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The purpose of this literature review was to explore
evaluation instruments used by nurse residency programs
to evaluate outcomes. The 15 studies found yielded

26 instruments, and all instruments were subjective, dated,
and varied in how they were used. Nursing professional
development practitioners should use a combination of
reliable, valid, and current evaluation methods to appraise
their nurse residency programs in order to demonstrate
program quality and effectiveness.

n the Future of Nursing report, the Institute of Medi-

cine (2011) defines nurse residency programs (NRPs)

as “planned, comprehensive periods of time during
which nursing graduates can acquire the knowledge
and skills to deliver safe, quality care that meets defined
standards of practice” (p. 121). This report recom-
mended the implementation of NRPs, and these programs
have been increasing over the last decade (Pittman, Herrera,
Bass, & Thompson, 2013). NRPs are used to facilitate the
transition of new graduate nurses into the practice by
providing them with time and support through a compre-
hensive program. In a recent update of the Future of
Nursing report, the evaluation of NRPs quality and effec-
tiveness was found to be inconsistent (National
Academies of Sciences, Engineering, and Medicine,
2015). NRPs need to demonstrate value and effectiveness
by using measureable outcomes (National Academies of
Sciences, Engineering, and Medicine, 2015). The purpose
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of this literature review was to discover what instruments
are being used by NRPs to evaluate outcomes.

Theoretical Framework

Kirkpatrick’s (1998) framework for training evaluation
describes four levels of training outcomes—reaction,
learning, behavior, and results. Level 1 (reaction) as-
sesses the participant’s reaction to the training program
or their level of satisfaction with the program (Rouse,
2011). This level of evaluation defines the trainee’s sub-
jective perception of the quality of a program. Items used
in this type of evaluation demonstrate if the trainee liked
the training and whether it was a good use of their time.
Level 2 (learning) evaluations are quantifiable and demon-
strate a change in knowledge, skill, or attitude of the trainee
compared to before the intervention (Rouse, 2011). Level 2
answers the question of whether attendees learned what
was taught and is usually measured via assessments or tests.
Level 3 (behavior) measures the learners’ change in behav-
ior due to the intervention (Rouse, 2011). This level answers
the question of whether the learning was applied and is typ-
ically measured by observation over time. Level 4 (results)
assesses the impact of the learning on the wider organization
or environment (Rouse, 2011). Level 4 measures are typically
organizational performance indicators, such as financial
outcomes. This level of evaluation demonstrates value to
an organization and provides information couched in a
business perspective for key stakeholders.

Evaluating the effectiveness of NRPs is critical in gaining
stakeholder support for the program. Evaluation should be
done in a strategic, intentional manner with the plan for
evaluation beginning during the planning phase of a pro-
gram. The Kirkpatrick framework was chosen in order to
analyze the instruments found according to the level with
which they evaluate an NRP and because the framework is
awidely used and accepted model for program evaluation.

METHODS
Search Strategy and Eligibility

A literature review was informed by Preferred Reporting
Items for Systematic Reviews and Meta-analyses guide-
lines (Moher et al., 2015). CINAHL, ERIC, PsychINFO, and
123
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MEDLINE databases were searched using search terms
“New Graduate Nurse Program,” “Nurse Residency Program,”
and “Nurse Intern Program” with the qualifier “AND Out-
comes.” Additional search limitations included January
2010 to March 2017, peer-reviewed, English language, and
“find all of my search terms.” Primary studies about the out-
comes of postlicensed new graduate NRPs were included.
Exclusion criteria included articles about nurses having
greater than 1 year of experience, advanced degree nurses
or other disciplines, articles about prelicensed new nurses or
articles about new nurses not participating in a formal NRP.
Articles that did not indicate a quantitative measurement
instrument or were not available online were excluded.

Data Selection and Extraction

Data management and selection process following Pre-
ferred Reporting Items for Systematic Reviews and
Meta-analyses guidelines are shown in Figure 1. Search
selection was conducted independently by one reviewer.
Titles were reviewed for inclusion criteria, followed by ab-
stract review, and then full text review. Data were extracted
by one reviewer. The second reviewer verified that article
selection was conducted per the protocol. Using the search
strategies in the four databases, 336 articles were identified.
After duplicates were removed, 212 articles remained, and
inclusion and exclusion criteria were then applied. After in-
clusion and exclusion criteria, 197 articles were excluded,
leaving 15 studies.

