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Nurse Residency Project 

Thursday, October 30, 2014 

1:00 pm – 3:00 pm 

HealthInsight Boardroom 

756 E. Winchester Street, Salt Lake City, UT 

 

Minutes 
 

Present    

Christie Haun (St. Mark’s Hospital), Grace Gardner (VA Hospital), Gerrie Barnett (University of Utah College of Nursing), 

Joan Gallegos (HealthInsight), Michele Gentz (HealthInsight),  Patty Ravert (Brigham Young University), Rieneke Holman 

(Weber State University), Roxanne Bowers (University of Utah Hospitals & Clinics), Sheri Tesseyman (Westminster 

College of Nursing), and Tammy Richards (Intermountain Health Care) 

 

Welcome and Introductions 

 Joan welcomed everyone to the meeting, and introductions were made.   

 

Approval of June 26, 2014 Meeting Minutes 

 Minutes of June 26, 2014 were approved as written.   

 

Individual Nurse Residency Status Reports & Best Practices for SharePoint 

 
St. Mark’s Hospital and Westminster College  

 Just over half way finished with the pilot Residency Program – original goal was to enroll 10 nurses and ended up with 2.   

 So far a good experience. 

 Integrating simulation lab into the program which has been helpful.   

 Looking at relaxing admission criteria for next year.    

 The 2 residents have been happy with the program and are very involved.   

 Dr. Tessyman had a wonderful visit at St. Mark’s with Jennifer Teerlink.  The lab is fabulous, and they talked about the 

program. 

 Joan was at St. Mark’s as well and gave a presentation for the Mountain Star hospitals, and they are considering 

expansion of the Nurse Residency Program.  The HCA Corporation is looking at it (division-wide) – presently getting 

technology and money to make that happen. 

 
VA Hospital and the University of Utah College of Nursing  

 Going to be delaying CCNE accreditation to Fall 2015.   

 Will start the Transition to Practice Residency Program the end of January 2015 with a group of new nurses as 

employees.   

 We are in our 3rd Post-Baccalaureate Residency Program, and from the last cohort, we have employed all of them.  We 

also employed 5 out of 6 from the first cohort (6th resident moved to Texas).   

 The difference between the 2 programs is Transitions to Practice residents are considered employees; whereas in the 

Post-Baccalaureate Program, residents are considered trainees.  Both are year-long programs.  

 6 are slotted for the Transition to Practice and 6 in the Post-Baccalaureate Program.  Transition to Practice is more 

flexible – adjust to every eligible employee.  The 6 residents of the Post-Baccalaureate Program are up to date on 

REDCap. 

 Had evaluations with residents and got the same information from the last group – experienced increase in confidence 

and growth.    

 Donna changed residency classes so they are front loaded before residents are placed in units.   

 
U of U Hospital and the U of Utah College of Nursing 

 Hoping to start a pilot group of 12-20 in January 2015.  Problem is no one is happy about this limitation.   

 Will do a pilot for 6 months and then open up to all new grads we hire.   
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 Could have groups of 40-50 residents every quarter unless something changes in hiring.  Have hired a lot of new staff in 

the last 6 months, and there has been huge turnover.  That will affect how many new grads we are hiring. 

 In the beginning we want to limit to acute care areas.  Hoping pilot will be just acute care.   

 May have the residency with critical care and OB – these areas are hiring a lot of new grads – may as well give same 

residency benefit to everyone.  

 May have to cut groups in half, etc. to manage the cohort size.  

 
Utah ValleyHospital and BYU/Dixie Regional Medical Center and Dixie State and Southern Utah University 

 Both are progressing well according to Tammy Richards, and they are seeing an influx in residents into the program.   

 Have all graduates (or less than one year acute care experience) enrolling in the residency program. 

 Urban Central region residents now are at 56 enrollees.  Looking at doubling that in the future. 

 Lots of opportunity to impact residents in these programs. 

 Simulation overwhelmingly impacting how they care for their patients. 

 Congrats to Dixie Regional for their national award! 
 As students graduate and are looking for jobs, it’s positive to hear hospitals are hiring.   

 BYU College of Nursing report:  Just this summer, we redid the simulation center and expanded it.  We have 6 high 

fidelity simulation rooms now.  Just changed the whole setup and are still figuring it out.  Using with all of our students 

because simulation is an important teaching method in our program.  We also use mid-level simulations.  In our 

fundamentals course, instead of a skill, it’s all case-based.  Teaching them nursing behaviors (introducing yourself, 

putting arm bands on, etc.).  We know it makes a huge difference to the students and how they learn with it.  Our lab has 

a wonderful control center as well. 

 

Davis Hospital 

 No new updates. 

 

Salt Lake Regional (Dr. Sheri Tessyman) 

 Program really well planned and work has been wonderful.   

 Little disappointing not to start this fall but will start in January.  Better to be sure you have the right candidates.   

 Excited to start in January.  Sheri will be leading a couple of classes and would be willing to teach at St. Mark’s as well.    

