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DESCRIPTION OF TEAM: 
A new onboarding program utilizing spaced learning was    
developed by an inter-disciplinary team from four HSHS Eastern 
Wisconsin hospitals. The team included:
 •  Nurse leaders
 •  Nurse educators
 •  Frontline staff
 •  Community/academia liaisons

PREPARATION AND PLANNING: 
In 2016, the team developed a new professional development 
program. The team’s vision was to transform nurse professionals 
through a standardized onboarding process and professional 
development from pre-licensure through retirement and to 
increase RN engagement/retention. 

Four phases were developed: 
 1. pre licensure,
 2. onboarding/competency, 
 3. advancing professionalism, 
 4. and developing professional growth/maturity. 

The basis for onboarding/competency development is spaced 
learning, also known as distributed learning or spaced repetition. 
To accomplish this a pathway for learning was developed. The 
pathway includes a learning needs assessment, in-person and 
online content, videos, and return demonstration. The content is 
divided into specialty areas, including an immersion experience 
before progressing to the next area of learning. 

ASSESSMENT: 
Historically, new graduate 
nurses were not hired directly 
into the operating room (OR). 
This has changed due to the 
RN shortage and has been 
heightened by the pandemic. 
New graduates are more 
frequently being hired right 
out of nursing school with 
little to no clinical experience 
in the OR. Preceptors 
stated they feel that they do 
not have the skill set to 
properly train new colleagues 
nor do they have the time 

when stretched between multiple high acuity patients. The 
traditional model of “follow me around” does not promote 
optimal learning or prepare nurses as there is no systematic flow 
to their orientation. The “see one, do one, teach one” approach 
can be effective, but it limits practice, questions, and critical 
thinking. 

The program followed the 2018 AORN Position Statement – 
“Orientation of the Registered Nurse and Surgical Technologist 
to the Perioperative Setting”, which includes:
 
 •   Facilities should consider forming an advisory committee
 •   Basic responsibilities should be incorporated into the   

orientation
 •   New graduate RNs should participate in formal,     

transition-to-practice programs
 •   Novice STs should participate in structures, orientation   

programs
 •  Specific education topics should be incorporated
 •   Orientation should be accomplished using a preceptor   

system

IMPLEMENTATION: 
The program was implemented in May 2018. It required education 
on the pathway, tools, learning needs assessment, etc. for each 
preceptor and a refresher before they started with each new 
nurse. Charge nurses/board runners received education on the 
program and how to support the preceptors and new nurses. 
The program and its components were shared with colleagues 
and providers so they could understand the new program. 
Orientation consisted of a didactic and clinical component and 
lists up to 6 to 12 months. 

Binders for the OR were created. It outlined a pathway the 
colleague will follow in the orientation process. It also included 
learning tools – case log, learning needs assessment. Preceptor 
training specific to the operating was instituted for RNs and 
Surgical Techs. 

OUTCOME: 
New nurses have retained information longer and improved their 
long-term memory of the content. Preceptors feel supported to 
orientate consistently and comprehensively rather than feeling 
the pressure to “push” through orientation so the new nurse can 
be “put into staffing”. The pathway and corresponding tools are 
now routine and familiar to all colleagues in the OR. In 2019, pre-
post and PACU departments along with the sterile processing 
department adopted the model. 

IMPLICATIONS FOR PERIOPERATIVE 
NURSING: 
Orientation to the OR is lengthy and is complex and costly. An 
onboarding program based on spaced learning helps to:

• Ensure a competent workforce
•  Train new graduate nurses more effectively and    

efficiently
• Decrease turnover rate

POSTER #

93

Nursing
Education and Professional Development

VISION
Transforming	the	development	of	evolving	

and	mature	nurse	professionals.

