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Baptist Health South Florida                                                                                                                                           

Adult Critical Care Transition Residency                                                                                                               

Curriculum & Competencies Focus Group 

July 24-25, 2013 

Background: 

A previous face to face meeting between Versant and Baptist Health South Florida (BHSF) leadership 

identified the potential benefit of a facilitated discussion as it relates to the curriculum and competency 

component of the Transition Residency (TR).  Two separate focus groups were proposed: one including a 

group of BHSF nurses that have transitioned to the critical care areas and the other containing a subset 

of critical care educators that are a part of the Critical Care Academy.  Two days of facilitated focus 

groups and curriculum and competencies validation were held on July 24 – 25, 2013.     

Day 1 participants included BHSF critical care managers, clinicians and representation from Clinical 

Learning.  Most participants were familiar with the Versant Residences and the components but a few 

verbalized not being familiar with the format of current Versant curriculum and competencies.  Day 2 

participants included critical care Registered Nurses who had transitioned at some point in their career 

at BHSF from a different specialty practice into critical care.  All were familiar with the Versant 

Residencies and had served as preceptors within the Residency.  Each voiced familiarity of the Versant 

competencies format and validation process.  Both sessions were facilitated by Versant team members 

Tammy Franqueiro, Jean Shinners, and Bobbi Martin.   

Information requested in advance of the sessions from BHSF included the following: 

 Critical Care Academy Curriculum (Class Titles with Objectives and length of each class)  

 Complete Critical Care Academy Competencies 

 Participant list with emails so that we can prepare name tags and send them some introductory 

material about the groups’ purpose and goals                                                                             

 Participant selection for Day 2 should ideally include 6-8 RNs with a mix of experience in the ICU 

and from various BHSF facilities to get the best skill and location mix    

Each day started with introductions and a short presentation about the Versant process for curriculum 

and competency development and revision including the DACUM process which was used to create the 

initial Critical Care specialty curriculum and competencies.   A modified version of this process was used 

for these workgroups to validate the content for TR ACC residents.   
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The following information was provided prior to the event for context:   

Job Analysis/DACUM Explanation                                                                                                                                       
What is DACUM (Developing A CurriculUM)? 

DACUM is an innovative approach to job/occupational analysis. It has proven to be a very effective 

method of quickly determining, at relatively low cost, the competencies or tasks that must be performed 

by persons employed in a given job or occupational area.  The profile chart that results from the DACUM 

analysis is a detailed and graphic portrayal of the skills or competencies involved in the occupation being 

studied. The DACUM analysis can be used as a basis for curriculum development.  DACUM has been 

successfully used to analyze occupations at the professional, technical, skilled, and semiskilled levels. 

DACUM operates on the following three premises: (1) expert workers are better able to describe/define 

their job than anyone else, (2) any job can be effectively and sufficiently described in terms of the tasks 

that successful workers in that occupation perform, and (3) all tasks have direct implications for the 

knowledge and attitudes that workers must have in order to correctly perform the tasks. 

A carefully chosen group of about 8 -10 experts from the occupational area form the DACUM work 

group or panel. The panel works under the guidance of a facilitator for two days to develop the DACUM 

chart. The panel uses modified small group brainstorming techniques to obtain the collective expertise 

and consensus of the work group.  The DACUM work group is carefully guided through each of the 

following steps by the facilitator: 

1. Orientation 
2. Review of job or occupational area 
3. Identification of duties (general areas of job responsibility) 
4. Identification of specific tasks performed in each of the duties 
5. Review and refinement of tasks statements 
6. Sequencing of tasks statements 
7. Identification of worker traits and attitudes; general skills and knowledge; and tools, equipment, supplies, 

and materials needed 
8. Other options, as desired. 

 

Because of their current occupational expertise, work group participants do not need to make any 

advance preparations. Participants on past DACUM work groups have, without exception, found the 

activity to be a professionally stimulating and rewarding experience.   

Each day started with a group activity asking for responses for the following question “What should the 

transition nurse look like after completing a transition program?” Responses for both groups are listed in 

the table below.   
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Nurse Educators                                                             
(Day 1) 

Transition RNs                                                                           
(Day 2) 

Know how to multitask, prioritize and delegate and 
know why they do this 

Expected to be able to take care of your patients 
but you were expected to seek out learning 
experiences to learn more which takes time  

Articulate physiology and indicators Time management 

Able to communicate using SBAR Can prioritize 

Family communication Be focused 

Knowledge of Evidence Based Care (EBC), 
therapies 

Both prioritization and focusing requires fine 
tuning 

Knowledge of critical care continuum pathways Communication-many resources-some places not 
others 

Able to identify a problem before it’s a problem 
(early recognition) 

Knows their resources (strategically available 
resources) 

Inquiring Expectations were clear when given assignments 

Take care of 2 patients safely Knows that they don't know 

Identify when they need help Take care of 2 relatively stable patients 

Know their resources Apply the knowledge you have  

Titrate medications Be careful 

Run a code Patient care of the less acute patients (less 
unstable) 

Know ACLS Buddy resource nurse 

Mastery of the critical care environment   

Clinical reasoning  

Function autonomously  

Dexterity with mixing medications/using bristojets  

 

The purpose of conducting the curriculum re-validation with two groups (critical care educators and 

experienced nurses who have transitioned to critical care) was to compare the expectations and 

recommendations from each group.   