RESULTS
After data extraction of the 15 studies, 26 individual in-
struments were found to evaluate 15 NRPs. NRPs imple-
mented a variety of program curriculum using teaching
strategies of simulation, clinical orientation, didactic classes,
or a combination of the three. Specific curriculum pro-
grams included University Health System Consortium/
American Association of Colleges of Nursing (UHC/AACN),
Versant and Novice Leadership Initiative. The majority of
the instruments were used to evaluate NRPs of 12-month
duration, and most of the NRPs included a clinical orienta-
tion in combination with didactic learning and, in some
cases, a simulation experience. Five of the 15 studies evalu-
ated UHC/AACN curriculum NRPs, 1 study evaluated a
simulation-based NRP, and 10 of the 15 studies looked at
NRPs that were investigator-developed. The 26 instruments
were subjective instruments that the new nurse completed
at various phases of the NRP. Seven studies used the instru-
ments in a pretest/posttest design, with five of those designs
including repeated measures. Six studies used the instru-
ments as a posttest measure only, whereas two studies mea-
sured as repeated measures during NRP implementation. A
summary of the studies reviewed are included in Table 1.
The 26 instruments found were used 39 times in the stud-
ies reviewed. Descriptions of each instrument are included
124
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in Table 2, along with the frequency each tool was used in
the 15 studies. The Casey—Fink Graduate Nurse Experience
Survey was used in nine separate studies and was revised by
the investigators in three of those studies. This alteration pri-
marily included the solitary use of the instrument’s section 2
that measures only six factors—support, patient safety,
stress, communication/leadership, and professional satis-
faction. The McCloskey/Mueller Satisfaction Scale was
used in four separate studies in its original format. The
Gerber Control Over Nursing Practice Scale, Jenkins Clini-
cal Decision Making in Nursing Scale, and Posner and
Kouzes’ Student Leadership Practices Inventory were each
found twice in the literature. Posner and Kouzes’ Student
Leadership Practices Inventory was revised and combined
with a more global leadership scale in one study (Chappell,
Richards, & Barnett, 2014). The remaining 21 instruments
were each mentioned once. Seven of the instruments were
investigator-developed for their specific NRPs. One author
(Dyess & Sherman, 2011) combined the Student Leadership
Practices Inventory with two items from the Clinical Leader-
ship Survey for a 15-item instrument with Cronbach’s alpha
of .9 and .89 for the two instruments included.

One instrument used was developed in 1979 (Mowday,
Steers, & Porter, 1979). Seven instruments were developed
or revised in the 1980s. Five instruments used were devel-
oped in the 1990s. Patrick, Laschinger, Wong, and Finegan’s
(2011 Clinical Leadership Survey was developed in the
21st century.

DISCUSSION

Age and Availability of Instrument

The age of the instruments found in this literature review
warrants further investigation into more current instru-
ments available for use. Because of the current landscape
of practice and the ever-changing needs in health care, it is
important that instruments used for evaluation are rigor-
ously tested and current. Although NRPs have shown to
be significant assets to an organization, the cost of running
such a program requires that nursing professional develop-
ment (NPD) practitioners advocate for the benefit of these
programs with viable data. In addition, the evidence re-
garding how an NRP can lead to successful outcomes is
continually growing and changing. As a result, it is critical that
NPD practitioners use data obtained from instruments
that are reliable, valid, and current. Validity testing ensures
that the instrument measures what it is supposed to mea-
sure, and reliability testing ensures that the instrument
consistently measures the construct (Melnyk & Fineout-
Overholt, 2011). By establishing reliability and validity,
the NPD practitioner is ensuring that the data obtained is
accurate and meaningful. Instruments should be used
in the format in which they were tested and shown to be re-
liable and valid. In the literature review, eight programs
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Cinahl with Full Text, ERIC, PsycINFO,
Medline search yielded 336 articles

\4

212 articles after

duplicates removed

212 records screened and
assessed for eligibility

197 excluded

A

Focus on advanced degree
nurses, physicians or pharmacists

(&)

A

19) Focus on nurses with > 1yr of
experience

@

Focus not on post-licensed new
nurses (i.e. interns, students)

(®

Y

65

Focus not on new nurses involved
in a residency program

_(8)

A4

( : 1 Not primary studies

Y

@ No qualitative measure identified |

A 4

( : [ Not available on line |

15 studies included in
synthesis

FIGURE 1 Literature review process.

develop an instrument specific for their NRP or they re-
vised a current instrument to fit the evaluation needs of
the program. As a result, nine of these subjective measures
did not have reliability and validity data reported.