OPERATIONAL WORK TEAMS ARE SIMULTANEOUSLY 
DEVELOPING OUTCOMES/STANDARD WORK

Nursing Education and Professional Advisory Council
Charter: Provide	oversight	to	ensure	standard	work	and	prevent	redundancy	in	phases,	remove	barriers	for	team	
and	facilitate	achievement	and	sustainability	of	goals.
Members: Chief	Nursing	Executive,	Chief	Nursing	Officer,	Northeast	Wisconsin	Technical	College,	Lakeshore	
Technical	College,	Marian	University,	Bellin	College,	Human	Resources,	Directors,	Clinical	Educators,	Registered

Pre-Licensure

Charter: 
Create	a	smooth	
transition	of	pre-
licensure	student	
nurses	to	RN	role	with	
collaboration	between	
academia	and	hospitals.
Members: 
Chief	Nurse	Executive,	
Academic	Universities,	
Register	Nurses,	Nurse	
Educators,	IT,	Certified	
Nursing	Assistants,	
Human	Resources,	
Nursing	Directors

Onboarding/
Competency 
Development

Charter: 
Creatively	transform	
onboarding	by	
renovating	the	approach	
and	components	to	
optimize	learning.
Members: 
Clinical	Educators,	
Human	Resources,	IT,	
Registered	Nurses,	
Certified	Nursing	
Assistants,	Nursing	
Directors

Advancing 
Professional
Development

Charter: 
Foster	an	environment	
that	supports	and	
encourages	individual	
growth,	solidifies	and	
expands	competencies	
with	a	hunger	for	new	
knowledge	to	enhance	
their	nursing	practice.
Members: 
Chief	Nursing	Officer,	
Clinical	Educators,	
Human	Resources,	
Registered	Nurses,	
Nursing	Directors

Developing 
Professional
Growth and 
Maturity

Charter: 
Develop	a	roadmap	
for	the	transformation	
of	the	professionally	
developed	nurse	to	
achieve	engagement	
and	maturity	during	a	
lifelong	nursing	career.
Members: 
Nursing	Directors,	
Clinical	Educators,	
Academic	Universities,	
Performance	
Improvement	Specialists,	
Advanced	Practice	
Nursing

GOALS
Create	a	standard	process	for	nursing	

education	and	professional	development	
from	pre-licensure	through	retirement.	

Increase	RN	engagement	and	retention.

Let us never consider ourselves finished nurses....we must be learning all of our lives. 
                                                                                   -- Florence Nightingale

Phase I.0 Phase I.I Phase II Phase III

PATIENT    FAMILY    COMMUNITY
ENGAGEMENT

E N G AG E M E N TCOLLEAGUES    TEAMS    PROVIDERS

I promise to share 
compassionate service.

Be reliable. 

I promise to recognize/
respect your individuality. 

Show recognition. 

RESPECT

COMPETENCE

CARE

JOY

Build relationships.

I promise to listen 
to your concerns.

Connect compassionately.

I promise to 
understand 
your needs.

Patient

Nursing Education 
Professional Development (NEPD)

HSHS St. Vincent, HSHS St. Mary’s, 
HSHS St. Nicholas Hospitals 

Operating Room Orientation Manual

Nursing Education Professional Development Binder 
Index

Tab 1: Welcome 
1)	 Welcome	to	Surgical	Services
2)	 EWD	New	Colleague	Expectations	for	Onboarding
3)	 Nursing	Professional	Practice
4)	 Reflective	Journal	
5)	 HSHS	Policy	Roadmap

Tab 2: Schedule
1)	 Orientation	schedule	**Leader to provide**
2)	 API	Information	–	Where	to	Find	on	Intranet	
3)	 PeopleSoft	information	–	Where	to	Find	on	Intranet

Tab 3: Performance Tools
1)	 Learning	Needs	Assessment
2)	 New	Colleague	Orientation	Checklist
3)	 Learning	Progress	Debrief	-	Weekly	Check-in	Meeting
4)	 Key	Questions	to	Ask	in	Surgery
5)	 Learning	Progress	Tool
6)	 Clinical	Knowledge	and	Performance	Tracking	
7)	 Preceptor	Evaluation

Tab 4: Nursing Practice
1)	 Nursing	Bundle
2)	 HCAHPS	FAQ	and	graph
3)	 National	Patient	Safety	Goals
4)	 NEPD	Vision	Map 

