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Baptist Hospital of South Florida
Versant® Transition Residency End-of-Cohort Focus Group
Hosted By: Bobbi Martin
Attended by 14 residents from the March 2013 cohort

July 26, 2013

As part of the service provided to Baptist Hospital of South Florida (BHSF) by Versant, the Versant
Performance and Outcomes Management team conducts a resident focus group at the end of the first
cohort of the Transition Residency. During this focus group conducted on July 26, 2103, 14 of 18
residents were asked for feedback about:

e What they would recommend keeping for future cohorts
¢ What they would suggest be changed or created to incorporate in the future
¢ What they would eliminate altogether going forward

The following summary includes the feedback from 14 residents from Baptist Hospital of South Florida’s
first Versant Transition Residency cohort. Versant recommends that the information contained in this
summary be shared with the BHSF Leadership Group and other appropriate parties, with the goal of
identifying priorities for improving the next Transition Residency cohort. Specifically, Versant
recommends focusing on the following areas of improvement:

e Curriculum/Classes
o Review what is necessary for the transitioning residents during the Residency
o Consider providing non-essential curriculum material for use after the Residency
o Review classroom/clinical schedule to ensure residents are getting clinical within the first
week of the residency
o Review competencies for each specialty area to assure they reflect what is necessary for
validation during the ResidencyPreceptors
o Provide the Versant Transition Residency Preceptor update training (2 hours) for all
preceptors who will be participating in the Transition Residency
o Reinforce the married state
o Ensure preceptors understand the difference between an experienced nurse transitioning
to a new practice area and the new graduate residency considering Benner’s Novice-to-
Expert model (reversal of Novice-to-Expert model)
o Ensure all preceptors have access and are trained on Voyager®
o Review competencies for each specialty area to assure they reflect what is necessary for
validation during the immersion period
e Supportive Components
o Review the structure and need for debriefing and mentoring within the Transition
Residency and discuss with leadership group
e Nurse Leaders
o Meet with transition residents regularly to review how they are doing, review competency
completion and progress
e Voyager
o Ensure all roles (nurse leaders, preceptors, educators, and residents) are provided
training on Voyager
e Learning Plan and Competency Knowledge Assessment (CKA)
o Review and refine the process for completing the performance gap analysis (PGA)
o Provide additional training for residents and preceptors on how to use the learning plan to
organize competency validation
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o Review curriculum recommendations from learning plan for each resident and discuss
how this influences specialty academy classes/schedule

o Review and discuss core competency validation with residents, preceptors, nurse
educators and nurse leaders

o Review and discuss competencies identified for rapid validation with residents and
preceptors

o Discuss the PGA process and implications for Transition Residency with leadership

group

Versant Residency best practice standards include the recommendation that BHSF continue to conduct
these resident focus groups at the end of each Transition Residency cohort. Versant asks that the
summary from these future focus groups be sent to Versant so that Versant may assist BHSF in trending,
evaluating and continuously enhancing the Versant Residency at BHSF.

Keep

Karen Baez from the ED Academy

Guest speakers

Frequent mock codes

Live lectures for the OB group

Linda, Debbie S., Julia and Kathy from the OB group
Married state

Create/Change

More clinical time

More clinical shifts

Start clinical during week one of the residency instead of week 4 or 5

Have all 12 hour clinical shifts instead of 8 hour shifts for clinical

Finish classes earlier so we only have clinical at the end

Include studying time when adding up hours during the week (had at least 8 hours of homework
per week without consideration of work schedule)

Maybe include a mock code within each lecture

Triage, pharmacy, and T-System/documentation classes in the beginning (need a full day just for
T-System)

Need more education on documentation

Need orientation shifts that are on our actual shifts e.g. 4pm to 4am for ED

Be careful that classes don’t interfere with clinical

End classes earlier especially if residents are on off shifts

Rotation to different departments (e.g. ICU, L&D, stepdown)

Rotate to all parts of the ED to see the flow (e.g. 4 hours in Flex, trauma, task, and triage)
Make sure all preceptors have training and understand the novice to expert model and how we
are different (going from expert to novice again)

¢ Allow days to shadow charge nurse, resource nurse, and trauma nurses

Eliminate
e Four hour policy review meetings (ED)

e Policy review for OB
e Policy review in regards to charting
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e S0 many tests in one day (4-5 tests)

e Debriefing and mentoring sessions (OB group)

e Mentor circles (but residents would like contact information, names of individuals from like units
with whom they can contact as mentors)

Comments Made by Residents Regarding Specific Areas of the Residency

General Residency

o ‘| was glad to have this opportunity.”
o ‘| liked being in a residency.”

Classroom

“We need more T-System training”

“More simulations”

“ACLS required and review PALS”

“There are too many tests!”

“We need a mix of classes, easy access to information, depending on our learning styles”

Preceptor

“The preceptors are the face of the unit.”

“They’re the most important.”

“Consistent preceptors per month are good as opposed to different preceptors every week.”