Evaluation Levels

Most of the 26 instruments found required nurse resi-
dents to measure their personal perceptions of the
concept asked. The majority of the instruments were either
self-reporting the resident’s perception of the program—a
Level 1 form of evaluation according to Kirkpatrick
(1998)—or a perception of their change in knowledge,
skill, or attitude—a Level 2 form of evaluation according
to Kirkpatrick (1998). One instrument was a Level 3 evalu-

Journal for Nurses in Professional Development

ation according to Kirkpatrick’s (1998) framework and
measured the nurse resident behavior resulting from a sim-
ulation experience by facilitator observation (Beyea,
Slattery, & von Reyn, 2010). Other forms of evaluation in-
cluding knowledge testing (Level 2) and in-practice
observation (Level 3) should be considered when eval-
uating the effectiveness of a program. Higher levels of
evaluation (Level 4) including nurse resident retention
data and organizational outcomes data—including return
on investment—should be considered. The majority of
the instruments found in this literature review measured
only the lowest two levels of evaluation. NPD practitioners
should seek instruments that assess high levels of evalua-
tion to validate the effectiveness of the NRP.
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Literature

Instruments

Casey-Fink Graduate
Nurse Experience Survey

Frequency
of Use

Description®

9 Section1

N.R.
Section 2

24-item

4-point Likert scale
Section 3

9-item

5-pointLikert scale
Section 4

Open-ended questions

Subscales?

Section 1
* N.R.
Section 2
* Support
« Patient safety
« Stress (in personal
relationships)
» Communication/
leadership
« Professional satisfaction
Section 3
* Job satisfaction
Section 4
 Transition to practice

IVITRY Measurement Instruments Reported in the Studies and Frequency Found in the

Psychometrics °

Cronbach’s a = .74-.89
Positive validity via expert
panel

McCloskey/Mueller
Satisfaction Scale

4 31-item
5-point Likert scale

* Extrinsic rewards

* Scheduling satisfaction

« Family/work balance

» Coworkers

» Opportunities for social
contacts

« Professional responsibilities

* Praise/recognition

« Control/responsibility

Cronbach’s a = .89-.90
Test-retest reliability = .79
Established criterion-related
and construct validity

in Nursing Scale

5-point Likert scale

Gerber’s Control Over 2 21-item N.R. Cronbach’s a = .85
Nursing Practice Scale 7-point numerical

rating scale
Clinical Decision-Making 2 40-item N.R. Cronbach’s a = .78

Program Evaluation

4-point Likert scale

Kouzes & Posner Student 2 5-point Likert scale * Modeling the way N.R. in articles reviewed
LeadershiE Practices * Inspiring shared vision
Inventory  Challenging the process

* Enabling others to act

 Encouraging the heart
Areas of Worklife Survey 1 N.R. N.R. N.R.
Conditions of Work 1 N.R. N.R. N.R.
Effectiveness Questionnaire-lI
Graduate Nurse Residency 1 Sections 1-3 Satisfaction with: Cronbach’s a = .78-.95

 Recruitment/welcome
 Program goals

* Program topics

« Professional growth

* Program faculty

Job Stress Scale

1 22-item
4-point Likert scale

» Competence

* Physical Work Environment
* Staffing

* Team Respect

Cronbach’s a = .78-.85

Journal for Nurses in Professional Development
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1.\:{1 A Measurement Instruments Reported in the Studies and Frequency Found in the
Literature, Continued

Instruments

Nurse Job Satisfaction
Scale

Frg;]

uency

Use Description®
1 23-item

5-point Likert scale

Subscales®

* Enjoyment
* Quality of Care
* Time to Provide Care

Psychometrics *
Cronbach’s a = .78-.86

The Competency
Questionnaire: Nursing
Readiness for Entry to
Practice PAdapted from
Babenko-Mould (2004)

1 53-item (adapted)
100-point Likert scale

* Nurse—client relationship
* lllness—injury prevention
* Curative support care

Cronbach’s 0=.97—-.98

Investigator-developed 1 3-item N.R. N.R.
Global Confidence, 10-point visual analog

Competence and scale

Readiness for Practice Scale

Investigator-developed 1 5-item N.R. N.R.
Goals Value Instrument 4-point Likert scale

Investigator-developed 1 3-item N.R. N.R.
Intent to Leave Survey 5-point Likert scale

Investigator-developed 1 4-item N.R. N.R.

Intent-to-Stay Index

5-point Likert scale

Investigator-developed
Preceptor Evaluation
Instrument

1 31-item
4-point Likert scale

 General clinical abilities
« Interpersonal relations

* Critical thinking

* Competency outcomes
« Employee role

« Unit-specific skills

Positive validity via expert
panel

Investigator-developed 1 Checklist of critical « Patterns of proficiency N.R.
Structured Simulation behaviors and confidence
Clinical Scenario * Ability to “think on the fly”’
Instrument * Use of resources to
problem solve
* Ability to use reflection as
a learning tool
» Communication techniques
and team performance
Investigator-developed 1 N.R * General transition N.R.
Transition Questionnaire * Specific transition
Practice Environment 1 31-item  Nursing foundations for N.R.
Scale of the Nursing Work 4-point Likert scale quality of care
Index (PES-NWI) » Nurse manager ability
* Readership and support
of nurses
« Staff and resource
adequacy
* Collegial
nurse—physician relations
MBI-GS 1 N.R. N.R. N.R.
Mowday et al.’s 1 15-item N.R. Cronbach’s a = .82-.90

Organizational Commitment
Questionnaire

7-point Likert scale

(continues)
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IVITRY Measurement Instruments Reported in the Studies and Frequency Found in the
Literature, Continued

Frequency
Instruments of Use Description® Subscales® Psychometrics *
General Clinical Leadership 1 N.R. N.R. N.R.
Surveyb
Pagana’s Clinical Stress 1 20-item e Threat Cronbach’s a. = .84 (threat), = .85
Questionnaire 5-point Likert scale * Challenge (challenge), established

construct and concurrent
validity, interrater reliability = .89

Organizational Commitment 1 N.R.
Questionnaireb

N.R. N.R.