Tab 5: Department Specific
1)	 Vocera	Command	Reference
2)	 Vocera	Speech	Zone	Guide

Tab 6: Department Specific
1)	 Surgery	Case	Terminology

Tab 7: Department Specific
1)	 Case	Log

Nursing Education Professional Development Binder 
Index

Tab 1: Welcome 
1)	 Welcome	to	Surgical	Services
2)	 EWD	New	Colleague	Expectations	for	Onboarding
3)	 Nursing	Professional	Practice
4)	 Reflective	Journal	
5)	 HSHS	Policy	Roadmap

Tab 2: Schedule
1)	 Orientation	schedule	**Leader to provide**
2)	 API	Information	–	Where	to	Find	on	Intranet	
3)	 PeopleSoft	information	–	Where	to	Find	on	Intranet

Tab 3: Performance Tools
1)	 Learning	Needs	Assessment
2)	 New	Colleague	Orientation	Checklist
3)	 Learning	Progress	Debrief	-	Weekly	Check-in	Meeting
4)	 Key	Questions	to	Ask	in	Surgery
5)	 Learning	Progress	Tool
6)	 Clinical	Knowledge	and	Performance	Tracking	
7)	 Preceptor	Evaluation

Tab 4: Nursing Practice
1)	 Nursing	Bundle
2)	 HCAHPS	FAQ	and	graph
3)	 National	Patient	Safety	Goals
4)	 NEPD	Vision	Map 

Tab 5: Department Specific
1)	 Vocera	Command	Reference
2)	 Vocera	Speech	Zone	Guide

Tab 6: Department Specific
1)	 Surgery	Case	Terminology

Tab 7: Department Specific
1)	 Case	Log

New Intra-Op On-Boarding Schedule 
Week 1

Facility:	(circle one)	 SVGB	-	HSHS	St.	Vincent			SMGB	-	HSHS	St.	Mary’s			SNS	-	HSHS	St.	Nicholas	
	 Department:	Surgery	General

Primary	Preceptor:	 ________________________Secondary	Preceptor:	________________________

*Nursing	orientation	sessions	will	be	determined	based	on	start	date.

Week 1

Focus Agenda Assignments/Videos

Day	1 General	
Orientation

HealthStream	(HS)	Modules:	
�	 Rapid	Regs
�	 RL	Solutions	(Event	Reporting)
�	 Code	of	Conduct
�	 Codes	and	Alerts
�	 Crisis	Prevention	and	Intervention
�	 HSHS	Mission
�	 Information	Security	Training	

HSHS
�	 Living	Our	Mission
�	 Run,	Hide,	Fight
�	 Time	Clock
�	 Medicare	Parts	C	and	D	General	

Compliance

Day	2 � Meet	Preceptor,	Manager/Director	-	Review	
on-boarding	expectations	

�	 Tour	with	Preceptor	–	Overall	facility,	Inpatient	
departments,	Ancillary	departments,	Surgery	
Administration,	OR,	PACU,	ODS,	and	SPD	

�	 Introductions	–	Executive	Director/Medical	
Director(s),	Facilitators,	Charge	Person(s),	
Educator,	Business	Analyst,	Schedulers,	Biller,	and	
Supplier		

�	 Meet	with	Educator/Preceptor	to	introduce:
ü	 Epic	E-Learnings
ü	 HS
ü	 PeriOp	101

Complete	Day	1	HS	Modules

Complete	PeriOp	101	
�	 Student	Course	Introduction	and	

Navigation
�	 The	Perioperative	Environment	
�	 Professionalism

New Intra-Op On-Boarding Schedule 
Week 2

Week 2

Agenda Assignments/Videos

Day	8 Meet	with	Preceptor:
�	 Review	fire	safety
�	 Walk	thru	of	department

Work	with	Preceptor
�	 Review	Toxic	Materials
�	 SDS
�	 Eye	Wash	Stations
�	 Radiology	–	Protective	Equipment
�	 Radiation	Badges
�	 Lead
�	 Chemotherapy	Supplies
�	 Medication	Waste

