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Abstract Summary: 

New graduate nurses face immense amounts of stress related to transition shock, role adjustment, and 

more. With these "first" experiences new graduates will face, reflection is imperative. This study 

implements facilitator-led reflective discussion groups and reflective journaling to decrease stress, 

increase satisfaction and support, as well as retention rates. 

 

Content Outline: 

Significance and Background related to Content of Reflective Practice Implementation: 

Nurse Residency Program 

Kovner et al., (2001) conducted a multistate study of new graduate nurses to determine their perception 

on their first year of practice. The study results focused on job satisfaction, workload, personal attitude 

and beliefs, relationship with colleagues and on the job training. New graduate nurses often report 

feeling stressed at work, due to high patient loads, they lack confidence in their skills from a lack in 

orientation or opportunities, and their overall satisfaction at their current job is low during their first 

year (Kovner, et al., 2001; Casey, et al., 2004; Dyess and Sherman, 2009). Studies show 24%-31% of new 

graduate nurses state that by the end of year one they are considering leaving their current job (Kovner, 

et al., 2001; Casey, et al., 2004), which put an emphasis on professional development of the new nurse 
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transition to practice, leadership, quality care and patient safety (Cline, La Frentz, Fellman, Summers, 

and Brassil, 2017). 

Reflection in Residency 

Reflection can assist the new graduate nurses in not only gaining coping skills for their current practice, 

but help them to critically process through situations in order to better deal with them in the future 

(Bolden, et al., 2011). Literature supports that the process of reflection does have the ability to improve 

professional growth (Boerboom, 2011). Reflective group discussions aid new graduate in better 

understanding the realities of nursing and enhancing the ability to understand challenging situations 

(Shinners, Africa, and Hawkes, 2016). Often facilitators, such as experienced nurses, are utilized to assist 

in the dialogue and guide conversations (Shinners, Africa, and Hawkes, 2016; Manning, Cronin, 

Monaghan, and Rawlings-Anderson, 2008). Foreiners and Peden-McAlpine (2006) utilized reflective 

journaling to gain insight into how reflection impacts the novice nurse in relation to their critical 

thinking. Through reflective journaling and sharing personal narratives, nurses verbalize positivity in not 

only exploring personal thoughts, but hearing the stories of others as well. The study after six months 

showed that novice nurses utilized the reflective learning structure, to connect with the contextual 

realities of care situations and expedite their development of becoming a competent nurse (Foreneris 

and Peden-McAlpine, 2006). 

Purpose and Aims for Reflective Practice Implementation 

The purpose of this quality improvement project is to implement reflective practice into a new graduate 

NRP to (a) increase new graduate nurse retention, (b) increase reports of professional RN satisfaction, 

(c) support, and (d) decrease stress. The practice-focused question driving this project is: How will the 

implementation of facilitator led, peer group discussions focused on reflection, impact new graduate 

nurse retention, satisfaction, support, and stress within a large faith-based Midwest health system. 

Aims 

1. Conduct baseline, six-month, and 12-month assessments on nurse satisfaction, support, stress 

(Casey Fink New Graduate Nurse Survey©) and retention rate from new graduate nurses in 

Cohort 1, 2, 3, and 4 prior to start of RN Nurse Residency Program. 

2. Implement a facilitator led, peer group reflective intervention with Cohort 4 at month eight, 

nine, ten, and eleven within the residency program to determine the effect on nurse 

satisfaction, support, stress and retention. 

3. Conduct a comparison of the intervention group cohort four (individual and aggregate) on nurse 

satisfaction, support, stress (Casey Fink New Graduate Nurse Survey) and retention at baseline, 

six-month and 12-month. 

4. Conduct a comparison of cohort 1, 2, 3, with 4 on nurse satisfaction, support, stress (Casey Fink 

New Graduate Nurse Survey) and retention at baseline, six-month and 12-month. 

