied by the interview panel. The top 10 applicants were interviewed by the 
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APRN board and two APRN council members for representation of each APRN focus path. All 

interview questions were performance-based questions that include a total of six questions, and a 

point system for each question was assigned (Appendix F). A rubric was already established for 

scoring the results (Appendix G). Once the trainees were selected and acceptance was confirmed, 

the trainees were assigned to the education department for the onboarding process. Preceptors 

were identified and matched appropriately to the trainees program track. Because each trainee 

was at a different stage of clinical and graduation, preference of start time was indicated by the 

trainees. Mentors were voluntarily selected through the APRN Council.  

Change Process 

Because hospital-based organizations are relatively stable and continue to evolve and 

change on a consistent basis, Rogers Diffusion of Innovation was chosen as the organizational 

theory model. The model matches with organizational change and assists with sustainability of 

the intervention. Innovation is perceived as a new idea and is considered change (Bahouth et al., 

2013). Furthermore, Rogers’ model has been utilized for implementing new nursing practices in 

a variety of different clinical settings (T.-T. Lee, 2004). Though implementing a structured 

orientation program is not innovative for the facility, the intervention was innovative as it relates 

to APRNs. The expectation was there would be early and late adopters of the innovation, and 

there was a slight probability of rejection due to the occurrence of organizational changes. The 

sustainability of the intervention was realistic during the project as preparations were being made 

to re-apply for funding of a nurse practitioner residency program in 2020 which would be 

ongoing if received. A future goal is to have the traineeship program provide qualified candidates 

to the post graduate residency program and subsequently provide highly qualified permanent 

employees.  
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Outcomes Measured 

The primary goal of the project was to improve clinical proficiency, recruitment, and 

retention among novice APRNs within the VA North Texas Healthcare System through 

participation in a structured comprehensive orientation program. Secondary outcomes were the 

effectiveness of preceptorship and mentorship. 

Measure Instrument 

The VA Center of Excellence in Primary Care Education NP Residency competency tool 

(CoEPCE) tool was designed for one year post graduate NP residency programs within the 

Veteran’s Health Administration and was funded by the Health Resources and Services 

Administration (Rugen et al., 2016; Appendix, H). The tool was designed to assess changes in 

knowledge and skills of post-graduate nurse practitioners while validating that the residency 

program was effective in accomplishing proficiencies necessary for patient centered primary care 

practice (Rugen et al., 2016). The validity of the tool was decided by nurse practitioner residents 

and primary care nurse practitioners of the VA and contains seven domains with 69 elements. 

The tool has a rating scale that was developed using the Entrustment of Professional Activities 

and Competency Based Training and the goal was to share the CoEPCE tool with other VA nurse 

practitioner residency programs, private sectors, and expansion to other disciplines (Rugen et al., 

2016, 2018). Distribution of the CoEPCE tool was projected at 4, 8, and 12 weeks for the trainee 

and preceptor instead of 1, 6, and 12 months as it was originally designed.   

Quality of Data 

Data collection by the student investigator had the potential for bias. Yet, because the tool 

was detailed and measured competencies rated by both preceptors and trainees and followed a 

rigorous scientific data collection, risk for bias by the student investigator was decreased. 
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Analysis Plan   

The plan included distributing the CoEPCE electronically to each participant and 

preceptor.  Demographic information included  gender, age, type of nurse practitioner program, 

and previous registered nurse experience.  Descriptive statistical analysis was planned for 

evaluation of each characteristic and item evaluated by the trainee and the preceptor. Descriptive 

trend analysis was also intended for each domain at each interval, and the data was to be 

downloaded into a statistical package and analyzed.   

Results 

The setting, participants, and intervention course is still evolving while the selected 

trainees are being credentialed through the onboarding process. Appropriate preceptors and 

mentors are currently being prepared for the trainees, schedules are being coordinated, and the 

orientation to system processes are being arranged with departmental service chiefs. 

Furthermore, demographic data is currently being collected and analyzed. The first APRN trainee 

is scheduled to begin orientation in the summer of 2020. Strategic planning of the orientation and 

traineeship program is still in progress due to barriers and time constraints within the medical 

facility. The Primary Care Nurse Practitioner Residency program was recently awarded to the 

facility during the implementation of this project (Appendix I).  Because the three programs are 

being developed simultaneously and the residency program had taken precedence during the 

planning phase, delays of the original orientation program project occurred. 

Discussion 

 Despite the absence of descriptive data and statistical results to date within this project, 

there were several significant processes and outcomes that occurred.  One important success  

included the utilization of the OAA allocation plan for nursing trainees as it relates to APRNs. 
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The allocation plan includes a paid stipend to the trainees for 400 clinical hours and is renewable 

every year as long as the funding is utilized. The funding allocated for this facility was in 

jeopardy of being withdrawn because the funds had not been disbursed. Thus, the need to recruit 

APRN trainees for the implementation of an orientation program assisted with retaining future 

allocation funding for the traineeship program.  

 In addition to allocation funding, a full-time APRN professional development specialist 

position was created and approved by executive leadership to manage the trainees and 

orientation program. The position is significant for the sustainability of both programs and will 

include responsibilities of faculty appointment for university affiliates, continuing education, and 

staff development of current APRN employees. During the planning phase of both programs, a 

nurse practitioner residency program (NPR) grant proposal was written and awarded to the 

facility. The NPR was exceedingly supported by executive and Veterans Integrated Service 

Network (VISN) leadership. The traineeship and orientation programs were influential in 

receiving the NPR program because they conjointly support role transition of the APRN and 

potentially create a pathway for recruiting and retainment of quality APRNs within the 

organization.  

Limitations 

 There were key limitations that are noteworthy within this project. Though data had not 

yet been collected, the sample size can affect internal validity and decrease the statistical power, 

thus increasing the possibility of a type II error. Other internal effects noted were the absence of 

defined cycle dates for the application process. For example, some applicants had difficulty 

obtaining required information and documentation because of the expedited announcement and 

lack of clarity from the announcement brochure. Consequently, this generated multiple phone 
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calls and emails from both instructors and students. Additionally, some students that were 

selected are finishing their last clinical rotation before graduation this spring semester and others 

will not graduate for one year.  Also, the selection process was difficult because students were 

selected from different schools and foci program tracks. Lastly, the measurement tool may not be 

specific enough or applicable to some of the participants.  

 There were several identified external validity effects that limited the ability of achieving 

full implementation of the program. The setting was identified as the main limitation because 

there is not a structured service line dedicated to APRNs within the facility. Advanced Practice 

Registered Nurses in the facility fall under several service lines throughout the organization 

which in turn delayed communication among service line chiefs and potential preceptors. The 

APRN Council Board was the main contributor dedicated and assigned to organizing the 

orientation program, obtaining requirements for the traineeship programs, and identifying or 

requesting administrative resources that were already established for other service lines 

(designated human resource contacts and education department personnel for onboarding 

trainees). Secondly, there was not a dedicated full-time APRN to oversee the development of the 

program, thus leaving the responsibility to the APRN Council Board who dedicated their 

personal time and overtime for developing the program.  