Complete	HS	Modules:	
�	 Fire	Prevention	in	the	Operating	

Room
�	 Chemotherapy	Safe	Handling
�	 Stroke	–	EWD
�	 Radiation	Safety

View	PeriOp	Videos:
�	 Fire	Safety
�	 Workplace	Safety	in	a	

Perioperative	Setting	

Review	EWD	Intranet:	
�	 Chemotherapy	(Nursing	page)
�	 Rx	Waste	Compliance	(Resource	

page)

Day	9 Work	with	Preceptor
�	 Positioning
�	 Patient	Transfers
�	 Transfer	devices
�	 Safety	Straps
�	 Positioning	Equipment
�	 Thermo	Regulation
ü	 Warming	Blankets
ü	 Warming	Unit	–	Operation
ü	 SCDs	and	DVT	Prevention	

Complete	PeriOp	101	
�	 Perioperative	Skin	Antisepsis
�	 Positioning	the	Surgical	Patient

View	PeriOp	Videos:
�	 Safely	positioning	the	surgical	

patient
�	 Surgical	draping
�	 Preoperative	skin	preparation
�	 Preventing	intraoperative	skin	

injuries

Day	10 Check-in	meeting	with	Preceptor	

Follow	Charge	RN/Facilitator

Work	with	Preceptor
�	 Pick	Cases
�	 Open	Rooms

Complete	HS	Modules:	
�	 Sponge	Accounting
�	 Sterile	Technique

**Submit	completed	Surgery RN 
Checklist – Environment of Care to 
Manager	(pages	1-4)

Facility:	(circle one)	 SVGB	-	HSHS	St.	Vincent			SMGB	-	HSHS	St.	Mary’s			SNS	-	HSHS	St.	Nicholas	
	 Department:	Surgery	General

Primary	Preceptor:	 ________________________Secondary	Preceptor:	________________________
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Learning Needs
Assessment

What Is Your Learning Style?
By	Marcia	Conner

Learning	style	refers	to	the	ways	you	prefer	to	approach	new	information.	Each	of	us	learns	and	processes	
information	in	our	own	special	style,	although	we	share	some	learning	patterns,	preferences,	and	
approaches.	Knowing	your	own	style	also	can	help	you	to	realize	that	other	people	may	approach	the	
same	situation	in	a	different	way	from	your	own.	

Take	a	few	minutes	to	complete	the	following	questionnaire	to	assess	your	preferred	learning	style.	Begin	
by	reading	the	words	in	the	left-hand	column.	Of	the	three	responses	to	the	right,	circle	the	one	that	best	
characterizes	you,	answering	as	honestly	as	possible	with	the	description	that	applies	to	you	right	now.	
Count	the	number	of	circled	items	and	write	your	total	at	the	bottom	of	each	column.	The	questions	you	
prefer	provide	insight	into	how	you	learn.

1.	When	I	try	to
concentrate...

I	grow	distracted	by	clutter,	
and	I	notice	things	around	me	
other	people	don’t	notice.

I	get	distracted	by	sounds,	
and	I	attempt	to	control	the	
amount	and	type	of	noise	
around	me.

I	become	distracted	by
commotion,	and	I	tend	to	
retreat	inside	myself.

2.	When	I	
visualize...

I	see	vivid,	detailed	pictures	
in	my	thoughts.

I	think	in	voices	and	sounds. I	see	images	in	my	thoughts	
that	involve	movement.

3.	When	I	talk with
others...

I	find	it	difficult	to	listen	for
very	long.

I	enjoy	listening,	or	I	get
impatient	to	talk	myself.

I	gesture	and	communicate	
with	my	hands.

4.	When	I	contact
people...

I	prefer	face-to-face	
meetings.

I	prefer	speaking	by	
telephone	for	serious	
conversations.

I	prefer	to	interact	while	
walking	or	participating	in	
some	activity.

5.	When	I	see an
acquaintance...

I	forget	names	but	remember	
faces,	and	I	tend	to	replay	
where	we	met	for	the	first	
time.

