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Throughout nursing school, students learn a variety of different disease processes and 

interventions. Unfortunately, with so many topics to be covered, focus of the curriculum is on 

the adult population. For nurses wanting to build a career in the pediatric population, they are 

challenged with a bigger learning curve than their peers. Nursing schools are not required to 

have pediatric clinical rotation. In mid-Missouri alone, the average student has 83 hours of 

pediatric clinical experience compared to over 600 clinical hours with adults. As members of 

nursing leadership, we are tasked with the complex goal of discovering ways to retain staff. 

Within our facility, we observed an opportunity to improve graduate nurse education, 

confidence, competence, engagement, retention, and overall orientation experience. From this 

realization, an initiative was developed to foster growth in bedside skills and knowledge 

specific to the pediatric population.

The Pediatric Boot Camp was created to assist in permitting a supportive and successful 

transition from student nurse to registered nurse. All curriculum is designed to establish a 

solid foundation and basic skill sets through critical care analysis. To date, four cohorts of 

new, Graduate Nurse (GN) staff, have been given the opportunity to complete Boot Camp. 

Prior to the development of Boot Camp, the Pediatric Service Line experienced a 50% turn 

over in GN staff. Since initiation in May of 2017, Boot Camp has helped to decrease this rate 

to 27%. Boot Camp has also supported increased rates of overall staff engagement with 

engagement score percentile ranks increasing from the 47th percentile in 2017 to the 58th

percentile in 2018. Additionally, Boot Camp has helped to improve trust in nursing leadership, 

promote a teamwork environment, increase patient safety and support the Graduate Nurse. 

The following are examples of topics discussed over 5 days: medication administration and 

calculation, assessment skills, disease processes, policies and standards of care. Each topic is 

presented via a systematic approach. Additionally there is discussion around communication 

with families, peers, and providers. Scenario based education regarding social situations, 

communication difficulties, and case studies are also provided throughout Boot Camp.   

Nursing Theory 

Patricia Benner’s “From Novice to Expert” theory was utilized in the development of Boot 

Camp. Benner’s theory is based on the idea that all nurses begin at the “novice” level and 

must work towards becoming experts over time via educational experiences (McHugh & 

Lake, 2010). Boot Camp supports the development of new nurses in the “advanced beginner” 

level. These nurses have graduated nursing school, are procedure and rule driven but lack the 

ability to critically think, respond to clinical situations, recognize alterations in patient 

condition and understand the “bigger picture” (McHugh & Lake, 2010).  Through lecture, 

skill-based and situational experiences Boot Camp offers multiple methods for learning and 

retaining information. A combination of didactic and hands-on learning is considered the best 

method to support “advanced beginner” nurses to becoming “competent” (McHugh & Lake, 

2010). 

Project Objectives:

• 1. Increase staff retention, Graduate Nurse (GN) Staff 

• 2.Increase staff engagement, all staff

• 3. Promote successful transition from Graduate Nurse to independent RN or LPN

INTRODUCTION

• Gaps in knowledge base regarding the pediatric population needed to be met. Additionally, staff dissatisfaction with current educational

support and processes within service line contributed toward high staff turnover rates.

Development:

• Nursing staff within first year of experience surveyed to determine gaps in educational support and opinions about improving orientation and

ways to increase confidence.

• Project aim, purpose and goals communicated to Pediatric Service Line Nursing staff via email and presentations by leadership.

• A Focus group was created of current, experienced staff, to help determine learning needs and focus points of Pediatric Boot Camp- eight

current staff and two Nursing Leadership team members (10 total).

• Five separate meetings were held with focus group to select topics for Pediatric Boot Camp, ensure recommended topics and skills were

covered.

• Team split up into pairs of 2, each pair tasked with building educational material for assigned topics.

• All lectures, PowerPoints etc., were reviewed by Nursing Leadership and based off of current evidence-based-practice, health system

standards of care and policies.

• Pediatric Boot Camp topics were categorized into days and assistance with education was determined by day.

• Individual meetings with staff outside of Pediatric Service Line conducted where the Process, aim and goals of project were discussed.

• Participation from other interdisciplinary teams were obtained and schedule was developed. (i.e. Dialysis Team, Skin Team, Physical

Therapy)

Implementation:

• Agenda sent out to the staff assisting with the Pediatric Boot Camp.

• Supplies, equipment were gathered and organized by staff.