 Support was difficult to obtain from various service line chiefs, nurse managers, nursing 

staff, and APRN colleagues because of the collateral duty commitment. This made it challenging 

to implement essential processes, attain required information to facilitate the program (program 

cycle dates), and assign appropriate preceptors for the trainees. It is important to note that the 

Veterans Health Administration is the largest healthcare system in the United States. Because of 

this, other administrative and national matters often took precedence to the creation of the 
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program. Finally, a low interest level of some departmental Chiefs and resistance from nursing 

support staff was encountered, which contributed to some of the challenges with implementation.   

 Although the implementation of the program experienced significant limitations, the 

sustainability of the program is strengthened by the recently awarded nurse practitioner residency 

program. The APRN orientation program was written within the grant proposal for the residency 

program as an existing pre-degree program benefit and substantiated the goal to provide a robust 

clinical experience for nurse practitioner students interested in enhancing their clinical skills in a 

veteran centered environment. Moreover, the program will serve as a recruitment pathway for 

new APRN graduates, thus impacting costs and eliminating the need to pay for VA nurses to 

attend APRN programs without a clinical need within the facility. For instance, the National 

Nursing Education Initiative scholarship program is awarded to permanent VA registered nurses 

seeking baccalaureate and advanced nursing degrees. In previous years, the VA North Texas 

Health Care System paid for several employees that received their NP certification, however, did 

not have available positions for placement after graduation. As a result, theses NPs continued to 

work as staff RNs within the organization.  

Interpretation 

 The program will impact educational and service line policies regarding APRN trainees 

within the organization, thus eliminating unstructured processes for students and preceptors 

within the organization. Because the residency program is funded by the Office of Academic 

Affiliations (OAA) and widely supported by executive leadership at the organizational level 

substantiates the sustainability of the program. Lastly, the high interest level of the students, 

academic affiliates, and physicians further influences program competitiveness and 

sustainability.  
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Conclusion 

 Though this QI project had no statistical data or results, there are several positive 

outcomes and usefulness of the project thus far. A traineeship program was established and 

achieved a high level of support as evidenced by the number of applicants and inquiries received, 

academic affiliate support, and executive leadership support at the organizational and VISN 

level. Additionally, a full-time position for an APRN program development specialist was created 

to oversee the recruitment and coordination of the program, provide continuing education for 

APRNs within the organization, and have academic faculty appointment to strengthen the 

partnerships for the program and organization. The project facilitated the awarded nurse 

practitioner residency program, thus assisting the novice APRN with transition into practice and 

creating a pathway for recruitment of APRNs within the organization. The residency program 

will be led by a NP Program Director, thus creating an additional position within the organization 

that is fully funded by the OAA for five years. The organization will then bear financial 

responsibility of the program once the term is completed. 

 The opportunities for interprofessional collaboration are quite robust because VANTHCS 

is a dynamic learning environment and hosts over 400 Academic Affiliates. Advanced Practice 

Registered Nurses participation in activities such as this project helps shape the organizational 

culture and may in fact contribute to the recruitment and retention of highly proficient APRNs as 

they collaborate and seek innovative ways to instill a culture of safety essential to the high 

reliability that healthcare demands. Initial exposure of VA values by novice and post-graduate 

APRNs will allow additional experiential training to master their clinical skills and will enable a 

smooth transition into practice upon program completion. All three programs create an 

environment in which the novice and post-graduate APRN will be comfortable in a VA setting 
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with a clear understanding of the mission, vision, and values. Finally, such exposure will 

promote innovation in clinical education as APRNs are exposed to and actively participate in 

performance improvement in the VA’s perpetual quest to become a Pathway to Excellence 

designated organization. 

 A comparable QI project could be undertaken in any VA facility seeking to improve the 

transition, recruitment, and retention of APRNs. Research studies could include the program’s 

impact as it relates to job satisfaction, cost effectiveness, and patient quality outcomes. 

Dissemination 

 The results of this project will be disseminated through poster and PowerPoint 

presentation at local, regional, and national conferences. 
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Appendix A 

 

Synthesis of Evidence Table 

 

First author, 

Year, Title, 

Journal 

 

Themes and 

Sub-Themes 

 

 

Purpose 

Research 

Design1 , 

Evidence 

Level2  & 

Variables 

 

Sample & 

Sampling, Setting 

 

Measures & 

Reliability (if 

reported) 

 

Results & 

Analysis Used 

 

Limitations & 

Usefulness 

Faraz, A. 

(2019).  

Facilitators and 

barriers to the 

novice nurse 

practitioner 

workforce 

transition in 

primary care.  

Journal of the 

American 

Association of 

Nurse 

Practitioners, 

Role 

Transition 

 

Mentorship 

 

Job 

Satisfaction 

 

Social 

Support 

To identify 

factors 

contributing 

and detracting 

from a 

successful 

initial 

workforce 

transition for 

novice NPs in 

the primary 

care setting 

 

A descriptive, 

cross-sectional 

study. 

 

Level 4 

online survey 

administered to a 

national sample of 

177 NPs who 

graduated from an 

accredited NP 

program and were 

practicing in a 

primary care 

setting for 3–12 

months 

 

 

 

 

 

 

 

 

 

 

Quantitative data 

were analyzed using 

SPSS version 22.0 

for descriptive 

statistics. Answers to 

the open-ended 

questions at the end 

of the survey were 

analyzed in  

aggregate for themes 

by the researcher 

using the  

 

This study 

demonstrated 

that facilitators 

of the novice 

NP transition 

are the presence 

of mentorship 

and social 

support, finding 

meaning in their 

work, job 

satisfaction, and 

work–life 

balance. 

 

Open-ended 

responses were 

analyzed using 

the 

Krippendorff 

content analysis 

method. 

Limitations: limited 

to novice NPs in PC 

settings, and the 

findings will only be 

generalizable to 

such NPs. 

 

Uses: By improving 

transitions between 

the educational and 

work arena, it is 

possible to improve 

novice NP role 

development,  this 

increases retention 

of primary care 

providers and 

improves continuity 

of care, leading to 

better patient 

outcomes.  

Evidence Table 

Rugen (2018). 

Nurse 

practitioner 

residents’ 

perceptions of 

competency 

Role 

Transition 

 

Competency 

 

To examine 

NP residents’ 

perceptions of 

strengths, 

areas for 

improvement, 

qualitative and 

quantitative 

mixed method 

study. 