She has been asked to speak about critical thinking. 

 
Dixie Regional Medical Center’s National Award for Simulation Hiring 

 Congrats to Dixie Regional Medical Center for their national award on their simulation program!    

 

REDCap Data Reminders  

 Every site coordinator should check their data and remind everyone there is a basic demographic survey at the beginning 

of the residency along with a Casey Fink scale.   

 The Preceptor evaluates their competencies.  Also, the resident evaluates their Preceptor.  It’s all blinded.  Then annually 

we do the surveys again.   

 Just a reminder every resident coordinator has to do a real brief entry of eligible nurse residents.  Suggest you blind the 

resident’s name.  The REDCaps system automatically sends to them the data tools to be done at regular timeframes.  It is 

voluntary, but we encourage them to complete the surveys.   

 The data isn’t just for the grant and national comparisons; it’s very important data for each nurse resident with their 

administration/corporation because it validates the value of the program.   

 Met with the Hospital Association and talked about data we are collecting and the challenges in nursing, and it was clear 

they need more information about our nursing issues.   

 The Hospital Association did give $75,000 dollars to continue the nurse residency grant.   

 Hospitals are interested in nursing because it’s a big cost center.  They want to decrease nursing turnover which decreases 

costs.   

 Joan went over her slides of baseline data.   

 Joan will be sending emails to nurse residency coordinators to get the REDCap data completed.    

 Casey Fink has interesting data that human resources might be interested in too (job satisfaction, time off, schedules, 

etc.).  

 

SIP 3 (Robert Wood Johnson Foundation State Implementation Program) Grant Submission  

 We were not eligible for the second grant (since we were previously funded as a SIP 1 state), but we applied for the SIP 3 

grant.  We were invited to apply based on what we are doing here in our SIP 1 grant, so that’s a good sign. 

 We got $75,000 in matching funds from the Hospital Association. 

 Grant funding will begin February 1st.     
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 Have 4 prongs with this next grant:   

 To expand the nurse residency programs in the state.   

 To create an APRN fellowship.   

 The next 2 prongs deal with the IOM’s recommendation to increase the number of BSNs to 80% of the workforce 

by 2020.  Want to make a more seamless transition for new nursing students.   ADNs are already in the workforce – 

encouraging them to go on with promise of a guaranteed slot in a BSN program..  Bring courses delivered to the 

hospitals.  BSN prepared nurses do get better outcomes (research-based).  
 

Utah Hispanic Nurses Association – November Kick-Off Meeting 

 In our first round of nurse residency grants, we were asked to increase diversity, but there is lots of work to be done.   

 Hispanic nurses are a lowest % of RNs in the state.  

 Joan is working with Ana Sanchez Birkhead/U of Utah College of Nursing to launch the chapter.   

 There will be a kick-off meeting of the first Utah Hispanic Association tentatively on December 4th at 4:00 p.m. at 

HealthInsight.  

 It’s not just for students.   

 Want to open to any Hispanic nurses that are practicing and any nurses that are interested.   

 Students have been saying a barrier to join is the dues ($40.00 per year).  The Action Coalition will be paying for any 

dues for the first year.     

 This will be a state-wide Hispanic Nurses Association.   

 

Utah High School Counselor’s Conference – Pipeline of Future Nursing Students 

 Joan will be going to this conference in St. George on November 14th.   

 Joan has a booth and will be talking to counselors about nursing as a career.   

 Comments received from various counselors have been a little scary as they have a 1950’s point of view.   They don’t see 

it as a profession but an occupation.    

 SOAR – brings in high school students, and they bring them to the campus and tour them at different places.  A lot of 

them are minorities.   
 

Utah Action Coalition for Health Website 

 Looking at whether to have a separate website for the Action Coalition.   

 

Other 

 Joan said there are plans to buy a Utah Action Coalition pin.  It will say “nurse residency graduate”.  When cohorts 

graduate, somebody from UACH would like to come down and give them a pin, along with a certificate, as a token of our 

appreciation.  

 National recognition for nurse leaders – One of the award winners is a student in North Carolina, Anne Marie Walton.  

She was a Jonas Scholar last year.  She lives in North Carolina.  Her research interest is the effects of pesticides on 

farmers harvesting tobacco.  She has been very vocal about this as a political issue. The other winner is Danielle 

Pendergrass, a women’s health nurse practitioner in Price, UT.  She was instrumental in the Medicaid expansion and fees 

for nurse practitioners. There were 10 leaders awarded across the nation.  They are going to be nursing ambassadors for 

the national campaign.  Winners will be invited to attend a conference where they will be formally announced.   Once 

announced, there will be a press release. 

 

New Business/Next Steps 

 Joan will be meeting with UNA and Jennifer Teerlink to talk about continuing nursing education credits for the Nurse 

Residency Program.   

 

Next Meeting 

 Will try to schedule something before Christmas.  If not, the first part of 2015.   

 