“Supportive and knowledgeable, | was lucky to have 2 throughout.”

“I was unlucky; | had 5 or 6 of them!”

“Preceptors need to have more flexible schedules e.g. 12 hours instead of 8 hour shifts.”

“All preceptors need to attend a preceptor class.”

“Pick people who want to be preceptors.”

“Ask more staff if they want/are able to precept rather than use the same ones all the time (they

get burned out.”

o “Improve communication with preceptors (what is expected of them and us throughout each stage
of the residency and that they need to fill out Voyager!)”

e “Less patient load during orientation (e.g. 2 patients in ED, more time to learn process)”

o “We need more feedback from preceptors and clinicians.”

Debriefing

e “lt was not productive.”
e “Not needed by OB group or experienced nurses.”

Mentor
e “Not needed by OB group or experienced nurses.”

e Assign a mentor to each person who wants one (who is not our preceptor). We need it
confidential.”
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e “Please no circles!”

Nurse Leaders

o “Very supportive and accommodating.” (OB)

e “There needs to be better communication with staff and doctors regarding the program, our roles,
where we are in the residency, what is expected of us, etc.”

e “We need more feedback from them like every month at least.”

e “Take time to explain policy/procedures when situations occur.”

e “Teach charge nurses and all others what we’re doing in the residency.”

Voyager

“Less questions to fill out.”

“Metrics and competencies are repetitive.”

“There’s no time for preceptors to sign off competencies.”

“There’s pressure to validate competencies.”

“My preceptor and educators weren’t able to see them and just signed them off.”

Competency Knowledge Assessment and Learning Plan

“Not really used.”

“What is this?” (CKA)

“Not beneficial and way too long.”

“I guessed at some answers | didn’t know and got them right so my preceptor said | knew it and
then there were some | knew, but missed. It wasn’t an accurate assessment.”

© 2004-2013 Versant Holdings, LLC. All Rights Reserved. Page 4 of 4



16.1.6 RN RESIDENCY FOCUS GROUP GUIDELINES

16.1 Metrics Related Processes
Versant® RN Residencies

RN Residency Focus Group Guidelines

Focus Group Session One (second month of Residency)

Requirements and Equipment needed:

Two flip charts with 3M post-it/self-stick flip chart paper (or any other type that sticks to the
walls). Label the flip-charts:

o “What is Working Well” and “What is not Working Well”
Start by asking the RN Residents information on what is working well (classroom, preceptorship,
mentoring, debriefing, overall impression). NOTE: It is important that the facilitator leading the
focus group maintain a neutral and objective role during the focus group sessions. The
facilitator should concentrate on eliciting information from the residents without injecting his or
her own views or opinions. The emphasis should be on listening and clarifying rather than
talking.
List the information on the flip chart. When the page is full, post the page on the wall for
everyone to see. Continue to ask the RN Residents for information until they feel that all
content is covered.
Ask the RN Residents information on what is not working well. List the information on the flip
chart. When the page is full, post the page on the wall for everyone to see. Continue to ask the
RN residents for information until they feel that all content is covered.
Type up the results and e-mail to the Versant® Performance and Outcomes Management (POM)
representative.
Share the results with the RN Residency Leadership Group and decide on a process regarding

how to address the issues.

Focus Group Session Two (last month of Residency)

Requirements and Equipment needed:

A room with enough wall space for all residents to have their own piece of flip chart paper.
With a large group (greater than 25), enough wall space will be needed so that groups of three
or four will each have enough room for a piece of flip chart paper. One person in each group

will transcribe all input from the group members.
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e Three flip charts with 3M post-it/self-stick flip chart paper (or any other type that sticks to the
walls).

o Alarge-tipped magic marker for each resident (or group of residents).

e Avroll of masking tape (if post-it/self-stick flip chart paper is not available).

e Scheduling (approximate times):

o For groups smaller than 12 and under = one hour of time
o For groups of 13 to 40 residents = one and a half hours of time
o For groups of 41 or more = two hours of time

e Each resident (or group or residents) answers the following questions on the sheet of flip chart

paper:
o What worked well?
o What did not work well?

e Inthe back of the room, have three flip charts on easels with one title at the top of each:
“Keep,” “Eliminate,” and “Create or Change.”

e When the RN Residents are finished, the information on each sheet is read aloud and
determined if it belongs on the “Keep,” “Eliminate,” or “Create or Change” flip chart. NOTE: It
should be emphasized to the group that their feedback will be taken back to the organization or
to Versant for consideration and review.

o Type up the results and e-mail to the Versant POM representative.

e Share the results with the RN Residency Leadership Group and decide on a process regarding
how to address the issues.

e For the first cohort: A Versant POM representative will assist with conducting the end-of-cohort
focus group. Themes or impressions will be defined and typed up. These results will be
reviewed by the Versant team and sent to the residency manager to share with the RN

Residency Leadership Group.

Page 2 of 2 ve f S a n t

Competency * Performance * Outcomes