 

Level 6 

38 NP residents 

enrolled at 5 VA 

primary care sites 

between 2012 and 

2015 

Competency 

assessment tool with 

69 competencies 

within 7 domains on 

Likert scale. 

 

identified 

important 

distinctions 

between 

residency and 

fellowship 

little evidence exists 

as to whether these 

programs 

successfully prepare 

NPs to deliver better 
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development 

during a year-

long immersion 

in Veterans 

Affairs primary 

care.  Nursing 

Outlook. 

Professional 

Development 

and goals in 

primary care 

NP residency 

program. 

Administered at 

1,6,and 12 months 

programs. 

Residency 

programs tend 

to be much 

more focused on 

primary care. 

care, above and 

beyond their nursing 

school education. 

Hicks, K. E., 

Rico, J., & 

Beauchesne, M. 

(2018). Core 

curriculum and 

competencies: A 

multisite 

analysis of 

postgraduate 

training 

programs for 

primary care 

nurse 

practitioners. 

Journal of 

Professional 

Nursing, 

 

Role 

Transition 

 

Competency 

 

Job 

satisfaction 

to identify 

and 

characterize 

the core 

curricular 

learning 

outcomes 

among 

primary 

care-focused 

postgraduate 

training 

programs 

descriptive 

quality 

improvement 

project 

 

Level 2/5 

Semi-structured 

interviews with 

program directors 

across nine sites  

 

 

 

 

 

semi-structured 

interviews and 

document 

review methods. 

revealed 12 

principal 

learning 

outcomes that 

represented a 

shared core 

curriculum 

among 

programs. 

Uses: 

serves to enhance 

the work of 

stakeholders 

involved in 

developing and 

standardizing nurse 

practitioner 

postgraduate 

training programs in 

primary care. 

Moran, G. M., 

& Nairn, S. 

(2018). How 

does role 

transition affect 

the experience 

of trainee 

Advanced 

Clinical 

Practitioners: 

Qualitative 

evidence 

synthesis? 

Journal of 

Advanced 

Role 

Transition 

 

Mentorship 

 

Clinical 

Skills 

To identify 

potential 

problems 

experienced 

by trainee 

Advanced 

Clinical 

Practitioners 

during 

transition and 

what the 

implications 

might be for 

workforce 

planning. 

A qualitative 

systematic 

review 

following 

the principles 

and three stages 

of Thomas and 

Harden (2008) 

and outlined in a 

protocol 

 

Level 5 

 

 

The initial search 

located 63 

references 

including three 

through hand 

searching. Fifty-

two of the papers 

were excluded 

leaving 11 for the 

review. A flow 

diagram detailing 

the results and 

selection of papers 

from the 

systematic search 

Eleven studies were 

identified between 

1997 - 2016. 

Thematic 

synthesis was 

undertaken, creating 

codes, descriptive 

and analytical 

themes.  

 

Quality 

appraisal of 

individual studies 

was conducted using 

the tool of Walsh 

and 

 Findings from 

all 11 articles 

were similar. 

Where these six 

themes 

were ignored, 

there was often 

either a failure 

to reach 

expected goals 

or resignation 

from the role. 

 

 

Limitations:  

There are significant 

differences in the 

literature concerning 

how transition is 

experienced on the 

different continents. 

 

Usefulness: 

Future employers 

must ensure that 

they establish a 

comprehensive 

orientation and 

education program. 
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Downe. 

Synthesis of Evidence Table 

Horner, D. K. 

(2017). 

Mentoring: 

Positively 

Influencing Job 

Satisfaction and 

Retention of 

New Hire Nurse 

Practitioners. 

Plastic Surgical 

Nursing, 

Mentoring 

 

Role 

Transition 

 

Job 

Satisfaction 

to determine 

whether 

mentoring 

based on 

Watson’s 

Caring Model 

positively  

influences 

nurse 

practitioner 

(NP) job 

satisfaction. 

nonexperimental 

mixed-methods 

study 

 

 

Level 2 

 

online survey 

administered 

through Qualtrics 

on a secure server 

that was password 

protected. The 

survey assessed 

demographics, 

mentoring 

components, and, 

the MNPJSS.  

 

 

online survey 

administered 

through Qualtrics 

containing 

demographic and 

mentoring variables. 

 

Job satisfaction 

results were 

obtained from the 

Misener Nurse 

Practitioner Job 

Satisfaction Scale 

(MNPJSS).  

 

open-ended 

questions regarding 

mentoring were 

reported 

a correlation can 

be made that 

having a mentor 

was a positive 

experience and 

there is a 

relationship or 

association 

between having 

a mentor and 

job satisfaction. 

 

 

Limitations: 

a small, 

convenience sample 

located in an urban 

Midwest health care 

organization. A 

larger, diverse 

sample of NPs 

would have allowed 

further 

generalization to be 

interpreted. 

 

 

Uses:  Use of E-

mentoring is an 

avenue for 

providing new hire 

support. 

Pasila, K., Elo, 

S., & 

Kääriäinen, M. 

(2017). Newly 

graduated 

nurses’ 

orientation 

experiences: A 

systematic 

review of 

qualitative 

studies. 

International 

Journal of 

Nursing Studies, 

Orientation 

 

Role 

Transition 

 

Mentorship 

 

Preceptor 

 

 

To describe  

the 

experiences of 

the orientation 

into nursing of 

newly 

graduated 

nurses. 

A systematic 

review of 

qualitative 

studies. 

 

Level 5 

Data was collected 

from five 

databases: Medic, 

EBSCO Cinahl, 

Scopus, 

PsycARTICLES 

and ERIC 

(ProQuest). 

Qualitative, peer 

reviewed, original 

studies published 

in English, 

Swedish or 

Finnish before 

February 2016 and 

exploring newly 

graduated 

nurses’experiences  

Based on the quality 

appraisal, 13 studies 

were included in this 

review.  

The findings 

establish that the 

orientation and 

the preceptor 

have a great 

impact on how 

newly graduated 

nurses 

experience the 

start of their 

career and 

transition in 

their role.  

Limitations: 

some search terms 

and databases that 

might have been 

crucial to the aim of 

the review might 

have been missed 

Uses:  provide avail 

to the development 

of the orientation 

programs. 
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Poghosyan, L., 

Norful, A. A., & 

Martsolf, G. R. 

(2017). 

Organizational 

structures and 

outcomes of 

newly hired and 

experienced 

nurse 

practitioners in 

New York State. 

Nursing Outlook 

Job 

Satisfaction 

 

Role 

Transition 

 

Leadership 

Support 

Examine and 

compare the 

NP patient 

panel, job 

satisfaction, 

turnover 

intentions, and 

organizational 

structures of 

NPs with less 

than three 

(newly hired) 

and more than 

three 

(experienced) 

years of 

experience in 

their current 

job. 