I	know	people’s	names	and	I	
can	usually	quote	something	
we’ve	discussed.

I	remember	what	we	did	
together	and	I	may	almost	
“feel”	our	time	together.

6.	When	I	relax...	 I	prefer	to	watch	TV,	view	a	
movie,	or	visit	an	exhibit.

I	play	music,	listen	to	the	
radio,	read,	or	talk	with	a	
friend.

I	play	sports,	make	crafts,	
or	build	something	with	my	
hands.

7.	When	I	read...	 I	like	descriptive	examples
and	I	may	pause	to	imagine
the	scene.

I	enjoy	the	narrative	most	
and	I	can	almost	“hear”	the
characters	talk.

I	prefer	action-oriented	
stories,	but	I	do	not	often	
read	forpleasure.

8.	When	I	spell... I	envision	the	word	in	my
mind	or	imagine	what	the
word	looks	like	when	written.

I	sound	out	the	word,
sometimes	aloud,	and	tend	
to	recall	rules	about	letter	
order.

I	get	a	feel	for	the	word	by	
writing	it	out	or	pretending	
to	type	it.

9.	When	I	do 
something new...

I	seek	out	demonstrations,
pictures,	or	diagrams.

I	want	verbal	and	written
instructions,	or	to	talk	it	over	
with	someone	else.

I	jump	right	in	to	try	it,	keep	
trying,	and	try	different	
approaches.

Learning Needs
Assessment

10.	When	I	
assemble an
object...

I	look	at	the	picture	first	and	
then,	maybe,	read	the
directions.

I	read	the	directions,	or	I	talk	
aloud	as	I	work.

I	usually	ignore	the	directions	
and	figure	it	out	as	I	go	
along.

11.	When	I	interpret 
someone’s 
mood...

I	examine	facial	expressions. I	rely	on	listening	to	tone	of	
voice.

I	focus	on	body	language.

12.	When	I	teach 
other people...

I	show	them.	 I	tell	them,	write	it	out,	
or	I	ask	them	a	series	of	
questions.

I	demonstrate	how	it	is	done	
and	then	ask	them	to	try.

Total Visual:	_________________ Auditory:	______________ Tactile/Kinesthetic:	_______

The	column	with	the	highest	total	represents	your	primary	processing	style.	The	column	with	the	second-most	
choices	is	your	secondary	style.

Your	primary	learning	style:	_______________________________________	

Your	secondary	learning	style:	_____________________________________	

Now	that	you	know	which	learning	style	you	rely	on,	you	can	boost	your	learning	potential	when	working	
to	learn	more.	For	instance,	the	following	suggestions	can	help	you	get	more	from	reading	a	book.

If	your	primary	learning	style	is	visual,	draw	pictures	in	the	margins,	look	at	the	graphics,	and	read	the	text	
that	explains	the	graphics.	Envision	the	topic	or	play	a	movie	in	your	thoughts	of	how	you’ll	act	out	the	
subject	matter.

If	your	primary	learning	style	is	auditory,	listen	to	the	words	you	read.	Try	to	develop	an	internal	
conversation	between	you	and	the	text.	Don’t	be	embarrassed	to	read	aloud	or	talk	through	the	
information.

If	your	primary	learning	style	is	tactile/kinesthetic,	use	a	pencil	or	highlighter	pen	to	mark	passages	that	
are	meaningful	to	you.	Take	notes,	transferring	the	information	you	learn	to	the	margins	of	the	book,	into	a	
journal,	or	onto	a	handheld	computer.

Doodle	whatever	comes	to	mind	as	you	read.	Hold	the	book	in	your	hands	instead	of	placing	it	on	a	table.	
Walk	around	as	you	read.	Feel	the	words	and	ideas.	Get	busy—both	mentally	and	physically.

More information on each style, along with suggestions on how to maximize your learning potential, is 
available in the book Learn More Now (Hoboken, NJ; John Wiley & Sons, 2004).

A	previous	version	of	this	assessment	was	published	in	Learn More Now: 10 Simple Steps to Learning Better, Smarter, and Faster	(Hoboken,	NJ;	
John	Wiley	&	Sons,	March	2004).	Learn	about	the	book	and	read	an	excerpt	at	http://marciaconner.com/learnmorenow/.