Day 1 (Educator group) had difficulty staying on topic and focused on the goal.  Multiple attempts to 

keep the group on track occurred.  Ultimately, the group decided to use the time to discuss items of 

concern some of which are listed below: 

 The concept of identifying required competencies guiding the supportive curriculum was not 

embraced by the group.  The group countered this approach, stating that theory drives practice.  

Jean had previously discussed the concept of competency and the COPA model for competency 

development which focuses on performance and outcomes.   

 Discussion of use of Donna Wright’s competency model and the AACN synergy model for practice.  

 Discussion debating the need to re-validate core competencies with transition residents. There were 

arguments for and against this from the group.  

 Discussion about pressure to validate competencies during the specified length of time (in this case 

12 weeks) when they felt the resident had not demonstrated the competency in question.   
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 Discussion about streamlining competencies required during the transition program and then 

identifying those to carry over past the 12 weeks was discussed.  The sentiment was that 

preceptors/residents don’t have enough time to seek out experiences and validate competencies 

during this time period.  A key theme that was brought up was to shorten the competency list or 

extend the time of the transition residency.  

 Group voiced their feeling that this exercise was redundant and that they routinely review and 

validate their curriculum yearly and did not see the value in participating in such a validation with 

Versant so that Versant could go out share with others.    

 Discussed need for preceptor support; felt that married state was good but there needed to be a 

way to engage preceptors and to get them to see themselves as fundamental to the success of the 

resident.  

Feedback from the educator group (Day 1) on competencies and curriculum discussion for the transition 

resident: 

 Divide titrating meds into areas (categories) 

 Get rid of general physical assessment but keep rapid critical care assessment 

 Pacemakers-select specific (external or temporary) 

 Get rid of general physical assessment and keep rapid critical care assessment 

 “Never see transcutaneous pacers” 

 The Versant competency “Managing the care of the patient with ischemic heart disease” was 

reviewed for the performance criteria.  An educator stated “it’s got 46 steps and that shouldn’t 

be a competency”. Several stated that they had not seen the Versant competencies in this 

format.  Conversation about difference between a skills check list and comprehensive 

management of the patient care including knowledge, skills and attitudes.   

 Wanted to know that if “just the basics” were covered in the transition program then would 

everything else be taken out of the critical care curriculum all together? 

 Discussion of chunking or sequencing learning (competency performance and curriculum)  into 

during and after residency was not something the educators would consider, feeling that the 

residents need all curriculum covered at the beginning, regardless whether they will see or be 

expected to perform those competencies/skills.   

 Each unit made their own list of unit based competencies and all were different 

 Educators wanted to be sure residents had  basic knowledge from curriculum 

 A presentation showing survey results of leaders and alumni from BHSF CCA was shared that 

was being reviewed for opportunities for revision and improvement although per report the 

scores and results were highly favorable.     

 

Day 2 (RNs who transitioned into Critical Care) Participants were asked to reply to the question “What 

makes a successful nurse transition program?”  Responses are provided below:  

 

 Balance between class time and clinical time – “Get me in the clinical area the first week!” 

 Provided opportunities not covered in the curriculum 

 Verify readiness for change: position match to the new unit 
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 Need clinical exposure from the very start of the program: full shifts (no interruptions for 

meetings, metrics, etc.) 

 Do not flip between days and nights (shift schedule awareness) 

 Use of simulation lab 

 Classes taught by bedside clinicians (experts) so that they can provide real life experiences 

 Consider the need for the information at this time in my orientation (e.g. not take an Open 

Heart course if I won’t care for that type of a patient until more experience)  

 Preceptor:  

o Education  

o Motivation  

o Support 

o Ability for consistency 

o Expectations of the role defined for both preceptor and resident 

 Resident motivated with expectation of role and unit 

 Good match between preceptor and resident 

 Maintaining identified support person as resource after orientation period 

 Know your resources on the unit: people, unit and hospital wide 

 Celebrate successes 

 Follow up and reevaluate 

 

Day 2 (RNs who transitioned into Critical Care): This group completed the competency review process in 

an efficient and thoughtful manner.  The detailed list of competencies and supportive curriculum 

recommended for inclusion in the TR Residency program is provided.   