 

cross-sectional 

Level 4 

Qualitative and 

quantitative 

A web-based 

survey was 

developed in the 

professional 

version of Survey-

Monkey. The NY 

NPA sent 

an e-mail 

invitation 

Data analysis was 

conducted in SPSS, 

version  

dichotomized data 

using Likert scale 

A29% of both 

newly hired and 

experienced 

NPs reported 

being 

dissatisfied with 

their job; 

significantly, 

almost twice as 

many newly 

hired NPs 

reported 

planning 

to leave their 

job (25.5%) 

compared with 

experienced 

NPs (14.3%; 

p . .03). 

 

Limitations: 

 

 

 

 

Uses: 

Ke, Y.,T., Kuo, 

C.C.,  Hung, 

C.H. (2017). 

The effects of 

nursing 

preceptorship on 

new nurses’ 

competence, 

professional 

socialization, 

job satisfaction 

and retention: A 

systematic 

review. Journal 

of Advanced 

Nursing 

Preceptor 

 

Competence 

 

Job 

Satisfaction 

 

Professional 

Socialization 

 

Retention 

 

The purpose of 

the present 

study was to 

design a 

preceptorship 

program and 

to evaluate its 

effects on 

turnover rate, 

turnover cost, 

quality of care 

and 

professional 

development 

A quasi-

experimental 

research design 

was used. 

 

Level 3 

preceptorship 

program was 

designed to 

establish the role 

and 

responsibilities of 

preceptors in 

instructing new 

nurses. A 

quasiexperimental 

design was used to 

evaluate the 

preceptorship 

program.  

 

 After 

conducting the 

preceptorship 

program, the 

turnover rate 

was 46Æ5% 

less than the 

previous year. 

The turnover 

cost was 

decreased by 

US$186,102.  

 

 

 

 

Limitations: 

 

Uses: Study findings 

may offer healthcare 

administrators 

another option for 

retaining new 

nurses, 

controlling costs, 

improving quality 

and fostering 

professional 

development. 

Evidence Table 

Dillon, D. L., 

Dolansky, M. 

A., Casey, K., & 

Role 

Transition 

 

to identify the 

relationships 

among 

descriptive, 

correlational 

comparative 

The study 

included a 

The Casey-Fink 

Graduate NP 

Experience 

no differences Limitations: 

A small sample 
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Kelley, C. 

(2016). Factors 

Related to 

Successful 

Transition to 

Practice for 

Acute Care 

Nurse 

Practitioners. 

AACN Advanced 

Critical Care, 

Professional 

Socialization 

 

Retention 

 

Job 

Satisfaction 

 

Support 

personal 

resources, 

support, 

transition and 

job retention 

experienced 

by 

ACNPs;   

 

 

 

 

 

 

 

design 

 

Level 6 

convenience 

sample 

of 34 ACNPs who 

were members of 

an Acute 

Care Nurse 

Practitioner 

Network social 

media site 

Survey was used for 

data collection and 

to identify factors 

related to successful 

ACNP  transition to 

practice 

 

Bivariate 

correlations 

and nonparametric 

tests were used to 

examine 

the research 

questions. 

between nurses 

with 0 to 4 years 

and nurses 

with more than 

4 years of 

ICU/ED 

experience 

in relation to 

successful 

transition and 

retention. 

 

 

 

 

size; a larger 

number of 

participants may 

affect 

the study results 

 

Uses: developing an 

orientation program 

in any specialty or 

hospital.  

Jarrell, L. 

(2016). 

Professional 

Development 

and Mentorship 

Needs of Nurse 

Practitioners: 

Journal for 

Nurses in 

Professional 

Development, 

Professional 

Development 

 

Mentorship 

 

Support 

To assess the  

professional 

development 

and 

mentorship 

needs of NPs 

as a first step 

toward 

development 

of effective 

programs to 

meet those 

needs.  

 

 

This study was 

conducted using 

a quantitative, 

descriptive 

research design  

 

Level 2 

The sample was a 

convenience 

sample of Texas 

NPs who belong 

to a state 

professional 

organization based 

on availability of 

member e-mail 

addresses. The 

organization of 

approximately 

2,700 members 

typically has a 

20% survey return 

rate. 

 

The power analysis 

calculated that totals 

of n = 60 (novice 

NPs) and n = 60 

(veteran NPs) would 

be needed to achieve 

80% power  

 

Six internal 

reliabilities were 

tested. The 

theoretical 

framework of this 

study was the Strong 

model of advanced 

practice  

 

 

regardless of 

years of practice 

or area of 

specialization, 

NPs are aware 

of the need for 

professional 

development, 

and believe that 

mentoring will 

help them 

progress toward 

greater 

professional 

expertise.  

 

Limitations: 

Because the 

literature does not 

currently describe 

existing NP 

mentorship 

programs a further 

study of NP 

professional 

development 

strategies is needed.  

Uses: 

 

Future research is 

needed to measure 

outcomes of NP 

mentorship 

programs.  

Synthesis of Evidence Table 

Sciacca, K., & 

Reville, B. 

(2016). 

Evaluation of 

Nurse 

Practitioners 

Competency 

 

Mentorship 

Summarize a 

comprehensive 

literature 

review of 

publications 

Using 

systematic 

methods, a 

literature review 

was performed, 

 

A total of 637 

abstracts were 

reviewed at the 

completion of the 

search. 

evaluation methods 

of existing programs 

found in 

the literature.  

Methods are self-

assessment, 

revealed that 

publications on 

postgraduate 

training 

program design, 

guidelines, and 

There is a 

discrepancy 

between the number 

of 

available 

fellowship/residency 
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Enrolled in 

Fellowship and 

Residency 

Programs: 

Methods and 

Trends. The 

Journal for 

Nurse 

Practitioners, 

about NP 

evaluation 

in 

postgraduate 

fellowship 

programs 

competency 

measures, 

mentoring, 

portfolios, 

simulation-based 

learning, and written 

evaluation 

methods are 

limited. 

programs and 

publications 

about evaluation 

methods. There is a 

need for existing 

programs to both 

develop and 

disseminate 

information for 

program 

development 

Strauss, E., 

Ovnat, C., 

Gonen, A., Lev-

Ari, L., & 

Mizrahi, A. 

(2016). Do 

orientation 

programs help 

new graduates? 

Nurse Education 

Today,   

Role 

Transition 

 

Orientation 

Programs 

 

Job 

satisfaction 

 

Retention 

 

Preceptor 

 

Support 

To determine 

whether the 

transition of 

the graduates 

into their 

working place 

included a 

structured 

orientation 

program, and 

to assess the 

effectiveness 

of the program 

from the 

graduate's 

perspective. 

Design: Cross-

sectional survey 

design. 