Modified 6-D Scale of 1
Nursing Performance

61-item

* Managing acute Cronbach’s a = .86-.95
emergent health problems

* Interpersonal relations/
communications

* Leadership skills

* Planning/evaluation

* Professional development

« Teaching/Collaboration

* Positive care outcome
and unit goal behaviors

40-item
4-point Likert scale

Speilberger’s State-Trait 1
Anxiety Inventory

N.R. Cronbach’s o, > .90,

established validity

Note. N.R. = not reported.
,Information reported in the study found via literature review.
A revised version of the instrument was used.

Extent of Use

Eleven studies used a combination of two or more instru-
ments to evaluate the NRP. The combination of measures
increases the display of effectiveness of a program and pro-
vides a more holistic picture of the extent of outcomes. Six
studies reported on Level 4 outcomes in addition to lower
levels of evaluation, such as retention, which showed the
positive financial outcomes of the program. The concomi-
tant use of the Casey—Fink Graduate Nurse Experience
Survey and McCloskey/Mueller Satisfaction Scale was
found to evaluate three of the NRPs, and Gerber Control
Over Nursing Practice Scale was included in the evaluation
of two of those three NRPs. This combination or grouping
of evaluation instruments is also the combination that was
used to evaluate the development of the UHC/AACN NRP
curriculum (Goode, Lynn, McElroy, Bednash, & Murray,
2013). Utilizing multifaceted high levels of evaluation can
more accurately define program effectiveness, and includ-
ing Level 4 evaluative measures can help organizations
deduct the efficacy of the NRP and determine the value
of the investment.

LIMITATIONS

There were several limitations to this literature review.
First, little detail was found in the articles about each in-

Journal for Nurses in Professional Development

strument. At the most, a brief description was provided,
and details regarding description of scales, subscales,
and measure type were often omitted. Descriptions
found in the articles are summarized in Table 2. A thor-
ough analysis could not be conducted without further
investigation into the reference section of the article
and then proceeding to finding the actual instrument in
the literature. A second limitation was the lack of reliabil-
ity and validity statistics provided. Eleven articles re-
ported reliability and validity statistics. However, they
were reported in a general manor, and details about in-
strument testing methods were not included. As a result,
conclusions about the instruments’ accuracy in measur-
ing the NRP could not be sufficiently drawn without
reviewing the instrument.

IMPLICATIONS FOR NPD PRACTITIONERS

According to the NPD practice model, it is the NPD prac-
titioner’s role to facilitate learning by adhering to the
standards of NPD practice (Harper & Maloney, 2016).
The NPD practitioner applies the nursing process to
the specialty and incorporates evaluation strategies into
their practice. As a result, the NPD practitioner has the
responsibility to ensure that evaluation strategies are
evidence-based and effective. This literature review
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serves to inform NPD practitioners about the instruments
currently being used to evaluate NRPs. In an effort to
show the effectiveness of NRPs, NPD practitioners have
a responsibility to use objective instruments that are cur-
rent, reliable, and valid. If an instrument is generated for
the purposes of answering a specific question, NPD
practitioners make every effort to determine the reliabil-
ity and validity of that instrument. Furthermore, NPD
practitioners should use multiple instruments that mea-
sure a variety of outcomes and should attempt to measure
outcomes at all four levels of the Kirkpatrick (1998) frame-
work. It is important, when choosing evaluative measures,
to consider how many measures are self-reported and sub-
jective, compared to how many measures are data-driven
and objective. With a multifaceted approach to NRP outcome
evaluation, NPD practitioners can gain needed leadership
support for the work being done. Also, NPD practitioners
can be certain to gain multifaceted input into how to im-
prove upon the organization’s NRP.

RECOMMENDATIONS FOR FUTURE
RESEARCH

Further research is needed to determine the most effec-
tive instruments in measuring NRP outcomes. Research is
needed to analyze what combination of subjective and
objective measures is most appropriate and comprehen-
sive for evaluating the effectiveness of an NRP. Hypotheses
around one current streamlined instrument or evaluation
measure should be explored. With strong evaluation
methods and instruments, NPD practitioners can arm
themselves with evidence to support their programs and
can show NRP value to the organization.
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