FUNDAMENTAL 

 Managing the care of a patient with a urinary catheter 

 Managing the care of a patient with a urinary catheter: Insertion 

 Managing the care of a patient with a urinary catheter: Removal 

 Managing the care of the patient requiring the collection of a sputum collection 

 Managing the care of the patient requiring the collection of a blood specimen 

 Managing the care of the patient receiving blood and blood products 

 Coordinating patient care: Admission (NOTE: Discharge identified as after transition program) 

 Managing the care of the patient with impaired skin integrity  

 Managing the care of the patient requiring restraints 

 Providing patient and family (discharge planning) and education 

 Providing post mortem care 

 Rapid assessment of the critical care patient 

 Utilize aseptic technique 

 Critical care skin integrity: Potential for breakdown (*suggested for development)  
  

RESPIRATORY 

 Managing an Airway: Nasotracheal suctioning 

 Managing an Airway: Assisting with intubation 
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 Managing an Airway: Maintain a difficult airway 

 Managing an Airway: Oral suctioning 

 Managing the care of the patient with a chest tube:  Insertion 

 Managing the care of the patient with a chest tube:  Removal  

 Managing the care of the patient with a chest tube 

 Managing the care of the patient with assisted mechanical ventilation 

 Managing the care of the patient with acute respiratory failure  (Acute Lung Injury) 

 Managing the care of the patient with tracheostomy 

 End tidal carbon dioxide monitoring (NOTE: HH needs,  others do not) 

 SURGICAL (PRE/POST) 

 Managing the care of a pre/post-surgical patient 
o Managing the care of the post-procedure or surgical patient:  Admission (1st 1-2 hours) 
o Managing the care of the post-procedure or surgical patient:  Early phase (12-24 hours) 
o Managing the care of the post-procedure or surgical patient:  Late phase (after 24 

hours)  
 

GU 

 Managing the care of the patient with acute renal failure (Acute Kidney Injury) 
 

CARDIOVASCULAR 

 Managing the care of the patient with acute heart failure 

 Managing the care of the patient with ischemic heart disease 

 Managing the care of the patient with temporary pacemaker support 

 Managing the care of the patient with hemodynamic monitoring 

 External defibrillation (NOTE: ACLS so class not required) 

 Cardiac monitoring setup and lead placement 
 

ASSESSMENT 

 Managing the care of the neurological patient 

 Managing the care of the patient with cardiovascular disease 

 Managing the care of the patient with chronic kidney disease 

 Managing the care of the patient with respiratory disease 

 Managing the care of the patient with diabetes mellitus 

 Managing the care of the patient with GI bleed                                                                       

 Managing the care of the bariatric patient  

 Managing the care of the hematologic - immunologic patient 

 Managing the care of the oncology patient 

 Managing the care of the patient with sickle cell 

 Managing the care of the stroke patient  

 Providing palliative care and end-of-life care 

 Life sustaining therapy 

 Withholding/withdrawing life support (NOTE: include Organ Procurement Organization) 
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GI 

 Managing the care of the patient receiving nutrition through an alternative feeding device 

 Managing the care of the patient receiving total parenteral nutrition (TPN) 

 Managing the care of the patient with acute GI bleeding 

 Fecal containment devices and bowel management systems 

 Care of the patient with an open abdomen 

 Intraabdominal pressure monitoring 
 
NEURO 

 Managing the care of the acute stroke patient 

 Managing the care of the comprehensive neurological  patient (NOTE: Hemispheres taught in CCA 
but not needed) 

 Managing the care of the patient with a psychiatric condition  
 

SEDATION/ANALGESICS 

 Safe calculations and administration of titrated medications 

 Safe administration of patient controlled analgesia (PCA) 

 Managing the care of the patient receiving moderate sedation (NOTE: during a diagnostic procedure 
to be addressed)  

 

LINES  

 Managing the care of the patient with a vascular access device 

 Managing the care of the patient with a vascular access device: blood withdrawal 

 Managing the care of the patient with a vascular access device: cap change 

 Managing the care of the patient with a vascular access device: flush protocol  

 Managing the care of the patient with a vascular access device: dressing change and site care 

 Managing the care of the patient with central venous catheter and ScvO2 monitoring 

 Managing the care of the patient with a central venous catheter and right atrial pressure monitoring 
(note: HH doesn't do this but BH does) 

 Managing the care of the patient with a peripheral IV (NOTE: TR nurses don't need validated on 
insertion or removal) 

 Managing the care of the patient with invasive hemodynamic pressure monitoring:  arterial catheter 

 Safe administration of IV fluids and medications 

 Central venous catheter insertion (assist) 

 Central venous catheter removal (assist)  

 Arterial catheter insertion (assist) 

 Arterial catheter removal (assist)  
 
Thank you for the opportunity to participate in this collaborative focus group and validation. 
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