 

Level  4  

 

a regression 

model in which 

having a 

structured 

program on 

the ward was 

the dependent 

variable and the 

acclimation 

indices 

were the 

independent 

variables. 

Data were 

collected from 

four different 

institutions in 

Israel. A 

questionnaire 

was divided 

among 100 

graduate nurses 

and had a response 

rate of 79%.  

questionnaire used 

It was evaluated 

for internal 

consistency by 

standardized 

Cronbach's 

alpha coefficients  

The program was 

measured in two 

different ways: 1. a 

direct question 

of whether there was 

a structured program 

in the department; 2. 

the program was 

given a score which 

summed all of the 

questions the 

graduate answered 

about the program 

 

 

Rating of the 

variables was on a 

5-point Likert scale 

for each variable. 

 

Power analysis was 

utilized 

1.Having a 

structured 

orientation 

program 

was highly 

correlated with 

satisfaction, 

adaptation, and 

support. P<001. 

 

2.  retention on 

the ward was 

highly 

correlated 

with having a 

program, 

satisfaction, 

adaptation, and 

support. 

Independent T-

tests  

p <.001 

More research is 

needed to determine 

what kind of 

program is needed 

or what the 

principles of a 

good? 

program are. 

 

Realistic usefulness 

of orientation 

programs for new 

graduates.  

Barnes (2015). 

Exploring the 

factors that 

influence nurse 

practitioner role 

transition. The 

Journal for 

Role 

Transition 

 

Job 

Satisfaction 

 

 

This study 

examined the 

relationships 

between NP 

role transition, 

prior RN 

experience, 

Descriptive, 

cross-sectional 

survey of 

practicing NPs. 

 

Level 4 

 

Data were 

collected via a 

paper-and-pencil 

questionnaire from 

a convenience 

sample of 352 

participants at a 

Power analysis  

16-item, 5-point 

Likert Scale Nurse 

Practitioner Role 

Transition Scale 

(NPRTS) was used 

to measure 

Meleis’s 

Transitions 

Theory21 was 

used to guide 

this research  

Descriptive 

statistics were 

Limitations:  

cross-sectional, self-

report data; thus, 

causal relationships 

among the variables 

cannot be 

established. NP role 
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Nurse 

Practitioners. 

Orientation 

programs 

and a formal 

orientation. 

NP role 

transition was 

the dependent 

variable. The 

independent 

variables of 

prior RN 

experience and 

receiving a 

formal 

orientation in 

the first NP 

position were 

measured using 

single-item 

questions. 

national NP 

conference. 

participants’ 

perceptions of their 

own NP role 

transition. 

instrument’s 

subscales were 

similar at .85 for 

developing comfort 

and building 

competence in the 

role; .78 for 

understanding of the 

role by others; 

and .73 for collegial 

support. 

used to 

describe 

participants’ 

characteristics 

and study 

variables.  

transition was 

measured at one 

time point and 

measuring samples 

of NPs at various 

times. 

 

Usefulness:  

NP role transition 

had a non-

significant 

relationship with 

prior RN experience 

 

Barnes, H. 

(2015). Nurse 

Practitioner 

Role Transition: 

A Concept 

Analysis. 

Nursing Forum,  

Role 

Transition 

 

Job 

Satisfaction 

 

 

To report a 

concept 

analysis of 

transition 

from 

registered 

nurse to NP. 

 Walker and 

Avant’s method of 

concept analysis 

electronic 

databases were 

examined 

 Four defining 

attributes for the 

NP role 

transition: 

Absorption of 

the role 

Shift from 

provider of care 

to prescriber of 

care, straddling 

two identities, 

and mixed 

emotions 

Limitations:  

 

Uses: to help 

develop new 

knowledge of NP 

transition to 

Experienced NP 

May improve 

support for Novice 

NPs which could 

affect career 

satisfaction and 

retention as well as 

the NP gained 

confidence and 

mastery 

Zapatka, S. A., 

Conelius, J., 

Edwards, J., 

Meyer, E., & 

Brienza, R. 

(2014). 

Pioneering a 

Primary Care 

Role 

Transition 

 

Mentorship 

 

Fellowship 

To explore the 

initial 

perceptions 

and 

experiences of 

new NP 

fellows in the 

VA system. 

qualitative 

methods to 

explore the 

initial 

perceptions and 

experiences of 

new CoEPCE 

NP fellows.  

semi structured 

interviews with 

NP fellows 

(n . 7) at 3 

different time 

points across an 

academic year: 

preprogram, 

interviews were 

recorded and 

transcribed 

verbatim, uploaded 

into the qualitative 

data analysis 

software  

 

findings suggest 

that 

postmaster’s 

adult NP 

interprofessional 

fellowship 

programs are an 

essential “next 

Limitations: 

Initial cohort of NP 

fellows included 

only 7 who 

participated 

in the first 2 

academic years. 

Therefore, the 
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Adult Nurse 

Practitioner 

Interprofessional 

Fellowship. The 

Journal for 

Nurse 

Practitioners 

 

initial cohort 

were captured 

through semi 

structured 

interviews 

 

Level 3/6 

 

halfway through 

their 

training (midyear), 

and at the end of 

their fellowship. 

 initial coding and 

analysis using 

grounded theory 

techniques set forth 

by Charmaz16 

step” for new 

NPs 

 

 

sample size was 

small, and the 

majority of 

participants 

were female. 

 

Uses: Structured 

interprofessional 

postgraduate 

fellowship training 

programs 

for NPs will 

transform the way in 

which they learn 

and practice. 

Sullivan-Bentz, 

M., Humbert, J., 

Cragg, B., 

Legault, F., 

Laflamme, C., 

Bailey, P. H., & 

Doucette, S. 

(2010).  

Supporting 

primary health 

care nurse 

practitioners’ 

transition to 

practice. 

Canadian 

Family 

Role 

Transition 

 

Support 

 

Mentorship 

 

Orientation 

To examine 

role transition 

and support 

requirements 

for nurse 

practitioner 

(NP) graduates 

in their first 

year of 

practice from 

the 

perspectives of 

the NPs and 

coparticipants 

familiar with 

the NPs’ 

practices 

Descriptive 

qualitative 

design informed 

by focused 

ethnography and 

narrative 

analysis using 

semi structured, 

in-depth, 

qualitative 

interviews. 

 

Level 5 

Setting: Primary 

health care (PHC) 

settings in Ontario 

in which NPs 

worked. 

 

Participants: 

Twenty-three NPs 

who had graduated 

from the Ontario 

Primary Health 

Care Nurse 

Practitioner 

program, and 21 

coparticipants 

including family 

physicians, NPs, 

and managers who 

were 

familiar with the 

NPs’ practices. 

English and French 

NPs in their first 

year of practice in 

PHC settings were 

contacted by 

e-mail or letter. 