5. Evaluate intervention data and provide recommendations on the sustainability of incorporating 

reflective and journaling practices within a nurse residency program. 

Content on Background related to Aims and Data Collection Process 



Aim 1, 3, and 4. Baseline data on the new graduate nurses’ perception of the previous elements will be 

analyzed utilizing the Casey Fink New Graduate Experience Survey. The survey will be administered as a 

required component of the residency program at baseline, first month of the residency program. It also 

will be collected at six-months of the residency program and at 12-months (completion) of the residency 

program. ID number will be assigned to Residents at month six, to allow for individual comparison 

during final months. No names will be associated with the resident ID number to ensure anonymity for 

residents. Casey Fink Survey will be provided to residents with paper and pencil. The completed surveys 

for cohort 1, 2, and 3 are preexisting data, which will be provided to the primary investigator via PDF 

format. The data collected for cohort 4 will be collected and also provided to the primary investigator 

via PDF format. 

Nurse retention rates will be evaluated based upon the number of new graduate nurses involved within 

their individual cohorts. For Cohort 4 the number of new graduates will be collected at baseline, six- 

month, and 12-month. Retention rate data is preexisting for Cohort 1, 2, and 3 and will be provided in 

PDF format to primary investigator. 

Aim 2. 

The Reflective Practice will be implemented as a primary component during the last four months of 

nurse residency in 2018-2019, in order to improve new graduate nurse retention, support, satisfaction, 

and stress. 

At months eight, nine, ten, and eleven of residency new graduates will attend facilitator led, peer group 

sessions for 20-30 minutes within designated residency sessions. Facilitators will lead discussions, which 

will be based upon assigned monthly theme for journal writing. New Graduate Nurses will provide a sub-

theme for their discussion at the beginning of the session. The primary investigator will collect and 

categorize all sub-themes as qualitative data. 

a). Pre instructions. 

Prior to the reflective practice intervention being implemented, the primary investigator will meet with 

cohort 4 residents and facilitators to discuss the intervention process. New graduate nurses and 

facilitators will be provided a consent form explaining that all conversations discussed during the 

reflection group will be confidential and not utilized in the data collection of the study. Consent forms 

(See appendix D) will be signed and collected from all participants, facilitators and residents, preceding 

the first reflective group meeting. 

b.) Facilitator Training 

Four to Six facilitators will be chosen based upon a voluntary basis. They must meet the requirements 

of: minimum of two years of experience in the clinical setting, BSN degree, and completed facilitator 

training. Facilitators will be chosen by the primary investigator and are required to attend all new 

graduate nurse monthly peer-group discussions. 

Facilitator training is based upon the work of Reed and Koliba (1995) a manual created for leaders and 

educations of facilitative reflective group discussions. The primary investigator has created a formal 

online learning module, which all facilitators are required to review and achieve 100% competence on a 

quiz following the review. Objectives for completion of the facilitator training include: (1) Facilitators will 



have an understanding of what reflection is and various methods available to guide reflection (2) 

Facilitators will gain knowledge on the characteristics of a novice nurse and experiences they may 

undergo during first year of practice (3) Facilitators will understand their role of the facilitator as a 

leader and various methods to trouble shoot during difficult conversations and (4) Facilitator will 

demonstrate understanding on Gibbs Reflective Cycle and how to process through discussion utilizing 

this framework. 

c.) Journal Writing 

The reflective journal (See appendix E) provided was derived from the work of Gibbs’ Reflective Cycle 

(Bulman and Schutz, 2013). This framework is most utilized in literature to support the reflective writing 

and discussion process for practitioners. 

