DEVELOPMENT AND DELIVERY OF
A NEW GRADUATE NURSE
PROGRAMME IN CRITICAL CARE
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St James's Hospital

Who are we?

. .

Largest Academic 26 bedded Critical
Teaching Hospital Care Unit

200 Staff



Background

In the UK in 2000 there was a lack of
experienced RNs, combined with
significant growth in key service
areas, this required hospitals to
examine traditional hiring and

orientation processes.

20 years of learning!




ustainable Model

Consideration on Graduate Entry Programmes for Critical Care Nursing
cRéXRE should be explored

.
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|ICU Nurse Career Pathway

Bord Altranais agus
Cndimhseachais na hEireann

Mursing and Midwifery
Board of Ireland

Completion of
further education

PgDip ICU Nursing
MSc Nursing

Foundation Course in
Intensive Care Nursing

Graduate Nurses
Fundamentals in ICU
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"Transition period from student
nurse to registered general nurse
is a stressful time in a nurse's

career"

Godinez et al I999




NGNSs are nearly twice as likely to leave their current

nursing position.

3 YEAR

- 43%

5% 20

TURN OVER

1 YEAR




Structured orientation programs are

beneficial to this transition.

(Innes et al 20I8)



Objectives

e Develop a blended learning programme as part
of the introduction to the critical care nurse

career pathway

e Support new graduate nurses in their
professional commitment to life long learning

e Promote evidence based nursing practice

e Develop and support mentors engaging with
new graduate nurses
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PATIENT SAFETY
REFLECTION

CLINICAL SKILL /
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Novice

Competent

Proficient

3

!

Skills Acquisition —————— Reflective Practice
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+ + + +

Promote a positive patient experience + + + +

Monitor the critically ill patient and I_ea rn | n g
recognise signs of deterioration. . .
Objectives

Recognise the management and

treatment of critically ill patients and The programme enables newly qualified nurses to

its application in clinical practice transition into critical care and learn the skills required
to ensure they can practice safely and within their
scope of practice.

Assess the physiological and holistic

needs of the critically ill patient




A&P Workbook Blog Reflective Blog Reflective

Presentation
completed Piece Piece
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E Simulations E
I—_—‘—|—> 6 month
probation ends
Day 1 ICU Supernumerary Independent Pratice
Early/late shifts ends Long days
Work with Mentor Nights
Continue early/late
shifts
1 2

Competency
Book




Block Day [/ - T

Lecture Clinical workshop Simulation Debrief
station

Reflective piece



. “1 found the simulation very beneficial for my learning .....it
. was good to be put under pressure.....got us all thinking

Simulation

(Y)

“Simulation was really good, really helped being able to
ask questions in the scenarios




-+ BLOG

-+  TESTYOURSELF QUIZ'S

-+  REFLECTIVE PIECES

elLearning

A variety of e-Learning Resources via + HEALTH AND WELL BEING
Learnpath (digital learning platform)

were incorporated into the course.
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Communication

You are week 1.in ICU. The family have just rang and are asking you some information about the patient. The ICU nurse you are working with is busy with the patient.

What would you say to the family in this scenario?

Permalink | Edit | Delete | Reply

& Re: Communication

| would firstly ask the family member if they are the next of kin, and the name of the person speaking. (This should be confirmed with the NOK information in ICCA) |
would then explain that the nurse looking after the patient is busy providing specific care and state that | am not in a position to give any information over the
phone but that | would pass on a message to the nurse and that | would ask them to phone back to give the NOK an update.

Permalink | Show parent | Edit | Split | Delete | Reply

& Re: Communication

Firstly, | would identify myself as a staff nurse working in |CU, | would identify the caller by clarifying their full name and details, and identify the patient they are ringing
about.

If the family member enguiring /s N.O.K ( | would cross-check this via ICCA) | would inform them that | am working alongside their relatives primary nurse but that she
15 occupied / engaged at the moment. | would thank them for their patience and let them know that | will pass their enguiry on to the patient's nurse and ensure their
call is followed up and that their telephone number we have on file is correct so that they can be reached later.

If the family member ringing /s not designated N.O K, | would thank them for their enquiry and kindly advise them to speak with the patient's N.O_K for confidentiality
pUrposes.

Permalink | Show parent | Edit | Split | Delete | Reply

& Re: Communication

Viery good. Just remember that even if it is NOK on the phone- we are still very limited by the amount of information that we can give over the phone. try to avoid
giving specific information about O2 requirements, temperature etc. Obviously this is more difficult now with restricted visiting so you have to use your own
judgment.



Well Being
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Descriptive Level Theory and Knowledge Action Oriented

C o l o I of Reflection Building (Reflexive) Reflection
I I I l I I l g What is the problem/ So what does this tell me/ Mow what do | need to do in
difficulty/ reason for baing teach me/ imply/ mean about | order to make things better/
stuck/ reason for feeling me/ my client/ our stop being stuck/ improve
. . bad/ reason we don't relationship/ my client’s care/ = my clients care/ resolve the
How d |d we he[p deve[()p th |S? get onfetc...? the model of care | am using/ | situation/ feel better/ get on
my attitudes/ my client’s better/ etc...?
What was my role attitudes/ etc...?
in the situation? Now what broader issues
=0 what was going through need to be considerad
What was | trying my mind as | acted? if this action is to be
to achieve? successful?
So what did | base
What actions my actions on? MNow what what might be
did | take? the consequences of this
So what other knowledge action?
What was the can | bring to this situation?
response of others? & Social poli Now what what planning
E_IE DD <y is required to activate the
What were the < Legislabon new direction?
consagueances’? < SW Theory
%+ For the client’? < Personal
< For myself?
/ So what could / should
/ % For others? | have done to make
it better’?
What feelings did it evoke?
< In the client? S0 what is my new
understanding of the
% In myself? situation?
%< In others?

So what broader issues
What was good/bad arise from the situation?
about the experience?




'Do the best that Yoy cqgn , ynt,il
\'ou khow better. Then when \'ou
khow better, Jo better

Maya Ahgeloy



Mentorship

MENTOR EDUCATION

CONTINUITY

REGULAR TRANSPARENT
FEEDBACK

MANDATORY
PRECEPTORSHIP

PEER SUPPORT



Feedback
l

Fair and appropriate Expectations Received appropriate Learning needs
method of assessment of the course were met clinical support were met




Collaborative
Research 2022

'Exploratory study of New graduate Nurses Experiences in critical care'



Thank you

e ICUEDUCATIONTEAM@STJAMES.IE

@ 0044 01 4103839