Participating NPs 

nominated 

colleagues in the 

workplace who 

could comment on 

their practice. 

Interviews were 

conducted within the 

first 3 months, at 6 

months, and at 12 

months of the NPs’ 

first year of 

practice and were 

transcribed verbatim 

and coded. 

Familiarity of 

colleagues and 

employers with 

the NP role and 

scope of 

practice was an 

important 

element in 

successful NP 

role transition.  

 

Lack of 

preparation for 

integrating NPs 

into clinical 

settings & lack 

of infrastructure, 

orientation, 

mentorship, and 

awareness of the 

NP role  

Limitations: 

The NP participants 

graduated from the 

Ontario provincial 

program, and their 

experience might 

not reflect 

that of NPs and 

coparticipants in 

other provinces. 

 

Uses: 

NP graduates will 

have successful 

transitions when 

interprofessional 

relationships and 

supports are in place 

before employment.  

 

Doerksen, K. 

(2010). What 

Are the 

Professional 

Professional 

Development 

 

Mentorship 

To investigate 

the 

professional 

development 

A prospective 

mixed-methods 

design included 

Fourteen advanced 

practice nurses 

participated, 

The Strong Model  

provided a 

framework for the 

survey and 

Results 

demonstrate that 

advanced 

practice nurses 

Limitations: 

limitations of a 

small sample 
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Development 

and Mentorship 

Needs of 

Advanced 

Practice Nurses? 

Journal of 

Professional 

Nursing 

 

Role 

Transition 

 

Admin  

Support 

 

 

and 

mentorship 

needs of an 

existing group 

of advanced 

practice 

nurses. 

a survey 

followed by 

focus groups. 

 

Level 5 with 

quantitative 

Level 4 

component 

representing a 

variety of clinical 

areas in the 

clinical nurse 

specialist and 

nurse practitioner 

roles through a 

convenience 

sample. 

discussions. It 

consists of five 

domains of practice: 

direct 

comprehensive care, 

education, research, 

support of systems, 

and 

publication and 

professional 

leadership. 

 

The responses 

were based on a 5-

point Likert scale 

identify various 

professional 

development 

and mentorship 

needs in all 

aspects of their 

roles. 

 

Main themes 

that arose from 

the focus group 

were formal 

versus informal 

needs, needs 

change over 

time, and 

intellectual, 

administrative, 

and financial 

support. 

 

size and a one-site 

setting of the 

participants. 

 

Uses: identified 

mentorship 

as being crucial in 

the professional 

development of 

APNs  

 

 

Evidence Table 

Park, M., & 

Jones, C. B. 

(2010). A 

Retention 

Strategy for 

Newly 

Graduated 

Nurses: An 

Integrative 

Review of 

Orientation 

Programs. 

Journal for 

Nurses in Staff 

Development  

Orientation 

Program 

 

Preceptor 

 

Competency 

 

Retention 

 

Support 

System 

to explore 

the effects of 

orientation 

programs for 

newly 

graduated 

nurses on their 

confidence, 

competency, 

and retention. 

integrative 

review of 

research of both 

qualitative and 

quantitative 

studies. 

 

Level 7 

 

Dependent 

variable: 

orientation 

program 

 

Independent 

Variables: 

Studies were 

limited to research 

conducted in U.S. 

hospitals. Key 

words were new 

RN graduate, 

confidence, 

competency, 

retention, and 

orientation 

program. This 

review included 

only English-

language 

research studies 

published between 

1990 and 2007. 

This review study 

followed Cooper’s 

(1989) five-stage 

process for the 

integrative literature 

review: 

 

  

 

shows that an 

orientation 

program with 

certain 

characteristics 

that is, 

structured 

teaching 

methods, 

clinical 

experiences 

with qualified 

preceptors, and 

support systems 

fosters the 

transition of 

new RNs from 

novices to 

Limitations: The 

study is for newly 

graduated RNs and 

most specific to 

NPs. 

Reviewed studies 

reported a wide 

variability in the 

time frames of 

orientation 

programs. 

This review was 

restricted to 

programs focusing 

on outcomes 

in only three areas 

confidence, 
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confidence, 

competency, 

retention 

advanced 

beginners. 

 

Research 

articles meeting 

the inclusion 

criteria were 

rated using a 

modified 

version of the 

research quality 

checklist 

developed by 

Beck 

competency, and 

retention. 

 

Usefulness: 

information in this 

review can serve 

as a resource for 

evidence-based 

management. 

Sandau, K. E., 

& Halm, M. A. 

(2010). 

Preceptor-Based 

Orientation 

Programs: 

Effective for 

Nurses and 

Organizations? 

American 

Journal of 

Critical Care, 

Preceptor 

 

Orientation 

Program 

 

 

to discover 

what 

impact 

preceptor 

orientation 

programs have 

on clinical 

knowledge 

and skills of 

nurse orientees 

as well as 

organizational 

and financial 

outcomes. 

 Samples included 

NGNs and 

experienced 

nurses, 

and ranged in size 

from 18 to 197. 

Interventions 

included both 

classroom and 

preceptor-based 

learning. 

Critical thinking 

increased in the 

program that 

evaluated this 

outcome.14 In 2 

reports,15,17 

self/peer 

ratings of 

competency trended 

toward improvement 

or improved 

significantly by 

program completion 

 

studies reviewed 

represent class 

IIa 

evidence in 

support of 

preceptor-based 

orientation to 

increase 

program 

satisfaction and 

retention and to 

reduce turnover 

and cost 

Limitations: 

 

 

 

 

Uses:  

Lee, T.-

Y.,Tzeng, W.-

C., Lin, C.-H., 

& Yeh, M.-L. 

(2009). Effects 

of a 

preceptorship 

program on 

turnover rate, 

cost, quality and 

professional 

development. 

Preceptor  

 

Role 

Transition 

The purpose of 

the present 

study was to 

design a 

preceptorship 

program and 

to evaluate its 

effects on 

turnover rate, 

turnover cost, 

quality of care 

and 

A quasi-

experimental 

research design 

was used.  

 

wLevel 2 

 

a preceptor 

program  was 

designed to 

establish the 

role and 

Convenience 

sampling was used 

for recruitment 

at an 1800 bed 

teaching medical 

center in Taiwan. 

The 

subjects included 

clinical preceptors 

and new nurses. 

descriptive statistics 

 

Inferential statistics 

were evaluated by t-

test to test 

satisfaction  

After 

conducting the 

preceptorship 

program, the 

turnover rate 

was 46Æ5% 

less than the 

previous year. 

 

turnover 

Limitations 

some uncontrolled 

variables, may 

account for turnover 

rates and indicators 

of nursing quality. 