The journal will be provided prior to the first reflective group discussion and resident will be given the 

option to write in them during the time in between monthly sessions. Months eight, nine, ten, and 

eleven new graduates will be provided a theme center their thoughts for journaling or reflecting on. The 

themes are derived from literature as common characteristics new graduates naturally progress through 

during their first year of transition. The prompts will go as follows for month 8-11: (1) anxiety, fear, and 

frustration, (2) Lack of confidence, support perspectives, (3) accomplishment, proud, positive 

experiences, (4) fears to come, anxiety, excitement for the future. When journaling new graduates 

should utilize the Gibbs framework to structure their writing and reflection analysis. No specific journal 

entries or personal stories will be utilized in qualitative data collection. 

d.) Peer group session 

Months eight, nine, ten, and eleven new graduates will meet at a designated location for a four- hour 

session, as a required component of their NRP. 20-30 minutes will be dedicated towards the reflective 

discussion. New graduates will be divided by the residency leader, into groups of 6 -10 with one 

facilitator. Each month the groups and facilitators should stay the same to promote discussion and trust. 

The facilitator should start the discussion with reviewing the theme. Sticky notes will be distributed to all 

residents within the group. Each resident will be instructed to write down a common theme from his or 

her personal narrative for the month. The facilitator will collect and allow the group to analyze 

similarities and differences. The facilitator should proceed and allow individuals to share narratives and 

encourage open discussion. 

Sticky notes should be collected at the end of discussion and provided to the primary investigator. This 

information will serve as qualitative data to interpret common themes new graduates feel pertaining to 

each monthly topic. (See appendix F for visual of intervention group timeline) 

Aim 5. 

This advisory group will be asked to meet post completion of the intervention with cohort 4 and 

subsequent data analysis. The primary investigate will present the findings to the group and solicit 

recommendations for sustainability. 

Potential Benefits for this Quality Improvement Project 



The benefits from participation within this research study include the ability to identify impact that 

residency programs have on retention rates. This study will allow for identifying new graduate nurse 

perspectives related to support, professional satisfaction, and stress. 
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Abstract Text: 

 

Impact of Reflective Practice within a Residency Program on New Graduate Nurse Satisfaction, Stress, 

Support, and Retention Rates 

Background. New graduate nurses face immense amounts of stress during their first year of practice 

related to transition shock, role adjustment, increased acuity of patients and more. All of these concerns 

lead to job dissatisfaction and intent to leave, increasing the turnover rate. 

Significance. With new graduate nurses confronting challenges from the transition of student to nurse, 

the need for reflection and critical thinking is imperative. Novice nurses need to learn coping skills and 

reflect on the number of “first” experiences they will endure during their initial 12-months of practice. 

Clinical Problem. Turnover rates within the nursing profession are climbing, reaching nearly 16.2%. 

Residency programs lack the opportunity for open discussion and reflection regarding new graduate 

experiences. Without the ability to critically reflect on significant experiences new graduates are left 

feeling stress, lacking confidence, and a feeling of dissatisfaction. 

Purpose. The purpose of this study is to increase retention rates, support, satisfaction, and decrease 

stress within a large faith-based Midwest health system through implementation of reflective practice. 

Methods. Facilitator-led reflective discussions will be implemented at the eighth- month mark of a 

residency program. New graduates will journal personal stories from practice based upon an assigned 

theme, then within small groups utilize Gibbs reflective cycle to discuss their experiences. Subthemes 

will be addressed within small groups for qualitative data. The Casey Fink Graduate Nurse Experience 

Survey© will be utilized for quantitative data collection. 

Literature Review. Evidence provides that through reflective writing and facilitator led peer- support 

discussions novice nurses report increased satisfaction with their job at the end of 12 months. Nurse 

satisfaction and turnover rates run parallel to one another, therefore increasing retention rates. 

Theoretical Framework. Patricia Benner’s From Novice to Expert is used to describe the new graduate 

transition in the initial stages. Her framework exemplifies the five stages of development a nurse goes 

through: novice, advanced beginner, competent, proficient, and expert. It is necessary during the novice 

stage to enhance critical thinking, which can be done through Gibbs Reflective Cycle. This reflective cycle 

is utilized during many discussion groups for healthcare reflection. 

 