• Aim, purpose and goals of Pediatric Boot Camp communicated to Graduate Nurse Cohort.

• Graduate Nursing (GN) Staff instructed on where to go/when to meet via printed schedule.

• Pre-survey given to GNs looking at confidence level overall and within each body system.

• Team of 10 members helped with education and skills sessions, dividing up coverage for each day, Nursing Leadership present throughout

Pediatric Boot Camp for further support.

• GNs asked for feedback, positive and negative, each day on aspects of Pediatric Boot Camp.

• GNs given exit survey at completion of Pediatric Boot Camp.

Follow-up:

• Follow-up meeting held with focus group post completion of each Pediatric Boot Camp.

• Evaluations of positive and negative aspects reviewed each day by focus group and Nursing Leadership.

• Updates and adaptations made based on policy/standard of care updates and GN feedback.

• Changes made to date:

• Decreased from eight days to five

• Removal of topics- duplicates with other educational experiences

• Consolidated topics (made them more concise)

• Increased skills sessions

• Increased hands on education opportunities

• Added situational experiences – scenarios and role-play

• Added additional relationship building experiences- Current staff panel/”story time”

PROCESS OF IMPLEMENTATION

Strengths Identified:

• Exposure to policies/protocols specific to our service line

• Hands-on experiences/skill development

• Relationship building and bonding between team

• Strengthen relationships across multiple disciplinary teams

• Resource identification

• Multi-faceted learning experiences 

Limitations Identified:

• Timing (end of orientation vs. beginning)

• Amount of information/detail presented (overwhelming)

• Duplication with other educational experiences 

• Space availability 

• Length of time commitment (5-8 days)

• Resource availability

• Complexity of information 

• Identification of educational needs helped to drive positive outcomes for the Pediatric Service

Line. These outcomes included, increased staff retention of new Graduate Nurses and improved

staff engagement.

• Team bonding between leadership and focus group helped to foster trust in nursing leadership

team.

• A sense of ownership and accomplishment for members of focus group, further improving staff

engagement.

• Graduate nurses feel supported by team and leadership.

• Development of a “safe” environment for the GN.

• Successful transitions of GNs from orientation to being an independent professional nurse.

• Improved patient safety and knowledge base of GNs.

• Increased utilization of resources from outside service line (i.e. Skin Team, child life, respiratory

therapy, etc.).

• Improved communication from GNs to physicians and other interdisciplinary team members.

• Improved the GN’s overall relationship with the entire service line.

• Prepares them to be confident in their nursing career to meet our hospital’s mission of saving and

improving lives.

FEEDBACK 

STRENGTHS AND LIMITATIONS RESULTS

CONCLUSIONS

• “Skills sessions and each day being a different system review was a great set up for success”

• “There were things I was not comfortable with before boot camp and now I understand and feel 

way more confident!”

• “This was an excellent review of important topics with hands-on practice”

• “I know there is still more for me to learn, but boot camp has made me feel more prepared and 

more confident when working with the pediatric population. Most importantly, I am now familiar 

with my resources”

• “I am more prepared now and ready to hit the floor running!”

• “Boot camp helped so much! It was such a great space to get out my questions and refresh on a lot 

of topics. All the information was super relevant”.

• “This environment was incredibly good to learn in” 

• “Boot camp was fun and informative”

• “Boot camp exceeded my expectations. It was great getting to know the staff and friendly faces I 

can ask for help. It is nice knowing that I am not alone! Thank you.”

• Successfully able to improve the confidence level of graduate nurses. Confidence levels were rated on a 1-10 scale, 10 being the most confident. 

The question asked was “on a scale of 1-10, how confident are you working with the Pediatric population?”

• The first cohort was initially very confident, we believe this was in relation to how late the Pediatric Boot Camp was held in their cohort.

• GN turnover rates decreased by 50% from pre-Pediatric Boot Camp to post one year implementation of the Pediatric Boot Camp.

Length of Lectures  (n=12)

"Story Time" (n=4)

Method of delivery (n= 15)
Depth (n=13)

Length of Scenarios (n=3)

Duplication (n=5)

Timing (n=3)

More hands on (n=5)

NEGATIVE FEEDBACK (N=60) 

Negative feedback were used to make changes for subsequent Pediatric Boot Camp sessions. Most of 

these areas of opportunity have been modified. 
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