Potential threats 

to validity include 

selection and 

assignment bias of 

the sample.  
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Journal of 

Clinical 

Nursing, 

professional 

development. 

responsibilities 

of preceptors in 

instructing new 

nurses. a quasi-

experimental 

design was used 

to evaluate the 

preceptorship 

program  

cost was 

decreased by 

$186,102 

 

medication error 

rates made by 

new nurses 

dropped from 

50–0% and 

incident 

rates of adverse 

events and falls 

decreased. 

 

Uses:  Study 

findings may offer 

healthcare 

administrators 

another option for 

retaining new 

nurses, 

controlling costs, 

improving quality 

and fostering 

professional 

development. 

1 
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Appendix B 

Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) 

 

PRISMA 2009 Flow Diagram 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

From:  Moher D, Liberati A, Tetzlaff J, Altman DG, The PRISMA Group (2009). Preferred Reporting Items for Systematic Reviews and Meta-Analyses: 

The PRISMA Statement. PLoS Med 6(7): e1000097. doi:10.1371/journal.pmed1000097For more information, visit www.prisma-statement.org. 

Records identified through 
database searching 

(n = 54) 

Sc
re

en
in

g 
In

cl
u

d
ed

 
El

ig
ib

ili
ty

 
Id

en
ti

fi
ca

ti
o

n
 

Additional records identified 
through other sources 

(n = 0) 

Records after duplicates removed 
(n =54) 

Records screened 
(n = 38) 

Records excluded 
(n = 13) 

Full-text articles assessed 
for eligibility 

(n =25 ) 

Full-text articles excluded, 
with reasons 

(n = 5) 

Studies included in 
qualitative synthesis 

(n = 9 ) 

Studies included in 
quantitative synthesis 

(meta-analysis) 
(n =11  ) 

http://www.consort-statement.org/
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Appendix C 

VA North Texas Health Care System NP Orientation 

Cost Table 

 

     

Projected Direct Costs and Indirect Costs 

Personnel Description Quantity Cost Total 

Key Personnel 
Student 

Investigator/hrs. 
600+ $0 $0 

Personnel Sub-total   

 

Miscellaneous 

Costs 
Description Quantity Cost Total 

Ancillary Costs 

Computer 

hardware, internet, paper, 

pencils, 

pens, copy 

supplies, postage 

N/A $0 $0 

Computer Costs Sub-total  $0 

 

Training Description Quantity Cost Total 

Nurse 

Practitioner Trainees  

NE Code 7PT 

Scholarship Funding 
5 6.096.00 $30,480.00 

Training Sub-total  $30,480.00 

 

Office Space Description Quantity Cost Total 

   $0 $0 

Office Space Sub-total  $0 

 

Total Estimated Project Expenses Covered under Scholarship Funding $30,480.00 
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Appendix D 

Intervention Flow Diagram Procedure 

 

 

 

 

 
 

VA North Texas Orientation Program 

COHORT of 5 Interns 
Recruited by July 1,2019 

 
Pre-Evaluation Tool Given at Start of 

Session 

 
 

System Orientation 

 
 

Professional Socialization 

 

VA CoEPCE NP residency 

competency tool. 

 

 

Credentialing 

 

 

Mentorship 
 

 

 

Preceptorship 

Bylaws/Scope of Practice/Invasive 

Procedure Credentialing 

Given at Months 1, 2, & 3 

Modification of Tool 
Results analyzed at after each 

month and end of orientation 

program 

(Processes/Technical 
Tools/departmental processes, 

pharmacy, lab, prosthetics) 
 

 

APRN Council/Collaboration 
Ongoing Support 

NP and Physician Mentors/Helps 

Facilitate Socialization into the 
organization 

Clinical Training/Didactic 

Education/Ground Rounds 
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Appendix E 
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Appendix F 
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Appendix G 

APRN Trainee Candidate Application Scoring Card
 
APRN Trainee Program: Candidate Scoring Grid(s) 

Attachment A 
APRN Trainee Candidate Application Scoring Card (see Attachment B): 

CANDIDATE NAME PANEL MEMBER #1 PANEL MEMBER #2 PANEL MEMBER #3 PANEL MEMBER #4 PANEL MEMBER #5 

 /out of 50 points /out of 50 points /out of 50 points /out of 50 points /out of 50 points 
 /out of 50 points /out of 50 points /out of 50 points /out of 50 points /out of 50 points 

 /out of 50 points /out of 50 points /out of 50 points /out of 50 points /out of 50 points 

 /out of 50 points /out of 50 points /out of 50 points /out of 50 points /out of 50 points 

 

APRN Trainee Candidate Interview Scoring Card (see Attachment C): 

CANDIDATE NAME INTERVIEWER #1  INTERVIEWER #2 INTERVIEWER #3 INTERVIEWER #4 INTERVIEWER #5 

  /out of 50 Points /out of 50 Points /out of 50 Points /out of 50 Points /out of 50 Points 

 /out of 50 Points /out of 50 Points /out of 50 Points /out of 50 Points /out of 50 Points 
 /out of 50 Points /out of 50 Points /out of 50 Points /out of 50 Points /out of 50 Points 

 /out of 50 Points /out of 50 Points /out of 50 Points /out of 50 Points /out of 50 Points 

 

APRN Trainee Candidate Total Score Card: 

 Panel member #1 Panel member #2 Panel member #3 Panel member #4 Panel member#5  Selected 
Y             N 

CANDIDATE NAME App Int Total App Int Total App Int Total App Int Total App Int  Total   

 /50 /50 /100 /50 /50 /100 /50 /50 /100 /50 /50 /100 /50 /50 /100   

 /50 /50 /100 /50 /50 /100 /50 /50 /100 /50 /50 /100 /50 /50 /100   
 /50 /50 /100 /50 /50 /100 /50 /50 /100 /50 /50 /100 /50 /50 /100   

Selected candidates must score a minimum of 60/100 points.  

Panel Member Name and Title  (minimum of 3 must be APRNs)          Signature(s): 
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Appendix H 

Center of Excellence in Primary Care Education 
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(Appendix H continued) 
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(Appendix H continued) 
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(Appendix H continued) 
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(Appendix H continued) 
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(Appendix H continued) 
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(Appendix H continued) 
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Appendix I 

Primary Care Nurse Practitioner Residency Program Award Letter 

 

 

 
Sent: Monday, January 13, 2020 1:57 PM 
 
 
Subject: VA OAA ROUND II NURSE RESIDENCY EXPANSION INITIATIVE - N. TEXAS PCNP 
  

Good afternoon, 
  
Thank you for your efforts in preparing a proposal for VA OAA Round II Nurse Residency 
Expansion Initiative.  OAA is pleased to inform you that your facility’s proposal for the 
Primary Care Nurse Practitioner Residency (PC-NPR) program has been 
approved.  Attached please find your facility's award notification. 
  