If	you	are	interested	in	reproducing	this	assessment	for	personal	or	organizational	use,	please	abide	by	the	following	terms	of	use.	This	content	
may	be	distributed	freely	without	the	author’s	permission	provided	you	1)	download	the	latest	version	from	http://marciaconner.com/assess/
learningstyle.html,	2)	the	content,	contact,	and	copyright	notice	from	that	document	remain	intact,	3)	the	URL	to	the	online	version	appears	on	
every	page,	4)	you	do	not	charge	any	fee	for	its	use,	5)	you	send	a	note	about	how,	where,	and	when	the	content	will	be	used	to copyright@
marciaconner.com	for	tracking	purposes.	If	you’re	interested	in	using	the	materials	in	a	commercial	or	for-fee	product,	or	on	a	web	page,	contact	
the	author	first	to	learn	about	additional	guidelines.

MLC050414
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View	this	assessment	online	at	http://marciaconner.com/assess/learningstyle.html

EWD New Colleague Expectations
for Onboarding

The Colleague will: 
1.		 Be	an	active,	productive	member	of	their	new	team.	

2.		 Be	open	to	new	ideas	and	new	ways	of	learning.	

3.		 Identify	areas	of	learning	needs	and	share	preferred	methods	of	learning.	

4.		 Seek	out	new	opportunities	and	take	accountability	for	own	success.	

5.		 Follow	the	hospital	standards	outlined	in	the	policies	and	procedures.	

6.		 Notify	preceptor/leader	of	my	progress	on	a	regular	basis.	

7.		 Communicate	openly	and	honestly	with	preceptors,	manager,	and	director	regarding	all	aspects	of	the	
	 orientation	process.	

8.		 Work	directly	with	preceptors	to	address	any	needs	or	concerns.	

9.		 Notify	manager	if	a	problem	arises	that	cannot	be	addressed	with	a	preceptor.	

10.		 Complete	HealthStream	assignments	and	other	required	learnings	as	directed.	

11.		 Utilize	available	clinical	resources.	

12.		 Manage	checklist(s),	complete	them	with	preceptors,	and	return	them	on	time.	

13.		 Utilize	reflective	journaling	for	colleagues	with	one	year	or	less	of	experience	as	a	RN.	Optional	
	 for	RNs	with	greater	than	one	year	experience.	
14.		 Meet	with	preceptor	weekly	for	30	minute	check-ins.	

15.		 Meet	with	manager/director	for	scheduled	progress	meetings	(30-60-89	days).	

Stage I – Oriented:	Week	one	through	four;	complete	after	30	day	check-in/evaluation.	Focus	is	
on	environment	of	care,	regulatory	components,	scheduled	trainings	(i.e.	Epic,	Joints	inMotion)	and	
basic/standard	nursing	functions.

Stage II – Precepted:	Not	time	limited;	may	overlap	with	Stage	I.	Colleagues	are	paired	with	one/
two	preceptors	through	this	stage.	Colleagues	are	not	independent.	They	should	receive	varied	
experiences;	shadow	other	departments	and	other	disciplines.	Focus	is	on	details,	critical	thinking,	
and	application	of	knowledge.	They	may	not	receive	all	type	of	patients,	experiences	or	skills	but	can	
move	onto	Stage	III	when	the	foundational	knowledge	has	been	achieved.	

Stage III – Mentored:	Not	time	limited;	colleague	takes	an	independent	assignment	and	has	their	
mentor	as	a	resource/guide.	They	may	move	back	to	Stage	II	to	receive	continued	training	on	types	
of	patients,	experiences,	or	skills	not	previously	available	or	covered.
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Case/Patient
Log

Colleague	Name: Provider	Name:

Department: Hire	Date:

Preceptor: Preceptor:

Preceptor: Preceptor:

MRN	# Date Procedure/Dx	Name Detail	(action words describing what was 
observed/demonstrated/done)

Provider	Name