Please note, OAA will coordinate a series of virtual meetings with newly funded sites to 
review program requirements and provide guidance with establishing the OAA NP 
Residency program.  The schedule for these virtual orientation meetings will be distributed 
within the next two weeks. 

We again thank you for your interest and congratulate you on your success in this 
important training opportunity.  For questions about this award notification, please email 
OAA Director of Nursing Education, Dr. Jemma Ayvazian at @va.gov. For general nursing 
education questions, please email  va.gov. 

  

Sincerely, 
OAA Nursing Education Team 
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Appendix J 

Definition of Terms 

Novice: a person who is beginning to learn a job or activity and has little or no experience or 

skill in it (Cambridge University Press, 2019). 

Nurse Practitioner: Nurse practitioners (NPs) are advanced practice registered nurses (APRNs) 

who are licensed and autonomous clinicians who must complete a masters or doctoral program, 

be certified nationally and maintain clinical competency. NPs focus on the management, 

treatment, and prevention of patient populations, promote quality of healthcare, improve clinical 

outcomes, lead in professional forums,  and conduct research while applying findings to clinical 

practice. NPs specialize by patient populations which include pediatric, mental health, family 

practice, adult-gerontology, and women’s health. NPs can also further specialize in subspecialty 

areas (American Association of Nurse Practitioners, 2019). 

Proficiency: advancement in knowledge or skill; the quality or state of being 

proficient (Merriam-Webster, Inc., 2019b). 
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(Original Logic Model prior to Changes) 

 

 

 

Inputs 
 Intervention(s)                        Outputs  Outcomes -- Impact 

 Activities Participation  Short Medium Long 

Evidence, sub-topics 
Role Transition 
Mentorship 
Preceptorship 
Job Satisfaction 
Retention 
 
Major Facilitators or 
Contributors 
 
1. Dr. Lyla, Lindholm, 
UMKC Mentor and UMKC 
Faculty 
2. Dr. Lori Ellis, DNP, 
Mentor/Preceptor, 
3. Gwen Robinson, Chief 
Nursing Officer/ADPCS 
(Executive Leadership) 
4. Dr. Haidari Associate  
Chief of Ambulatory Care 
Services 
6. Dr. Charles Medina, 
DNP- APRN Council 
Chair 
7. APRN Council 
8. Dr. Maria Thomas, 
Chief of Nursing 
Research 
9. Dr. Cynthia Foslien-
Nash, Pharm-D, 
Associate Chief of Staff, 
Education 
 
Major Barriers or 
Challenges 
 
Lack of evidenced-based 
mentors and  
preceptors for students  
Lack of APRN Orientation 
Planner or Chief Leader 
Facility Space 
 

 The EBP intervention 
which is supported by 
the evidence in the 
Input column  
 
NP Structured 
Orientation Program 
 
Major steps of the 
intervention  
 
Approval of the proposal 
by Executive Leadership 
 
Collaboration with Key 
Facilitators (Preceptors 
and Associate Chief).  
 
Follow up with 
preceptors regarding the 
progress of interns. 
 
Providing  and retrieving 

the VA CoEPCEs 

competency tool for 
both interns and 

preceptors. 
 
Evaluating the results 

The participants 
(subjects)   
 
Recent graduate novice 
nurse practitioners 
accepted for internship at 
the VA North Texas 
Healthcare System. 
 
Site 
VA North Texas Health 
Care System, Dallas, 
Texas  
 
Clinical Site will be at the 
Sam Rayburn Memorial 
Veterans Center which is 
an additional facility 
under the VA North 
Texas Healthcare 
System. Located in a 
rural area outside of 
Dallas. 
 
 
Time Frame  
3 months 
 
Consent Needed or 
other 
Administrative Consent 
Informed Consent 
 
Person(s) collecting 
data 
DNP student 
 
Others directly 
involved.   
none 

 (Completed as a 
student).  
 
Outcome(s) to be 
measured with reliable 
measurement tool(s)  

 
Improved clinical 
proficiency through the 
use of VA CoEPCEs 
competency tool and 
FPPE. 
 
The CoEPCE 

competency tool assesses 
change in knowledge, 

skills, and behavior 

across 7 competency 
domains as the novice 

moves through the 

program. The domains 
are: 

clinical, leadership, 
interprofessional team 

collaboration, patient 

centered care, shared 
decision-making, 

sustained relationships, 

and performance 
improvement. 
 
Statistical analysis to be 
used.  
 
Regression analysis?? 
 

Outcomes to be 
measured (past DNP 
student time).  
 
Clinical Proficiency 
through the use of VA 
CoEPCEs competency 
tool,OPPE, and annual 
performance evaluation. 
 
Job Satisfaction 
 
Retention rate 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

Outcomes that are 
potentials (past DNP 
student)  
 
Expansion of the 
internship into a 
residency program and 
expansion of the 
orientation program as 
a standard new 
employee orientation for 
all APRNs at the VA 
North Texas Healthcare 
System.  
 
Serve as a model for 
other VA facilities. 

 

Logic Model for DNP Project   

Student: Angele R. Ashley, NP-C, DNP Student 

PICOTS:  In novice nurse practitioners, will a structured hospital-based orientation program compared to no structured hospita-based orientation 
program demonstrate improved clinical proficiency during a 6-month period at the Veteran Affairs North Texas Healthcare System? 

Rev. 7/09, 1/2015   http://www.uwex.edu/ces/lmcourse/interface/coop_M1_Overview.htm 

Logic-Model Worksheet content revisions by Lyla Lindholm, Applied to DNP EBP Project. Not to be placed on web for public used. For UMKC DNP coursework only.  
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UMKC Project Approval Letter 

  

July 12, 2019  

  

DNP Project Proposal Approval  

UMKC DNP Student  

  

This letter serves to provide documentation regarding Angele Ashley’s Doctor of Nursing  

Practice (DNP) Project proposal.  Ms. Ashley obtained approval for her project proposal, A  

Structured Advanced Practice Registered Nurse Orientation Program: Improving 

Clinical Proficiency, Recruitment, and Retention, from the School of Nursing and Health Studies 

DNP faculty on July 12, 2019.    

  

If we can provide further information, please feel free to contact us.  

Sincerely,  

  

Cheri Barber, DNP, RN, PPCNP-BC, FAANP      

Clinical Assistant Professor  

DNP Program Director  

UMKC School of Nursing and Health Studies barberch@umkc.edu     

 

Lyla Lindholm, DNP, ACNS-BC  

UMKC MSN-DNP Program Coordinator  

Clinical Assistant Professor  

DNP Faculty    

UNIVERSITY OF MISSOURI-KANSAS CITY  

2464 Charlotte   Kansas City, MO 64108-2718  p 816 235-1700  f 816 235-1701 

www.umkc.edu/nursing  nurses@umkc.edu  
an equal opportunity/affirmative action institution  

 


